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Bomenciatare Anatomique en Quatre 
Costes) (Dr. Paul Rodet) (review), 5 

Anatomy, chatrof, in University of Manchester, 


Anstomy. Edinburgh Stereoscopic Atles of 
(Dr. D. Watereun) (review), 444 

Azatomy, Human, Atlas and Text-b ok of (Dr. 
J. Sobstte) (review), 1677 

Anstomy, Human, H-nd-atlas of (Pro’. W. 
Spaltebo'z: review), 1001 

Anatomy, Hiswloxy aud Brobryclogy, the 
Prog. an Intro-uction to (Dr. A. M. Mar- 
shall) (review), 1016 

Anatomy, Manual of, S;stematic and Prac- 
vieal, locludisg Habrsology (Dr. A. M. 
Buchauan) (review), 1 

Anatomy, repart of tbe Select Committees on, 
672; study and :eacbing of. 866 

Anatomy, Btudies in. from the Anatomical 
D- partment of the Univernity of Manchester 
(Mr. A. H. Young) (review), 464 

Auntomy, Lext-bouk of (edited by Prof. D. J. 
Cunningham) ‘review’, 28 

Ana omy of flowering plants, 506 

An bovies, tinned, condemned, 476 

Ancient apd modern soap, 1228 

Ancient medical MSS. from 8y+ia, 1157 

I ickness {n, 267 

Anders, Dr. J. a Text-took of the Practice 
of Medicine (review). 862 

And creel: Dr. (Yale), heart disease fa athletes, 


Anderson, Dr. J., tumour involving lang, 
pleura, and mediastinum, 107: 
ance eon, Dr. J, O.1E., appointment, 


J. W., mesingit’s, 639 
nd oa, Dr. W. diipiema st membership of 
of Surgeons of Bogland burnt, 
coartificate sraed, 138) : 
Anderson, jor A. B.8., splenic abscess in 
malarial fever, 1159 
Andereon, Mr. 


M, A., honour to, 1377 
Andsrson-Berry, Dr. D., claim that Prof. von 
Behr.ng bi omccopath’s doctrines, 1751 
Anderaon s College Medico-Obirurgical Society 

ainoe:, 166% 
Axderatun disteict, Glasgow, proposed new 


‘Lispeneary, 1311 
Acdrewes, Dr. F. W., a» study of the strepto- 

. TTB, 852, 1889, 
ptococci, 1415 


ececi pathoganic for 
1621; evolution of the 

Anirewe, Dr. H.R. Cesarean section followed 
by removal of a fibruld tumour which filled 
pe'vic cavity, 1610; gonorrboea, 1445 

Ande even, Dr. W. L., ceath of, 1460; obituary, 


‘Aneciotcs, brie 1110 
neuryem of the Abdominal Aorta (Dr. F. P. 
Nunueley) (review 1078) ne OF FP 
Aneuyem of the A rtaand Heart D'sease, with 
spe rence to Prognoale and Treatment, 
Sie . Br. wibent and Dr. J. F. H. 
Brosdbeat) (review a nt DE 4. FH 
Ateurssm of the aorta. angina pectoris as an 
early symptom of. 177; broncho- oesophageal 
fistule due to, 1529; wrophageal tympt- me 
In, 5135 rup‘ore of, dato, the vens cava, 265; 
with slow extravasation of blood 
pericarciom, 1169 R eee tate. the 
Aceurysm, artério-venous, of neck, 1512, 1714 
Aveurysm, carotid, and athernmat-us aorta, 
stuiul-aneous rupture of, 1510 
Ancurysm, thoracle, successrul treatment of 
8 cage 0°, threatening t9 rupture extern 
cs eared ps rupture oxternally 
euryems cured by iodides, 647; L: 
meth. in tho treatment of, 256 eds 
Aneurysms of tha great versela, 
pathology, and treat ment of, (2) 
Angina and Vincent's vaci!ius fus'formir, 128) 
Angina, faucial, case of, with fa'se mem! rane 
(non-diphtheritic) simulatirg dipbtieria, 


etiolegy, 


Avgina pectorie, as an estly symptom of 
ancuryam of the sorta, 177 ; eff. ct uf iodides 
in treatwent 18 


Angina, Viucent's, 24 
Angioneuroticdormatitte in hysterical patiente, 


Angzs, Mr. Charles, obituery, 271 
Angus Me, th We mrRe renal crlculus, 1146; 
of fractures |; 
cesta rien y early movement 
Anfline and benzine, 308 
a ulline wo Ke 8, cyarissis fy, 1773 
nimals, goltre fp, 1571; ¢ ft o 
eine tffect of meat diet 


Aaimals, living, experiments cn, 201 


Animals. wild destruction of human life by, 
in Tadia, 1252 : 

Ankle join’. case of malunited fracture of both 
bones at the, 1215 

Aukylostome parasitism among the native 
Jabourers in the Transvaal (Mr. W. G. T. 
komett), 718 

Annals «+f Opbtha'mology (review). 1222 

Annan Jale, Professor T.. on qaackerv, 309 

‘Annett, Dr H. .. appointment, 1475 

Anuing, Mr. J. J., presumed case of acute 
yellow atrophy of the Iver, 926 

Annual meetings see Colleges, Hospitals and 
Societies, annual meetings of) . 


Axnus Mepicus.—Medicl: e and therapeutics, 
1781; surgery, 1784; obstrirce aid gynm- 
cology, 1787; aphthalmotogy. 1789; forensic 
medicine, 1783; centa! surge:y, 1735; 
whyslology, 1798; anzsthetics, 1800; the 
Naval ard Military Medical Services, 1603; 
public Feslth, 1805; exotic and topical 
Aleeases, 1808; chemlatry, 1812; the General 
Medical Counoll, 1813; the Britfeh Mcdical 
Assoclation, 1813; the Fifteenth Iuterns- 
tional Congress of Medicine, 1814; sanita-y 
progress in Portugal, 1816; Gen:ral 
Assembly of the International Association 
of the Medfes) Pross. 1815; hospital funds, 
1815; the free feedirg of the achvol children 
in Italy and on tbe French Riviera, 1816; 
sanitation, 1817; temperance legivlation in 
France, 1818; tuberculosis and the North- 
ampton boot trade, 1418; visit of the London 
County Council to Paris, 1819; the battle of 
the clubs, 1819; the Chicago stoc> yards: 
the Unite’ States Government and THs 
Laycet, 1819; contributions from THE 
Laxcrt laboratory, 1820; the benevolent 
agencies of the profession, 1821; honours to 
medical men, 1822; obituary, 1823 


Authracite coal, report of tests of grates sub- 
mitted for consumption of, 182 

Anthrax at Bradford, 192; at Hxeter, 665; at 
Glasgow, 401 

Antbrax: claim for compensation in Kent, 
1282; deaths, 1764; from, in Liverpool, 959, 
1215, 1691; Heme Office and, 126, 413, 1246; 
in helrworkera, 192, 401 ; lavestigation boand, 
at Bradford, 1381; prevention of, 136; 
primary intestioal, in mau, 830 

Sener era serum (Dr, Allan Maofadyen), 

Avtidiphtheritic serum, prophylactic use of 
(Dr. ¥. WwW. Sancta. 1906, 470 
gn in Italy in 1906, 

Antiquity of the “sea voyage,” 1679, 1834; of 
organo-therapy. 1087 

Antiseptic, intestinal, is sulphate of soda s 
true? (Mr J. Maberly’ ), 1280 

Antikeptics In ocular therapeutics, 13; in opera, 
tions, 1338; intestinal, 1292; in typhoid 
fevers 731; mouth, 1069; tntestinal, in goitre, 


Antisopals and longevity, 133: ae 
intial ocoecic eerum, in puerperal fever, 
654, 131,8°9 P y 


Antit's pepper 1678 
Antitoxin, Injection of, in diphtheria, by the 
inizavenons method (Mr. A. O. Biason), 


Autitoxin, diphtheria, notes of two outbreaks 
ot diphtheria succesfully stamped out b: 
in Hein aac haa 

; treatment o! itheritic al, 

Perio eye t ¥ Laatias 
Ltitoxin, supply of, and the Metropolitan 
‘Asylumi Board, ar 

Antitoxines ~nd Toxines (Dr. C. Oppenheimer) 
(review), 899 

Autivaccization tactics, 1026, 195, 1687 

Antivacclnatievists and vacciiatfon, 1165 

‘Antivaccinationiets’ refuge, 765 

Autivivisection fountain, 204 

antivivisection societies’ ‘press methicds,” 


Antral mippuration: 875 

Autrim, County, Infirmary, 194 

‘Antrum, dialnego «f the, 383 

Auts and trausmifssion of plague, 1234 

Ants, white, preservation of wood from, 


am of the (Dr. F. P, 


A ria, Abdominal, Ancu: yi 
Nunoeley) (review:, 1¢ 
Acrta, abdc minal, embelism and thromborie of 
the, the reaclc of smlural stencsie and con- 
secutive cardiac thrombouls, gangrene of 
ie feet and legs due to (Dr. f W. Syers), 


Aorta, atbercmatous, and carotid aneurysm, 
simuttsnovus rup' ure of, 1510 

Acrtic angina, angina pecioris as an early 
symptom of, 177; broccho wsophageal fistula 
due wo, 1529; «sophageal symptoms iu, 513; 
ropturo of, Into the veng cava, 265; with 
alow extravasation of blocd into the perl- 
cardium, 1159 


Aortic disease, pulse in, relation of pulsecurves: 
to blood pressure: Dr. Thomas Lewis), 714 

Aortic regurgitation, analysis of pulse curves 
of 20 cases cf, 714 

Apb-ro-~tox, 1487 

Apocynum and convalliris, 510 

Apolant, Dr. R., cancer in mice, 655 

Apothecaries’ Act, inutility of the, 881 

Apothecaries’ Hall of Irelazd, 63, 59, 1600 

Apotoecaries’ Society of London, assistants of 
she, 632; dinner, 3_ pass list, 132 

Apothecary’s symbols, 453 

ay) erates for eatension of shortened limb 


Appwatusand remedies, new (Annus Medicus), 
1 


Appeal on behalf of the factory girls’ country 
boliday fund, 345 

Appendicectomy aa hour after partu: ition, 178 

Appendicitis, acute, aud wwisted ovariaa 
peticle existing at the same time (Mr. J. 
Cab:l aud Sir W. H. sennett), 1585 

Apvencdicitis and Fangren: of the vermiform 
*ppe dix considered as separate diseases 
(ht. J.D. Makolm), 213 

Appendicitis, uote ou boric aeld relative to 
(Mr. Reginald Harrison), ‘181 Be i 

Appeudicitia : ite y and Surgery (Mr. 
e B. Lockwood) (review), 796 

Appendicitis, 403; and boric acid, 1004; and 
Professor Blanchard, 304; ana sewage, 394 ; 
and thymol, 304; beginning in the mucous 
membrane, 213; case of, complicated with 
ncate obstruction of the tnt ine, 1070; col- 
lective investigation for German Govern- 
ment, 403; comparetive frequency of, in 
men and in womeo, 529; as a vane of 
intussusception, 1659; and ename led cook- 
ing vessels, 1764 

Appendicostomy (Annus Medicus), 1787 

4p ix abecess with an unusual com; 
tion, case of (Mr. Russell J. Howard), 1 

Appendix, tuberculosis of the (Mr. 0. B. 

eetley), 4 


Append!x, vermiform, case of chronic in- 
tussusception with complete inversion of 
sets (De: Ww. Btruthere), 1246 Seki i: 
, vermiform, gangrene e, an 
thew ficitis, considered wa eparate diseases 
(Mr. J. D. Malcolm), 213 
Appendix vermiform's, strangulation cf the, 
in hernial sacs (Mr H. 8. Clogg), 1054 
Appendix vermiformis, actinomycosis of the, 
} gangrenous changes in wall of, 213; 
{n relation to pelvic inflammation, 737, 807 
Appointmeute, varicus. 39, 40, 82, 13, 840, 
1, 438, 465, 634, 694, 768, G2, 834, B92, 
949, 961, 1011, 1038, 1176, ve 1214, 1311, 
1, 1403, 1475, 1476, 1486, 1660, 1741, 1728, 


So 

Appointments, weekly Mets of, 62, 134, 208, 

ae) 444, te, Bae 6. ss 840, 338, 

a 4. 1410, 1486, 

(54, 1636, 1698, 1763, Bs 

Aroeiten aus dem Konigliichen Instilit fir 
Bxperimentelle Therapie zu Frankfurt-a-M. 
(Prof. Dr. P. Ehrlich) (review), 665 

Arbroath Infirmary, meeting of directors, 262 

Archiv.s of tho Middisex Hospital (edited by 
Dr, W. 8, Lazsrus-Baslow) (review), 234 

Archives of the University of Manchester, 33 

Argentine boot heel, 204 

Argoutine rez ublic, army medical department, 
of the, 908; practice in the, 1185 

Arist in Health (Mary Foote Hendcr- 
eon) (review), 1596 

Armamentarium, orthopzdi 
tions to the (Mr, Muirhead 

Armenian hospital, 328 

Arm ur, Mr. D. 
fever, 1727 

Arnstroug, Dr. G. B., successful removal of 
the spleen in a case of Bauti’s diseate, 733 

Armstrong, Prof. H. B., agricultural research, 


26 
Armstrovg, Sir Alexander, the late, some 
relics of the, 341 
Armatrong College, Newcastle, 132 
Arny, administration, 121; allowances 1:: 
Xa, “exponditure of, 890; 


some contribu: 
ittde), 1343 


2 perforation in tyzhoid 


pitals, Grancial side of, 953; hygiene in the, 
1€83; perjected coanges in, 1673; mumpe 
an ailment of adult in, 191; foreign meat 
the, 1749; physical trainy in the. 1820 
army medical reserve, 1625, 1753; cf offcers, 


Army medical sanitary organisation icheme 
(leading article), 3C6 

Army Medical School at Washington, 329 

‘Army Medical Department of the Argentine 
Republic, 9:8 

Army Medical Service and Mr, Haldane's 
scheme, 306 

Army #@xdical Service, resuits of competiticns 
for, 1563; new advis. ry board, 1827 

a and Navy Medioal Service, Russian, 


vi 

Anny nurees and dancing, 1320; nursing, 47; 
Order, a apecial, 829; preserved meat in the, 
1469; reform scheme, 172, 306, 1239 


Army sanitation, a new manual of, 1830 

Arnica, tincture of, polsoning by, 403 

Arnold, Matthew, Poems (review), 1731 

Arrbythmia, cardiac, and Stokes-Ad ms disease 
(Dr John Hay and Dr. Stuart A. Moore), 


‘1, 1644 

Arrbythmia, 801, 1147 

Arrow African, Phystological action of 
a recently discovered 667 

Arrowroot, protene, 1078 

Arsenic after operations for cutaneous cancer, 
877; in fish, 243; in treatment of whooping- 
cough, 403; leukemia successfully treate’ 
with, 439 

Art and medic'ne (Dr. Leonard Mark), 891, 
998, 1703 


Arterial blood pressure in heart disease, 
observations on (Dr. H. J. Starling), 846 

Arterial emboliam, 461; lesiovs, 870 

Arterial solervsis, relation of blood pressure to, 


Arteries, death from embolism of six main, a 
case of mitral stenosis, 439; experimental 
work with adrenalin and vasodilator drugs 

70; suture of the, 1102 

clerosis and chronic metritis of the 
uterus, 734; and longevity, 1333; clinical 
manifestations, visceral and general, of, 729; 
dendritic manifestations on the ekin in cases 
¥ 1814 ; effect of iodides on, 647; furme of, 

10; (Annus Medioas), 1791 

Arterio- venous anearysm of neck, 1512, 1714 

Artery, common carotid, guashot wound of, 
and of the internal jagular vetn, 328 

Artecy forceps, modified, 1670, 1764 

‘Artery, intercostal, thoracotomy for traumatis 
hemothorax due to a wound of an (Mr. D. 
Duff and Mr. J. Allan), 855 

Artesian wells, pollation of, 742 

eee Stes 

of joints, symmetri ina 

of elght, ize ren a ay 

Arthritis, suppurative tuberculous, saline 
athe in thevrestment of, 196” 


Artox food, 304 

Artists Rifle Volanteers, ambulance sehool of 
instruction, 1028 

Arta, Society of, 14(8, 1634, 1697 

Avbeck, Dr. E., treatment of wounds and 
burns by exposure to intense heat, 1738 

Aschoff, Dr. (Freiburg), pathological basis of 
irregularity and failure of the heart muscle, 


Aschoff, Prof. L. (Marburg), distinctions of 
artertes, 870 

Ascites, cases of, with subsidence of effusion 
after tapping, 1354; surgical treatment of, 

to vasoular cirrhosis of the liver, 

731, (Annus Medicus), 1785 

Awot, drainage, 1536 7 

Aseptic Surgery, Manual of (Major B. A. RB. 
Newman) (rev.ew), 

s’Dutgoon and Mr. Perdy WG. Secgoats 

. Du an . Percy W.G. ent) 

1335, 1146, 1622 4 sath, 


Ash, Dr. EB. L , demonstration of Bypnotism, 
1308; ‘the induction of hypnosis, 501 

Ashby, Dr. H., congenital laryngeal stridor, 
with occipital meningocele, 879; congenttal 
pylorte stenosis, 880; osteogenesis Taper 

lec'a, 878; medioat aspect of pneum coccal 

Infection, 878; Walker-Gordon milk Isbora- 


tory, 879 

Ashton, Dr. W. Easterly, Text-book on the 
Practice of Gynecology tor Practitioners 
and Students (review), 1219 

Ashton-ander-Lyne, small-pox, 325 

Ada Minor, sanitary state of, 1479 

Asphyxia neonatorum, cardio-vascular atate 
11, and its management, 1073 

Aspirin, 1391; and scarlatinal rheumatism, 


Asquith, Right Hon. H. H., Glasgow Unal- 
seraity dup: dinner, 1698 

Assam, kala-azar In, 412 

Associstion: German 


Practitioners’, 124; 
Indien Brorsing, 266; for the Promotion of 
Salabrity and glen, 401; of British Postal 
Medical Officers, ; of Medical Diplomates 
of Scotland, 257; St. John Ambulance, 382; 
United Operative Plumbers’, 404; British, 
for the Advsncement of Science, 392; 
National, for the Establishment of Sana- 
toria, 169 

Asthenopia, retinal, 89 

Astigmatiom, irregular corneal, 1007 

‘Asylum news, 133, 194, 199, 325, 328, 468, 688, 

, 1031, 1161, 1177, 1246 
ylam reports, 51, 52, 174, 252, 253, 391, 402, 


(302 
Asylum snd hospital practice, effects of alcohol 
on, 299 


Asylam of San Servolo, Venice, 1242 
Asylums (see Metropolitan Asyluns Board) 
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Anrloms. Board scheme, lunacy in Lancashire, 


Atyloms fa New South Wale’, ministerial 
ing) jon of, 14 

Ataxia, two cases of Friedreich's, 1589 

‘Atherom: and longevity, 1334 

‘Atherowatous aorta and csrot!d aneurysm, 
simultaneons rupture of, 1610 

Athletes, heart disease in, 131; functional 
albumin ria in, 1663 

Athtetic games, fatalities in, 131 

Atkins ir. T. G., new gastro-enterostomy 


clamp, 865 
Atkinson, Dr. J. M., plague procedure in Hong- 


DR, 

Atkinwn, Mr. 8. B., Transvctions of the 
Medico Legal Boeiety for the Year 194-1905 
(review), ; medical barristers, 1168; 
atuttering, 322 

Atlas and Text-book of Human Anatomy (Dr. 
J. Sobotta) (review), 1077 

Atlas der Huseerlich slchtbaren Erkrankungen 
des Auges (Atlas of the Bxternal Diseases of 
the Bye) (Prof. Dr. O. Hiab) (review), 1358 

Atlas, rotatory subluxation of, 1349 

Atmokausis and zestokausis: the Therapeutic 
Use of Superheated Steam in Gynecology 
(Dr, Ludwig Pincus) (review), 442 

Atrophy, acate yellow, of the liver, a pre- 
sumed case of (Dr. W. O. Hayward), 651 

Atrophy, seute yellow, of the liver, 936, 995, 


Atropine before chloroform and ether in 
abdominal operations, 1614 
Atteadany ce, immediate, the question of, 


Aubyn-Farrer, Mr. ©. 8t., Association of 
Medical Diplomates of Scotland, 257; oom- 
bined vaginal douche and steriliser, 445 

Auditory canal, sequestra of the temporal bone 
removed through the, 403 

Auer, Dr. J., stimulation of vagus, 810 

Auges, atlas der dusserlich sichtbaren Erkran- 
kungen des (Atlas of the Exterval Disewes 
of the Bye) (Fro. Dr. O. Haab) (raview), 1358 

August, rainfall in, 766 

Aural origin, thrombosis of the lower of 
the lateral sinus of (Dr. A. Bronner), 1142 

Aaral shield, an, 303 

Auriculo-ven! lar bundle of the human 
beart. (Dr. A. Keith and Mr. M. W. Flack) 

, 1271; heart showing gummatous in- 
filtration of the, 1429 

Austen, Mr. EB. H., Insects of the Soudan, 1288 

Australasis,‘the Lloyd” Guide t» (edited by 
A. G. Plate) (raview:, 1669 


AUSTRALU, CORRESPONDENCE FROM.—The 
lague, 198, 530, 903, 1479—Report of the 
joard of Health of Victoria, 188—Pu-e food, 

198, 1757—Lunacy reform in Victoria, 199— 

‘Treatment of inebriates, 199—Treatment of 
ilep'ics, 199—Prevention of tuberculosis, 

To Bight and hearing tests ou the rail- 

ways, 199 —Hospital affstre, 267, 903—Use of 

the title of “Dr.” by a dentist, 267—Action 

against Mr, Howse: appeal refuted 267— 

Action for burns bv the Ta'l*rman bath, 267— 
Pro} destruction of rabbits by disease, 

630—The heslth of Melbourne, 531—Public 

Health Act, New South Wales: suggestet 

amendments, 531—Amendment of the 

Medical Act of Victoria, 531—The University 

of Sydney, 631—Inebriety, §31—Professional 

« , 692—Becret medical preparations, 

693—Friendly societies’ dispensaries, 693— 
Hospital affairs, 693-Death of Dr. Long, 

693 —Scarlet fever, 903-The Medical Practi- 

tioners Bill, 904—Obi:uary, 904, 1489, 1758— 

The care of weak-minded children, 1034—Hos- 

pital affairs, 1034—An unregistered practi- 

tioner fined, 1034—Patent medicines, 103¢— 

Death from an overdose of podophyllin, 1°34 

—A midwife sentenced for manslaughter, 

1034—Preservatives and _ colouring sub- 

stauces in butter, 1034—Medical men 
and friendly societies, 1034 — Miner's 
disease in Bendigo, 1253, 1757—Ineanity in 

New South Wales and Victoris, 1253— 
Hospital affairs, 1253 - Medica! man’s claim 

against the Qreensland Government, 1253— 
Obituary, 1253—Incurable cqnenmptives, 

1316—Toe milk-supply of Sydney. 31§— 

Protection of Ohildrea, 1315 - School hygiene, 

1316—Ventilation of city buildings, 1315—A 

posed veterit college, 1315 -Medical 

Tan assaulted, 1315—An unqualified practi- 

tioner charged with murder, 1315—Mel- 


bourne Medical Association, 1315—Small- 
pox, 1480—Diphtheria and soll. 1480 
1480—The 


—An alleged cure for cancer, 
Danyez vias for destroying rabbita, 1480— 
Insanity {n Victoria, 148)—Ministerial in- 

ection of asylums in New Siuth Wales, 
148)—Cases ot malpractice, 1480—Patent 
meficines and foods, 1554—Food stand- 
ards, 1654—The University of Mel 
bourne, 1554—Medical reciprocity, 1554, 1758 


—The registration of opticians, 1554—In- 
fantile mortality, 1555—Action against a 
dents 1555 -Proposed amalgamation of 
med'oal societies in Victoria 1556—The cost 
of the supp-ession of Plague, 1167—The 
duties of health officers, 1767—St. John 
Ambulance Association, 1768 — Friendly 
societies, 1758—An all cure for epilepsy, 
1758—Appointments, 1758 


AUSTRALIA, CORRESPONDENCE FROM, aoe 
of, 198, 287, 530, 692, 903, 1034, 1263, 1316, 
1479, 1954, 1757 
Australia: microbial poisons for rabb'ts {o, 
342; study of a case of plague in, 860; trade 
in secret and etary medicines, 1464; 
medical assistant work in, 1764 
Australian Natives’ Association, meeting, 1758 
Australian tinned meat trade, 134 
Austria, cancer research in 265; increase ot 
alcoholism amongst women in, 1178 ; lawson 
secret and pro} etary medicines in, 1463; 
to tax medical prescriptions in, 
; reform of out-patient department of 
State hospitals in, 767; malaria in, 1630 
Austrian and Italian medical diplomas, 
mutual recogaition of, 1¢78 
Austrian Bxbidition at Harl's Court, 260 
Auto-intox{cation and internal secretion, 353 
Auto-inoculation of sypbilis, 1756 
Actomoblle, ambulance for the City of London, 


Autotoxic factor in production of bullous 
eruptions, 876 

Autonomy, question of, in the Scottish unt- 
veralties, 1428, 1682 

Auvray, M., wounds of the stomach treated 
surgically, 1102 

Avon, river, at Bath, pollution of, 127, 1173 

Axe Vale cider, 504 

W. H., 8t. John’s House of Rest, 


case of, 1599 
natorium for Consumptives, 128; 


s pigs in, 1476 
Ayston, Mrs. Wit , Hoghes medal, 1300 


Baber, Mr. B. Oremwell, thimbles for msking 
wool mops, 445 
Babies’ nipple string:, breaking: a cruel old 


Practice, 1545 

Biby: Useful Hints for Busy Mothera (Edith 
L. Maynard) (review), 507 

“ Baby comforters,” 1378 

Baby. Health-care of the: « Handbook for 

jothers and Nurses (D:. L. Fischer) 
(review), 1448 

Bacillary dysentery, 1494 

Bacilli, dead glander, toxic phenomena follow- 
lng the administration of, per os, 688 

Bacil.us cli Infections, 113 

Bacillus sveenteel Ana elited group of ped 
organisms, table showing mo! logical 
culvaral character! :tios of, 1895, 

Bacillus fusiformis of Vincent, 1281 

Bacillus of Friedlinder, broncho-pneumonis 
due to the, 754 

Bacillus pestis, note on the action of the serum 
of various mammals on the (Capt. G@. Lamb 
and Oapt. W. H. 0. Forster),9 

Bacillus pestis (see Plague) 

Bicillus typhos2zs, presence of the, or s 
closely allied organism in a sample of dis- 
tilled water suspected to have caused 
typhotd fever (Dr. R. W. 0. Pierce and Dr, 
John C. Toresh), 645 

Bacillus typhosus of Eberth-Gaffky, 1367 

Bacillus violarius acetonicus: s new microbe 
producing acetone, 452 

Bacon's Advancement of Learning andthe New 
Atlantis, 1731 

Bacterle and conjunctivitis (Annus*Medicus), 


Bacteria and Protoz2, Pathogenic Micro- 
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in milk, at Bradford-on-Aven. 649; in potted 
meats, 251; in sausage, 649; in shrimps, 


Boron preservati 
mortality in Bogland and Wal 
diseases (Dr. B. F. Giles), 1346 

Boron preservatives in milk, 179 

Borrel, Dr., pathogenesis of cancer, 1172 

Bosanquet, Dr. W C, fat necroats, 1613 

Bosday!, Dr. Béla, pathology of sciatica, 1472 

Bosphorus, tea baths in, 

Borg Dr., saline solutions, 1377 

Text-bovk of, Part I., The Anatomy of 

Plants (M. Yates) (review), 

Bouchard, M. Ch., action of x rays on ovary of 
the bitch, 689; toxic action of radium ema- 


ations, 753 

Bourke, B. MacWm., pathological difficalty in 
a death after confinement, 

Bournemouth, pharmac'sts, medical practi- 
tlouers and proprietary medicines, 1533 

Bournville, children of, compared with slam 
cbildreo, 1549 

Bournville garden villege, 1992 

Bousfeld, Lieut. L., Malta fever with ulcera- 
tion of small intestine, 1088 

Bovee, Dr. J. W., ventrofization, 735 

Bovell, 105 


as a factor in incressed 
trom kidney 
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Boyd, Mrs. F. N., surgery of the ovary, 1126 
‘a, Dr. John A., retirement of, 687 

Boys’ Brigade, appeal on bebalf of, 320 

Braband, Dr. Hambarg State Hospital mal- 
Practices, 1405 

Brachial plexus, the, 1008 

Brachial Rew. some observations on h paralyses 
of the (Dr. W. B. Warrington and Mr. Robert 
Jones), 1644 

Bradbury, Prof. J. B., three unusual cases of 
pneumonia, 1723 

Bradford, invertigation on antbrax st, 1281 

Bradford-on-Avon, boris acid in milk, 649 

Bradley, Mr., dentist, charged with the use of 
title of “ Dr.,” 267 

Bradainch, diphtheria outbreak, 496 

Bradshaw, Dr. T. R., Coarcot's disease, 1216; 
spontaneous fragmentation and evacuation 
of orio acid calculi, 1513 


Bradycardia and cardiac arrbythmia, 1271 

Bradycardia and obstruction of tre inferior 
vena cava, a case of cardiac +yphiloma with 
(Or. Cheries W. Chapman), 219 

Bradycardie, ute on a case cf, 653 

Brabmo lever Watch Company, 1700 

Brailey, Mr. A. R., congenital distichiasis, 163 

Brain and skull in morgolism, 867 

Brain and kull, x ray photographs of, 1630 

Brain, diagnosis and loowieation of tumours of 
the frontal regions of the (Ur. T. Grainger 
Stewart), 109 

Brain, hemorrbsge ir.to prefrontal lobes of, 
1512; weight of, 1793 

Brain, negro, racial fe ullarities of the 131% 

Brain of primates, the phsstorogics! slgnific- 
ance of convolutional pattern ia, 810 

Brain , Sleplacement of lobes, 489; 
expl of ventricies, 489; shock in, 485 ; 
temperature of body in, 486 

Brain, tuberose sclerosis of the, case of 
epileptic idiocy associated with (Dr. Margar.t 
B. Dobson), 1583, 1738 

Brainworke:send Sur. day rest, 1285 

C. Carter, fatalities under ethyl 


Bramwell. Dr. Byrom, disseminated scler 
1361; Batnbargh post graduate course, 
fracture of base of aku:!, 1665; tuterculosis 
problem in Sontland, 1°65 

Brameell, Dr. Eiwin, juvenile g-neral para- 


lysie, 
Seemwell, Dr. J. Milne, hypnattem, 1729 
Brandy, adulterati..n of, 1C false descrip- 
61; wld champagne, 1369; unenu- 
pirits egtered at Customs 


feformatories, 1610 


mettal Oomaiittee appointed by the 
of Agrcolture to inquire lato the Btlology, 
Pathology, and Morbid Anatomy ot review), 


Brazilian expedition of Liverpool Sch of 
Tropical Medicine, 1531 ee 

** Bread, diabetio,” Brasson, 1009 

Bread-supply, conditions of, 1295, 140°, 1471 

Breed, Swedish (Schumacher), 1359 

Breakey, Dr., pyrogallic acid in cutaneous 
cancer, 877 

Beeast, cancer of the. 1641; cancer in the male, 
1660; tamonr of, 1728 

Breath of surgeon, infection from, 347 

Bréaudet, M. L., a new microbe producing 
acetone, 452 

Breckonshire, water-eupplies of, 326 

Breinl, Dr. Anton, passa; of spirocheta 
dattoni from mother to fetus, 219; 
lminary note on a new spirocheta found f 
& mouse, 651; Trypanosomes, Try panoso- 
miasls, and Sleeping Sickness: Pathulogy 
and Treatment (review), 1357 

Brend, Mr. William A, Handbook of Medical 
Jaria;radence and Toxicology for the Use of 
Students and Practitioners (review), 1€6 

Brentford Isolation Hospital, 847 

Breutry Inebriates’ Home, 51 

Brickner, Dr. W. M., Surgical Suggestions: 
Practical Brevities in Disgncsis and Treat- 
ment (review), 939 

Briokorofts, fascination of the, 686 

Bride's cake, disease in the, 416, 476 

Bridge-of- Welr, Home for Bplleptics at, 


Bridges, Dr. John Henry, obitaary, 55 

Bridgwater boepitsl, annual meeting of sub- 
scrivers, 1607 

Briggs, Dr. H., Gbrofd from breqnant uterus, 
1446 ; ettopic gestation sac, 1446; mani 
ment of cases of abdominal surgery, 15: 
ovarian prolapse, 1726 

Brighouse, Mr. 8., death certification, €62 

Brighton and Sussex Medico-Chirurgical 
Society, annual dinner, 1256 (see also Medical 


ley 
Bright's disease, use of goat lymph in, 697 
Brine, recovery of residues from, and their 
Stelleatton: in the routine treatment at spas, 


Briacoe, Mr. A. (late), bequeste, 1245 
Bristol Medicc-Chirurgical Juurnal (review), 


23%, 1077 
Bristol, Btabop of, intreductory address at 
8. ‘8 ‘4 ital, S82 


. cap! 

Bristol, Colston day in, 1485 

Bristol : diseased meat at, 694; inspection of 
meat in, 126; health exhibition of the Royal 
Sanitery Institute at, 247; hespital accom- 
modation in, 1022; .sedioel men and local 
administration, 1550; municipal lodging: 
house in, 900; Poorlaw infirmary, 1476; 
report of medical officer of health of, 1022; 
uncertified midwife summoned, 1037 

Bristol health committee and the Winsley 
Sanatorium, 401 

Medical School, 


Bristol Royal Infirmary. 633, 1688 

Bristol, Univesdty College, 822; meeting cf 
governors of, 1551 

British Association for the Advancement of 
Eclence, meeting at York, 314, 3 

British Blood-eucking Flies, Illustrations of 
(Mr, B, EB. Austen) (review), 1001 

British Central Africa Protectorate, sleeping 
sickness. 1319; Colonisl Office and 1674 

British Columbia, canned salmon, 530; tuber- 
col sis in, 530 

British Dental Association, Scottish Branch, 
be atin Branch, 401; (Annus Medicus, 


British Blectro-therapeutic Society. 1386, 1616 

British Gynecological Society, amalgamation 
scheme, 1562 (.e¢ also Medical Societies: 

British Islands, Birde of the (Mr. 0. Stonham) 
(review), 1001, 11€9 

British Islacds, bistory of the study of clinical 
medicine in the (Dr. Norman Moore) 1326, 


British Medical Association and Mv. Coroner 
Troutbeck. 244; and New Zealand friendly 
eoctetics, 330; and petition of the Metro- 
p:litaa Hoapital Sunday Fund for a Boyal 
Charter, 1016; and proprietary medicines, 
1533; Marviebone division, 1383; meeting at 
Exeter, 387; meeting in Toronto, 310, 509, 
518; meeting of the, and of kindred societies, 
837; State registration of nurses, 170 

British Medical Association, meeting at 
Toronto: the address in medicine by Sir 
Jamea Barr, on the circalation viewrd from 
the pecipbery, 479; the atdiess in surgery. 
on the teobnique of operations on the 
central rervous system, by Sir Victor 
Horsley, 484 ; the address in obstetrics, on 
the teaching of obstetrice, by Dr. W. 5. A. 


anoual dinner, 


Griffith; notes and comments, 672, 728; 
informal dinner, 672; preliminary ocom- 
mittee meetings of sections, 673; inaugural 
ceremony of the Association, 673; annual 
general meeting, 673; reception at Govern- 
ment House, 673; luncheon given by the 
Ontarto branch of the Dominion Temperance 
Alliance, 673; reception at Toronto General 
H-epital, 673; annual dinner of the 
Asso iation, 677; annual exhibition, 674; 
luncheon given by the Hmpire Club, 674 ; 
honor: legrere to 14 members of the 
Association, 674; annual pathological 
museum, 674; facilities aff-rded to repre- 
sentatives of Tas Lancer, 674, 726; weather 
726; social entertaioments, 726, 

786 ; foneral meetings, 726; 

residential address, 727 


3 seciion of 
pathology bacteriology , 739, 869; section 


871; Dr. Percy M. 
pressure ia relation to disease, 728; Dr. 
@. A. Gibson on olinical methods of 
investigating the blond pressure, 728; Sir 
Wiltiem H. Broadbent on the clinical and 
therapeutical indications of morbid blood 
pressure, 728; Prof. T. Clifford allbutt on 
the relation of blood pressare to arterial 
eclerosis, 738; Dr. Alfred Stengel on some 
olinical manifestations. vieceral and general, 
of erterio-sclerosis, 729; Prof. Russell H, 
Chittenden on over-nutrition and under- 
nutrition, with special reference to proteid 
metabolism, 729; Dr L. F. Barker on amino- 
acids and metsbolism, 730; Dr. W. B. 
Thietle on the treatment of typhoid fever, 
731; Mr. Sinclair White on the surgical 
treatment of ascites secovdary to vascular 
cirrhosis of the liver, 731; Mr. Lynn 
Thomses on enucleation of the prostate, 738; 
Dr. @, B. Arms on the successful re- 


tion of gynecology to the work of the general 
practitioner, 755 ; Prot. Adsm H. weig! 


W. Gardoer and Dr. J. R. G 
metritis and arterto-sclerosis of the uterus, 
134; Dr. Arthur B. Giles on a stady of 146 
consecutive cases of ventro-fixation of the 
uterus, 734; Dr. Obarles A. L, Reed on 
changes in uterine fibroids atter the meno- 
pause considered with reference to operation, 
35; Dr. H. L. Reddy cn indications for 
Cerarean eection other than pelvic de- 
formities or tumours, 736; Dr. T. A. 
Helme on the asppend'x vermiformi« in 
relation to pelvic inflammation, 737; 
Prof. Adami on the ple: by the 
nucleus in natrition, 737; Prof. W. D. Halli- 
burton on proteid romenclatnre, 738; Dr. 
De'ezenne on tryptic digestion, 738; Dr. 
8 P_ Beebe on nucleo proteld imm a 
738; Dr. Folin on the metabo ism of ki 
and kreatinin, 738; Dr. Mendel on chemical 
and physfological studies on promt 138; 
Prof. O. F. Hcdge sod Prof. M. F. Duncan 
on structare aud functions of the ameta, 
138; Dr. R. M. Pearce and Dr. H. O, Jackson 
concerning the preduction of somatogenic 
cytotoxins by the injection of nucleo- 
proteids, 729; Dr. W. W. Ford on a con- 
sideration of tbe poleona present in amanita 
phalloides, 739; Prof. W. H. Mainwaring 
on the application of physical chemistry to 
serum ology, 739; Prof. RB. Mutr aud Dr. 
W.B.M. Martin on the combining 
of opsooins of normal seraw, 730; Dr. P. J. 
Smith and Dr. C. Miller on gastric erosions, 
139; Dr. G. B. A. Clowes on the etiology and 
Hte-bistory of maligoant new growths, 739; 
Dr. Samuel Dixonon Lhthiale prevention. 7415 
Dr. Gilchrist on certain analcgies between 
influeozs snd. pulmovary tuberculosis, 741; 
De. Probst on the disputed questions in con- 
rexton with pulmonary tuberculosis, 741; 
Dr. Hopan on the dust problem as shown in 
public buildings and private houses, 741; 
Dr. Robic eon on the pretection and fitration 
oo the eietogy of general parysia, 43; Dre 
on the etiology of general par 3 Dr. 
c. K Mitts ea coebral localisation in the 
study of psychiatry, 743; Dr. Jobn Turner 
‘on the central nervous system of erileptics, 
143; Dr. Aldren Turner on epilepsy, 742; 
Mr. J. B Lawford on rare forms of choroid- 
fet ; Mr. Laween on the preventive 
treatment of sym pathetic ophthalmitls, 74; 
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Dr. Aschoff on the pathological bas's of irre- 
jularity and fajiure of the Leart muscle, 800; 
Se. F. J. Smith on the treat ment of ty phoid 
fever, 801; Dr. W. G. Spiller on a case of 
syringomyelia with a cavity traced from the 
sacral region to the upper part of the in- 
ternal capsule, 602; Dr. J.J. Putnam ons 
comparison of certain modern philosophic 
doctrines with reference to their baring on 
the therapeutics of psychasthenia, 8)2: Dr. 
8. Flexner on the seram treatment of 
cerebro-spinal meningitis, 802; Dr. George 
Dock on paracentesis gf the p ricardium, 
- ita indications and methods, 802; Dr. 
Fe Ee rell i gactric neatast Bele, 802; 
re [esers on the pre-insane stage 
of aute-mental disease, 8.2; Dr. William J. 
Mayo on the surgical treatment of duodenal 
u'cer, 802; Mr. 0. J. Bond on the treatinent 
of acute septic peritonitis, 893; Prof. R. 
Harcourt ou the milk-supply ani disease, 
824; Dr. J.J. Cassidy on hygiene of the 
home, 805; Miss Helea MacMurchy on the 
medical inapecsion of children atteneiog ele- 
mentary schoo's, 805; Dr. FH. Bryce on 
the medics! examination of Immigrants, 808; 
Dr. Jennie Drennan on State control of 
health, 806; Mr. MacGill on legislation fur 
food preserva'ives, 506; Dr. H. Jobn- 
son on the national supervision and 
standardisation of food, 807; Mr. Wiilism 
Spooner on sailors’ foods, 807; Dr. J, M. 
Atkinson on Plegus rocedure in Hang- 
, 807; De. LouisS. McMurtry on the 
ourg! and rerum treatment of puerperal 
sepsis, 809; Dr. Rusa on the study of 70 cssea 
of ectopic gestation, 809; Prof. Laptrque on 
electcical stimulation of muscle and nerve, 
810; Dr. F. W. Mott on the physlological sig: 
nificance of the convvlutiona! pattera in the 
Drain of primates, 810; Dr. H. Knapp on the 
dapendence of accommdation and mo:ility 
wpon the refraction, 811; Dr. Bugeae Smith 
on extraction of the anter'or capsule, 811; 
Dr. Steriing Ryerson on the surgical treat- 
ment of trachoma, 811; Dr. Duane on teno- 
tomy of the inferiof oblique with a con- 
sideration of the different conditions that 
may call for the operation, 811; Dc. Danbar 
Roy on phiegmon cf the orbit simulatiug a 
malignant gowth commenrgsing in tbe 
ethmoidal. ceils, 811; Dr. H V. Wiirdemann 
on dinphanoszopy of the eye or transillami- 
nation of the oouler coate, 8!1; D-. T. D 
Orowthers on the insanity of inevriety, 812; 
Dr. C. K. Clarke on dementi p wcox, 812; 
Dr. B. B. Rentou! on proposed sterilisation 
ot certain mental degenerates, 812; Dr 
Schofield on miad and mediclue, 812; Prof 
Arthur Robinzon on the study and teaching 
of acatomy, 966; Pro’. J. Playfair MoMur- 
rich on a preliminary note on the valves 
of the {liac veins, #66; Prof. H. H. Donald- 
son on the architectare of the spinal gan- 
lion, 866 ; Prof. A. Melvilie Paterson on the 
mentous sapports of the pelvic viscera, 

3 D-. David Waterston on 4 prel’minary 
note on the brain and skull in Mongoliem, 867; 
Dr. George J. Jenkins on the morphology of 
the hip-j int, 867; Dr. Ross B. Harri on on 
the development of the nerve elements in 
vertebrates, 868; Prof. T. G. Lee rn the 
early developmen: of geom;s burssrius, 
888; Dr. O. BH. Shambar on the develop 
ment of the stris vascu'aris of the cochlea 
869; Dr. Hamilton Wright on the natures of 
bert ber!, 869; Prof. M. Nicolle on experi 
meatal glanders, 869; Dr. Armond Rafer on 
the diagnosis cf cholera ssiatica. 870; Prof. 
M_ Nicolle on the treatment of trypano- 
somiasis by the ‘“‘cokurs o! ter zidine,” 
871; Prof. F Mesnil on the treatment of 
trypanosomiasis by ths ‘colours of benzi- 
dine,” 871; Dr. Hewle't on the virus of 
emall-pox and vaccinia, 871; Dr, Beattie on 
the bacterlology of rheumatic fever, 871; Dr. 
StOlair Thomson on operations for correc: 
tion of deviations of the nasal septum, 872; 
Dr. John O. Roe om operations for correc- 
tioas of nasil septum, 872; Dr. George R. 
McDonagh on operations for correction of 
nasil eep um, 873; Dr. Octo T. Freer on 
operations for correction of nasal septum, 
873; De. Smurthwaite on headache: patho: 
logtcal conditions of the middle turbiaal, a 
eausal factor, 874; Dr. Perry @. Goldsmith 
on tome unusual cases of frontal elaus sap- 
puration, 874; Dr. Herbert Tilley on some 
considerations up m certain factors in dia- 
gnosis and treatment of suppurative lestons 
im nasal cavities, 874; Dr. Hanau W. Loo» 
on a study of the anatomy of the accessory 
sinuses of the nore, bised upon reconstruc: 
tioms of two heads, 875; Dr. Coak'ey 
on skingrapby as an ald in the diagnosis 
and treatment of diseises of tne ac- 
cess ry slauses of tha nose, 875; 
. De, Norman Walker ou the place and 


position of dermatology in the medical 
curricolum, 876; Prof. J. Niven Hyde oo 
the influence of Haht-hunger in the pro 
duction of psorisai-, 876; Dr. Johnston on 
the evidence fo favour of an autotoxic 
factor ia production of bullous eruptions, 
816; Dr. Robinson on sme errors in the 
treatment of cutaneous cancer, 877; Dr. 
RW. Taylor on the evolution of intra- 
primary prcdromal syphilides, &77; Dr. 
Bulkley on the wrong and right use of milk 
in treatment of skin diseases, 877; Dr. B. W. 
Lovett on osteogenesis imperfecta, 877; Dr. 
W. Bwart on abdominal atony In rickets, 
878; Dr. Ashby on the medical aspect of 
pneumococoal infection, 878; Dr. C. L. Starr 
on the treatment of tuberculous abscess, 878 ; 
Dr. Blackader on rheumatism in children, 
878; Dr. J. L. Morse on the dletetic treat: 
ment of entero-colitis, 879; Dr. Shaw on a 
etudy of the absorption of fat in infants, 
+ Dr. Ral; ‘incert on the milk 

laboratory in relation to medizine, §79; Dr. 
Edmucd Oautley on congenital pyloric 
stenosis, 878; Dr. A. B. Vipond on the 
glandular system in infectious diseases, 881 

British Medical Association, meeting at 
Toronto: the annual exbibition, 744, 813; 
surgica) instruments and appliances, 735; 
drugs, 745; foods and food products, 813; 
sanitary appliances, 813; mineral waters, 
tere ages, &c., 813; publteations, 813: 
miscellaneous, 813; review of, in Aunus 
Medicus, 1813 

Briciss Medical Benevolent Fund, 93, 391, 1090, 
1235, 1618, 1749 

British Medical Journal, Free Lance, and Dr. 
A. W. Wheatly, 267 

British medical man abroad, 629 

British New Guinea, infective tumours in 
dogs from, 1664 

Bytiah Optical Associ stiun, petition for charter 
refused, 1557 

British Oreh'd and Nursery Company (Cowan), 
Limited, 1688 

British pharmaceutical conference, 317 

British Postal Medical Officers’ Afsociation, 


330 
Brie Ratnfall, 1906 (Mr. H. R. Mili) (review), 


British Red Crogs Society, 1748 

British University Students’ Congress, 127 

British Women’s Tem nee = Avsociation, 
posters on alcohol at Aberdeen, 194 

Brixbam Cottage Hospital, 713 

B-oadbent, Alterman, infantile mortality, 
Huddersfield, 1381 

Broadbent, Dr. J. F. H., early paralysis agitans 
without tremor, 1349; Heart Dieease and 
Aneursem of ‘the aorta, with Special 
Re‘erence ¢? Prognosis and Treatment 
(review), 94 

Broadbent, Dr. W., Hodgkin's disease, 998 

Broadbent, Mr. G. H., candidature for Direct. 
Repre‘entative upon General Medical Council, 
1164. 1393, 1483 

Broadbent, Sir W. H., clinical and 
therapeutical indications of morbid blood 
pressure, 728; Heart D sease and Aneurysm 
of the Aorta, with Spec'al Reference 'o 
Prognists and Treatment- (review), 94; 
honorary degree, 625 

Broadley, executors of late Mr., anthrax com: 
pensstion case, 

M, skin eruption from vanilla, 1478 
Brodie, Mr. De borough, treatment of ring- 


‘worm 190 

Brodis, Prof. T. G., excretion of urine, 811 

Bromide eruption in an infant, 1445 

Bromoform, nolayning by, 752 

Brompton, Hospital for Consumption and 
Dis-ases of tne Onest, winter ton. 1120; 
tterilisation of tutercul us sputum, 427 

Bronchitis, iodides in treatment of, 648 

Broncho-cesophageal fistula due to aortic 
aneurysm, 1529 

Broncbo-pnevmonisatter submersion, 104; due 
to the baci!lus of Fried!iinder, 754 

Bronchus, complete deta -hment of left, and 
extentive ruptu’e of trachea, without 
external Injury (Mr. J. L. Barford), 1609 

Bronchus of an infant, removal of a foreiga 
body from, 1630 

Bronner, Dr. A., au unusua’ cue of thyombosir 
of the lower part of the lateral sinus, of 
aural origin, 1142 

Brook, Dr. W. H. B., symptoms of acute 
intestinal obstcuction due ts fixed tumour of 
cecum, 1726 

Brooke-Hitching, Sir Thomas, infaut mortality 
in Marylebone, 1615 

ve sticks, chrysarobia, 697 
ing of the, 1457 

, Prof., death of, 246; obltunry, 48 

Brouarde’, M., syeatng efeaness, 1374; 
Treatise on Hygiene (review), 723 

Broughton Inland Laboratory, experimental 
work on Danyez virus, 1! 


Browns Dr. G. A., cerebso epinal meningitis® 
Brown, Dr. J. P., curvature of nasal septum, 


Brown, Dr. R. C., scholarship in special patho— 
ogy for University of Gambier 34 

Brown, Mr. G., candidature fr Direct Repre- 
rertative on General Medical Council, Bel, 


14 
Brown, Dr. W. L. beniecgenom albuminuria, 
680; lesions of sup-arenal capsules, 1504 
Browne, Mr. Charles Wiliam, obituary, 1406 
Bijopreleatatives pee the Genoral Modlent 
eprerentatives upon cal 
ere WL, hovers does, 
woe, Mr. H. W. L., hon 
Browne, Sir Thomas, and his father, the wills 
of, 1676, 1764, 1834 
Browne, Mr. Tom, cartoons on Chicago stock— 


yards, 

Brewne, Dr. T. J., enteric fever and milk- 
supply, 817 

Brann late Mr, Lennox, leprosy of the nose, 


Bruce, Dr. Alexander, plea for the study of the 
intermuedio lteral tract {n the spinal cord, 

B-oce, Dr. Lewis C., studies in clinical 
psychiatry, 1596 

B:uce, Dr. W., candidature for Direct Bepre- 
sentative on General Medical Council, 1317, 
1392, 1403, 1484; Infectionsnese of typhoid 
faver, 397; pathology of sciatica, 1239; 
1472, 1623 

Bruuton, Sir Lauder, longevity and the means 
‘of altaioing it, 1330, 1641 ; tumour of cecum, 
1693 ; hepatio inadequacy in relation to gout 
and other diseases, 1663 

Brush, Dr. H. N , dementia pre s0x, 812 

Brussels Medical Graduates’ Association, 1107 

«* Brusson diabetic bread,” 1099 

Bryce, D-. F. H.. medical examination of im- 
migrants. 806; milk-supply, 805; water- 
supplies, 742 

B-yce, Mr., case of Mr. J. M. Oarr, 1563; de- 
feciive vision of Irish children, 1485 

Buhoes and thelr significance in plague (Dr. 
‘W. Hunter), 83 

Bnbonic ‘ae in Australia, 530; at Havre, 
263 ; in Sydney, 630, 

Buszban, Dr. J. J., school hygiene, 119 

Buchanan, George, and the healing art, 102; 
quatercentenary of, 127 

Buchanan, Dr. RB. M., carriage of infection by 
flies, 1516; condition of fluck beds, 527 

Buchanan, jor W. J., magnesium and 
sodium sulphate in dysentery, 1280 

Buck, Mr, T. A., acute yellow atrophy of the 
liver, 1215 

Buckley, Dr. 8., General Medical Council elec- 
tion, 1483 

Buckmaster, Dr. George A.. The Morphology of 
Normal and Pathological Blood (review), 232 

Budapest, expectoration on aldewelks forbidden 
at, 964 


BvnapEst, CORRESPONDENCR FROM.—No more 
expectoration on sidewalks, 964—A crusade 
againet tuberculosis, 964—Typhold fever and 
flies Sethe mortally nade anesthesia 
in Hongary, —Banitary irei 
in peyehoses associated with migraine, 1250— 
Lesions caused by the Roentgen rays. 1250— 
The Fuod aod Drugs Act, 1261—Meeting of 
the Hungarian National Defence League, 29 
—Semmelweiss memorial at, 668, 1( 


BupaPEstT, CORRESPONDENOF FROM, SUMMARY 
ow, 964, 1250 


udapest, National Congress on Cancerous: 

® Dissases, 1626; Sixteenth Taternatlonal 
Congress of Medicine to be held in, 1678 

Bu idhiste, Russian, and the so-called Tibetan 
medicine, 1297 

Bugs and plague, 1234 

Buge, harvest, 416, 476 : 

Bulgaria, the exportation of rose essence from, 

) 


Boley, Dr. L. D,, bullous eruptions, 877; diet 
i» epithellome, 877; influence of ths 
Menstrual Function on Certain Diseases of 
tha Skin (review . 1149; interoal treatment 
in ceoriasis. 876; wong and rigbt use of 
rnilk in treatment of Skin dieeases, 877 

Bull, Mr. S., localised choroiditis, 744 

Bull, Sir W.. report by Mr. Feon on Chicago 
meat, 1, 

Ballet extracted after being 42 yesre in the 
bady, 523 ; 

Bullet lodged in the right heart, = case of; 
lite continued for eix months (Dr. C.8. Ryan 
and Dr. H. C. Maudsley), 226 

Ballous eruptions, autotoxic factor in pro- 
duction of, 876 rs 

Bulatrode, Dr. H. T., report on a re-i don 
‘of the Durhem rural district, 519; report om 

“sanatoria, 1223 
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Bumpus, Mr. T. F., Oathedrals and Charchesof 
» the Rhine and North Germany (review), 1001 
Bundt, Dee stomatitis by telephone mouth- 


Buaolon spring for ambulant treatment cf 

hadjux valgus, 1344 
- Bantlog, Dr. O. H., pancreatitie, 1379 

Barden, Rev. H. N., boarding school for feeble- 
minded children, 176 

Bardet-, Sir Henry, K.C.B., Hospital Officers’ 

pepoutede Prot school hygiene, 1314 

geratein, Prof., school hygiene, 
Borgess, Mr. W. M., hypospzdias, 1147 
Bags ointment in case of Caroiice Russell, 


Barial greuvds and the Belfast milk-aupply, 


Burma High Court, plague in the, 268 

Burset, . J., peoriasta in ehildhood, 1516; 
some remarks on the therapeutic action of 
the icdides, 646 

Barnbam, Dr. G@. Herbert, Oombined Treat- 

ment of Disqases of the aye (review), 234; 

irrigation of lacryma! sac, 811; sympathet'c 
ophtbalmiti, 744 

Burning, eceidenta!l, or overlying, the mor- 
tality of obiléren from, 749 

Burns, action for, by the Tallerman bath, 267 

‘Burns, Mr. J.,sotton of metical magistrate at 
Kirkby Stephen, 1563; cancer research, 1563; 
cleansing of sag flock, 1563; cost of public 
vaceination, 149; county munei's and the 
training of midwiver, 1:63; deaths trem 
star , 1400; meat inepectton, 1563; 

medical relief and starvation cases, 1419; 


“epectore cf medical department of Local 
vernment Berd, 1224; Hoval Commission 
on Bovine Tubercalosis, 1319; thicty-Atth 
annual report of the Local Guvernmen'. 
Board, 1156; vaccinal on dition of victin.s 
of amall-pox, 1663; Vaceination Acts, 1409; 
Teetaation officers, 3} water supplies, 
i 


Burns and wcuvde, treatment of, by exposure 
Barats Lylogs Bowpt 1, Toronto, 1563 
siog-in tal, Toronto, 
Barroughs, G. +5 . dol., death of, 1094 
Boyroegha, Mr. W. J. motor-driver’s spine (2), 


te 


Burroughs, Wellcome and Oo., “ tabloids ” and 
“ ” 1222 


Burrow's Roysl Series of Official Alvums, 
Obelteaham (Dr. J. H. Garrett) (review , 444 

Bures and erostosis removed from the ole- 
cranon, 1594 

Burton-Brown, Dr. ¥. H., a new post nasal 
syringe, 445 

Bury, black smoke in, 765 

Bosmoo and the future of Portugurse health 


resorts. 68 
Bosh; Dr. J. P. Z., gonotoric ophthalmia, 


Dr. F. G., malignant growth, 740 
Busee, O., Die Krankhelten des Beckenbintege- 
webes (the Diseases of the Pelvic Osnnective 
Tissues) (review), 1219 
Butcber, Mr. W. Deane, Electricity in Medicine 
(review), 1288 
Batier: Dr. W., Willesten elementary schco's, 


Butter, adulteration of, 51, 104, 1229, 1499 
Butter and margarine, scme cases connected 


with, 946 

Butter, art of making water stand upright 
in, 1299; preservatives and coloaring # 
stances in, 104; short weight of butter fat, 


1299 

Butlin’s radical cperation for epithelfoma of 
topgue, 1073 

Buxton, Dr., daorvccystitis, 811 

Buxton scholarships, 1937 

Byers, Dr. G., sympathetic opht halmitis, 744 

Pref. 5. W. honour to 1376; intro- 

doctors addroes at London 'Royal-Free Hos- 
pital) Bchoo! of Medicine for Women, 927; 
and Bangor Nursing Soctety, 263 

‘Dyers, Sir Jcha, presentation to, 1755 

Byford, Dr. H. T, uterine tumonrs, 736 

By-laws, abolition of imprisonment fur ¢ ntra- 
‘vention of, 1246 

Byron, Lord, casa of: Mr. Sheldrake on dis- 
torsions of the feet, 825 


Co 


Osbot, Dr. R. O., Modern Clinical Medicine: 
Diseases of Metabolism and of Blond; Animal 
Parasites; Toxicology (review', 1354; alcohol 
in diseases, 997 

Oectus grand: florus and digitalls, tc , 310 

Cecum, distension of, In a o16e of intestir al 
obsteuctlor, 297; tumour of the, 1693 


Crcum, fixed tamour of, symptoms of acute 
intestinal obstruction due to, 1725 

Cxeum, fleo-cacal valve and appendix, tuber- 
culosis of the (Mr. O. B. Keoetley), 4 

Cesarean section, 1216 ; follo ‘by removal 
of a fibroid tumour whieh filled the pelvic 
cavity, 1610; indications for, other than 
pelvic deformities or tumours, 736 

Caffdine, coffee without, 1159, 1615 

Caken, M. Georges, alcohol in France, 1531 

Oabill, John, goste’ o ilk for infants. 964; Mr. 
J., case In which acute appendicitis and 
twleted ovarian pedicle exigted at the same 
time, 1585 

Getaer, De FF, mulxed intestion, pub: goetei 

, Dr., operation for perforating rie 

and duodenal ulcer, 227 

Caird, Mr: M., uaso-pharyngeal fibrous 


YU 

Cairns, Queensiend, plague, 1231, 1383, 1831 

Cairo. Church Missfonary Society's hospital, 
1179; Soclété Koédiviale de Médecine, 1179; 
year's work in the xyoscological department 
ot she Mas e-Alny, Houpital, 383; drainage 
of, 179 

Ousiston disease, frictional electricity, a factor 
in (Dz. @. W. PF. Maenaughton), 4 

Caias Johannes, 1326, 1374 

Cajal, Prof. Remon y, Nobel prize, 1405 

Calcium chloride, further observations on the 
influence of, on the agglutination uf vitrios 
(M. © eadiropoulo and Dr. Ames), 1722 

Calcium lactate and albuminuria, 614 

Calcium oxalate in hawtborn tuds a cause of 
poteoning, 876 

Calgne salte for cure of cyclic altuminuria, 


Qalcali, cystic and xanthic oxide, x ray 
abadows of (Mr. H. Morris), 141 

Calouil, spontaneous (mgmentation and evac 
uation of urie acid, 151. 

Calcull reanl, and radiography, 1249 

Calculus, urinary, and its detection with x rays 

. B. W. H. Shenton), 719 

Calculus in ureter, 1513 

Calontta: crematorium, 682; death-rate in, in 
1604, 678; economic Aisposs! of carcasses in, 
966; iaprovements at the hoepttals, 1253 ; 
mortality aud 'cerrected” death-rate, (00; 
water scare in, 198; water supply, 682 

Calder, Mr. A. 6., Lectures on M dwifery for 
Midwives (review), 7 

Cale. Prof. 0. C., Byesight in Schools (review', 


Oalendar of Royal Oullege of Burgeons of 
Bogland, 1236 
Calendar pamphleta of University of London, 


Oalf lymph, glycerinsted, resalte of sustained 
subjcenen |, to temperatures below freezing 
point, 

Oalitornia, medical education tn, 329 

Caiisoh (Rusian Po'and) medical men, 
stringent order to, 1761 

Callendar, Prof, H. L., Rumford medal, 1300 

Calman. Mr., aud his quack pamphiet Aph- 
‘BRo-Dox, 1487 

Ontmette, Dr., sterilisation of tuberculous milk, 


Oalemel In as sentery, 1496 

Calot, W., congenital dislocation of the hip- 
jotnt, 1248 

Caineli, Dr. W,, treatanent of typhotd fever, 


Camatore, Lucca, 195 

Camborne, case of boric acid in sausage, 649 

“ Oambridge” gas ttove 1361 

Cambridge Graduates’ Medical Olub, 1125 

Cambridge Natural History ‘edited by Mr. 
8 P. Harmer and Me. A. H. Shipley) (review), 


1518 
Cambridge, University of, 1182, 1319. 1484, 
167; degrees conferred, 1254, 1633; the 


Re Brown echolarship in speciul path. logy, 


Camel-hair and anthrax, 192 

Cameron, Dr. A. G. E., ‘ return” cases of 
scarlet fever and diphtheria, 747 

Oameroa, Dr. J., obituary, 767 

Cameron, J. 8, tne appointment of 


qualited women with speaal reference tu 

the hygitne and (ceding of infante, 289 
Oameron, Dr. Murdoch. accklental hemorrhage, 

734; antiatreptococoio serum in puerptral 
Cwsarean section, 


septicemia, 3 
fhurolde, 136; 


136; 


Dublin, 1403 
Campbell, De. Colin, 
ophthalmicie, 744 
Campbell, Dr. Harry, dendrites and disease, 
250; purin-free «iets, 1168; dlete, 1305; 
‘wmonr of the uncinate region, 124 
Onmpbell, De, John “Archibald, obituary, 


Campbeil, Mr, N, the sexual problem, 416 


dacryooyetitie, 811; 


bell-Bannerman, Sir H., adulteration of 


butter, 1409; care uf the feeble-minded, 1320; 


otvil servauts and vaccinatton, 1486 
Camcerdomn, Earl of, ambulance cinuse fn bill, 


the British Menical Association and of 
kicdred bodies, 837—Canadian Medical Asso- 
ciation. 837—Canadian Melien! Protective 
Association, 837—Ontario Medical Assncia- 
‘ov, 837 — Tuberculosis Bxbibition, 837— 
British Medical Assoctation, 837—The con- 
sumption of alcohol and tobacco in Canada, 
1179—Toronto and McGill Medical Schools, 
1179—Medics) tnapecticn of schvols in Mon- 
treal, 1179—Death of Dr. James Stewart of 
Montreal, 1119—-New Health Board for 
Ontario, 1179—Montreal General Hospital, 
1180—Analyais of canned meat, 1180— 
Typbold fever in the Toronto General Hos- 
pital, 1180—The Burnside Lying-in Hospital, 

0, 1853—Montreal Medico-Chiruragical 
Society, 1653—Toronto Clinioal Socttty, 1853 
—The Province of Quebec Cill-ge of Phy- 
sicians and Surgeons, 1653—Moedical reci- 
procity between Qoebec and Great Britatn, 
1653—The prevention «f tuberculosis, 1554— 
Leprosy in Canada, 1554 


OCanapa, CORRESPONDED CE FRUM, Summary Of, 
830, 837, 1179, 1553 


Canada, consumption of alcoh«! and tobacco 
in, 1179; leproay in, 1564; medical recipro- 
city with Great Britain, 1557 

Canadian, Medical Association, 837; Medical 
Protective Arsociatio:, 837 

Oancer exprrimenta'ly produced, determtus- 
tions of smou:t of phystologically active 
hydrochloric acid In momachs of normal 
mice and of mice suffering frm (Dr. 8. M, 
Copeman and Dr. H. W. Hake), 1! 

Cancer, its treatment by modern methods (Mr. 
seer at the wemach, th ly diagnosis af 

Cancer of the stomach, the ear! nt 
(Mr. C Mansell Moulin’, 773 

Cancer of the stomach, on the treatment of 
(Mr. A. W. Mayo Kove n), 419 

Cancer, on some of the pseu‘o-parasites of 
(tr, A. 8. Gritabaum', 292 

Cancer, prevention of, regarded as 1 practical 

ueetion ripe fcr s lution (Mr. 0. B. 
Kcetley) 9 

Oaccer: alleged cure for, 1480; arreet of pro- 
gress of experimental tamours not yet se- 
cured, 243; emb-yonic cells and, 282; effect 
of acute rpecitics ou, 615; eudemicity tn, 
140; etiology and treatm+nt. of, 1412; errors 
in treatment of cutaneous, 877; geographical 
distribution of, 1563; in mize, 6€6; in- 
operable, of thrvat, benefited by micrococeus 
neoformans vaccite, 1218; its mode of pro- 
duction, 305; ne~fermans vaccine and, $17; 
of the lung, 998; of csophagus, 1074; of 
etomach. 1830; of the tongue, 1404; primary, 
of the «vary, 162; protective tnoculaticn of 
mice against Jenren'’s tumotr, 305; sex 
mortality from, 1010; treatment of, 1404; 
transplai tation of tumours, 655; typhoid 
fever and, 8%; uterine, value of the abdo- 
minal route in operations for, 130; = ray 
treatment and, 721; {in male breast, 
1660 


i 

Cancer Insti:ute. Professcr Czerny's, 957 

Cancer, in ternational conference on, at Hetdel- 
terg, 1098, 1171 

Cancer renearch, 1663; in Austria, 265 

Cancer, Research Fund, the Imperial, 243, 306, 
34 


Can:er specimens, post-c fice transmission of, 


Cancerous diseases, National Congress on, in 
B dapest, 1626 

Canucroin for canctr, 1412 

Candidates, Glasgow muntetpal, and ecn:ump- 
tion, 1176 

“Oanicn's, flagrantis atrox hora,” 195 

Cann, Dr. T. B., cbituary, 625 _ 

Canned meat, analysis of, 1187 

Canney, Dr. H. B. Leigh, prevention of 
enteric fever in the army. 913 

Cantl'e, Mr James, Physical Efficiency 
(review), 378; treatr.ent of aprue. 10 9 

Canton, sporsdic cases of plague In, 296 

Cape Breton, lep:rs at large, 154 

Cape Colony. | provy in, 1l64: leprosy segre- 
gation in, 1210; mins ral watere, 7: 

Capillary dynamometer, 479 
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Capillary walls, interchange of maverial 
‘Brough, 400. ¥ 


Capital punishment, abolition of, 1295 
Capsules, lesions of the suprarenal, 1594 
Oa uloid Ooy., ‘‘ Tablones” and ‘* Tabloids,” 


Carbohydrates in rectal alimentation, 1265 

Oarbolic actd leading to gangrene, 

Oarbon dioxide and sas stoves, 1362; monoxide 
and gas stoves, 1362 

Carbon monoxide poisoning, water gas, and 
carbureted water gas (Prot. J. Glaiater), 1578, 


Carcasses, economic disposal of, in Calcutta, 
966; public health and importation of 
foreign, 189 

Ceorciovms ot. Gy preset end interes tial 
mastitis, of ‘he stomach, 419; 
of left kidney, 1594 Deniierye 

Cardiac arrhythmia and bradycardia, 1271 

Cardiac arrhythmia and Scoues-Adams disease 
(De. John Hay and Dr. Stuart A. Moore), 
1271, 1544 

Cardiac dilatation, spa treatment of (Dr. W. 
Black Jones), 1214 

Cardiac syphiloma, case of, with bradycardia 
and obstruction of the {nfertor vena cava (Dr. 
Charles W. Ohapman), 219 

Cardiac thrombosis, consecutive, and mitral 
stenosis, grene of both feet and legs due 
to embolism and thrombosis of the abdo- 
minal sorta ia ite entire extent the result of 
(Dr. H. W. Syers), 220 

Cardiac arrest in epilepsy, 153; murmurs, so- 
called functional, 1514; rhythm, 1127 

Cardize drugs, comparative therapeutic action 
of, 

Cardiac glands of mammals, structure of, and 
their phylogenetic significance, 866 

Cardiff, era for school children, 1030; 
infantile mortality in, 231; police surgeons 
in, 960; motor vehicles for scavenging pur- 
poses at, 1 

Cardiff Asylum, the new, 325 

Oardiff Infirmary, 126, 1160, 1550; appeal, 1475; 
letters of recommendation, 1550 

Cardiff and Swausea Hospitals, 261, 398 

Cardio-pulmonary murmur in gastric neuras- 
thenia, 322 

Oardio-vas:ular state in eaphyxia neonatorum 
and ite management, lt 

Carey Foater research prize, 1484 

Caries, Dental, Suaplementary Essays on the 
Cause and Prevention of (Dr. J. Sim Wallace) 
(review), 302 

Carlier, Prof. B. W., nucleus in nutrition, 737 

Oarmarthen asylum, joint counties, 326, 1383 ; 
annual report of, 

Oarmarthen education committee and honorary 
dental surgeons, 51 

Carnell, Mr. B., presentation to, 132 

Cargot, M. P., hemopoietic property of serum, 


Carotid aneuryam and atheromatous aorta, 
simultaneous rapture of, 1510 

Carotid artery, the common, gunshot wound 
of the, and the internal jug vein, 

Carpenter, Dr. G., acute osteomyelitis of the 
spine in an iafant, 93; infantile paralysis, 
ibe; syphilltic nephritis in an infant, 1516; 
interstitial nephritis and cirrhosis of the 
sup! capsules in an infant five weeke 
old, 1203; microscupical and chemical 
observations on @ case of sclerema neona- 


torum, 158 

Oarr, Mr. J. M., Irish Puor-law medical officer, 
case of, 1 

Oarr, Dr, J. W., hemorrhage into prefrontal 


lobes of brain, 1512; sdmission of women to 
diplomas of Royal College of Surgeons of 


England, 1751 
oarrdl, Dr. J., yellow fever, 1221 
Carroll, Dr. F. F., moditied artery forceps, 1670 
Carruthers v. The motuel Life Insurance Oom- 


Carter, Dr. Frederick, presentation to, 1256 

Carter, Mr. H.. resignation, 1311 

Carter, Dr. William, death-rate of central 
wards of city of Liverpool, 1441 

Oster, Monsieur M. A., draining of Marseilles, 


Cartwright, Mr. A., Guayaquil Hospital, 1265 

Casein in prepared milk foods, the transmissi- 
bility of tuberculosis by, 617 

Casein in rectal alimeatation, 1264 

Caseous matter, sterile, some observations on 
the effect of, in the treatm ‘nt of tubercalous 
disease (Dr. P. Ratarson), 498, 616 

COsaselberry, Dr. W. H., fracturing operations 
in septal deflection, 874 

Oassidy, Dr. J. J., hygizne of the home, 806 


Cat rulsauce, 1754 
Catacuzene, M., toxic 
ecmulnieten on of dead 


Catalepsy, 502 

Catamenia and ‘‘uterin,” 311 

Cataract (Annus Medicus), 1791 

Catarrpal and gangrenous dysentery, a noteon 
the treatment of (Dr. O. B. 8. Amos,, 295 

Oatarrhal jaundice, epidemic, 122 

Caterpillar, convulsions after swallowing a, 


Caterpillar rash (Dr, John C. Threeh), 291 
Catgat, sterilisation of, by means of benzine, 


Cathedrals and Churches of the Rhine and 
posthy Germany (T. F. Bumpus) (review), 


100) 
Catheter, a back-flow, for urethral irrigation, 


Oatheter gauge, a new metal, 659 

Catheter lubricant. a non-fatty, 342 

Qatheterpurin, 1078 

Caton, Dr. R., chairman of housing committee, 
Liverpool, 1475 

Caton, Dr, R., death-rate of central wards of 
city of Liverpool, 1441 

Qaton, Dr. B., recently discovered health 
temple of Hippocrates at Cos 1441 

Oats and transmission of scarlet fever, 264 

Cattell, H. W., * prodrometa,” 1687 

Cattle, honsing ot milob, 1223; tuberculosis in, 
in Ireland, 

Cattle-raid of Cualnge, 341 

Oatto, Dr. J., schistosoma cattol (schistoscomum 
Japonicum), 1456 

Cautley, Dr. 'H., abdominal belt in rickets, 
878; congenital pyloric stenosis, 879; en- 
cephalitie, 1516; stridor, 879 

Osuzard, M., sequestra of temporal bone re- 
moved through auditory canal, 403 

Cavalier, A. B,, Zenana Bible and medical 
mission, 1169 

Care Mr. T. W., anthrax compensation case, 


Oazalbou, M., trypanosomiasis, 902 

, Lord 'B., discharges from the Netley 
Hospital, 1304, 1398 
Societ; 


after 


phenomena 
bacilli, 


glanders 


for the Study of 


Cellular componente of the filand+ of Langer- 
hans, oytological characters of, 867 

Cellulitis and erys{pelas, streptococcl in, 780 

Celluloid covers for Testaments in Westminster 
county court, 1! 

Celluloid varnish, 842 

Oensorious, 1S 

Census, a local, 

Centenarian, 274, 473, 768, 1107, 1256, 1409, 

Central Cancer Institute (Paris), 1404 

Central Hospital Council, and hospital abuse, 
1531; State registration of nurses, 170 

Central London Throat and Har Hospital, new 
wing of, 1256 

Central markets, meat inspection at the, 


uf 

Central Midwives Board, meetings of the, 57. 
249, 316, 1038, 1318, 1408; qualification of 
Irish midwives, 274, 339 

Central Midwives Board, revision of the rules, 
1318; rales of, 316, 387 

Central nervous system, on the technique of 
operations on the (Sir Victor Horsley), 484 

Central nervous system of eplleptics, 743 

Cephal -bydrocele, case of traumatic, 1215 

Cerebellar ga't, 998; tumour, case of, 1216 

Cerebral hemorrhage and druokenmess, diffi- 
culty of distinguishing between, 1550 

Oerebeal tumour, siving ates Seekers 
ep: , and, at a later e, coma (Dr. 
J. AO Macewen), 892 

Cerebral tumour (endothelioma’, removal of a, 
which bad invaded the overlying oracial 
bone (Prof. Barling and Prof. Leith), 2&2; 
three cases of, with remarks on diagnosis of 
localisation and on pred operation 
(Horsley) for care of optic neuritis, 1. 

Cerebral diplegia, 1147; localisation in the 
study of psycl 

Oerebro-spinal fever, 47; (Annus Medicus), 
1811; epidemic, with illustrative cases (Dr. 
John Lindsay Steven), 638 

Cerebro-spinal fluid, ‘diagnostic value of 
examination of, 1617; removal of, a case of 
puerperal eclampsia in which there was 
cessation of the uremia symptoms after, 


861 
Cerebro-spinal meningitis, case of (Mr. J, M. 


Bennion). 160 
Orrebro-spinal Meningitis, Epidemic, in 
India, Report on (Capt. ©. J, Robertson: 


Milne) (review), 301 

Cerebro-spinal meningitis in the Sudan (Dr. 

C. LI. Nedwill), 1502 

Cerebro-spinal meningitis, rash In (Dr. William 
Wright), 717 


Cerebrospinal meningitis, 641; in Glasgow, 
128; in Partick, 465; a notifiable disease, S26; 
serum treatment of, 802; treatment pt. by 
cervical laminectomy, 123 (Annus Medicus), 


1782 
Cerebro-spinal symptoms, outbreak of enteric 
fever associeted in some cases with, at 
Fincham, 1021 
Certifiability of mental patients, 1628 
Ceti tent d’études mésicates supérieures, 
Certificates, death, 466; of conscientious 
objections, 339; of postponement of vacci- 
nation, 
Certi ying surgeons, fees of, 1762 
ical spice, congenital deformity of, 1350 
Cervical vertebra. fifth, fracture of the; local 
concussion of the spine, 788 rH 
Cervix uteri, primary tuberculous disease ot 


Chalmers, De. A. 
meningitis, 47, 128, 
892; increase ot the: 


Cbamberlaio, Mr. C. J., 
Histology (review), 236 
Obambers, Dr. G., cases of ringworm, 877; 
etiology of eczema, 877 

Champagne brandy, old, 1359 

Coanca, Dr. Diego Alvarez, expedition with 
Columbus, 1166 

Chantemene, M., aweating sickness, 1374, 

Chapman, Dr. Uharles W., a case of cardiac 

floma with bradycardia and obstruction 

of the inferior vena cava, 219; necropsy of a 
case showing gummatous infiltration of the 
suriculo-ventricular bundle, 1429 

Charcoal fire, personal experience of poisoning 
by fumes from a. 1006 

Charcot's disease, 1216 

Chard, case of suicide at, 752 

Charentes, miliary fever and field rodents, 1403 

Charing Cross Hospital and motor. omnibuses, 


it 

Charing Cross Hospital dinner, 1014 

Charing Orcss Hospital Medical school, 
scholarships, 967; awards, 1634 

Charge. an unfounded, diamissed, 4 

Charitable societies, relation of sanitary 

Charities gener hae t to, 72; maternity, 

jes, general, bequest to, 72; ‘ernity, 

1287; the Wakfs, Bgypt, 1178 

Oharity, Mr. Sam Lewis's bequests to, 1083 

Chazleton, Walter, physician to Charles 2, 


Gharlton, DF. G.A., bacteriology of rheumatie 

lever, 

Oharrin and Christiant, thyroid grafts, 177 

Chatterjee, Dr. G. O., two cases of multiple 
infection, 499 

Chaoffeur’s fracture, 1074 

COhaulmoogra oil in treatment of lepra tuberosa, 
approximate recovery (Dr. J. Ashburton 
thompson), 1508 

Cheek, actinomycosis of, cured by fodide of 

ium (Dr. R. Knox), 1213 

“Chelsea” gas stove, 1561 

Cheltenham, Burrow's Royal Series of Official 
Albums (Dr. J. H. Garrett) (review), 444 

Chemical and microscopical observations on 
a case of sclerems neonatorum ‘Dr. G, 
Cw ter and Mr. Sheffield Neave', 168 

Chen ical aud physiological studies on growth, 


1 
Chemical appointments, list of official, 536 
Chemistry (review of, in Annus Medicus), 


Chemistry. Inor, . an Elementary Text- 
book of (Mr. H. L. Whiteley) (review), 793 

Chemistry, Institute of, of Great Britain and 
Ireland, pass list, 240 

Chemistry of the thyroid, 432 

Chemistry, pharmaceutical, and therapeutics, 
report on the advancements of, 1188 

Chemists and proprietary medicines, 1532 

Qhemotherapy, 945 

Cherv n, Nicholes. researchea on the nature of 
yellow fever, 589 

Oheabire, infantile mortality in, 400 

Chesterton, Mr. G. K., Introduction to Literary 
London (review), 1731 

QOhevalier malt flour, 1359 

Cheyne, Mr. W. W., case of malunited fracture 
of both bones at the ankle-joint, 1215 

Obteago. Intected milk and contaminated meat 
in, 

Chicago meat scandal, 130, 323: and inspection of 
pork in Belfast, 327; and Servia, 173; reports 
on, 1319, 1320 
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Childnood and Infancy, Medical Dieeases of 
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from ophthalmta, 965; teeth of working- 
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form of anwmia in, 1677; treatment of 
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hthisis, Holt, Norfolk, 273 

oni, Dr, B., bullet extracted after being 42 
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1030, 1628 
Chisholm, Mr. Robert, trial of, 1535 
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death under, in a dentist's chair, 1298; de- 
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TM; estimation of. in the body during 
anesthesia, 811; hallucirations, £64; Harvey 
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brain surgery, mask, modified, 1449; 
pnenmonia after inhalation of, 1652 
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1762 (Aunus Medicus), 1800 
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polypi, the origin of (Prof. Gustav 
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«?) case of, 1386 
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Christ. pers, Capt., 3. B., Scientific Memoirs 
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ine Aratomy and Histology of Licks (revier 
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Chrgmie Preys treatment of fetid feet with, 
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hospital for, 1100 
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practice, 329 
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treatment of ascites secondary to, 731, (Annus 
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Civil servacts and vaccination, 1485 
Civilsurgeons, Scuth African, 124 
Pp, new pastro-enterostomy, 65, 
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Dispensary, 1311 
Clarke, Dr. O: K , dementia precox, 812 
Olarke, Mr. J. Jackson, congerital deformity 
of cervical +pine, 1350; congenital bip 
disease cured by Lorenz treatment 1218 
Clarks, Dr, R. H., demonstration of apparatus, 


Classics, the World’s (Oxford University Press, 
Henry Frowde) (review), 1731 

Olaustrophobia, 

Clavicle, dislocation of, upward and backward, 
note of a case of, 5(4; rare form of disloca- 
tion cf the ‘Annus Mecieus', 1784 

Claricle, fracture of the, spriog apparatus for, 


Cleeve Hill, typhoid fever in, 1475 
Olatt palate, treatment of. 1756 
Cleghorn. Dr. George, 1925 

Cleland, Dr. J. Burton, sense of smell as an ald 
in diagnosis, 188, 243; study of = case of 
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Clemow, Dr. A. H. W., obituary, 1633 

Clemow, Dr. ae holy well of Zem Zem, 460 
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donation to, 440 

Cleveland Medical Journcl, antivaccination 
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Clibborr, Dr. C. J , enteric fever due to use of 
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Clitton, the Read dispensary for women and 
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Climatio Treatment, a Handbook of, includin; 
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CLINICAL NOTES. 

Sckénlein’s purpura, 169—Cerebro-spinal men- 
ingitis, 160—Abeence of the uterus, 160—Sele- 
roma neonatorum occurring in twins, 296—A 
new sub species of fimuina palpalis on the 
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439—Rupture of the Syravia Fallopian tube, 
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atrophy of tbe liver, 936—Fracture of the 
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cava, 1070—Appendicitis complicated with 
acute obstructiin of the intestine, 1¢70— 
Sclerema neonatorum, 1215—Acute yellow 
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heraia operated on under local anesthesia, 
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cause cf tutossusception, A case of 
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Clinical Studies in the Treatment of the 
Nutritional Disoiders of Infancy (Dr. RB, 
Vincent) (review), 1 

Clinical Viscosimeter, s'mple form of (Dr. 
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(review), 9:8 
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the Nove and Throst (review), 235; acute 
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Coa Smoke Abatement Soolety, report by the, 
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modi 1812 
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Ooal-tar inhaler, Wright's, 1322 
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base, 

Oo-education of the sexes, 1617 
Quexistence of diseases, 615, 679 
Coffee, adulteration of, 1832; with fig powder, 

ath fade, in Burkey, 680; withont caffeine, 
Oeho, Prof. Hermann, the late, 933; type in 
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One Dr. (Prankfart), investigation of cancer, 


Goincidence, a, 970, 1109 
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Qold and ity, 1331 

Cole, Dr. Wiil » 4325, 

Oole- Baker, Dr. G., obituary, 1105 

Coley’s fluid, 515 

Golic, diagnosis of cause of, 1196 

Oolitis, chronic (Dr. W. O. M‘Donnel!), 1287 

College of wi velciens aad Surgeons of Quebec, 

® meeting, 1653 

@ollier, Mr. H. Nunn, election of Direct 
Representatives upon the General Medical 
Counsil, 1164; and Battersea Provident Dis- 


Bonsary 1235 

Collier, Mr. Mayo, middle-ear suppuration, 

Collier, Dr. Willlam, functional albuminuria 
in athletes, 1663 

Collinge, Mr. W. 2B. zoology, 

Dr. W., 


Oollt lage, inspection of food- 
upon 1072 shell-fish and enteric fever, 
ef rf] meat inspection at central markets, 


Oollins, Dr. William, New Zealand, 329 

ins, H. W., report on epidemic cerebro- 

spinal meningitis (1868), 640 

Collins, Gir W. J., ambulance service for 
g London, 39, 1294, 1635; origin of epecific 
~ diseases, 106; Vaccination Acts, 14.9 
Collodion, acetone, 908 
Oolman, Dr. W.8, stuttering, 10, 463 
Colne, milk-supply and infantile mortality, 


134 
Coca exhibition, Marseilles, and sanitation, 
Golealal medical service, the West Indian, 


Golonial Medicine, Institute of, Parie, 1032 

Oolonial Office and medicine, 1674 

precious stones, effect of radio- 

on, 1177 

urine, 452 

Colouring substances and preservatives in 
butter, 1034 

Qolours and lead paints, manufacture of, 
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Colston day in Bristol, 1485 
Colt, Dr. G. H., the seprapuble dressing, 


economic 


830 
Columbus State Hospital, insane patients and 
tuberculosis, 1293 


Ooma, cerebral tumour giving rise to 
Jacksonian epilepsy and, at a later stage 
(Dr. J. A. OC, Macewen). 992 

Combing works and aathrax, 1381 

» M., J. antitoxin in diphtheritic 
paralysis, 245 
Commerce Aot of Australia and eecret medical 


preparations, 693 
Oommercial methods, modern, and the Prat 
Office, 1565 


Commission (see also Royal) 

Commission, Poor-law Reform (Ireland), 1451 

Commission, report of Lord Dudley's: Irish 
Poor law reform, 1480 

Commissioners in Lunacy, new rals, 1318 

Commissioners in Luoscy for Scotland, annual 
report of, 1300 

Dommmissioncre of prisons, annus! report of, 


il 
Committee of industrial diseases, 1319 
Compensation (eee Workmen's Compensation) 
Compliment, well-merited, to medical map, 


9 

Compound, the Corrass:, 1530 

Compressed drags, 1241 

Compresses, alechol, in treatment of intestinal 
perforation, 1382 

Concussion of the spine, with some remarke on 
s apouselon in geaeral (Mr, Edred M. Corner), 


Condensed milk cans, lid for op:ned, 416 
Condyle, external, of humerus, fracture of the, 


Confinement, pathological difficulty in a death 
after, 1260 
Oongenttal abnormality of the genitourinary 
organs, a case of (Mr. @. F. Smith and 
L, Smith), 156 


r. 
Coxgenital abnormalities in the a>domen, 


46 

Congenital deformities, two unique, in the 

jomen of the same patient, 440 

Congenital distichiasis, 163 

Congenital hip disease cured by Lorenz treat- 
ment. 1218 

Congo Free State, Tick Fever in Bastern Part 
of, with Notes on Distribution and Bio- 
nomics of Ornithod,ros Moubata and an 
Appendix on its Rxternal Anatomy (Dr. 
J. B. Datton, Dz. J. L. Todd, and Mr. B. 
Newstead) (review), 1521 

bed Congo floor maggot” in the Soudan, 


Congo, Upper, a new sub-specles of glossina 
palis on the (Dr. A. Yale Massey), 


Congress or Conference: of Royal Sanitary 
Institute, at Bristol, 106, 180; Royal Institute 
of Public Health, at Cork, 117; Beitish Uni- 
versity Students’, 127; Fourteenth Inter- 
national, of Hygiene ant Demography. 176; 
of Medical Offtoers of Health, 181; Mnter- 
state, of Railway Oommissioners, 199; of 
Ohild Study,200; of Red Oross, at Geneva, 264; 
Ophthalmological, at Oxford, 312; British 
Pharmaceutical, 317; International, on care 
Cf Insane, at Milan, 384, 666, 1241; Fifteenth 
Internationa), of Medivine, at Lisbon, 524; 
International, on Tuberculcsts, 654; of 
Medical Allenista and Neurologists. at Lille, 
689; National, for the Bitnd, es: Third, of 
Medical Radiology and Blectrology, 667; 
Second International, on Housing, 823; 
Intercational of Medical Officers of Insurance 


Infantile Mortality, 864, 1224; French Sur- 
cal, 286, 952, 1108, 
8’ 


Delegates at Batb, 1101; Tenth Annual 
Medica’, of Roumania, 11°7; of Hygiene, 
at Mareeilles, 1173; Tenth, of French 
Association of Urology, 1177; for Pre- 
vention of Tuberculosis, at Milan, 1226; 
Hoepital, New York, 1631; [aternational, on 
School Hygiene, 1691; (Ueading Article), 
1733; National, on Cancerous Disease in 
Budapest, 1626 ; Sisteenth [nternational, of 
Medicine, 1678; United Hespitals of Great 
Britain and Ireland, 1679; National Housing 
Reform, council at Brmingham, 1244; 
Discharged P.isoners’ Aid Socteties, at 
Cardiff, 1246; Fnternational Laryngo-Rhinc- 
logical, Vienns, 1381; Careof Feeble-minded, 
1485; of United Hospitals of Great Britain 
and Ireland, 1531; «n Preservatives in 
Fcod, 1561 

Oonjunctivitie; and bacteria (Annus Medicus), 


Conna), Dr. J. G., sphenofdal sinusitie, 1217 

Conner, Dr. J. T, present position of medical 
science, 997 

Connor, Dr. (Detroit), treatment cf sym- 
patheth{c cph'halmitis, 744; lacry mal stric- 
ture, 81 : 

Consanguinity and defective chi!dren, 1252 

Conscientious objections, certificates of, 339; 
vaccination case, 

Conacientious objectors, 201 

Conscientions objectors to vacciration, 1485 

Qc nservative amputations of the foot, 1478 

Conserwattre treatment of the ovartes, value 
of, 


CONSTANTINOPLE, CORRESPONDENCE FROM.— 
Maternity horpitals for the provinces, 54— 
Regulations concerning ph srmaceutical pre- 
paretlons, 65—A achool for the blind and 

eaf and dumb, 55—Sea baths, 266—The 
Maternity Hospital, 266—Another baocterlo- 
logical institute, 266—The industry of rose 
esser.ce, 266—A cew hospital for Afecca, the 
improvement of the water-supply, 323— 
Measures against bovine tubarculoais, 328. 
Practice of bleeding, 328—Gratuitous o! 
stetric assistance, 328—An Armenian hos- 
pical, 328—The recent illnece of the Sultan, 
29—The Civil Medical School at Damascus, 
629—A I-boratory of chemical analysis, 529 — 
The coffee trade in Tu-key, 699—Syphilis 
and venereal diseases in Sivas, 690—The ex- 
portation of rote essence, 690—Hospital re- 
orm, 836—Hygienio measures, 856—Typhold 
fever, 837—Vital statistics in the Turkish 
metropolis, 985-A new water supply, 965— 
‘The sale of old clothes aud its dangers, 965— 
The medical and senitsry geography of 
Turkey, 1033—Public health work, 1033-A 
popalas panacea, 103—A_ new Medical 
Courcil sud {68 work, 1251—The water- 
supply of Mecca, 1251—Miscellanes. 1251— 
The month of Ramazan, 1251—B ttling the 
Jordan, 1879—The sanitary state of Asia 
Minor, 1473—The ranemission of hydro- 
phobia by mice and rats, 1630—Typhoid 
i—New charitable institutions, 

fest eeattles for adulteration cf drugs, 


CONSTANTINOPLE, CORRESPONDENCE FRM, 
summary of, 54, 286, 328, 529, 690, 838, 965, 
1033, 1251, 1479, 1630, 1831 

Constantinople, leprosy and bad fish, 189 

Constipation, treatment of, by cotton gauze 
and soap tampons, 1829 

Consultant and the general practitioner, 841, 

Consumption, neque’ for prevention of, 72 

Consumption in Glasgow, compu's ry notifioa- 
tlon cf, 1311; municipal candidates and, 
ine; prevention of, 1551; and Galashiels, 


Ocnsumption in Ireland, 52 

Consumption, Society for the Prevention and 
Oure of, in the couaty of Durham, 58 

Consumptive cases in Hdinburgh City Hos- 

pital, 1247 

Consumptive patients of the working classes, 
a few suggesticns for the future of (Dr. 
Paterson and Dr. Shrubeall), 217, 395 

Consumptives, Ayrshire sanatorium fcr, 128; 
incurable, Newtown, 1315; Winsley Saua- 

Copsurptives; working-class, emp! r 
‘onsumptives, working-class, employment for 
(leading article), 448° shes 

Contact glasses for irregu’ar corneal astig- 
matism, 1007 

Contagion from public telephones, 416 

Contagious Diseases, Acute (Or. W. M. Welch 
and Dr. J. F. Schamberg) (review), 656 

Contagious Diseases (Animale) Act, 1886, 

eeeen 8 eo { Puerperal Fi Oli 

tagiousness of Pa fever, Oliver 

‘Wendell Holmes and the (Dr. C. J. Oulling- 
wi rth) (review), 301 

Contaminated meat and infected milk in 
Chicago, 1088 

Contamination acd Falmouth oysters, 527 

Continent, August Bank Holiday on the, 
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Continental Anglo-American Medical Society, 


Contract practice in New York, a movement 
against, 329 

Control of fastories and workshops and the 
a'kali trades, extensions of the provisions in 
regard to, 1011 

Corus medallaria, injury to the, 767 

Convalescent tome for Newport, 694; for the 
Royal Bdinburgh Hospital fcr Sick Child:en, 
127 ; West of Scotland, Dunoon, 765 

Convalescent homes, grants to, 1742 

Convalescent homes, workmen's, Manchester, 
M474 


Convalescent Institution, Livergool, 260 
Convallaria and apocynum, 310 
Conversational risks (Dr. G. H. R. Dabbs), 842 
Convic' ion of an abortiontet, 1 

Convulsions afer swall.wing a caterpillar, 
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Convulsions in children, eome obser vations on, 
‘and ttelr relation to epilepsy (Or. B. O: 
Moon), 721 

Convolutional pattern in brain of primates, 
the physiological siguidigrcn of, 810 

Cookery and food exhibition, 532 
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for Women aud Children, Clifton, 1256; 
municipal. first, 140; proroeed new, in 
Glasgow, sit 1 pute, for Glasgow, 1101; 

public, at Leed 
TY, salaries of medical officers, Ireland, 


Diepeo ry teeatment of pulmonary tubercu- 

oa! 

Dispensaries, Dublin, eg Polntment, to, 1403; 
friendly societies’, 693; Paris, ethical rules 
applicable to, 1032 

Dispensers and medical 
under Workmen's Oom: 


from the 


assistants, claims 
jon Bill, 1306 


Distichiasis, c ngevital, 163 
Distilled water, ence of the bacillus 
typhorus or 8 closely allied organism in » 
mple of, sus] — to bave caused typhoid 
fever Or R. . Pierce and Dr. John GO. 


Thresh), 645 
Distortions of the feet, MP. Sheldrake on, Lord 
Byron's osse, 
Ditemar, Dr. F., report on Cromarty, 1319; 
water + supply in Islay, 687 
iver, Dr. ¥., treatment of fractures, 1349 
Divine, Dr. Thomas, some social factors in the 
causation of {nfantile mortality, 142 
Divorce suits, new legal decisions in, 601 
Diven be aes is prevent ot 1a 
Dr. isis prevention, 
Dixon, Dr Walter B., A Manual of Pherma- 
gology (review), 376; vagus {obibitioa, 


Dock, ponte iy George, paracentesis of the peri- 
“De” use er the title of, by a dentist, 
Deosiore’ fund, workmen’s, the Ebbw Vale, 


Dodd, Mr. F. Tenson, ire relation of dental £57) 
lone to pulmonary tuberculosis, 
from. Brith Bs ‘New Guinea, infective 
Papa in, 1664 
Dolgelly, isolation, hospital, 261, 533, 900; 
of measles from compulsory notifi- 
cation, 1176; seariee fever at, 1475 


he transmission of infec- 
tlous diseases wed 28¢ 
Domestic lighting, fitness of carburetted water 


of Stockport, death of, 688 
a eaee of ainhum, 


Donaldson, 
ar sopllon 866; cells of ependyma, 
dleturbance ot normal growth pro- 


pomnaiy. Deputy Surg.-Gen. John MoNeale, 
honoar to, 35 
Dongughmere, Cord, Bill for slaughterhouses, 


posoraiy Mr. D. D., health of Oork, 117 
Dopter, M., anti-dysenteric serum, 1313 
Doran, Mr. a Alban, myomectomy during preg- 


Dorsett, po Walter B., extra-uterine preg- 
nancy, 809 
Donchs, vaginal, and steriliser, a combined, 


Douches, nasal, 1069 
Douglas. Dr. Carstaire O., improved, clinical 
method for esti ation of factors of tric 
acidity, 1730 le 
Douglas, Dr. O. O., and Dr. G. A. Gibson, 
Dogs Deo B notifcation of pal 
). B . noti lon of pulmoni 
tuberculosis, 1665 P my 
, Dr. James, 1421 
wder aud xaxa tabloid, 1369 
etl ict asylum, 402 
Dowse, Dr. Thomas Stretch, Lectures on 
Massage and Blectricity in the Treatment of 
Disease (review), 1669 
Dovie, Sir A. Gonan, Sir Nigel (review), 


Drachm, derivation of sign for, 453 
Daye? defects in old houses in the country, 


Dein , main, of Belfast, 962; main, of 

901; scheme for Marseilles, achieve- 

ment and resulta of the great, 1173; of Cairo, 

Drains negligentl: ae. anishment under 
ny 4 fon Bul, 400 


808 
“ Dressing for dinner,” 944 
Dressing, the suprapubic (Dr. G. H. Colt), 860 
Drew, aD case of traumatic cephal-hydro- 
cele, 
Drewitt, Dr. F. G. D., adolescent or late rickets, 


Drinkwater, Dr. H, Food in Health and 
Disease (review), 30 

Dropey, and eodiam chloride, 241; dechlorina- 
ee treatment of, 241; salt-free diet for, 


21 
“Drowned at Bes,” Dr. Auittonio Dal Fabbru, 


Drug stores and jetary medicines, 1532 
Drage and Food hot Sale of, working of the, 


Deng and food, pro) legislation on, New 
Zealand, 330; regulations Mtecting adulters- 
tion of, United States, 163 

Drage. cas cardiac, the ee aiee therapeutic 

ion of, 310 


Drugs, ‘compressed, 1241; fresh, and their pre- 
parations, the ‘disparity between the thera- 
peutic activity of, 177 

Dro fiteeterins ection ots in clinieal “A 
m a + investigation o! of, 
crude, 317, 945; investigation of action of, 


Drum or ossicles, the cure of chronic suppura- 
tion of the middle ear without removal of 
the, or the loss of hearing (Mr. 0. J. Heath), 


Drammond, Dr. D, tamour on right side of 
umbilicus, 1148 
** Drunk and disorderly,” 1517 
Drunk or ill? advisability of summoning 
medical ald, 1560 
Drunkards, care of, 1627 
Drunkennese and cerebral hem: 
culty of distingulahing batween, 1! 
Drammond, Dr. Edward, obituary, 1315 
Dryland, Mr. John ‘Winter, obit » 131 
mene, e, Dr., tenotomy of the inferlor oblique, 


“Da Barri” Qompany and Dr. A. W. 
Wheatly, 1645 
Dublin, efforts to check Saherculese in, 262; 


public heaith of, 1403; 
on, 765 


diff 


Dubreutih, Dr, MY. relative therapeutic values 
of varlous olatment bases, 1C' 

Dushateau, Dr., Naval tivalase( (review), 723 

* Duck, savoury. 89) 

Duckworth, Dyce, at Royal Medical 
Society, Hdinburgh, 1246; cardiacsyphiloma, 
220; operative treatment of non: Mmaligoaot 
ulcer of atomach and its chief complications, 
1440; the “ profession” ia public sertenstion, 
va. 1307; the liver in production of gout, 


Duetless glands, internal secretion and the 
(Prof. Swale Vincent), 430 

Ductus arteriosus, patent, three cases with 
arterio-venous murmug, 1216 

Duddiog, T. 8., Lieut., rapture of spleea in 
typhoid, 1230 

Dudfeld, Dr. Reginald, the working of the 
Sale of Food aad Drugs Acts, 1307 

Dudfi-ld, Dr. T. Orme, notification of pul- 

Dudgeon, “Stet. 8 bucteritory of aseptl 

geon, Mr. L. 8, io 

wounds, 11. as 1336, 1622; ‘eosinophilic 
pleuri ny, 1664 

Dudley ispensary aod Dudley Bye Infirmary, 


Dudley, Dr. B. C., suspensio uteri, 735 

Duley Guest Hospital, report, 1549 

Duff, Mr. D., thoracotomy for traumatic 
bemothorax due to a wound of an inter- 


costal artery, 855 
Dufour, M. CE seamp. convulsions after 
swallowing a caterpillar, 1562; injection of 


air and pleural effasion, 1296 


Dabring, Dr., eral treatment of bullous 
eruptions, ; internal treatment of 
soriasis, 876 


“ Dalce domum,” 1109 5 
A 


Dumfries, Hospital dispute, 193; infectious 
discases ee : 


Dumfriesshire, proposed sanatorium in, 961 
Dunbar, Sir W.. statistics of longevity, 1836 t> 


1906, 133: 
Dancan, De. EB, abscess of | nats 
, structure and fanctions 


Duncan, Dr. james. death of, 

Dundee, Dr. ‘ree presentation to, 1531 

Dunlop, Dr. J. 0., report on work done in 
Scotland under the yTaebriates Acta, 465 

Dunlop, Dr. T, Sppointment. 1214 


Dunn, Mr. Percy, tobacco amblyopia, 1491 
Danoen, the West of Scotland Convalescent 


lome, 765 
Danan, Prof. W. B., coffee without caffeine, 


Duodenal and gastric ulcer, operation for per- 
torating, 226 
Duodenal extract in treatment of dinbetes 


mellitas, 8 9 
jaodenal perforation, acate (Mr. D'Arcy 
Power!. 11 

eine ulcer, surgical treatment of, 802, 

y, M.. i pring apparatus for fractured 
viele, 13 

Durham rural district, report on re-inspection 
of, 

Durham, Society ti for rete Prevention and Cure 
of Consum; imption, 

Dorbam Uni Recatiys Manchester and Ae 
Association of Members of, dinner, 1832 

Durno, Dr. L., acute hemorrhagic pancreatitis, 


1 
Dutt, extractor, the “Witch,” 97; nulsance, 
; problem as shown in “public bathiings 
and private bouses, aay removal of, 1457; 
subway, in New York, 13! 
Dustdins, a cause of A ecaltary 1 the decline of 
the kitshen 


* scissors shield” for cir- 


‘908 
Dutoit, Dr. A.. diohtheritic opbthalmis, 1250 
Dutton, Dr. J. B. itne late), Nature of Tick 
Fever in Part of Free 
with Notes on Distribution and Bionomics 
of Ornithodoros Moubata and an 
on its Bxternal Anatomy (review), 
Breed Dr. J. E. (th fe I te cian Puncture 
in Trypanosomiasis (review), 
putes” pe tT. no soils of the loaf, 1471 
Duttonl, spirochata, a note on nthe stracture 
of (De. a W. Stephens), 438 
Dwellings, cheap, in Portugal, 624 
Dying declarations as evidence, 1360 
Dyiny poor, St. Luke's Home for the, 64 
peat ot Livipg Matter (Prof. Jacques 
) (review), 
Dynentery, and’ sodium sulpbate, 1280; and 
tincture of monsonia, 1s 
catarrhal, « note 


on tise trea eent of ‘Dr. oO. B. ‘S. Amoa), 


D secatary at Toulon, 689, 1032; opium in, 
395; ‘serum treatment of, 1313; treatment of 
acute, 1495; treatment: of, by creasote 


enemas, 1531 
Dysentery, teopioal (Capt. B. J. Blackham), 


Dysmenorrhee, 1667 

Dyspepsta, scientific treatment of, 1729 
Dyspepsia and gastric ulcer, 1217 
Dysphagia‘in an infant, 1728 


RB 
Eady, bee Justice 8., ‘*tablones” 
nls 


sek , Royal, 1103 
Har, Bar oes! chronic suppuration of the, cure 
of without removal of the Srom or ossicles 
or the loss of hearing (Mr. C. J. Heath), 


Ear, ‘milk cure” for pain in, 1269 
Mar, Noee, and Pharynx, Text-book of Diseases 
cs the (Dr. B, 8t. John Roosa) (review), 


30! 
Bar vesicle of the tadpole, experiments on the 
developing. 567 
Barl’a Court, Austrian Bxbibition at, 250 
Harth-worms, the possible importance of, asa 
factor in the spread of disease (Dr. Charies F. 
Fraser), » 528 
Eason, Dr. H. L., fraud upoo, 1222 
jward, British Medical Benevolent 
Bastburn, ‘ Professor.” A.M.9., 1411 
Beste. brook, Dr. Obarles C., puerperal mania, 


228 
Bastern medicine, 1287 
Bastville wort house, Bristol, 1476 
Rastwood, medicine for paupers. 1476 
Ebbw Vale Workmen's Doctors’ Fund, 276, 542 
Ebor Bducational Agency, York, 475 


and “'tab- 


tii 
Bbétetn, W., gout, 1555 ; obesity, 1355 
Heclampsia, intravenous injections in, 373; 


teHatinent of, 737, 808 

Helatopele, puerperal, in which there whs 
ceseation of the uremic symptoms after 
removal! of ceretrv-spime! fluid, 

Lore problems in the pract ce uf mediciue, 


Boonomleoology and Birmingham University, 


Ectopic gestation occurring twice In the same 
patient, in both instances the uterus being 
retroverted, 1455 

Boumtér, high denth-rates, 1183 

‘Hevewsa, 280; ettology of, 877; not suitable for 
x Tay treatment, 1! 
jadowes, Dr. A., favs, 1595; pem 
vulgaris, 1595; acidity of the urine, 1 

Béen, Dr, T. W., intra-ligamentous tumour of 
the uterus, 996; Manual of Midwifery 
(review), 998; System of Gynxoology by 
Many Writers (review), 94; operation in 
ovarian prolapse, 1726 

Edgar, Or, Jobn, tubal pregnancy, 809 

Halnburyh, local tubércatvsts in’ animals fn, 
327; notification of measles aud pulmonary 
taberbulotis in, 127, 262; proposed medical 
officer for School Board, 1403; public bealth 
matters in, 1247; public health committee 
and pulmonary tuberculosis, 1754; Piershill 
varracks, 1749 

Bdinburgh City Hospital, 127; consumptive 
te for ree 

Edinburgh Medical Journal (revtew), 32, 7: 
990, Teh, 149 : es 

Baloburgh Medical School, changes in the, 


24 
RBadinburgh Royal'Asylum, deaths from 1 
Lee ‘Asy genera’ 


Edinburgh Hoyal Oollege't: Fhysiclans, meet- 
ur meet 
‘ng of, B12, 1960 

Balnburgh, Royal Hospital for Sick Oniléren, 


Edinburgh, Royal Infrinaty, changes on staff 
of, 1031, 1176; retirement of Dr. W. Allan 
Jamieson, 1402 

Rathburgh Royal Mediéal Society, Sir Dyce 

Duckworth at, 1246 

Rdinbdurgh, Hoys! Medieal Society, 1476 

Kdinbdargb, Betoot of Medicine of the Royal 


‘Cottékes of, 
Edinburgh, University, alterations in the 
buildin f, 1101; franchise for women, 
127; general council of, 1247; graduates! 
dinner in Birmingham, 1099; graduation 
ceremony at, 328; post-graduate courte, 
900; the late Mr. Thomas Gilbert, 127; 
vacation c ures for graduates, 1031 
‘Raimburgh University Olab of London, 1383 
Edinburgh University Union, extension of, 


u 

Bdington, Dr. G.-H., intestinal ot traction b 
‘band, 1516; emphysema, 1730 

Edmunds, Mr. Walter, effect of meat diet on 
animala, 1779 

Badriége-Green, Dr. F. W., observations on hue 
perception, 1145 

‘itucation (Provision of Meals) Bill, 1906; 
report from Select Committee on, 661 

‘dueation Board, central medical department, 
928; teaching of hygiene and, 1471 

Education commitves of General Medical 
Council, report of, 1601 

Education, elementary, and medical officers of 
health, 1175, 1550 

Education in Italy, free and compulsory feed- 
ing ot all school children at Vercelli, 1308 

Education, medical, the theory and practice of 
(Dr. N. H. Alcock), 92) r 

Education, medical, and Universities, 1080 

Baucation, medical, in California, 329 

Baducstion, Minister of, aud Russian medical 
men, 1395 

Mauestion, national health and, 448; theories 
of, 

Education, university in Ireland, 465, 1693 

Educative treatment of stammering, 792 

“ Edward VII.” gas stove, 1361 

EMficlency, human, and human diet, 447 

¥ffusion, pleural, evacuation of a large chronic, 
by inje :tion of air, 1296 

Ryg albumin, a case of idiesynerasy to, 256 

¥gae, rotten, and their uses, 890 


igus 


Eaypt, CoRneSPONDENCE FROM.—Prevention 
of Cnolera, 196—Bacteriological report from 
the Tor quarantine camp, 197—Plague in- 
structions, 690—Suppreasion of malaria at 
Ismmilia, 650—Wellcome research labora- 
torles, "903 —Bilharciasis, —1178—Helouaa 
baths, 1179—Société Khbédivinle do Mede- 
cine, 1179—The Wakfa charities, 1179— 
Church Missionary Soctety's hospital, 1179 
—Racial peculiarities of the neg.o brafn, 
1314— Drainage of Oairo, 1757 


Borrt, CORRESPONDENCE FROM, Summ: fy 
195, (99, 3, 1178, 1314 1787 0 © 


INDEX: TO: VOLUME IT.,. 2906. 


Bi ertof mediohé in anviant, 1363 ; oph- 
u le sppothtments in, 768; the Wakis 
ctalfties, 1179 


Reyptian papyri, records of medical officers in, 


Ebrlich, Prof. Paul, Ardeiten‘aus dem Konig: 
lichen Institut tite Bxperimentetie Therapie 
zu Frankfurt a M. (review), 665; Oolleeted 
Studies oa Immanity (review), 209; canver 


TL 

Prof., dendritic lines in settrio- 
acleroala, 1314 

Bicelaberg, ‘Prof. von, treatment of cleft palate, 


+ Bktogan,” 342 
Hlection, Repreeetitetives to Gereral 
Medical Councll, 1659, 1625, 1750; leading 
article, 1671; recent stuatdfial‘at the Uni- 
versity of London, 1095; result of voting, 


1 
Fledtric suspension lampe, of, 1529 
Beet influenges, determination of sex by, 


Hlectrical resistance of the blood and uririe as 
& test of the functional efficiency of the 
ketaey (Dr. Dawaon F, D. Turher), 23, €82, 


mec stimulation of muscle abd nerve, 
Blectrloally-produiged hypooblorite, stability 


of. 

Electricity and Mas: Lectures on, in the 
‘Treatment of Diseate (Dr. Thomas Stretsh 
Dowee) (review), 1669 

Blectricity, frictional: a favtor in caisson 
disease (Dr. G. W. F. Macnaughton), 435 

Blectricity in Medlefue (Dr. W. H. Guilteminot, 


translated by Mr. W. Deane Butcher) 
(review), 1283 ; 
Biectro-conductivity of fluids, 323 
Blettrology and Medical Kadtolugy, the Third 
Congress of, 


cer), 1143, 1400 

Blectrolysis in cataneous cancer, 877 

Electrolytic disinfectant, 453 

Bkectrothérapte nique, Eléments de (A. 
Zimmern) (review), 1621 

Blementary education and medical officers of 
health. 1175, 1560 

Biery, W.T., losthedme bed-stuffing, 1834 

Ellis, Mr., vaccination in Bengal, 1485 

Bimetie, Mr. R. C., adolescent rickets, 1071 

El Tor, case of dysentery at, 296 

Blwood, near Melbourne, diphtheHa and soil, 


1 

Embolism and thrombosis of the abdominal 
sorta in its entire extent, gangrene of both 
feet and legs due to, the result of mitral 
stenosis and cénsecutive cardiac thrombosis 
(Dr. H. W. Syers), 220 

Bmbolism, arterial, 451 

Embolism of air, a antque case of, with 
emboliém of septic material, 266 

Embolism of six main arteries, death from; a 
case of mitral stenosis, 439 

Embryology, Anatomy and Histology, an 
Inteoduction to; the Frog (Dr. A. M. 
Aeraball) (review), 1076 

Embryology, Manual of Anatomy, Systematic 
and Practical, including (Dr. A. M. 
Buchanan) (review), 1000 

Bmden, Jadge, taking the osth in Scotch 
fashion, 514 

Emerson, Dr. C. P., a Hospital for Chiktren ; 
a Preliminary Report concerning the Con- 
struction of Hospitals for Children presented 
to the Managers of the Harriet Lane Home 
for Invalid Obildren of Baltimore City (te- 
view), 1289 

Emigrants, Italian, and trachoma, 902 

Emigrants, undesirable, 806 

Emigration for tuberculous patients, 218 

Emotion, exophthalmic goitre following in- 
tense, 1552 

Employers’ Liability Act, 390 

Employment for working-class consumptives 
(leading article), 448 

Empyema, acute, the treatment of, by simple 
ineision, 665 ; chronic, of antrum, 875; (Annua 
Medicus), 1784 

Boamelling of household uteusils, 130, 1764 

Encapsulated micro-organisms, a new method 
of stataing, 190 

Brcapantaned sarcoma in pterygoid region, 


Encephalitis, 1516 

Endemic goitre, further observations on 
(Capt. R. McOsrrison), 1570 

Endemic hematuria (Capt. P. G. Stock), 857 

Bndocarditis, cherea and, 224 

Endocarditis, infective, a case of, involving the 
pulmonary valves and associated with impsr- 
fection of the interauricular septum (Dr. 
T. W. Griffith), 973 


‘Pur Lawowr, 
Jan. 5, 1907. 


Hodecarditis,. maitgnant,-etreptocose! in, 780; 
clinical example of experimental, 328 
Bndometritis, byperplaetie, uterus removed 
under epinal analgesia for, 1729 : 
Endothelioma (cerebra} tumour), removal of a, 
which bed inveded the overlying crantal 
bone (Prof, Barling and Prof, Leith, 282 
Endothelioma: in pharyngeal region, 1512; 


pleural, 1072 

Boewes, creascte, treatment of dysentery by, 
1631 3 loed water, in treatment of sunstrohe, 
1 


Enemata (see Rectal alimentation) 

Engines, traction, and sleep, 1267 

England, malarial fever contracted in, 889 

Hogland and Wales, increased mortality in, 
from kidney diseases, with special reference 
to boron Biteervatives as a factor theretn 

(Dr. B. F. Giles), 1336 

Bngliah families, limitation of, 1290 

Rnglish towne, health of (see Vital Statistics) 

& veins in children, some observations 
on Dr. A g. Gibson), 1051 ; 

Enlar; wandering spleen, a case of; splenec- 
tomy (Dr. B, H. Lucy), 92 

Enteric fever, formation of standing com- 
mittee on, by Indian Government, 521 

Enteric fever, infection by bande of nurses, 
1404 ; inecatations syainst, 671 

Bnteric fever in Indfa and in Other Tropical 
and Sub-tropical Regions: a Study in Eot- 
demio! and Military Hyeiene (Mejor 
Hrnest Roberts) (review), 1366; (Annus 
Medicus), 1804 

Enteric fever in Tepanese arnty and uavy 
(Annus Medicus), 1 

Enteric fever, outbreak of, at Finchatn, asto- 
ciated in some cates with cerebrospinal 
symptoms, 1021 . 

Enteric fever and cockles, 313; and milk- 
sapply, 817; and musse!s, Glasgow, €87; 
and eheil-fish, Manchester, 520; at an 
asylum, 133; at Besinamtoxe. 900; at Fleet- 
wood camp, °677, 686; in the army (leading 
article), 912; (Annus Medicas), 1804; in 
borough of Haveriord weet, 1022; in Ginegtw, 
687; in India, 621, 671; in Manchester, 620 ; 
in Pontypool, 768 

Entorecton y for perforated typhoid uloer-abd 
diffuse petitonitte, 1351 

Enteritis, muittple neuritis followimg, 1349 

Baterttis, phiegménous, 888 

Entero-cvlitis, in infaite, 879; dietetic treat- 
ment of, 879 

Huterogenous cyanosts, 1773 

Enterostomy for phlegmonoue enteritiv, 689 

Bouoleation, of the prostate, 732; double, of 
the eyes, 1665 

Bost lic pleuriay, 1664 

“Bos” direct, current portable ozoniser, 1598 

Bpidemte catarrhal jaundice, 122 

Bpidetnic cerebro-spinal fever, with illustrative 
cases (Dr. John Lindssy Steven), 638 

Bpldemie cerebro-spinal meningitis in Glasgow, 


Bpidemto! end Military Hygiene, a Stady 
in: Baterfc Fever in- India afii in Other 
Tropical and Sub-tropical Regions (Msjor 
Ernest Roberte) (review), 1356 

Bokfemiology of maturia in Italy, 1905, 470 

Bpidermolysis balloss, two cases of (Dr. Agnes 

. Savill), 86 

Epigesiesis and evolation, 1450 

Eptgiottis, tuberculous inttitration, operation 
tor dysphagia from, 1260 

Epilepsy, Jackeonion, cerebral tumour giving 
rise to, and, ata later stage, conta (Dr. J. A. C. 
Mactw 


en), 992 
Epilepsy, prize for best essay on etiology of, 


Epilepsy, some observatione on convulsions in 
ehikiten and their relation to (Dr. R. O. 
Moén), 721 

Epllepey, 69. 743; cardiac arrest in, 153: with 
mental derangement, 705; an alleged cure 
for, 1758 

Epileptic and imbecile paupers, the care of, 
‘832, 1100 


Langho, Manchester, 693, 
64; David ‘Lewis, 


Manchester, "1764; 
Chalfont 8t. Peter, 200 
Bpiteptic, ethology vt the, 1073 
Bpileptic fits, cessation of the pulse during 
the onéet of (Dr. A. B. Russell), 152 


Epileptic colony, 
1 avid 


Epileptic idiocy associated with tuberose 
aclerosts of the brain (Dr. Margaret B. 
Dobson), 1583 


Epileptics, homes for, 698, 961; central nervous 
system of, 743; National Society for the 
Employment of, annual mceving of, 200; 
treatment of, 193; Craig colony for, 1631 

Foptleptiform neuraigis, treatment of, with the 
x rays, 175 

Hplnhysitis, muKiple pneumococcal ; recovery, 
436 


Bppendorfer Ktankenhans, the Lenhartz 
treatment of gastric ulcer at (Dr. J. Vietor 
Haberman), 25 


‘Tax Tpescer, 
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SS SEE EE EEE, 
Hyfthelioma, diet in, 877; of tor HBxhibitions: ssnual, of British Medical Asto- Fund, 
Bpttheliomatous et ne mies, 1018 ou “3 Toronto, 744; Anetra, st Bel's tile a 
Bpeom College, . 1749; annusl general j ,Reitien Biectro-fherapent! 
esting, 40; founder's da: 317; apentn; Society, 1986, 1616 ‘Ooekery aad Ba; 
for ante at, 40; appest, TIS 4 ad Doumtry in ‘town, 136, A Tint inter. 


Bpsomijan Club, meeting, 1760 
Erb, Prot., ‘nfuence” of gonorrhea on 


fecundity, 169% 
‘Brlanger, Dr. Joacph, heart block,'800 


Bros! . 
Bea 1, Bt 476, 638, 698, 1400, 1488, 


jipelas, 231 
Hyeipeae and cellulftis, streptococcus in, 


thema autumuale, harvest rash, or pruri; 
Byvrouge De ©" puree), Tt eas 


Brytl '» 1404 
Beeay on the General Principles of the Treat- 


Binlel rules applicable to dixpensaries, Paris, 
Bibloa motion, ‘Se question of, 475, 1565; two 


of, 258, 

Ethics, hospt'al, a quastion of, 1411, 1185 

Bubuography, circumcision in, 276 

Bthyl bromide, ethyl chloride, and ethyl 
iodide, the slological action of, and of 
sompoform, 
Btbyl chloride anesthesia, after-effect of, 257; 
fatalities under, 1473, 1542, 1624, 1686, 1753 
Bthyl chloride, ‘ethyl bromide, and ethyl 
iodide, the physiological action of, and of 
somnoform, 

Bthy! chloride, recov under, of loss of 

eech from fright, 1588 

Bthyl iodide, ethyl bromide, and ethyl 
chloride, the Rye lological action of, and of 
somnoform, 1 

Biology of epilepsy, prize for beat exsay on, 


Btiology of general paralysis, 743; of 
SE es «marae 
joloy au le tory of m: it new 
ih, 39 i ae 
Btiology, pathology, aud treatment of aneu- 
em of the pret vessels, 129 
les, Mr, W. J. M., prophslaxis, genesis, and 
treatment of gonorrhea! ophthalmta, 1445 
Bucalyptus pastilles and tabloid menthol, 


199 
Bugen. “Dr.” * wonderdokter,” 398 
Bulenburg, Prof., hysterical lethargy. 1249 
Euthanasia, is ft ever justifiable ? 1318 
Eathermic ventilating ges stove, 1546 
Bans, Dr. D. J., fibroid tumonrs, 736; puer- 
Peral sepsis, 809; treatment of eclampsia, 


Rvans, Dr. H. M., trachinus venom or weever 
fish sting, 1285 

Bvans, Mr. Gwilym, death of, 193 

Evans, Mr. J. J., plexiform neuroma of eyelid 
and root of n 1728 

Evans, Mr. R. D., obituary, 694 

Evans, Mr. T.G. C., # case of ruptured pyo- 
salpinx complicated by a large ovarian cyst, 


Brans, W., vaccination exemption, 1409 

Evatt, Surg.-Gen. G. J. H., financial side of 

army hos; {tals, 953; war reserve of pharma- 
ceutical officers, 1239 

Bvidence, are honorary medical officers entitled 
to fees for giving, 

Evolution and epigenesis, 1450 

Bvolution and Life (Mr. F. W. Headley) 
(review , 1447 

Bvolution of 


insanity (Dr. Robert Jones), 


Bvolution of the streptococci (Dr. F. W. 
Andrewes), 1415 

Ewart, Dr. W., abdominal atony ia rickets, 
878 ; increased arterial tension, 729; longevity 
and the means of attaining it, 1541; fealty 
allmentation as factor in production of gout, 


1663, 
Ewlng, Prof., infectious lymphosarcoma of 
dogs, 740 ig 


Bxamination, entrance, Royal Navy Medical 
Department, 1026; for promotion of msjors, 
subjects for, 320; volunteer medical, 951 

Examination papers, publication of, University 
of London, 11 

Examinations, inspection and visitation of, by 
General Medical Couneil, 1559; post-mortem, 
Peds results of Scottish medical preliminary, 


1 
Examining bodies, medical, in the United 
dom, regulations of the, 548 
Bxemptions, vaccination, 201, 1257 

Brxercises, Swedish, 1764 

Exeter, a case of anthrax at, 665 


patioan Motor, at Kensington, 1383; healeh, 
o janitary Institate, a5 Bristol 
‘Morticntbural, 1340; : 


at B 
ational, New Zealand, 330 1 
3 mat Mentevideo, 
‘medisel "B45, 840, 1018; Marseilles Colontal, 
1203 ; Milan éaternational, 066, 1028; narsing, 
at 8t. George's Hall, 1523; ‘of bygiese st 
Montevideo, 45; of leadieas- 


Exostosis and besea removed from the le- 


cranon, 1594 
Bzotic and tro; diseases (review of in 


Annus Medicus), 1808 
Bxpectoration on aidewalks, forbidden at Buda- 


pest, 064 
Eapesition to the Amazon, first report of, 1005, 


Bxperimenta! glanders, 369 
Experimental treatesent in: hospitals, restric- 
ons on, 168 


Bxperinwata on living animals,.201 
Exploratory operations in brain sur; ry 487 
Hixseneion apparatua, the Nortedge, 
Extra-uterine p. ancy, some pathological 
considerations of (De. 8. J. M. Qameran), 


ar @, pregnancy, 89; foetus cesified, 


Batcavasation of blood, slow, into the - 
cardium, anet m of the sorts with, 

Extroversion of der, 1441 

Bye and Nervous Gystem: their) Diagnostic 
Relatians edited by Dr. W. Campbell Pose: 
and Dr. William @. Spiller) (review), 1355 

Bye, Atlas of the, Bxermal Disoases of tho 
(Atlas der iiumerlich sichtbaren Brirau- 
kangen des Auges) (Poof. Dr. 0. Haab) 


(review), 1358 

Bye, the Uombined ‘Treatment of Diseases of 
tha.(Dr. G. Herbert Burnbam) weview), 234 

Bye, Diseases of the: a Handback of Uph- 
thalmtc Practioe for Studente and Practi- 
tioners (Prof. G. E. de Schweinitz) (review), 
1147; ococurrence of, in families (Annus 
Medious), 1792 

Bye, a Manual of Diseases of the (Dr. Chacles 
. May and Mr. Claud A. Worth) (review), 


238 

Bye Infirmary, Dadley, and Dadley Dis 
pensary, 1245 

Bye instwution, Aberdeen, 901 

Hye, Giaphanoscopy of the, 811; metastatic 
‘affections of the, 1145; donble enucleation of 
the 1665; tension of the (Annus Medicus), 


1791 
Hye lashes, unilateral. white and tufts of hair, 


Byelids, curious deformities of the, 1147 
Byesight in schools (Prof. 0. 0. Caleb) 
(review), 152! 


14 

Byesight, defective, of children, 274 

Myesight, defective, the Torquay education 
committee and children with, 906 

Ryesight ot Glasgow children, 900 

Bye strain and iu symptoms, hints to the 
general practitioner on (Dr. J. Hinshel- 
wood), 78 

Bye strain, in school children, 988; 

uy graph” paper, 1241 - 
lye symptoms, unusual, a case of plague 
with (Mr. P. tees), 296 

Byes, s Treatise on Motor Apparatus of the, 
embracing an Exposition of Anomalies of 
the Ocaler Adjustments and their Treat- 
ment, with Anatomy and Physiol gy of the 
Muscles and their Accessories (De. @. ©. 
Stevens) (review), 1779 

Bzard, Mr. H. B., relation of dental conditions 
to pulmonary tuberculosis, 1088, 1240 


and 


F 


Fabbro, Dr. Antentfo Dal, drowned at sea, 265 

Fabian Society, census of volitional regulation 
of the marriage state, 129) 

Pactal protective mask, 865 

Facial spasm, injections of aleohol in, 822 

Facilities of transit, medieal view on, 748 

Bratt and worksho,s, exhaust ventilation 
in, 172: 

Factories and workshope and alkali trades, 
extensions of provisions im regard to control 


of, 1011 
Factories, infantile mortality and the employ- 
a of married women in, 817; Irish food, 


1 
F Acts and }» 1378 
Factory and Werlaney het’ 1901, 1378 


74 
D . 
*Sismbin 530; tuberculoaia in 
A en 
1» Mr. Jubp, ap) ment, 
Page. M., skin eruption trom vanilla, 1473 
Fatchnie, Major, new water bottle, 1621 
Falooner, Dr. J. L., case of intussusception, 
iilustratiog the fallacies and dangers of the 
“inflstion ” treataent, 652; delayed chloro- 
form poleoning, 1341, 1542 
Balooner, Mr. A. W., note on a case of para- 
myoclonus multiplex with fibrillary tremors, 


004 
ane and District Qlinical Association, 


Falkirk, Infirmary, 1403; post. uate lectures 
and ostrations in, we 
Fallopian, tube, gravid, © case of rupture of 


the, 
Falmouth oysters aad contamination, 527 


Fesnilies, Rogilabs dimalcation of, 1289 
Faradey, Michael, and the cosl-tar colour 


juvtiee, 308 

Farez, Mons. P., atage fright treated by 
suggestion, 1552 

Farqi n, De. Robert, honour to, 35 

Farraat, Sir Richard, death of, 1759 

Farrar, Dr. R A., tuquiry iato senitary cir- 
cunsstanees and admiuiatration of Darlaston, 
1636; outbreak of enteric fever asso inted in 
some cxt08 with corebro-sploal symptome, 

eA ; re-inspection of Durham rural district, 


Fasbender, Dr, Heinrich, Geschichte der 
Geburtshilfe (History ef Midwifery) (ve- 
view), 97 

Fat, absorption of, ia iasaats, 899 

Fat in rectal alimentation, 1265 

Fat neervusia unattended ty disease of psacreas 
in acute peritonitis, 151: 

Fatalities in athletic frames, 131; io sewers 
1185; nee, ethyl chloride, 1473, 1542, 1624, 


Fancial angioa, a case of, with false membrane 
(aon-di tari tio) simulating cipatheria, 722 

Faulds, br. A. , bodies renoved from 
bladdera of female patients, 1353 

rare. Mc. B., preguant uterus with fibroid, 
1441 


Favus in a child, 1685 

Fawoett, Dr. J., acute peritonitis with fat 
coe unattended by disease of pancreas, 
161: 

Fazy, M., housing, 823 

Fecundity and oastailty, 1003, 1290; influence 
of gonorrhwa on, 1694 

Federated Malay States, medical matters lo 
the. 125 

Feeble minded, oare of the, 1320, 1485 

Feeble inioded chiltrea, bsardivg school for, 
in Biroingham, 12> 

Feeding aod hygiene of infants, the appoint 
menv of qualited women, witn oy cla refam 
ence to tue (De. J. 8. Cauwersa', 239 

Ferd ng of school cb: 661; tree, at Milan, 
1096; t-ee at San Remo, 1597 ; free and com- 
pulsory, at Vercelli, 158; free, at Mentone 
and Nice, 1689 

Feeding of infants, the public supply of pure 
or specially prepared mulk for tue (Dr. G, F. 
M-Cleary), 422 k 

Feeding bottles, poisonous plugs in infante’, 
1739 

Fees for medical instruction in fevers, 1380; 
for primary vaccination and boarcs of guar- 
dians, 133; for vsccinati m, 201; mosical, in 
St, Pe ersiurg, 267; of a locum tenent, 1039; 
of pbysiclans for insura. ce  examina- 
tions, 691; question of, 1165; to medical 
men jn law cases in France, £28; of certify- 
surgeor's, 1762 

Fees, meaies!, action for the recovery of, New 
Zealsod, 53) 

Feet, distortions of the, Mr, Sheldrake on, 
Lord Byron's case, 

Feet, furtid, the weatment of, with chromic 
acta, 26 

Fect and legs, gangreue of both, due to 
embolism sud thrombosis of the »!Jdomiaal 
aorta in its entire extent, the result ot mitral 
stenrsie ant consecutive cardiac turombosis 
(Dr. H. W. Syers), 20 

Fehling’s test, 1059, 114. 

Femate genital activity and uterine secretion, 
311 


Femoral hernia, radical cure of (Mr. Askett 
Baldwin), 150 

Femur, c mpound fracture of one, and shnple 
fracture of ouher, 1445 

Femur, traumatic separation of head of, 1215 
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“Fenster” resection for deformities of nesal 
Fonlon'D cP eer rperal sepsir, 809 
ton, Dr. » Puel sepsis, 

Fenwick, Mr. ‘Diccanes of the Urethra 
(review), 1000" 

Fergus, Dr. A. F., convenient test for binocalar 
vision, 1610; ‘terigation io dacryocystitis, 
811; ophthalmic work, 884; sympathetic 
degeneration, 144 

Ferguson, Dr. Bagot, obituary, 1696 

Fermentation test for augar, 1140 

Fermentas (Annus Medicus), 1796 

Ferments or oxydases in plants and galenical 
preparations, 177 

Fermo, petlagr 

Ferrier, Dr. D., ataxia, 

Ferrier Dr: Paul ta Guerlaon de ls Taberen 
lose (The Oure for Tuberculoste) Ms eriew). 87 

Ferro-cyanide solution for takin; ions: 
of weight-bearing surface of fc ne 

Fertilis- rs, limit to useful sppltcation of, 246; 
electrically prsduced, 1812 
Fertility in man, relation of, to social status, 


103 
Fetberstonhangh, Mr., case of Mr. J. M. Carr, 
Fétra, Dr. La, medical treatment of entero- 


colitis, 879 
Fever (see Blackwater, Cerebro-pinal, Bateric, 


Hay, Malarial, Mediterranean, | Millary, 
Puerperal, Scarlet, Spotted, Tick, Typhoid, 
ow) 


Fever at Peshawar, 1621 

Fever, epidemic cerebro-spinal, with illostra- 
tive cases (Dr. John Lindsay Steven), 638 

Fever hospital, Badenoch district, 1551 

Fevers, fees for medical instruction ia, 1389 

Fibre, ramie, 1040 

WAbrillary tremors, note on a case of para- 
myoclonus multiplex with, 504 

Hibro-oysie intra-ligamentous tumour of the 


pregnant earns with, 1446 
Fibroid tumour which filled pelvic cavity, 
Casarsea section followed by removal of, 


510 
ribrota undergoing necrobiosia, aterus with, 


Fitvolds of the uteras, 1427 
Fibroids, uterine, changes in, after the meno- 
ase considered with reference t> oe 


Fibrous polypi. naso-pharyngeal, 

Fiedler, bit German for eta pool 638 

Field hospital burnt, 188 

Fife, Duke of, infant mortality and special 
diarrhoes ward. 1230 

Fifeshtre Medical Association, 956 

Fig powder added to coffee, 690 

Fijian fruit bats, 842 

Fildes, Mr. Luke, honour to, 36 

Filtration ‘and protection of water-supplles, 


Financial side of army hospitals, 953 
Fincham, outbreak of enteric fever at, 
ciated in some cases with cerebro- spinal 
symptoms, 1021 
Finger-printa, identification by, 541, 1301, 1466 
‘Finger-priuts taken by police but medical exe- 
minacion an assault before conviction, 1301 
Fingland, Mr. W., administration of atropine 
betore ether, 1614 
Finleyson, Dr, J., obituary, 1103 
Fire at the Throne Hosoital, Belfast, 528 
Fire brigade London, 96 
Fire-gui nd jary, 1627 
Fires fc aoe in Southern Europe, 887 
Fires on wool ships, 1181 
Fire-proo! man, 393 
First ald in the police force, 688 
Fischer, Dr. L., Health-care of the Baby; a 
ee for Mothers and Nurses (review), 
Fish. copper and arsenic in. from mines, 243 
Fish eating and leprosy, 189, 245 
Fisher. Mr. C. P.. on medical legislation iu 
North Americs, 667 
“Fisheries and Agriculture, Board of, annual 
report of veterinary department of, for year 
5 (review, 166; horticultural exhibition, 
1347; useful publication by, 176 
Fistuls, broncho-wsophageal, due to sortic 
anenryem, 1°29 
Fits aa frontal tumours, 1210 
Fits, epiieptic, cessation of the pnise during 
the onset of (Dr. A. B. Russell, 52 
Fittigz. Prof. B.. Davy medal. 1300 
Pits wiillems, Dr. D. O. L., cerebellar tumour, 


Flack, Mr. M. W., the suriculo-ventricular 
bupdle of the human heart, 

Flagelia or peeudoposia, 463 

Flagellated protozoa in a perineal abscess (Dr. 

H. Hunt), 216 

“ Flagrantis atrox hora Cantcule,” 195 

Flash-poirt and lamp accidents, 1379 


Fless and miliary fever, 1374, 1404; and plague, 
198, 1234 


Fle material for wet-bandagiog. 
Fleetwood gmp, ¢ eaterie fever at at, ‘er 688 
Fleming, Dr. A., poisoning by charcoal 


fumes, 1 
diphtheria, 180 
., serum treatment of cerebro- 
| meningitis, 802 
Files and intective intestinal 


Fils, aitiah Blood-suckiog. 
(#8. B. Austen) (review), 1 

Floating Haney, is cabs of 2 rest growth” in a, 
nephrectomy, recovery, 

Floct beds, the condition of, 527 

Flock, rag, cleansing of, 1563 

rainfall ia Healy, 1406 

Flora of the human skin, 45 

Flourens, M., union nea nerves, 1360 

Flower, ‘sie William (B, Lydekker) (review), 


Flowers and fruit, sale of, 767 

Flowers for town-dwellers, 637 

Fluide, alooholic, use of, 666 

Fluids, body, electro-conductivity of, 323 

Flynn, Mr,, adulteration of butter, 1409 

Foetal bone disease, 1285 

Fostid feet, the treatment of, with chromic 
acid, 536 

Foetus, osaified estra-uterine, 1619 

Foetus, passage of spirocheta dutton! from 
mother to (Dr. Brein] and Dr. Kinghorn), 


Foix M.. injection of air and pleural effasion, 


Foley, ne Samuel, case of, 1600 

Folin, Dr. Otto, metabolism of kreatin and 
kreatinin, 738; standards of sie T30 

Foatanelles, ossification of the, 124 

Food, adulteration of im) 171 

Food ‘and Cookery Bxhi 


IWustrations of 


ines, 1632 
Food an and drugs, proposed legislation on, New 
Zealand, f 


Food and drag law, United States, 935, 1631 

Food and the Ship canal, 192 

Food, artox, 304 

Food, boric acid in, 649 

Food factor in the tweatieth century, 1728 

Food factories, Irish, 194 

Food, fruit and ite uses as, 1158 

Pood’ in Health and Disease (Dr. H. Drink- 
water) (review), 30 

Food inspection, 1071, 1162, 1616 

Pood oo4 Jee and the Local Government 


Pood, uations! supervision and standardisation 


Food of the American workman, 1379 

Food, the preparation of infants, Mesers. 
‘Allen and Hanbury’s, 204 

Food, preservatives in, 1661 

Food, Preservatives in, and Food Bxamination 
(Dr. John O. Thresh) (review , 506 

Food preservatives, 1085; aud frequency of 
appendicitis, 181; and Lidney diseases, 1948 
iY ton for, 806 

Food, provision of, for echool children, 4:3 

Food regulation (eee Public Health) 

Food _ si committee, Australia, 1554, 


1151 
Food-stuffs, suspected, the analysis of, 583 
Food-supply, purity of, 1256 
Food, pure, in Victoria, 198 
Foot reform and the prevention of inebriety, 
Pood, sailors’, 807 
Foods and patent ?; medicines, 


1664 

Foods, formol in certain, 1477 

Poodi pared milk, the transmissibility of 
tuberculosis by caseia in, 517 

Foods, preserved imported, In Manchester, 
1614, 1686 

Poot, conservative amputations of the, 1478 

Foot, method of taking Smpressions of the 
weight bearing surface of the (Dr. W. D. 
Lawrie), 1067 

Foot, myoetoms of the dorsum of the, simu- 
la'ing sarcoma, 195 

Football, injories at, 131 

Forceps. a uterine cotton-wool, 508; new mid- 
wifery, 1450; modified artery, 1670, 1164 

Ford, Dr. W. H., alovhol normally present in 
blood aad tissaes, 1299 

Ford, Dr. W. W., consideration of the poisons 
presentin amanita phalloides, 739 ; poisonous 
glucosides, 739 

Forde, Mr. R. M., trypanosomes, 1357 

Fordham, Mr., vaccination exemption, 14¢c9 

Fordyce, Dr. i. A., akin diseases, 8 


Australis, 


Foreign body, ip the orbs for nearky font years. 
164; removal of, from bronchus of 
infant, 1630 
Foreign students at Swis#oniversities, 1850 

Fort Prof. August, on the sexual problem, 

Forensic medicine (review of, in Annus 
Medicus), 1793 

Forest fires in Southern Burope, 887 


Formaldebyde, disinfection by, 890; 03 gan. dis- 
infection of railway carriages with, 1675, 


1766 
Pobsaalst asa local antiseptic, 1068 
Formates, preparations of, 1559 

Formic aldehyde in ringworm, 190 
Formalin and boric acid mn milk, 179 

Formo! in certain foods, 1! 

Forsbaw, oO. F. seeding and dentistry, 


Forster, Oapt. W. H. ©., and Capt. George 
ib, a note on the ion of the serum of 
various mammals on the bacillus pestis, 9 
Foster, Sir ‘onttens registraticn of stillborn 
children, 1698 
eoater: an :: ett Westmorland raral district 
youbergiil, B. Rowland, election of Direct Re- 
tatives upon the General Medical 
uncil, 1317, 1483, 1625 
Fothergill, Dr. John, 1425 
Foulds, Capt. M. F, iced-water enemata in 
sunstroke, 1740 a 
re, 


Founder's day at Ecsom Coll: 

Foantale,' ax an antivivisection, 

Fournier, M.. » syphilis ia respectable women, 

Fowler, Dr. B. 8., the he Operating: room and the 
Patient (review), 863 

Fowle, tuberculoris in, in Somerset, 960 

Fox..0s Dr. G. H., psoriasis in the negro, 876; 

of clinical djagoosis of skin condi- 

tect (6; treatment of cancer, 877 

Fox, be R. A., appointment, 1758 

Fox, bate habe tioees liver in production of 

out, 

Foo Dr. B Hingston, kematogenous albu- 

minaris, 497, 680 


Fox, Dr. Ww. chorolditie, 744; styles in 
mal stricture, 811 
Fox, Dr. W. 8, bromide eruption in an infant, 


16ib; Recullognausen’s disease In a woman, 


Fracture, chaafteur’s, 1074 

Fracture, malunited supramalleolar, 1443 

Fracture of asia vb Jooal concussion of the spine, 
788; lateral, 1 

Fracture of Sate be bones at the ankle-joint, case 
of malunited, 1216 

Brack ie of clavicle, eprirg apparatus for, 


Prnctate of humerus, external condyle of, 


Fracture of leg, sooondary deformities In cases 
of, after reductlon, 328 

Fracture of Seulie ” family tendency towards, 
191 


Encere of sternum, 936; of base of skull, 


Fracture of upper end of the tibia from indirect 
violence, a case of (Mr. R. Lawford Kneggs), 


88 
Fractare, malpcaitisn of a united, 165 
Fragtore, operative treatment of malanited, 
121 z 


Fracture-dislocation of the spine, marginal 
concussion, 

eeactares and dislocations (Annus Medicus), 

4 

Fractures, Overative Trestment of (Mr. W. 
Arbuthnot Lane) (review), 506 

Fractures, new method for fixation of, 1248; 
treatment of, 1349; treatment of, by early 
movement and massage, 1516 

Fragmentation, spontangous, aud evacuation 
of uric acid calcull, 151 

France, alcoholism in, te, 1531 

France, capital punishment, 1296; fees tu 
medical men in law cases, 528; laws on 
secret and proprietary mediciaes, 1463; 
taxation of motor-cars used by medical men, 


1473 
(Bsinburgh), 


Franchiee, 
women graduates, 1£7 

Frankfort, institute for chemotherapy at, 945 

Franklin, Mr. G. C., honorary degree, 625; 
operative treatinent of duodenal ulcer, 805 

Fraser, De. Charles ¥., the possible tmportane 
of earth worms as a factor in the spread of 
disease, 223, 522 

Fraser, Charles Lachlin, 
honoar to. 1304 

Fraser, Mr. Graeme Biedee. the late, 1107 

Fraud, curious form of, 841; upon medical 

Frasds, beet packl of the, 130 
raud acking. exposure . 

Free Teeding of 82 hook children, 661; at Milan, 
1096; at Ban Hem», 1547; at. Vercelli, 1308 

Free Lance and Dr. A. W. Wheat y, 257 


university and 


Surgeon-Major, 


Tae Laxcer, 
Jaa. 5, 1907. 
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“Freeman ard Wallace Blectro-Medical atd | Gardner, 


Burgical Inatitute.” 1758 

Freemasonry, 267, 83) 

Freemasons, t » medical, 831 

Freer, Dr. O T., chrunic empyema cf antrum, 
815; submucoue resection for deviations cf 
pasal septum, 873; " window” operation, 


Fremantle, Dr. F. B., meat inspection, 1072 

Fremantle, Mr. F., South African civil 
surgeons, 124 

Fron in, Mr. H. 8., glycerinated calf lymph, 


French, Dr, H_8 , gastro-jejancstomy in non- 
maliguant affections of stomach, 1 

French and German, ttudy of, for medical 
atudents, 624 

French colonial troops, medical establishment 
of the, 901 

French colcnies and tho tai , 466 

Frencb, medical commiss! ; sanatoriom 
medical officers, 195; Society’ of Military 
Mcdicine, 835 

French medical men, visit ¢f, to Germany, 
404, 835 


French surgical congress, 886, 962, 1102, 1248 

Freyberger, Dr., ‘goats’ mk worse than 
ekimmed milk,” 

Frictional electricity, a factor in caisson 
disease (Dr. G. W. F. Macnaughton), 435 

Friedlander, bacillus of, bronchc-pneum: nia 
due to, 754 

Friedreich's ataxia , two cases of, 1589 

Friendly societies and medical men, Australia, 
1034, 1768 


Friendly societies and their medical officerz, 
Wellington, 

Friendly societies’ dispensaries, 693 

Friendly Societies Medical Instiiute, North- 
amptop, and Dr, W. G. Sutherland, 535 

Fright, loss of *peeah from: recovery under 
ethyl chloride, 1548 

Fripp, Sir Alfre4, honour to, 1377 

Frog: an Iatroduction to Anatomy, Histo- 
logy, and Rmbrsology (Dr. A. M. Marshall) 
(review), 1676 

Frog akin for grafting purposes, 1304 

Frontal regions of the brain. ‘diagnosis and 
Iccalisation of tumours cf the (Dr. T. 
Grainger Stewart), 129 

bea iey alnus suppuration, unuezal cases of, 


Frontal tumours ard fila, 1210 
Fruit and its uses as food, 1158 
Fruit and ficwers, the sale of, 767 
Fruit Alles, table id laxative, 799 
Fryett, Mr. 8. W., tequests, 1761 
Fujinami, Prof., schistosomum 


Fulminatiog cholecystitis, 795 
Punctiona! cardiac murmurs, so called, 1514 
Farley. Sir J., St, Joho Ambulance Brigade, 


Farnival, W. J., antiviccization tactics, 1065 


japonicum, 


, 
@ 
Gadd, Mr. H. Whippel, the chemistry of viola 
odorata, 1318. PP ss 
Gadgil, Dr. 8. B., ‘‘ milk cure,” 1259, 1321 


aug for mastoid and timilar cases, 1667 
Galashiels and consumption, 1764 
Galenteal prepsrations and oxydases in plante, 


Gall-stones and their Surgical Treatment (Mr. 
B. G. A. Moyniban) (review), 29 

Gali-stones of large alze pasted by the rectam, 
a case of (Dr. © Dickson), 221 


Gamble, Mr. F, W., The Frog: An Intro- 
duction to Anatomy, Histology, and 
Embryology (edited by) (review), 1018 


Games, atbletic, fatalities in, 131 

Gamges, Mr. L. P., abscess in right cerebral 
bemfsphere, 1615 

@ pay. M. typhoid fever contracted in the 
Larlboiaiare Hospital, 1404 

Gangrene of appendix, ep »ntaneous recovery, 
214; of the lung after submersion, 104 

Gangrene of both feet aud legs due to 
embolism and thrombosis of the abdominal 
sorta in its entire extent, the result of mitral 
steno-is and consecutive cardiac thrombosis 
(Dr. H. W. Syers), 220 

Gangrer.e of the vermiform appendix and 
appendicitis consice-cd as separate diseases 
(Mr. J. D. Malcolm), 213 

Gangrenous and cstarrbal dysentery, a note 
3 the treatment of (Dr. 0. B. 8, Amos), 


Gangrenous cholecystitis, 785 
Garbige-movger heavily fined, 1018 

Garcls, Manusl, the dea h of, 38 

Garden Clty Company, first. 1292 

Garden City movement, :291 

Garden suburb scheme for the Midlands, 1769 


Dr. W., Cesarean section, 736: 
chronic metritis and arterio-eclerosts of the 
uterus, 734; ‘oid tumours, 736; retro- 
vereicn, 735 

bara v. Knottingley urban district council, 


Garofalo, Baror, homicides in Itsly, 1296 

Garrett, De. J. H., Cheltenham, Burrow’s 
Royal Series of Official albums (review, 444 

Gar-ed, Dr. A. B., atkeptonurta, 1218; care of 
orimary preumococal peritonttis, 297; 
hemorrhages ia pre-frontal lobes of brat 
1612; sclerems neonatorum, 1283 

Gas for cooking : causa of insanitary dustbins, 
1158; dispozal of reuse, 1305 

Gas for crematoria 692 

Gas fires and coal fires 002 pared, 1368, 1683 

Gas poisoning, treat ent in, 1654 

Gas stoves: an oxperimental iquiry relating 
to thelr thermal efficiency and to bygienic 
conriterations, 136), 1646 

Gas, wate-, oarburet: ed water gas, and carbon 
monoalte polroning (Prof. J. Glalater), 1578, 


1 

Gask, Mr. G. B,, gastro-jejuno.tomy for 
qesteic ulcer, 1682 nf 

Gastrectomy, 421; for malignant growth of 
the stomsch, 466 

Gastric acidity, improved clinical method for 
estimation cf factors of, 1739 

Ga tric and duodenal ulcer, perforatirg, opera- 
tion for, 226 

Gastric carcer, 419; eccbymoses, 1191; 
erosions, 739; neurasthenis, 802; oozing of 
blood, 1191 

Gaevle juice, rats, plague, and infected food, 


Gastric Sur.ery .Mr, Herbert J. Paterson) (re- 
view), 16:8 

Gasteic ulcer. 1899, 1660; and dy+pepsta, 1217; 
and rectal alimentation, 1267 

Gastric ulcer, perforated, two ciser euccers- 
fully operand on (Dr. D. Macartney), 1434; 
ruptared, in a boy, 296. 917 

Gastric u'cer, the Lenhartz treatment of, at 
the Eppendofer Kravkenhaus, Hamburg 
(Dr. J. Victor Haberman), 25 

Gusiro-entescstoms: for cancer of the stomach, 


Gastro-ertirestomy performed in course of 
opera'ion for perforated ulcer (Mr, Edward 
Ward), 19 

Gastro-euter: atc my, posterior, 1446, 1513 

Gastro-enterostumy clamp, new, 

~astro jejunost my for gastric ulcer, 1660 

Gastn staxis, or ozing of blood from the 
rouccna membrane cf the stomach (Dr. W. 
Hale Wh'te), 1189 

Gastrustaxis, bist of 29 cases, 1194 

Gastro: tomy, 1516 

Gathering grounds of water-supplies, 379 

Gaultier, W. K., mistletoe in hemoptysis, 129 

Gautier, Prof. A., lead poisoning, 766 

Gautier, Dr. L., La médecine a Geneve jusqu’a 
Ja fin da dix-huitiéme S'écle (Medicine at 
Geneva up to the «nd of the Bighteenth 
Century) (review), 1220 

Gay or ae. 416 

Gaylord, Prof. H. R., sarcoms, 740 

Geburtehiilfe, Handbuch dcr ‘Handbook of 
Midwifer 7) (edited by F. Von Winckel) 
(review), 167 

Gelatin mour.ting of musenm epecimens, Dr. 
W. H. Watter’s metbod, 674 

Gemmu'es and methylene blue, 189 

General Medical Council and club doctarr, 99; 
and convic:ions fur indictable offences, «84; 
aud Dr, J. B Bawden, 340; Direct Bepre- 
sentative for Scotland, 257; election cf 
Direct Represeitatives for Bngland and 
Wales, 670, 951, 1020, 1091, 1164, 1234, 1317, 
1292, 1403, 1482, 1750 ; (lending arttcle), 1671; 
its powera ad its works (Dr. D. MacAlleter), 
915; medical reciprocity between Quebec and 
Grest Britain, 1654; session, 1460; with- 
drawal of Mr. Rutherford Morison from con- 
test, 1545; ‘sea als: Annus Medicus) 

Generis) Medical Council (Nov. 27th to 

30th): openirg of the eighty-fourth 
seesion, 1557; naw members, 1557; Prest- 
dent's address, 1557; reilring members, 1597; 
petition of British Cpticat Association for 
grsot of a charter, 1557; Sight-testing 

Upticfans Bill, 1657; petition for charter by 

“ Natioral Association of Medical Herbalists 

of Great Britain, Limited,” 1557; memoran- 

dun ssttir g forth objections to such charter. 

1€57; medical qualifications in Japan, 1557; 

applications re Colontsl List from Pr vincial 

Medical Board of Nora Scotia, 1597; visit 10 

Qanada, Briish Medical Association at 

Toronto. 1557; Bills prepared on the Oouno!l's 

behalf, 1558; optoioa on “privilege” attach- 

ing to documents and evidence in penal 
prooedare of Couuci!, 1568; revised _eaition 
of Standing Orders, 1558; report of Practical 

Midwifery Committee, 1568; puptiage, 1558; 

results cf esmpetiticns for Army and fodlan 


Medical Eervices, J5€8; report on dental 
busicess, 1568; .revisimn of Standing 
Orders, 1568; inspecticn and visitation 
of examinatiors, 1569; election of Diret 
Reprerentatives, 1559; the Dentiste’ is- 
ter, 1569; recent sestion of the (leading 
article), 1603; pe:.al cases, 1599, 16C0; 
qualifying examination in midwifery and 

nxcology, 1£99; systematic courses of 
fRtares. ‘1599; examiners at the Apothe- 
caries’ Hall cf Irelans, 1€00; report of the 
Beucition Committee, 1€01; Finaace Com- 
mittee, 1603; Dental Committee, 1603; Ex- 
aqiuation Committee, 1603; Army and 
Indfan Medical Services exam{natlons, 1603; 
gror ping of the curriculum, 1603; final ex- 
amaination of the Apothecarlea’ Hell of [re'and, 
1€05; as.istant examiners at the Apothecarice’ 
Hall of Jreand, 16 6; S'udevtes’ Practical 
Midw fery Committee, 1€06; ertension of 
the Medreal Act. t> Nova Ecotia and Japan, 
1608; Dental Education and Examination 
Commitee, 1606; Pharmancpocia Committee, 
1607; Representative Members of the & uacil, 
a6 vote of thanks t» the President, 


General paralvair, deaths from, larger number 
of females thaa males io Bdinburgh Hoyal 
Asylum, 1301 

Qeueral pwaly is cf the ineane, 765, 733 

General Pract ce, Use of X Rays in (Mr. R. 
Higham Cooper) (review), 1£9 

Genera practitioner and the consultant, 841 


Eeneraticn, a pea for the next, 1474 

Geneva Conveution, 254 

Geneva, Italian ccSpxation at recent inter- 
national meeting of Rod Cross at, 264 

Geneve, Medeine at, up to the kAnd of the 
Bighteenth Century (La Mé ta ine A Gendve 
ja-qu’a la fia du dix-huitidme Sidcle) (Dr. L. 
Gautier) (review), 1220 

Genito-urinary organs, a case of congenital 
sbaoemality of (Mr, @. F. D. Smith and Mr. 
A. L. Smith), 166 

Geography, sanitary and medical, of Turkey, 


Geographical distribution of cancer, 1563 

Geological survey, committee of advice, 1223 

Ge mys burearius, early developrent of, 888 

German and French, study of, for medical 
students, 624; books for science students, 624 

German Asssociation of Waturalists and 
Medical Men, 963 

Geman language and medical men, 450, 676, 


€24, 
German: , laws on secret and proprietary 
medicines, 1463; re,ulations re importation 
of carcasses, 189; sale of stenlisei condemned 


met 1565; visit of French med‘cal men to, 


German Practitioners’ Association, 124 

Germany snd Ho!land, schoo! bathing In 1525 

Geschichte der Geburtabiilfe (History of Mid- 
wie) (Dr. Heinrich Fasbender) (review), 


Gestation, ectopic, occurring teice in the 
tame patient, in both instances the uterus 
belg retroverted, 1435 

Ghazi, strow poison from, 667 

Gibraltar, water-supply ' of, 897; 
Medicus), 1817 

G.bsop, Dr. A. G, some observations on 
enlarged veins in children, 92, 1061 

Gibson, Mr. B. corouer, on viewirg cf the 
body by the jury, 1549 

Gibson, Dr. G. A. Dr. Norman Walker's 
candidature for the General Medical Courctl, 
257; clinical methods of investigating the 
ge pressure, 728; rhythm in heart blocl, 


80 

Giveop, Dr. G. A., and Dr, 0. ©. Douglas, 
microbic cyanosis, 72 

Gibson, Dr. W.J., resignation, North Dablin 
Union, 14C3 

Giddiness and eye strain, 80 

Giffen, Mr. G. Haxton, Student's Manual of 
Medical Jurisprudence and Public Health 
(review), 1149 

une to Kilmarnock Nursing Association, 


Gilbert, Mr. Thomas (the late) of the Univer- 

sity of Rdinbur gh, 1 

Gilbert, Surg.-Ma). J. W. T., volunteer offict rs’ 
deccration, 6°8 

Gilchrist, Dr. (Baltimore), dermatclogy in 
medical curriculum £76; prrasitic theory of 
paoriasia, 876; pityriasis rubra, 677; x rays 
in cutaneous cancer, 877 

Gilchrist, Dr (Nice), certain analcgies between 
influenza and pulmonary tuberculve's, 741, 
1027 ; relation of gout to pulmcnary tuber- 
culowde, 741 

Gilee, Dr. 4. BR. Disea'es of Women (review), 
1289; extra-nteriae pregnancy, 89; Gyr.recc- 
logical Diagnosia (review), 66; atcdy of 146 
consecutive casca ci ventrifixation of the 
uterus, 724 


(Annus 


se 


Giles, Dr. B. F., increased mortality in Eng- 
land and Wales from kidney diseases, wit 
special reference to boron preservatives as a 
factor thereip, 1346 

Giles, Lieut.-Uol. @. M. J. 


infants, 895 
Gillan, Dr J., pericarditis following head 
j acentesia, 1162 

Tod, appendix verm{formis in 

relation to pelvic ioflammation, 807; ventro- 
fixation, 73! 

Gilleland Hotel licence and the Codperative 
Union, 685 

Gladiolus, dislocation of the manubrium from 
the, 107 

Gladstone, Dr. 8. J., s Symmelian monster 
(sympus aipus). 863 

Glidstone, Mr. Herbert, conscientious objec- 

* tors to vaccination, 1485; poisoning among 
industrial workers, 1486; prison crtchea, 
1485; Reyal Commission on Vivisection, 
1320; Vivisection Commission in private, 
1319; vaccination exemptions, 1409 

Glalster, Prof J., milk-borne diseases, 805; 
phthisis, 742; water-supplies, 742; ‘water 
@38, carburetted water gas, and carbon 
monoxide poisoning. 1578, 1649 

Glamorgan, report of medical officer of health 
of, 1394; water-supply, 899, 1030 

Glands, cardiac, of munmals, structure of and 
their phy]: yenetic significance, 866; lacrymal 
and Harderian, of mimmals, structure of the, 


1 goate’ milk for 


Glands, ductlera, and internal secretion (Prof. 
8. Vincent), 348, 430 

Glands, salivary, refiex stimulation of, 911; 
arent, secretory fibres to, 23; tuberculous, 


1 

Gland Puncture in Trypinosomiasis (by the 
late Dr. J. E. Dutton and Dr. J. L. Todd) 
(review), 1397 


Glanders " bacilli, dead, toxic phenomena 
following the adm'nistration of, per os, 688 
Glaaders, experimental, 


Glaoders in Renfrewshire, 1247 

Glandular system in Infoottous diseases, 881 

Glasgow, snth’ax in, 491; appointment of 
physician to the Western Infirmary, 1473; 
compulsory notificatioa of consumption i 
1311; enterfe fever from mussels in, 68 
epidemic cerebro-apinal meningitis ip, 
128, 326. 638, 717; eyesigbt of children, 900; 
hygiens and salubrity, 491; insp2ction of 
meat in, 52, $01; local taberculosis in animals 
in, 327; latacy, in, S116 3 memorial of medical 
men against, propo. new dispensary io 
Anierston, 1311; municipal candidates and 
cousumption, 1176; new public dispensa-y 
for, 111, 1311, 1628; physical training in 
scho ls in, 930; prevention of consumption 
in, 1551 ; propssed new proviaional order for 
Virth notification, 960; ptom sine polsoning 
by tinned sardines, 401; “spotted fever” in, 
60; treatment of tuberculous pigs in, 1478 

Glasgow pulice force, retirement of surgeon, 
687; appointment of pbydaian, 1312 

Glasgow ‘post atfice, medical appointments to, 
52, 69, 339, 401 

Glasgow Royal Asylum, annual report, 252 

Glasgow Heyal Tufirmary, post-graduate 
classes at. 326; reconstructton of, 834 

Glasgow, Vict +r @ Infirmary, diuner, 1476 

Glasgow University, appointment to chair of 

bysivlogy, 469; gracuation caremony, 262, 

tas; insvgu al stdress by Prof. D. Noel 
Patou, 1247; new laboratories, 527; pass list, 


Glasgow University Association, formation of 
the West Riding, !311 

Glasgow University Club in London, 1383; 
dinner, 1693 

Gla-gow. Western Infirmary, appeal, 834; 
annual mseting, 1628 

Glazod ware, leadless, 1459 

Gleason operatiun for septal deviation, 874 

Gliou.a, 1665 

Gliomata of hrain, effect of directly exposing 
but not removing, 490 

Glisson, Francis, 1325 

Glossina palpalis. a new sub-species of, on the 
Upper Uuny» (Dr. A. Yale Massey), 296 

Gloucester Cunty near Tracadie, Canada, 
lepers at large, 1554 

Glouces:ershire education committee and 
vacoinat‘on of school teachers, 401; schools 
and {ufec.ious diseases in, 627; vagrancy in, 

Glover, Dr. L. G.. intussusception and volvulus 
geearring at intervals in the same patient, 

Glycerinated calf lymph, results of sustained 
sabjec ion of, to temperatures below freezing 
point, 669 

Glycerine >f borax for thrush in Infanta, 1068 

Goadoy, Mr Kenneth W., spirilla of the mouth, 


Gost lymph, use of, in Bright's disease, 697 
Goa;s, immune to tuberculosis, 1213 
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Goats’ tailk and infantile mortality (Dr. W. 
Wright), 1212, 1307 

Goats’ milk and Mediterranean fever, 1239 

Goats’ milk for infavts, 512,522,895 954 

Goate’ milk, micrococcus Melitenais in, 1239 

Godlee, Mr. R. J., inaugural address at, 
Univers ty College, London, 925; case of 
double coxa vara, 1216; late rickets, 1071; 
representative of Royal College of Surgeons 
ot Engia.d on committee of learned societies 
on vivisection, 1369 

Gcgay, Me B R. Gawen, the belated lunacy 


re 2 

Goitre, abstract of clinical lecture on a case 
of lingual (Mr @. H. Makias), 1569 

Goitre, emplry ment of iodides in, 649 

Goitre, further observations on endemic (Capt. 
B. McOarrison), 1570 

Golding-Bird, Mr. C. H., representative of 
Royat College of Surgeons of Eng'and on 
committee of learned societies on vivi- 
ssotion, 1369 

Golgi, Professor Oamillo, Nobel prize, 1405 

Golasmith, Dr. P. G , unusual case of frontal 
sinus suppuration, 874 

Gonorrhoea, and profess'onal secrecy, 239 ; in- 
fluence on fecundity, 1693 

Gonorrhea, &.. reports on, by military 
medical officers, 258, 339 

Gonorrhea, back-flow catheter, 659 

Gonorrhea in an infant, eged ten months; 
gonoc ceic inflamma‘ion o: the ecalp, 107 

Gonorrbee tl arthrivis, 1445 

Qooch, bear P., Poor-law system and 

Gooch, ofr T., gift of open space to city of 
Birmiogbam, &3 

Goodall, Dr. Charles, 1325 

Goodall, Dr Bdwin, Cardiff, 325 

Goodall, Dr. J. R., chronic metritis and 
arterio-scleroais of the uterus, 734 

Goodsall, Mr David Henry, death of, 822; 
obituary, 904 

Gordon College, Khartoum, 1485; and vivisec- 
tion experiments, 274; Second Report of 
the Welicome Ressarch Laboratories at the 
(review", 1287 

Gord on, Dr. M. H., air-borne infec:ion, 1214 

Gordon, Dr. W., “the profession” in public 
estimation, 1307 

Gordon's metabolic tests: difficulties in clasal- 
fying streptec cei (Dr. F. W. Audrewes and 

ir. ‘f. J. Horder), 708; graphic representa- 

{ions of results obtained by employing, upon 
large bodies of streptococci, 852 

Gorilla avd chimpanzee skulls, serles of, 868 

Gorton, anaua! report of medical officer of 
health of, 140 

Gostage, Dr. A. M., on some aspects of dilata- 


tion of the heart, 1126; case of partial heart- 
block, 1216 

Gotzh, Prof, Francis, aims and methods of 
pbysiology, 392 


Gottingen medical studeats, practical jokio; 
re vivisestion, 529 4 

Gou'ard’s ex'ract for harvest buga, 476 

Goul4, Mr. A. P,, bygiene and temperance in 
elementary sthoais, 1394 

Gould, D- G. M., ill-effects of eye strain, 666 

Gout, 13-5 ; pathology of, 938 

Gout aud other discases, hepatic inadequacy 
Jn relation to, 1663 

Goverament and vaccination, 414 

Goveroment medical appointment, Ireland, 


Goveroment stamps on patent me*iciaes, 
Government Laboratory, s year’s work, 242 
Government Medical Department, Berlin, 1405 
Goverament offices, the responsibility of the 
Stace for hygienic defictencies in (Pariv), 
95 


Gowers, Sir William R., dendrites and disease, 
, 189; ** prodromata,”” 1304 
Graduation ceremony at the University of 
Kdlabur gh, 326; Glasgow, 1403 
Graduates, Ediuburgh vacation course for, 
1 


(031 

Qralting, frog skin for, 1304 

Grafting in myxwdema, 431 

Grafts, thyroid, transplantation of, into the 
skin, 177° 

Gramtnol, 304 

Grancber, Pr :f., tuberculosis in Paris primary 
schools, 1513 

Grant, Dr. J. Dundas, glosso-epigiottidean 
growth believed to be sarcoma, 1517; intra- 
aural techu!que. 872; laryngeal stridor caused 
by el ngated epigiottis, 87: 

Grant, Sir James, excess of food, 730 

Grant, vaccination, 694 

Grautham, Mr, Jus ice, evideace of medical 
men and professional secrecy, 130! 

Granulema pudendi, syphilis, and yaws, apiro- 
chete from. 1217 2 

Grape juice, 304 

Grape p ort, 304 

Grape sugar, safranin test for, 1138 

“ @raph” paper and eye-strain, 1241, 1295 
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Grates, report of tests -df, submit for the 


consumption of suthracite coal, 1! 
Graves isease, case of, treated by rodagen, 


Gravid Fallopian tube, cate of rupture of, 439 

Gray, Dr. James, obituary, 1' 

Gray, Mr. H, M. W., a two-way ptritoneal 
irrigator, 379: massage of the 1380; 

ee uber tie use oh saneroalio ee ital 
reat Britain and Ireland, losp! 
Conference of, 1679 

Qreat Britain aud Quebec; medical reciprocity 
between, 1553 

Great Britalo and United States, sanitation 
and hygiene af railway carriages in, 1834 

Grecian Antimalaria Society, 1384 

Grea! aig. Dr. P.,-sanitation of St. Moritz, 680, 


Greece, malaria in, and the Liverpoot Behool of 
Tropical Medicine, 833, 1382, 1384 

Green, Dr.T. A,, heart massage as a means of 
restoration in cases of apparént sudden 
death 1708 

Greene, Mr. 8. H., a colacidence, 1109 

Greenhill, Prot. A. G. Boyal medal, 1300 

Green tea, 908 

Greenwich Observatory, 40 

Greenwood, Mr. G., vivisection and the Gordon 
College, Khartoum, 1485 

Greenwood, Dr. J., retirement from Poor-law 
ssauwood. he, Horver analysis of ted 

Greenwood, Mr. Herbert, sis of euspec' 
foodstuffs, 523 

Greenyer, Mr. V. T., cancer of the lung, 998 

Gregory, Mr. R. P., appointment, 1484 

Gregory, Des ucute lobar pneamonia In 
as pygmy, 

ee D. M., recurrent attacks of alopecia 

areata, 1444 

Grenfell, Mr. Wilfred Thomason, honour to, 
1376 


Gresham lecturesbip on physio, 1740 

Grey oll, injection excised for et _matitls, 386; 
mercurial isoning by Injection of, 462; 
death from injectious of, 155: 

Grey, Sir E., vivisection and the Gordon Col- 
lege, khartoum, 1485 

Grietewald, the University of, 629 

Grieve, Dr. Robert, obiiuary, 1852 

Griffith, Mr. A. Hill, dacryocystitis in infante, 
811; chorolditis, 744 

Griffith, Dr. T. W., case of infective endocar- 
ditis involving the pulmonary valves aod 
arsociated with imperfection of the inter- 
auricular septum, 973 

Griffith, Dr. W.8. A., accidental pinmorrbage 
1M; ' Cesarean section, 736; calcified 
fibrotds, 386; on the teaching of obstetrics, 


4 

Griffiths, Mr. G., sale of cow and election to 
medical officer of health, Pontardawe, 126 

Grimsby town council aud the medical officer 
of health, 694 

Grimsdale, Dr. T. B., general principles in 
ab& minal operations, 1514 

Grimshaw, Dr. J., Helth Talks about Obild- 
ren: an Appeal for the Ohild (review), 


378 
Gripe of frlendenip and frectured fingers, 
1321 


Grovers and proprietary medicines, 1532 
Grocery milk, bacteria in, ia New York, 
1406 


“ Grosvenor” gas atove, 1361 
Groves, Dr. BE. W. H., a back-dow catheter for 
urethral irrigation, 659 
Groves, Dr. J., medical inspaction of schools, 
806; pulm.suary tubcroulusis, 742 
Growth, chemical aud physiological studies on, 
8 


73 
Growth of insanity, 636 
Growth and nutrition, influence of an exces- 
alve meat diet ou Dr. D C,. Watson), 145 
Griiobaum, Dr, A. 3,, 00 some of the pacudo- 
parasites of cancer, 292 = : 
Gruner, Dr. Oskar U., the electro-conductivity 
of body fluids, 323; resignation, 1311 
Gruyther, Dr. E. J. de, homes for epileptics, 69 
Guayaquil hospital, 1255 
Gubbins, Surg.-Gen. W. L., appointed P.M.O. 
India, 462 : 

Guédras, Marcel. transmissibility of tubercu- 
lusis by cascia in prepared ilk foods, 517 
Guenther, P-of. C., Darwinism and the Pro- 
plems of Life: a Study of Familiar Anlmal 

Life (review), 30 

Guerison de la Tuberculose (The Cure for 
Tuberculosis) (Dr. Paul Ferrier) (review), 
97 


Guernsey, report of medical officer of health, 
ue 

Gugllstminetts Dr., rescue work ia mines, 
5. 


Guide ‘to Australasia, ‘* Lloyd” (edited by A. 


. Plate) (review), 1 
autas to ‘Diteases a the Nose end Throat and 


their Treatment (Mr. 0, A. Parker) (review), 
1076 


‘roc Lancer, 
dan. 6, 1907. 
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“@uide to Promotiva for Noo-commissioued 
Officers and Men of the Royal Arm: 
with ndix.oo Hiata 
“8 on 


‘a 
Mivite Hospital (Capt. 
(review’, 506 ‘a ‘ 

Guild of Handicraft, dramatic represeatatioar, 


1668 
Guild of St. Luke, aonual medical service at 


childre: 
Gaullan, 
morbus 
42 


coeruleus and pi 


E onary stenosis, 

Gum arabic in the Soudan and the beeteriym 
acacie, 

comme of left kidney, 1504; (?) of larynx, 

Gummata of akull, extensive, 1756 

Gummatous infiltration of the suricalo- 


ventricular bundle, description of a heart 
abowlng (Dr. A. Keith and De. 0. Millar;, 


Gasjun oil in treatment o! leprosy, 1608 
Sepak ieee G., delayed chloroform 
Guy's Hoel 


Guy’s Hospi i edt 81 School, scholars! 
fuy’s Hospit: or , 
core cet Rcaseoe ah 
"a ita 011 
Gwynne, Dr. William Chives, 3" 
Gymnastic exercises, on what are now 
G@ynectiogiaal department of the Kasr-el- Ain’ 
'DwOO! ent of @ Kaar-el-. 
tal, Caira,a yoar'a wark in the, $83, 
Gynweological Diagnosis (Dr. A. B. Giles), 


aytecologion! Soctet; (tee British Gyn 

secoloy ety (ree 1200 
logical ) 

Gynecology, Bystem of, by many writers 


(edited by Prof. T. Clifford Allbutt the late 
Dr. W.8. Playfair, and Dr, Thomas Watts 
Iden) (review), 94 
Gynwoology, Text-book onthe Practice of, for 
itdoners and Students (Dr. W. iB. 
Ashton) (review), 1219 
Gynecology, therapeutic use of superheated 
@team in: at cokeutls and restokausis (Dr. 
Ladwig Fipows), 442 7 ‘i 
relation of, to work of general 
ts 5 radium in, 263; super- 
Gynnoslogy aod raidwitery,) quallt 
and ery,’ qualifying ex- 
amination in, 1509 ea 
Gynecology and obstetrics, Post-graduate 
‘school of, at Milan, 1007 (review of in Annus 
Moedicus), 1787 


HE 


Haberman, Dr. J..Vietor, the Lenhartz treat- 
ment of gas'rio ulcer at the Bppendorfer 
Haraburg, 25 
Mabersnon, Dr. 8. H., surgical interferencein 
cases of gastric ulcer, iL 
Hematemesis, 1190 


Hemstin oryatals for meclico-legal use, 8 new 
method ior obtaining, 466 

Hemetagen, Hommel's (fmee from aloohal), 

“ mn” 


‘Hamatog removed from trade-mark 
register, 1392 = se 
Hamato; 


albuminuria (Dr, R. 
ay _Renous uria (Dr. R. Hingston 


Hematogenous albumtnuris, 514, €80, 760 
Hematoma, acote, or sudden congestion of the 
bbery yell due to trauma, a case 
Hematomyelia due at a f . 
W. A. Rees), 21 - iat 
Hematuria, endemic (Capt. P. G. Stock), 


“Henic” murmur, 1614 

Hemolyeia, 239 

Ham ‘poietic property of serum, 766 

Hemoptyssis, mistletoe in the treatment of, 
tan amy! nitrite ta treatmeut of,1435, 1685, 


Hemorrbage, concealed accidental, 733; in 
brain surgery, 486; into prefrontal lobes of 
brain, 1512; medical trestmeut of uterine, 
1362; post-partum, 1518; direct tranafusion 
of blood in treatment of, 1737 

Hiemorrbages (see also Hemurragios) 

Hemorrbages and hemoptysis, amyl nitrite 
in: recent results, 1435, 1685, 1830 

Hemorrhagic diphtheria treated by intra- 
venous injection of antitoxin, 832 


Hemorrhagic erosions, 144) 
Hemorthagio ncreatitia, , following 
obs'ruction of the smpulls of Vater, 1379 
olds, interoal, and prolapsus ani, 
operation for cure of (Dr, D. Newman), 


1 
Hemortholde, novocaine in cperations for, 


Hemothorax, Sreumetto,¢ due tos wyound of an 
intercostal artery, thoracotomy for (Mr. D. 
ae and Mr. J. Allan), 855; (Annus Medicus), 


Y 
Hairdressing, sanitary, in Budapest. 1250 
Hair, raw, teasing of, and anthrax, 401 
Mare tarfts of, and unilateral white eyelashes, 


Hake, Dr. H. W., determinations of amoyst of 
pbs slologloally activs hydrochloric acid 
in stomachs of normal mice and of mice 
suffering from cancer experimentally pro- 
dueed, 1276 

Hake, Dr. Wilson, abnormal cglouration of 
the uring, 452 

Haldane Mr,, army nurses and dancing, 1380; 
asmy reform, 172, 36. 1239, 1673; discharges 
jrom Netley, , 1398; report of Col. Hobbs 
on Chicggo meat, 1320 

Lert infant mortality, 1225; water-supply, 


Hall, Dr. Arthar, two cases of Friedreich's 
ataxia, 1589 

Hall, Dr, D. G., cerapellar gait, 998 

Hal), Dr. de Havilland, acute yellow atrophy 
of the liver, 995 

Hall, dr B.H, American Mosquito Bxtermina- 
tion Bociety : Year-book for 1904-1505, coutain- 
ing the Proceedings of the Second Anti- 
mosquito Convention held in Sew York, 
December, 1904 (review), 1289 

Halley, Dr..G., the surgical out-patient room, 


Halliburton, Dr. W. D., hangrary degree, 625; 
preservatives in food, 1005; proteid mota- 
bollem 729; teid nomenclature, 738 


@’Hauion, M., anil 

Hallucivatiens, chloroform, 264 

Hemburg, Lenhartz treatment of gastric ulcer 
at the Kppendorfer Krankenhaos (Dr. J. 
Vieyor Haberman), 25 

Hamburg, Institute for Tropical Hivgene in, 
898; malpractices in State hospital, 1406 

Bam curing and tubercalous pigs, 1476 

Hamer, Dr. Wy; uy {renting E siclcnees, 1328; 

Inspection of foo Mparisn sanitary 

autborities. 1616 if 

Hamill, Dr. J. M., Sherpey scholar, 1759 

Hamilton, Mr. G. G., Brbs paralyaia. 1513 

Hamilton, Dr. J. H., typhoid fover, 731 

Hammond, Mr. J. A. B., thods of a life 
assurance office, 1487 

Hammond, Mr. W., host g problem, 1246 

Hampstead garden suburb, 1292 

H . Mr. G. O., sanitary circumstances 
and administration of borough of Haver- 
fordwest and recent prevalence of enteric 
fever therein, 1022 

Handbook for Hospital Corps of the Ux ited 
Swes Aymy and Navy and State Military 
Forces (Charles Fie'd Mason, Major and 
, Burgeon) (review), 1669 

Handbuch der Gabu tabiilfe (Handbook of Mid- 
Tafery) (edited by F. von Winckel) (review), 


Handcross Hill, the accident on, 475 

Handel Cossham Hospital, Kingawood, 687 

Handford, Dr. H., the needs of the body on 
Sunday, 1283, 1454 

Hanudkercbiefs, disposal of, at Brompton Hos- 
pital, 427 : 

Hi , Mr. W. 8., case of multiple pneumo- 
coccal ‘eptphyaitia, recovery, 1436; pelvic 
pedicle needles with ring lever jes, 1079 

Hacdshake, an expenalve, 1321 

Hands of surgeons and ase psis, 1338 

Hands of surgeona aud assistants in operations 
(Mr. A.B. jarker), 345 

Mareen Bir H., State registration of nurges, 


Haroourt, Vernon, chloroform inhaler, 485 
Harcourt, Prof, K., milk supply and disease, 


804 
mal giands of mammals, 


Harderian and 
sructure of the, 

Hare, Dr. A. W., cerebro spinal meningitis, 123 

Hare, Dr. F., awyl nitrite in bemoptysia and 
in other hemorrbages, recent results, 1435 ; 
purin-free diets, 1027, 1830 

Hare, Dr. H. A., an ‘extraordinary case of 
polsoning by morphine, 1229 

Harford, Mr. M. 8., election of Direct Repre- 
sentatives on tho General Medical Council, 
109%, 1235 

Harmer, Mr 8. F., Oambsidge Natural History 
(review). 15:8 

Harper, Me J. R., sanitary matters in North 


Harris, Dr. Thomas, obituary, 838 


Hanja, Dr W., tion .and ti of 
some headache 1643; surgical intervention 
fo braumpatig legions of the brachial plqxus, 


Harrop, Mr. Reginald, sppend'citis and boric 
acid in food, 787, 1005; focd preservatives, 
1955 atreet ambulances, 12], 321, 1293, 1542, 


Harrison, Dr. RB. B., development of neve 
elements in vertebrates, 

Het, Mr. J. Hamilton, new limited Mebility 
com: and a disglaimer, 1688 

Bart Dev és, Mr., vagcination exemptions, 


409 
tmanne Br. Henri, Medical Sockty of 
ondon, 3 surgical forms of ilea-cxcal 
tuberculosis, 1592 
Harvard Medical College, improved methods of 
teaching in the, 229 
Harveian jecture, 1 
Harvelan oration, 1113; (leading article), 1151 
Barveian society (sea Medical eocieties) 
Harvest bugs, 416, 476 
Harvest page (Dr. W. @. Prestell’, 538 
Harvest . erythema autumnale, or prarigo 
du rouget (Dr. J. C. Thresh), 1277 
Harvest, spider, or bug, 1277 
‘* Harvester” and harvest rash, 1277 
Harvey, Dr. W. G., pancreatitis, 1285 
Garvey, Prof. B. C., chramafiine character of 
certain parietal cells of stomach, 869; uo- 
usual peritoneal avomaly simulating retro- 
peritoneal hernia, 869 
Haslar Hospital, A History of (Fleet-Surgeon 
‘William Tait) (review), 1597 
Haslar, distribution of prizes at, 188 
Hat-pin in the urethra, impaction of, 1583 
Haughton, Dr. W. 8,, compound fractare of 
one femur and simple fracture of other 
femar, 1443 
Haultain, Mr, F. W. N., the General Medical 
Council: the Direct Representative far Soot- 


Havana, freedom from malaria acd small-pox 
under the United States, 1252 

Haverfordwest, borough sanitary circum- 
atances and administration of, and receat 
prevalence of enteric fever. 1022 

Havre, a case of plague at, 263 


Havry, weating afckness, 1374 
Haward, ‘arrington, Phiebitis and Throm- 
boni: Hunterian Lectures (review), 


378 

Hawkins, Dr. F. H., cases of ascites in which 
the effusion of fluid has subsided after 
tapping, 1354 

Hankins, Dr. F., Boyal Berkehire Hospital, 


Hawkins, Dr. H. P., mortality of cases of 

gastric ulcer, 1591 

Hawkins, W. H. (alias Rev. David Jones), 
vendor of quack medicines, 1530; sentenced 
to imprisonment, 1565 

Hawthorn buds and certain other plants, the 
caute of pols ning by, 278 

Hawthorne. Dr. C. 0, cerebral diplegis, 1147 

Hay, Dr. Jobr, condition of heart in dila- 
tation, 1144; Stokes-Adams disease and 
oardiac arrhythmia, 1271, 1544 

Hay, Dr. S. N., ventro-suspension, 735 

Hay on action of sodium sulphate, 1281 

Hay fever, simple contrivance for treatment of, 
at 


Haymen, M., saline solutions, 1377 

Hayward, Dr. W. C., a presumed case of acute 
yellow atrophy of the liver, 651 

Haywards Heath Cottage Hoepital, 1761 

Head, Dr. Barclay V., presentation to, 1300 

Headache and eye strain, 79 

Headache ; pathological conditions of middle 
turbinal a causal factor, 874 

Headaches causation and treatment of. some, 
194, 


Head injury, pericarditis following ; para: 
centesis (Dr. J. Gillan’, 1142 

Headley, Mr’ F. W, Life and Bvolution 
(review), 144 


water: (review), 30 

Health and diseaze, our cor.ception of, 1615 

Health and digestion, effeur of salicylic acid 
aud salicylates upon, 1613 

Health and housing fn Manchester, 273 

Health and Lite Aeurarce Asgociation and 
medical appoint ments, 1637 

Health, Arist.ccacy of (Mary Foote Henderson) 
(review), 1696 

Health board, Ontarfo, 530, 1179 

Bealth commities, Liverpool, 688, 832 

Healthcare of the Baby; a Handbook for 
Mothers and Nurses (Dr, L, Fischer) (review), 
1448 


xxiv 


Health conditions of tinplate manufacture, 
1 


Health, county medical officers of, official dis- 
bursements of, 454 

Health Bxhibition, Royal Sanitary Institute, 
24 


Healtb, Incorporakd Society of Medical 
Officers of, 51; provincial meeting, 193 

Health, influence of the mo‘or-car on, 1102 

Health of the Pope, 265 

Heslth, of Belfast, 834, 948, 1177, 1629; of 
Birmingbam, 126, 958, 1€93, 1474, 1691; of 
Bristol, 1022; of Uornwalt in 1905, 192; of 
Oroydon, 184; of Dubtin, 44, 120, 1403; 
of Gorton, 140; of Guernsey, 1587; of 
Isthmus of Panams, 1262; of Liverpool, 2°0, 
686; of Madeira, 273; of Manchester, 519; 
of Melbourne, 531, 1536; of Newport, 686; 
of Nottingham, 1237; of Queensland, 179, 
245; of BS anghal, 1637; ot Victoria, 193; 
of Warwickshire, 1474; of Woolwich, 1237; 
fa Sierra Leone 1760 

Health of Hogiteb twos, Scotch towns, and 
Dublin (see Vital Statistics) 

Health Reader, McDougalt’s (review), 301 

Health resorts, the future of Portugussc, and 
Basaco, 48 

Health, State oc ntrol o', 806 

Hesith’ Talks about Chitaren, an Appeal fur 
the Child (Dr. J. Grimshaw) (review), 378 

Health temple of Higpccrates at Cos, recently 
discovered 1441 

Heard, Mr. T , new bei stuffing, €93, 1566 

Hearing and sigh‘ tests on the rallways, 199 

Hearing, Surdus in Sesrch of H's (Mr. E. 
Yellon) (review), 1077 

Heart, arrhythmia of the 1147; a three- 
chambere', 1446; auriculo ventricular bundle 
of human, 1271 

Heart, aesciipiion of, rhowihg gummitons 
infiltrstion of tho auriculo ventricular bundle 
(Dr. A. Keith and Dr. 0. Biller), 1429 

Heart, needle f:und fn the, 328; surgery of 
the, 815; surgery of wounds of, 827; vi ality 
of the excised mammalian, 523 

Tieart block, 400; and the auriculo-ventricular 
bundle, 364; case of partial, 1216 

Heart, bullet lodzed i. the right, a case of, 
Hfe continued for six months (Dr. C. 8. Ryan 
and Dr. H. 0, Maudsley), 226 

Heart cases, note on three interesting (Dr. 
BR G, White), 1716 

Hexrt, Chronic Diszases of the, in Bngland, a 
Practical Guide to the Administration of the 
“Nauheim” Treatment of (Dr. Leslie O. 
Thorne Thorne) (review), 165 

Heart, dilatation of the. on some aspects of 
(Dr. A. M. Go:sage), 1126, 1144 

Heart Disease and Aneurysm of the Aorta, 
with special reference to Prognosis an 
Treatment (Sic Willism H. Broadbent and 
Dr. J. F. H. Broadbent) (review), 94 

Heart disesse, observations on the arterlal 
blood pressure in (Dr. H. J. Starling), 846 

Heart, disease, in athletes. 131; 
1146; complicating bregnaucy and Isbour 


°° (Dr. A. Keith and Mr. M. W. Fiack), 


Hea:t missage as a means of restoration in 
caace of apparent sudden death (Dr. T. A. 
Green), 1708 

Heart, massage of th, through the diaphragm, 
resuscitation by, 1380; (Annus Medicus), 18 2 

Heart muscle, patho ogical basis of irregularity 
and failure of, 800 

Heart, suture of perforating wound of the 
(Mr. F. T. Travere), 706; (Acnus Medicus), 


1784 
pony of Oak Friendly Society, birth-rate, 
Bt 


Heat, iotease, treatment of wounds and bu-ns 
by exposure to, 1738 

Tleat wave, the recent, 768 

Heath, Dr. A. C., simple contriva.ce for treat- 
ment of hey fever, 1530 

Meath, Dr. A. D., hyster'a, 1515 

Heath, Christopher, a memorial to, 1688 

Meawp, Mr. U. J.. the gure of chconic suppura- 
ti n of the middle ear witbqut removal of 
the drum or ossicles or the loss of hearing, 
353, 1666 

Kuwh's Manual of Minor Surgery and 
Bauduging for the use of Houce Surgeons, 
Dressers, dud Juior Practitioners (Mr. Bilton 
Polla'd) raview), 507 

Hento 4, Mr. G., specimens of enlarged prostate, 

2 


Haato», Mz. Henniker. report of Cofonel Hobbs 
on Ohicago meat, 1320 

Teavon, Mr. H, tlate,, bequ sts, 1245 

Hed, Mr. J, H.. family teadency towards 
{encture of the patel'a, 191 

Heut, Dz K. G, case of puerperal eclam;sia 
in which the o was cessation of the uremic 
ymp'ome alter removal of cerebzo-pinal 

ud, 
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Hebsrden, Dr. William. 1402 

Hebert, Dr. P. T., the attack upoa, 1634 

Heel, boot, the Argentine, 204 

Heldelnerg. Institute for Cancer Research at, 
967, 1¢9% 

Heiser, Dr. Victor 0., medical progress in 
Philippine Ielands, 691 


Helme, Dr, T, A., ths appendix vermiformis in 


relation to pelvic inflammation, 737 

Helouan bathe, 1179 

Hemianesthesia, hysterical, 69 

Hemorragies Puerpsrales, Traitement des 
(Docteur @. Ke'm) (review), 378 

Hendcrson, Mary Foote, Atistocracy of Health 
(review;. 1E96 

Henrietta Marla, Queen, hea'th of. 1328 


Henry Phipps Institute for the Stud 7, Treat- 


ment,and Prevention of Taberculn«ie, Second 
Annual Report of the (review), 1075 
Henry. Prince cf Wales, {illness in 1612, 


Hepatic abscess, two cases of, trevted by the 
transpleural operation (Surg -Oapt. H. 
Taylor) 856 ; (Annus Medious), 1785 

Hepatic inadequacy in relation to gout and 
other diseases, 1653 

Hepatoptosis (Annus Medicus), 1785 

Herbalist, p osecation of a, 68 

Herbalists and proprietary medicines, 1532 

Herbert, Dr. Alan, bh nou- to, 1408 

Hercules Hungarian mineral water, 1078 


Hereditary insanity and murriage, 1618 
Hereford ‘city and couaty asylum, 61; dis- 
peneary, 687 


Hereforash're county council, meeting, 1175 

Herleourt, Dr.. compulsory dispensary treat- 
ment for the tuberculous in Paris, 264 

Herran, Dr. G. B.. surgical treatment of 
ova'ian rrolapee, 1726 


Hermite, fluld, 1458; proccss of sewage treat 


ment, 453 

Hernia, radical cure of, 1200 

Hernia, femoral, radical cure of (Mr. Aslett 
Baldwin), 150 

Hernia, saccular theory of, and the radical 
operation (Mr. R. H. Basselly, 1197, 1398, 


Hernia, strangulated, operate on under local 
anesthesia, 1435 

Hernia, retro pertoneal, an unusal peritoneal 
anomaly simu'ating, 269 

Henle, saccular, traumatic and congenital, 


Hernial eacs, strangulation of the appendix 
vermiformis in (Mr. H. 8. Ologg), 1054 

Heron, G. A., board of etocation ant teaching 
of hygiene, 147.; hygiene {a elementary 

wera Mi i D, fertility of th ple, 103 
er n, Mr. D, fertility of the people, 

Herpes in cereb:o-spioal meningitis, 717 

Herring, Ds. P. sensory conduction in 
spinal cord of 15 810 

Herring, Mr. George, death of, 1293 

Merriog, Mr. Il, T., easy methods of aterilising 
uretbral inetrumente, 1074 

Hersctell. Dr. George, case of idiosyacrasy to 
eg c albumin, 256 

Hertfordsbi-e, small-pox hospitel in, 1762 

Herxheiner, Prof, radiotherapy in cincroid 
Aisezse of tkia, 1172 

Herz, De., rapture of an anearysm of the 
sorta into the vena cavs, 265 

Herze3, Alexander, death of, 689 

Heslop, Mr. W. J., »nd spiritualist juror, 697 

Hewitt, Mr. F., a reasonable pro‘ est, 952 

Hewitt-Fletche-, Mr., 
Chinde, 1182 

Hewlett, Prof. R. T., a bert-beri like diseas> of 
the monkey, 871; vi us of smal! pox and 
vaccinia, 87! 

Heywoo4, antivaccina'ioniste’ 165; 
veccivation exemptions at, 899 

Hibernation and sleep, 68 

Higgs. Miss Mary. tha tramp evil, 883 

High-frequency currents, influence of, un the 
surf.ce temperature of the body (Dr. W. F. 
8 »merville), 1287 

Highlandg, savitation in the, 1319 

Hl, Dr. (Minuespolie), pure water-supplies, 


142 
Bir De A. Bostock, health of Warwickshire, 
ut 


ILM), Dr. ©. A., prebtstoric ekelaton, 1441 

Hid, Dr. T. K., re-in: pzctiva of Durham rural 
d's rict, 519 

Hill. Mr. Le mar', Recent Advances in Physio- 
logy and Bio-Caorm'stry (review), 442 

Hilitard, Harvey, new ch'orofurm regu'ating 
inhaler, 135 

Ntli., J. D., new aspect of pathology and 

tr. atment of leorosy, 1544 

time, Dre. T. W., corcection of death-rates, 


bubonic plague at 


refuge, 


Hin :kley guardians, ampu ‘ation case, 637 

Hine, @ T, villa colony system, 402 

Hi: shelwood, Dr. J., hints to the general 
practitioner on cye strain and its sym- 
pt ms, 78 


Tax Lancet, 
Jan. 6, 1907. 


Hip disease, congenital, cured by Lorenz 
treatmant, 1218 

Hip joint, congenital dislocation of, 1248; 
mrph logy of the, 867 

Hip-joiat dieease and sciatica, 1239 

Hip-j>iote, symmetrionl arthritis of, in a boy 

wel cisht. 1216 coe 
lippocrates, recently disc vered Lealth temple 
at Cos, 1441 e 

Hippodrome, microcephalics at the, 178 

Hird, Dr. R. B. D , hysteria, 1515 


Hirschfeld, Dr. Magnus, ‘legal aspects of 
doubtiut'sex, 1694 
Hirtz, B.. aortic aneurysm with cesophageal 


symptoms, 613 

Histol gy, Avatomy and Embryology, an 
introduction to: the Frog (Dr. A. M. 
Marshall) (review), 1076 

Ulstology, Plant, Methods in (Mr. C. J. 
Chamberlain) (review), 236 

Historical summary of the Royal College of 
Surgeons of Bagland. 243 

His‘ory of medicine. 100 102, 175. 245, 268, 331, 
4\5, 467 508 624. 640, 667, 815, 823, 925, 1043, 

ails. 1325, 1353, 1428, 1703 (ee aleo “ Looking 
ck”) 

Hoare, Mr B W.. « Manual of Veterinary 
Therapeutics and Pharmacology (review), 


507 
Bo. Col., report on Chicago meat yards, 


Hobbs, Dr., oeurspathy and nutrition dis- 
orders, 812 

Hobson, Dr. H. Overton, Helouan baths, 1179 

Hochenegg, ‘Professxr (Vienna), ulcer of the 
stomach), 1479 

Hodder, Dr. Bdward M., 331 

Hodge, Prof. C. F., stracture and functions of 
the ameba, 738 

Hodgkin's disease, 998 

Hodgson, Mr. J f., the public health and the 
importation of foreign carcasses, 189 

Hodgson, Dr. R. H., cauve of fatal collapse 
alter prolonged ab iominal operations, 1729 

Hodgson, Dr.'T., present methods of uterine 
ditatation, 895 

Hodson, M-. J. W. B . new member of General 
Medical Council, 1567 

Hoernle, Dr. B., ancient Indian medicine, 


89. 

Holden v the Prudaptial Life Insurance 
‘Oompany of America, 458 

Ho'lday companion, a seaside, 476 

Holfdaya, country, for Londoners, 28; for poor 
children, 276 

Holland, Dr. J. F., sanitation at St. Moritz, 

1 


naltead, 8S uthport shrimps from, 1175, 1625 
Holland and Germany, school bathing in, 


1525 

Holmes, Dr. G. M., pathology of chorea, 982 

Holmes, Dr. (Ontario), appendicitis complica- 
ting Pregnancy, 808 

Holmes, Oliver Wendell, and the Oontagioue- 
ness of Puerperal Fever (Dr. O. J. Ouiling- 
worth) review), 301 

Holve-ricoeum trombidiam and hacvest rash, 


1277 

Holt, Norfolk, the oh'ldren’s sanatorium for 
the treatment of phthists, 273 

Holt n, Mr., arteslan wells, 742 

Holywood, t7phoid fever in, 

Homan, Dr., the dust problem as shown in 
public bul ‘dings aud private houses, 741 

Home, Dr. W 5, fracture of the external con- 
dyle of the humerus, 723 

Home, convalescent, fur the Royal Edinburgh 
Hospital for Sick Childen, 127; for 
epllepti at Bridge ot Weir, 961; for a 
viotim of the morphine babit, 842; new 
maternity. at Birmingham, 125 

Home, 8t. Luke's, tor the dying poor, 64; 
wanted, 1269 

Home duties of women, schoo! tratning for, 


452 
Homes for eplleptics (B. J. de Gruyther), 


Home Office and metropolitan street ambu- 
Tance, 1295; and anthrax, 413, 1246; summons 
against Messrs R Bell and Oo., 318 

Homicide in Latin raves, 1295 

Homicide or suicide, 453 

Hommel’s hematogen (fre from alcohol), 


304 

Horceopsthic doctrines, claim that Prof. voa 
Behring held, 1751 

H mg Kong, plague in, 387, 607 

Tlonour t> Mr. Felix Schuster, 36 

donours, the birthday, 35, 1376, 1822; orw 
year, 1822 

Tlonours to the medical profession, 35, 52, 108, 
173, 200. 246, 325, 326, 625, 678, 1231, 1248, 
13C4, 1375, 1398, 1403. 1408, 1740 (review of, in 
Annus Medicus), 1822 

Hooper, Mr. J. W. Duobar, appendicectomy an 
hour after parturition, 176 

Hope, Co'. W., appendicitis ani Prof. Blan- 
chard, 394 


‘Tax Lancer, 
Jan. 5, 1907. 
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He Dr. B. W., milk-supply, 117; notifica- 
m of pu’monary tuberculosis, 381; report 

of sanitasy condition of Liverpoul, 457; 1¢- 

port on the health of Liverpcol, 2€0, 686 

Hope, Mr. Bateman, midwives, 1400, 1563 

Hope, Nurse, Melbourne, found guity of 
murder for an iUlegal operation, 1480 

Horder, Dr. T. J., a study of the streptccoce! 
Pathogento for man, 7(8, 775, a, 1639, 


Horrocks, Mr. William, obituary, 1407 

Horrocks, Dr. W. H., radicsl cure of inguinal 
hberoia in elderly bronchitic men, 1517 

Horse serum, the cause of sudden death follow- 
ing the injection of, 385 

Horsley, Sir Victor. 1459; addrees in eurgery, 
on the technique of operations on the central 
nervous aystem, 484; (leading atthe), 511; 
demonstration of apparatus, 810; honoray 
degree, 625; byglene and ‘teraperance lu 
elementary schcols, 1394; luucheon to, by 
Une Ontario branch of the Duminion Tem- 
perance Aliiancr, 673; resignation of appuiot- 
ment, and reas.lution thereon by Council of 
University College, 1485; resignation from 
General Medical Counell, 91; appointment, 


Horticultural exhibition at Mannheim 1347 
Hospital, Armenian. 328; Belfast Mater In- 
frmorum, 129; Berck, 129; Birmingham 


Orthepmdie, and Spinal, 1099; 
Teolation, 947; Bel Cottage, 713; Osn- 
tral London Tarcat and Kar, new wing of, 


1256; Clty, Orthepadio : ’sinalgamation 
scheme, 133; Hospital, Ocnstautineple, 
Maternity. 266; Dental, Levon and Exeter, 


Fever, 1177; Qaeen Charloties Lylog-io, 
clinical Lylog: 
1231; Royal 


for 
the, 127; foyal, for Incurables, Dublin, 128; 
St. George's propwed removal of, 58; Teig! 
mouth Isolation, 68; Toronto General, 
typhoid fever in, 1180; Torquay, intectious 
diseases, 1034; Salford Union, ophtbalmia 
at, 50; Vienva, grievances of medical 
officers at, 1630; Dumfries ir fectious 
diseases, 1764 

Hospital, dentistry for child:en, 1540; isolation 
and scarlet fever mortality, 1 1685,, 1737, 
1750; soap bills, 1228; staff appointmenta and 
specialists, 258; strike of staffs, 121; treat 
ment for emall-pox, objection to, 325; officers 
and cases outside, 1084; reform in Turkey, 
836; taken to workhouse insiead of, 1175; 
accommo/atic-n in Russia, 1634; conference, 


Mew York 1631; chaoges in Paris, 1629 
Hospital abuse, 1411, 1; in New Zealand, 
idlels and suteoribers’ letters, 517 

min! ion and reform (leadin; 

article), 1734 : . 
Hespital affairs in Ausiralia, 267, 903; In 

Melbourne, 1034; in New South Wales, 693, 


Hospital Corps of United States Army and 
Bavy and State Military Furcer, Complete 
Handbook for the (Charles Field Mason, 
Major and Surgeon) (review). 1669 

Hespital dispute, Dumfries. 193 

Hospital ethics, a question cf, 1411, 1185 

Hospital, fed, burnt, 188 

Hospital for Children. A Preliminary Report 
concerning (he Construction of Hospitals for 
Children presented to the Mans; of the 
Harriet Lane Home for Inva'id Obildren of 
Baltimore Oity (Dr. 0. P. Emerson) (review', 


Hospital for Consumption and Diseases of the 
Chest, Brompton, 1: 
Hospital for Diseases of the Skin, Belfast, 
; Manchester, 1627 
Hospital for Sick Children, Great Ormond- 


street, lectares at, 896 

Hospital for Sick Children, Great Ormond- 
street, special ward for diarrhw@s cases, 

Hospital Fond for London, King Béward's 
awards, 1741 

Mosbital Funds (review of, in Annus Medicus), 


Hospital Officers’ Association, 1606 


Hospital Saturday at Olabary. 14 
Hospital Sat Fand, 1816; Coventry, 1474; 
Hew South Wi 0) 3 ne 


Hospital Sunday Fund, Metropolitan, 32, 1828; 
awards, 3t8; lists of donations, 43; petition 
for a Royal Charter, 1016 

Hovpital Sunday Fund, 


report, . 

Hospital gunday and the Hospital Saturday 
Fund, Birmingham, 1244 

Hospital and asylum’ pric:ice, the effects of 
aleohul op, £99 

Hospitals and the public, 926 

Hospitals affording facilities for clinical obse:- 
vation, Scotlend, 585; Ireland. 588 

Hospitals, army, financial side of, 953 

Hospitels, bequests and dona fons to, various 
entertainments and a} pale on behalf of, 
50, 127, 201, 242, 320, 413, 440, 533, 713, 768, 
834, 839, 805, 1038, 108%, 111 1245, Ny 
1431, 1475, 1476, 148%, 1549, 1559, 1562, 1634, 
1679, 1761 

Hospitals, infirmaries aud di«pensaries, annual 
or half-searly meetings o7 reports ‘of, 127, 
188, 133, 175, 19%, 281, 262, 273. 523, 533, 
687, 746, 1034, 1245, 1256, 1549, 1607, 1628, 
1698. 1761 

Horpitals, Calcutta, improvements at, 1253 

Hospiials, general, admission of ‘cases of 
typhoid fever into, 245; wards for otserva- 
tion and treatment of temporary mental 
disorder in, 1625, 1622 

capitals, Icfectious, and the public, 133; 
infectious, Liverpool, 832 

Hospitals, isvlation, in Lisbon, 624; 
Somersetahire, 1256 

Hospitals, maternity, for the provinces, in 
Turkey, 54, 1107 

Hospitals, new, in Vienna, 1032; Paris, ¢: 

Hostitale, public, of Ireland, medical officers 
in, 

Hospitale, restrictions on experimental treat- 
ment in, 766 

Hospitals, State, in Austria, reform of out- 
pa' lent depart ment, 767 

Ac spitals, Swansea and Cardiff, 261, 398 

Hostel for women students. Birmingham, 1549 

Hot-air baths in sy philie, 1205 

Hot weather and factory regulations, 318 

Houne cf Commons, veutilation cf, 449 

Hovsebuld utensils, enameiling of, 130 

Houses, old, in the country, 

Housing, International Congress on, 824 

Hous ng’ protlem, Birmingham, 125, 
Cornwall, 1246 

Housing and health in Manchester, 273 

Housing of the Working Classes Act, 1245 

Houston, Dr. A. C, bacteriological examina- 
tlon of water, 1223 

Howsrd, O.1. F.,a question in pharmacy, 697 

Howard, Mr. Ruseell J., a case of appendix 
abscess with an unusual cumpiication, 160 

Heward-Jones, Dr. J, 
Newport, 1022 

Howarth, Dr. W. J., Lealth report of Derby, 


1384 

Howell, Dr. W. H., Text-bovk of Pbyslok gy 
fur. Medical Students and  Physiciaus 
(review), 377 

Howitt, Dr. HL, opiates in perltonitie, 804 

Howse, Mr. Neville B., action agaiiet: appeal 
refuse, 267 

Huver, Prof. Hgature of pancreatic duct, 867; 
origin of the arterim recte cf mammalian 
kidney, 866; renal tubules, 811 

Hubert, Mr, W. A., two cases of sclerema neo- 
uatorum 1215 

Hitbner, Dr., radiotherapy in malignant epl- 
thelfum, 1172 

Huddersfield, fnafautile mortality, 1225, 1381 

Hudderafield’ Medical Society, annual dinner, 


Liverpcol: annual 


in 


1844; 


watercupply of 


1319 

Hue perception, observations on, 1145 

Huggard, Dr. William B., a dbonk of 
Climatic Troatment, including « Balneology 
review), 164; Introduction to Davos asa 

lealth Resort (review), 1597; Queen Alex- 

andra Sanatorium, Davos Platz, 1749 

Hugh, Moje H_J., soiling of the loaf, 1400 

Hughes medal, Mrs. W. ¥. Ayrton, 1300 

Hughes, Mr. T. C., presentation to. 126 

Hull, pulmonury tuberculosis ia, 833 

Human Anatomy, Atlas and Teat-book of (Dr. 
J. Subotta) (review), 1077 

Humao Anatmy, Hang-Atlas of (Prof. W. 
Bpaltebolz) (review), 1001 

Human diet and human efficiency, 447 

Humanteul:ure, 448 

Human life, cestruction of, by wild animals in 
India, 1252 

Hume, Dr. G. H., and the Newcastle Infirmary, 


100 
Humerus, fracture of the external condyle of 
the, 723 


Humonrs of country practice, 275, €97 

Humphreys, Mr. Noel A., alleged growth of 
insanity, 46; correction of death-rates, 678; 
statistics of lunacy, 814" 

Hom , Mr. Frederick Abell, obituary, 


Humphrys, Mr. A. A., wanted—a home, 1260 


Hongarian mineral water, Her ules, 1078 

Hungarian National Defence League sgaintt 
spread of sexual diseases. 259 

Hungarv, mortality under anwetkesia in, 964 

Hont, Dr. &. H., flagellated protczus iu a 
prrineal abec ess, 216 

Bunt, Dr. B, chemical and phystolcgical 
studies on growth, 7. 

Bun. Leigh, Easaye ani Sketches (review), 


Huater, Dr. A., compositicn of dietarics, 145 

Huuter, D. W., buboes and thelr s‘gnificance 
io plague, 83 

Hunter, Dr. J. H., csniidature of Mr. J. 
Rutherford Morison oa General Medical 
Council, 1393, 1482 

Huu'erian Lectores: Phlebitis and Throm- 
bocis (Mr. Warrington Haward) review) 378 

Hur terian Society (see Medival Socletie:) 

Hun‘ipgton's chores a ci 
deformans with (Dr. C. Mackey’, 

Buntley, Dr. H., a cise of “ret growth” ina 
fisting kidney; nephrectomy; recovery, 


Hurlbu t, Mr, 8., balanitis peratans, 1595 

Hurry, Dr. Jamieson B, the Rio and Fall of 
Beading Arey. (review), 31 

Huston, Mr, B. T.. tuberculosis in cattle, 262 

Hutchinson, Dr, C. F., konour to, 1376 

Hutobineon, Mr. Jonathan, ocaures of lepresy, 
45; ‘eprosy segregation in Cape Colony, 1240; 
Meseum Gazette, 476 

Hutchinson. Dr., undesirable emigrante, 866 

Hotchiton, Dr, Robert, diet in typhoid fever, 
t0L; medical treatment of congent'al pyloric 
stenosis, 880; nutrition 750; scientific treat- 
ment of dyspepsia, 1729 

Houxham, Dr, Jobn, 1525 

Huxley lecture, 668, 911 

Hydatidiform m«: le, £29 

Hyderabad, sdulteration of opfum at, 266 

Hyde, Prof, carbolic acid and gangrene, 877 ; 
treatment of cancer 877 

Hyde, Dr. Douglas. honorary degree, 12:8 

Hyde, Dr. J. N., influence of light hunger In 
production of psoriasie, £76 

Hydrargyri perchloridum, 1ecovery after taking 
over 40 grains, 653 

Hydrocat bons, unturnt, and gas stoves, 1363 

Hyércebluric ‘acid, determinations of the 
ezount of physiologically active, in the 
stomachs of normal mice and cof mice suffer- 
ing from cancer experimentally preduced 
(Dr. S. M. Copeman and Dr. H. W. Hake), 


1216 

Hydrc pathy in Englend and Scotland, the Rise 

and Progress of (R. Metcalfe, review). 1448 

Bydrophetla, transmission of, by mice and 
rate, 

Hy,itene, alimentary, congress on, 835, 1313 

Hygiene, Military, and Bpidemiology. a Study 
in: Enteria Fever in Indja anf in other 
Tropical aud Sub-Troploal Regicns (Mejor 
Brnest Roberts) (review), 1356 

Hygiéne Navale (Dr. Duchateau, Dr. Jan, et 
‘Dr. Plant6é) (eview), 723 

Hygiene, Personal, deslened for Under- 

raduates (Dr Alfred A. Woodhut!) (eview), 


Hygiene, Practical, Internation. Congress of, 
‘at Paris, 

Hygiene, school, 119; in Sunderland, 119; ia 
Vienna, 1314; fu Victoria, 1315; and child 
study. 117; Izternaional Congress on 
leading article), 1723 

Hygiene, Trop'cal, in Hamburg, the Institute 
for, 

Hyxiene, Treatise on (M. Brouardel and 
‘M. Mosny) (review), 

Hygiene, incorporated tnstitute of, 179: In- 
atitution and diploma of, in Portugal, 525; 
International Exbibition cf, Montevideo, 45; 
in the field, 1:03; Marsell'es Congress of, 
1173; of dict, 402; of tbe bome, 806; of 
Irlah primery schools, 834, 961; 
works on, 1100; teaching of, aud ‘the 
of Education, 1471; in the army, 1683 

By xlene ad Demography, Fourteenth Con- 
gress of, 176 

Hygiene und feeding of infants, the appotnt- 
ment of qualified women with special 
reference to the (Dr. J 8, Cameron), 269 

Hygiene and Santtation, Lessons on Blemen- 
tary, wlth special refereuce to the Tropics 
(Mr. W. T. Prout) (review), 1221 

Hygiene and sanitation of rallway carriages in 
the United States and in Great Britain, 


popular 
rd 


1634 
Hygiene ad Sulubrity, Asscclation for the 
Promotion of, 401 
Hygiene snd temperance in elewentary 
achvols, 1393; popular teaching of, 342 
Hygienic and medial aspects of pm, 524 
Hygienic deficlencics in Government offices, 
‘the responsibility of the State for (Paris), 19 
Hygienic institate at Perth, 1755 
Hygienic measures against syphilis, 46, 190 
Hygienic measures in Princes Islands, 836 
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Bt a, suecessfal removal of a lirite, i a 
Sita aged three weeks, 652 rie 
Hyperpyrexia; = case of acute rheticnatiom ; 
covery (Mr, B. B. Smith), 294 
Hypnosis, induction of (Dr, Edwin Ab), 601, 
Hyp hosed a therapeutic agent, 503; tech- 
jue of, 
Hypudtle analgesia and ansesthedta, 603 
Hobos aatebllity of léctrically-produced 
lorite, stability of e! produced, 
cae . 


Hypochlorites cf sodium and megutestum, on 
Bie aletntectant properties of, as produced by 
olysis (Dr. 1. Sommerville and Mr. 
J.T, A. Walker), 1143 
Hypochlorites as disinfectants, 1157, 1400 
Hypodermic injection of preparations of fron, 


Hypopbysis (Annus Medicus), 1799 

Hypodermic trinitrin “ tablofd,” 1079 

Hypospadiae, 1147 : 

Hyslop, Dr. T B., unneces¥ary noises, 889 

Hysterectoroies 33 consecutive (Dr. W. Hunter 

ichsrds}, 1432 

Hystérectomy, 809; abdominal, for fibroid, 
‘under pinal analgesia, 17! 

Hysterectomy and tissue metabolism, 311 

Hyateria, case of, 1516 

Hysterical hemfaneathesis, 69; lethargy, 


(249 
Hysterical patlenta, angloneurotie dermatitis 
o, 


I 


Ibotson, Mr. B. ©. B., a case of Schénleio’s 
purpura, 159 

Ice-cream se son, 667 

heed alee: enemata in treatment of sunstroke, 

Ideas, imperative, and obsessions, 1073 

Identification by tinger-printe, 431, 1301, 1465 

Idiocy, 705 

Idiosy, epileptic, associated with tuberose 
sclerosis of the brain (Dr. Margaret B. 
Dobson), 1583 

Idlosyncrasies, 183 

Talogynerasy to egg albumin, a cass 


Tlen cecal tuberjulosis, surgical forms 


Meo-cacal valve, tubsrculosis of (Mr. CO. 
Keetley), 4 

Tleo-sigmoidost>my, 1348 

*'Tiford” gas stove, 1361 

Iliac veins, valves of the, 868 

Ml—not drunk, 1550 

Imbecile ‘and ‘epileptte paupers, care of, 832, 


L 
amabectiee: treatment of, in ‘workhouses, 


Immigrants, 
trachoma, 

Immigrants, medical examination of, 806 

Immunity, Cotlected St adies on (Paul Khrlich) 
(review), 

Immunity, nucloo-protetd, 738 

Impaciton of s hat-pin in the urethra, 1688 

Impsra' {ve ideas and obses-ions, 1073 

Imperial Cancer Reasarch Fund, annual mee'- 
ing. 243 

Imperial Cancer Research, Morau and Jensen’s 
tumour, 1544 

Impressions of the weight-bearing surface of 
the foot, a method of taking (Dr. W. D. 
Lawrie), 1067 

Imprisonm ‘nt, abolition of, for coatravention 
of by-laws, 1236 

Imprisonment for debt, 892 

. Tmpalse, uncontrollable, 1007 
Ina fequasy of the telephone service, 1039 
Incision. simple, treatanent of acute empyema 


by, 655 

Incorp wated Soctete of Medical Officers of 
Health, provincial meoting, 193; annual 
resting, 1071; branch meeting at Newport, 


Incurables, Royal Hospital for, Dublin, 128 

“India ” yaa stove, 1361 

India, Bowd of ‘Scientific Advice in, 197; 
cocaine eating in, 412; destruction of buman 
life by wild animale in, 1252; enteric fever 
In, 521, 671,; (Annus Medicus), 1¢¢4; expendi- 
ture of army allowances in, 894; plague 
epidemic in. 198. 266, 412; plague investiga- 
tion ic, 1¢9); plague mortality in, 652, 966, 
1252; reports on plague investigations in, 
1233’ (Anpus Medicus), 1808; teaching of 
Praetieal fanitation in, 1308; vaccination in, 


Tadla, Ente ic Fever in, and in O'her Tropical 
and ue tropioal Hegions ve Study a i: 
jem’ and Mil'ary Hygiene (Mejor 
Ernest Ruberts) (review), 1356 3 


incresse of, suffering from 


In4fa, Report on Bp'demiec Cerebto-spinal 
Meningitis in (Oapt CO. J. Roberteon-Milne) 
(review), 301 


Inv1a, Norrs FROM.—The Board of Seletrtific 
Advice, 197—Opportunities for medical re- 
search, 197 -The plague epidemic, 198—The 
steike of studente in Lahore, 198, 266—The 
jals in Bengal, 198—The water scare fo 
Calcutta, 198—The Indian Narsing Associa- 
tion, 266—Plagae in the Burma Heh Court, 
266-The plague epidemic, 266—The adul- 
teration of opiam, 266—Sicknets fr the 
Andamin Islands, 267 — Indian Medical 
Service: reorganisation scheme, 411—Some 
Indian statistics, 41@—Kala-szar in Assam, 
412—The plague ‘epidemic, 412—The spread 
of cosine eating in Iadia, 412—The difi- 
culties of water-supply for large cities, 692— 
The Calcutta crematoriom, 692—The plague 
mortality, 692 — The high dewth-rate in 
Bombay, 692 The Mahomedans and quaran- 
tine, 966—The plague mortaltty in India, 
936—The economic disposal of carcasses ta 
Calcutta, 966—The abolition of quarantine 
for Mecca Pilgrice, 1252—The increasing 
plague mortality in India, 1252—The destrac- 
tion of human life by wild animals, 1252— 
qeaproveronte at the Oalcutta hospitals, 


Ixpia, boleh Baca suntmary of, 197, 266, 411, 


2, 956, 


India, Report, Annual, of the Sanitary Oom- 
missioner with the Govermment of, for 1904, 
with Appendices and Retorns of Sickaess 
and Mortality among Europea Troops, 
Native Tioops. and Prisoners in India for 
the Year (review), 797 

India, Royal Army Medical Corps in, 1538, 1620 

India, Scientific Memoirs by Officers of the 
Medica! and Sanitary Departments of the 
Government of (Capt. W. S. Patton) (re- 
view), 443 

India, Ycientific Memoirs by Officers of the 
Medical and Sanitary Depwtments of the 
Government of: Mediterrnnean Fever in 
India: Isolation of the Microccecus Mel!- 
tensis (Capt. George Lamb. (review), 230; 
the Anatomy and Histology of Ticks (Oapt. 

8. B. Christophara) (reviow), 1289 

Indi: ‘edical Service. professional wporecy, 

} Promotions, 1458; regulations for a4" 
mission to the, 61] ; reorganisation scheme, 
411, results of competitions for, 1558 ; (Annus 
Medicus), 1804 

Indian medicine, at.clent, 891 

Indian Nursing Association, 266 

Indian statistics, s»me, 412 

Indians, tuberculosis among, 1631 

Iuictable offenees and medical men, 334 

Todigestibility of Plummer's pill (Sir James 
Bawyer), 1596, 1624, 1749 

Indo-Chinese medical service, 402 

Industrial diseas‘s, committee of, 1319; need 
for:progressive study of, 1218 

Industrial employ ment of married women and 
infantile mortality, 142 

Industrial workers, polsoning among, 1486 

Inebriate, reformatories for the, 1610 

Ineb-iates Acts, roport on work done in Scot- 
land unde: the, 465; wo. k in Scotland under 
the, 465 

Inebriates’ Home, Brentry, 51 

Tnebriaten; treatment of, Now South Wales, 

Inebriety, cure for, 416; in Australia, 531; 
insanity of, 812; prevention of, and food 
reform, 117; treatment of, 1027 

Infancy and Chtldhoxt, Medical Diseases of 
(Dr. A. C. Cotton) (review), 937 

Infarcy, Olinical Studies in the Treatment of 
Nutritional Disorders of (Dr. R. Vincent; 

1 «i eo iding with nysta; rT 
infancy, head-no iding n us in 
(Dr. G. F. Still), 207 ™ 

hr feeding, public institution for, Lisbon, 


Infant five weeks old, interstitial nephritis 
and cierhosis of the suprarenal capsules in an 
(De. G. Oarpenter). 1208 

Infant, gonorrhea in; gonococcio inflainms- 
tion of the scalp in, 107 

Infant life protec ion, 59 

knfant life, preservation of, in Scotland, 123 

Tofant, ptosis aud amblyopia in, 358; removal 
of foreign body from bronchus of, 1630 

Infant Mortality: a Social Problem (Dr, 
George Newman) (review), 230 

Infant mortality, urban, ia past summer (lend- 
ing article), 1224 

Infavticide in Ontario, 530 

Infanticide, the law and medical -men, 636 

‘Infantile mortality, 1698; and excessive nreat, 
fet, 149; and impure milk, 1310; and mile 
depita, 1227; ana overcrowding, 143; pre- 
veotion st, 1381; (Anuue Medicus), 1806 


Infanti’e mortality in Oardiff, Swanses; and 
Rhondda, 281; in Obeshire, 400; in Dabiin, 
1403; in Liverpool, 400; in New South 
Wales, 1865; in Shropshire, 1676 ; in 
jest, diminutten of, 3 in Marylebvons, 


16] 

Infantile mortality aed employment of married 
women in factory labour before amd after 
confinement (Dr. G. Reid), 423, 817 

Infantile mortality and goats’ milk (Dr. W. 
Wright), 1212, 1307 

Infantile Morteltty, National Conference on, 
Report of (review), 864 

Infanetie mortality, some soctal factors in the 
causation of (Dr. Thomas Divine), 142 

Infantile mortamty (leading article), 446 

Tofantile paralysis, 2, 1728 

Infantilism, myxcedems and reversion to, 169% 

Enhote. abeorption of fat in, 878; amaurosis 
in, 

Infants and mothers, plea for the next genera- 
tton, 1474 

Infants, deaths of, from overlying or accidentad 
burntng, 749 

Infante, éntero-colitis in, 879 

Infemts, feeding aud bygiene of, the appowt- 
ment of qualified women with special refer- 
ence to the (Dr, J. 3, Oameron), 

Infants, goate’ milk for, 512, 522, 895, 954; 
mortality of handted, 422 

Infante, public supply of pure or especial! 
Frenares. mile for the feeding of (Dr. G. F. 

[eCleary), 422 
Tntante, suckling, uncontrollable vomiting in, 
4 


Infante, treatment of milk in New York Clty 
‘and its effect on the death-rate of, 1088 
Infants’ feeding bottles, poisonous plugs in, 


1739 

Infants’ food, the prepsration of Messrs. Allen: 
and Hanburys, 204 

Infante’ Hospital, Hampstead, 1037 

Infected clothing. dis‘nfeetton of, 465 

Infected food, rate and plague, 1283 

Infected milk and contaminated meat in 
Obicago, 1088 

Infection, alr-borne, 1224 

Tofection, carriage of, try files, 1516 

Infection from milk, 

Infection, multiple, two cases of (Dr. G. 0. 
Chatterjee’, 499 

Infection, typhoid, an unusual case of (Dr. 
Heotor kenzle and Mr. W. H. Battle), 26 

Infectious Diseases ‘Notification) Act, a diffi- 
culty under the, 1175 

Infectious Diseases (Notification) Act, 1889, and 
compulsory notification of pulmonery tuber 
cutosis, 131 

Infectious pues (Prevention) Act, 1890, 


Tar Liverpool. 12 

;, Liverpool, 

Infectious diseaees, transmission 
domestic animals, 364; 
Belfast, 962 

Infectious boeepitals, and the public, 133; 
Liverpool, 832 

Infectiousness of typhoid fever, 397, 770 

Infective disease and fly life, 513 

Infective endocarditis, a case of, involving the 
pulmonary valves and associated with im- 
perfection of the interauricular septam (Dr. 
'T, W. Griffith), 973 

Infective tumours in dogs from Britieh New 
Guinez, 1664 

Inferior vena cava, rapture of the, 1070 

Infiltration, guamatons, of the auricalo- 
ventricular bundle, detcription of a heart 
showing (Dr. N. Keith and Dr. 0, Miller), 
14 


Inficmaries, Russian, sanctity of, 837 

Infirmary, Arbroath, meeting of directors, 
262; Banstaple North Devon, 533; Oardiff, 
126, 1100; Leigh, opening of, 1310; Liver- 
pool, for children, 400, 1100; Plymouth 
workbouse, new, 694; Royal Cornwall, 
Traro, 523; Royal. Rdinburgh, appointments 
to etaff of, 1176; Royal, Glasgow, reconstrue- 
tion ot, 834; Royal Liverpoul an‘ the clinical 
scbool, 126; Royal Vietoria, Nowcnstle, 100; 
Salford workhouse, 192; Wigan, 133 

Inflammation, Bier's treatment of, by passive 
congestion, 37 

Inflammation, gonococcio, of scalp in infant 
sged ton montos, 107 

Inflation, rupture of stomach by, 1178 

“Inflation” treatment, a case of intussuscep- 
tion, illustrating the fallactes and dangers of 
the (Dr, J. L. Falconer). 652 

Influenzs-and f-eeh air, 1688 

Influenza and palmonary tuberculosis, certain 
aualogies between, 741, 1027 

Influenzs, cinnamon-ef in treatmerrt-of, 1240, 


Information, the-giving of, othe csrener, 040 


of, by 
treatment of, in 
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.Dr. F..F., exploration of frontal sinus, 


hernia in eldecly bronchitic men,. 
radioal oure of, 1517 
Inhalation of chloroform, preumonia after,, 


66: 
Inhaler, Wright's coal tar, 
jection, hypodermic, of 


Injection, mereorial, etomatitis due to, give 
ve months previously. 8%, 462 


1322 
preparations of iron,: 


fog the, 386 
Injection of air, evacuation of a large chronic! 
pleural effusion by, 1296 
Injection, subcutaneous, nutrition by, 1249 
Inxcticn treatment in canoer, 
a yeotiogs of alcohol in aervous affections, 
Sipitherltio parsiysts by: Sicot gray il, oe 
eritic paralyals by, 53; of gray oll, 462,. 
itt (annus Meateus), 1786 ; ivaveuouy: 
and subcutaneous, of thyroid extracts in the 
normal animal, physiological ¢ffects of, 434; 
fotraven: ust, of extracts of suprarenal cap- 
ales, 351; prophylactle, of diptiheria anti- 
toxin, two outbreaks of diphtheria esuccess- 
fully stamped out by free use of, 191; 
subcutaneous, of extracts of suprareaal: 
capsules, 351; thiosinamine, 47; of cocsine 
in cancer, 1172 
Tojuries, cranial aad spfoal,e contribution to 
tbe pathology of the ephincters in, 1285 
Injur¢ and Accident, Diseases of the Nervous: 
System resulting from (Dr. Pearce Bailey): 
I Oe neal pert arditls following 
lajury, , perici Is following; paracea- 
Be a OS cect 
jak, pi er’s, for log impret of w it- 
bearing surface of f ot, 1037 
Inoculation of corresponding vaccines, treat- 
ment of bacterial diseases by, 1072 
Chemistry, an Elementary Text- 
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Insane » Workbeutes and temporary 

Incase’ subjects, treatment of pul 

ou , treatment of pi 

tnbercalorls occurring in, 1238 
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Bu mingham, 1245 

Insanitary conditions in Madagascar, 263 
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dessa » the evolution of (De. Robert Jones), 

Insanity, alleged, expert testimony in cases of 
(New York), 329 

Sasanity, alleged Increase of, 46, 1073, 1082 

Insanity and sentle dementia, 33 

Sneauity, condition cf the blovd in, 689 

Insanity, crime suggestive of, 1487 

Insanity, hereditary and marriage, 1618 

Insanity in Ireland, special report on alleged 
increase of, 1017; tn Italy, treatment of, 
1241; in New South Wales and Victorias, 
1253; in Victoria, 1480 

Lnsanity, of Inebeiety. 812; jena beer. 18 

Lnsanity, 0; ive treat me) . i. 
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** Inaidte alla Vita,” 196 

Insomnia and eye strain, 80 

Tunpaciion, a difficulty in moat, 1476 
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of, 1563 
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Interaurieolar septum, acare of infective endo- 
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associated with Imperfection of the (Dr. 
T. W. Griffith), 973 

Intereostal srtery, thoracotomy for traumstic 
hemothorax due to a wound of an (Mr. D. 
Deff and Mr. J. Allan), 855 

Internal secretion and the ductless glands 
(Prof, 8. Vincent), 348, 430 

Internal secretion of ovaries and uterus, 311 

“ Internal secretion ” theory, 

Toternational Clinics (Dr. A. O. J. Kelly) 
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Inter-state conference of railway commts- 
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Interstitial keratitis, iritis, &o., treatment cf, 
by acetozone, 679 

Intersti(ial nephritis and cirrhosis of the 
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eldt De. G. Carpenter), 1208 

Tatestinal antiseptic, fs sulphate of scda a 
true? (Mr. J. Maberly), 1280 

Intestinal anthrax, primary, in map, 820 

Intestinal antiseptics, 1292; in guitre, 1674 

Intestinal canal and longevity. 1335 

Intestinal homorr! in typhoid fever, T3L 

Intestinal maladies, infective, and files, 513 

Totewinal mucous membrane, extroversion of, 
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treatment of, 1. 

Intestinal tuberculosis, 1134 

Intestinal wall in plague cases, 1223 

(ntestine, case of appendicitis complicated 
with acute obstruction of the, 1070 

Intestine, Malta fever with u'ceration of small, 
1088 ; mimicry of malignant disease in large, 


Intestine, small, multiple strictures of, pro- 
badly of tuberculous origin, 1349 

Intestine, treatment of acute inflemmatory 
affections of the, by warm baths, 766 , 

Intestines and stomach, surgery of the (Annus 
Medions), 1786 

Intracranial abecess, trephining for, 1443 

Intracranial tension in brain surgery, 487 

totre:tigamentous fibro-oystio tumcur of the 
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Intra muscular injection of mercury in virulent 


Intra-pharyngeal abscesses of non-tubercolar 

origin, 845 

Intravenous injection of antitoxin in diph- 
theria, teehniqus of, 

Intravenous method, the Injectfon of antitoxin 
so ttphtheels by the (Mr..A. O, Bisson}, 


Tntravencus and subcutaneous injecticns of 
thyroid extracts in the normal an! phy- 
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Intravenous {fo jections of extracts of suprarenal 
capsules, 35) 
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of, aes 
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Strubhers), 1345 

Inventions (see New Inventions) 

Tnvernith Lodge for Inebriates, 465 

Inverted vision, singular case of, 230 

Inver-ion of the vermiform ay pendix, com- 
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(Dr. J. W. Struthers), 1345 

Todide in actiuomyoosis of the vermiform 
SDI . 

Todide of potassium, actinomycosis of the 
cheek cured by (Dr, B. Knox:, 1213 

Todide of potassium in virulent syphilis, 1205. 

Todides aud excretion of uric acid, 647 

Tov ides, aneurysms cured by, 647 : 
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Todipin injections, 647 

Todipin in virulent syphilie, 1205 
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College, 52—Honour for Sir Christopher 
Nixon, 62—Apotheoaries’ Hall of Ireland, 63 


peration, reccvery 


—Royal College of Surgeons in Ireland, 53— 
Scheme of cowerage a 
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down and Banbridge water supply. 128—The 
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College, 327—The salaries of dispensary 
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Treland, 402—Poor law medical officers, 402— 
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han Dispensary, 402—Belfast and Distrtet 

onatic Asylum, «C2 - Down District Asy’am, 
4&2—The Lord Lieutenant In Belfast, 402— 
University education in Ireland, (65—Purdys- 
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in_ pork, €88—Dutlin San! Association, 
765—Sequel to tke Longford Ccunty Infir- 
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834—The hygiene of the Irish primary 
echools, 834—A med'cal travelling echolar- 
ship, 834—The appointment of = medical 
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health of Belfast, 834—Diarrhea in Belfast, 
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he treat ment of 
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carriage for 
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Vetertnary College of  Troland, 1031— The 


fast, 
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Medical “officer of health of Belfast, 
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The anoual dinuer of the Cork Medical: and 
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ounty trim {ofirm. — Mic! 
OcSullfvan, M.D.B U.1, F.0.8. Irel., 1561 
—Irish Poor-law Medical Service, 1629—The 
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—Irish Medical Association, 1693—Queen's 
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Ireland, Apo:hecaries’ Hall of, 53, 59 
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meeting, 1248 

Ireland, Royal College of Surgeons in, 63; 
post-gradaate course, 84 

Trelant, Royal University of, 263, 327, 981, 


Ireland, Royal Veterinary College of, 1031 

Ireland, special report on alleged increasa of 
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‘Irie’ gas stove, 1361 
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Irish midwives and the Central Midwives 
Board, 274 

Irish Povrlaw, reform, 1451; report of Lord 
Dasleys commission, 1460 ; medical service, 


Irish p:imary schools, hygiene of, 834, 961 
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Irish schools of medicine, 687 

Teldls and trldoayeitis in plague, 297 
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Temal‘ia, sapp of malaria at, 690 
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physical chemistry to serum pathology, 739 
» Dr L. W. D., report on rural district of 
Pocklington, 519 
Mair, Dr. W., renal tumour, 1448 
Maitland, Mr. Pelham O., recovery after taking 
over 40 grains of perchloride of mercury, 


iJ, Dr. RB, H., watersupplies in New 

Zealand, 1181 

Makine, Mr. G. H., abstract of clinical lecture 
on a case of lingual goitre, 1569 

Maladies, infective intestinal, and files, 513 

Maladies. Minor, and thelr Treatment (Dr. 
Leonard Williams) (review), 1595 

Malaria, and the soil, 1102; and yellow fever 

in Sonegal, 263; effect on syphilis, 1208 

Malaria, in Greece, 1382, 1384; in Madagascar, 
263; in the Andaman Isiands, 287; in Italy 
in 1905, 470, 836; in the Federated Malay 
States, 516; on the Amazon, 668; in 
Southern Austria, 1630 

Malaria, stations in Italy, 905; suppression 
a, at Ismaitia, 690; treatment by quinine, 


Malarial fever, contracted in England, 8 
splenic abscess in, 1158 


Institute for Medical Research (0. W. 
Daniels) (review), 300 
Maloulm, Mr. J. D., appendicitis and gangrene 
of the vermiform sppeudix considered as 
separate diseases, 215; condition of the 
vessels during shock, 47; bacteriology of 
aseptic wounds, 1622 
maticematine In Ene abdomen, bets en 
ignant legeneration, dermoid cyst of the 
kidney, 1589 


Malignant disease, of the encephalon, treat- 
ment, 489; in large intestine, mimicry fof, 


1725 

Malignant growth of the stomach, gastreo- 
tomy, 466 

Malignant growths, neoformans vaccine for, 


Malt, meat, and port, 1 , 
Malta tever gosts’ milk, 1239; (Annus 
Medicus), 1811; ani sanitation of the 


Maltese Islands, 1223; with ulceration of 
the small intestine, 1083 

Malthusian system, 260 

Malvern, meeting of Royal Sanitary Institute 


Mathiwalian heart, exclsed, vitallty of the, 623 
, origin and differentiation of red 
blood corpuscles in, 1777 


MancnrergeR, CORRESPONDENOK FROM.—Mille 
and motherhood, 60—Proposed extension of 
the water-supply, 50—Ophthalmia at the 
Salford Onion Hospital, 50—Charitable be- 
questa, ford Workhouse and Infir- 
mary, 192—Death of Mr, W. L. Saunder, 192 
Tanai, 192--Conterring.mestcal degrees, 328 

; lonferring me’ egreee, 
—Bathing daogers, Bs —Objection to hoe- 
pital treatment, 325—The Lock Hospital, 325 
—Preetwich Union Infirmary, 325— bof 
Dr. B. T. Parkinaon. 325—Post-mortem exa- 
minations, 464—Small-pox and scarlet fever, 
464—A town of good counsel, 464—Ptomaine 
Rolgoning, 465—Death certificates. 466— 

job pera 8 and # liquor lMoence, 685—The 
fascination of the brickcrofts, 686—Death of 
Mr. A. G@. Don of Stockport, 6@6—Oolony for 
epileptics at Langho, 764—Black smoke in 
Bury, 765—Antivaccinationists’ refuge, T65— 
The care of lunatics, 899—School children’s 
sieht, 899—Rochdale Infrmary memorial, 
899—Vacclnation exemptione, 299 - Sani 
inspectors’ conference, 899— The medi 
session, 1029—A schoolboy’s death, 1029— 
“Live wires,” 1030—Motor omnibuses, 1030— 
Univeralty of Manchester, 1030—Manchester 
materaupply, 1176—Southport shrimps from 
Holland, 1176—To the workhoure lostead of 
the hospital, 1175—The physique of Man- 
chester recruits, 1310—Impure milk and 
infant mortality, 1310—The opevuing of the 
Leigh Infirmary, 1310—A sanitary experi- 
ment, 1311—Death from drinking rum, 1311 
—Workmen’s convalescent home, 1474—New 
appointments at the Manchester Royal In- 
firmary, 1475—Oldham and tbe Manchester 
Infirmary, 1475—A new coroner's court, 1549 
—The Northern Hospital, 1550—Ill, not 
drunk. 1500—Manchester Royal Infirmary, 
1560—Port sanitary authority, 1627—New 
Hospital for Diseases of tne Skin, 1627—The 
jury and fire guards, 1627—Promopt to act, 
1627- Oare of drunkards, 1627—St. Marys 
and the Southern Hospitals. 1627~A neg- 
Jeated workhouse boy, 1753—Incorrigible, 
1753—A cat auiaance, 1754—Mplleptia colony, 
1754—How scarlet faver is spread, 1754 


MaucHRSTER, CORRESPONDENCE FROM, sum- 
mary of, 60. 192, 325, 464, 685, 761, 899, 1029, 
i118, 1310, 1474, 1549, 1627, 1763 


Manchester, coroner’s court, new, 1549 

Manchester de sth rate, 1905, 619; enteric fever, 
1905, 520; epileptic colony, 694, 1754; health 
lectures in, 386; housing and health, 273; 
notification of tuberculusis, 520; recruits, 
1310, 1377; prevalence of diphtheria, 520; 
preserved imported food in, 1614, 1686; 

urham graduates, dinner, 1852 

Manchester and Salford Lock Hospital, 325 

Manchester Infiroary and Oldham, 1375 

Manchester, Northern Hospital bazaar, 1550 

Manchester Royal Infirmary, new appoint- 
ments at, 1475, 1550 

chester, University of, Archives, 34; con- 

ferring medical degrees at, 325; endowment 
of chair of anatomy in, 1030; Course of 
Instruction in Operative Surgery in (Mr. 
W. Thornburn) (review), 864; medical 
session, opening of, 10 
Anatomy from the Anatomical Department 
of the (Mr. A. H. Young) (review), 444 

Maucini, Dr. B., etovaine, 1102 

Mandel. Dr.. peychoses and migraine, 1250 

Mania, 705 ; ligature of carctid suggested for, 


682 ; puerperal, 228 
Mani ulation or the kuife (Mr. H. A. Barker), 


Mann, Dr. G , the nucleus in nutrition, 737 
Meno; Dr. J. D., s three-chambered heart, 


Mannheim, horticultural exhibition at, 1347 
Man’s diet, evolution of, 1305 


Manslaughter, midwife sentenced for, 
Melbourne, 1036 
Manton, Dr., conservative operations on 


appendages 737 
Manual «f Anatomy, Systematic and Practical, 
including Embryology (Dr. A. M. Buchanan) 
(review), 1600 
Manual of Aseptic Surgery (Major BE. A. RB. 
Newman) (review), 1: 
Mancal of Bandaging, adapted for Self- 
tn suction (Dr. O. Henri Leonard) (review), 


Marcovich, Dr. (Trieste), cerebrospinal menin- 
gitis, 1478 

Marcy, Dr. H. O., conservative treatment of 
ovaries. 737 ; uterine tumour, 746 

Margarine and butler, some cases connected 
with, 

Margarine and prejudice, 636 

Margate, Royal Sea Bathing Hospital, donation 


Margins! concussion of the spine, 786 

Marine, railroad, and military services, visual 
tests for, 811 

Maritime eanitary precautions, new maritime 
citotesio staticn at Oporto, 684; at 


1 
Marlschal College, extension of, 62 
Mark, Ps, Leonard, on art and medicine, 891, 


Market garden and sanatorium, 831 
Marknam, Mr., traction engines and alsep, 


1287 
Marke, Mr. H. H., meat at Smithfield, 1257 
Maroorek, si pathogenic for man, 


. 
Mer. Dr. G., ossification of the fontanelles, 


Marriage and hereditary insanity, 1618 
Marriage state, volitional regulation of volua- 
cepane of the Fabian laty, 1290 

Married womee in factories and infantile mor- 
tality. 423 

Marriott, Mr W., abnormal weather of pest 
summer and some of its effects, 1614 

Marseilles Congress of Hygiene, 1173; Colontal 
exhibition and sar itation, 1243 

Marshall, Dr. A. M, the Frog: an Intro- 
duction to Anatomy, Histology, and Rmbryo- 
lh gy (review). 1076 

Marshall, Mrs Charles, burning of refuse, 1156 

Marshall, Dr. C. F., so-called virulent syphilis 
and its treatment, 1369 

Marchal, Prof. O. #., Swedish system of 
paysical culture and ite therapeutic applica- 
tion, 1444 

Martin, A. Die Krankheiten des Becken- 
bindegewebes (the Diseases of the Pelvic 
Connective Tissues) (review), 1219 

Martin, Dr. O.J., election of Direct Repreeenta- 
ave upon the General Medical Council, 1317, 


Martin, Dr, J. M.. schools and infectious 
diseases tn Glouceaterahire, 527 

Martin, Dr. J. W., Questions and Answers on 
Nursing for St. John Ambulance Associa- 
tions and Others (review), 865 

Martin, Dr. Sidney, meat from tuberculous 
cattle, 819; a memorial to Christopber Heath, 


Martin, Dr, 8, H. O., albumoses, 1223 

Martin, Dr. W. B. M.,on tbe combining pro- 
berties of 0} ins of normal serum, 

Martin, Dre. William James, obituary, 411 

Martin, Prof., serum, treatment of puerperal 
fever, 529 

Martindale, Dr. W. H., preparation of yellow 
oxide of mercury ointment, 1459 

Martine, M., the fire-proof man, 393 

Marylebone, infant mortality in, 1615 

Marylebone division, British Medical Associa- 


tion, 1383 
Mask, modified chloroform, 1449; protective, 
facial, 865 


Mason, Charles Field, Major and Surgeon, 
Complete Handbook fr Hospital Geepsot 
United States Army and Navy and 
Military Forces (review), 1669 

Mason. Dr. J. W., port sanitary administre- 
tion. 117 

eee OF ee ee thecagh the 

fe of the agh the 
Fesuseltation by, 1380 ; (atous Medicus), £308 

Massage and Bleotricity, Lectures on, in the 
Treatment of Disease (Dr. Thomas Btretch 
Dowse) ‘review). 1669 

Macey d Dea a per sab-epecies of 

jossina pal on the r 0, 

Matters, the ‘old, 1703 ae ies 

Mastitie, Interstitial, and carcinoms of the 
breast, 1286 

Mastold disease, 1142 

Mastolditis and otitis media, postural treat- 
ment of, 1739 

Matches, phosphorus in, 1663 

Mater Misericordia Hospital, Dublin, 839 

Maternity charities, 1 

Maternity home, new, at Birmingham, 125 

Maternity hospita's, Constantinople, 286; for 
the provinces, Turkey, 54, 1107 


Ton kee 
Jan, 6, 1807, 
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r { Turkey, | Medical men, official letiona ana len: 
sateen! ree in the manufacturing | Medical and sanitary geography o! is ta on aud Lefer 
seo, 480 therapeutic application of eug- Meco! appointments to Glasgow post office, 2 dor tedlat ck cx 


Muateons, jury‘of, and pregnanoy, 118 

Maudsley, Dr. H. C., case of bullet lodged in 
‘the right heart; life continued for six 
months, 226 

Mauritius, Pisgae in. 755, 822, 1011, 1161, 1231, 
1383, 1460, ue 31, 1616, 1740; plague and small- 

x in, 161) 

Maxillary avtrum, malignant disease of, 1073; 
suppuration in, 874 

Maxwell, Gerald, the Miracle Worker (review!, 


EY 

May. Dr. Charles H., Manual of Dieeases of 
the Bye (review), 233 

May, Mer. Joseph (county Down), obituary, 


May, Mr. Joseph (Devonport), obituary, 1035 

May, Dr. W. Page, Helouan, 1179 

Mayerne, Sir T. T. do, illness in 1612 of Henry 
Prince of Wales. 1527; health of James I.. 
1827; health of Queen Henrietta Maria, 1388 

Mayiard, Mr. A R., abscess of lung, 1446 

Maynard, Dr. K. F., oerebdellar gait, 988 

Maynard, Bdith L., Baby; Useful Hints for 
Busy Mothers (review), 507 

Mayne, Mr. N., report of Lecal Government 
Board re charges against, 688 

Mayo, Dr. W. J., bonorary degree, 625 ; 
surgteal treatment of duodenal uleer, 802; 

tonitis, 803 

Mayors, me tical, 1523 

Mayors and mayorerses of London Borou; 
Conference on Little Cripples’ Fund, 152 

Meadows, Mr. N. W. W., poisoning case from 
ioe-oresm wafers, 667 

Measles, notification in case of, 183 

Meastes and palmonary tubercalosis, notifica- 
tion of, in Ktinburgh, 127, 262 

‘Meat (eee also Obicage s:ockyards) 

Meat, American tinnod, 18; contaminated, in 
Oniengo, 1088; diseased, at Bristol, 694; 
foreign and Unglish, 103, 269, 298; freah, fa 
the navy, 893; New Zealand, 394; tubsrcu- 
Tous, 819 

Meat and Jongevity, 1335 

Meat diet. inflaence of an excessive, on growth 
‘and natritton, 145; effect of, on the osseous 
system (Dr. D, ©. Watson’, 1585; In treat- 
ment of sprue, 1°09; efferta of, oa animals 
and oa thelr progeny, 1/78 

Meat, importation of putrid, 1225 

Meat inspestion. 1524 ; a difticulty fn, 1476; sug- 
gested uniform system of, 1563; and tuber- 
Culosis in pork, 688; at the Central markets, 
1738, (Annus Medioue), 1807 

Meat inspection In Beifaxt, 766; In Bristol, 
126; in Glasgow, 62, 401; in New Zealand, 
330 


Meat, malt, and port, 1458 

Meat: of the people, 103, 259, 394 

Meat, potted, borie acid addod as a preserva- 
tive to, 2 

Meat, preserved, in the army, 1460; foreign, jn 
the army, 1748 

Meat, public sale of, selected from condemned 
carcasses, I 

Meat seandal, Ohteago, 323, 1319, 1320; Servis 
and the, 173 

Meat, seizures of, at Smitbfield, 1257 

Meat, tioned, ard Devon county council, 687 ; 
analyeis of, 436, 118); in Plymouth garrison, 
254; scare, 194 

Meat trade, Australian tinned, 134; 

Mec abolition of tine for pilgri 
lecva, abolition of quarantine for pilgrims, 
1262; new hospital for, 328; plague in, 528; 
water-supply of, 3:8, 1251 

Medale, “Banks,” 92; Darwin, 1300; Davy, 
1300 

Métecine, Sociéi¢ Kuddiviale de, 1179 

Mediastinum, hing und pleura, case of tumour 
favolvirg, 1072 

Medical Art of 1886 and provincos in Canada, 
1067 ; of Victoria, amendment of, 531 

Meiical agenta, principals aud locum-tenents, 
693, T70 

Modioal add, prevention of cruelty to children 
from neglect to serk, 664, 693 

Medizal alienista und veurvlogis:s, comgress, 
at Lille, 689 

Medical suecdotes, 1110 

Medical Avsociation (see Bri.feh Medical Asso- 


Tew 


ciation) ; 
Medical Assoolation, Fifeshire, 956; megro, 
1252 


Medical and Bib'e Mission, Zenana, 1169 
Medical sud bygicule aspacts ‘of Lisbon, 


624 

Medical and Pharmaceutical Latia (Reginald 
B. Beunett) (review), 302 

Medical ana senitery Departmeats of the 
Government of India, Scientific Memoirs by 
Offieers of the : The Anstomy and Histology 
of Ticks (Uapt. S. #. Christophers) (review), 
pt 


Medioal assistencs to midwives, 1749 

Medical assistant work io Australia, 1764 

Medical attendance. on the working classes 
(Dr. J. H. Keay), 15; loading article, 99; on 
medicat students, 475; on police cases in 
Biaeford, 833 

Medical barristers, 1168, 1409 

Medical Bonrd of Upper Canada. 405 

oe books, address on (Dr. Norman Moore), 
u 


Modic«1 Club, Cambridge Gradnates’, 1125 
Medical commiesion, French, 
Medteal congress of Roumania, tenth annual, 


Medical Counc!l (ree General Medical Counell) 

Medi:al eounctl, new, Constantinople, 125t 

Medical course, five-year, at McGill Univer- 
sity, 630 (*ee aleo Carriculum) 

Medical department, of the Local Government 
Board (leading article), 1223; Berlin Gsvern- 
ment, 1405; of the U.S.A. army, 329 

Medical dierv, 64, 135, 205, 277, 243, 417, 417, 
637, . 770, 843, 909, 970, 1040, 1114, 1188, 
4280, 1322, 1412, 1488, 1666, 1638, 1700, 1765, 


Medies! Diplomates of Scotiand, Assceiation 

of, 

Medical directory, new American, 819 

Medical Diseases of Infancy and Qhildhood 
(Dr. &. ©. Cotton) (review), 937 

Medical Education and Registration, Geaeral 
Council of, of the United Kingdom, 547 

Medical education, theory and practice of (Dr. 
N. H. Alcoon), 921; in the United States, 
965; and universities. 1080 

Medical entrauce exhibitions awarded, Univer- 
sity College, London, 1038 

Madical ethics, two points «f. 258, 399 

Medical evidence and profesional 
decision by the Full Cuurt of Victoria, 602 

Madicsl evideace in police courts, 1764 

Medical exaaioation an assault on prisoner 
before conviction, but fingerprints taken by 
police, 1301 

Medical examination of immigrants, 806 

Medical examining bosies in the United 
Kingdom, regniations of the, 648 

Medical exhibition, Loudon, 342, 949, 1018 

Medical fres in St. Petersburg. 267; action for 
recuvery of, New Zealand, 531 

Medical Graduates’ assoviation, Brussels, 1107 

Metieal Graduates’ Voliege and Voulyclinic, 
1383, 1434; dinner, 1761 

Eye history (see History nett oz 
[edical tngpection of schon! children, 
805, 1753; ia Victoria, 1315 

Medical inspection of schools in Montreal, 


anual report, 


Medical inspectors, Sootland, 1857, 1320 

Medical ina'ruetion in fevers, fees for, 1380 

Mediaal journals, earliest, 1226 

Medical Jurisprudeoce ‘and Publie Health, 
Btutent’s Manual of (Mr. G. H. Giffen) 
(review), 1149 

Medical ‘Jurisprudence and Toxicology, a 
Handbook of, for the use of Students and 
Practitioners’ (Mr. William A. Bread) 
(review), 165 

Medical legislation in North Ameriea, contri- 
bution ty bis:ory vf, 

Medical libraries of London, 1382 

Medicat litarature, recent, 645 ; 

Mertlcal magistrates, 69,'8é, 274, 1107, 1378, 


Medical mas and spiritualict, 697 

Medica) man astauited in Sydney, 1315; hard 
Measure for a (care of Mr. T. H. P. Peers), 
roa 1400; unfounded reflections upon a, 
93 


Medical man, the Britisa, abroad, 629 

Medteal man, the law, and the mother, 536 

Medical man's claim against. the Queonsland 
Government, 1255; will 688 

Medical MSS., xnciens, from Syria, 1157 

Medical men, actions agatast by their patieats 
and vice vered, 530, 1/45; actioa for alleged 
negligence aguinst, 250 

Metical men and begging letter impostor, 
675; and Friendly Societies, Australia, 1033; 
and German Associution of Naturaliste, 963 ; 
and German langnage, 450. 6:9; and indict- 
able offences, 384; and local administra- 
tion, Wales and Western Counties, 1475, 
1692; Bristol, 1550; and motor-cars, lige, 
1387; and vaccination, 60; and munici- 
Palities, 1153; ‘black Wat for, 1401; dentiate’ 
charges to, 908; fraud upon 1222; ‘in Pari 
went (New Zealand), 329; liability under 
Workmen's Compensation Bill, 1308, 1612; 
Russian, and the Minister of Educatioa; 
1s; under no ob! gation to attend patients, 


Medical inspector of prisons, 
1163 


widows of, 1107 

Medical men struck off the Reglater, 1569, 1500 

Medical military offears aud reports on 
gouorrboa, &c., 399 

Medica! officer. district, and the Truro board of 
guardians, 

Meiical officer, Edinburgh school board, 1403; 
Lougtord © uety In , 638; Skye, 60 
Medical officer of health, Bulfast, 54, 128, 4C2, 
766, 822, 834, 961, 1002, 1032, 1312; Birming- 
ham, 126; Obipping Sudbuew, dou, 168; 
Foutardawe, 126; Pewaey, 1635; Australia, 


Medical officar of health and Grimsby Town 


Council, 694 
Medical Offieers, and Friendly Societies, 


Wellington, 330; and Glaegow post office, 58, 
#8, 339; in the public hospitals of Ireland, 
ok 


1 officers and thelr reports, ethics of, 


258 
Medical oficers, records of, In Hggption papyrl, 
1922 


Medical Officera’ Association, British Postal, 330 

Medical officers, honorary, are they entitled to 
fees for giving evidenos ? 757 

Medieal officers, Tetbury district, and the 
supply of mediaines, 127 

108! aflieers-ot insurance companies, inter- 
national congress uf, £25, 535 

Medica! Officers, of Schools Assealation, meet- 
got, 986; out-doox, and Poplar guardians, 

Medical officars to steamships, 1249 

Medical officers of healch, and elementary 
education, 1176, 1520; difficulties of, 336; 
repurta of, 119, 125, 14, 181, 184, 290, 457, 519, 
892, 1022, 1487, led, 1394; orbitra-y treat- 
ment of, 1609; and private practica, 1764 

Medical Officers of Hesith, Inccrpaated 
Soviety of, annual meeting, L071; provincial 
meeting, 51, 193; Swiety of, Wal-e, 326; 
county, official disbursements of, 454 

Medioal Practice iu South Alrica and its com- 
plications, 

Medical practitianers and evidence canceming 
their patients, 1301; and proprietary medi- 
cines, 1652 

Medival Practitioners Bill, Australia, 904, 1554 

Medical preparations, secret, 

Moaical prescripti-ue, propocal to tax, in 
Austria, 259 

Medical press, general sssembly of inter- 
nattonal associaticu of, 1815 


52, 108, 
179, 200, 245, 325 625, 673, 1231, 1248, 
1304, 1376, 1598, 1405, 1408 

Medical prufessiun, acoual work of, $22; and 
Poorlaw in Ireland, 414; and the publie, 
Vienna, 1177; aud telopione (Vienna, 129; 
the public, and ‘Ii:r Lancer, 331; codpera- 
tion of the civil aud iuilary branches of 
the, in peace sua war wee also Annus 
Medicus), 1894 

Medical radl-loyy and elco'rology, (bird con- 
grots of, 667 

Medical reciprocity, Victozia, 1554; between 
Canada and Gieat Britsin, 1053, 1567, 
Anstralia, 1554 

Medical relief ia London, 2319 

Medical Research, Studies from the listitute 
for, Federated Malay Stawws (C. W. Daniels) 
(res iew), SCO 

Medical reserve, army, 1753 16C3 

Medical School of Pretola, 1695 

Medical schools, introduciory addresscs, 925- 
929, 980-982 

Medical schcols, Londen, opening of, 674; 
wetropohtan, 564; Scotlaud, with full 
eurriculu nu, 582 

Medical schoola, systemtic lectures in, 1559 

Megical schools una hospitals, proviacial, 
having special classes aod facilities for 
clinical study, 575 

Medical science, present. poritton of, 957 

Medleal service, Indian: reorganisation echeme, 


Medical service, public, Birmingham, 160 

Medical service, Royal Novy, p.sitivn of, 1375, 
1395 (Anous Medicus), is 3 

Medical service, Russian disorgunieed, 1236 

Medical services, inspector of, 1469; naval and 
military, 1803; changes sflectuby tke, 1604 

Medical sheriff +, 1975 


MEDICAL SOCIETIES. 


Aprepren MEpICO-THIRURGICAL Socrery.— 
The therapsutic nse or tubercuhu TR; 
Auodenal uicer, 1726 

AMSCULAPtay BHootk1y.—The present position 
of medical scisuce, 997—An abnormal case-of 
purpara, 1146—Acute Heemorrtiagic Panoree- 
tus; Caronic otis; Bpithelioma eof ths 
lower lip, 1286—Dysmenorrhees, 1687 


‘Tax Lancer, 
Fan. 5, 1907. 
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Braprorp Mxpico-Ouigurcicat Soctury.— 
The etio! of tumour formation, ineluding 
cancer, 

Buierron snp Sussex Mrproo-CarrureiaaL 
Socixry.—Bxhibitionof cases and specimeus, 
996—Eabtbition of cases, 1254— The scientific 
treatment of dyspepsia, 1729 

Baxrisu BALNEOLOGICAL AND OLIMATOLOGIOAL 
SoctzTy.—The art of medicine in ancient 
Bagypt, 1363 

Bairisk GQrysacoLocicaL Socrery.—A study 
of bydatidifarm moje with the records of 
three typtcal cases, 229—Exbibition of speci- 
mens, 1074—Bxhibition of spectmens; the: 
medical trestmen: of uterine hemorrhage, 
1362—Aabdominal hysterectomy for fibroid 
under spina! analgesia; exhibition of speci- 
mens, 

Bairisn LARYNGOLOGICAL, RHINOLOGICAL, AND 
OtoLoercaL AssociaTION.—The cure of 
chronic suppurstion of the middle ear with- 
out removal of the drum cr ossicles or loss 
of hearing, 1666 

OCanepommax = MepicaL Socmty.—Anaual 
meeting of, 194 

Cruises Onneacan Socirrs.—Presidential ad- 
drees, 1146 

CurnicaL SocuTy. — Presidential address : 
Discussion on adolescent, (iste Tickets, 1670 
—Exhibition of cases, 1215—Treatmect of 
fractures ; Multiple strictures of the ileam 
treated by operation, 1349—Amalgsmation of 
medical societies ; Hemorrhage intothe pre- 
frontal lobes ; Acute peritonitis with fat 
necrosis, 1512—Mimicry of malignant disease 
in the large inter'iue; traumatic rupture of 
the diaphragm, 1725 

Ciuoan Secuety oy MancuestxR.—Post- 
partum hemorrhage, 1618 

DenwarolooseaL Soctery.—Bxhibition of 
cased, 28, 163, 1074, 1218, 1445, 1594 

Duvon amp_Bxersr Mxpi00-OuiRereican 
Socrety.—Bxhibition of osses, 1446 

Eoixporem Mupico-Crixurcicat Sooiery.— 
Buptured gastric uloer in a boy; Operation 
for perforating gastric and duodenal ulcer, 
226—Rxhibition of. cases and specimens ; 
Plea for the study of the intermeito lateral 
tract In the splaal cord, 1351—Exhihition of 
patients ; Tuberculosis 1a Scotland, 1665, 1692 

Eppynesen OsstetricaL SoclETY AND THE 
Giascow OBSTETRICAL AND Gynxco- 
Logioal. Soorrty. — Irregular manifestations 
of puerperal sepats, 228—The future of Ob- 
Crrniane Occipito-posterlur presentations, 

FoRFaRSMIRE MEDICAL AssociaTIoN.—Phe 
Swedish system of physical culture and its 
therapeutic spplicatéon, 1444 

Q@tasaow Mxpico-Ontwurcicazt Soctrey.— 
Exhibition of specimens, 1074—Bzbibition 
‘of cases and speciraens, 1217—Bxhibition of 
cases; Rin worm and its prewent treatorest, 
1353—The carriage of ifection by fites, 1516 

GLasaow OBSTETRICAL AND GYNAOOLOGICAL 
Soctgry.—Some interesting cases of preg- 
nancy and Iabcur, 1729 

Gzascow PatHoLocicaL a¥D_ CLINIOAL 
SoctuTy.—Exhibssion of cases, 1072, 1446— 
Improved: clinical method fcr the estioa- 
tien of the factors of gastric acidity, 1730 

Gsuscow Souruzan MaspsoaL Socrery.— 
Bome family diseases, 1074—Infiucuce of 
high frequency eurrente on the suriave tan- 
perature of the body, 1887 

Hanvetaw Socirry.— The cardto-vascolar 
state in asphyxia neowatorum and its 
management, 1673—Exbibttion of cases, 1215 
—Treatment of extra-nterine pregoancy, 
1443—HBxhidttion of specheems, 

Hunrznian Socrury.—Hxhibition of cases, 
1279 —Discusei n on gonorrhoea; Gonorrhea! 
ophthalmia, 1445 

IncopporsteD Sootaey oF Mgpicat OrriorRs 
oF IlsattH.—Fo'd inspection, 1071—The 
relation of Poor-law medical relief to the 
public health authorities, 144¢ 

Larynaooeican, Socuwry,—Hxhivition 
eases, 1517 ; 

Lxrps axp West Ripixa Mepico-Oxiwogai- 
caL Socrery.—Ansuat report of; 198—Two 
cases of removal of the spleen for trauma- 
tiom, 1216—Three eases of cerebral tumour, 
1353—Rxbibition of cases, 1516 

Liverpoot Mrpica, Ixstirutiom.—The Jm- 
portance of tbe earliest possible tttou 
of maligoancy in tumours, 1073—Bxtso- 
version of intestinal mucous memtrane; 
Cwsarean section; Obarcot’s joint discane; 
Gastric ulcer and dyspepsia, 1216; Death: 
rata of the central wards of the city «f 
Liverpool; The Health Temple of Higpo- 


of 


crates in the Island of Cos; Extroversion of 
the bladder, 1441—No-loop gastro-enteros- 
tomy; The spontaneous fracture of urinary 
calonli; Patient with ‘‘Hrbs paralysis” of 
traumatic orl,in, 1513—Mxbibitiom of casee, 


MancoEsren Mucicar Socssry.—Opsonias 
‘and the opsonte index and their practieal 

- valug in the treatment of disease, 145— 
Ott ical manifestations of laren tabercu- 
losis ; ‘* Intermittent timp,” 

Manowester Paraoweican Soorery.—Bx- 
hibition of specimens, 1446 

Mapicar Socizry or Loxpon.— Annuat meet- 
ing; Preatdential address; Actinomycosis 
of the vermiform appendix, 996—The bac- 
terlology of ic wounds, 1145—Hxhib!- 
tion ofcases, 13¢8—Arterio-venous aneuryam 
of the neck; encapsulated sarcoma in the 
pterggold region, 1612—Surgical forms of 
fleo-cecal tuberculosis, 1692—Hepatic inade- 
quacy in selation to gout and other dlesases ; 
Fancional albumtnoria in athletes, 1663 

Mepico-LzgaL Soo1ety,—Twelve years’ ex- 

ences of a Lc ndon corener, 1518; 

Ing, 1761 

Mrpico-Lseat Soctery oy Prance.—Lanatics 
in French colomtes, 468 

Mepico-PsycHoLoeicat Association. — An- 
nual meeting; Presidential address; the 
pre-frontat cortex eercbri; annual dinner; 
the effecte of aleohol on hospital and asylum 
ractice, 298 Obsessions and imperative 
Kieas; the etiology of the epMeptic, 1073— 
“ Drunk and dieorderlt,” 1517 

Muptayp Mzpicar Soctery —Hxhibition of 
cases and spectmens, 1515, 1728 

Bowes or Meqguanp OpstetaicaL axp Gr- 
NaooLo@icat Socistx.—Chorea of preg: 
naucy, 1146 — Exhibition of specimens, 


NoRtHUMBERLARD AND Durnwin MzpicaL 
Soc1ery.—Hahibition of cases sndepecimens, 
1146—Treatment of ‘raciuses by eacly move- 
ment and masmge, 

Rorrrsawam MEDICO-CHIRURGICAL SOCFETY. 
—Prevention of insanity, 1353—Bxhibition 
of casea; discussion on diéte, 1666 

OnsTeTRioat Society.—Primary Cancer of 
the ovary, 162—Intra-ligamentous tumour of 
the uterus; primary taberculous disease of 
the corvix uteri; eanibition: of specimens, 

j—Myomectomy during pregnancy; x- 
weecal varaionts exbibitioa of specimens, 1350 
—The treatment of ovarian prolapse by 
shortening the ovarian ligament, 1725 

OPaTHALMOLOGICAL Sociery. — Congenital 
distiebiasts, 163—Metastatic affections of the 
eye; posterior ecleritis and infaration of the 
posterior ciliary arteries; observations on 
ne ‘parception, 1145—Amalgamation scheme, 


OroroetcaL SocrztTy.—Some points In the 
diagnosis ef the complications of temporal 
bene-diseare, 28—Hlectton of officers, 1697 


Oxrorp Mepicas Soctety.—Malaria in 


Greece, 1364 
ParaoLoaicaL Socrery.— Weever's sting; 
what is Jensen’s tomour?; foetal bone 


dfseaze; a contribution to the patholo; 
the sptincters in cranial and spinal injaries, 
128—Lymphosarcome of the stomach and 
abdominal glands, Lateral fractares ci the 
axis; Kosiaoph ite Plenriey 3 lufective 
tumours in doys from New Gufoea, 1664— 
Origin and differentiation of the red blood 
corpuscles in mammals; The effects of a 
pest diet on suimals and on their progeny, 

Royat AoapEMy of Mxpicine IN IRELAND.— 
Exhibition of specimens; cryoscopy, 1286— 
Bxhibition of cases and specimens, 1443. 
The so-called functional cardiac murmur: 
aplenomegaly, 1514—Bxhibition of apsal- 
mens; President’s address; repeated 
abortions and ventro-snspension, 

Ror aL Mampeoal snp OniRURGICAL BOCIMIY.— 
On some aspects of dilatation of the beart, 
1144—Speoial discussion om the operative 
treatment of nommalignant uleer of the 
stomach anid ite ebic! coeaplicationa, with 
indications, limitatiens, aad ultimate results, 
1637—t.d joursed on the operative 
treatment ef non-maMgwant ulcer of the 
stomach and its eltief complications with 
Toone limMfations, oud ultimate results, 


focieTy run THR Stupr or Disease In 
CBILDREN.—Exhidition of cases and epeci- 
mens; acute osteomyelitis of the spine in 
an infant; acate strrptry of the liver, 9s— 
Hxhibitten of cases, 1147—Puorteele in ebild- 
+ hood, 1516 


Society of AN£STHETISTS.—Anssthesis in 


abnormal and constrained 


8, 1287— 
Exhibition of inhalers, &c., 1667 


Sours-West Loxpon MepicaL Soorsry.— 


The treatment of bacterial diceases by the 
{-oculation of the corresponding vaccines, 
1072—Demonstration of ovarian diseases 
with associated tubal conditions, 1447— 
Hypnotism, 1729 


West Lonpos Mepico-Ontauneical Socrsrr. 


= inengmal meeting, 998— Exhititten of 
oases, 1364—Portoration in typhoid fever; 
Etiology of cases, 1779 


Wigan Mgpicat Socrevy.—Atinual meeting: 


1167—Exhibition of case’, 177! 


Wouwsor ann District Mxpicau Socrery.— 
Oases of ascites, 135¢—The food factor in the 
twentieth century, 1728 


Medical societies, London, broposed union of, 
240, 1384, 1469, 1512, 1562, 1830; in Victoria, 
proposed amalgamation of, 2665 

Medical students, introductory addresses to 
(leading article), 941; registration of, 547; 
increase fn number of, Paris, 1693 

Medical 3 udenty’ Association, Belfast, meet- 

Ing, 

Medical students’ child infects nurse, damages 
(Parle), 1513 : 

Medical or surgical treatment, power to 
compel, 318 

Modieal supervisien of school children, Vienna, 


Medical teachers, £46 

Medica! treatment of school children, 1625 

a Women, Scottish Association of, 

Medical worthy, a forgotten, 1156 

Medict Condott! at Milan, fourth c:ngreas of 
national associaticn, 902 

Medicina curtoaa, 1225 

Medicinal articles, patents and trade-marks 

or, 

Medicine, address in, British Medical Amsoola- 
tion meeting at Toronto, C9 

Medicine, ancient Iudian, 891 

Medicine, and art (Dr. Leonard Mark) 
9%8, 1703; and the Colonial Office, 167: 


MypicrvE anv THE Law.—The Peculiar people, 
42—A motorcar danger, 42—Fhe trial of Mr. 
@. R. Adoock, 42—Jury of matrous, 118, 184 
—Notitication in cases of measles, 185— 
Action for alleged negligence against medical 
net ee peid ended as & preservative 

potted meate, 261—Factory 1 ns 
and the hot weather, 318—The Tower to 
compet medical or aurgical treatment, 318— 
Infection from mhk, 390—Actions agalast 
medical men by the , atle.ts and ctce versd, 
390—Disintfevtion of tnfected clothing, 456— 
Refreshing the memory” in court, 426— 
Sketchiag witnesses in court, 457—Applica- 
tion fur order for inquisition in lunacy, 518— 
Medical men and a begging letter impostor, 
675—Child tnsurance aud ebild murdec, 675— 
Are honor ary medical otticers entitled ¢o fees 
for giving evidence ?, 757— Kissing the boek, 
824—Imprisonment for debt, 892—-The giving 
of information to the coroner, 9:0—& 
garbage-mongec heavily fined, 1018—Un- 

Decessary nowes, 1018 — Kisst the book 

and the prevalence of perjary, 108—Adviee 

gratis retused, 1163—Two important cases iu 

the criminal courts, 1164—Fraud a 

medival men, 1222—The sauitary oath, wae 

Anthrax in Kent. a claim for compensation, 

1222—“ Tabtones,” 1222 — Identittcxtion by 

finger prints, 1301, 1465-Medics] praotd- 

tioners and evidence coucerning their 
patients, 1301—Hard measure for « medical 
man, 1301—Medical men under no obligation 
to attend patients, 1360—The depositions 

and declarations of deceased persone, 1360— 

The care of Mr. Robert Chisholin, 1555—The 

Women’s Hospital, Birmingbam, and Mrs. 

Unite's legacy, 1618—Hereditary {osamity 

and marriage, 1618—A Splri ualist’s will, 1618 

—Soutnern v. Thomas and Skyrme, 1618— 

Abortion feloniously induced by diacbylon, 

1681—Adams v. Olarke and another : ke 

cited, 1€82—Abortionist: sent to 
sergitoda, 1145—Typhold fever and warraaty, 


8a, 


Moettichre, and mind, 812 

Medicine and theraveutics (review of in 
Annus Medicus), 1781 

Medicine at Geneva up to the end of the 
elghteenth century (La Mcdovine & Gendve 
jusqu’ a la fia ttu dix-huitidme Sidcle) (Dr. L. 
Gautler) (review), 1220 

terres case, a m-tor car (tabloid brand), 


Mediclee, cliatcal, in the British Is‘ands, 
bietorg et the study of (Dr. Norman Moore), 
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relation to, 308 
Medicine, economic problems in practice of, 


Medicine, lectricity {n (Dr. W. H. 
Guilleminot, translated by Mr. W. Deane 
Batcher) (review), 1288 

Medicine, Fifteenth International Congress 
of (review of in annus Medicus), 1814 

eaotond ieee parish councils and, 

Mediciae, in Toronto, 331, 467; Irie 
schools of, 687; Cue ae o 


Academy of, 195; 
Paris old schoo! of, 196 


Medicine, Manual ‘of (De. T. Kirkpatrick 
Monro) (review), 376 

Medicine, Modern Clinical: Disrases of Meta- 
bolism and of tne Blocd, Animal Parasites. 
Toxicology (edited by Dr. R. ©. Cabot) 
(review), 1354 

Medicine, preventive, 117 

Medicine, 


rogress of, in the Phill; 
Talande, 6a ne ‘s is pine 


Medicine Stamp Duty Acta, 1390 : 

Medicine, Text-book of Practice of (Dr. 
J. M, Anders) (review), 

Medicine, Tibetan, Raseian Buddhists and, 


Medicine, use cf alcoholic floids in, 970 
Medicine veudor, quack, sentenced to imprison: 
ment, 


Medicines in Monaghan dispensary, 402 
Medicines, secret and proprietary, trade iv, 
y 


Medictoe, coal-tar colour jubilee and ite 


1390, 1462, 1532; supply of, and the Tetbur: 
district medleal oftieers, 127 4 
Medicines, patent, Government stamps on, 
698 ; in Australia, 1034 
Medioo-Chirurgical Society, Montreal. 1563 
Medioo-Chirurgical society, London (see 
Medical socteties) 
Medico-Legal Society. Transactions of the, for 
the Year 1904-1905 (edited by RB. H. 
Wellington and 8. B. Atkinson) (review , 


Moedico-Legal Society and death certificati +n, 
386; annual meeting, 1318 (eee also under 
Meso'logal expert pres 
-legal experiences of a general - 
titioner, 680 P . 
Mediro-Paychological Association of Great 
tain and Ireland, 106, 968, 1038, 1300 (see 
also under Medical Sccieties); presentation 
to Dr. Robert Jones, 1517 
‘Mediterranean fever and gosts’ mili, 1239 
Mediterranean Fever in India: Isolation of 
the Micrococcus Melitensis, Sclentific 
Memoirs by Officers of the Medical and 
Sanitary Department of the Government of 
India (Capt. George Lamb) (review), 230 
Medullary anwatbesia, series of 1000 cases, 472 
Megniu, M. P., harvest rash, 1277 
Melancholia, 704 
Melbourne, health of, 531; hospital affairs in, 
1034; medical sasociation, 1315; midwife 
sentenced for manslaughter, 1034; re) 
medical officer of health, 1536; Salvation 
Army hospital, 267; ventilation of city 
daildioge, 1315 
Melbourne Unive elty, three scholarships. 274 ; 
report of b cteriological laboratory, 1654 
Mallinger, Jobo, disgustiag circalars, 1321, 


Mellish, Mr. J, Stafford, ringworm, 190 

Meltzer, Dr. 8. J., stimulation of vagus, 810 

Memoirs of the Geological Survey, Bogland 
and Wales: soils subsoils from a sant- 
tary point of view; with especial reference 
to Lonijon and ita neighbourhood (Horace 
B. Woodward), 176 

Memory, refreshing the, in court, 456 

Mendel, 
studies on 


t of 


Dr., chemical 
eee 138 


Meningi 

Meningitis, cer: bro-sploal, 123; case of (Mr. 
J. M. Bennoion), 160; in the Sudan Or 
C. Li. Nedwill), 1502; notifiable disease, 3 
Partick and, 466; rash in (Dr. William 
Wright), 717; serum treatment of, 802; 
treatment of, 123 

Meningitis, epidemic cerebro-spinal, 641; 
anos Medicus), 1782; in Glasgow, 128; in 
Indis, Report on (Uapt. O. J. Robertao 
Milne) (review), 301 

Meningocele, occipital, congenital laryngeal 
stridor associated with, 879 

Meningococci in the circalating blood, 1478 

Menopaute, treatment of fibroids after the, 


Menstrual function and the rhino-pharynx, 
some relation between dleeases of the, 36 
Menstrual Function, Influence of, on Certain ' 
Diseases of the Skin (Dr. L. D, Bulkley), ' 
(review), 1149 
Menstruation after removal of both ovaries, 
311; precocious, 1250; vicarious, 1189; some J 
considerations concert ing, 1684 1 
tal confusion in the course of typhoid ; 
fever and scarlet fever, 466 | 


aud ‘physiological 


Mental cegenerates, proposed sterilisation of 
certain, 812 

Mental disorder, temporary, wards for observa- 
tion and treatment of temporary, in general 
hospitals, 1525, 1622 

Mentally infirm, nurses in Russia for the, 1260 

Menthol and eucalyptus pastilles, 780 

Menthol for harvest bugs, 536 

Mentone, St. John’s House of Rest, 1040; free 
feeding of school children st, 1689; (Annus 
Medicus), 1782 

Merchandise Merks Act, 1887, 1390; and pro- 
pri-tary medicine, 1533 

Mercier, Dr. Ohavles, agoraphobia, a remedy, 
990; operative treatment in insanity, 759, 
831, 1026 

Mercurial injection, stomatitis due toa, given 
five months previously, 386, 462 

Mercury, aud Intestinal antiseptics, 1292; as a 
preventive sgainst plague, 42; in virulent 
syphilis, 1203; recovery after taking over 40 
grains of porchloride of, 663; intra nuscular 
injections of (Aunus Medicus), 1787 

Mercury ointment, preparation of yellow 
otide cf, 1459 

Mercy, league of, 1743 

Meredith, Dr. J, ‘breaking babies’ nipple 
strings”; a cruel old practioe, 1545 

Mertoyr Tydvil Hospital, 320 

Merton, Mrs., bequests, 1761 

Mesnil, Prof. F., treatment of trypauosomiasis 
by the ‘colours of benzidine,” 871 

Metabolic teste, Gordon's ; difficulties in classi- 

tying Streprococe! (Dr. F. W. Audrewes and 


Dr. order), 708 
Metabolism and Biood, Diseases of ; Aulmal 
Modera ‘ Olinical 


Parasites; Toxicology ; 
pegueine (edited by . C. Cadot) (review), 
Metabolism, aud amino-acids, 730; jin fluence of 
Ebyrold upon, 433;' of kreatin and kreatinin, 
4 fre} quantitative analysis of disturbances of, 


Metabolism, peetale, over-nutrition and under- 
nutrition, 

Metastatic affections of the eye, 1145 

Metcalfe, Mr. B., Rise and Progress of Hyd'o- 
pathy in England and Scotland (review) 1448 

Metchoikoff, Prof., and longevity, 1533; the 
Copley medal, 1300 

Meteoroicgical conditions, diarrhoa and infant 
mortality, 1225 

Meteorological daily readings 65, 137, 205, 277, 
343, 416, 476, £36, 693, 771, 843, 908, 971, 1041, 
11U), 1187, 1260, 1322, 1412, 1488, 1067, 1638, 
1701, 1765, 1835 

pete of science, lectures on, T. B. Strong, 


Methylene blue and gemmules, 189 

Metiler, Dr. L. H., dementia priecox, 812 

Metrical Method (New) of Standardising the 
Measurements of !rypanosomata (Prof. A. 
Lingard) review), 98 

Metritis, chronic, and erterio-aclerosis of the 
uterus, 734; (Annus Medicus), 1789 

Metropolis, diar: hea mortality, fo the, 1230; 
ambulance arraugementa of, 1635 

Me:ropolitan anclilary schols sad hospitals 
storing! fecilities for clini.al observations, 

Metropotitan Asylums Buard, aonaal report 
of, 174; and mecropolitan street ambulaoce, 
1295; and scarlet fever mortality, 1528; and 
supply of antitoxin, 839; fees for instruction 
in fevers, 1380; inquiries re patients, 133; 
“return” cases of ecarlet fever aod diph- 
therla, 747; special schools, 340 

Metropolitan cattle market, slaughter-houses, 

Metropolitan Hospital Suodsy Fund, 32, 1617, 
1828 ; awards, 388; bequest of Mr. G.:’Herring, 
1294; eta of donations, 43; petitioa for a 
Royal Charter, 1016; (Annos Medicus), 1815 

Metropolitan lunacy statistics, 1456 

Metropolitan medical schools, 564 

Metropolitan Police Commissioner, undue noise 
of motor-omnibuses, 1229 

Metropolitan Street Ambulance Association, 
39, 121, 201, 321, 1294, 1542, 1635, 1750 

Metropolitan Water Board, 1226 

Meteupalitan: water-supply, quality of the, 


Mettler, Dr. L. H., general paralysis, 743 

Mexico, veliow fever in, 197 

Meyer, Dr., dementia preecox, 812 

Meyer, Herr, rescue work in mines, 536 

Meyer, Prof., x rays and rhinoscleroma, 1405 

Meyers, Dr, Oampbell, pre-insane stage of 
‘ante-mental disease, 802 

Mice, normal, and mice suffering from cancer 
experimentally produced, determinations of 
amount of physiologically active hydro- 
chloric acid in stomachs of (Dr. 8. M. 
Copeman and Dr. H. W. Hake), 1276 

Mice and experimental cancer, 243; 
Jensen's tamoor, 306; spirochetes in, 954 

ty and rats, transmission of bydruphobia by, 


and 


Mickle, Ww. J. 
honorary degree, 625 

Microbs producing acetone, a new: bacillus 
viola ius acetonicus, 452 

microns jal poisons for rabbite in Australia, 


Microbic cyanosis (Dr. G. A. Gibson and Dr. 
0.0. Douglas), 72 

Microvephalics at the Hippodrome 178 

Micrococcus in acute rheumatiem, 871 

Micrococcus Melitensis, Isclation of the; 
Mediterranean Fever in India; &c'entific 
Memoirs by Offivers of the Medical and 
Sanitary Departments of the Government 
of India (Capt. George Lamb) (review). 230 

Micrococcus Melitensis in poate’ milk, 1239 

Micrococcus nevform ans, 617 

Micrococcus neoformans vaccine, benefit in 
case of inoperable cancer of throat. 1218 

Micro organisme, Pathogen'e, including Bao- 
teria and Protozos Practical Manual for 
Students, Physicians, and Health Officers 
(Dr. William Hallock Park, assisted by Dr. 
Anna W. Williams) (review), 165 

Micro-organisms, encapsulaied, 8 new method 
of staining, 190 

Microscrope and histology (see also J nous 
Medicus, 1796) 

Microscopical and chemical observations on a 
case of sclerema neonatorum (Dr. G Car- 

ter and Mr. Sheffield Neave), 158 

Microscopical examinaion and aetaining of 
ringworm spores, 1565 

Microscopy, bigh-: ower, 475 

Microscopy of Vegetable Foods, with Special 
Reference to Detection of Adulteration and 
Diagnosis of Mixtures (Mr. A. L. Wiaton) 
(review), 

Microecopy, Principles of. being a Handbook 
to the Microsape (Sir A. B. Wright) 
(review), 1667 

Middle ear, chronic suppuration of the, cure 
of without removal of the dram or ossicles 
or the loss of hearing (Mr, C. J. Heatb), 336 

5 


1685 

Middlesex Hospital, Archives (edited by Dr. 
'W. 8. Lazarus-Bariow) (review), 234 

Middlesex Hospital, 1434; dinner, 1015, 1634; 
{utroductory addreas at, 926 

Middlesex Hospital Medical School, ssholar- 
ships, prizes, and medals, 404; echolarehips, 


Middleton, Miss, endowment of chair_ of 
anatomy in Univeraity of Manchester, 1030 
Midlands, garden suburb echem» for the, 


17 

Midwife sentenced for manslaughter, Mel- 
bourne, 1034 

Midwife, uncertified, sammoned, 1037 

Midwifery and gynecology, qualifying exe- 
mination in, 1699 

Midwifery forceps, new, 1450 

Midwifery, Handbook of (Handbuch der 
Geburtshilfe), edited by F. von Winckel 
(review), 167 

Midwifery, History of. Geschichte der Gebart- 
sebiilfe (Dr, Heinrich Fasbender) (review), 


97 
Midwifery, Lectures on, for Midwives (Mr. 


A. B. ler) (review), 507 
Midwifery, Manual of (Dr. T. W. Eden) 
(review), 


Midwitery, 

Mid wives (see Cent Midwives ) 

Midwives and Maternity Nurres, Handbook 
for (Dr. C, Berkeley) (review), 797 

Midwives, Lectures on Midwifery for (Mr. A. B. 
alder) (review, 507 

Midwives and ‘breaking babies’ nipple 
strings,” 1545 

Midwives, censured by Central Midwives 
Board, 1408; struck off the Roll, 249, 1408 

Midwives, county councils and. training of, 82, 
1663; medical assistance to, 1749 

Midwives Act and infantile mortality, 446; 
stillbirths aod abnormalities in Staffordabire, 
424; platng of midwives, 1409; working of 


the, 

Midwives Act in Cornwall, 1176 

Migraine, psychoses associsted with, 1250 

Migration, effect of, on London pauperism and 
lunacy-rate, 1455 2 

Mikuliez, infection from surgeon's breath, 47 

Milan, free feeding of school children, 1096; 
‘Annus Medicus), 1816 

Milan, International Congress for Assistance 
of Insane, 384, 666, 1: 

Milan International Exhibition, 955, 1028; 
report to by Vercelli municipality on success 
of compulsary, free food for school children, 


olaraht} 
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Milan, fourth congress of the National Assoc!a- 
ton ot Medici Cond st:1, 2; third congress 
of Medical Hadiology and Biectrotogy, 


Milan Tuberculosis Con, 
Italtan immigrants, 1 

Milch cattle. huusiog of, 1223 

Miles, Mr, Alexander, perforated gustric and 
duodenal ulcer, 

Milery fover and field rodents, Charentes, 


Mil fever, or the sweatti sickness, 
ise oe 


Military beglene (Annus Medicus), 1803 

Military Medicine, French Society of. 835 

Military Nursing Service, Queen Alexandra's 
Imperial, 1094 

Mili , rail-oad, and marine services, visual 
tests for, 811 

Milk, adulteration of, 1223; «nd infaot mor- 
tality, 446, 1310; boifed, In schools ia France, 
962; boric acid in, 649; cows and goate con- 
trasted. 1213; grocery, bsctaria in, New 
York, 1406; infected, and coutamioated meat 
in Chicago, 1088; infectton from, 390; pre- 
secvatives in, 178, 888; sterilisation, 1248; 
treatmeat of, in New York city and its effect, 
on the death-rate of infants, 1086; warraat- 
ing of, 918; wrong and right use of, in the 
treatment of akia diseases, 877; systematic 
bacteriological examination of, 161 

Milk cans, condensed, a lid for opened, $16 

uu laboratory in relation to medicine, 

Milk, public rupply of pure or apecially pre. 

et for the Feeding of infants (Dr. G. F 

cCleary), 422 

«*Milk care” for pain in ear, 1259, 1321 

Milk depdt, municipal, Lambeth, 1227 

Milk foods, transmissibility of tuberculosis by 
casein in, prepared, 517 

Milk, goata’, and infantile mortality (Dr. W. 

Wright), 1212, 1307; and Mediterranean 

fever, 1239 ; for infant 


8, degeneration of 


3 ol 

3. purer, 1458; (Annus Medicus, 

supervision of, 117 

Milk-supp'y, increase of the power of local 
authorities with regard to (Dr. A. K. 

Pie copy crs { Royal Insti 

supply, report o! al Institute cf 
jeatth, 1458 

‘Mill, Mr. H. B., ‘British rainfall. 1906, 1000 

Mil, John Stuart, capital punishment, 1295 

Miller, Dr. C., description of a heart showing 
gummatous' Infiltration of the auriculo- 
ventricular bundle, 1429; gastric erosions, 


139 
Milles, Frof. W. B., lymphoid tiene in longs, 


ve. Lnerek die puanitestations of 

geal tuberculosis, 

Mills and motberhood. 50 

Mills, Dr. C. K, cerebral localisation ia the 
atudy of psychiatry, 743; peychasthenic 
obsession and epilepsy, 743; visual act and 
focal disna:e: of the visual cortex, 1365 

Milner, Dr. B. T.. renal tumour, 1446 

‘Milward, Dr. F. Victur, Diseases of the Rectum, 
being a short account of the Symptome, 
Diagnosis, and Treatment’ of some Diseases 
Affecting the ‘An+rectal Region (review), 29 

Mind and Medicine, 812 

‘Mine accidents, appliances for rescue work in, 


536 

Mineral wate-s, Cape Colony, 799; Hercales 
Hungarian, 1078 

Micer's disease 1a Bendigo, 1253, 1757 

Ministecis) jespection of asylums in New 
South Wale:, 1480 

Minnesota State Medical Astoc, fees for life 
ivsu' ance examinations, 691 

Miol, 1359 

Mirscie Worker, the (Gerald Maxwell) (review), 


MIRROR OF HOSPITAL PRACTIOB, 
BRITISH AND FOREIGN. 


Appewprooke's§ Hospitat, Campring*.— 
Three ucusual cases of pneumonia (under 
the care of Prof. J. B. Bradbury), 1723 

AnooaTs Hospitat, MancHxstTE®.— Three 
cases of panc eatic disease (under the care of 
Dr. A. J. Rodocanech!), 27 

Beprorp County Hospirat.—A case of rup- 
ture of the ureter; dralasge; recovery, 
chal the care of Mr. W. Gifford Nash), 


BupimieH SaLTeRt0n Cottage Hospitan,— 
‘A case of ropturat pyosalpinx complicated 
i large ovarian cyst (under the care of 

. Thomas G. C, Evans and Mr. Russell 
Coombe), 654 


Craytox Hosprrat, WaxFririp.—Cuss of 
puerperal fever saccesofully treated with 
»utistrectocacol: terum (under the care of 
Mr. W'liiam Star ger), 654 

Drrpyenthe Roya INFIRMARY —A cass of 
subcutaneous rup:ure of Poupart's ligament 
and laceration of peritoneum (under the care 
of Mr. R. H. Luce), 1436 

HosritaL oR BICK CHILDBPE, GREAT 
ORMOND STREGT.—A case of primary pneu- 
moroccal peritonitis (urder the care of Dr. 
A. B. Gerrod and Mr. F. J. Steward), 297 

KIDDFRMINSTER INFIRMARY AXD CHILDREN'S 
HospitaL.—A case of tucceesful excision ut 

tLe right lung for pulmonary 

(ander the care of Mr. J, Lionel 

Stretton), 161—Two un'que congenital de- 

formitics In the abdomen of the same patient 

{uncer the care of Mr. J. Lionel Stretton , 


Lxwisam INFIRMARY.—A cass cf tetanus 
with suddea onset of acate sympto: 
(poder the care of Dr. J. Hobart Nixon’, 


Loxpon Hosprrat —A case of Crearean section 
folluwed by the removal of a fibroid tumour 
which filled the pelvic cavity (under the 
cue of Dr.H  Andrewes), 1510 

Mrisourtx Hospitat.—A cass of a bullet 
lodged in the right heart ; life continued for 
six montbs (under the care of Mr. 0. 8. 
Ryan and Dr. H. O. Maudsley), 226 

MippLeskx Hospitau.—A cate of multiple 
pneumococcal eplphysitis; recovery ‘uncer 
the care of D-. A. F. Vcelcker and Mr. W. 
8. Bandiles). 1436 

RADCLIFFE INFIRMARY, OxXFORD.—A case of 
intestinal obstruction with enormous dic- 
tension of the cecum under the care of Dr. 
K. C, Bevers), 297 

RoraL Aupent Hogprrar, Duvonport.—A 
case uf dermoid cyst of the kidney; 
malignant degeneration (under the care of 
Dr. Alonzo G. Hider), 1589 4 

RoyaL WATERLOO Hospital FOR CHILDREN 
axp Womtn --A case +f appendix abscess 
with an unusual complication (ucder tte 
care of Mr Bu:se!l J. Howard), 16) 

St. Leonarp's Hospita., SuppuRy, SUFFOLK. 
—A case of “rest growth” in a floating 
kidnev ; hephrestomy : recovery (uncer the 
csre of Dr. Kdgar Huatiey), 862 

St. THomas’s HosrrraL.—An unusnal case of 
typhoid infection (unter the care of Dr. 

lectur Mackenzie and Mr, W. H. Battle), 26 

SHEFFIELD Union HospitaL.—Two cases of 
Friedreich's ataxia (under the care of Dr. 
Artbur Ha'l), 1589 

Sour Duvon anp Hast Oonnwatt Hos- 
PITAL, PLYMOUTH —4 case of enlarged 
wandering spleen; splenectomy (under the 
careof Dr. Kk H Lucy), 

WESTERN INFIRMARY, GLascow.—A cis of 
intussusception; operatinn; recovery ‘under 
the care of Dr. Duncan ey), 92 

WrSTMINSTAR HosPiTaL.—A case of puerperal 
eclampsia in which there was cessation of 
the uremic symptoms alter removal of 
cerebro-spinal ‘fluid (under the case of Dr. 
Richard @. Hebb) 861—A case of acuto 
yellow atrophy of the Hver (under the care 
of Dr. de Havilland Hall) 


Mission, Zenana, Bible and medieal, 1168 

Mistaken identity, cases of, 1466 

Mlvtletos in the treatment, of bemoptysie, 129 

Mitchell Mr. C. A., Toxin:s and Antitoxines 
(review , 999 

Mitchell Backs memorial lecture, 1616 

Mitral stenosis, case of, death from embolism 
of six mai” arteries, 439 

Mitral stenos{s and consecutive cardiac throm- 
boats, gangrene of bota feet and legs due to 
embolism and thrombosis of the abdominal 
aorta in its entire extent the result of (Dr. 
H. W. Syers), 220 

Mitral stenosis complicated with embolism of 
tix arteries, 451 

Miz, A. A., D.D.S, sued re dentistry, 174 

Moffat Osttage Hospital, 1101 

Molloy, Rt Kev. Monsignor, death of, 961 

Mollnscum fibroeum, 1351 

Molyneux, Sir Thomas, 1422 

Mombello Asylum, 1242 

Monaghan Dispencary, Medicines in, 4¢2 

Moncrieff, Mr. R. P.. aloohcl, 665 

** Money-grabb* 1488 

Mongoliem, brain‘and skull in, 867 

Monk, Miss K. H., presentation to, 413 

M:nkewell, Lord, ambul.nce clause 1a Bill, 


1295 

Monmouthshire, typbold fever tn, 833, 960, 

1679; waver-supply, 261, 1246 

Monmouthahire and South Wales, University 
College of, annual meeting, 1175 

Morro, Dr. T. Kirkpatrick, Manual of Medi- 
cine '(ce-iew), 376; +me family diseases, 
1074; gastrostomy, 1516 
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Monearrat, Mr. K. W., posterior gastro-enter- 
ostomy, 1513 
Monson! la, tiuctore of, intestinal antiseptic, 


Monster, a Bymmelian ‘sympus dipus), 868 
Montevideo, International Exhibition of 
Hygiene, 45 


Montgomery and Salcp, asylum for the 
counties of, aud for the borough of Weolock 
(ixty-Oret annual report for the year 1906), 


Monthly nae and “breaking bables’ nipple 


string 
Montizambert, Dr, 0. F., medical examination 
of emigrante, 806; leprosy in Canads, 1554 


Montreal General Hospital, 1180; medioal 
ips) Jon of schools in, 1179; Medico- 
Oh! ical Society, 1553 


Monument to Bdoardo Porro, 1007 
Moon, Dr. BR. O., some observations on con- 
vulsions in children and their relation to 


ir, Norman, au address on matical 
books, 1046; Fitz-Patrick lectures oa the 
history of the study of clinical medicine in 
the British Islands, 1325, 1420; operative 
treatment of non-malignant ulcer cf the 
stomach and ita chief complications with 
indications, limitations, and ultimate 
results, 1590 

Moore, Dr. Stuart A., Stokes-Adams disease 
and cardiac arrbythmia, 1271, 1544 

Moore, Prof. B., chemical and phyaiological 
atudies on growth, 738; duodenal extiact lu 
treatment of diabetes mellitus, 819 

Mopa, wool, thimbles for making, 415 

Morat, J. P., Phy-iologs of tae Nervous 
Ssstem (review), 504 

Morau and * Jensen’s tumour,” 1285, 1400, 
14€9, 1544, 1623 

Morbus ceruleus aud pulmonary stenosis, 1442 

Morgen, fraud upon medical meu, 1232 

Morgan, Mr. G.. intussusception, 996 

Morgan. Lt.-Coi. W. L., Cardiff ‘and Swansea 
hospitals, 399 

Morgan, Sir Walter Vaughan, honour to, 36 

Morison, Dr. A., arrhythmia of the heart, 1147; 
cardio vasculac state in asobyxia neonatorum 
and {ts mansgement, 1073; dilatation of the 
heart, 1144; pericarditis 10 childhood, 209 

Morleon, Dr. B. G., abnormal case of purpura, 


Morfeon, Mr. J. Butherford, candidature for 
Direct ntative on General Medical 
Council, 1091, 1393, 1482; withdraval from 
General Medical Counctl contest, 1545; joint 
disease, 1146 

Mornings, dark, 1412 

Morphine, home for a victim of the habit, 842; 
injections in dysentery, 205: extraordinary 
case of poisoning by, 821, 1239; tolerance of, 


Morphology of Normal avd Pathological Blood 
(George . Buckmaster) (review), 

Morris, Mr. Henry, 173; on the x ray shadows 
of cystic and xanthic oxide calouli, 141; 
Morau and Jensen's tumour, 1470; to fire 
evidence hefure Royal Comuilesion on Vivi 
oan 1360; S%peom College sppeal, 1735, 


Morrie, Mr. M., appointment, 1538 

Morrow, Dr. W. §., two cases of arrhytbmia, 
Bol ; Megative or physiological veuous pulte, 
3) 


Morse, Dr. J. L., dietetic treatment. of entero- 
colitis, 879; milk laboratories, 679 
Moreelli, Prof , suicide methods, 311 
Mortality, Increased, in Kagland and Wales 
from kicney diseases, with +pectal reference 
ta boron preservatives as a factor therein 
(De. B. ¥. Gites), 1546 
Mortality and ‘ corrected” death-rate, 500 
Mortality of children from overlyivg or acct- 
dental burning, 143, 749, 960 
Mortality, sex, from cancer, 1010 
Mortality, diarrhoea, in the metropolis, 1230 
Mortallty, Infant. Suctal Problem (Dr. weorge 
Newman) (review), 
Mortality, infant, and impure milk, 1310 
Mortality, infant. somo social factors in the 
causation of (Dr. Thomas Divine), 142 
Mortality, infant, urban, in the past summer, 
1284; in Marylebone, 1615 
Mortality, {«fantile (leading article;, 446 
Mortality, infantile, and goate’ miik (Dr. W. 
Wri gbo: 1212, 1307 
Mortality, infantile, and overcrowding, 143 
Mortality, fa’antile, and the employment of 
married womea in factory labour before and 
ment (Dr. @. Reid), 423, 817 
tile, in Cardiff, Swansea, and 
q : prevention of. 1381 
Jague. in India, 692, 1252 
Mer Jubn, presentation to. 200 
D &, bleeding. 1146 
76; admission 


Mortality, 
Mortimer, 
Mortimer, Dr. 
Merton, Dr. A. 8., icing cakes, 

of women to the diplomas of the Royal 


College of Surgeons of Hogland, 1687 
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Movton, Dr. R., agnual exhibition British 
HBlectro-Therapeutic Society, 12! 
Morton, Richard, 1330 


Mort , new, at Birmingham, 1099 
Me es, want of properly eaulp 1, BEB 
Moschcowitz, Dr. H., Surgical Suggestions, 


Practical Brevities in Diagnosis and Treat- 
ment (review), 939 
Moeeley, Mr. William Henry, the case of, 1600 
er, Dr. H. P.. Gleason 0; for 
septal deviation, 674; Killan's operation in 
fronted sinus disease, 875; series of sphenoldal 
sinuses, 874 
Mosier rules for good behaviour at meals, 


Mosny, M., Treatise on Hygiene (review), 723 

Mosquitoes aud yellow fever, 1611 

Mosquito Extermination Sostety, American : 
Year-book for 1904-1905, contalming the Pro- 
coedings of the Second Anti-mosquito Con- 
vention held in New York, Decem*er, 1X4 
(edited by H. ©. Weeks and M. H. Hall) 
ireview), 1289 

therhood, and mills, 50; the endowment of 

(see aloo Annus Medioue), 1788 

Motley’s Eise of the Dutch Republie (review), 


183 
eo ambulance, Glasgow, 193; St. Audrews, 


Motor Apparatus of Hyes, a Treatise on, 
em! an Bxpcsition of Anomalies of 
Ocular Adjustmes.te and their Treatment, 
with Anatomy and Physiology of the Mus- 
cles and their Accessories (Dr. G. T. Stevens), 


Londen, 656 

Motor car, danger, 42; fatal sceldent to Mr. 
‘A. G. Don, 686;  inflwerce om health, 11(2; 
medicine case (tabloid braad). 908 

Motor-carriage, the skidding, 1678, 1738 

Motor-ears for medical mea (Mr. H. B. Bruse 
Porter), 476; goneral practitioner, 
1387; protection of medical men using, 1168; 
taxation of, 1474 

Motor cycles, 476 

Motor driver's spine (?) (Mr. W. J. Burroughs), 


23 
Motor omnibus, dasgers of the, 1452 
Motor-omnibuses and Charing Oroes Hospital, 


1383 

Motor omnibuses in Manchester, 1030 

Motor omn! buses, n: ise of, 1229 

Motor traffic offamece, 172 ‘ 

Motor vehicles for avavenging purposes: at 
Cardiff, 1030 

‘Motorist, psychology of the selfish, 664, 896 

Motility and accommodation, dependenee of, 
upon the refraction, 811 

Mott, Dr. F. W., changes prodaced in nervous 
syetem by chronie trypanosome infections, 
870; effects of alcobo! in hospital aud asylum 
practice, 299; physiological significanee of 
convolutional pattern in brain of primates, 


810 

Moutki, Greece, malaria, 1384 

Moullin, Mr. O. Mansell, early diagnosis. of 
caneet of the stomach, 773; gastric utcer, 


at 

Mountaineering, psychology of, 404 

Mouse, preliminary note on a new spirocheta 
found in a (Dr. Anton Breinl and Dr. A. 


for the 


. 1069. 
Mouth, spiriila of the (Mr. Kenneth A. Goadby), 
1281 \ 


Mowat, Mr. H., spsemus nutans, 397 

Moynihan, Mr. B. G. A., Gall-stones and thelr 
Surgical Treatment (review). 29 

M . Mr. B.G.A., operative treatment 
of non-malignant ulcer of stomach and its 
chief complications, 1440; mimicry of 
malignant disease in large intestine, 1725 

Mucin, 1137 

Mucous membrane of the stomach, ogaing of 
blood from the, or gastrostaxis (Dr. W. 


Muir, Prof. R., on the combining properties of 
opeonins of normal rerum, 739 

Multiple infection, two cases of (Dr. G. C. 
Chatterjee), 499 

Multiole ‘pneumococcal epiphysitis, recovery, 


Momps, as an ailment of adults in the army, 
191; complications of, 244; prophylaxis of, 


522 

Mampe and orehitis, 191 

Municipal candidates, Glasgow, snd oon- 
sumption, 1176 

Muntcipal dispensary, first, 140 

Municipal honours, medial men and, 1467, 


1523 
Municipal lodging-house, Bristol, 900 
Mountetpal milk depot, Lambeth, 1227; tor 
Sydney. 1315 
Manicipsl mraddies, 1009, 1409 


Municipalities and medical wao, 1153 
Man/clpalities, lay treatment of disease by, 


Munro, Dr, D. J., cinnamon oil in treatment 
of infloenza, 1624 

Manro, Dr. T. K. spasm of muscles of lower 
part of trook and thighs, 1072 

Murder, child and child Insuranoe, 675 

Murder, unusual case of, 299 

Murder, unqualified practitioner charged with, 


Murmurs, so-called functional cardiac. 1514 

Murpby, Mr. J. B., perforation of duodenal 
ulcer, £03 ; operative trestment of suppura- 
tive peritonitis, 804 

Murphy, Sir 8., public slaughter-houses, 1072; 
inspect'on cf food by ripariameanitary autho- 
ritiea, 1616 

Murray, Mr. BR. W., ‘‘aaocular theory” of 
hernia, 1398, 1471 

Murrell, Dr. W., abocrmal oolouratica of. the: 
urine, 462 


Masala and nerve, electrical stimulation of, 


Muscle, heart, pathological basis of irrege- 
larity and falluce of, 

Muscles of lower part of trunk and thighs, 

Mibhrooeas t 663 
rooms, popular errors regarding, 

Musical fectival ‘Birm'nghawel ‘ioe9 © 

Muck plaut test'for gas stoves, 1363 

Maspratt, Dr. C, D., the Norledge extension 


apparatas, 659 
Muspratt Laboratory of Physical Ohemiatry 
Lori ARRAS Uaiveraity of Liver- 
poo! 
Mussels, en’eric fever teom,. Glasgow. 687. 
Muveen, Dr. A. A., tracamigrants, 806 
Mutton, New Zealand and English, 103, 259, 
Mutual Life Insurance Company of New Yosk, 
Carruthers v. the, [700 y 
Mycetoma of the dorsum of the foot simula- 
ting sarcoma, 196 
Myooats, 2¢ 
driatics, 13 
Myelitis (Dr. J. 8, Risien Russell), 1 
‘yelopathic or splesnomegalic polycythemia, 
farther note to’ a case ol (De. F Parkes 
Weber), 1433 
Mylasle intestinalis, 4C3 
yles, Sir T., systematic lectures in the 
medical schools, 1559 
omectomy during pregnancy, 1350 
yopia in tobool children, ae 
'yopia (Annus Medicus), 1791 
Myrtillus (bilberry) confection as intestinal 
‘antiseptic, 1293 
Myxwdema, and thyroid rafts, 177; and 
Teversion to infantilism, is 


nu 


Nails, swelliags around roots of, 1594 
Naim, bigh temperature on Nov. 23:d, 196, 


Nairne, Mr. J. Stuart, toatimonial to, 328 

Nairn’s new hospital, 627 

Names.‘curious, 204, 1566, 1700 

Nantwieb, uow bospital at, 1120 

Naphthalene and its derivatives as intestinal 

Nagler D a ain val vhig' 
fapler, Dr. A., tamour Involving lung, pleura, 
and mediastinum, 1072 ean 

Nasal cavition disgnosie and treatment of 

oppurative lesions in the, 874 

Nasal douches, 1069 

‘Nasal mucous ‘membrane, 2 sporozoon of the, 
the thiuosposidium “Ainealyi (Minchin), 


Natal septum, the submucous (or window) 
resection operation for correction of defiec- 
tions of the (Dr. E. Furniss Potter), 643 

Nasal septum, operations for correction of 
deviaticns.of the, 872 

Nase und des Nasenrachens, die Behandlung 
der Kiankheiten der (The Treatment of 
Diseases of the Nose and Naso-pharynx) 
(Prof. Dr. A. Onedi and Prof. Dr, i Rosen. 
berg) (review?, 1730 

Nash, Dr. J. T. C., case of faucial angina with 
false membrane (oon di phtheritic) imulatiog 
diphtheria, 722; contaménatiea of shell-@sh, 


1072 
Beat Mr. W. Gifford, rupture of the ureter, 


Naswyth, Dr. T. G., river pollution, 142 
Faso phargngeal polyph 8), 1665 

Nose, Treatment of Diseases 
of (Die Behandlung der Krankheiten der 
Nase und des Nesenrachens) (Prot, Dr. A. 
Onodi and Prof. Dr. A. Rosenberg) (review), 


1730 
Natality and fecundity, 1003, 1290 


National Association for the Bstablishment of 
Sanatoris, 169 

National Association of Medical Herbalists of 
Greet Britain, petition for ckarter refused, 


National Arsociation for Prevention of Oon- 
sumption, report of Glasgow district branch, 


National Conference on Infantile Mortality, 
report of (review), 864 
National Dental Hoapital and College, 1011; 


annual dinner, 1560 
Le Health Society, public meeting of, 


Naticnal Hospital for the Patalysed and 
Eplleptic. festival dinner in aid of, 1509 

Hational League for Physical Education and 
Improvement, 1614 

Mat nal public healih society, a proposed, 


National Society for the Prevention ef Cruelty 
to Children, 664, 675 

Naticnal Temperance League, jubilee oelebra- 
tion, 1160 


National vaccine establishment, €0 

Natural History, Cambridge (edited by Mr. 
8. F. Harmer aad Mr, A. HB. Shipley) 
(review), 1618 

Naturalists and medical men, Geeman associa- 
tan of, 96. 

“Naubetua” Treatment of Chronic Diseases of 
the Heart in Hngland, s Practical Guide to 
the Admini.tration of the (Dr. Leslie 0. 
Thorne Therue) (review), 165 

Baunyn, B,, disbetes mellitus, 1355 

Maval Uygiere (Dr. Duchatean, De. Jan, and 
Dr. Planté) (review), 723 

Naval Medics! Service (see also Rosai Navy, 
Services, Annus Medicus), 1803 

aval medieal service, 1. 

ated medical supplemental fund, 121, 


Naval, Uilitery, avd Indian medical services, 
conditiens of service in the medical depart- 
ment af the, 604-614 (review of in Annus 
Medicus, 1803) 

Navy, frean meat in the, 894 

Naylor, Mr. W. A. H., investigation of crude 
drugs, 317 

Neal, James, caudidature of Dr. H. Langley 
Browne tor General Metical Council, 1292 

Neave, Mr. Sheffield, miorosoepical and 
chemical observations on a case cf aclerema 
neonatorum, 158; travelling pathologist, 
Khartoum, report, 1287 

Neok, arteriovenous aneuryem) of @ir, J. 
Berry), lolz, 1714 

Ne-robiotic fitrvid, 1074 

Nedwill, Dr. O. L!., cecabro-spinal meningitis 
in the Sudan, 1502 

Neech, Dr. J. T., sroall-cox, 119 

Need'e found in the bes:t, 328 

Needles, pelvic pedicle, with 


bandles, 1079 

‘* Needs of the body on Sunday,” 1283, 1454 

Negligence, alleged, action for, againet 
medical: men, 

Negro brain, racial peculiarities cf, 1314 

Negro labourers, West Indian, effects of sani- 
tation on, 691 

Negroer, mortality and sanitation on Panama 
iethmius, 1252 

Negro Medical Association, 1252 

Neglect of childcen, case of, 1068 

Beild, Dr. James Edward, obituary, 1253 

Neilson, Dr. W. H, typhoid fever, 731 

Neato mans vaccios f.r malignant growths, 

Neoplasm, renal, notes upon five cases of (Mr. 
D. Wallace), 90 

Nephrectomy, case of ‘rest growth” in a 
floating kidney, £62 

Nephritis, interstitial, and cirrhceis of the 
suprarenal capsules in an infant five weake 
old (Dr. @. Carpenter), 1208 

Wephritis, syphilitic, in an infant, 15)6 

Bepbroms, case of, 91 

Nerve elements, development of, in verte- 
brates, 868 


tes, 
Nerve im pulses, conduction of, 255 
Nerve paralysis due to stretching of the 
anterior tibial, 1458 


rlpg lever 


Nerve supply of the uterus, 1426 

Nerve and muscle, electrical stimulation of, 
810 

Mervess muscle (see also} Annus Medicus), 
V 

Nervous affections, injections of aleohel in, 

Nervous System and Bye: their Disgeestic 
Relations (edited by Dr. W. Campbell Pesey 
and Dr. William G. Spiller) (review), 1355 

tem, central, on the technique of 


Nervous 
operations on the (Sir Victor Horsley). 484 

Wervous system, central point of division of 
nerves and subsequent reunion of their ends, 
1360; changes produced in, by chronic 
trypanosome infections, 870 
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Wervous System, Diseases of, Resulting from 

Accident and Injury (Dr. Pearce Bailey) 

(review), 1595 

jervous System, Physiology of (Prof. J. P. 

Morat), (review), (4 

Netley Hospital, from, 1304, 1398 

Neumann, Prof. von, the late. 1033 

Neural is, epileptiform, treatment of, with 
x rays, 175 

Neurasthenis, gastric, 802 

Neurttis, multiple, following enteeltis, 1349 

Neurologists and Medical Alienists, 

wok at 


a 


lle, 689 
jeuro-fibromata, multiple, 1361 
Neuroma. form, of eyelid and root of 
nose, 1’ 


Mewbdolt, Mr. G. P., general peritonitis, 1514 
Newoastle: Roval victoria Infirmary, 100; 
royal visit to. 132 
Newcastle-on-Tyne guardians, bodies of un- 
claimed psupers. 1321; United Temperance 
N ibe of the pe tive tiseus, 
lew 8 of the pelvic connective 
Teoh" slow growingrand the x-rays, 1404 


ew Inventions.—A new crutch bed-rest, 31 
—The “Witch” dust extractor, 97—A 
modification of Leiter's urethrosoope, 169 — 
A new retractor, 169-The ‘Rastilon” 
ambulance spring, 236 An sural shteld, 303 
—A two-wsy peritoneal irrigator, 379—Fleeey 
material for wet-havdaging, 370—Thimbdles 
for making vool mops, 445—& combined 
vaginal douche and steriliser, 446—A new 
Porenesl syringe 4456—A ‘scissors shield” 
fer circumcision. 508—A uterine cotton-weol 
foreeps, 508—A back-flow cetheter for 
urethral irrigation, 659-The Norledge ex- 
tension apparatus, 659—A new me'al catheter 
gauge, &9—A new “ obstetric” bedstead, 798 
—Facial protective mask, 865—New gsstro- 
entero clamp, 865—An improved 
vaecinator, 1078—Pelvio pedicle needles with 
ring lever handles, 1079—A modified chloro 
form mask, 1449—A new midwifery forceps, 
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for the treatment of ringworm, 1670—A 
modified artery foreeps, ie 


Newman, Dr. D., operation for cure of so" 
lapsus ani and internal hemorrhoids, 1719 
Newman, Dr. George Infant Mortality: A 
Bocial Problem (review), 230; food inspec- 

thon, 1071; leading article, 1152 

Newman, Major B. A. E., Manual of Aseptic 
Surgery (review), 1228 
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at, 1257; pablic health of, 686; treatment of 
pulmonary tuberculosis ‘in, 11(0; water- 
supply of, 1(22 

Newsbolme. Dr. A, birth statistics, 1290; 
“‘misred casey.” 34 

New South Wales, hospital affairs in, 683, 
1253; leprosy in, 98; medical men and 
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spection of sayluma in, 1490; non-existence 
of epidemic diseases in, 118; protection of 
children in, 1315; Pubic Health Act in, 
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1480; finned meat in, 1:4; treatment of 
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Newstead, Mr. R., Natore of Tick Fever in 
eastern Part. of Congo Free State, with notes 
on Distribotion and Bionomics of Oraitho- 
doros Moubata and an Appendix on its 
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Mewtownards, scheme of sewerage and water- 
supply for, 53 


Rew York, CorRrsponpExce ¥ROM.— The 
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on the Isthmus of Panama, 1252—Oonean- 
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for Bplleptios, 1631—Tuberoulosis_ among 
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etiology of epilepsy, 1632 
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Bzhibition, Bo. Proposed legislation on food 
and drugs, 330—Acticn for the recovery of 
medical feer, 531—The New Zealand meat 
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Adoption of Children Act, 1180—Overstadv, 
1180 — Old-age pensions, 1180—Crusade 
sgetnst quackery, 1180— Fires on wool ships, 
1180—Water-supply, 1181—Workmen’s dwell- 
ings, 1181—Hoepital abuse, 1181 
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workmen's dwellings in, 1181 
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New Zealand meat, nutrizive value of, 394 

Nias, Dr. J. B, obeervations on the action of 
strontium ealts on the coagulability of the 
blood, 436; contribution to the study of 
phlyctevular opbthaimta, 1500 

Nice, free feeding of school children at, 1689; 
(Annus Medicus), 1817 

Nichols, Dr. and Dr. Smith, injuries at 
football, 131 

Nicholson, Dr. C. H1., ruptured ureter, 1348 

Hichokon, Dr. David, on insanity, 33 

Nicholson, Mr. G@. W., BR C. Brown scholarship 
in special pathology 1161 

Nicholson, W., prevention of smoke fn London 
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Nicloux, Dr., eatimation of chloroform in 
body during anesthesia, 811 

Nicolle, Prof. M., experimental glanders, 369; 
treatment of trypanosomiasis by the “colours 
of benzidine, L 

Kicols, Dr., injuries at football, 131 

Rictitation and eye strain, 80 

Wield, Mr, John (the late}, ents, 1484 

Nigel Sir (Sir A. Conan Doyle) (review), 


Nipple strings, breaking babies’, a cruel olf 


prectice. 

Nitrate of potash with nitrite of soda to reduce 
blood pressure, 1345 

Nitro-erythrol and high blood pressure, 1335 

Nittie, “M., arsenic in the treatmunt of 
whooping-cough, 903 

Nineteenth centary Dr. Sangrado, 1322 

Niven, Dr. ©. R, hygienic measures agsinst 
*y . 46; vice and venereal disease, 190 

Miven, Dr. J., votifcation of pulmenary tuber- 
co)usis, 381; bealth of Manchester, 519 

Nixon, Dr. J. Hobart, case of tetanus with 
sudden onset of acute symptoms, 225 


Mixon, Sir Christopher, 1247; honour to, 35, 


Nobel prize, Ftaly, 1405 

Nobl, Dr., angioneurotic dermatitis, 129 
Nolees, unneceerary, 859 1018, 1229 

Nolan, Dr. Harold, toreign order to, 108 

hi No-loop” operation in gastro-enterostomy, 


Nomenciature Anatomtque en Quatre Langues: 
(Dr. Paul Rodet) (revi~w), 606 

Nomenclature, proteid, 738 

Nomenclature of disease, the official (Annus 
Medicus). 1784 

Non-medical coroners, 944 

Noorden, Prof. 0. von, over-nutrition and 
under-nutrition, 1355 

Norledge extension apparatus, 659 

Norman, €. B., our forg tten cead, 969 

North America, history of medical legislation 
in, 667; Italian immigrant tm, 1226 

Northampton Friendly Societies Medical In- 
stitute, Dr. W. @. Sutherland and, 535 

Northampton boot trade and tuberculosis 
(Annus Medicus), 1818 

Northcote, Dr. P., case of partial heart-block, 


North-Eastern Hoepital for Children, dental 
department with sslaried officer, 1540 

Northern Hospital, Manchester, bazaar, 1650 

North-London or University College Hospital, 
opening of new buildings, 1318 

Nose (see also Ear and Nese, Throat an@ Nose) 

Nose and Naso-pharynx, Treatment of Dineasee 
of the (Die Behinc luog der Krankheiten der 
Naso und des Nasenrachens) (Prof.: Dr. A. 
Onodl and Prof. Dr. A. Rosenberg) (review), 


Nose, diseases of, and its accessory sinuses (Dr. 

HH. L. Lack) (review), 999 

Nose, effecta of exhaling tobacco smoke througl: 
the, 1€85; skiagrapby as an ald in diagnosis 
and treatment of diseases of accessory 
sinuses of the, 875 

mee stay cf anatomy of accessory sinuses of 

2, 

Nose and Throat, Guide to Disesses of, and 

their Treatment (Mr. C. A. Parker) (review), 


1676 

Nose and Throst, Manual of Diseases of the 
(Dr. G. G. Coakley) (rev'cw), 235 

Nose, Bar, and Pharyux, Text-book of Diseates 
of ‘the (Dr. B. St. John Rocea) (review), 


301 
Nose, plexiform neuroma of eyelld and root of, 
Nostrll breathing ana smell, 243 
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headings” of paragraphs and signatures of 
letters to the Editors when not obvious 
pagedonyme)— A point in Poor law, 63, 6, 
35—Sight defects amongst the general 
population, 63—Preston’s water with a fishy 
smell, 63—The Legislature and vivisection, 
65—Unmannerly, 64, 136, 204—8t. Luke's 
Home for the Dy!ng Poor, 64—Mr. Treut- 
beck and quacks, 135—Concerning Pomeroys, 
135, 342, 415—The Country ia Town Bxhibi- 
tion, 136—The prevention of anthrax, 136— 
An antitivisection f.urtaln, 204—The teeth 
of working-class children, 204 — Advertise- 
ments in public orinals, 204--Curious names, 
204, 1566, 1700—The Argentine boot heel, 
204—Tho preparation of infauts’ fod, 204— 
The humours of country practice, 275, 416, 
697— August Bank Ho'lday on the continent, 
276—Holidays for poor children, 276—The 
causo of poisoning by hawthorn buds aad cer- 
tain other plants, 276—Ratber ambiguons, 276 
—Cireumeision in ethucgrapby, 275—A ques- 
tion of professional behaviour, 276—The 
Bobw Vale workmen's doctor's fund, 276, 
342—The public, the medical profession. 
and TE Lancet, 341--The cattle rat’ of 
Cuainge (Dr. Meredith Young), 341—“ Pro- 
fessor” Richard acd others, 341—Some relics 
of the late Sir Alexander Armetrong, 341— 
The popular teaching of temperance aad 
hygiene, 332—A nan-tatty catheter Inbricant, 
342—"' Ektogan,” 342—Microbial pcisuns for 
rabbits in Australia, 342—Concernirg Bodie, 
415, 1039—The tcxusl problem (Mr. N. Camp- 
hell), 415—Corttagion trom public telephones, 
416—Disease in the bri.’e’s cake (Dr A. 8. 
Morton), 418, 476—A ld f r opened condonred 
milk cans, 416—A cure for fnevricty, 416—In- 
aurance appointments (Mr. T Maxwell), 416— 
Customs cfficers and the 


ethics, 475 — 
475 — Medieal 
atudents, 475—H’ 


medical 
power microscopy, 476 
—Motor ove'es, 476-A ecaside Foliday oom- 


attendance on 


panion, 476—Motor-cars for medical men 
(HL. K. Broce-Porter), 976 - Ttaned anchovies 
condemned, 478—Post graduate instruction 
io practical surgery, 478—The question of 
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immediate attendsoce, 35-Quack adver- 
tising, 535-Appliances for rescue work in 
mine accidents, 636—Margarine and pre- 
judice, 536~A lst cf offiuial chemical ap- 
polatments, 536—The German language 
wnd medics] men (Arthur Loxton), 
536—The treatment of fwtid feet wita 
chromic acid, 636—The law, the medical 
man, and the mother, 636—The pre- 
vention of cruelty to children arising 
out of neglect of medical advice, 656—A 
question of legal procedure, 697—A question 
in pharmacy (rab Howard), 697— Medical 
wan and spiritualist, 697—Flowers for town- 
dwellers, €97—The ‘use of goat lymph in 
Bright's dueease, 697—Principals, locum 
tenente, and medical agents, 698 (Percival 
Turner), 770—Gh vernment stamps on patent 
medicines, 698—Homes for epileptics (Bus- 
tace J. de Gruyther), 693—Firet ald in the 

Mice force, 698—A new bed-stufting, 693, 
566—Retuse in the streota, 70—Tue io- 
fectivity ot typhoid fever, 770—The prostitu- 
tion of the pust office (Sir Thomas Swith), 
84\—A sciawore shield for circumcision, 842; 


advertisements, 842; circulars 
The London medical exhibition, 
versational risks (Dr. @ H.R. Dabbs), 8¢2— 
Collaloid varnish, 842—Fijian fruit bate (Dr. 
G. A. Mason), 842—Home for a victim to the 
mcrphine habit, 842—Ancient ocullats, 907— 
Dentists’ charges tu medical men, 9C8—Tne 
army meiical department of the Argentine 
Republic, 908—Green tea, 908—A motor car 
medicine case (tabloid trand), 908—Acetone 
collodion, 98—Our forgotteu dead (OC. B. 
Norman), 969—Circula:s and advettisements 
(Dr. G. P. Beat), 869-A coincidence Dr. 
F. W. Smith), 970; (8. H Greene), 19—The 
new tpelling, 970—Lookivg back (A. Mow- 
bray Upton), 870—A warning (B. Kirkpatrick), 
970—The use of alcoholic fulds in medicine 
(A. H. Qopeman), S70—A departure in 
tgency routine (H. G. Salter), 97.-—A falling 
birth-rate? (J. Lyndssy Rodwell), 970— 
The’ fees of a lcoum tenent, 1033-Omne 
igaotum pro magnifico, 1¢39—‘Ihe inade- 
quscy of the telephone service, 1039—st, 
John’s house of rest, Mentone (W. H. Ax- 
ford;, 10440—Ramfe fibre, 1640—Rodent ulcer 
and lupus (Dr. J. W. Lane), 1040—3ecret 
remediee, 1040—The adulteration of brandy, 
1040—** Duice domum,” 1109—A heroic dose 
of phenacetin (Mr. W. W. Beil), 1109—a 
medical alias, 1109—A coincidence (8S. H. 
Greene), 1109-Quinine in Ceylon, 1110— 
Literary queries, 1110—Yellow fever In Cubs, 
1110—Popular works on hygieae, 1110—The 
dating of books, 1110—Muedical arecdotes 
(Rudolph ée@ Qordova), 1110—Fatalities in 
sewers, 1185—Practice in the Argentine, 
1185—a quest'on of bospitel ethics, 1185— 
A question of tees, 1186—Report on the 
advancements of pharmaceutical chemistry 
and therapeutics, 1186—A two-way peri- 
toneal irrigator (C. Hawilton Whiteford), 
1186-Stammering, 1186—‘' Thought read- 
ing” at the Aihambra, 1259, 1637—Au appa- 
ratus for extension of a sborteued limb, 1259- - 
“ Milk cure” (Qadgtl), 1259; (3, B. Gadgil), 
132\—Nurses in iiussia for the mentally 
intirm, 1260—A pathological difficulty in a 
death after confinement (B. MacWm. 
Bourke), 1260—Wantec, a home (A. 
Humphrys), 1260—A poor joke, 1321—Un- 
iertunate advocacy, 1321—An expensive 
baodsbake, 1321—Wright’s cos] tar inhaler, 
1322—A nineteenth century Dr. Sangrado, 
1322— A vacuum clean-s)l machine, 1322—A 
soap saver, 1322—Hospital abuse, 1411 — 
A question of hospital ethics, 1411 — 
“* Professor” Bastburn, A.M. 1411 — The 
etiology and treatment of canoer, 1412—A 
benefit club's circular, 1412—Manipulation 
or the knife, 1412—The methods of a life 
assurance office (Mr. J. A. B. Hammond and 
Mr. Drury Pennington), 1487—Crime sug: 
gestive of insanity, 1487—Aph-ro-dox, 1487— 
Money grabbers,” 1488 -- Quack medicine 
vendors sentenced imprisonment, 1565— 
A question in ethics, 1565—Tne public sale of 
meat selected from condemned carcasses, 
1665—Oe nsorious, 1565—An error in ritual, 
1565—Modern commercial methods aud the 
Post Office, 1565—The stafoing and micro- 
seopleal examination of ringworm spores, 
1565—Village life and the drama, 1666—The 
case of Mr. Peers (C. H. Pring), 1566, 1700— 
The Pulvermacher Institute, 1637 — Life 
and Health Assurance Association and 
medical appointments (Dr. John Wateon), 
1631—"* His Opponent,” 1637, 1764—A curious 
symptom, 1637—Loathsome bed stuffing, 
1638; (W. T. Bulery), 1834—“ Viavi treatment,” 


1700—Russian medical students and their 
examining protessore, 1700 — Carruthers 
v. the Mutual Life Insurance Company of 
Sew York, 1700—The way to acquire 
“esteemed friends.” 17(0—Medical evidence 
In police courts, 1764—Penvy cough mixture, 
1764—A modifi'd artery forceps (Messrs. 
‘Arnold and Sons), 1764—Appendicltis and 
enamelled cooking vessels, 1764—Medles} 
assistant work in Australis, 1764—Batly, Dr. 
Walter (Mr. D’Aroy Power), 1764—The wili 
of Sir Thomus Browne, 1763; (Obarles 
Williams), 1834—The After care Association, 
1164—Seedish exercises, 1764—Medical 
officars of health and priva'e practice, 1764— 
Disinfection of railway carriages (Antony 
Hoche), 1765—A curious claim for compensa- 
tion by a workman's widow, 18!4—The 
- antiquity of the “sea voyage,” 1834 

No1xs, Sport ComMunta, &c., summary of, 
. 1038, 1109 1185, 1259, 1321, 1411, 
637, 1700, 1764, 1834 


Notes upon tive cates of renal necplasm (Mr. 
D. Wallace), 90 
Notifiable disease, cerebro-spiaal meningitis as 


8, 326 

Notification of pulmonary phthisis (Dr. Robert 
Sinclair), 129 

Notification of consumpticn in Glasgow, com- 
pulsory, 1311; of infectious diseases, inter- 
national, 18! f measles 183; of pulmonary 
tuberculosis, 389; of pulmonary tuberculosis 
and measies in Edinburgh, 127, 262; of births 
in Glasgow, 1628 

Notification »nd disinfection for tuberculosis 
in Lisbov, 524 

Nottingham, report of medical cfficer of 
health, 1237 

Nottivgham City Asylum, report, 1202 

Noumes, New caledonia, plague, 1480 

Nouri, M. Osman, the transmission of infec- 
tious diseases by domestic animale, 264 

“ Nourishing stout,” 1078 

Nourse, Mr. W. J. Chichele, mastoid cpera- 
tions, 1666 

Nova Sootia, proviacial medical board, uaiver- 
sity sod college, medical reciprocity, 1557, 


Noevocaine and a'ypine, comparison of pro- 
perties of, with those of c.caine, 1614 
Novocalne io surgery, 1404; io miaoor surgery, 
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, Prof, F. ©., aature of splrochete, 


Ey 

Nowell, W. 8., System cf Dental Surgery 
(review), 1447 

Nucleo-proteid immunity. 738 

Nacleo-proteids, conceraing the pr-duction of 
romaatogeate cytotoxins by the injection of, 


Nucleus, part played by the, in autrition, 
Numismatios, presentation to Dr. B. V. Head, 


Nunoeley, Dr. F. P., aneurysm of tho abdo- 
miaal aorta, 1076 
Nurte, infected from a child, the father pays 
damages (Paris), 1313 
{ Nurses ond ‘'breaking babies’ nipple striogs,” 
1545; Bill for registration cf, 59; army, aod 
dancing, 1220; in Russia for the mentally 
infirm, 1260 ; sbould they be registered, 170; 
public view of their work, 175; State 
ogletration of, central hospital council, 


Noraing, army, 47 
Nuralag’ ssvclation, Indian, 266; Peckham, 


Nursing Conference, 1058 
Nursing Exhibition at St, George's Hall, 
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Nursiag, Questions avd Answers on. for St. 
John Ambulance Associations and others 
«Dr, J. W. Martin) review), 865 


Nursing Service, Queen Alexandra's Imperial 
Militar, 


3: 60 
joolety, Bangor, 263 


Nursing 
Muraing, Surgical, Syatem of, with an Ap- 
pendix containing Useful Formulz, Bmerg- 


ency Drill, &. (Dr. N. McGregor) 
(review), 725 

Nuthall, ‘Mr. A. W., dorso-umbar spinal 
caries, 1515 

Nutrition by subcutaneous injection, 1249; 
problems uf, 730; some modes and meat 
ot, 1161; the part played by the nucleus 


Nutrition and growth, Influence of au exces- 
ae meat diet on (Dr. D. 0. Watson), 
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Nutritional Disorders of Infauoy, Clinical 
Studies in the Treatment of (Dr. B. Vincent) 
(review), 1077 


Nysta; ith head-nodding; . 
ya Foun) ser ea: ing in infancy (Dr. 


A. 
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Oath, sanitary, 1222; Scotch manner of taking 
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Obesity, 1365 
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and Sir W. H. Bennett), 1585 

Ovarian prolapve, surgical tientment of 1726; 
treatment of, by shortening the ovarian 
Ngament (Dr. Victor Bonney), 1717 

Ovaries, value of conservative treatment of 
the, 737 

Craries and uterus, internal secretion of the, 
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injury (Dr. I an), 1142 
‘teals of the pericardium, 802 
Paguay, complimeat to medical man at, 
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4—An indigenus case of Madura foot, 4— 
Surgical treatment of lupus of the face, 54— 
‘Treatment of late diphtheritic paralysis by 
injections of antitoxic serum, 64—Iodide ot 
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byaione, 835-1 so-Seindling and quackery, 835— 
‘The international students’ con; 835-A 
French society of military medicine, 835— 
Some relations between diseases of the rhino- 
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eruption produced by vanilla, 1478—Death 
from injections of grey oil, 1551—Treatment 
of stage fright, 1552—Bxopthalmio goitre 
following intense emotion, 1662—Convulslons 
after swallowing a caterpillar, 1552—Sanitary 
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ice, 60--Vaecination exexaptione, 0,13 0,135 
$403 “Medical officer ta Skye, 60. 
yaen and vaceination, 60—“ & ‘teeer” fal 
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Bawdon, 340—Metropolitan Asylume Board 
schools, 370—The Home Office and anthrax, 
413—The Lunacy Commission, 413—Pro- 
vision of food for school chitéren, 413— 
Tuberculosis in Ireland, 414—Report of the 
Royal Commission on ‘Tuberculosis, 414— 
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tion, 1320—The adulteration of butter, 1409— 
Tne cost of public vacsination, 149—The 
administration of the Veccization Acta, 
140@—Deaths from starvation, 1409—The 
protection of water-supplies, 1409—The Mid- 
Wives Act, 1408—Oolone] Hobb’s report on 
Obtoago meatyards, 1320—Care of the feeble- 
minded, 1320—Army nurses and danciog, 
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Scotland, 1320—Uivil servants and vaccina- 
tion, 1485— Oonscleatious objectors to 
vaccination, 1485—Prison erdches, 1485—-The 
Gordon College, Khartoum, 1485—Defective 
visien among Irish children, 1485—School 
baths, 1486—Poisoning among industrial 
workers, 1486—Veceination In Bengal, 1486— 
Phe case of av Irish medical officer, 1563— 
County councils and the trainiog of mid- 
wives, 1963—A medical magistrate, 1563— 
Vaccinal condition of victims of small-pox, 
1563—Suggested uniform system of meat 
inspection, 1563—Oancer research, 1663— 
‘The oleansing of rag flock, 1663—the geo- 
graphical ‘lat Hnution of cancer, 1663—-Reltet 
of sickness in Whitechepel. 1563—Ambulance 
arrangements of the metropolis, 1R36—A 
rural district council and its medical officer, 
1635—Revaccinations 1635—Hace_ suicide, 
1685—The Yolsons and Pharmacy Bill, 1688— 
egistration of stillborn chikiren, 1698— 
infantile mortality, 1698— Withdrawal of the 
Food Regulation Bill, 1762—Vaccination in 


India, 1762—Ohicken-pox mistaken for 
gmall-pox, 1762—Vs‘omation legislation, 
1162—Fees of certifying surgeons, 1762— 


Poplar guardiang and outdoor ‘medical 
officers, 1762—Small-pox hospitel in Hert- 
fordshire, 1762—Beer and ineauity, 1832— 
Suggested adoption of good prasedent, 1852 

ulteration of coffee, 1832—Sleeping 
sickness, 1833 
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“Parsons, Dr. A. R., x rays in splenomegaly 


with eosinophilia 1515 

Parsons, Mr. F. G., adnjssion of women to 
the diplomss of the Royal Collego of Sur- 
geons of Engiand, 1472, 1641 


Det Liner, 
Jan. 5, 1907. 


INDEX TO VOLUME II., 1906. 


Parsons, Dr. H. F., geological survey, 1223; 
medieal inspection of school children, 1223 
Parsons, Dr. J. Inglis, Operative Treatment of 

Prolapse and Retroversion of the Uterus 
(review), 1075 
Part, Dr. 4. 8., novocaine in mfnor surgery, 
Partick and cerebro-spinal meningitis, 465 
Partridge, Mr. T.,« bituary, 1482 
Bade parition, eppendicectomy an hour after, 


Passive congestion, Bier’s treatment of inffam- 
mation by, 37 
Pass-lists (Including recipients of degrees and 
diplomas) : Bramining Board in England by 
the Koyal Colleges of Physiciana and Sur 
goons, 1105, 1407, 1759; Indisn Medical 
jervice, 320; Institute of Chemistry of 
Great Britsin and Ireland, 260; London 
School of ‘Troptcal Medicine, 337, 1832; 
al Army 
College of Surgeons in Ire! 
1484, 1522; Royal College of Surgeons 
ot England, 336, 1106, 1407, 1569, 1769; 
Royal lleges of Physiciang and Surgeons 
of Bdtnburgh and Faculty of Poysiciaris and 
Surgeons of Glasgow. 338; Royal Colleges of 
Physictans of London shd Surgeons of 
Bngland, 132, 272, 335, 1036; Saciety of 
Apothecaries of London, 132, 272, 967, 1036, 
1 82, 1360, 1831; Trintty Ootlege, Dublin, £7, 
133, 1254, 1560, 1633, 1769; Univernity Colieg 
Belatol: Faculty of Medicine, 1106; Un' 
versity of Aberdeen, 338; University of Bir- 
bam : Faculty of Medicine, 199; Uni- 
versity of Cambridge, 57, 859, 967, 1195, 1408, 
1633; University of Darham, 805, 967, 1036 ; 
University of &dinburgh, 337, 412; Uni- 
veraity of Ginsgow, 132, £72, 1038; Univer. 
alty of Leeds, 57, 260; University of 
Hlverpoot, 337, 1759 ; University of London, 
199, » 337, 472, 1560, 1832; University 
of Oxford, 56, 132, 1407, 1560, 1697; Victoria 
University of Manchester, 337 
Passmore Ejward’s Settlement, 
school at, 413 
Patella, frasture of, famlly tendency towards, 


vacation 


ent medicines, Government stamps on, 
Patent medicines in South Africa, 398; in 


Australia, 1034; traffic in, 890 
Paignt medicines und foods, Australia, 


Patents and trade-marks for mediciual articles, 


Paterson, Prof. A. M., ligamentous supports of 
pelvic vircera, 867 
on, Dr. D. B., operative treatment of 
laryngeal psplli--imata in ehildrea, 185 


Paterson, Dr G. Keppie, ruptured gastric 
ulcer, 226, 947 
Pate:ssn, Dr. H. J.; gastric ulcer, 1590; 


Gastric Surgery (review), 1658 

Paterson, Dr. M. 8., ctoriflsation of tubercu- 
lous sputum and articles infecied by tho 
tuberc.e bacillus, 426; suggestioas for the 
future of consumptive pationts of the work- 
ing classes, 217, 178) 
Patera 1, Dr, P., sterile caseous matter in the 
trertment of tuberc lous disease, 493, 516 
Pathological con iterations of extra-uterine 
pregna icy (Dr. 5. J. M. Cameron), 1775 

Pathological diffizulty in a death after oonfine- 
ment, 1260 

Pathological Society of London, and union of 
London medical aucieties, 1616 

Pathorogical specimens, transmission by post 
0 


1 7 

Pathologiet, omplosment of a special, by a 
coroner, 244 

Pathology and treatment of leprosy, a new 
aspect’ of the (D-. R. 8, Bla*k), 1064 

Pathology, developments of, 54: 

Pathology, ettolugy, and treatment of 
aneurysms of the great vesss)s, 129 

Pathology of chorea (Dr. F. J.’ Poynton ard 
Dr. G. M. Holmes), 982; of concussion, 785; 
of sciatica, 1299; of the sphincters in cravial 
and spinal injuries, 1286; of sclatica, 1623 

Pathology—psst aud prosent—of skin ‘dlszases 
(Prot. G. Sims Wovdhead), 279 

Patient, the, and the gperating-room (Dr. 
R. 8, Fowler) (revi w), 

Patients, actions aga!nst medical men by their, 
and rice rered, 390 

Patients, consumptive, of the workiug-class, 
suggestions for the future of, 395 

Patients, medical men under no obligation to 
attend, 1360 

Patients, medical practitioners and evidence 
concerning thelr, 1 ee 

Patients, securing, throu; agente in 
Arkansas, 965 si one ey 

Paton, Dr. D. Noel, appointment, 465, 919; 
congratulatory dinner to, 1301; inaugural 
address at Univereity of Glasgow, 1247: new 
physiological laboratory at Glasgow, 627 


Paton, Mr. L., contribution to the study of 
phlyctenular ophthalmia, 15CO 

Patten, Prof, 0. J., series of gorile snd chtm- 
paozee skulls, 863 

Pattin, Dr. H. Cooper, mitk storage, 805 

Patton, Capt. W. §., Scientific Memoirs by 
Officers of the Medical and Sanitary De- 
partmeats of the Government of India 
(review), 443; parasite in white corpuscles of 
palm squirrels, 443 

Paul, Mr. F. T., importance of earliest prssible 
recognition of malignancy in tuttiours, 1073; 
gastro epteroatomy, 1513; epithe'lomatous 
cy’ 

Pauper register, 930 

Peppers, care of epileptic and imbecile, 832, 


Paupera, parish councils «nd medicine for, 
Glasgow, 1471 

Pavy's modification of the copper test, 1137 

Pawlow, Prof. Ivan P., scfentific investiga- 
tion of the psychical faculties or processes in 
the higher animale, 663 911 

Papp, F. W., Secrets of Lawn Tennis (review), 


Payne, Dr. J. F., sweating sickness, 1374 
Peacnell, Dr. G. E., case of cancer in tite male 


breast, 1660 
Pearce, ae (Albany), ischemia in capillary 


nucleo-p oteids, 739 
Pearse, Dr. T. F., correction of death-rates, 


, 678, 
Fosse, Maj., enteric fever at Fleetwood Camp, 


Pearson, Dr. O. Y., Modern Surgical 
Technique in its Relation to 0; tidne and 
Wound Treatment (review), 79 

Pearson, Dr. Karl, birth-rate, 129) 

Pearson, Dr. J. 3., loss of speech from fright, 
recovery under ethy! chloride, 1! 

Pearson, Dr. B., introductory addres at 
Birmingham school of surgery and medicine, 
Oct. 20th, 1828, 1165 

Peckham Nurslog Aseoctation, 1255 

Peculiar people, 42; and neglect to seek 
medical aid, 664 

Pedicle, twisted, three caszs of (Mr. W. @. 
Butcliffs), 6 0 

Pettete needles, pelvic, with ring lever handles, 


Pedloy, Dr. T. F ficial teats, 1378 
i miscarriage of justice, 
1391, 1400, 1473, 1 1700 


Peltagra at Fermo, 922; in Lombardy, 1242 

Pelvic cavity. Cresarean seotion followed by 
removal of fibroid tamour which filled, 1510 

Pelvic Connective Tissues, Diseases of the 
(Die Krankuelten des Beckenbindegewebes) 
(edited by A. Martin) (review), 1219 

Pelvio detormittes or tumours, indications for 
Umsareau section other than, 736 

appendix vermi- 


Pelvic inflammation, the 
formis tu relation to, 737, 
Pelvie pedicle needles with ring lever handles, 


Pelvic peritonitis, 1220 

Bacio viscera, ligamentous supports of the, 
8) 

Pelvis, contracted, 162 

Pelvis, metastatic manifestation in the, 
declaring {tself after a year's latency with 
abscess formation and slow spon‘aueous 
cure; primary abscess of the left lung ex- 
hibiting spontanevus cure; 8 case of actino- 
mycosis (Dr. Edgar Trevithick), 158 

Pelvis, renal, a cvatribution to the plastic 
surgery of the (Mr. J W.T. Walker), 373 

Pemphigus vulgaris, 1595 

Peual cases uncer Medical or Dentists Acts, 
notification of convictions, 1558 

Pendlebury, Herbert 8., proposed unton of 
medical societies, 1830 

Pennington, Mr. D., methods of a life assur- 
ace office, 1487 

Penny, U.B, hematogenous albuminuria, 760 

Pensions, old-age, New Zealand, 1180 

People, meat of the, 103, 259, 394 

People, the Pecu'i 1, 42, 664 

Pepper, antitis, 1078 

Pep:ones in rectal allmentation, 1264 

Pera, water-suppiy of, 

Percentage system in pharmacy, Parts, 1535 

Perchloride of mercu'y, recovery after taking 
over 40 grains of, 653 

Pereira, Dr. J. W., death from overlying, 397 

Perforated ulcer, two cases in which gastro- 
enterostomy was performed in the courss of 
operation for (Mr, Kdward Ward), 19 

Perturating gastricand duodenal ulcer, opera- 
tion for, 226 

Perioratiug wound of the heart, suture of, 
death on the eleventh day (Mr. F. T. 
Travers), 106 

Perforation, acute duodenal (Mr. D'Arcy 
Power), 1195 


Perforation, intestinal, alcohol comprewes in 
treatment of, 1382; in typhota fever, 1727 
Perforation of duodenal ulcer, 803; of wsopha- 

gus into the pleural c.vity, 1088 
Perleardidie icllowing. ead" inj 
er is fol se injary; pers 
oontesis for (Dr, J. Gillan), 1142 
Pericarditis in childhood (Dr. Alexander 
Morison), 209 
Pericardium, aneurysm of the aérts with alow 
extravasation of b'ood into the, 1159 
Pericardiam, paracentesis of the, 902 
Pericolitis, adbesive, 1! 
Perils of vagrancy, 
Perineal abscess, flagellated protozoa in a (Dr. 
D. H. Hunt), 216 


ology, an DRology, 1780 —Biockemische 
Zeltachrift, 168—Birmingh:m Medical Re- 
view, 31, 303, 788, 940, 1077, 1449—Bristo? 
Modioo-Ghiruraical Journal, 236, 1077— 
Dublin Journal of Medicai Science, 31, 303, 
798, 1221—Hdinburgh Medical Journal, 

768, 940, 1221, 1449 — Journal of Anatomy ab 

Phystology, 302, 1358—Le Lidge, 508—Liver- 
Peet Meoiso-Obirurgical Jouraal, 379 -Man, 
1159—Ophthalmology, edited by *H. von 
‘Witrdemana, M.D., 31, 608, 1449—Quarterly 
Journal of Micruscopical oclence, edited by 
B. Ray Laokester, F.R 8., Adam Sedgwick, 
F.B.8.,’and Sydney Ricks on, F.B.S., 168, 657, 
1780 —Red Oross and Ambulance Ne ws, 1150— 
Boottish Meiical and surgical Journal, 303, 
‘798, 940, 1221—The Bio-Chemfcal Journal, 
edited by Benjamin Moore, M A, D.Sc., and 
Edward) Whitey, M.A. 167," 1150—The 
Journal of Physiology, edited by Sir Michael 
Foster, K.C.B., F.R.8., and J. N. Cangley 
6c D., FR... 657," 1849—The Medical 
Chronicle, 236, 379, 949, 1449—The Ophthal- 
moscope, 168, 1077—West London Medical 
Journal, 


“*Reripatetions” on the meat of the people, 

Periphery, circulation viewed from the (Sir 
James Barr), 478 

Peritonsal anomaly, canusual, simulating 
retro-peritoneal hernia, 869 

Peritoneal irrigator, a two-way, 379, 1186 

Peritoneum, laceration of, and subcutaneous 
rupture of Poupart’s ligament, 1438; tubercle 
of the, 1593 

Peritonitis, acute, with fat necrosis unattended 
by disease of pancreas, 151: 

Peritonitis, general, the treatment of (Mr. 


A. W. Mayo Robson), 1767 
Peritonitis, non-sappura.ive, streptococcus in, 


CR) 
Per onitls, primary pneumococcal, case of, 


Peritonitis, septic, treatment of acute, 803 

Perityphlitis in the Army, 1883-1900 le 
Bitndermentzirudung in der Armes von 1880-— 
1900) (Dr. Stricker) (review), 2:3 

Perjury. prevalence of, and kissing the book, 


2 
Perkin, Sir William Henry, ooal-tar colour 
Juditeo, 308 
Perkin jubilee, lesson of the, 462 
penn Blizabeth, case of mistaken identity, 


1 
Perkins, Dr. J. J., eosinophitic pleurisy, 1654 
Pernet, George, thiosiraunne injections, 47 
Perrier, M., formol Iv fuoda, 1471 
Persecution and a repudiation, 1645 
Personal Hygiene, designed for Under- 
srerluates ny . Alfred A. Woudhull) (review), 
3 


Perth, Hygienio Institute at, 1755 

“Peruna” patent medicine, contains aloohol, 
prosecution for selling witnout licence, 1654 

Pcabawar, fever at, 1621 

Petition of the Metropolita Hospital Sunday 
Fand for a Royal Charter, 1916 

Petroleum lamp accide:tts, 1379 

Peyer's patches, infected fuvd, rate and plagae, 
at 


Peyton, Ellis, disposal of refuse when gas is 
used for ccoking, 1305 

Phagocytosis, 75 

Poalangium opillo and barvest rash, 1277 

Pharmaceutical and Medical Latin (Reginalé 
R. Bennett) ireview), 302 

Pharmaceutical chemistry and therapeutics, 
report on advancements of, 1186 

Pharmaceutical Conference, British, 317 

Pharmaceutical officers war reserve of, 1239 

Pharmaceutical Preparations, regulations con- 
cerning, in Turkey, 55 

Pharmaceutical Society of Gr-at Britain, 706 

Pbarmacists and proprieta:y medicines, 1538 

Pharmacology, Mauual of (Dr. Walter B. 
Dixon) (review), 376 

Pharmacology and Veterinary Therapeutios. 
a Manual of (Mr. 3. W. Hoare) (review), 607 
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Pharmacy, @ question in, 697; oxy dases in, 1’ 
percentage system in, 1535 

Pharmacy Act of 1868, 1290 

Pharmacy aud Polso: s Bill, €0, 1698 


Pharmacy Biard of Victoria and dispensaries, 


693 
Pharyngesl abscesses (Mr. George B. Waugh), 


Pharyngeal cases «f diphtheria treated by 
intravenous injection ot antitoxin, 931 

Pharyngitis, chronic, 25 

Pharyngo-laryngeal cases of dipbtheria treated 
by intravenous injection of antitoxin, 932 

Pharyox, abtceeses in, 845; streptococcal in- 
flammation of, 25 ; tumour of, 1517 

Pharyox, Bar, acd Nose, Text-book of 
Diseases of the (Dr. B. St. Juhn Rooea) 
(review), 301 

Phary x et du Lerynz, Maladies du: Précisde 
Laryngologie Ollnique et Thérapeutique (Dr. 
P. Lacroix) (review) 96 

Phenacetin, neroic dose of, 1109 : 

Phenol, beta-eucaice and suprarenal extract, 
“*‘anesthunder,” 1436 

Phenylbydrazine test for sugar, 1139 

Philadelphia, Alvarenga prize of »he College 
of Physicians of, 1297; svolety to protect 
children from cruelty, 692 

Philip, Dr. R. W., firs: ‘municipal dispensary, 
140; pulmonary tuberculosis in Scotland, 


1 

Philippine Islands, progress of medicine in the, 
691; regulation of use of opium in, 130 

Phillimore, Mr. Justice, c ime suggestive of 
insanity, 1487 

Phillips, Dr. John, inquest and necropsy, 1260 

Phillips, Dr. W. 0., deflecticn of the nasal 
septum, 874 

Phipps, Henry, Institute for the Study, 
Treatment, aad Prevention cf Tuberculosis, 
Second Av nual Report of the creview), 1075 

Phlebitis and Thrombosis: the Hunterian 
Lectures (Mr. Warriagloa Haward) (review), 


378 
Phlebotomy in Turkey, 328 
Phlegmon of orbit simulating a malignant 
rowth commencing in ethmuidal cells, 811 
Phi jeqmonous cholecystitis (Prof. G. A. 
Wrigot), 794; (Annus Medicus, 1785) 
Phiegmonous enteritis, 888 
Phlyctenvlar ophthalmia, contribution to the 
study cf (De. J. B, Nias and Mr. L. Paton), 


Phonetdoscore in diagnosis cf pericard'tie, 82 

Phosphorus fumes !n match-making and hot 
weather, 318 

Phosphorus In matches, 1553 

Phosphoras, liberation of, from nuclein com- 
poonds, 811 

Phosphorus, white, 1257; injurious effecta of, 


Phthisis, the Children’s Sanatorium for the 
treatment of, Holt, Norfolk, 273 

Phthisis, nozitication of pulmonary (Dr. Robert 
Sinclair), 129 

Phthisis prevention, 741 Poe: 

Physic, Gresham !ectureahip on, 1740 

Physical condition of slum children, com- 
pareon of Birmingham and Bournville, 


9 

Physical chemistry, application of, to serum 
athology, 7:9 

Bhyaleal degeneracy or race sulciile, 1290 

Physics! degeneration posters in Bat, 262 

Physical deterioration and exc.esive meat diet, 


148 

Physical Education and Improvement, 
National League for, 1614 

Physical Efficiency (Mr. James Oantlie) (re- 
view’, 378 

Physical training, 4CO; and the Admiralty, 188; 
in schocls in Glasgow, 

Physicians and the Royal Berkahire Hospital 
regulatior 8, 678 

Physicians, fees of, for insurance examina- 
tions, 691 

Physiolcyical action, cf a recently discovered 

{rican arrow poison, 667; of ethyl chloride, 

etbyl bromide, and ethyl fodide, and of 
somnoform, 1(6 

Physiological and chemical atud!es on growth, 


Physlotogical Chemistry, Manual of (B. 
= :Abderbalden) (review . 726 
atology, chair of, Giatgow, appointment 
3, 465,949 . pee 
Physilogy of the Nervous System (J. P. 
Morat) (review, 04 


Pbvsiology (review of, in Annus Medicus), 
1196 


Physiology, Text-b xk of, for Medical Studeuta 
sue. Physicians (Dr. W. H. Howell) (rev.ew), 


3 
Physiology and BloChemistry, Recent 
Aavancis in (Mr, Leonard HI (review) 


Pisceuzs, railway disaster at, 1103 
Pickard, Dr, R., sheriff, 1975 


Pickersgill, Mr. H. H., case of the feeble- 
minded, 1320; cost of public vaccination, 
1409; prison crdches, Saas 

Pleri id, alkaline, test for sugar, 1140 

Pierce, Dr. RB. W. C., presence cf the hecillas 
typhosus or a closely allied organism in a 
sample of distilled water suspected to have 
caused typhoid fever, 645 

Piershill berracka, Bainbargb, 1749 

Pigmentation and blood pressure in Addison's 

iseace (Dr. A. Rendie Short), 285 

Pig-dealers of Wexford and tuberculous pigs, 


Pigs, treatment of tuberculcus, in Glasgow, 


Pigs, tuberouloug, 1549 

Pi, Indigestinility of Plammer's (Sir James 
Bawsyer), 1506, 1624, 1739 

Pincur, Dr. Ludwig, atmokaus's and zesto- 
kausie: the Therapeutic Use of Superheated 
Steam in Gynwcology (review), 442 

Pinsent, Mrs. H., care of ihe feeble-minded, 


Pirle, Dr. J. H. Harvey, plea for study of the 
intermedto-lateral tract ia the epinal cord, 


Pirogoff, in honour of, 1697 

Pisan ‘‘ Sanatorio de! tubrreulosi,” 1478 

Pistoia, medical school of, 1695 

Pistor, Dr., reform of Prussian Government 
medical department, 1465 

Pithie, Mr. A. D., notes on rheumatic com- 


plications, 22' 1241, 1295 
“ graph” “, 
rete PP 


Pitkiv, Mr. M., 

Pityriasis sub a, 

Place, Dr. 0, G., goate’ milk for tofants, 1213 
Placenta previa, treatment of (Annus Medicus), 


V 
Piscets J, plotted to spread plague in Geneva, 


Plague, edvlaory and working committees on, 


Plague and fleas, 198,°1234; cory 
from houres {n Jeddah, 
feted food, 1223 
Plagae and tuspected p!ague In Buroye and 
estera Asia (Annus Medicus), 1890 

Plague bubces and their signiticance fo (Dr. 
+ Hunter), 83 

Plague, case of, with unusual eye symptoms 


(Mr. P. Rees), 291 
Plague, etiology cf, 765; intestinal wall in 
eases of, 1223; mercary as a preventive 
trane- 


against, 42; prevalence of, 1225; 


ts thrown out 
3 rate aod ja- 


Mauritius, 765, 826, 

1460, 1631, 1612, 1616, 1740; in New South 
Wales, 1767; in Queensland. 40 179, 245, 1090, 
1231, 1283, Jost ing Bydney, 890, 803, 1479; 


in Turkey, 
of a case of (Dr. J. Burton 


Plague, study 

Cleland), 859 

Plant Histology, Methods in (Mr, O. J. Cham- 
berlain) (review), 236 

Planté, Dr., Naval Hygiene (review), 723 

Plastic surgery of the Fonal pelvis, % contribu- 
tion to the (Mr. J. W T. Walker), 373 

Plate, A. G , the “ Lloyd” Guide to Austral: 
(review), 1€69 

Play cf chi:dren of the poor, 1106 

Playfair, Dr. Hugh J. M., 40 

Pisyfair, Dr. W. S (the late), a System of 
Gynesology by Many Writers (review), 94 

Pleura, lung, and mediastinum, case of tumour 
involving, 1072 

Pleural cavity, perforation of wscphagus into 
the, 1088 

Pleural: ffusion, evacuation cf « large chronic, 
by irjection of air, 1256 

Pleural endotbelicma, 1672 

Pleurisy, d-y, iodide of potassium in tho 
treatment of, 54 

Pieurisy, evsinopbilic, 1664 

Plearlsy, relapsing, and {injection of air, 


la 


Plextform neuroma of eyelid aod root of nose, 


Plexus, the brachial, 1008 
Plimmety Dr. Aders, liberaticn of phosphorus, 
8) 


Piowden, Mr., vaccination exemption, 14(9 
Pleas. poisonous, iu infants’ feeding bottles, 
V 


Plumbors’ Atscclation, United Operative, meet- 
ing of, 4¢4 

Pluumer’s pill, indlyestitility of (Slr James 
Sawyer), 1508, 1624, 1739 

Plymoutu'boat ¢apress, avcldent to the, 179 

Plymouth garrison, tinted meat In, 253 

Plymouth, south Devon and Kast Cowal 
Hospital, 906 


Pi ymogth town council and meat iospection, 
478 


Plymouth, workhouse in'rmar¢ for, 694 
Faeumevooal epiphysitis, multiple; recovery, 
pe penmiponoos! infection, medical a:pect of, 


Fnsumocoroal peritonitis, primary, a case of, 


Paeumccocel, 178 

Pneumoccceos, 1419 

Pneumonia, acute Iubar, in a pygmy (Dr. 
W. U. Gregory), 429 

Poeumonis after tnhalation cf chloroform, 


Pneumonia and defective ventilation, 150; and 
sewer air, 1 

Poeumonia ia alcoholic subjects, 954; in 
negr.ee with free ventilation, 691; thre on- 
‘usual cases of, 1 

Paosumovia, cuttreak of, in a reformalory 
schools (Dr. T. Oliver), 149 

« Pocket gopber,” early development of, £68 

Puckie y, Mr. F. A., foreign body ia the orbit, 


Pocklington raral districts, report on ssnitary 
circumstances and administration of, 519 

Podophsllin, death from overdoce of, 1034 

Poirier, M., treatment of cancer, ard Central 
Cancer Institute, 14¢4 

Poirson, Dr., ruyture of rpleen in a case of 
Syryonaine poisoning ina malarial subject, 


Poison, African arrow, physlolegical action of 
& secently discovered, 667 

Potsoning by ‘'XL all ‘vaporizing famlgater” 
(Mr. BJ. Blackett) 1144 

Polsoning, ca bon monoxide, water gas, and 
carburetted water ga3 (Prof. J. ulalater), 
1578, 1649 

Polsoning, chloroform, delayed (Mr. B. D. 
Telford and Dr, J, L. Faleoner), 1341, 1542 

Poisuning, delayed chlorofurm, and a.eto- 
nuria, 1752 

Poisouing, among industrial workers, 1486; b 
bromoform, 752; death frcm alcoholio, } 

fumes from charcoal fire, 106; by buw- 
orn buds and certain other plants, a cause 

of, 276; by lead, the fight sgainst. 766; by 
morphine, ex: raordioary cess of, 821, 1239: 
by prusstc acid, 457; ptomatoe, 465. 964 
steycbaine, io = malarial subject, 515; by 
tincture of arnica, 4C3; by copper, 1218; by 
carburetted water gas, 1650 ; by catbon mon- 
oxide. 1651 

Fotoncus plugs in infants’ feeding »ottles, 


Poisons, cona'deration cf the, present in 
amanita phallo des, 759 

Polsous, microbial, tor ravbits in Australia, 242 
s'aud Pharmacy Bill, 60 

Polaons (see aleo Annus Medicus), 1795 

Poland, Mr. John, bursaz and exostosis from 
olecranon, 1594 

Police courts, medical evidence in, 1764 

Police force, first eid in the, 698 

Police surgeons tn Cardiff, 960 

Policeman's rieke, 382 

Polielinie, Vier ne, annual report of, 472 


Poliomyelitis, 2 

Poll-rd, B. R. H., Insp.-Gen., death of, 1694 

Pollard, Mr. Bilton, th’s Manus! of Miaor 
Surgery atd Bandagitg for the Use of 
House Surgeons. Lreseers, and Juutor 
Practitioners (review), £07 

Pollard, Mr Bilton, emeritus professor of 
lintoal surger , 17598 

Pollitzer, Prof, Adam, 471 

Pollock, Dr. W. Hivers, exter: al verston, 1350 

Pollution of the river Avon at Bath, 27, 1175 

Polycsthemta, case of cyanosis with (Dr. 
James W. Russell), 20 

Polycytkmls, further note to a case of myelo- 
patbic or eplenomegallc (Dr. F. Parkes 
Weber), 1433, 1623, 1687 

e origin of (Prof. Gustav 


Polypl, nago-phars ngeal, 81, 1665 

* Poly pus,” cardiag, 221 

Pomeroy, the H.nourable E., 135, 342, 415 

Poud, Mr. F. A., ‘pogonous plugs in infants’ 
feeding buttles, 1739 

Ponta: dawe, medical officer of health of, 125 

Pontypool, enteric fever io, 763, 9:0 

Ponty prida and Rhoudda’ water-eupply, 193, 
835, 1085 

Pcor, play of children of the, 1168 

Poorhouse, Henfrewehire combination, 1651 

Poor law, @ point in, 63, 64, 135 

Poor law iu Ireland aud the medical profes- 
sion, 414 

Poor-law [nfirmary, Bristol, 1476 

Poor-law medical ‘aid aud yratuitous medical 
service, 1360 

Pocr-law medical officers, 402; and attendance 
‘at isolation boepitals, 125 

Poor-law, treatn.eut of tuberculosis under the, 
Wales, 1100 
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Poor-law reform, Ireland, 1312, 1451; 
regal conmission, Ireland, 1460, 1551 
Pope, health of the, 265 
Popes, lives of body physicians of the, 1676 
guardians and outdoor medical officers, 


by 

Poor tra tton for electrolytic disinfectant, 

Pork’ inspection of, in Belfast, 327, 399, 528 

Pork, tuberculosis ia, 528, 688 

Pork, tuberculous in Glasgow, 1476 

Porro, Edoardo, monument to, 1(07 

Port, grape, 304 

Port, meat, and malt, 1456 

Port sanitary administration, 117. 1627 

Port sanitery and hospitals committee : coping 
with infectious disease (Liverpoo!), 1245 

Port Sunlight garden village, 1! 

Port Swettenham, prevention of malaria, 5:6 

Port Talbot, sewerage scheme fo:, 1629 

Port Wemyss, water-supply, 687 

Portadown and Banbridge water-supply, 128 

Porter, Dr. A. B., Preservatives in Food and 
Food Examination (review), 505 

Porter, Mr. Charles, presentation to, 1183 

Porter, Mr. H. 8. Bruce, motor cars fur medical 
men, 476, 11 

Portfollo of Dermochromes (Prof. Jacobi) 
(review), 864 

Portnabaven, water-supply, 687 

Portogal, notification of tuberculosis, 524; 
sanitary progress in (Annus Me- icus), 1815 

Portuguese health resorts, Basaco and the 
fature of, 48 

Portuguese quarantine regulations, 684, 762 

Porzcht, Dr., tolerance of morphine by infant, 


1250 
Posey, Dr. W. Campbell, the Bye and Nervous 
System: their Diagnostic Relations (review), 


1. 

Posnett, Mr. W. @. T., ankylostome parssitism 
among the native lab.urers in the Trans- 
vaal, 718 

Postal (see Asavciation) 

Fosrgrednate instruction in practical surgery, 


Post-graduate study, London, 625; in Dublio, 

262; io Falkirk, Lert neds adlic sis: 
nsary, 192; Royal fe of Surgeons io 

Freland’834; Vieuna, 472, 1679 

Post-mortem examinations, 464 

Post Office, prostitution of the, 841 

Post Office, and moderu commercial methods, 
1565; and quack medicines, 1533; and trans- 
muisaion of pathological specimens, 243, 
TA 


Posters, physical degeneration, in Bath, 262 

Postural treatment of o.itis media and mas- 
tolditis, 1739 

Potassium, lodide of, aclinomycosis of the 
cheek cured by (Dr.'R. Knox), 1213 

Potasstum iodide, excretion of, after injection 
as an 1udex of renal competency, 

Potassium iodide in the treatment of dry 
pleuriry, 54 

Po:ted wea’s, boric acid added as a preterva- 
uveto, 251 

Potter, Dr. T. H.. perforation of oesophagus 
into pleural cavity, 1083 

Potts, Dr. W. A., notes on purin-frce dieta, 933 ; 
Japanese as vegetarians, 1306; viola odorata 
an actual practice, 1518; fatally histuics, 


1485 

Poulsen, Mr. Valdemar, new system in wire- 
Yeas telegrapby, 1675 

Poupart’s lgamout, subcataseous rupture of, 
and laceration of peritoneum, 1436 

Powell, Aan, inquest on, 454 

Powell, Mr. E . prevention of Insanity, 1354 

Powell, Mr. W. Wyndham, muuitication of 
‘Leiter's urethrosespe, 169 

Power, Mr. D’Arcy, acute duodenal perforation, 
2195; treatment of non-malignaut ulcer of 
stomach, 1661, ; Dr. ‘W. Baily, 1764 


vice- 


Pczzl, Prof., compliments to, 195 

Praagh, Mr. William Van, stutering, 463 

Practice in the Argentine, 1185; in New York, 
@ movement against contrgct, 329; ia Suuth 
Africa aud ita complications, 398 ; uaqualified 
dental, 174; private, and medical ofticers of 
heath, 1764 ; 

Practice, country, humours of, 275, 697 

Practitioner, general, hints to the, on eye 
stra and its symptome (Dr. J, Hinthel 
wood), 18 

Practli ptet, oneral, " 
medico-legal exporiences of, 

Practitioner, unqualiGed, charged with murder, 
1315; uaregiatered, fined, Victoria, 1034 

Practitionere’ Association, German, 124 


motor-cars for, 1387; 


Prahram United Friendly Societies Dispensary, 
Australia, 693 u 

Prain, Lieut.-Colone! David, honour to, 35 ‘ 

Pratt, Eldon, indigestibitiiy of Plummer’s 
pill, 1624 1 

Pratt, Surg.-Gen. William Simson, horour | 


Precocious menstruation, 1250 

Predecessors, one of our, 1225 

Pre-frontal cortex cerebri, 299 

Pregnancy, case of wrongly diagnosed abdo- : 
minal, 265; and chorea of, 968, 1146; and , 
j of matrons, 118; extra-uterine, some , 
Re ological considerations of (Dr. 8. J. M. { 

meron), 1775; myomectomy during, 

1360; relationship of appendicitis to, : 
treatment of extra-uterine, 1443; and labour, 
heart disease complicating (Annus Medicus), 
1788; some interesting cases of, 1729 

Preiswerk, Dr. G, Lehrbuch und Atlas der 
Zabnarztlichen Technik (review), 658 

Prefiderville, Mr, A. de, gag tor mastoid and 
similar caves, 1687 . 

Prescriblug, art of, 1231 

Prescribing by opticians, 1007, 1027. 1171 

Prescriptiovs, medical, @ proposal to tax, in 
Austria, 265 

Prescriptions, repetition of, proporals for pre- 
venting, Vienna, 1178 

Prescriptions, signature of, 1231 

Presentation to rallway men for promptaction, 


PRESENTATIONS AND TxSTIMORIaLs.—To Bir 
Donald Car:le, 53; to Dr_A. B. Jones, 57; to 
Mr. William Btackwood, 59; to the Hev. W. 
Delany, 128; to Mr. K. Caraell, 132; to Prof. 
Pozzi, 195; to Mr. Jehn Mortimer, 200; to 
Mr. U. K. Darnell, 262; to Mr. J. Stuart 
Nairne, 326; to Mies K. H. Monk, 413; to 
Mr. A, 8. Cooke, 840; to Mr. and Mrs. Arthur 
Weir Limont, 905; to Mr. Charles A. Wigao, 
968; to Mr. H. F. Devis, 1038; 10 Mr. Oharles 
Porter, 1183; 10 Dr. and tars, Reid, 1247; 10 
Dr. Frederick Carter, 1256; to Mr. T.’ C. 

ues, 1256; to Ur. Barclay V. Head, 1300; 
to Dr. B. G, Thomas, 1304; to Dr. Robert 
Jones, 1485, 1517; to Dr. Charles Dundee, 
153) ; to Mr. Herbert William Allan, 1629; to 
Sir Jcho Byers, 1755 


Preseevation of life in Scotland, 


Preservatives in Food aad Food Kxamination 
(Dr. John OC. hrean) (review), 505. 
Proecrvatives: food, 1(85, 1561; legislation for, 


Ergservative to potted ment, boric acid as a, 


Preservatives ia milk, 178, 883 

Preservatives and colouring substances 
butter, 1034 

Preston, milk supply and infant mortality, 


1 

Preston's water with a fishy smell, 63 

Preatwicb, guardians aud tbe care of lunatics, 
899; union infirma:y, 3:5 

Pretacll, W. G., harvest bugs, 536 

Prevention of consumption, bequest for, 72 

Prevention of Cruelty to Children Act, and 
insurance of children’s lives, 201 

Preventive m:dicine, 117 

¥reventive work among school children, 


692 

Price, Dr. Frederick W., case of tabes dorsalis 
in which widespread cutaneous sensury 
manifestations ocinpletely disappeared, 225 

Price, Dr. J., conservative treatment of tubes 
and ovaries, 737; fibroi¢s, 736 

Prideaux, Mr. W. &. B., medical libraries of 
London, 1382 

Priest, Mr. W. B, promotion of scientific 
research, 393 

Priestley, Ds. J., diphtheria at Lambeth 
perochial schools, 704; Lambeth muuicipal 
milk depét, 1227 

Primary vaccinatiun, fees for, and boards of 
guardiana, 135 

Primates, brain o!, pbysiolo; 
of convolutional pattern in, 8.0 

Primrcse, Dr., surgical treatment of pyloric 
stenosis, 

Princetown, dipbtherla at, 1031 

Principals, locum tenents, and medical agents, 


698, 770 

Principia Therapeutica (Dr. Harrington Sains- 
bury) (review), 377 

Pring. Mr. CO H., case of Mr. T. H. P. Peers, 
1400, 1473, 15€6 

Printer’s ink for taking impressions of weight- 
bearing surface uf tvot, 1067 

Prison ctdches, 1485 

Prisons, annual report of the medical Inspec- 
tor of, fur the year 1905-06, 11€3 Ne 

Pritehard, Dr. B.. diet, 1728 

Privy Council and revised rules of the Central 
Midwives Board, 317; and Scottish univer- 
sities, 1228 


infant 


significance 


Prizes, Alvarengs, of the Collegeof Physicians, 
of Bhiladelphis, 1297; Byrker anatomical, 
53; the Nobel Italy, 1405; for best essay on 
etiology of epilepsy, New York, 1632 

Problem, the housing, in Birmingbam, 125, 
1244; in Coen wall, 1: 

Probst, Dr. (Ohio). dispated questions in con- 
nexion with pulmonary taberculosis, 741; 


water-suppiies, 742 
ee mata,” 1304, 1687 
“ Profession, he,” in public estimation, 1224, 


Professional behaviour, a question of. 276 
Professional secrecy, 403, 692; ard evidence of 
metre men, 1301 ; avd official regulations, 


Progress, scientific, new review of, 38 

Pronibition of opium traffic, 1010 

Prolapse and oversion of tbe Uterus, 
Operative Treatment of (Dr. J. Inglis 
Parsons) (review), 1075 

Projapse, ovarian, treat ment of, by shortening 
the: ovarian ligament (Dr. Victor Bonney), 

Prolapsus ani and internal bemorrhoids, 
operation for cure of (Dr. D. Newmaa), 1719 

Prophylactic injections of diphtheria anti- 
toxin, notes of two outbreaks of diphtheria 
successfully stamped out by free use of, 191 

Prophylactic treatment of stammering, 792 

Prophylactic use of antidiphtheritic serum 
(Dr. W. W. Sbackleton), 

Prophylaxis. of malaria, ‘Italy, 19(6, 471; of 
mumps, 522; of sleeping sickness, 101; In 
tuberculosis, 1103, 1318 

Proprietary and secret medicines, trade in, 
1390, 1462, 1532 

Proprietary Articles Trade Aswclation and 
secret proprietary medicines, 1532 

Proprietary medicine manufacturers and the 
new regulations fcr disclosure of composition 
ot medicines iu Austcalasia, 1532 

Proprietary medicines on which medicine 
atamp doty is not payable, 1534 

Peoseotet'n in treatment of diabetes mellitus, 


Prosecutions of J. F Sheridan (Adelaide) for 
manslaughte for an fileval operation, 1480; 
of Nurse Hope (Meibourne) for murder for 
an ilegal operation, 1480; of an abortionist 
for felontously zs certain instrument, 
1485; of abortionists, 1613 

Protate, enucleation of the, 732; enlarged, 


Prostatectomy, suprapubic, 1517 

Prostitution of the post cffice. 841 

Proteld chemistry of -Annue Modious), 1812 

Proteid in bealth, 145 

Proteid metabolism, over-nutrition ard ander- 
nutrition, with special reference to, 729 

Proteid nomenclature, 738 

Proteide in rectal alimentat‘on, 1264 

Protene arrowroot, 1078 

tretes:, @ reascnabdle, 952 

‘* Protomedico pontificio,” 1676 

Protoz nd Bacteria, Pathogenic Micro- 
orgenlems, including Practical Manual 
for Student, Physicians. and Healtn 
Officers (Dr. William Hallock Vark, ssalated 
by Dr. Anna W. Williams) (review), 165 

Protozoa, flagellated, in a perineal abscess (Dr. 
K. H. Hunt), 216 

Prout, Mr. W. T., Lessons on Blementary 
Hyyiene and Sanitation. with Special Refer- 
ence to the Tropics (review), 1221 

Provincial medical schools and hospitals having 
epedial classes and facilities for clinical 
atudy, 675 

Provis, Mr PF. L.. intra-ligamentous tumour 
of the uterus, 

Provision of meals for school children, 661 

Prevulonal order, proposed new, for Glasgow, 


Prudertial Life ‘neurance C mpany 
Ameries, case of Hol ten v., 456 

Prurig) du rouget, erytbems avtumnale, or 
ha:veet rash (Dr. J.C. Thresb) 1277 

Pruselan Government Medical Department, 


of 


Prussic acid, poisoning by, 457 

Prussian medical peer (Annus Med‘cus), 1823 

Pseudo-parasites of cuncer, on some of the, 
(Dr. A. 8. Griinbaum). £92 

P-eudorodia or flagella, 463 

Hace aslo mt patch on outer aspect of the left 
jeg, 10s 

Poohiasie 19 ehilaboed, 1516 

Psoriasis, influence of light hunger in produc 
tion of, 876 

Peychasthenis, therapeutics of, a compariso” 
of certain midern p‘tlosapic doctrines with 
reference to their bearing un the, 8 2 

Psychietry, study of, 1525; cerebral localisa- 
Uon in the, 74 

Psychiatry, Clinical, Lectares on (Dr. B. 
Rraopelta) (review), lid: 

Payehiatry, Studies In Clinical (Dr. Lewis C. 
Bruce) (-eview’, 1596 
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Paychical faculties or ea in the higher 
‘Sinaia, the “solentite Investigation pried 
(Prof. Ivae P. Pawlow), 911 

Paychological defiaitiona, 911 

Psychology, classes and 
Collage, 272 
’sycho! , of mountatneering, 404; of the 
selfish motoriet, 664, 895 

Psychology, study of normal, 812 

Paychoses associated with migraine, 1250 

Prerygold region, encapsulated sarcoma in, 


Ptomaine poisoning, 330, 465, 964 

Ptosis amd amblyopia in an infant, 358 

Public, the, snd infectious hospitals, 133; aud 
tbe medic! profession, Vienna, 1177 

Public dispensary for Glaagow, new, 1101 

Public Health “Acts ana meat inspection, 


184 
Pabile Health Act, 1896, exotic disease, 

Fy 
Panlic Health (London) Act, 1891, Section 71, 


Public Health Act, New South Wales, sug- 
gested amendments, 631 

Public health and the Cabinet (Annus 
Medicus), 1808 

Public Health (Regulations as to Food) Bill, 
1225; withdrawal of, 1762 

Pablic health defence league, United States, 


1631 

Public bealtb and the corporation of Belfast, 
834, 901, 948, 1176, 1403 

Public health and customs offivers, 416; im- 
portation of foreign carcasses. 189; and 
Searlet fever mortality, 1628; inctruction for 
diplomas in State medicine, 614; protection 
of the, 1249 

Public health of Dublin, 1403; iu Edinburgh, 
1247; of Newport, 686; of Queensland, 179; 
in Turkey 1033 

Public Health and Medical Jurisprudence, 
8 udent’s Manual of (Mr. G. H. Giffen) 
(review), 1149 

Public healtn and Poor-law (see Modical 
officere of health. reports of; Local Govern- 
ment Board, and Vital Statistics) 

Public Health, Koya! Institute of, 117; report 
on milk-supply, 1450 

Pobile Hoalth (review of, in Aunus Medicus), 


Public medical service, Birmingham, 1699 

Public opinion, 1373 

Public slaughter-houses in Germany, sale of 
sterilised coucemued mest, 585 

Public vecoinstion, cost of, 1469 

Public vaccinators and the St. Columb board 
of goardians, 127 

Public vaociuators, 
meetir-g, 1 

Public vazoinators, duties of, 768, 1092; pay- 
ment of, 453, 1223 

Puck of Pook’s Hill, 1008 

Puerperal eclampsia in which there was 
cessation ot the u-xmic eymptoms after 
removal of coreb-o-rpiual ilula, 861 

Puerperal Fever, Oliver Wendell Holmes and 
the Contagiousness of (Dr. C. J. Culling- 
worth) (review), 301 

Puerperal fever, case of, successfully treated 
with antiatreptococcie serum, 654 

Puerperal fever, sulicylate of sodium in, 463; 
eerum treatment of, 529 

Puerperal mania, 7(6 

Puerperal sepsis, 228; surgical and serum 
treatment of, 89 antistreptococcic serum 
in, 737; streptecoccic in, 780 

Pujo, Dr., warm baths in treatment of acute 
affections af the intestino, 766 

Pullin, Dr. T. H 3, 758; loug service as 
district medical officer, 7o2 

Pulmonary a'd renal complications (Annus 
Medicus), 1801 

Pulmonary, circulation, 481; gangrene ater 
submersion, 10); sicnosis and mordus 
ewruleus, 1442 

Pulmonary phtbisie, notifivation of (Dr. Robert 
Sinclair), 139 

Pulmonary tuberculoale, a case of successful 
excision of a portion of the right luog for 
(Mr. J, Lionel Stretton), 161 

Pulmonary = wuberculosi 1130, 1133; dis- 
pensary treatm+nt of, 1C5; disputed ques 
tions in connexion with, 741; the rotifica- 
tion of. 380; relation of dent] conditions to, 
1086, 1240; treatment of, 121; treatment of, 
ocsurring in insane eujects, 1298 ; and Edin- 
burgb public health committee, 1754 

Pulmonary tubercul:sis and influenza, certain 
analogies betweeu. 731 1027 

Pulmonary tuberculosis and measles, notifica- 
tion of, in Edinburgh, 127, 262 

Pulmonary valves, case of infective endocar- 
ditis involving the, and associated with 
imperfection of the inter-auricular septum 
(Dr. T. W. Griffitu), 973 

Pulse, cessation of durin, 
fits (Dr. A, B. Russell), 1! 


association of, annual 


onset of epileptic 


lectureson, at King’s | 


Pulss in aortic disease ; relation of pulse 
curves to blood pressare (Dr, Thomas Lswis), 


714 
Palse, irregularity aud infrequency of, 801; 
negstive or physiological venous, ‘811; | 
tension in eclampsia, 808 
Pulvermecher Institute, 1637 
Punishment, capital, abolition of, 1295 
Pupilage and the medical curriculum, 1558 
Purdgsburn Fever Hospital, Belfast, 466, 1177, 


1551 

Pure Food Act of Victoria, 198; and secret 
modical preparations, 693 

Pure food aud drug law, New York, enforce- 
ment of the, 

Pure food regulations, Auatralis, 1757 

Purefoy, Dr. 2. D., work of preceding sesston, 
Rot Academy of Medicine in Ireland, 


Pargation and intestinal antiseptics, 1292 
Purgatives in typhoid fever, 73) 
Purla-free diets, notes on’ (Dr. W. A. Potts), 


Purin-tree diet, 946, 1027, 1095, 1168, 1305 

Parpurs, abpormal case of, 1146 

Purpura, case of Schdnlein’s (Mr, B. 0. B. 
Tbotaon), 159 

Parvis oration, 1767 

Putnam, Dr. 'J. J., comparison of certain 
modern philosaphic doctrines witb reference 
to their bearing on therapeutics of psychae- 
thenia, 802; cardiopulmonary murmur in 
gastric neurasthenia, 802; treatment of con- 
genital pyluric stenosis, 880 

Pyle, Dr Walter, injection of protargo! into 
scrymal aac, 11 

Pyloric steaosia, congenital, 879 

Pyorrhoca alveolaris and intestinal antiseptics, 


129: 
Pyoealptox, ruptured, case of, complicated by 
‘a large ovarian cyst, 654 
Pyrethram famigation and malaria, 1289 
Pyrogallic acid in cutaneous cancer, 877 
Pygmy, acute lobar pneumonia in a(Dr. W. H. 
Gregory), 429 


Q 


Quack, advertising, 535; sent to prison, 514; 
Professor Bastburn, 1411; medicine vendor 
sentenced to imprisonment, 1565 

Quack medicines and obtaining money under 
false pratences, 1533 

Quackers, Professor T. Annandale on, 3C9 
uackery and swindling, 835 

Quackery, crusade against, New Zealand, 1180 

(uacks and abortifaciente, 248 

Quacke, Mr. Troutbeck and, 135 

Qualified women, app-intment of, with spscial 
reference to the hyg‘ene and feeding of 
infants (Dr. J. 3 Camerou), 289 

Quarantine, abolition of, for' Mecca pilgrims, 


Quarantine aud the Mahomedans, 966 

Quarantine camp, Tor, bacteriological report 
from, 197 

Quarantine regulations, 1225; Portuguese, 684 


Quarrier, Mr.. the Jate, home for epileptios at 

Bridge- {-Weir, 961 ater 

Quatercentenary of Georgs Bucbanan, 127; of 
the Untyeralty of Aberdeen, 194, 823, 943, 

Quarterly Journal of Microscopical Science, 
edited by E. Kay Lankester, F.#.8., Alam. 
Sedgwick, F.R8,, and Sydney Hickson, 
F.R.S (reviow), 168, 657 

Quebec aud Grest Britain, medical reciprocity 
between, 1553 

Quebec, province of, College of Physicians and 
‘surge ins, 1 . 

Queen Alexaudra Sanatorium, Davos Platz, 


ieon Alexandra's Imperial Military Nursin; 
° Services 60, 1094 at ie 
Queen Charlotte's Lying-in Hospltal, clinical 
report for 1906, 273; teaching of obstetrics, 


91 

Queen's College, Belfast, 53, 1693 

Queen's Colleges, Belfast, Cork, and Galway 
z& 

Queensland and plague, 40, 179, 245, 1€99, 1231, 
1383, 1531 

Queensland Goverament, medical man’s claim 
against the, 1253 

Queen's University, Ontario, medical building 
of, destroyed by fire, 530 

Queirolo, Dr. G. B., Cisanello Consumption 
Hospital, 197 

Queyrat, M., auto-Intoxication of syphilis, 1756 

Quinine (see also state) 


Guluine, in Ceylon, 1110; blackwater fever due 
to, 820; olive ofl] a substitute for, 1011; pills 
in malaria, 898 

guis » Mi salt water, 1377 ae 
ulserne, ~ injection of air, lapeing ! 
pleurisy, 1296 ' 7 


Rabbits, Danyez virus for destroying, 1480; 
microbial potsons for, fn Australie, 342; 
proposed destruction of, by disease, 630 


| Rabies fn a wolf, remarkable case of, 1302 


Racecourses and provision for accidents, 462 

Race suicide or phystoal degeneracy, 1290, 1635 

Racial pecullarities of the negro brain, 1314 

Radcliffe traveliic g fellowship, 1634 

Radical cure of femoral hernia (Mr. Aclett 
Baldwin), 150 

Raafo-activity, 1177 

Radiography and renal eateutl. 1219 

Radiology, Medical, and: Mlectrology, third 


congress of, 
in treatment -of cancroid discase 

of akin, 1172 

Radtum and helion (Annus Medicus), 1812 

Hadina appllestor, 1598 

Radium emauations, toxfc action and localiea- 
tion of, 753 

Radium,’ fo gynecology, 264; treatanent for 
hairy mole on fare, 1666 

Bata; M., renal calculi and radiography, 

Bag flock, cleansing of, 1563 

Railroad, marine, and military servicee, visual 
tests for, 811 

Railway carriages, in the United States and in 
Great Britain, sanitation and hygiene of, 
1534; disinfection of, with formaldehyde gas, 


1675, 1766 

Raiiway communications in Italy, 1406; 
dteaster at Piacenza, 1103 

Railway car sanftation in Texas, 965 

Raflway men, prompt action of, 1627 

Rellway servants, temperance among, Vienna, 

Railway trains, derallment of, 36 

Ratlwaye, sight aud hearing tosts on the, 199 

Rainfall,’ British, 1946 (Mr. H. RB. Mill) 


(review), 100) 
Ralafall in August, 766; in October, Ireland, 


1 

Rainfall and flood in Italy, 1406 

Rall, Mrs, S., endowment to Sussex County 
Hospital, 949 

Ramarao, Dr. C. B., vegetarian diet, 730 

Hamazan, the month ot, 1251 

Hamte fibre, 1040 

Ramsay. Dr. A. Mait'and, the old and the new 
in ocular therapeutics, 11 

Ramsay, Mr. J., massage cf tbe heart, 1380 

Bamaay, Sir William, opening of the Muspratt 
Laborato! of Physical Chemistry and 
mee emtatry, Uciversity of Liverpool, 

Ramaden, Dr. William Bate», obituary, 56 

Rangoon, water-rupply of, 692 

Rankin, Dr. G., bloot examinations as an 
indication for treatment in certain skin 
affections, 877 

Banking, Lieut.-Ool. G., frog skin for grafting, 


Ransom, Dr. 8. W,, architecture sf spinat 
ganglion, 896 

Ransom, Dr. W. B., dtete, 1666 

Raphael, Dr, A., alcohol compresses for intes- 
tloal perforation, 1382 

Rash, caterpillar (Dr. John O. Thresh), 201 

Rash, harvest, erythema autumnele, or prarigo 
du rouget (Dr. J. C. Thresh). 1277 

Rash in cerebro-spinal meningitis (Dr, William 
Wright), 717 

“Rastilon” ambulance =pring, 236 

Ratoliff-Gaylard, Dr. J., and the Truro board 

guardians, 687 

Rate, influence of various meat diets on, 146 

Rate and plague in Australia, 1479 

Rate, infected food and plague, 1223 

Rate, transmission of plague by, 1234; trans 
mission of hydrophobia by, 1650 

Rats, field, and miliary fever, 1374, 1404 

Rawes, Mr. L., Bppemalctets aga cauee of intus- 
sueception, } 

Baynaud’s discase, or loval oyanosis, 1774 

Read Dispensary for Women and Ohildren, 
Cliftoa, 1256 

Realing Abbey, the Rise and Fall of (Dr. 
Jamieson B. Hurry) (review). 31 

Reay, Lord, on G. Buchanan, 127 

* Mescntlon houses” for acute mental cases, 


Reciprocal relations between affections of the 
uterus and ite appendages and reet of the 
body (Dr. T. Wileon), 142: 

Roviprocity (eee Medical reciprocity) 

Recklinghausen’s direase in a woman. 1! 

Records of medical officers in Egyptian papyri, 


Recrudescent rickets, 10T1 

Recruits, Manchester. 1310, 1377 

Rectal alimentation, Bradshaw lecture on (Dr. 
Beymour J. Sharkey), 1263 
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Rectal alimentation, prote!ds, 1263; peptones, 
all 1m Ganein, 1284; fas, card: (rates, 
1265; starch, salts, alcohol, 1266; in gastric 
ulcer, 1267 1 ‘ 

Rectum, case of gall-stones of large size passed 
by the (Dn W. E. C. Dickson), 221 

Rectum, Dissases of the, being a Short Account 
of the Symptoms Diagnosis and Treatment 
of Some Diseaecs Affecting the Anorectal 
Region (Dr. FP. Victor Milward) (review), 20 

Red Crees and Ambulance News (review) 1250 

Red Croes at Geneva, Italian codperation at 
recent international meeting of, 264 

Red Oroes Soetety, British, 1748 

Reddy, Dr. H. L., esintepsta, 806; indications 
for Casarean section other than pelvic de- 
formities or tumoars, 736 

J., detective vision of Irish 


sea-borne infeetion, 1223 

1. A. Le, changes in uterine fibroids 

after the menopause contidered with refers 
ene to operation, 735; hysterectomy. 8(9 

Reed, Walter, and Yellow Fever (Dr. Heward 
Kelly) (review), 1220 

Rees, Ai. J. O., sleeping sickacss, 1693; 
and Dr. Koch, 1319 

Rees, Mr. P., case of plague with unusual eye 
symptome, 296 

Rees, Mr. W. A., case of kematomyelia due to 
trauma, 21 

Reeve, Dr. Richard Andrews, 710, 334; Presi- 
dential address, B.M.A., 673, 727 

Reeves, Mr. W. P., the meat of the people, 39$ 

Reflex action, conditioned aud untond:tiomed, 

I: 


Reflex stimulation of the salivary glands, 911 
Reform, in medal eduration + uggested. 926 
B-form’scheme, Mr. Haldane’s new army, 112, 


HE 

Reforma‘ ories for the inebriate, 1610 

Reformatory echool, outbreak of pneumonia in, 
(Dr. T. Oliver), 149 

Refraction, dependence of accommodation and 
motility upon the, 811 

Refracti-n, ocular, 12 

Kefuse deatructor, Swansea, 960 

Refuse, disposal of, in London, 885; disposal of, 
when gas is ured for cooking, 1305 

Refuse in the streets, Londou County Council 
by-laws, 770 

Register, a pauper, 990 

eegiitered, should nurses de, 170 

Registrar-General and official nomenclature of 
diseases, 397 

Reyistrati.n of disease and the State, 308 

Registration of medical students, 547; of still- 
born children, 1698 

Regiatrntion of nurses, another Bill for, 69 

istration of opticians, 884; Hew South 
falea, 1554 

Regulcticns, factory, and the hot weather, 
318; offictal, and professtonal secrecy, 239 

Reid, Dr. G., intavtile mortality and the em- 
ployment of married women in factory 
labour before and a'te~ confinement, 423; 
«anitary progress in staffordshire, 1678 

Reld, Dr. T., jubtlee of, 1247 

Reid, Dr. W. L., treatment ol fibroids after the 
menopause, 7:6 

Reid's stout, 799 

Retnbard:, Dr, Charles, a sanatorium and 
marxot garcen, 831 

Reiss, Dr. L., Addison's disease, 1355 

Religion, the Scientific Temper in, and Other 
acaraesed (Rev. P. N. Waggett) (review), 


Remedies and apparatus, new (Anas Medicus), 


Remedies, secret, 1040; rew and old, 1736 

Remlivger, M, transmiveion of infectious 
diseases by domestic animals, 264; exoph- 
tralaaio goltre following intense emotion, 


Remunera‘ion of inspectors of medical depart- 
ment of Local Government Board, 1224 

Renal and pulmonary compliestions (Annus 
Medicu: ), 1801 

Renal calculi, and radlogravby, 1249; 
x rays (Annus Medicna), 1787 

Renal calculus, large, 1146 

Renal competency, ‘cxcretton of potassinm 
Jodldo after ingestion as an index of, 869 

Renal decapsulation for eclamptic snuria, 737 

Renal _neoylasm. notes upon five cases of (Mr. 
D. Wallace), 90 

Renal pelvis, a contribution to the plastic 
surgery cf the (Mr. J. W. T. Walker), 373 

Renal tubules, 811 

Rendsll, Mr., army nurses and danciog, 1320; 
vaccication exemptions, 125 

Rentrewshire, glanders ip, 1247; combination 
poor-houee, 1551 

Renney, Dr. HL, achool bygiene, 119; milk- 

i 


supply 

Renshaw, Dr. G. J., candidature for Direct 
Representative on General Medical Council, 
1020, 1483 


and 


Renshaw, Dr. J. A. K., General Medical Council 
election, 1483, 1625 

Benton, Dr. J. O-awford, notes on two cases of 
amputatdon of the shoulder-girdle, 15% 

Rentoul, Dr. R. R., proposed sterillestion of 
certain mental degenerates, 812 

Repetition of prescriptions, proposals for pre- 
venting, Vienna, 1178 

Reporta of the Royal London Ophthalmic 
Hoepttal (Mr. W. Lang) (review), 939 

Repedlavtone @ necessary, 257; and a persecu- 
tion, 

Rescee work, appliacees for, in mine acci- 
dents, 536 

massac hb, medical, opportunities for, in India, 


Research, scientific promotion of, 394 

Resection operation, the submucous (or 
window), for correction of deflections of the 
naval septum (Dr. 8, Furniss Potter), 643 

Reservists aa saustary inspectors, 44 

Reservoirs, open, prevention of the growth of 
alge in, 18: 

Respiration (see also Annus Medicus), 1787 

Rest, day of, 1454, 1527 (see also * Needs of the 
hody on Sunday”) 

Rest growth,” case of, in a floating kidney, 
nephrectomy, recovery, 862 

Reeuseltation by massage of the heart through 
the diaphragm, 1380 

Retioa (see also Annus Medicus), 1791 

Hetinal asthenopia, 80 

Retractor, @ new, 169 

Retroversion, 133 

Retroversion end Prolapse of the Uterus, 

tive Treatment of (Dr. J. Ingils Parsons) 

(review), 1075 

" Roturn” cases, at Brentford isolation hos- 
pital, 947; of searlet fever, 74’ 

BRevacalnations, 1635 


REVIEWS, summsry of, 28, 94, 164, 230, 299, 
378, 441 504, 655, 723, 798 832. 937, 998, 1675, 
1147, 1219, 1287, 1354, 1447, 1518, 1985, 1667, 
1730, 1779 


Reynolds, Dr, B. 8 , obsessions aud imperative 
ideas, 1073; ‘intermittent limp,” 17: 

Bheumatic complications, notes on (Mr. 4, D. 
Pithie), 22% 

Rheumatio fever, basteriology of, 871 

Rheamatism, acute, case of, hyperpyrexia, 
recovery (Mr. B. B. Smith), 29% 

Rheumatism, sente, micrococcus in, 871; 
streptococal fn, 782 

Rheamatism and chorea, 987 

Breumalieas, cbrontc, treatment of, by iodides, 
€ 

Rheumatism in chiltrea, 878 

Rheumatism, scarlatinal, and aspirin, 1694 

Rheumatoid condition of one font with nrul- 
tiple fibrous nodules about each olecranon, 
1. 

Rhine and North Germeuy, Osthedrals and 
Churches of the (Mr.'1'. F. Bampus) (review), 


1¢01 
Bhioo-pharyax and the menttrual functions, 
seme relations between diseases of the, 


835 

Ehino-solsrome and x rays, 1405 

Dr. J. M , alleged increase of insanity, 

; Sandidature for Direct Repressatative 
on General Medical Connell. 1392 

Bhondda, infantile moriglity in, 261; isolation 
hoepital, 1650 

Rhondda wsater-supply, 193, 833, 526; 12 eases 
of lead poisoning, 587 

Bhymney Cottage Hospital, 1691 

Bhythm in heart block, 801 

Rib fractured by musealar action (Annus 
Medicus', 1784 

Rfvadena-Dumas, M., auti-dysenteric serum, 


pRIE} 
. amputatéons df the foot. 1478 


Ricard, M. 


nichard, * Professor,” and others, 341 
Richards, Charles Frederick, Brig.-Sarg., 
death of, 759 


Richards, Dr. @. L., autral suppuration, 875 
Richards, Mer. B. Gri 


the birds of the Britteh 
Islands, 1169 


Richards, Dr. H, Meredith, water-supply of 
Oroydon, 184 

Richards, Mr. T. F., civil servants and veo 
cination, 1485 

Richards, Dr. W. Hunter, 
hysterectomies, 1431 

Ricbardson, Dr. PF. C., accldent Htigation in 
Ainerica, 821 

Richardion, Dr. James Henry, 270 

Richter, Dr. (Viena), embolism, 263 

Ricketa, abdominal atorny in, 378 

Rickets, adolescent or late (Mr. H. H. Clutton), 
1670, 1258 

Rtokets and spasmus nutans, 2¢8 

Rickets, infantile and ad- escent, 1271 

Rickett, Dr. G. R., atheroma, 1334 

Rideal, Dr. 8., alge in open reservoirs, 180; 
protection of water-suppries, 1072 
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Rider, Dr. Alonzo G., dermoid. cyst of the 
Kidney ; malignant degeneration, 1589 

Ridedele, Mr., Vivisection Oommission in 
camera, 1319 

Riegier, M., toxtc pheaomens {ter adusiaietra- 
‘tlon of dead glanders bacilli, 688 

Rifle, teaching at school, 677; instruction, 
Amertean opinion oa value of, 1683 

Rigg, Dr. J., mfik-eupply of Preaten, 1310 

Rings in nostrils for filtering air in hay fever, 


Ringworm, ® compect x ray shield epecially 
adapted for treatment, of, 1670 

Ringworm, demonstration of cases of, 877; 

ic treatment of, 190, 268, 1353 aes oe 
Ingworm spores, staining and microscop! 
omuninstion of, 1565 

Risley, Dr. (Philadetphia), chorolditle, 744; 
Incrymal stelcture, 811; sympathetic irrita- 
tion of 4 TH 

Rist, M. B. a form of anemia in young 
ebildren, cligosiderremia,® 1677 

Bitchie, Dr. A. B., defeetive eyesight in sehool 
children, 899 

Ritual, an error in, 1665 

Rivers pollution and ee puridication (sce 
also Annus Medicus), 180’ : 

Rivers Polletion Prevention Acts, ‘‘tnnocuens 
discolouration,” 1304 

River, Mr. W.C., relation of @ental condisiens 
to pulmonary tuberculosis, 1240 

Rivet, M. L.. broneh wamonia due to the 
bacillus of Friedliinder, 754 

Dr. H. B, ehemiol and physiologies! 

738; meebactm of 

jaw” in teteuua, §0;. nmcleo- 
proteld immunity, 738 

‘Robbea Island, leprosy lo, 1065 

Hobbine, Mr.’ Goorge Norman, unfounded 


obaage against, 47 
Roberts, Dr, (asmiiton Onterio), phthisis 


prevention, 74] 
Major Ernest, Enteric Fever im India 


Ro>erts, 
‘and in other Tropical and Subitropieal 
Regions: = Stuly in Bpidemiology and 
Milltary: Hygiene review), M56 


. 
baie Mr. 6., scheduling of disehylon, 


1857 

Robertson, Dr. A., adolescent insemisy, 812 

Robderteon, Dr. J., notification of palmonary 
tuberculosis, 381; report on sanitary condi- 
tion of Birmingham, 463 

Robertson, Dr J. Orawlord, utesime -cotton- 
wool forceps, 508 

Robertson, Mir. J. G., neglect of German 
language, 450 

Robertaon-Milne, Capt. 0. J., Report om Epl- 
demic Cerebro-spinal Meningitis tn India 
(review), 30 

Robinson, Dr. A., aad midwives. 309 

Robinsoa, Prot. A., study end tosching of 
‘anatomy, 866 

Robinson, Dr. A. R.. errors ta treatment of 

‘inais, 876 


case, 1222 

Robinson, Dr. (Guelph, Ontario), the vretec- 
tion and filteation of water-suppiies, 742 

Robecn, Mr. A. W. Mayo, on the treatment of 
cancer of the stomach, 419; operative treat- 
ment of non-malignant ulcer of stomech and 
{te chief cempHostions, 1439, 1662; pau- 
creatitia, 1379; general or peritoneal tuber- 

1593; treatment of general peri- 

tonitis, 1767 

Roch, Sampeon, Deputy Surg.-Gen., death of, 
1468; obituary, 1481 

Roehard, M., wounds of the heart, 327 

Rocwrale Infirmary, 768; memorial, 399 

Hoche, Prof. Antony, infantile mortality, 
Dublin, 1403; disinfeetion of rellway 
carriages, 1765 

Rockefelier Institute scholarsh{ps, 121 

Modagen, case of Graves’s disease treated by, 
1069 


1 

Rodent alosr and lupus, 1010 

Rodents, field, and miliary fever, Charentes, 
14 


103, 

Rodet, Dr. Paul, Nomenciatare Anatomique 
en (Quatre Leogues (an Anatomical Voeabu- 
lary in Four Languages) (review), 506 

Rodocanachi, Dr. A. J., three cases of pan- 
creatic disenses, 27 

Roiwell, Mr. J. Lyndasy, s falling birth-rate ? 


970 
Roe, Dr. J. O.. operations for correction of 
nasal septum, 872 


Roxytaen Bars.—Action of, on ovary of bitch 
639, 1102; and slow-grow! g new growths, 
1404; detection of urinary calculus with, 
709; in cutaneous car.cer, 877; in treatment 
of cancer, 321; leviona caused by tho, 1250; 
treatment of epileptiform neuralgia with the, 
116 


Roentgen Ray Society, Amerloan, annual 
meeting, 140 
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Roentgen ys, development of ova of toad 
ferti ine’ fale apermetozcs exposed to, 867 
Rose re eweey and its medical officer of 


Rolleston, Dr J. D., treatment of dipbtheritic 
lysis with antitoxin, 322 
ph, Dr. John, 270 
Bomanes lecture by Mr. W. P. Ker, 1254 
Romano, Augelv, ice-cream summons, 667 


Home, CorREsPoxDENCR FROM.—The Fourth 

Gongrese of the Natiovsl Association of 

ict Condotti at Milan, 902—Trachoma 

and ee emigrants, 992—Pellagca at 
0, 


Rome, CoBRESPONDENCE FROM, summary of, 


Romlta Prof., G., academic honour tn, 96} 

Roncati, Dr. Fiancesco, death of, 964 

Boosa, Dr. B St. Jchn, Text-book of Diseases 
of the Rar, Nose, and Pharyox (review), 301 

Reon Dr D. B. pt. J., pulmonary tuberculosis, 

Rove Mr. A. O., posterior gastro-eaterostomy, 


. Mr. B. 8., case of mitral stenosia: death 
from embolism cf lx main acteries, 439 
, Mr. W., typhoid fever and cancer, 


Roph, Dr., Hamburg Stste Hospitsl mal- 
practices, 1405 
9 Dr » therapeutic use of tuberculin 


Rose, Mr. F., use of shower baths in schools, 


886; school bath!. 
Row ‘Mr. 8. P., bos: oeriial de dentistry for children, 


na semeenoe, exportation of, from Bulgaria, 


in Tarkey, 268 
Rowshery 1, on the insane and their c2st, 
Rosenberg, Prof. Dr A., Die Behandlung ‘der 
Krankheiten der Nase und des Nesonreshens 
(The Treatment of Diseases of the Nove and 


i 1730 
Cea aot 


. Vso comblaing proparties of 
woes of normal serum, 749 

Ross, Dr. J. Carne, cinnamon oll in the treat- 
ment of influenze, 1240 

Ross, Dr. J. F. W , suti- ip eerentcsoceie serum in 

809; uterine fibroids, 


Ross, Dr. (Halifax), psoriasis, 

Ross, Prof., Ronsld, aplenty Juncheon 
to, 959; malaris in Greece, 1382, 

Rothera, Mr. C. L., legislation against the 
overlying of childrea a9 

Rothsohil Dr. Henri de, 100,000 france for 
Central Uanocer Institute, 1404 ; temperament 
and the thyroid body, 180 

Rotten. ous and their uses, 890 

Rotunda Lying in Hospital, 1177 

Rocget, peel du, 12/7 

Houghton, . J. P., raptura of diapbragm, 


Roulier, M., action of x rays on the ovary of 
the bitch, 1102 
Roamanta, teuth anual medical congress of, 


Rontier, M., Pott’s frasture, 328 

“Rowland, Professor, and Madame Howe,” 
vhought-reading, 1637 

Rowse, Claudia, A. P., ectopic gestation 
oocuring twice in the same patient, in both 
instances uterus being retroverted, 1435 

Boy, Dr. Dunbar, pilegmon of orbit simulating 
® malignant growth commencing in the 
ethmoisal cells, 811 

Royal Academy of Medicine in Ireland, 1051; 
(8€0 a's0 under Medical Societies) 

Royal Army Mo-ical Corps, Guide to Promo- 
tion for Nou-commissioned Officers and 
Men of the, with Appendix on Hinte for 
Young N.U O.s on Clericat and other Duties 
fon iiitary Hospital (Capt. 8. T. Begge) 
(review, 

Royal Ke “Medical Corps, 1167; and pro- 
fessional necrecy, 239; new army refurm 
scheme, 172, 306 

Royal Army Medical Corps, Journal of the, 45, 


522, 1 

Royal Army Medical Corps Volunteers (London 
Companies), arrangements tor visit of King 
of Norway to Olty, 1398 

Royal Berksnire Hospital regulations, 678 

Royal Cana:ian Yach* Olub, luncheon, British 
Medical Associa’ ton meeting, Toronto, 673 

Roval Charter, petition of the Metropolitan 
Hospital Sunday Pund for a, 1016 

Royal O lege of Physicians, Biinburgh, 212, 
1369, 1832 

Royal College of Physicians of Ireland, annual 
mecting, 1248 

Royl College of Physiclans of Loudon, 
Gomitia, 11 118, 316, 1235. 1743; lectures at, 
1157; official nomeaclature of diseases, 37 


Royal Colleges of Physicians of London and 
Surgeons +f England, pass-list, 132 

Royal Oollege ot Surgeons in Ireland, 53; 
Fellowship examination, 1622; Hist, 
1484; post-graduate course, 4; prize 
awards, 200 

Royal College of Surgeons of Kogland: admis 

sion of women to the diplomas o! the, 1472, 

1611, 1622, 1687, 1751; annual dinner of Fel- 
Jows. 108; annual meeting, 1231; annual 
meeting of Fellows and Members, 1317, 1460; 
leading article, 1672; snnual report, 1236; 
calendar of, 1238; @innor, 108; election of 
Members of courell, 1€8;_ mestings of 
council, 181, 318, 1091, 1360, 1744; new hie- 
terica) summary of, 246; the new ’President, 
173, 181 

Royai Colleges. 3 Edinburgh, School of Medi- 


clne of the, 193 
Roval Commision: on Care and Control of 
Freble minded, 1227, 132}; ou Infantile 
Mortalley, New South Wales, 1464; on 
Lunacy, 339, 413; on Trinity Callege, Dubiin, 
, 1177; on Tabercutosis, 414, 755 1319; on 


Jivjeection, 201, 826, 1257, 1319, 132), 1360, 


Royal Cornwall Infirmary, Truro, 623 
Royal Dental Hospital, dinner, 1231, 1561 
Royal Devon and Hxeter Hospital, 12'6 
Rar Hospital, 1103 
Boyal Eye Hoepital, Southwark, 1011 
Royal Free Hospital, featival dinner, 1635 
Royal Hospital for Incurablee, Dublin, 128 
Royal Tofrmary Bristol, 633, 1688 
Infirmer: ‘Edinburgh, changes on staff 
nae 1031, 1176, 1402 
Royal Infirmary Liverpoo!) and the clinical 
school, 126; avd summer dlarrhes in 
children, 260 
Royal Institute of Public Health, 117; report 
on mila-supply, 1468 
Royal Institution, 1633 
Royal London Ophthalmic Hospital, Reports 
of (Mr. W. Lang) (review,, 939; donation to, 
1037; dinner, 1829 
Royal ‘Medical and Obirurgical Soclety, 1231, 
146); see alao under Med'cal Societies 
Royal’ Medioal Society of Edinburgh (see 
ledical Bocleties) 
Royal Bavy List, 1469 
Navy Medical Depirtment, entrance 
re ination, 1026 
Royal Navy "Medical Service: 


promotions, 


foreign service, compulsory half-pay, sick 
berth staff, motteal uard, surveys, courts 
martial, actutes, 308; 


pect, 
race Navy Medical Service, 1803 ; position of 
e, 1375, 1393, 1688, 1804; obicuary (Aupus 
Meticus) 1825 
Revel Prince Alfred Hospital, Sydney, 267, 


Royal Sanitar¢ Institute, 106, 180, 247, 475, 
967, 1032, 1037, 1456, 1522, 1616, 1692 
Boge Society, adjudication qf medals of, 


Ropal Southern Hospital dinner, Liverpool, 


Royal Sovereign” gas atove 1361 

Royal University of Lreland, 233, 327, 1247 

Royal Veterinary Oollege of ‘Treland, 1.31 

Royal Victoria rompltal, Belfast, 1403 

Royal Victoria Infirmary, Newoastle, 100, 132; 
aud alcohol, 666 

Bay Victorian @rder (Annus Medicus), 


Royal visit to Newcastle, 132; to Liverpool, 


Rusta, Dr, Teresita, L'insidie alla vita, 196 
Rubber, syathetic (Annus Medicus), 1812 
Ruchet, M., uahealtby houses, 824 

Ruffer, Dr. A., diagnosis of cholera Aslatica 


Ram, death from drioking, 1311 

Ruoford medal, Prof. H. L. Callender, 130) 

Rundle. Mr.@ H., deat of, 1758 

Runciman, Mr., report of Mr. Fenn on 
Chicago ment, 1319 

Rupture of an asenrysm into the pericardium, 
1159; Into the vena cava, 265 

Rupture of the pravid Fallopian tube, 439; of 
the inferlor vera cava, 1070; cf the spleen in 
typhoid fever, 1230; of the spleen in @ cate 
ot stryebnine poisoning in» malarial subject, 
515; of the stomach by inflation, 1178; of the 
ureter, 1348; of diaphragm, 1725 

Ru ture, extensive, of the trachea, with com- 

plete detachment. of left bronchus without 

External fajury (Mr. J, L. Barford), 1509 

Rupture of the spleen, a successful case of 
splenect>my for (Mr. G.8. Simpson), 364 

Rupture, simultaneous, of carotid aneurysm 
and au athtromatous aorta, 1510 

Rupture, subcutaneous, of Poupart’s ligament, 
and laceration of peritoneum, 1436 

Raptured, gastric ulcer in a boy, 947 

Ruptured’ pyoralpinx, a cwse of, complicated by 
8 Jargeovarian cyst, 654 


Russell, Dr. A. B., cessstion of the pulse 
during the onset of epileptic fits, 152; etiulogy 
uremia, 1727 

Russell, Dr. J. F., dispensiry treatment of 
pulmonary tuberculosie, 165 

Bussell, Caroline, dismissal of charge of neglect 
ing child, 697 

Russell, Me. J. Ronaldson, a case of Graves's 
disease treated bi Rodsgen, 1069 

Bussell, Dr. J. 8. Risien, fayelitie, 1 

Russell, Dr. James W., cage of cyanosis with 
polycythemia, 20; splenomegalic poly- 
cythemis, 1623 

Russell, BR. H., the saccular theory of 
a ia and the radical operation, 1197, 1398, 

7 

Ruesta, nurses in, for the mentally infirm, 
1200; resumption of medical classes in, 254; 
filthy hospital accommodation in, 1634 

Russian army end navy medical service, 725 

Russisn Bacdhiste and the so-called Tibstan 
medicine, 1297 

Russian medical service disorganised in mavy 
districts, 1256 

Russiea, fleet, chief medical inspector of the, 


1. 

Russian infirmaries, sanotity of, 837 

Russian medical men ana the Minister of 
Education, 1395 

Rassian medical students and their examining 
professors, 1700 

Rassian military medical academy, new chief 
for, 45; first Isdy doctor, 1749 

Bussian pioneer i-.etitution for deaf-mutes, 857 

Busting of iron (Aanus Medicus), 1813 

Ryall, Mr. Charles, hypertrophied clitoriy and 

bia, 1352; nterus removed under | pinal 

analgesia fur hyperplastic endometritis, 1729 

Ryan, Dr. U. 8.. a cass of bullet lodgea in the 
pgnt heart; life continued for aix months, 


22 
Ryerson, Dr. Stecliag, surgical treatment of 
‘tracheo:na, 811 


8 
Setourand; Dr., chromic acid for fetid feet, 


Saccular theory of hernia and the radical 
operation (Me. R. H. Russell), 1197, 1398, 


Safranin test for grape sugar, 1138 

Sailors. diet of, and alcobol, 1173 

Bailors’ foods, 807 

Sainstury. br. Harrington, Principia Thera- 

peutica (review), 377 

sts Andrew's Ambutance Association, 193 

8t. Andrew's, motor-ambulance wagon, 961 

St. Andrew's ntversity. quatercentenary of 
George Buchanan, 12’ 

St, Andcew’s Universit; hy feanehies, ‘women, 127 

St. Anne’s-on-Sea, bath ning dangers at, 325 

Bt. Antoine Hospital, 628 

St. Bartholomew's Hosplt si, dinner, 1014; gift 
to, 906; scholarships. 97 

St. Bartholomew's | Hospital and College, 
scholarships, meals and prizes, 164 

bans Volumb {Corneal board of guardians and 

udlic vaccinators, 127, 768, 788 

Be rges Hospital, dinner, 1014; intro- 
ductory address at, 982; proposed removal 
of, 

St. Helen's, sobool hygiene, 119 

pt. sohn Ambulance Association, New South 
Wales, 1758 

8t, John Ambulance Association, 382 

8t. Joha Ambulance Arsoctations and others, 
Questione and Answers on Nursing for the 
(Dr. J. W. Martin) (review), 865 

8t. Joha Ambulance Brigade, 1214 

8t. John’s House uf fare Mentone, 1040 

st. Johnston, Mr. T. » modified chloroform 
mesk, 1449 

8t. Kilda, natives of, and vaccination, 527 

St. Leonard’s, Shoreditch, v Holmes, 455 

St. Luke’s Day, annual medizal service, Liver- 
pool, 11¢0 

St. Luke, Guild «7, annual medical service, 
London, 892, 1107; annual festival eervioe in 
Birmingham, 925 

St. Lute’s Home for the Dying Poor, 64 

St. , Margaret's Hospital for Women, Sydney, 


se Mary’s Hospital dinner, 1015; prize distri- 
bation at, 201; South Africay war memorial 


tablet unvelled at, 201 
Medical School, 108 ; 


St. Macy's Hcepital 
scholarships, 967 
ital, Manchester, death certift- 
!gamation with the Southern 


Hospitals, 1627 

Bt. Moritz, ua sitation at, 680, 1543 

St. Pancras, metropolitau borough of, report 
Of medical officer of nealth, 1237 

St. Petersburg. medical fees in, 267 

Bt. Thomes's Hospital, 246, 755; dinner, 1016 


‘Tre Lancet, 
Jan. 6, 1907. 
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Salacetin, 1391 
coeie of dispensary medical officers, Ireland, 
Sale of Food and Drugs Act, the working of 


the, 1229, 1307; foreign tinned meat in 


thalmia at the Union Hospital, 
50; ‘Workhouse and ioGrmary.. 192; report 
of medical officer of healsh, 1022 

Salicylate of sodium in puerperal fever, 463; 
in sympathetic ophthalmitis, 744 

Balicylates and Ne ¢cld, effect of, upon 
aigeetion aud foalth, i613 

Balte: lic preparations as fnvestioal antlseptics, 


feline baths in the (esagment of suppurative 
sees EL. arthritis, 196 
jer, 3. L., modern clinical medicine, 1354 
Baitisry disaster, 36, 179; Infirmary, 746 
Salivary glands, refiex stimulation’ of the, 


gaimon, canned, British Columbia, 530 

Salomon. Dr. Henry. impaction of a hat-pin 
in the urethra, 1! 

Salop and Montgomery, asylum for the 
counties of, for the borough of Wen- 
lock (shxty-first annual report for the year 
1906), 381 

Salcarn, Mr. H. L. (the late), bequests, 1484 

Salter, H.G., a departure in agency routine, 


970 
Belt-tree diet for dropay, 24 
““Galt-ecale” and med anal drinking waters 


Salts in rectal alimentation, 1267 

Salts of silver in ophthalmis practice, 39 

Salta, strontium, observations on the action 
ote on the coagalability of the blood (Dr. J. B. 


), 456 
Salubrity aod Hygiene, Association for the 
romotion of, 40) 
vation Army, new hospital in Melbourne, 
267 ; bequest from Mr. G. Herring, 1294 
H., treatment of tuberculous 


Samaritan funds, 1223 
n in virulent syphilis, 1204 
national association for the estab- 


Baward VII., 29. 516; the Sree ware Py 
1692, Winsley, 294, 40), 4 
for Aberdeen, 
Davos Fila’z, 
Sapatoriame, cheap, 117; for workers, 169 
Sanctity of Huselan infrmaries, 837 


Sandall, Dr. T. B., epidemiccatarrhal jaundice, 
122; inqueat on’ Ann Powell, 454 
Sandeman, Mr. Mr. W. G., London. refuse, 885 
Sandiland, Mr. H. L., simultaneous rup ure of 
‘a carotid aneurysm and an atheromatous 
aorta, 1510 
Sandler, Mr. Davia, causes of leprosy, 189 
ight, sunshine at, 1472 


Sandown, Isle of 
Sandwith, Dr, F. M., soiling ot tee loaf, 1400 
Sanitary administeation, port, 11’ 
Sani Association, Dublin, ee 
le suthericies, relation of, to charitable 
; public health assistance on 
abunense and Satardays, 1887 ' 
Sanitary Commissioner, Aunua! Report of the, 
with the Government of India for 1904, with 
Appendices and Beturos of Sicknese and 
Mortality among European Trovps, Native 
Troope, and Prisoners in India for the Year 
(review), 797 
Sanitary condition of Dartmocr villages, 1160; 
of 8t. Moritz, 1543 
Sanitary experiment at, ; Crompton, 331 
Sanitary hairdressing, Budapest, )2: 
Sanitary inspectors, reservists as, a 
Sanitary I Inspectors’ Conference, 899; Associa- 


tion, 1691 
Institate (see Royal Sanitary Insti- 


erate)” 

Sanitary matters in the Tavistock rural dis- 
trict, 1031. 1101; in North Devon, 1628; in 
Paria, 1629 

Sanitary oath, the, 1222 

Benitery organisation echeme, the new army, 


Sanitary, port, and hospitals committee 
(Liverpool): coping with infectious disease, 


Sanitary precautions, new law on maritime ; 
ae maritime disinfecting station at Oporto, 


Sanitary in Staffordshire, 1678 ; in 
Sanit regulations, , in Aci an 
tary regulat ns pene bree 

tion, New Zealand, 


exhibi- 
partments of the 


Anatomy logy 
of Ticks (Capt. 8. B. Obristophers) (review), 
Sanitary and medical geography of Turkey, 1033 
Sanitation, amy, & new manual of, 1: 
Sanitation, and dairy produce in Irish rural 
districts, B16; and the Marseilles Colonial 
Exhioition, 1243 
Sanitation, domestic, Marsei!l.s, 1174 
Sanitation, effects of, on West Indien negro 
labourers, 691 
Banltation. of Guba, 1252; in Bermonrdey, 455; 
Highlands, 1319; in ol@ houses in the 
eae! 238; at St. Moritz, 680 
Banltasoe: practical, teaching of, in India, 


Sanitation, railway car, rigorously enforced in 


Sanitation (review of, in Annus Medious), 1817 

Sanitation, system of lectures on, 759 

Becltation and Hygiene, Blementary, Lessors 

with Special Reference to the Tropics 

ite. Vi. T. Prout) (review), 1221 

Sanitation and hygiene of railway carriages in 
the United Stetes and in Great Britain 1534 

Sangrado, Dr., a nineteenth century, 1322 

San' ‘Remo. free feeding of acbool children at, 
1547, 1689 (Annus Medicus), 1816 

Bantori, Prof. Saverio. files and infective 
intestinal maladies, 513 

Santour, Dr., {eanemission of hydrophobia by 
mice and rats, 1630 

cope atee in pterygoid re <r 


‘of upper end of right fi 
“ob Uabdetnal iymphatic ‘fenas aod 


Sarcoma, mycetoms of the dorsum of the foot 
simulating, 195 

Sarcomata, symmetrical myeloid, 1349 

Sardloes, Ganed: asa diet for young children, 


Sargent, Mr. a W. G. bacteriology of aseptic 
hebererny 45, ish. 22; symmetrical 
sarootnata, 
anges in virulent a0 tite, 


1204 
|e holiday and neglected disinfect‘on, 
Bannder, Mr. W. L., of Manchester, death of, 


Samage! boric acid in, 649 

Sausages and tubercnious Pigs, Glasgow, 1476 

Savas, Dr., malaria, 1365 

Savill, Dr. Agnes F., two cases of epidermo- 
lysis bulloss. 88; compact a ray shield for 
treatment of ringworm, 1670 

Savory, Sir Borradaile, the late, 821 

“Savoury duck,” 891 

Savyers ‘Dr. J. B. H., dysphagia in an infant, 


Sawyer, Sir James. iIndigestibility of 
Plammers pill, 156. 1749; therapeu-ie 
value of olive Jeaves, 1011 

gonococeic inflammation of the, 107 

Beatlition! rheumatism and aspirin, 169% 

Scarlet fever (see aleo Avnus Medicus', 1783 

Scarlet fever and small-pr x, 464 

Scarlet fever and streptocvccal infection, 781 


Soatlet fever and typzold fever, mental 
¢ nfuston fn the coure of, 466 
Scarlet fever at Dolgelly, 1475; round 


Manchester, 140; In Bydney, 903 ; in Btaffurd- 
ebire, 1737 

Scarlet fevcr, “return” cases of, 747; spread 
by milk, 390; transmission of, by cate, 264; 
how spread, 1754 

Scarlet t-ver mortality and hospital isolation, 
1528, 1686, 1750 

Seavenmne E purposes, motor vehicles for, at 


Scbiitel, Dr. Havs, new method of staining 
en panied micro-organivms, 190 

8el Prof. B. A., artificial restoration of 
the apparently dead, 1477 
Dr. Jey F., Acute Contagtous 


Scheduling, prop: }, of diachylon. 1257 

Scheme, reform, Mr, Haldane’s new army, 172 

crs Indian =Medical 

vi 

Bche'k and Lichtenstern, on abdominal 
wounds, 1 

Sohtmmelbusch mask, modification of, 1449 

Sch'scsomum Japonicam, 1466 

Soblesinger, Pro'., injury to the conus 
medullaris, 767 

Schmiedeberg. action of alcobe], 997 

Schmidt. Dr. A. B., otitis media and mastold- 
itie, 1738 

Schofield, Dr. A. T, dementia precox, 812; 
mind and wiedlatve, 812 


ie 
3 
4 


Scholars, the writing of, 194 

Scholarship, a medieal travelling, 834 
Scholars! hips ven in ald of medical study, 
404, 599-604, 834, 948, 967, 976, 


ips in the Quesn’s Colleges of Belfast, 
k, fan’ Galway, 263 

Beholarships, Rockefeller Institute, 131 

Bebtaleic's iRgrpare, @ case of (Mr, H. O, B. 


Tboteon), 169 
School bathing in Germany aud Holland, 1625 
School 1688 


School ‘board, #dinbargh wed medical 
v sed mi 
officer for, 1403 emai 
School, boarding, for feeble-minded chitdren in 
Bi: mlpgbam, 125 
School books and college text-books, type in 
(De. B. T, Williamson, 98, (leading article), 


Benen children, and home life. 385; Birming- 
hsm, conditions of, 1°99: Gerdift, Sinners 
for, 1030; examination of, 27; feedin, 
413, 661; free feeding of, at Milan, 3 
free feeding of, at Ean ‘Remo, 1647; free a: d 

feeding, at Vercelli, 1X8; 

medical Jospéotion of, 1753 1&8; inter- 


giene, 

Te ns, 1314; International Congress 

op, Test, (leading article, 1733) 

School, reformatory, outbreak of pneumonia 
in a (Dr, T. Oliver), 14 

School h eisination of (Gloucester- 
sbire), 401 


School tratning for home duties of women, 452 
Behool, sent at the Passmore Hdwards 


Settlement 
Schoolboy’s death, 1029 
Sebools and infectious diseases in Gloucester- 


shire, 527 

Bcbools Association, meeting of medica 
officers of, 886 

Schools, Belfast, overcrowding in, 128 


Schools, elementary, by e and tem) 
ical reeection of children 


ance in, 1393; m: 

attending. 178 
Schools in France, boiled milk in, 962 
Schools, Irish primary, hygiene of, 961 
Schools, medical supervision of, 808; physica 

fralolng in, in Glasgow, 960; shower baths 


Bontole of medicine, Irieh, 687 
horstein, Dr. G. 1., obituary, 1481; bequests 


use of antitetantc serum, 965 
Schryver, Dr. 8, B, lectares. 1090 
“ Scbud-i ad-cbi ""pook of Tibetan medicine, 


Schumacher (Swedieh bread), 1359 

Schiimanon, method of takiug impressions cf 
‘weight-bearing surface of fot, 1067 

Schus-er, Mr. Felix, honovr to, 36 

Schwarz, Dr., medullary anesthesia, 472 

Schweintz. Prof. G. B. de, Diseases of the Bye; 
a Handbook of Ophthalmic Practios for 
Students and Practitioners (review), 1147 

Scitation and hip joint disease, 1239 

Belatica, pwthol. xy of, (239, 1472, 1623 

Science. Brith Associa'ion for une Advance- 
‘ment of, mesting at York, 392 

Scleuce, medical, prevent position of, 997 

Betence of life, 44’ 

Science progress in the twentieth century, 


38 
Belgnees State neglect of, 380, (Annus Medicus) 


Science Year Book 1907 (review), 1731 

Bclentific advice, Board of, in India, 197 

Sclentific investigation of the psychlieal 
faculiies or proc eee ID ene b gler auimale 
(Prof. [van P Pawlow:, 911 

Bclentitic Memoirs by Officers { the Medics! 
aod Sanitary Departments of the Gcvern- 
ment of India; the Anatomy and Histology 
of Ticks (Capt. §. B. Christophers: (review), 


1289 
Scteutific Memoirs by Officers of the Medical 
and Sanitary Departments of the Govern- 
mene of India: Mediterranes> fever in 
: solation = of the Mic’ococcus 
Meltcous (Capt. George Lamb) (review), 


Betentifie Memcirs by Offic’ rs of the Medical 
and Sanitary Departments of the Govern- 
mat: of Indie (Capt, W.S. Patton, (review), 

3 


Sclentific method, meaning of, 66) 

Solentific progress, new review of, 38 

Bcientifc research, promoticn of, 394, 1804 

Solentitic Temper in Rel gion. ant other 
‘Addresses (Rev. P.M. Wagget!) (review), 441 

“*Seiesors sbi-ld" for circumcision, 508, 842, 
908. 
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G. Carpenter and Mr, Sheffield Neave), 1! 
Sclerema neonatorum, a case of (Dr. Kupert 
Waterhouse), 1282, 1380 
Solerema neonatorum, two crses of, 1215 
Scleroma neonatorum, a rote on two cases of, 
Sgporring in twins (Dr. B. Addenbrooke), 


Scleritis, posterior, and Infarction of posterior 
ciliary arteries, 1145 
Seleroel, arterial, relation of blood prezsure to, 


weplleptioLalgcy sasoclated with (Dr. Margaret 

leptic idiocy assoc! with (Dr, 

P Dobeon?, 1688 

Soot, Mr. C., and Latelage for Mr. H, W. 
Bailie, medical officer of Ith, Bel/sat, 1312 

Scotch manner of taking the oath, 514 

Scotch towas, health of (see Vital Statistics) 

Scotland, lon of Medical Diplomate: of, 
257; dairy regulations, 425; Direct Repre- 
sentative for, on the General Medical 
Ocunell, 1317, 1403; forty-eighth acnual 
report cf the genera! board of Commissioners 
in Lunacy for 1906, 1300; medical ing 
in, 1257, 1320; medical schools with full 
curriculum, 582; work in, under the 
Inebriates Acts, 465 


BooTLanD, CORRYEPORDENCE FROM.—The re- 
sults of the Scottish medical preliminary 
examinations, 51—P.of. McKeadrick’s vale- 
dictory address, 51—Glasgow post cflice. 62— 
Inspection of meat in GI! yw, 62—Soottish 
dentists, 52-Univeralty of Aberdeen Ans- 
tomical and Anthropological Society, 52— 
Extexsion of Marischal College. 52—The cost 
of maintenance at Kingseat Asylum, 62— 
Graduation ceremony a; Aberdeen, 52 —The 
quatercentenary of George Buchanan, 127— 

conva'essent. home for the Royal Rdin- 
burgh Hespltal for Sick Cnildren, 127—Tha 
late Mr. Thomas Gilbert of the University of 
Edinburgh, 127—Notification of messles and 
pulmonary tuberculosis ia Edinburgh, 127— 
ritish University Students’ Congress. 127— 
Women Graduates and the University 
franchise, 127—The Edlnbargh Oity Hospital 
daring 1905, 127—The preservation of infant 
life, 128—Hpidemic cerebro spinal meningitis 
in Glasgcw, 128—Ayrsbire Sanatorium for 

Consumptives, 128—School of Medicine of 

the Royal Colleges, Edinburgb, 193-8t. 

Andrew's Ambulance Association, 193—Dum- 

fries Hospital dispute, 193—Csledonian 

Medical Society, 194—Aberdeen public 

health commitiee, 194 — Quatercent 

of the University of Aberdeen, 

Aber Lunacy Board, 194°— The 

notification of pulmotary tuberculosis 

and measles in Bdinburgh, 262 — The 

Bietentation to Sir Henry D. L'ttlejohn, 

— Gradustion ceremony at the Uni- 
versity of Glasgow, 262—Arbroath Infirmary, 
262-Graduation ceremonial at University 
of Bdinburgh, 326—Cerebro spinal menin- 
gitie a notifiable disease, 326— Post-graduate 

classes at} Glasgow Royal Infirmary, 326— 

Testimonial t>» Mr. J. Stuart Nairne, 326— 

Medical appointments to the Glasgow post- 

office, 401— Anthrax in Glasgow, 401—Tinne1 

sardines 6) diet for young obiidren. 401— 

Pract inspection of meat, 401—; lene 

and ealubrity, 401—Work in ‘Sootland ader 

the Inebriates Act, 465—Ap ointment to the 
chair of physiology, Glaeg iw, 465—Partick 
and cerebro-spinal moni wgitis, 465—The con- 
dition of flock beds, 527—The natives of St. 

Kilda and vaccination, 627—Naimn'’s new 

hospital, 627—Toe new laboratories at the 

University of Giasgow, 527—The water- 

supply in Islay, 687—The dangers of shell- 

fake! 687—Retirement of the surgeon to the 

Glasgow police force, 687—The etiology of 

plague, 765—The West of Scotland convales- 

cent home, Dunoon, 765—Xeoonstruction of 
the Royal Infirmary, Glasgow, 834—The 

Western Infirmary, Giasgow, 844 -Bdinburgh 

‘pest gcacuats course, 900—Byesight of 
lasgow children, 9.0—Aberdeen Bye Institu- 


tion, 901—Physical training in sob ols, 930 
—Proposed new provisional order for Glas 
Wy, Home tor ep'leptics at B idge of- 


eir, 961—A motor ambal unce w2gon, 961— 
Proposed sauatorium in Dumfriesshire, 961— 
Changes on the s:aff of the Royal Infirmary, 
Edlavargh, 1031—Obanges iu the Edlaburgh 
Mediesl School, 1031—Congratuiatory dianer 
to Dr. Noel Paton, 1031—The Bdinburgh 
vacation course for graduates, 1031—Opening 
of the Bangoar village avs lum, 1031—Altera- 
tions in the buildings of the University of 
Edinburgh, 1101—Extension of the Bdin- 
burgh University Unio-, 1101 ~New public 
dispensary | for’ Glasgow, | 1:01 — Moffat 
Cottage Hospital, 1101—Appoin'ments to the 
staff of the Royal Infirmary, Hdinbargh, 


1176—Manici candidates and oonsump- 
tion, 1176—Lunasy in G 1176—! 
Dyce Duckworth at the [edical 
Bociety, Bdinburgh,  1246—Consumptive 
cases in Edinburgh City Hospital, 1247— 
Other public heal! 


1247—Outbreak of diphtheria in Patsley, 
1247—Oases of glanders in Renfrewshire, 
1247—The election of a Direst Representa- 
tive, 1247—Propored newedispensary in 
Glasgow, 1311—Oompu'sory notifisstion of 
consumption in Glasgow, 1311—Scottish 
Acsociation of Medical Women, 1312— 
intment of physician to the Glas:ow 
police forea, 13) ‘oval Infirmary, Edin- 
igh: retirement of Dr. W. Allan Jamieson, 

1 ‘Blection of Direct sentative to 
the General Medical Oouncil, 1403—Propcssd 
medical officer tor Biinburgh School Board, 
1403—University of Glasgow graduation, 
1403—Paikirk Infirmary, 1 Royal Medical 
Bociety, Bainburgh, 1476 - Victoria Infirmary, 
ql w, 1473—The treatarent of tubercalous 
pigs in Glasgow, 1224, 1476—Parish councils 
medicinefor r panpers, 1476 —Appoiotment 

of physician to 6 Western Infirmary, Glas- 
graduate lecturesaud demon- 


1—Glasgow and ete pee 

veotion of c:nasumption, 1551— Rentfre: ire 
combination poorhonse, 1651 — Glasgow 
Weatern Infirmary, 1628—Compuleory Roti- 
fication of births, 1628—Proyosed new dis- 
peosary in Glasgow, 1628—Discussion on 
tubercalosis at the Edinburgh Medico- 
Chirurgical Socie’y, 1692—Autoncmy for 
the Scottish Universities, 1692—Andereon's 
College Medico Ohi: ica! S ciety dianer, 
169:—Glasgow University Club dinner, 1693 
—The propored sanatorium for Aberdeen, 
1683—Edinbargh public health committee 
and pulm tuberculosis, 1754—Dum fries 
Tofecti sus ases Hospital, 1754- Gala- 
shiele and consumption, 1754—Interesting 
case, 1755—The Hygienic 


com tion 
Inetleate at Perth, 1765 


ScorLanp, CORRESPONDENCE FROM, summary 
¢f, 51, 127, 193, 262, 226, 401, 465, 627, 687, 
765, 834, 990, 960, 1051, 1101, 1176, 1246, 1311, 
1408, 1476, 1561, 1628, 1692, 1754 

Scotland, tuberculosis problem in, 1665 

Bootland, West of, convalescent home, Dunoon, 


Scott, Dr., Hberation of phosphoros {rem 
nuclein componnds, 811 

Scott, Mr. A. H., vacoloation officers, 132) 

Boot, Dr. Kenneth Mackerzie, honour to, 


Scott, Dr. D H., royal medal, 1300 

Scott, Mr. Oouway, Belfast public health 
department, 1765 

Brot, Mr. W., medical supervision of achcols, 


Scottish Association of Medical Women, 1312 

Scottish dentists, 52 

Besttish Hagey Institute for Inebriety, and 
commission, 416 

Scottish Medical and Surgical Journal (review), 
303, 798, 940, 1221 

Seottith medical prelimirary examinations, 
results of 61 

Scotti:h universities, the question of autonomy 
in the, 1228, 1247, 1692 

Scruple, derivation of sign for, 453 

®ourrab, Dr. J. D., retirement of, 959 

Sea baths in the Bosphorus, 266 

Bea-borne infection, 1223 

Bengrayev. Rex, diacbylon as an abortifacient, 


238, 

Bealy, Dr. D. J., food factor in twentieth 
ceutury, 1728 

Seamen's Hospital, Hamburg, 898 

bea-nettles, 45) 

Seaside holiday companion, 476 

Ses-tangle teu.ts, preparation of, 1677 

Seaton, Dr. H. ‘C., commutation cf working 
expenses as M.O.H, 454; water-supplies, 
Surrey, 1393 

“Sea voyage,’ antiquity of the, 1679, 1834 

Sea voyages aud taberculosia, 218 

Sea-water, thecapeutic value of, 1377; Injec- 
tions, 1378 

Secrecy professional, and official regulations, 


Secret remedies, 1040 

Becretin in relation to diabetes mellitus, 818 

Secretion (Annus Medicus), 1799 

Secretion, internal, end the ductless glands 
(Prof. 8. Vincent . 439 

Secretion, intercal, of the ovaries and of the 
uterue, 311 

Secret.ry fibres to the sweat glands, 23 


Seddon, Mr. R. J., the late, 329 

Sedgwick, Mr. William, obituary, 1254 : 

Segregation, leprosy, in Caps Colony, 1240 

Seligmann, Dr. O. G., live tumours ia 
dogs from British New Gaines, 1664 

Bel’ 20, 304 

Semmelwelss memorial at Budapest, 668, 1090 

Semon, Sir Felix, complete silence in treat- 
ment of tuberculosis of larynx, 1552 

Semon, Mr. H. U. G., acromegaly, 1216; case 
of xanthoma with enlargement of liver, 1216 

Senate of the University of London, vacancy 


Senator’ Pret,, erythrocytoais, 1404 
ator, Prof., O8| 
Senatorial ciection, at the University of 


Lordon, 1095 
Senegal, malaria and yellow fever in, 263 
Senile dementia and insanity, 33, 708 
Bene ory conduction ia spinal cord of 165 eats, 
oral, in operations on the throat (Dr. 


‘ingrave), 4 
Sepsis, puerperal, 
Septal devietio ye 


872 

September and October sunabine, 1299 

Septic material, embolism of, with embolism 
of air, unique case of, 266 

Ssptic peritonitis, treatment of acute, 803 

Septicemia, st iv, 780 

Septum ventriculorum cordis, abeence of, 1232 

Sequeira, Dr. G. W., follicular ulceration, 1665 

Scqaestra of the temporal bone removed 
through the auditory canal, 403 

Sergeant, Mr. Edward, milk-vupplies, 805 

Serous effusions, atreptocoecus lo, 780 

Serum, anti-cholera (Dr. Allan Macfadyen), 

Serum, sntidiphtheriiis, the phylactic_use 
of (Dr. W. W. Shackleton), 

Serum, sntistreptoccccia, a case of puerpera 
fever successfully treated with, 654 

Serum, antioxic, treatment of ay diph- 


theritio paralyis by Injections of, 
Serum disease, 


Serum, hem poietic property of, 766 

Serum, horse, the cause of sudden desth 
following in) totion of, 385 

Serum, norm4i, on the combining properties of 
opsonins of, 738 

Serum of various mammals, a note on the 


Lamb and Ospt. W. H.C Forster), 
Smum pathol 

chem'st y to, 
Serum therapy (annus Medicus), 1790; in 

ocular therapeutics, 1 
Seram and surgical treatment of puerperal 


Lo) 

Bert treatment of cerebro-s meningitis, 
802; of dysentery, 1313; of puerperal 

. 629; of tuberculosis, 53 

Serum, univalent, in oases of infection by 
streptococcus pyogenes, 865 

Servetus, Michaei, burnt by Calvin, 1220 

Seivia, and the Chicago meat scandal, 173; 
‘secret and proprio ary medicines in, 1463 

Services, the naval and milttary melical, 
weekly article on, 44, 120, 107, 254, 320, 393, 
481, 521, 677, 758, 829, 894, 951, 1085, 1094, 
1167, 1238, 1303, 1396, 1468, 1538, 1620, 1683, 
1748, 1829 —F oe 

Services, Naval, Military, and Indian Medica , 
604-614 : 


Sewage and appendicitis, 394 

Bewage dispusal at Yeovil, 1101, 1030 

Sewage of Lavistock, 493 

Sewerage schemes, Newtownards, 53; Port. 
Talbot, 1829 

Sewers, fatalities ia, 1185, he 

Sewers, untrappei, to be connected to mill 
chimneys, Crompton, 1311 

Bee Seterminavon. of, by e.ectrical ir fluences, 


Sex mortality from cancer, 1010 

Sex, doubtiul, legal aspect of, Germany, 1693 

Sexes, oo educstion of the, 1617 

Sexual problem, Professor August Forel on 
the, 23, 415 

Shackleton, Mr. D. J., phosphoras and the 
Berne convention, 1257 

Shackleton, Dr. W. Wa the prophylac:ic use. 
of antidiphtheritic seram, 722 

Shanbaugh, Dr. C. B, development of stria 
vascularis of cochlea, 869 

Shanghal, report of medical officer of health, 
q 


1637 
Shinn, Frederick, Surg.-Lieut.-Col., honour 
1. 


to, 

Sba'key, De. Seymour J , Braishaw lecture on 
rectal allmentation, 1263 

Shaw, Dr. (Mon! a study of the absorp- 
tion of fat in ic far 879 

Snaw, Dr. T. Claye, 
certain cases of insanity, 759, 953, 1094 

Shaw, Dr, W. F., chorea of Rrcgaancy, 1146; 
new ‘‘ubstetric” bedstead, 198 

ted abortions and 


erative treatment in 


Sbetll, Mr. J. 8., re 
ventro-suspeuelon, 1:94 
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Sheldrake, Mr., on distortions of the feet» 
Lord Byrou’s cate, 

Shell- fie, acd enteric fever, Manchester, 520; 
and health of ‘th of London, 313; contami- 
nation of, ler e dangers of, 

Shenton, Mr. B. W. H.. urinary calculus and 
{ts detection with the X rays, 719 

Bherideny bs pay "J.F, Ade'aide, mans'aughtr 
for an ill Lat 1315, 1480 


Sherman Mr. HG, Methods of Organi 
erman, a 658 et Is ol rganic 
‘Analysis Me ei, oe : 


Sherrin , Prof. G. 3., mechantem of "locked 
jaw’ tetanus, 810 

Sherry, 312 

Sherwell, Dr. acento after operation for 


cutaneous cancer, 87’ 

Shield, an aural. 303; & compact x ray, for 
treatment of ringworm, 1670 

“Shield, eolasors,” for cieoumelaion, 5(8, £42, 


Shinner, Mr., anthrax. 1381 
Ship Oana! and food, 192 
Ship Ieland, yellow fever, 197 
Shipley, Mra. E., the possible importance of 
earths ‘worms as a factor in the spread of 
622; Cambridge Natural History 
cerens: 1618 
Shipping companies and their surgeons, 1625 
Ships, wool, fres op, 1181 
Shock, condition of the vessels during, 47; in 
brain surgery, 488; treatment of, 48 
bop, girls and the Factory Acta, 1578 
t, Dr. A. Rendle, b! pressure and pig- 
Beeatation in Addison's disease, 785 
Short, Dr. Thomas, 1325 
Shortt, Judge, anthrax compensation case, 


Shoulder girdle. awputation of the, rotes on 
two cases of (Dr. J. Crawford Renton), 154 
Bhower baths in schools, 886 
Shrimpe, Southport, from Holland, 1175, 1625 
Bhro) e, intantile mortality in, 147 
Bhrobeall. Dr., a few suggestions for the future 
of of, comsamptire patients of the working 
a 
Biberta's bacteriological inatitate, 1633 
Sick clubs in Germany, 124 


Sierra Leone, health matters in, 1760 
Sieur, M , achesive pericolitis, 129 
Sight def -cts amongst the general populat'on, 


Sight, school shi children’ en's, 889 
Sight and earing testa ‘on the railways, 199 
Bight eating Opticians Bill, 1657 


matare of Fpceacripti ns 1231 
aie Dr. J. F. W., snwathesia in abnormal and 
constrained positions, 1287 
Bilver, sal’s oft in ophthalmic practice, 39 
Simpeon, bie A R., hononr to, 35, 328 
Simpson, Mr.G. 8, ‘Successful case of splenec- 
tomy for a Bam of the spleen, 364 


Simpson, H. as ar death of, 677, 894 
Simpson, fatalities under etbyl 
chloride, TB 
Lal 


J. P., General Medical Council 
483 


Fal 
Sim Dr. Sutherland, eensory conduction 
iapeon, Dr, Satherand ‘gio 
Binelair, Dr. Robert, notlication of pulmonary 
ste thisis, 139 

by 


Sinusitia, acute cr chronic, 875; 
1217 


2, "“Warold 8., to medical Freemasons, 
sphenoldal, 
Biredey, My case of prisoning by tincture of 


arnica, 
Sivas, sy ‘syphilis and venereal disease in, 690 
Skeleton, a prebistoric, 1441 
phy as an aid in divgnosis and treat 
ment of diseases of accessory sintses of the 
nose, 875 
Skin and soaps, 1297 
Skin affection’, blood examinations ss an 
indication for treatment in certain, 877 
Sxin, dendritic manifestations on the, in cases 
of arterio-solerosis, 1314 
Skin, Diseases of the, Influence of the 
Menstroal Function on Catain (Dr. L. D. 
nia dlseacs tise pate band t 
in diseases, the pathology—past and presen: 
—of (Prof. G. Sims Ws ‘dhea’), 279 
fikin disessee, wrong and right use of milk in 
the treatment of, 
Skio eruption produced by vantila, 1478 
Skin, frog, for grafting purposes, 1304 
kin, Hosp.tal for Diseases of the, Belfast, 
327; Manchester, 1627 
Bkin, transplantation of thyrold grafts into 
the, 177 
Skin, tuberculosis «f the, 113 
Skinner, Lieut.-Col. Pho Morland, Royal 
Victorian Order to, 25% 


bkull and brain, in Mongolism, 867; x ray 
photographs of, .630 
Biull, extensive gummate of, 1766 
Sku 1a, demonstration of a series of gorilla and 
chimpanzee, 868 

Skyrme, Mr. H. B., dinner to, 1692 

Skye, medical officer in, 60 

Bier: Dr. B. H., suprapuble prostatectomy, 


Slaugbter-house, public, for the city of 
Loadon, 616 
Slaughter bouses, Bill for, 1524 


Slave traffic, waite, Aeacciation for the 


phylaxle of, 101 
Sloane, Sir Hans, 1421 
Slum children, physical condition of, com- 
parison of Birmingham and Bournville, 1549 
Small-pox, and scarlet fever, 464; aud vaccinia, 


87 lague in Mauritius, 
1612 ; chicken-pox mistaken for, 17 
Small-pox hospital in Hertfordshire, 1762 ; 
proposed, at ole wport, 1257 
Small, x in Asbton-under- L 325; In 
Halifax, 119; in New Suoth ‘ales, 1480 
Smail-pox, objection to hospital treatment 
for, 3 vaccinal condition of victims of, 


663 
Smell and nostril breathing, 243 
Smell, sense of asan aid in dia, , 188, 243 
smith, ‘Dr. (Ha:vard), injuries at’ football, 


Smith, Mr. A, L. H., @ case of congenital 
abocrmality of the genitourinary organs, 


56 
Smith, Dr. Eugene, extraction of anterior 
capsule, 811 
Smith, Mr. B. B., 9 case of acute rheumatism, 


Smith, Mr, B. Noble, death of, 246; obituary, 


Smith, M-jor F, mumps as an ailment of 
adults in ths army, i91, 244; case of malaria, 


889 

Sault, Dr. F. J, oanditature for Direct Re) 

tative on General Medical Couneil, 1: 

smith, Dr. F.J, gutalo © erosions, 739; treat- 
ment of typhola fever 

Smitb, Dr. ¥. W., Soolbatdenee, 970 

Smith, Prefeasor Gcldwin, British Medical 
Association meeting, 672 

Smith, Dr. G. ills sulcus conipisalis lunatos 
in spes and hi amar heals 

Smith, Mr. G. F. D., a case of congenital 
abnormality of i genito urinary organs, 


56 
Smith, H. O., and Bermondsey dust deatructor, 
sath Henry Powls, Deputy Surgeon-General, 


Emit, Mr. J, candidature for Direct Be 
entative on General Medical Council, 


1483, 

Bmith, Dr. Lapthorne, appendicitis and disease 
of the tubes, 807 

8mi bh, Dr. L. Ay gonorrhoea, 1445 

Smith, tr. M. C., deviated septum, 873 

Smith, Dr. & ‘Travers, so-called’ fanctional 
cardiac murmure, 1614 

Smith, Sir Thomas, the prostitu‘ion of the 
pi at office, 841 

Saichelle, Prof. A., school “training for home 
duties of women, 

Smithfield, seizures of meat at, 1257 

Smoke abatement and cckefired boilere, 


305 

Smoke, prevention of, in beep and in pro- 
vincial towns, 587, 1006, 11 

Smoke teat for gas stoves, ties 

Smoking, juvenile, 61, 241, 399 

Smoking, tobacco, by the immature, 107 

Smurthwalte, D-. H., operation for deviation 
cf nasal septum, 873; headache: patho- 
logical conditions of middle turbi:.al a causal 
factcr, 874; candidature of Mr, J. Rutherford 
Morison as Direct Representative on General 
Med'cal Councl!, 1393 

Smyth, Dr. Spencer Thomas, obituary, 1516 

Snakes, mortality from, in India, 1252 

Snell, Dr. B. H., local cersus, 121 

Soap, ancient and modern, 1084, 128, 1297 

Soap, manufacture of, 1297 

Soap saver, 1322 

Sesp tampons aad eolton gauze, treatment of 
coastipation by, 1} 

Soaps, rapid washer, 1228; tallow, olive ofl, 
ececa-nut oll, and palm kernel oll, 1228 


Sobbotta, Dr. J., Atlas and Text-book of 
Human Anatomy (review), 1077 

Social factors in the causation of infantile 
mortality (Dr. Thomas Divine), 142 

Beoial status, relation of fertility in man to, 


Booties (see Association, British, Medical 
Societies, Nursing, Koys)) 
Societies, annual ¢xbibitiors, meetings or re- 
tao 8, 52, 58, 83, 162, 163, 200, 228-229, 
238, "386. 403, 696-698, 170-1074, 
C7, ae 1147, 1167, 1179, 1215-1219, K 48, 
1286-1287, 1296, 1312, 1318, 1348-1354, 1. 
1400, 14C4, 1437- 1647, 1612-1818, 1530, 1590- 
1994, 166C-1687, 1682, 1697, 1725-1730, 1755, 
1761, 1777-1779 
Society for the Prevention of Oruelty to 
Sacre and free meals to school children, 


Boney for the Protection of Italian Immi- 
grante, 1226 


nual dinner, 1183; 


Soclety of Arte, 1408, 1634, 1697 
Society of Jesus aud the bealing art, 751 
common washing, as an antiseptic tolu- 

tion, 895 

Boda, sulphate cf. is It a ‘rue intestinal anti- 
septic? (Mr. J. Maberly), 1280 

Sodium chloriae aud arepey. 241 

Godium, salicylate cf, in pierperal fever, 463 

Bodium sulphate in dysentery, typhoid fever, 
‘Infantile dlarre wa, 1280 

Soil and malaria, 1102 

Bol. jeectton of, 245; in relation to goitre, 


Sontag of the loaf, 171 

Soils and subsoils from a saniimy point of 
view, 176 

Buldiers. tinced focd for, 829; moral welfare 


of, 

Soldi rs’ foul water bottles, 760 

Golly, Dr, R. V., bradycardia, 1446 

Solold products for ophtbalaue use, 1369 

Somatogenic cytotoxins, concerning the pro- 
dagen of, by the injection of nucleo-pro- 


ids, 739 

gomerte'd, Frits injuricus effects of white 
phosphorus, } 

Somers, N. L. Usher, election of Direct Repre- 
sentatives upon the General Medical Council, 
1317, 1483 
Somerset, tuberculosis in fowls, 960 

Somerset county council and the training of 
midwives, 82 

Someruetabire, isolation ho pitals In, 1256; 
lunacy in, 125' 

Somerville, Dr. W. F, irfluence of high fre- 
quency curtente on the vurface temperature 

the body, 1: 

Somma, G.. Xcitremaa neonatorum, 1283 

Sommervilie, Dr. D, on the disinfectant Pro: 
poate of hy pochlorites of eodium and ma, 

neslar as prodiced by electrolysis, ne 


Somnambalisw, 503 

Someoform, physiologics! action of, 106 

Bo-atjt, Dr. Alice Maud, case of absence of the 
uterus, 160 

Sonquer, M. A., paralyeis of anterior tibial 
torve, 1458 

Source des deux retues, Aix les-Bains, 1103 

Southall Bros. & Barclay, itsolubility of 
P.ummer's pill, 1506 

Soutt ern r. Thomas and Skyrme, 1618, (Annus 
Medicus), 1795 

South Africa, endemic hematuria in, 857; 
medical practice in, ard ite complications, 
8; patent modicines in, 598 yp Plague fa, 

South African civil sargeons, 124 

South African War, memorial tablet unvelled 
at Bt. Mary's Hosptial, 201 

Scuth American hoepital, 1255 

Boutbpert shsiuipe rom Hollar d, 1175, 1625 

South Wales and Monmou: behire, Univenity 
College of, annual meeting, 1175 

Scuthwark ccur ty court, case of, Mr. T. H. P. 
Peers, 1301, 1400 

South-west condon Medical 8.ciety, 1072 

Spa treatment and retentior: of urize, 313 

Spa treatment of cardiac di'ataticn (Dr. W. 
‘Blaca Jones), 1214 

Spa treatment cf the sericusly ill, 832 

Spalteholz, Frof. W.. Har«-atlas of Human 
‘Anatomy (review), 1001 

jpas, recovery of residues from brine and their 
utlilsation in the routine treai ment at, 242 

Spaem of muscles of lower part of trunk and 
thighs, 1672 
jpasmus nutans, 397; ard dentition, 28; 
colective Nght tbeory tp, 208; fo infancy, 


Bpecial'st, what fe a? 258. 323, 463, 523, 682, 
76), 882, 896 S65 
Specialism, what ie? (leading article), 852 
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“ Specific” treatment of dvsentery, 1496 

Specimens, pathological, transmission by post 

Spectator experimental company, 759 

Sperca, loss of, frrm fright; recovery under 
‘thy! chloride, 1588 

Spelling, the new, 818, 970 

Spencer, Dr. H. R., treatment of extra- 
uteriue pregnancy, 1443 

Spencer, Mr. W. G., cicrsoid aneurysms, 1512; 
encapsulated sara ma in pterygold region, 
1512; cystic dilatation of lower end of ureter 
containing calculi which became engaged 
intermittently ‘n urethra, 1513 

Spencer-Smith, C., municipal muddles, 1400 

Spermin, 350 

Speyer, Mr. Edgar, honour to, 36 

Sphenoidal sinuces. n serios of, 874 

Sohenoldal sinusitis, 1217 

Sphenoiditis, acute, 875 

Sphiacters, contribution to the rathology of, 
io cranial and spinal injuries, 1286 

Spicer, Dr. Rk. H, Scanew, micrococeus neo- 
formans ine, 517; luoperable canoer of 
throat benefitet by Jr jeetions of vaccine of 
microccccus neoformans, 12] 

Spicer, Mr. W. T. Holmes, metastatic affections 
‘of theeye, 1145 

Spieas, Prof., injections of anssthetics into 
cancer of mice 1172 

Spiller, De. William G.,the Bye and Nervous 
Syatem : their Diaguost:c Yelations (review), 
1355; eyrivgomyelia, with a cavity traced 
from the sacral region to ube upper part of 
the Internal capsule, 802 

Spitler, Dr. W. 8., psychic epilepsy. 743 

jo surgery, 1160, 1729; 

(Annus Medicus), 1802 


Spinal caries, dorso-lumbar, 1515 

Spinel cord, plea for the atuiy of the inter- 
‘medio-lateral tract in, 1352; sensory conduc- 
tion ip, of 15 cats. 810 

Spinal Curvature, Essay on the General Prin- 
ciples of the Trestment of (Dr. H. R. Heather 

Bigg) (review), 923 

Spinal curvature, ccular factors in, 686 

Splnal ganglion, architecture of the, 866 

Spinal and cranial) Injuries, contribution to the 
pathology ef the sphincters in, 1286 

Spinel and Orthopedic Hospital, Birmingham, 


Spine, concussion of the, with some remarks on 
enaoassion in geveral (Mr. Edred M. Corner), 


Spine, congenital deformity of cervical, 1350 
Bpine, motordriver a?) (Me. W. J. Burroughs), 


Spine, osteomyelitis of. in an infent, 93 

Bp'rilla of the mouth (Mr. Kenneth W. 
Gondby), 1281 

Bpirlta Acts, 1390 

Spirits, entered at Customs as “ brandy,” 242; 
discrimination of, by the Bxcise, 242 

Spirituslist’s will, 1618 

Spiritualist and medical man, 697 

Spirocbzta Duttoni, note on the structure of 
(Dr. J. W. W. Stephens), 438 

Spirocheta Duttoui, tbe passsge of, from 
mother to fetus (Dr. Brein! and Dr. King- 
born), 219 

Spirocheta, a new, found in a monee, a pre- 
liminary note on a (Dr, Anton Breinl and 
Dr. A. Kinghorn), 651 

Spiroch:eta Laverani, 65: 

Spirocbzta pailids, 1217 

Splrochetz from syphilis, vaws and granuloma 
pudendi, 1217; in mice, 954; nature cf, 870 

Spirometric readings in stutterers, 256 

Bpleen, case of enlarged wandering, eplen- 
ectomy (Dr. R. H. Lucy), 92 

Spleen, removal of, in = case of Banti’s 
disease, B3; tor traumatism, 1218 

Bpleen, rupture of the, successfal case of 
splenectomy for(Mr.@, 8 Simpaon), 364 

Spleen, rupture of, in a case of strychnine 
polsoning in a malarial subject, 515; io 
typhoid, 1230 

Splenectomy, 8 case of enlarged wandering 
spleeo (Dr. B. H. Lucy), 92; succesful case 
of, for rupture of the epeen (Mr. G. 8. 
Simpson), 364; (Annus Medicus). 1786 

Splenic abscess in malarial fever, 1169 

Splenomegalic or myelopathic polyevthemia, 
further note to a ome of (Dr. F. Parkes 

Bpliot, universal foot, 1345 

Spooner, Mr. Willfam, sail ra’ foode, 807 

Spores, iiogworm, staining ard microscopical 
examination of, 1545 

tted fever” in Giagow, 6 

‘eber), 1433, 1623, 1657 

Spratling, Dr. W. P., epilepsy, 743; study and 
treatment of epileptics, 1631 

Spriggs, Dr. B. dilatation of the heart, 
1144; gastric ulcer. 1660; effects of meat 
diet on animals, 1779 

Spring apparatus for fracture of the clavicle, 


Sprue, treatment of, 1009, 1659 


Spurrier, Mr. A. H., Order conferred on, 179 

Sputum, tuberculous and asticles infected b: 
the tubercle bacillus, sterilisation of (Mr. T. 
Kirkland and Dr. M. 8. Paterson), 426 

Squire, Dr. M. F.. case of sprue treated by 
atrawberries, 1659 

Squirrels, Palm, on a Parasite found in the 
White Corpuscles of the Biood of (Capt W. 
§. Patton) (review), 443 

Stafford, Mr. Thomas J., honour to, 1376 

Staffordhire, jotantile mortality in, 423 ; sani- 
tary progress in, 1678; hoepital isolation of 
scarlet fever, 1737 

Stege fright, treatment of, 1552 

Staioer, Dr. B., Kaposi's disease, 1218 

Staines reservoir water and Thames water, 


Staintog eacepenieted micro-organisms, & new 
method of, 190 

Staining and microscopical examination of 
ringworm spores, 1565 

Staircase, standardised. 1377 

Stamboul at the time of Ramazan, 1251 

Stammering, some observations on, and ite 
treatment (Dr. R. A. Worthington), 769, 
1C98, 1186, 

Standardisa'ion of disinfectants, 123; of stair- 
cases, |. 

Standardising Measurements of Trypanoso- 
mats, New Metrical Methcd of (Prof. A. 
Livgard) (review), 96 

Standiag Orders of General Medical Council, 
revised edition, 1558 

Stanger. Mr. W., case of puerperal fever 
successfully treated with antistreptococcic 
serum, €54 

Stanley. Dr. A., bealth of Shanghai, 1537 

Stanley, Mr. L., cleansing of rag flook, 1563 

Staphby leesccic affections, 1135 

Stapbylococcus albus and aseptfe wounds, 1340 

Siarch in rectal alimentation, 1266 

Stark, Mr. Joseph, after-effect of etbyl chloride 
anesthesia, 257 

Starkey, Prof., water-supplies, 752 

Starliog, Dr. H. J., observations on the 
arterial biood nressnre in heart disease, 846 

Starr Dr. O. L., veament of tuberculous 
abscess, 878 

Starvation, deaths from, 14(9; local, in trent- 
ment of caccer, 1642 

Stave hospitals, reform of out-patient depart- 
ment fa Austria, 7 

State, medical service for Ireland, 1312, 1452, 
1651; medicine and the offisial nomenclature 
of diseases, 207; neglect of science, 380; 
gain: in Italy, 471 ; reg istsation of nurses, 


V 

Statistical incresse of lupacy, 814 

Statistics (see also Vital statistics) 

Statistics, consumytion, in Ireland, 52; 
walaria, in Itaiy, 836; some Indian, 4:2; 
metropolitan lunacy, 1455; the unemployed, 
an interesting point, 750 

Stavros, A. X., acidity of the urive, 1281 

Steam, superheated, the thers peutic use of. in 

ynecology, atmokausle snd zestokausis (Dr. 
udwig Pineus), 442 
Breomboats, the idle Thames, a suggestion, 


Steamahips, medical officers to, 1249 

Steel, hardening of, by a current of com- 
pressed air, 45 

Steele, Dr. William Stott, obituary, 1768 

Steele, D., malaria, 1284 

Stegomyla mosquito {a yellow fever, 1531 

Stells, Dr. A., degeneration of Italian immi- 
grante, 1226 

Stengel, Dr. A., some clic ical manifestations, 
visceral and gereral, of arterio-sclerosis, 729 

Stgohouse, Mr. J. W., treatment of ringworm, 


Btenaale. congenital pyloric, 878; of lacrymal 

uct, 

Stenorir, mitral, and consecutive cardiac 
thrombosis, gangrene of both feet and legs 
due to embolism and thrombosis of the 
abdc minal acrta in its entire extent the 
result of (Dr. H. W. Syers), 220 

Stenosis, mitial, a case of; death from em- 
bolism of stx main arteries, 439 

Stephens, Dr. G. Arbour, stuttering, 256 

Stephens. Dr. J. W. W., note on the structure 
of aphocbeta Duttont, 438 

Stephens. Mies H., bequest, 1761 

Stephenson, Mr. 3., on a form of amblyopla in 
young children consequent upon inherited 
aypbilis. 357; curious deformities of the eye- 

stk 1147 Prot, W. 
epbenson, Prof. W., puerperal sepais, 228 

Stepney, medical officer’s report on food 
supply, 1256 

Stereoscopic Atiss cf Anatomy, the Bdinburgh 
(Dr. D, Waterson) (review), 444 

Bterile casoous matter, some observations on 
the effect of, in the treatment of taberculous 
disease (Dr. P. Paterson), 493, 516 

Sterilisation of catgut by means of benzine, 
155; of milk, Paris, Teas 


Sterilieation of tuberculous ry mtu n and articles 
infected by the tubercle baciilus (Mr. T. 
Kirkdand and Dr, M. 8. Paterson), 426 

Sterilieation, proposed, of certain mental 
degenerates, 812 

Steritiser and vaginal douche, combined, 445 

Bterlliing uretbral instruments, easy methods 
of, 

Sterne m, fresture of the, 936; dislocstion and 
fracture of the (Annus Medicus), 1784 

Steven, Dr. Jonn Lindsay, epidemic cerebro- 
spinal fever, with illustrative cases, 638; in- 
creased blood pressure, 729; cerebro-spinal 
meuingitis, 802; cancer of cosophs gus, 1074; 
appointment, 1476; dinner to, 17 

Stevens, Dr. @. T., 2 Treatise on Motor Appa- 
ratus of the Byes, embracing an Mxposi- 
tion of the Anomalies of the Ocular Ad- 
justments and their Treatment, with 
‘Anatomy and Physiology of the Muscles 
aad their Accessories (review), 1779 

Stevens, Dr. T. G., dysmenorrhoea, 1667. 

Stevens, Dr. J. B -air treatment, 742 


Stevenson, Mr, Roland Arthur, obituary, 1557 

Stevenson, T. H. C., on the correction of death- 
rates, 678; birth statistica, 1290 

Stéward, Mr. P. J.,cnse of primary preumo- 


coceal peritonitis, 287 

Stewart, Sarg.-Msj. D., volunteer officers’ 
decoration, 678 

Stewart, Dr. James, of Montreal, death of, 


Stewart, Dr. Purves, diagnottic value of 
examination of vere bro-spinal fluld, 1517 

Stewart, Mr. R. 8., dea b of, 960 

Stewart, Dr T. Gra‘nger, d!agnosia and local- 
faation of tumours of ‘the frontal regions of 
the braip, 1209 

Stewart, Dr. William, well-merited compli- 
ment to, 46 

“* Stewart scholarships,” three, for University 
of Melbourne, 274 

Sticker, Dr., endemic outbreaks of cancer, 1172 

Stile, Mr. H. J, surgtcal treatment of con- 
genital pyloric stenusis, 880; entarectomy 
for perforated typhoid ulcer and diffure peri 
tonits, 1361, saccular theory of bernia, 1298 

Still, Dr. G. F., head-nodding with nystegmus 
in infancy, 207 

Still-born children, registraticn of, 1698 

Still's disease, 1516 

S'imuli, conditicned, various modifications 
ard combinations of, 914 

Sting, weever, 1: 

Stirliog, Dr. J. W., sympathetic ophthal- 
mitir, 744 

Stirling, Prof. W., 
autriticn, 1161 

Stock, Capt. P. @., endemic hematuria, 57 

Stockton, Dr. J., pulmonary tuberculosia in 
jostitatior s for the insane, 1298 

St-ckwell J., damages awarded against the 
Queensland Government, 1 

Stockyards, Chicago, 323 

Stockyards, official report on the Obicago, in 
answer to tbe criticisms of THE Lancer, 109 

Stokes, Dr. Whitley Bland, obituary, 968 

Brakes Adams disease, 364; (Annus Medicus), 


BS 
Stokes-Adems disease and cardiac arrhythmia 


modes and means of 


(Dr John Hay and Dr. Stuart A. Moore}, 
1271, 1544 
Stomsch and abdominal glands, lympho- 


sarcoma of, 1664 

Stomach and intestines, 
(Annus Medicus’, 1788 

Stomach, cancer of the, the early diagnosis of 
(Mr. ©. Mansell Moullin), 773 

Stomach, cancer of tbe, on the treatment of 
(Mr. A. W. Mayo Robson), 419; surgical 
operations, 1810 

Stomach, chromaffine character of certain 
parietal cells of the, 869 

Stomach, malignant growth of the, 466; non- 
malignant ulcer of, 1231; operative treat- 
ment of non-maligpant ulcer of, and its chief 
complicaticns, 1437, 1590, 1€60; (leading 


article), 1732 
Stomach, oozing of blood from the mucous 
6, or gastrcstaxis (Dr. W. Hale 


membrane of 
White), 1189 

Stomach, rupture of, by inflation. 1178; ulcer 
of the, surgical treatment of, 1479; patho- 
genesis and pathology of ulcers of the, 870; 
volvulus of the, 312; wounds of the, treated 
by laparotomy, 1102 

Stomachs of normal mice and of mice euffering 
from cancer experimentally produced, deter- 
minations of amount cf pb; tlotogically 
active hydrocbloric acid in (Dr. 8. M. 
Copeman and Dr. H. W. Heke), 1276 

Stomatitis and tonsillitis, 1280 

Stomatitis cdnveyed by a telephone mouth- 
plece, 1405; due to a mercurial injection 
given five months previously, 386, 462 

Stones, precious, effect of radio-activity on 
colour of, 1177 

Stoney, Mr. @. L. B,, death of, 528 


surgery of the 


‘Tre Lancer, 
Jan. 5, 1907. 
=— 
Btoxey, Mr. Peroy B., the consultant and the 
general practitioner, 907 
Btoney, Dr. BR. A., malunited supramalleolar 
fracture, 1443 
Stonham, Mr. C., Birds of the British Islands 
(review), 1001 
Stored water and diminution of pollution, 


1226 

Storey, Mr. J. B., vaccination and antivaccina- 
tioniste, 1166 

Stout, “ nourishing,” 1078; Reid’s, 799 

Stovaine, 1102 

Stoves, gas, 1646 

Strain, eye, and ita general symptoms, hinte 
to the geceral practitioner on (Dr. 
Hinshelwood), 78 

Strang ulated herula operated on under local 
ane thesis, 1435 

- Btrangulation of the appandix vermiformis in 

berntal saca (Mr. Clogg), 1054 

BStiatiord. lect of children at, 1128 

Straus, Mr. B. 3., cancer research, 1563 

Strauss, Mr. N.. treatment of milk in New 
York Qity, 1086 

Sura or grain chewing aod actinomycoste, 


Straw berries, packing and Erauspert of, 106 

Strawberrier, aud longevity, 1. in treat. 
ment of sprue, 1659 

Streams and oyster beds, 
terlabcontamination of, 1’ 

Street ambulances, 121, 321, 1542, 1766 

Suester, Dr. G, L., experiments on developing 
ear vevicle of tadpole, 867 

Streets. refuse in the, 7/0 

Streit, Dr. @., volvulus of the stomach, 312 

Streptococcal infections, certain important 
diseases aseciated with, 79 

Streptoc ccal inflammation of the pharynx, 25 

Btreptoencoi, evolution of the (Dr. F. W. 
And: ewes), 1415 

Streptorooci pathogenic for man, a study of 
the (Dr. F. W. Andreqes and Dr. T. J. 
Horder), 708, 776, 852, 1639, 1621, 1685 

Streptococci, proposed classification of, based 
upon all characters and including Gordon’s 
tests, 711 

Streptocvesic infection, 871 


Bt i pyogenes, 775, 1419; salivarius, 
Ib, anginowwe, 17; fecalia, 718 


Btretton, Mr. J. Lionel, cese of successful 
excision of a portion of the right lung for 
pulm tuberculosis, 161; two unique 
congenital deformities in the abdomen of 
the eame patient, 440 

Stie vascularis of cochlea, development of, 


Bricker, Dr., Die Blinddarmentziindung in der 
Armee ven 1880-1900 (Perityphlitis in the 
Army 1880-1900) coviow), 233 


mal, 8! 
Strictures, multiple, of small intestine, prob- 
ably of Tuberculous origio, 1349 Bee 

Stridor, congenital laryngeal, 873 
a, T. B., lectares on the method of 
ecience, 660 
Strontium salts, observations on the action of, 
on the coagulability of the blooa (Dr. J. B. 


Nias), 436 

Strophanthus and crategus, 310 

Structure and functions of the amebs, 738 

Btruthers, Dr. J. W., case of chronic intussus- 
ception with complete inversion of the 
vermiform appendix, 1345 

Btrycbnine pol: in a malarial subject, 

Pid ote of the torres in a cage of, 515 09 
juart, Dr. Francis H , puerperal si is, 

aural Pefela, dos facial 


Bean Tow Me 

pretective mask, 

Stocky, Dr. J. A., septal deviation, 874 

Students an address to (leading articie), 

Students and Physicians, Medical, Text-book 
ot? Physiology for (Dr. W. H. Howell) (review), 


Students, practical joking by, at Gdttingen, 
529; strike of, at Lahore, 198, 266; study of 
Freneh snd German for medical, 624 

Students’ Congress, British University, 127; 

Biudents “Handeonk of Operative 8 

lente’ landtook of jperative Surger: 
(Qar. W. I. de CO. Wherler) (review), 939 y, 

Btudent’s brary, 543 

Btudent’s Manual of Medical Jurisprudence 
and Public Health (Mr. G@. H. Giffen) 
(review), 1149 

Study, post-graduate, 625 

~ tutterers, splrometzic readings In, 256 

Btayseriog (Dr. W. 8. Colman), 70, 258, 322, 


Stuporose conditions, 75 

Btyoti-renal tricurates, 1359 

Bubcataneons aud intravenous injections of 
thyrold extracts in the normal animal, phy- 
stological effects of, 434 

Badcutaneous injections of extracts of supra- 

® renal capaules, 251 an 1h 
jubeataneous rupture of Poupart’s ligament 
and laceration of peritoneum, 1436 


prevention. of bac: 
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Bubmucons (or window) resectiin operation 
for correction of deflections of the nasal 
septum (Dr. B, Furntes Pot er). 643 

Submucoun resection for deviations of nasal 
septam, 875 

Submersion, gangrene of the lung after, 104 

Bubscribere’ lett and hospital abuse, 517 

Subvrben death-rates, 57 

Sunwaye (New York), condition of the air of, 


Suicide or homicide, 454 

Suicide, race. 1635; !n Ontario, 530 

Sulces cocipitalis luoatus in apes and human 
brains, 1314 

8ulle Lepet Statistiche del Sulcidic, Professor 
Morselli, 311 

Sullivan, Dr. W.C , Alcoholism; a Caapter in 
Bociai Pathology (review), 1730 

Sulphate of soda, fs it a true wtestinal anti- 
septic? (Mr. J. Maberly), 1280 

Sulphate of sodium and magnesium as intes- 
tinal antiseptic, 1293 

Sulphur, acd gas stoves, 1363; and x ray 
ebadows of caicull, 141 

Sultan, recent tllness of the, 529 

Summer diarrhoes bacillus and files, 613 

Summer diarrbcea fa children, and Liverpool 
Royal Infirmary, 260 

Summer, June, July, and August, 763; urban 
infant mortality {n, 1224 

Sommers, Dr. Walter (Bendigo), miner's 
lcease, 1253, 1757 

Sunday, needs of the body on (Dr. H. Hand 
ford), 1283 

Sunday holiday, 1454; observance, 1230 

Sunderlar d, school hygiene, 119 

Sunninghill drai-age, 1536 

Sunabine, September and October, 1299; at 
Sandown, leie of Wight, 1472 

Sunstroke, {cod-water enemata in treatment 

Superheated steam in gynecology, 442 

Suppuration and streptococcal infection, 779 

Suppuration of the middle ear, chromic, tie 
care of without removal of the drum or 
ossicles or the loss of hearing gr. vu. J. 
Heath), 363 

Suppurative tuberculous arthritis, saline baths 
in treatment of, 195 

Suprapubic dressing (Dr. G. H. Ooit), 860 

Suprarenal capsules, cirrhosis of tne, aad 
iuteretitial nephritis in an infant five weeks 
old (Dr. G. Oorpenter), 1208 

Suprarenal capsules, functions of the, 350; 
lesions of the, 1594 

Suprarenal extract, beta-eucaine, and phenol, 
“ apeathander,” 1435 

Burdus in Search of his Hearing (Mr. 5. 
Yellon) (review), 1077 

Surgeon's breath, infection from, 347 

Bur; and assistants in operations, bands of 
(Mr. A. B. J. Barker), 345 

Surgeons and shipping companies, 1625 

Surgeons, civil, South Atrican, 124 

Surgery (ceview of, in Aunus Medicus), 1784 

Surgery and Medicine, Birmingham School of, 


Surgery, Aseptic, Manual of (Major B. A. BR. 
Bewmen) (review), 1288 

Surgery: its Theory and Practice (Mr. W. J. 

A shen) | (review), 

urgery, Minor, ana Bandaging, Heath’s 
Manual of, for tbe Use ct Houre Surgeons, 
Dressers, and Junior Practitioners (Mr. 
Bilton Pollard) (review), 807 

Surgery, Minor and tive, including 
Banaaging (Dr. H. RB. Wharton) (review), 


Surgery of central nervous system, pallistive 
procedures, 484; curative procedures, 485 

Surgery of wour.ds of the beart, 327 

Surgery, Operative. Students’ Handbook of 
(Mir. W. I. de C, Wheeler) (review), 939 

Borgery. then and now in (Mr. O, A. Ballance), 
1043, 11 


1 
Surgery. spinal anesthesia tn, 1160; novoeaine 
in, 1404, 1473 


Sar, Cougress, Frercb, 886 

Surgicel Diegrosis, Aids to (Mr, H. W. Carson) 
(review), 1448 

Surg'cel forma of !leo-cecal tubercolosis, 1562 

Surgical or medical treatments power to 
compel, 318 

Surgical reform, 1829 

Surgical Suggestions: Practical Brevities in 
Diegnosis and Treatment (Dr. . M. 
Brickner and Dr. H. Moschcowitz) (review), 


Surgical taberculcsis, treatment of (Mr. V. 
Warren Low), 74 


Sargery, address ip, Britisn Medical Arsocia- 
tion” mee‘ing at Toronto, 484; (eating 
atticle;, 511 

Surgery, Gastric (Mr. Herbert J. Paterson) 


(review), 1668 

Sursery, p'sstic, of the renal pelvis, s contrion- 
tion to the (Mr. J, W. T. Walker), 373 

Sureery: » practical, post graduate instruction 
in, 416 

Surrey, report of medical officer of health of, 
1304; county asylum, Brookwood, annual 
report of, ; County counc!l, commutation 
of working expenses of M.O.H , 454 

Suspensio uteri, 735 

Sussex County Hospital, endowment, 949 

buteliffe, Mr. W. G., tnree cases of twisted 


,_ Dr. W.'G, and Norlbampton 
Friendly Sccieties Medical Institute, 535; 
Mr. O. C. Becke on, 535 

Suture ot the arteries, 1102 
Suture of perforating woand of the heart; 
death on theeleventh day (Mr. F, T. Travers), 


}06 

Boenoss and Uardiff hospitals, 261, 398 

Sqansea, asylum, 833; consecration of “ Dr. 
James Griffith Ball Lodge,” 267; infantile 
mortality in, 261; refuse destructor, 960; 
water supply, 51 

Swanton, res. HL, ovarian cyatoma, 1352; 
‘nbdominal ‘bysterectomy f.r fibroid’ under 
spinal analgesia, 1729 

Sweat glands, secretory fibres to the, 23 

Sweating sickness, or ml-lary fever, 1374 

Sweden (Swedish Touriug Club) (review), 1¢00 

Swedish, bread (Schumacter), 1389; turing 
‘club, 1000; sytem of physical culture and 
its therapeutic application, 1444, 1764 

Sweeting, Or. k. De diphtheriaat Priavetown, 
1031; anitery condition of Dartmoor 
villages, 11 

gwaitner’ multiple, on bones of one lower 
extremity, 1348 

Swindling and queckery, 835 

Swiss universities, foreign students at, 1250 

Switzerland and vaccination, 133 


SWITZERLAND, CORRESPONDENCE FROM.— 
Diphtheriuo ophthsimia, 1250—Foreign 
students at Swiss Univereities, 1250 


Sydenham, Thomas, 1325 

Sydenham’s ehores, 982 

Sydney: action for burns by Tallerman bath, 
267; case of Ie) in, 1£07 ; ooast hospital 
condemned, 1253; medical man assaulted in, 


$315; milk-supply of, 1816; plague in, 530, 
BO atae sched fever ip, 903" Univeraty 
of, 831 


7, Dr. H. W., aangreve of both fect and 
ame oor rioliameand thrombcals of the 
abdominal aorta in its entire extent, the 
result of mitral stenosis and consecutive 
cardieo thrombosis, 220; Physiology of the 
Nervous System (review), 504; obituary, 


1181 
Sykes, Dr; 3. ¥. J. lcoeroam poleoning, 6875 

ancras, + 
eee We G., Krouleln’s operation, 1665; 
665 


‘Symmelian monster (sympus dipus), 


Symwers, Dr. William St, Clair, foreign order 


1070; remarkable caso of biiharziasis, 1178 
Symmetrical arthritis of hip joints in # boy of 
eight, 1216 
Bymonds, Mr. C. J., case of traunistic separa- 
tion of head of femar, 1215; multiple stric- 
tures of small intestine, probably of tuberca- 
lows origin, 1349; appointment, 1538 
Sywpatbetic ophthalmitie, preventive treat- 
rae oe gartous, 1637 
mptom, & curious, 
Beets, eye strain and its, hints to the 
general practitioner on (Dr. J. Hinsnelwocd), 
8 


Synthesia, new, of tyrosine (Dr. P. W. 


Latham), 1683 
Syfhilitic nephritis in an infant, 1616 


Syphilides, intsaprimary prodromal, the 
evolution of, 
Syphilis and venereal disease Lo Sivas, 690 a 


Syphilis, {aherited, on a forin of amblyo} 

b eae ohilaren consequent upon (Mr. 8. 
itepbensoo), 

ayphiile, ‘Auckion treatment of, 1205; auto- 
‘noculation of, 1756; damages pald by a 
father to nuree infected from hie child 
(Paris), 1313; hot-air baths in, 1205; hygieaic 
measares against, 46, 190; fa respectable 
women, 1102; intramuscular injection of 
mercury 1a, 1204, 1787; iodides fo, 648, 


1205; prodromal lesions, 827; scquired, 
1595 

Syphilis, so called viraleat, and its treatment 
(Col. F, J. Lambkin), 1203, 1399 


liv 
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Syphilis, yaws and granuloma pudendi, rpirc- 
eheetes from, 1217 
Bypbilitic infeciion and civil responsibility, 


Byphiloma, a cate of cardiac, with bradyoard'a 
and obstruction of the foferior vena cava (Dr, 
Charles W. Chapman’, 219 

“85 phon” gas stove, 1361 

“Syphon Hadlatur” gas stove, 1361 

Syria, ancient medical M88 from, 1157 

Syringe, aew post-oaeal, 445 

Syringomyelia, with a cavity traced from tie 
sacral region to the upper part of iotecnal 
capsule, £02 

Syrup, cyllia, 1078 

Systematic lectures a medical schools, cebate 
of General Medical Cqunail, 1559 


rT 


“Tabloid” hypodermic trinitrin, 1079; laxa- 
tive fruit pastilles, 799; menthol pastilles, 
799; registration of the word, 139]; xaxa 
and Dover's powder, 1359 

“Tabloids” and “ tablones,” 1222 

“ Tablones,” 1222 

Tenia trvgocephalus in appendicitis, 394 

Tait, William, Fleet-Surgeon, R.N ,'a History 
of Haslar Hospital (review), 1597 

Tallerman bath, action for burns by the, 267 

Tamburini, Dr. A., insanity in Italy, 1241 

Tallow soap, 1228 

Tar inhaler, Wright's coal, 1322 

‘Tarantula, death from bite of, 125) 

Tartar, cream of, 1078 

Tartarin, Dr. A. C., feeding of satlors, 1174 

‘Tatham, Dr. J. F. W., honorary Fellowship of 
Royal College of Physicians of Ireland, 1231, 
1248; vaccinal condition of victims of small- 


pox, 1563 

Tattersall, Mr. C. H., scarlet fever cases in 
Salford, 1022 

Taveau, Dr. R. de M., chemical and phys{o- 
logical studies on growth, 738 

Tavistock rural district, sanitar’ 
the, 1031, 1101; report on, 11 
493 


matters in 
3 sewage of, 


Tawara, Dr. 8., auriculo-ventricular bundle of 
the heart, 359 

Tax medical prescriptions, a proposal to, in 
‘Austria, 285 

Taxation of motor ears ated by medios! men, 


147. 

. Taylor, Dr. Charles Henry, obituary, 55 

Taylor, Dr. G. H. (Sydney), assaulted by a 
iunatic, 1315 

Taylor, Surg.-Capt. H.. two cases of hepatic 
abscess treated by the transp!eural opera. 


tion, 856 
Taylor, Mr. Paul, on icecream making, 


Taylor, Dr. R. W., evolution of intraprimary 
prodromal syphilides, 877 

Taylor, Mr. Stopford, stomatitis duo to a 

*" mercurial injection given five months pre- 
viously, 

‘Tea, green, 908 

Teacher, Dr. John H., case of primary intes- 
tinal anthrax in man, 830 

Teachers, medical, 546 

Teachers, vaccination of, and the Bosrd of 
‘Education, §9 

Teale, Mr. T. Pridgin, introductory address at 
King’s Coliege Hospital, $77 

Teats, uso of artificial, aud deformitios of the 
jaw, 1378 

‘Technique of operations on the central nervous 
system, Sir V. Horsley, 484 

Teeth, family with 45 teeth each, at Dailburt, 


Teeth of school children and Dental Hospital, 
Birmingham, 1949; of working-class children, 


Teignmouth, isolation hospital for, 68 

Telegraphy, new system In wireless, 1675 

Telepathy at the Alhambra, 1259 

Telephone, medical profession and 
(Vienna), 129 

Telephone mouthpiece, stomatitis conveyed 
by, 1405 

Telephone service, inadequacy of the, 1039 

‘Telephones, public, contagion from, 416 

Telford, Mr. &. D., delayed chloroform poison- 
ing, 1341, 1642 

Telling, Dr. W. H. M., acromegaly, 1516 

Temperament and the thyroid body, 1830 

Temperance, and hygiene in elementary 
schools, 1393; popular teaching of, 342; 
among’ railway servants, Vieuns, 1756; 
legislation in France (review of, in Annus 
Medi ), 1818 

Temperance League, Natioual, jubilee celebra- 
tion, 1150 

‘Temperature of the body in braln surgery, 


the 


Temperature, the changeable and abnormally 
high, November, 1906, 1528 

Temple, Dr. J. A , blood-letting in eclampeta, 
808: concealed accidental hamorrhage, 733; 
removal of appendix in pelvic operations, 
807; ventro-suspension, 135 

Templeman, Dr. C , notification of pulmonary 
phtbisis. Dundee, 140 

Tenchini, Prof. Lorenzo, death of. 1478 

Tenotomy of the inferlor oblique, 811 

Tents. in uterine dilatation, 895; preparation 
of sea tangle, 1677 

Tertian fever, malignant, mixei infection, 500 

Test, convenient, for presence of binocular 
vision, 1510 

Tests, Pavy’s modification of the copper. 1137 ; 
the safganin, for grape sugar, 1138; tho 
phenylhydrazine, for sugar, 1139; the fer- 
mentation, for sugar, 1140; the alkaline 
picric acid, for sugar, 1140 

Testimonials (see Presentations and Testi- 
monials) 

‘Tetanic symptoms in morphine polsoning, 822 

Tetanus, case of, with sudden onset of acute 
symptoms (Dr, J. Hobart Nixon), 225 

Tetanus, Fourth of July, and ita prevention, 
965; mechaniem of ‘locked jaw” in, 810; 
treatment of, 130 

Tetbury heard of guardians, supply of medi- 
elnes, 127 

Text-book and Atlas of Human Anatomy (Dr. 
J. Sobotta) (review), 1077 

Text-books, inaccurate, 191 

Thames steamboats, idle: « suggestion, 1158 

Thames water and Staines reservoir water, 


1226 

Thane, Prof. G. D., return upon experiments 
on living anixrals, TO 

The Bio-Chemical Journal (edited by Benjamin 
Moore, M.A., D.Sc., and Edward Whitley, 
M.A.)(review). 167, 1150 

Theine and theobromine. 1137 

The Journal of Physiology (edited by Sir 
Michael Foster, Ke .B., F.RS.and J. N. 
Langley. Sc.D., F.B 8.) (review), 657. 1449 

The Media Chronicle (review), 236, 379. 940. 


1 

“Then and now, in surgery,” (Mr. Charles A. 
Ballance), 1043, 1171 

Theobald, Dr. (Baltimore), congestion of 
central retinal vessels, 744; stenosis of lac- 
rymal duct, 811 

Theobromine and theine, 1137 

The Ophgbalmoscope (review), 168, 1077 

Therapeutic action of the iodides, some re- 
marks on the (Dr. James Burnet), 646 

Therapeutic, action, comparative, of cardiac 
drugs, 310; activity of fresh drugs and of 
their preparations, disparity between, 177; 
application of suggestion, 450; value of olive 
leaves, 1011; value of sea-water, 1377; values, 
relative, of various ointment bases, 1087 ; 
use of tuberculin T.R., 1726 

Therapeutica, Principia (Dr. Harrington Suins- 
bury) (review), 377 

Therapeutical Society, meeting. 1318 

Therapeutics and pharmaceutical chemiatry, 
report on the advancements of, 1186; 
medicine (review of, in Annus Med! 
178: 


Ds 


Therapeutics, ocular, the old and the new in 
(Dr. A. Maitland Ramsay), 11 

Therapeutics, Veterinary, and Pharmacology, 
Manual of (Mr. B. W. Hoare) (review). 


507 
Theraple, Experimentelle, Arbeiten aus dem 
Koniglichen Institut fiir, zu Frankfurt-a-M. 
(Prof. Dr. P. Ehriich) (review), 656 
Thibierge, M., syphilitic infection, 327 
Thighs and trunk, spasm of muscles of lower 
part of, 1072 
Thimbles for making wool mops, 445 
Thiosinamine injections, 47 
eae Dr. W. B., treatment of typhoid fever, 
L 


Thomas, Dr. E. G.. presentation to, 1304 

Thomas, Dr. H. Wolferstan, Trypanoeomes, 
Trypanosomiasie, and Sleeping Sickness: 
Pathology and ‘Treatment (review), 1357; 
firat report of the expedition to the Amazon, 


J. Lynn, enucleation of th 
2; high sheriff, 1475; dinner to, 


16 

Thomas, Mr. N. W., Crystal Gazing (review), 
724; Thought Transference (review), 724 

Thomas, Mr. T., management of abdominal 
cases, 1514 

Thomas, Mr. W. T., posterior gastrc-enteros- 
tomy, 1513 

Thomason, Mr. R., death of, 9€0 

Thompeon, H. G., Surg.-Lieut.-Col., honour to, 


304 
Thompson, Dr. J. Ashburton, fleas and plague, 
188; lepra tuberoea; treatment with chaul- 
moogra oll; approximate recovery, 1506 
Thompstoue, Mr. Sydney Wilsou, honour to, 


Thomson, Prof. Arthur, Outlines of Zoology 
(review), 30 

Thomson, Dr. George. obituary, 1316 

Thomsot Dr. H. Campbell, tutroductory 
address at the Middlesex Hospital, 926 

Thomeon, Dr. H. W., eyesight of school- 
children, 900 

Thomeon, Pr. StClair, Caldwell-Luc operation 
in sphenoidal disease. 875; extensive tuber- 
culous laryngitis, 1517; malignant disease 
of larynx, 1517; operations for correction of 
deviations of nasal septum, 872 

henson, Dr. T., quarantine regulations, 


Thoracic aneurysm, successful treatment of a 
case of, threatening to rupture externally 
(Mr. EB. E. Young), 783 

Thoracotomy for traumatic hemothorax due 
to a wound of an intercostal! artery (Mr. D. 
Doff and Mr. J. Allan), 855 

Thorburn, Mr. W., Course of Instruction fn 
Operative Surgery in University of Man- 
cheater (review), 864 

Thorington, Dr. J., the Ophthalmoscope and 
How to Use it (review, 1149 

Thorabury magistrates, vaccination exemp- 
tion, 

Thorne, Dr. Leslie C. Thorne, A Practical 
Guide to the Administration of the 
“Naubeim” Treatment. of Chronic Diseases 
of the Heart in Kngland (review), 165 

Thornton, Mr. C. (the late), bequests, 413 

Thorpe, Dr. T. E, report on work of Govern- 
ment Laboratory, 242; quality of metro- 
polltan water-supply, 1226 

“Thought-reading "at the Alhambra, 1259, 


Thought Transference (Mr. N. W. Thomas) 
(review), 724 

Thresh, Dr. John C., caterpillar rasb, 291; 
erythema autumnale, harvest rash, or 

rurigo du rouget, 1277; Preservatives in 

Food and Food Examination (review), 506 : 
presence of the bacillus trphosus or a closel: 
allied organism in a sample of distill 
water suspected to have caneed typhoid 
fever, 645 ; water filtration. 35 

Throat, accidentally ent, 1443 

Throat affections, come (Dr. W. H. Keleon), 24 

Throat and Nose. Guide to Dtscases of the, 
and thelr Treatment (Mr C. A. Parker) 
(review), 1076 

Throat and Nose, Manual of Discases of the 
(Dr. C. @. Coakley) (review), 235 

Throat, oral sepsis In operations on the (Dr. 
W. Wingrave), 1067 

Thrombosis and embolism of the abdominal 
aorta in ite entire extent, the result of mitral 
stenosis and consecutive cardiac thrombosis, 
gangrene of both feet and legs due to (Dr. 
H. W. Syers), 220 

Thrombosis and Phiebitis: the Hunterian 
Fecturea (Mr. Warrington Haward) (review), 


Thrombosis of the lower part of the lateral 
sinus, of aural origin (Dr. A. Bronner), 1142 

Throne Hospital, Beltast, fire at, 528 

Thrush in infants, 1068 

Thumb, transplantation of toe to replace a 
lost, 1694 

Thymol and appendicitis, 394 

Thyrold extract in chorea of pregnancy, 
11 

Thyroid gland, relation to the female genital 
organs, 1428 ; and temperament. 1830 

Thyroid glands and parathyroid, 430, (see also 
Annus Medicus). 1799 

Thyroid grafts, transplantation of, into the 
akin, 177 

Thyroiodin, 432 

Tibetan medicine, Russian Buddhists and the 
so-called, 1297 

Tibia, a case of fracture of the upper en of. 
from indirect violence (Mr. R. Lawford 
Knaggs), 88 

Tibial nerve. paralysis due to stretching of the 
anterior, 1458 

Tick Fever in Eastern Part. of Congo Free 
State, with notcs on Distribution and Bio- 
nomies of Ornithodoros Moubata and an 
Appendix on its Dxternal Anatomy (Dr. 
J.B. Dutton. Dr. J. . Todd, and Mr. R. 
Newstead) (review), 1521 

Ticks, the Anatomy and Histology of. Scten- 
tific Memoirs by Officers of the Medical and 
Sanitary Derart ments of the Government af 
India (Capt. S. R. Christophers) (review), 


Tidswell, Dr. F., Danysz virus for rabbits, 
1480 


orth, new hospital at, 1683 
Dr. §1., considerations upon er rtain 

factora in diagnosis and treatment of sup- 
purative lesions in nasal cavities, 874; sub- 
mucous resection in deviations uf ‘nasal 
septum, 873: appointment, 1539 

Tinned, anchovies condemned, 476 ; food for 
soldiers, 829 
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Tinned meat, American, 18; and Devon 
County Counsell, 687; Australian trade, 154; 
scare, 194 

Tinned meate and boric acid, 251 

Tin-plate manufacture, health conditions of, 


Tissot, M. J., accidents under chloroform, 1232 

‘Tissues, alcohol normally present in the, 1299 

Tissues organs, determination of chloro- 
form in the, 1177 

‘Tiverton rural district, diphtheria, 496 

Tobacco amblyopia (Mr. Percy Dunn), 1491 

Tobacco and alcohol in Canada, the consump- 
tion of, 1179 

Tobacco and Custom-house authorities, Otto- 
man Government, 1251 

Tobacco, and longevity, 1334; effects of ex- 
haling smoke through the nose, 1085 ; 
smoking by the immature, 107 

Todd, Dr. John L., s means of checking the 

“sleeping sickness,” 
uncture in ‘Trypauosomiasis (revie 

Nature of Tick Fever in Kastern of 

Free State, with Notes on Distribu- 

tionand Bionomics of Ornithodoros Moubata 

and an Appendix on its External Anatomy 

(review), 1; complimentary luncheon to, 


Todd, Mr. D. B., strangulatet hernia operated 
on under local anesthesia, 1435 
Toe, transplantation of, to replace lost thumb, 


Toffee, pure, 799 

Tokyo, plague in, 310 

Tomes, Sir John (the late), a System of 
Dental Surgery (fifth edition, revised and 
enlarged, by Charles S. Tomes and Walter 8. 
Nowell) (review), 1447 

Tomkinson, Dr. J. G., ringworm and its 
present treatment, 1353 

Tougking, vaccination st, £4 

Tongue, epithelioma of, 1073; cancer of the, 


Tonail, ulceration of the, 24 

Tonsillitis and stomatitis, 1281 

Toogood, D: ., ten years of lunacy treat- 
ment in Lewisham Infirmary, 701; wards 
for observation and treatment of temporary 
mental disorder in gencral hospitals, 1622 

Tor quarantine camp, bacteriological report 
from the, 197 

Torel, Dr., maritime questions at Marseilles, 

1 


1174 

Toronto and McGill medical schools, 1179 

Toronto: Burnside Lying in Hospital, 1553; 
Clinical Society, 1553; Hospital for Sick 
Children, 467; medicine in, 268, 331, 406, 
467; meeting of the British Medical Associa- 
tion, 310, 509, 672 

Toronto General Hospital, 407; typhoid fever 
in the, 1180 

Torquay education committee and children 
with defective eyesight, 906 ; infectious 
diseases hospital, 1034; pharmacists, medical 
ractitioners, and proprietary medicines, 
(533; St. John Ambulance Brigade for, 1214; 
water-supply of, 966 

Toulmin, Mr, Metropolitan Asylums Board 
schools, 340 

Toulon, dysentezy at, 689, 1032 

Toutlog agencies, 475 

Town, the country in, exhibition, 136 

Town-dwellers, flowers for, 69 

Toxic action and localisation of radium 
emanations, 753 

Toxic phenomena following the administra- 
tion, per os, of dead glanders baciill, 688 

Toxicology and Medical Jurisprudence, a 
Handbook of, for the Use of Students and 


Practitioners (Mr. William A. Brend) 
(review), 166 
Toxicology, Modern Clinical Medicine: Dis- 


eases of Metaboliam and of Blood, Animal 
Parasites (edited by Dr. R. C. Cabot) 
(review), 1354 

Toxines snd Antitoxines (Dr.C. Oppenheimer) 
(review), 999 

Toye, Dr. E.J., M.O.II. Northam, 326 

Trachea, oxtensive rupture of the, with cum- 
plete detachment of the left bropchus with- 
out external injury (Mr. J L. Barford), 1509 

Tracheotomy tube, a new method of adminis- 
tering an anesthetic through a (Dr. Walter 
P. Cockle), 717 

Trachinus venom or weever fish ating, 1285 

Trachoma, and Italian emigrants, 902; 
crease of emigrants suffering from, 965 

Trachoma, surgical treatment of, 811, (Annus 
Medicus). 17 

Traction engii:es and sleep, 1257 

Trade in secret and proprietary medicines, 
1390, 1462, 1522 

Tradc-marks and Patent Acts, 1391 

‘Trade-marks and patents for medicinal articles, 


in- 


L 
Training ot midwives: Somerset county council 
the, 
Training, physical, 490 


Trains, derailment of railway, 36 

Traité d’Hygiene (M. Brouardel et M. Mosny) 
(review), 

Transactions of the Medico-Legal Society for 
the Year 1904-1906 (edited by R. H. Welling- 
ton and 8. B. Atkinson) (review), 235 

Transfusion, direct, of blood in treatment of 
hemorrhage, 1737 

‘Transit, medical view on facilities of, 748 

Transmissibility of tuberculosis by casein in 
prepared milk foods, 517 

Transmission of plague by insects, 1234; by 
fleas, experiments upon the, 1234 

Transplantation of thyroid grafts into the 
skin, 177; of toe to replace thumb, 1694 

Travspleura! operation, two cases of hepatic 
abscess treated by the (Surg.-Capt. H. 
Taylor), 856 

Transvaal, ankylostome parasitism among the 
native labourers in the (Mr. W. G. T. 
Posnett), 718 

Trauma, 8 case of hematomyelia due to (Mr. 
‘W. A. Rees), 21 

Traumatic cephal-hydrocele, case, 1215 

Traumatic hemothorax due toa wound of an 
intercostal artery, thoracotomy for (Mr. 
D. Duff and Mr. J. Allan), 855 

Traumatic lesions of the brachial plexus, 
surgical intervention in. 1008 

Traumation ‘as an etiological factur in appendi- 

tis 

Travelling scholarship, medical, 834, 1634 

Travers, Mr. F. T., suture of perforating wound 
ba the heart; death on the eleventh day, 


Trebizond and Jeddah, plague in, 525 

‘Treloar, Alderman Sir W.,. cripple children’s 
christmas hampers, 889; Little Oripples 
Fund, 1627 

Tremors, fibrillary, note on a case of para- 
myclonus multiplex witb, 504 

Trephining in insanity, 831 

‘reves, Sir F., food-supply, 1256 

Trevithick, Dr. Kdgar, case of actinomycosis, 


168 
Trew, Mr. H. F., gas stoves, 1546 
Tricks in stuttering, 71 
“Trident” gas stove, 1361 
Lrigominal neuralgia, injections of alcohol in, 


Trinidad Association for Prevention and 
Treatment of Tuberculosis, 820 

Trinitrin, * tabloid” bypodermie, 1079 

Tipity College, Bonn University scheme for, 


Trinity College, Dublin, pass list, 57, 133, 
1633; Royal Commission on, 327, 1177; 
“The Banks Medal, ' 52 

‘Trinity College Medical School, Canada, 4C5 

Trinity Medical School and University of 
Toronto, 

Trombidlea holosericeum and harvest rash, 
1 : 

Troops, French colonial, medical establish- 
ment of the, 901 

Tropical and exotic diseases (review of, in 
Annus Medicus), 1808 

Teopleal dysentery (Capt. R. J. Blackham), 


Tropleal » yeterinary Science, Journal of 

review), 

Tropical Hygiene in Hamburg, the Institute 
for. 898 


Tropical Medicine, Liverpool School of, opera- 
tions in Greece, 

Tropics, Lessone on Elementary Hygiene and 
Sanitation, with Special Reference to the 

W. T. Prout) (review), 1221 


ine «for medullary anssthesia, 


¥ 

Trotter, Mr. W. B. L., appointment, 1759 

* Trousse galant” in France, 1375 

Troutbeck, Mr. J., and quacks, 135; objection 
to payment of his fees, 244; the want of 
properly equipped mortuaries, 658 

Truesdale, Dr. P. K., antistreptococcic serum 
in puerperal sepsis, 809 

Trunk and thighs, spasm of muscles of lower 
part of, 1072 

Truro, Royal Cornwall Infirmary, 523 

Truro board of guardians and its district 
medical officer, (87 

rare Diocesan Conference, housing problem, 


Truth, the growth of, as illustrated in the dis- 
covery of the circulation of the blood (Prof. 
W. Osler), 1113 

Trypanosoma, a New Species of, found in the 
Blood of Rats, together with a New Metrical 
Method of Standardising the Measurements 
of Trypanosomata (Prot. ‘A. Lingar-1) (review), 


Trypanosoma Evansi, through what Agency is 
the, carried over from One Surra Season to 
Another (Prof, A. Lingard) (review), 96 

Trypanosoma Gamblense, 101 

‘Trypanosome infections, chronic, changes pro- 
duced in nervous »: 870 


‘Trypanosomes, osomiasis, and Sleepin; 

Sickness: arbclons and Treatment (Be 
Wolferatan Thomas and Anton Breial) 
(review), 1367 

Try panoeomiasis, 6, 902; in the Soudan, 1: 
remanent: of by the ‘colours of benzidine,” 


josomisaia, Gland Pancture in (by the 
late J.B. Dutton and J. L. Todd) (review), 


‘Trypanosomiasis, Trypanosomes, and Sleepiny 
Sickness: Pathology and Treatment (Ht 
Wolferstan Thomas and Anton Brein!) 

magpie Aigestion, 738 
'ryptic digestion, 

Tubercular pharyngeal abscesses, 845 

Tuberculin diagnosis, 299; injections in lupus, 


31 
Tuberculin T.R., therapeutic use of, 1726 
Eubeecalinine, curative product derived from, 


28 
Tuberculose, La Guerison de Is (the Cure for 
Tuberculosis) (Dr. Paul Ferrier) (review). 97 
Eaneroulons (eee also Annus Medicus), 1781, 


1 
Tuberculosis, antitoxin tuberculinine. 628; 
campaign against, in New Zealand, 532; 
cause of divorce, 130; compu notifiea- 
tion of, 1530; conference, international, 654 ; 
Congress at Milan for the Prevention of, 
1226; crusade against, in Budapest, 964 ; disin- 
fection and notification, in Li . 524 ; efforts 
to check, in Dublin, 262; employment for 
conaum ptives, 448 ; exhibition in Canada, 837; 
in animals and destruction of carcasses, 327 ; 
in cattle in Ireland, 262 ; in Britisb Columbia, 
630; infection of children put out to nurse, 
1313; in fowls in Somerset, 960; in Ireland, 
414, 1451; 528, 688; notification in 
“open” and “closed” 
notification of, 1530; local, in animals, 327; 
prevention of, 199; Prevention of, Inter- 
national Society for, 1530; prevention of, in 
Ontario, 1564; Prevention of cure of, 117; 
rophylaxis of, 1313: report of the 
Bormisaion on, 414; sen voyages and, 218; 
serum treatment of, 53; struggle against in 
Marseilles, 1173; treatment of, under the 
Poorlaw, Wales, 1100; transmissibility of, 
by casein in prepared milk foods,” 617; 
Trinidad Association for Prevention and 
Treatment of, 820; vocal reat in treatment 
of laryn, 1552; new di 
Paris, mong Indians, 1 and the 
Northampton boot trade (Annus Medicus), 
1818; sanatoriam treatment of, in hospital, 
Paris, 1756; unusual treatment of, 1832 
Tuberculosis, bovine, measures against, in 
‘Tarkey, 328; Royal Commission on, 1319 
Tuberculosis, Cure for (La Guerison de Ia 
Tuberculose) (Dr. Paul Ferrier) (review), 97 
Tuberculosis, intestinal, 1134; of the skin, 
1131; surgical forms of ileo-caecal, 1692 
Tuberculosis in Scotland, discussion on, 1666, 


1692 

Tuberculosis of the cecum, ileo-cecal valve 
and ndix (Mr. C. B. Keetley), 4 

Tuberculosis, laryngeal, treatment of (Mr. 
Harold Barwell), 1277; clinical manifesta- 
tions, 1727 

Tuberculosie, Second Annual Report of the 
Henry Phippe Institution for the Study, 
Treatment, and Prevention of (review), 167: 

Tuberculosis, pulmonary, 1133; and ocoupa- 
tion, 218; and influenza, In analogies 
between, 741, 1027; in the Andaman Islands, 
267; compulsory notification of. in Glasgow, 
1311; df sary treatment of, 105; tica- 
tion of, MO; relation of dental conditions to, 
1086, 1240; the disputed questions in con- 
nexion with, 741; treatment of, 121: treat- 
roent of, in insane subjects, 1296; and Belfast 
boart of ardians, 1693; and Edinburgh 
public healt, committee, 1754 

Tuberculosis, pulmonary, and measies, notifi- 
ation of, ta Edinburgh, 127, 262 

Tuberculosis, pulmonary, case of successful 
excision cf a portion of the right lung for 
(Mr, J. Lionel Stretton), 161 

Tuberculosis, surgical, the treatment of (Mr. 


V. Warren Low), 74 
Tuberculous, abscess, treatment of, 878: 
uppurative, saline baths ‘in the 
95; bone disease, 1134; di 
ya, 113; di 
cervix uteri, 997; glanda, 11. 
patients, costly ‘hospital for, y 
329; pige, 1549; pigs iu Glaegow, 1476; ulcers 


isease, prim: 


of tongue, 1073 

Tuberculous children, special primary schools 
for nourishment, attendance, and education, 
1313; treatment of, 1756 


‘Tuberculous disease, some observations on the 
effect of sterile caseous matter in the treat- 
ment of (Dr. P. l'aterson), 493, 516 

Tuberculous sputum aud articles infected by 
the tubercle bacillus, the sterilisation of (Mr. 
{. Kirkland and Dr. M. S. Patersov), 626 
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Tuberose sclerosis of the brain, 1738; case of 

i epileptic idiocy associated with (Or. Mar- 
‘aret B. Dobeon), 1583 

Tullock, Mr. Forbes Manson Grantt, obituary, 


Pumour, case of. involving lung, pleura, and 
mediastinum, 1072 

Tumour, cerebral, giving rise to Jacksonian 
epilepsy and, at a later stage, coma (Dr. 
J. A. O. Macewen), 992 

Tumour, cerebral (endothelioma), removal of a. 
which had invaded the overlying cranial 
bone (Prof. Barling and Prof. Leith), 282 

Tumour, cerebellar, 1216; fibroid, which filled 
pelvic eavity, 1510; fibrold, of the uterus 
(Annus Medicus), 1789; intra-ligamentous 
fibro-cystic, of the uterus, 996; Jensen's, 1285, 
1382, 1900. 1469 1534, 1623; large abdominal 
cystic, 1216; of the brain, surgical treat- 
ment, 439 ; of the uncinate region, diagnosis 
of, 124; uterine, 736; of the cacum, 1593, 
1725; infective, in dogs from British New 
Guiner 1664 

Tumours and pelvic deformities, indications 
for Cesarean section other than, 736 

Tumours, malignancy in, importance of 
earliest possible recognition of, 1073 

Tumours of tbe frontal regione of the brain, 
diagnosis and localieation of (Dr. T. Grainger 
Stewart), 1209 

Tunnicliffe, Dr. F. W., use and abuse of pre- 
servatives in food, 1561 

Turbinal, middle, pathological conditions of 
the, causal factor in headache, 874 

Turck, Prof. F. B.. pethogenesia and patho- 
logy of ulcers of the stomach 670 

“Tureba” used for syphitie inthe Soudan, 1288 

Turk, s, with 45 teeth, 1251 

Turkey and leprosy, ; coffee trade in, 690 ; 
maternity hospital for the provinces of. 54; 
measures against bovine tuberculosis, 323; 
medical and sanitary geography of, 1033; 
outbreaks of plague in, 746; popular 
panacea in, 1033; public health work in, 
1033; regulations concerning pharmaceutical 
preparations in. 55 

Toes metropolis, vital statistics in the, 


Turkish provinces, the question of maternity 
hospitals In the. 1107 

Turner, Dr. A., epliepsy, 743 

Turner, Dr. A. L., congenital laryngeal stridor, 
878; operation on maxillary sinus, 875 

Turner, Dr. D. F. D., the electrical resistance 
of the blood and urine asa test of the fuuc- 
tional efficiency of the kidney, 223, 682, 894 

Turner, Dr. F. M., “ return” cases of scarlet 
fever and diphtheria, 747 

Turner, Mr. G. Grey, eurgical treatment of 
ascites, 732 

Turner, Dr. J., central nervous system of 
epileptics, 743; dendrites and disease, 189 

Turner, Percival, principals, locum tenents, 
and medical agents, 770 

Turner, Dr. W. A, general pralysis and tabes 
dorsalis, 743 

Turner, Mr. W. E.. child insurance case, 675 

ener Dr. W. Pickett, tuberculous meat, 

Turney, Dr. H.G., three cases of patent ductus 
arteriosus with arterio-venous murmur, 1216 

Turton, Dr. E., a serics of cases treated by the 
injection of bacterial vaccines, 1130 

Tweedy, Dr. Henry, the late, 901 

Tweedy, Mr. Joho, honour to, 1376 

Taensleth century, the food factor in the, 


1 

Twisted icle, three cases of (Mr. W. G. 
Sutcliffe), 650 

‘Two-way peritoneal irrigator (O. Hamilton 
Whiteford), 1186 

Tylmarin, intestinal antiseptic. 1293 

Type in school books and college text-books 
‘Br. R. T. Williamson), $88 

‘Typhoid fever (Annus Medicus), 1781 

‘Typhoid fever. the admission of cases of, into 
general hospitals, 245 

Typhoid fever, importance of bone lesions 
after, 38 

Typhoid fever, presence of the bacillus 
typbosus or a closely allied organism in a 
sample of distilled water suspected to have 
caused (Dr. R. W, C. Pierce and Dr. John 0. 
Thresh). 645 

Typhoid fever, and Belfast milk-supply, 1248; 
‘and cancer, 895: and files. 964; and sodium 
sulphate, 1281; contracted ina hospital. 1404; 
diet in, 801 ; epidemic, in Belfast, 528, 688. 962, 
1032; in Constantinople, 837, 1831; infection 
sprent ks Pics 390; infectiousness of, 397, 
710; in Monmouthshire, 833, 96°, 1475; in 
Toronto General Hospital, 1180; in Winch- 
combe rural district, 1475: rupture of spleen 
in, 1230; treatment in, 731. 801; ia Holy- 
poms eee and warranty, 1745; perforation 
iD, 

Typhoid fever and scarlet fever, mental con- 
fusion in the course of, 466 


Typhoid infection, an unususl case of (Dr. 
Hector Mackenzie and Mr. W. H. Battle), 26 
Tgpoeraphy of school books (leading article), 


‘Tyrosine, on a new syothesis of (Dr. P. W. 
Latham), 1583 
Tyson, Dr. Edward, 1421 


U 


Uleers duodenal, 1727; surgical treatment of, 


6, 

Ulcer, gastric. the Lenhartz treatment of, at 
tbe Eppendorfer Krankenbaus. Hamburg 
(Dr. J. Victor Haberman), 25; (Annus 
Medicus), 1786 

Ulcer. gastric, and dyspepsia, 1217; ruptured, 
1a a_ boy, 226, 947; perforating, operation 
for, 

Ulcer of stomach, operative treatment of non- 
malignant, and its chief complications, 1437, 
1890, 1660; (leading article), 1732; surgical 
treatment of, 1479 

Ulcer, perforated, two cases fa which gastro- 
enterostomy was performed in the course of 
operation for (Mr. Edward Ward), 19 

Uleer, perforated gastric. two cases success- 
fully operated on (Dr. D. Macartney), 1434 

Uleer, rodent, and lupus, 1040 

Ulceration of the tonsil, 24; of the emall intes- 
tine, with Malta fever, 1688; follicular, 1895 

Ulcerative colitis treatment by subnitrate of 
bismuth, 1293 

Uleeratiee endocarditis and seedle in heart, 


Ulcers of the stomach, pathogenesis and patho- 
logy of, 870 

Ulcers, tuberculous, of tongue and lips, 1073 

Ulster Medical Soctety, 1312; dinner, 1477; 
meeting, 1755 

Umbilical cord. knots upon, 1302 

Umbilicus, tumour on right ale of, 1148 

Uneinate region, tumour of the, diagnosis of. 


Uncontrotlable impulse, 1007 
Undergraduates, “Guild of, Birmingham, 


Unemployed, statistics of the: an interesting 
question, 7 

Unemployed Workmen Act, 1103 

Union Intirmary, Prestwich, 325 

Union of Medical Socteties, Vienna, and club 
appointments, 1313 

Unite, Mrs.. legacv of, and the Women’s 
Hospital, Birmingham, 1618 

United States Army and Navy and State 
Military Forcea, Complete Handbook for the 
Hospital Corps of the (Charles Field Mason, 
Major and Surgeon) (review), 1669 

United States, Department of Agriculture and 
Tae Laxcer, 109; Italian immigrants. 1226; 
laws on secret and proprietary medicines, 
1462; medical education in the, 965; Public 
Health aud Marine Hospital Service, 1534; 
regulations affecting adulteration of food 
and drugs in, 1631; the deaf and blind in, 


United States and Great Britain, sanitation 
and bvgieve of railway carriages, 1533 

Universities and the future of dentistry, 257 ; 
and medical education, 1080; foreign stu- 
dents at Swiss. 1250; question of autonomy 
in Scottish, 1228 

University (see also Aberdeen, Birmingham, 
Bonn, California, Cambridge. Dublin, 
Durham, Edinburgh. Glasgow. Leeds, Liver- 
pool, London, Manchester, Melbourne. Ox- 
ord, Paris Trinity College, Vienna, Wales) 

University College, Bristol, meeting, 1551 

University College, Dublin, and the Queen's 
Colleges, 263 

University College, London, 1484; past, 
resent, and future of the medical school, 
Bs, medical entrance exhibitions awarded, 
1038 ; medical society, 979 

University College Hospital dinner, 1016; 
medical school, secretary, 438; new build: 
ings, 1011, 1318; death of treasurer, 1759 

University College of South Wales and Mon- 
mouthshire, annual meeting, 1175 

University Education (Ireland) Act, 1879, and 
the Royal University of Ircland, 263 

University education in Ireland, 327, 1693 

University franchise (Edinburgh) and women 
graduates, 127 

University intelligence, forelgn. 67, 133, 339, 
412, 532. 694. 775, 905. 967, 1037, 1182, 1255, 
1300, 1408, 1484, 1567, 1697 

University Students’ Congress, Britieh, 127 

University Union, Edinburgh, extension of 
the, 1101 

Unmannerly, 64, 136, 204 

Upper Canada School of Medicine, 405 

Upper Wharfdale. prehistoric skeleton dis- 
covered in limestone cave in, 1441 


Upton, A. Mowbray. looking back, 970 

Upton Seudamore, water-supply for, 193 

Uremia, etlology of, 1727 

Uremic’ symptome, cessation of, in a case of 
puerperal eclampeia after removal of cerebro- 
spinal fluld, $81 

“ Uranus” gas stove, 1361 

Urates and uric acid, 1136 

Ureter containing calculi, cystic dilatation of 
lower end of, 1513 

Ureter, rupture of, 1343 

Urethra, diseases of the (Mr. P. C. Fenwick) 
(review). 1000 

Urethral instruments, easy methods of sterilis- 
ing. 1074 

Ure ral irrigation, a back-flow catheter for, 


Uretbritis, chronic urethroscopy in, 1177 

Urethroscope, Leiter's a modification of. 169 

Urethroscup¢ in chronte urethritis, 1177 

Urie acid and urates 1136 

Uric acid calculi, spontaneous fragmentation 
and evacuation of, 1513 

Urinary caleulus ard ite detection with the x 
rays (Mr EF. W. H. Shenton), 719 

Urinals pub'ic, advertisements in. 204 

Urine and blood, the electrical resistance of 
the as a test of the functional efficiency of 
the kidney (Dr. Dawson F. D. Turaor), 223, 
€82. 894 


Urine, abnormal colouration of the 452; actdit 
of, new method for determining, 1381. 123, 
excretion of, 811; Interfering action of 
drugs in clinical examination of, 1459; 
retention of, and spa treatment, 313 

Urine, detection of sugar in, and ite signifi- 
cance in connexion with Ife assurance (Dr. 
A.M. Kellas and Dr. F. J. Wethered), 1058, 


1136 

Uriniferous tubules of certain of the lower 
vertebrates the form of, 

Urotropin in rickets, 878 

vane from jolly-fish, 451; pigmentosa, 


Urticarial rash due to handling caterpillars, 


291 

Usher, Mr. C. H. choroid at the macular 
region, 163; ur/‘la‘eral white eye-lashes and 
tufts of hair, 163 

Utensils. household, enamelling of, 130 

“ Uteri 11; and ovulation. 312 

Uterine and ovarian physiology (Annus 
Medicus), 1787 

Uterine cancer, value of the abdominal route 
in operations for, 130; cotton-woel forceps, 
508; dilatation, present methods of, 895; 
fibroids, changes In. after the menopause 
considered with reference to operation. 735; 
hemorrhage, medical treatment of, 1352; 
nerve supply, 1426 

Uterus and its appendages. reciprocal rela- 
tions between affections of tho and the rest 
of the body (Dr. T. Wilson), 1425 

Uterus and ovaries, internal secretion of the, 


Uterus, case of absence of (Dr. Alice Maud 
Sorabji), 160 : 

Uterus Operative Treatment of Frolapse and 
Retroversion of the (Dr. J. Inglis Parsons) 
(review), 1075 

Uterus, chronic metritis and arterto-sclerosis 
of the, 724; intra-ligamentous fibro-cystia 
tumour of the, 998; removed under spinal 
analgesia for hyperplastic endometritis, 
1729; retroverted’ in case of cctopic gesta- 
tion occurring twice in same patient. 1435; 
ventrofixation of the, a study of 146 con- 
secutive cases of, 734; with fibroid under. 
oing necrobiosis, 1074; fibroid tumours of 
inne Medicus), 17&9 

Uvula, sudden congestion or acute hematoma 
of the, 54 


a 


v 


Vacancies, weekly lista of, 62, 134, 203, 274, 340, 
414, 474. £35, 695. 769, 240, 906, 98, 1038, 
1108, 1186, 1258, 1320, 1410, 1486, 1564, 1636, 
1699, 1763, 1833 

Vacanctes varios, 755, 896 

Vacation, course for’ graduates, Edinburgh, 
103; school at Passmore Edwards Settle: 
ment, 413 

Vaceinal condition of victims of smalt-por, 
1 


Vaccination Acts, administration of, 1409 

Vaccination, 125€; and antivaccicationiats, 
1165 ; and baptism, an error In ritua), 1565; 
and civil servants, 1485; and medical men, 
60; and Switzerland, 13. ind the Govern- 
ment, 414; and the natives of St Kilda. 527; 


appeal by E. Pomeroy, 415; at_Tongking, 
54; case of exemption from, 201, 339; certifi: _ 
cate of postponement of. 702; conscientfous 
objections, 


3 conscientious objectora to, 


‘Tue Lancet, 
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1485; gidiculey 1474; exemptions, 60, 892, 
1257, 1409 ; falling off in New Zealand. 532; 
fees for primary, and boards of guardians, 
133; fees fer, 201; grant, 694, 839, 1038; in 
Bengal, 1486; in India, 1762; legislation, 
1762; officers and non-vaccination, 1320; of 
school teachers (Gloucestershire), 401; of 
teachers and the Board of Education, 59; 
Postponementof, 202, 1256 ; (Aunus Medicus), 


Vaccination, public, cost of, 453, 1223, 1408 

Vaccinator, an improved, 1079 

Vaeccinators, public, sssociation of, annual 
meeting, 1256; and the St. Columb Beard of 
Guardians, 127; duties of, 768, 788, 1092 

Vaccine. establishment. national, 60; lympb, 
experiments with, 871; ueoformans, for 
malignant growths, 517 

Vaccines, bacterial, a series of cases treated by 
the injection of (Dr. E. Turton and Dr. A. 
Parkin), 1130 

Vaccines, treatment of bacterial diseases by 
inoculation of corresponding, 1072 

Vaccinia and small-pox, the virus of, 871 

Vacher, Mr. Francis. sanitary fittings, 35 
infant mortality in Cheshire, 400 

Mors cleaner and dust removal, 1322, 

vi douche and steriliser, combined, 445; 

Inage-tube and laminaria teuts, 800 

Vagrancy, and the Poor-law system, 1101; in 

Gloucestershire, 1211; perils of, 883 
inhibition, 810; of the heart in epilepsy, 


q 

Valintine, Mr. T. H. A., suggestions for the 
future of consumptive patients of the 
working classes, 396 

Val the iliac veins, 866 

Vanilla, skin eruption produced by, 1478 

Van Rijn, Mr. C.J., medical practice iu South 
‘Africa and {ts complications. 398 

Vaquer, M., injection of alr, relapsing pleuriey, 


Varicocele and renal neoplasm, 91 

Variot, Dr., on sterilisation of milk by heat, 
uncontrollable vomiting in infants, 1: 

Varix, aneurysmal, of neck, 1512 

Varnish, celluloid, 842 

Vascular cirrhosis of the liver, surgical treat- 
ment of ascites secondary to, 731 

Vascular disease and longevity, 1541 

Mr. 8. A., musk plant test for gas 


Vater, ampulla of, acute hemorrhagic pan- 
creatitis following obstruction of, 1379 

Vatican and the quartercentenary of the uni- 
versity of Aberdeen, 836 

Vaughan, M. Ernest, portable printing 
apparatus for blind people, 1693 

Vaughan, Dr. V. C., milk and summer diar- 


rhoea, 1406. 
Vazifdar, N.J. F., cace of rupture of the gravid 
tube, 439 


Veale, F. de Ooverly, election of direct repre- 
tatlves upon the general medical couucil, 


i 

Veasey, Mr. H., endowment of bed at Hoyal 
London ophthalmic hospital, 1037 

ve le Foods, Microscopy of, with Special 

ference to Detection of Adulteration and 

DI ja of Mixtures (Mr. A. L. Winton) 
(review), 863 

Vegetarian diet, 730 

Vein, internal j » RuDahot wound of the 
common caroti: artaideen 328 

Veins, enlarged, in chil 8 

Veins, enlarged, in children, some observations 
on (Dr. A. @. Gibson), 1061 

Vena cava, obstruction of the inferior, a case 
of cardiac S9gr oma with brady: and 
(Dr. Charles W. Chapman), 219 

‘Vena cava, rupture of an aneurysmof the aorta 
into, 265; rupture of the inferior, 1070 

Venereal disease aud syphilis’ in Sivas, 


690 

Veatilation, of city buildings, Melbourne, 1315; 
of the House of Commons, 449; of factories 
and workshops, 1739 

Ventricles, exploration of, in brain surgery, 


Ventro-fixation of the uterus, study of 146 con- 
eecutive cases of, 

‘Ventro-suspension, 735; and repeated abor- 
tions, 1 

Vercelli, free and sonpuleoey feeding of all 
school chilten at, 1308; (Annus Medicus), 


6 
Verchere, M., radium in gynecology, 264 
3. 0., rupture of aneurysm into 

pericardium, 1159 

Verhoeff, Dr. F. H., obstruction of central 
retinal vein, 744 

Vermiform appendix (Annus Medicus), 1787; 
actinomy cosis of the, $96 

Vermiform appendix, case of chronic intussus- 


ion with complete inversion of the (Dr. 
IW. 335 re 


|. W. Struthers), 


Vermiform appendix, gangrene of the, and 

appendicitis, considered as separate diseases 
(air. J. D. Malcolm), 213 

Vertebrates, development of nerve elements in, 
868; form of the urloiferous tnbules of certain 
of the lower, 866; origin of, 32 

Veronese, G., academic honour tu, 93% 

Versien, external, 13:0; (Auuus Medicus), 


Vertebra, fifth cervioal, fracture of, 786 

Vessels, great. etiology. pathology, and treat- 
ment of aneurysms of the. 129 

Veterinary College. » propored, Australia, 1315 

Veterinary Nepartment «f the Board of Agri- 
culture and Fisheries. Annual Report for the 
Year 1905 (review), 166 

Veterinary Science, Tropical, Journal of 
(review), 96 

Veterinary School, Constantinople, becterio- 
logical institute for, 266 

Veterinary hear eutics sod Pharmacology, a 
Manual of (Mr. 4H. W. Hoare) (review), 

“Viavi treatment,” 1700 

Niteiogn water from shipe, 197; classification 


of, 1 

Vibrios, furiber observations on the influence 
of eaicium chloride ou the agglutination of 
(M. Orendiropoulo and Dr. Amos), 1722 

Vicarious menstruation, 1189 

Vicars, Mr. Bdward, health of Madeira, 273 

Viceregal Commission on Poor-law Reform, 
Ireland, 1312, 1551 

Victoria, amendment of the Medical Act of, 
531; decision re medical evidence and pro- 
fessional secrecy, 692: insanity in, 1480; 
lunacy reform ia, 199; PI Board 
aud dispensaries, 693. preservatives and 
co'ouring substances in butter, 1034 pro- 
Posed amalgamation of medical socleties in. 
1565; pure food in, 198, report of the board 
of health of, 198; unregistered practitioner 
fined, 1034 

Victoria Infirmary. Glasgow, dinner, 1476 

Victoria Royal Infirmary, Newcastle, 1C0 

Victoria and New South Wales, insanity in, 


1253 
“Victory ” gas stove, 1361 


VIENNA, CORRESPONDENCE FRON.—The medical 
profession and the telephone, 129—Angio- 
neurotic dermatitis ia hysterical patients, 
129—The trestmentof tetanus, 130—The value 
of the abdominal route in ‘tions for 
uterine cancer, 13C—The enam goof house- 
hold utensils, 130—Rupture of an aneurysm 
of the aorta iuto the vena cava, 265—Cancer 
research, 266—A case of wrongly diagnosed 
abdominal pregnancy, 265—A proposal to 
tax medica! prescriptions, 265—A unique 
case of embolism of alr combined with em- 
bolism of septic material, 266—New sanitary 
regulations, 471—The University of Vieons, 
471—Post-| uate study, 472—The annual 
report of the policlinic, 472—A series of 1000 
cases of medullary anesthesia, 472—Restric- 
tions on experimental treatment in hospitals, 
76€—Reform of the out-patient department 
in the State hospitals, 767— Ihe sale of flowers 
and fruit,767—Injury tothe conus medullarir, 
161—The new hospitals in Vienna, 1032— 
Action for damages against a dentist, 1033— 
The late Prof. von Neumann, 1033—The 
winter term of the University of Bdinburgh, 
1033—Medical supervision of school children, 
1033—The medical profession and the public, 
1177—Lncrease of alcoholism amongst women, 
1178—The late Prof. Weinlechner, 1178— 
Proposals for preventing the repetition of 

rescriptions, 1178@—Rupture of the stomach 

7 inflation, 1178—The bettie of the clubs, 
1313—Dendritic manifestations on the skin 
in cases of arteriosclerosis, 1314—School 
hygiene, 1314—Oretivism on the sea coast, 
1314—Meningococci in the circulating blood, 
1478—Mutual recognition of Austrian and 

Italian medical diplomas, 1478—Post-gradu- 

ate lectures, 1479—Surgical treatment of ulcer 

of the stomach. 1479— Vital statistics of 

Vienna, 1563—Grievances of hospital medical 

officers. 1630—Misleading advertisements, 

1630—Malaria in Soutbern Austria, 1630— 

X ray photographs of the skull and brain, 

1630—Kemoval ot a foreign body from the 

bronchus of an Infant, 1630—The treatment 
of tuberculous disease in children, 17356—The 

Vienna street ambulance corps, 175 

nce among railway servants, 1’ 
treatment of cleft palate, 1756—Extensive 

gummata of the akull, 1756 


Viexxa, CORRESPONDEXCE FROM, summary of, 
Peete ‘766, 1032, 1177, 1313, 1478, 1653, 


Vienna, imedical profession and the, public, 
1177; medical supervision of schoo! childrea, 
1033; new hospitals in, 1032; vital statistics 
of, 1653; street ambulance corps, 1756 


Vienna, University of, 471; Pog wreduate 
study, 472, 1479; winter term, 1033 

Vilis colony system and lunacy, 402 

Village life and the drama, 15 

Vincent, Dr. R., Clinical Studies in the Treat- 
ment of the Nutritional Disorders of Infancy 
(review), 1077; milk laborat in relation to 
medicine, 879; pyloric stenosis, 831 

Vincent, Prof. 8., internal secretion and the 
ductiess glands, 348, 430 

Vincent's augina, 24, 1280 

Vivegar, dilute. in harvest rash, 1277 

Viola odorata, 1318 

Violence. indirect, case of fracture of the upper 
end of the tibia trom (Mr. R. Lawford 
Kuaggs). 88 

Vipond, Dr. A. B. 
infectious diseases, 88: 

Viruleut pphilie, 80 cal ed, and its treatment 
(Colonel ¥. J. Lambkin), 1203, 1300 

Virus, the Danyez, for destroying rabbits, 1480 

Visceroptosis in neurasthenta, 02 

Viscosimeter, simple form of clinical (Dr. A. 
Du Pré Denning and Or. J. ii. Watson), 89 

Viscosity of the bl , 480 

Vision, convenient test f-r binocular. 1510; 
defective, among Irish childien, 1485; sin- 
faa case of inverted, 330 

Visual act and focal diseases of the visual 


cortex, 1355 
Viaual teeta for, railroad, marine, and military 


services, 

“* Vita, L'insidie alla,” 166 

Vital statistics of London, monthly, 187, 461, 
B27, 1023, 1466, 1746 

Vital’ statistics, weekly. Brgish towns, Scotch 
towns. and Dublin, 45, 119, 85 253. 319, 458, 
520. 675, 757. 826 895, 950, 1023. 2003. 1166, 
1237, 1302, 1395, 1465, 1637, 1619, 1682, 1745 

Vi nea ses 

jah metropolis, 965; enna, 

Vitalia, 1358 

Vitality of the excised mammalian heart, 623 

Vivisection and the legislature, 63; committee 
of learned societies on. 1360; ¢: iments at 
the Gordon College, Khartoum, 274; in Great 
Britain and Ireiand, 750; President of the 
Royal College of Surgeons of Kngland to 
evidence before Royal Commission. 1560; 
Royal Commission on, 201, 826, 1257, 1319, 
1374; two representatives of the Hoyal 
College of Surgeons of England at committee 

Vouabalary, Anatomical, in. Four Language 

5 tomical, in Four Lan, 2 

(Nomeociataure Anatomique en Quatre Lan- 
gues) (Dr, Paul Rodet) (review), 506 

Vocal rest in treatment of laryngeal tubercu- 
losis, 1562 

Voelcker, Dr. A. F., case of multiple pneumo- 
coccal epiphysitis, 1436 

Voles and milary fever, 1374, 1404 

Volunteer, ambulance school of instruction, 
1026, 1621, 1748 ; medical examination, 951 

Volvulas of the stomach, 312 

Volvains and intussusception occurring at 
intervals in the same patient (Dr. BE. E. Ware 
and Dr. L. G. Glover), i721 

Vomiting, uncontrollabic, in suckling infants, 


” of Iquitos, 668” 
Voslauer leck, 304 
Vries, de, Prof. H., Darwin medal, 1300 


glaudular system in 
i 


Ww 


Waggett, Rev. P. N., the Scientific Temper in 
Religion, and Other Addresses (review), 441 
Wagner, Prof. von, cretizism ou Dalmatian 

coast, 1314 


Wakfa charities, Egypt, 1179 

Wakley c. Bransby Cooper, trial, December, 
1828, 1744 

Waldo, Dr. F. J., death from skidding motor 
omnibus, 1678 

Wales (see also New South Wales) 


Waris axD Westxan Counties Norzs.— 
Water-aupply of Swansea, 51—Honorary 
dental surgeons and the Carmarthen educa- 
tion committee, 51—Hereford and City and 
County Asylum, 51—Brentry Inobriates’ 
Home, 51—The Incorporated Society of 
Medical Officers of Health, 51—The adultera- 
tion of butter, 61—The inspection of meat in 
Bristol, 1265—Cardiff lonrmary, 126—The 
medical officer of health of Pontardawe, 1x6 
—The purification of the Avon at Bath, 127 
—The St. Columb board of guardians and its 
public vaccinators, 1£7—District. mectteal 
officers and the supply of medicines, 127— 
The health of Cornwall in 195, 192— 
Rhondda and Pontypridd water-aupply, 193 
—Water-supply for Upto Scudamore, :y5 
—Provincial meeting of the Incorporated 
Society of Medical Officers of Heaith, 193— 
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Death of Mr. Gwilym Evans, 193—Cardiff 
and Swansea Hospitals, 261—Infantile mor 
tality in Oardiff, Swansea, and Rhondda, 
261—The Dolgelly urben council and isola- 


tion, 261—Monmoutbshtre water-supply, 
261- Physical tepeveratfon posters in Bath, 
2%62—The new Oardiff asylum, 325—Oar- 
marthen joint asylum, —Bociety of 
Medical Officers of Health, 326—Water- 
supplies of Breconshire, 326—Difficulties of 
medical officers of health, 326—Chipping 
Sodbury rural district council, 326—New- 
port Corporation Bill, 400—West Wales 
ssnatorium, 400—Physical training. 400— 
Vaccination of school teachers, 401—Western 
branch of the British Dental Association, 
401—The Winsley Sanatorium, 401—The 
Didworthy Sanatorium, Dartmoor, 401—The 
Rhondda water-supply, 626—Schools and 
Infectious diseases in Gloucestershire, 527— 
* Am unusual case under the Workmen's 
Compensation Act, 52/—Falmouth oysters 
aud contamination, 527—The public health 
of Newport, 686—Hereford Dispensary, 
687—The Handel Oossham Hospital, Kings- 


ita district medical officer, 
The Devon county council and tinned 
meat, 687—Typhold fever in Monmouth- 
shire, 833—Rhondda and Pontypridd water- 
supply, 833—Swansea Asylum, 7633 Medical 
attendance on police cases in Bideford, 833— 
Winsiey Sanatorium for Consumptives, 833 
Glamorgan water-supply, 899—A pauper 
register, 900—Bristol municipal lodging: 
house, 9C0—The Dolgelly urban council and 
isolation, 900—Enteric fever at Basingstoke, 
900—Pelice surgeons in Cardiff, 960— ‘ths 
of children from overlying, 990—Swansea 
refuse destructor, 960—Typhoid fever in 
Monmouthshire, 960—Death of Mr. R. 
Thomsson, 960—Death of Mr. RB. 8. 
Tet eeich beater ey ‘hen fowls, hin 
water-supply o! in, "1030— 
Dinners for Cardiff school children, 1030— 
Motor vehicles for scavenging purposes, 
1030—The Workmen's Compensation Act, 
Chipping Sodbury: 1030—Gewage dleposel at 
ippin ury, jewage disposal at 
Yeovil, foso—Sanitary matters in the Tavi- 
etock rural district, 1031—Oardiff Infirmary, 
1100—Treatment of tuberculosis under the 
Poor-law, 1100—Vagrancy, 1101 — Sewage 
disposal at Yeovil, 1101—Sanitary matters 
in the Tavistock rural district, 1101—A 
difficulty under the Infectious Diseases 
(Notification) Act, 1175—University College 
of South Wales and Monmouthshire, 1175— 
Pollution of the river Avon at Bath, 1175— 


contravention of by-laws, 1246 — The 
housing problem in Cornwall, 1246— 
Cornwall County Asylum, 1248 — The 


Royal Devon and Bxeter Hospital, 1246— 
Typhoid fever in Monmouthshire, 1475— 
ledical men and local administration, 1475 
—Cardiff Infirmary, 1475—Scarlet fever at 
Dolgelly, 1475—Typhoid fever in Winch- 
combe rural district, 1475—Infantile mor- 
tality in Shropshire, 1476—North Devon 
Infirmary, Barnstaple, 1476—A difficulty in 
meat inspection. 1476—Bristol Poor-law In- 
firmary, 1476—Rhondda isolation hospital, 
1650- Cardiff Infirmary, 1550—Elementary 
education and medical officers of health, 
1550— Medical men and local administration, 
1560—University College, Briatol, 1651— 
University of Wales, 1628—The Workmen's 
Compensation Act, 1628—The medical 
officer of health of Chipping Sodbury rural 
district, 1628—Sanitary mattera in North 
Devon, 1628—International Oongress on 
School’ Hygiene, 1691—Rhymney Cottage 
Hospital, 1691—Dinner to Mr. J. 
Thomas and Mr. H. E. 
Wales Sanatorium, 1692—Meeting of the 
‘Royal Sanitary Institute at Malvern, 1692— 
pedleal men and local administration, 


WaLes aND WESTERN OOUNTIES NOTES, 
summary of, 51, 126. 192, 261, 325, 400, 626, 
686, 833, 899,960, 1030, 1160, 1175, 1246, 1475, 
1550, 1628, 1691 


Wales, University of, 1628 

Wales, Wost, Sanatorium, 400 

Walford, Dr. E., international notification of 
infectious diseases, 181; meat inspection, 


072 

Walker, C. E., observations on the life-history 
of leucocytes, 428; origin and rentia- 
Pon of red blood corpuscles in mammals, 


Walker, Mr. J. T. A., on the disinfectant pro- 
perties of hypochlorites of sodium and 
magnesium as produced by electrolysis, 1143, 


Walker, Mr. J. W. T., contribution to the 

walaatic surgery of the renal pelvis, 373 
‘alker, Dr. Norman, candidature for General 
Medical Council, 257, 1247, 1403, 1484; duties 
of the General Medical Council, 1317; place 
and position of dermatology in medical 
curriculum, 876 

Waller, Mr. 8. F., rescue work in mines, 


Walker, Dr. Tom, obituary, 11¢5 

Walker prize of 1 College of Surgeons of 
England awarded to Jensen, 1382 

Walker-Gordon milk laboratory, 679 

“Wallace and Freeman Blectro-medical and 
Surgical Institute,” Australia, 1758 

Wallace, Dr. A. J., Cwearean section, 1216 

vic contraction, 1446 

‘allace, Mr. D., notes upon five cases of renal 
neoplasm, 90 

Wallace, Dr. J. Sim, Supplementary Eseays on 
the Cause and Prevention of Dental Caries 
(review), 302 

Wallace, Mr. Cuthbert S . myeloid sarcoma of 
upper end of right fibula, 1349; aneurysmal 
conditions of neck, 1512; appointment, 


1639 
Walls, Dr. W. K., carcinoma of right ovary, 
Walsall, diminution of infantile mortality at, 


Walsh, Archbishop on Trinity Coll 
Walsh, Dr. tric neurasthenia, 
Walsham, Mr. W. J., Surgery : Its Theory and 


Practice (review), 939 
yee Capt. A. E., x raysin general practice, 


Wandering spleen, case of enlarged ; splenec- 
tomy (Dr. R. H. Lucy), 92 

War, organisation of an suxiliary medical 
service for, 188; reserve of pharmaceutical 

__ officers, 1239 

War Office, new, 1469; leaky pipes and enteric 
fever at Fleetwood camp. 686; aud the 
Director-General (Annus Medicus), 1803 

Warburton, Mr.. report of the select committee 

on anatomy, 2 

Ward, Mr. Edward, two cases in which gastro- 
enterostomy was performed in the course of 
operation for perforated ulcer, 19 

Warden, Mr. A.A., Dr. Lancereaux's method 
in the treatment of aneurysm, 256; taxation 
of motor-cara used by medical men, 1473 

Wardle, Mr. G.J., action of medical magis- 
trate at Kirkby Stephen 1663 

Wardle Mrs. (alias grave), case against, 


Warts for observation and treatment of tempo- 
Ty and mental disorder in general hospitals, 


Ware, leadless glazed, 1459 
Ware, Dr. E. B., intussusception and volvulus 
Sogarring at intervals in the same patient, 


Waring, Mr. J. H., fodide in actinomycosis of 

the vermiform appendix, 996 

Warning. 2, 970 

Warranting of milk, 948 

Warranty and typhoid fever, 1745 

Warren, Dr. R., tuberculous and gonorrbceal 
joints, 1445; gumma of left kidney, 1594 

Warrington, Dr. W. B., some observations on 

lyses of the brachial plexus, 1644 

Warthia, Prof. A. S., production of somato- 

woonle, cytotoxins, 739; leucoblastomata, 740 
‘arwickshire, health of, 1474 

Washington, Army Medical School at, 329 

Water, analysis of, from the holy well of Zem 
Zem, 450; bacteriological examination of, 
1223; Preston's, with a fishy smell, 63; in 
relation to goitre, 1571 

Water-bottles, foul, soldiers’, 759 

‘ Water cures” and retention of urine, 313 

Water-gas, 832 

Water gas, carburetted water gaa, and carbon 
monoxide poisoning (Prof. J. Glaister), 1578, 


Waterhouse, Dr. Rupert, a case of sclerema 
neonatorum, 1282, 1380 

Waterlow, Sir Sydney, the late, 383 

Water scare in Calcutta, 198 

Waterson, Dr. David, the Edinburgh Stereo- 
scopic Atlas of Anatomy (review), 444 

“‘Water stand upright tn butter, art of 


making,” 1299 

Waterston, Dr. D., brain and skull in 
mongolism, 867 

Water mupplies, protection and filtration of, 339, 

Water-supply of: Banbridge and Portadown, 
128; Bath, 127, 1175; Birmingham, 958; 
Breconshire, 326; Calcutta, 692; Coventry, 
1474; Croydon, 184; Glbraltar, 837, 1817; 


Glamorgan, 899, 1030, ; Halifax, 119; 
Islay, 687; Lea, 1226; Manchester, 50, 1175; 


Mecon, 323, 1261; Metropolitan. 1236; Mon 
mouthshire, 261, 1246; Newport, 1022; New> 
townards, 53; New Zealand, chief cities in» 
1181; Pera, 985; Port Wemyss, 687 ; Preston- 
63; Rangoon, 692; Rhondda and Pont 
dd, 193, 626, 527, 833, 1085; Surrey, 1394 - 
wansea, 51; Torquay, 966; Upton Scuda 
more, 193; of Belfast, 1629 
Water-supply, difficulties of, for large cities 
692; improvement of, at Mecca, ; rural, 


81 

Wathen, Mr. J. H., obituary, 1035 

Wateon, Dr. D. Chalmers, influence of an 
excessive meat diet on growth and nutri- 
tion, 145; fafluence of an excessive meat 
diet on the osseous system, 1685; effects of 
s mest diet on animals and on their progeny, 


r 
Watson, Mr. C. Gordon, fleo-sigmoidostomy, 
1348; South African civil surgeons, 124 
Watson, Mr. D. Milne, tieposst of refuse when 
is used for cooking, 1306 
Watson, Dr. J., Life and Health Assurance 
ihssoerenon and medical appointments, 


Watson, Dr. J. H., and Dr. Du Pré Denning, 
imple form of clinical viscosimeter, 89 
Watson, Mr. W. 8., obituary, 1035 
Watters, Dr. W.'H.. gelatin mounting of 
museum specimens, 674 
Waugh, Mr. Alexander, obituary, 1831 
Waugh, Dr. George E., pharyngeal abscesses, 


** Waverley” ¥ stove, 1361 

Wear, Dr, A. B. ppointment, 1311 

Webb, Mr. 8., pl ical degeneracy or race 
suicide, 1290 

Webb, Mrs. 8., relations of Poor-law medical 
relief to public health authorities, 1444 

Weber, Dr. F. Parkes, albuminuria in late 
rarelopatilo or plenomegaicplpoythemaa, 
myelopathic or splenomegalic po! 
1433, 1687; multiple fibrous Fodalee about 
each olecranon with rheumatoid condition 
of one foot, 1349 

Weber, Sir H., prolongation of life, 1332, 1641 

haber Arthur Douglas, Surg.-Maj., honour 


to, 

Webster, Dr. Shaw, vagina! route in removal 
of ectopic gestation. 810 

Webster. Dr. ign slological action of ethyl 
chloriae, bromide, lodide, and of somnoform, 


Wedgwood, Mr., race suicide, 1635 

Weeks, Mr. H.C., American Mosquito Exter- 
mination Society: Yearbook for 1904-1905, 
containing the Proceedings of the Second 
Anti-Mosquito Oonvention held in New 
York, December, 1904 (review), 1289 

Weeks, Dr. (New York), gold styles in 
lacrymal stricture. 811 

Weekes, Dr., sympethetic ophthalmitis, 744 

Weever sting, 1: 

Weldhaas (Paul) Institute, Burgess Hill, 135 
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FOR THE PARALYSED AND EPILEPTIC. 


MR. PRESIDENT AND GENTLEMEN,— Let me first thank you, 
Sir, and the Council of the Harveian Society for the great 
honour you have done me in inviting me to give this 
Harveian lecture. It would in any case be an honour to be 
allowed to deliver a lecture before this society but the 
honour is greatly enhanced by the fact that this is not the 
occasion of an ordinary lecture, for I am entrusted with a 
task the object of which is to do homage to the memory of 
one of the greatest men we are fortunate enough to be able 
to number as one of our profession. Harvey's great discovery 
is ever fresh in our memories and no such lecture as this is 
needed to perpetuate a name that will live for all time. 
Nevertheless, such occasions are good if for no other reason 
than that they serve to incite us to emulate the example of 
the great men of the past by prosecuting researches in the 
hope that we may discover fresh truths. Although we are 
but pygmies when compared with those giants and although 
we cannot all hope to make great discoveries, yet every little 
helps, and every opportunity for research if properly 
cultivated must result in the discovery of new truths which 
must be to the ultimate advantage of the human race. 

In the branch of medicine to which I have devoted more 
especial attention it would have been possible for me to select 
a subject the title of which would have suggested a closer 
connexion with the discovery of the man whose name we 
honour to-night. In reality, however, it will soon become 
obvious to you that under the title of ‘‘ myelitis” I sball 
have much to say that is very intimately related to the 
circulation of the blood. One of the chief contentions 
that I hope to urge upon you is that much of what is spoken 
of as myelitis is in reality the outcome of interference with 
the nutrition of the spinal cord by the cutting off of the 
blood-supply from the affected area. Even if my subject had 
not been in any way related to Harvey's discovery, however, 
no apology would have been needed, as I am assured that 
tbe council of the society does not expect the lecturer to 
select his subject with this end in view but that all that is 
expected of him is that he should deal with some matter of 
scientific or practical interest. I hope that the subject I 
have chosen may prove to be both scientific and practical, 
and, as I have slready said, it certainly embraces much that 
is very intimately related to the discovery of the circulation 
of the blood. 

Myelitis has been chosen as the subject not only because 
centred around it is much that is of practical as well as of 
scientific interest but also because I am convinced that 
many errors cling about the name. It was my anxiety 
not to miss such an opportunity of giving utterance to 
wy convictions on this point that emboldened me to accept 
so great a trast and to attempt to deliver this lecture, 
although conscious that I should fall far short of the 
standard which an occasion of the kind demands. Many 
bave been the misgi' 's that have haunted me since I 

the responsibility, for I have daily become more 
conscious of the shortcomings of this lecture. Let me at 
once crave your for the many defects which you will 
not be slow to detect and tet me ask you to accept my 
assurance that they are not due to any want of appreciation 
on my part of the importance of the task which bas been 
entrusted to me. 

Oar first consideration must be what is understood by the 
term ‘‘myelitis.” It should mean an inflammation of the 

inal cord and in all cases of the kind there should be 

lefinite changes of an inflammatory character in the cord, 
The term ‘‘ myelitis” has been applied to a malady which 
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apparently.is very common, for both in hospital and private 
practice we daily hear of instances of myelitis, and if we 
look up the text-books for information we find that myelitis, 
which is described as a comparatively common disease, 
occurs with considerable frequency. However, I venture 
to affirm that myelitie, if the term be strictly applicd 
to an inflammation of the spinal cord, is in reality a rare 
malady, Iam entirely in agreement with Dr. H. Charlton 
Bastian, whose views have not received tke attention they 
deserved, that much of what is spoken of as myelitis is in 
reality a softening of the spinal cord consequent on vascular 
occlusion, in which inflammation plays no part except it be 
that some ir flammatory process in connexion with the walls 
of the blood-vessels permits of the thrombosis or clotting 
which results in the cutting off of the blood-supply 
from some area of the cord, which results in the 
softening. When a patient falls a victim to hemi- 
plegia as a result of occlusion of a vessel in the brain 
we epeak of the hemiplegia as due to thrombosis with 
softening and we would not dream of applying the term 
encephalitis to the process. Indeed, we recognise that 
encephalitis is a comparatively rare malady. Nevertheless, 
when precisely the same process occurs in the spinal cord 
and leads to paraplegia we designate the condition myelitis 
instead of speaking of the affe nas spinal thrombosis with 
softening. It may of couree be comparatively easy to demon- 
strate thrombosis of a large vessel in the brain, whereas it is 
very difficult indeed to demonstrate this condition of things 
in the smaller vessels of the spinal cord. This is one of the 
reasons why it is difficult to alter the old conception that the 
condition is a myelitis or inflammation, whereas it is in 
reality a softening in the cord due to thrombosis, 

Let me first call your attention to the difference in the 
morbid process in the spinal cord in the inflammatory cases 
as contrasted with those in which there is softening con- 
sequent on vascular occlusion, after which I must refer 
to one or two points of difference in the clinical pic- 
tures of the two classes of case, The slides which I 
shall now throw on the screen are from a case which I 
studied in conjunction with Dr. Howard H. Tooth, one of my 
colleagues at the National Hospital for the Paralysed and 
Epileptic. The changes which were present in the case were 
identical with those which were found in another case which 
I had the privilege of studying in copjanction with Dr. 
Thomas Buzzard of the same hospital. The first slide repre- 
sents a section from the thoracic region of the spinal 
cord and the destructive effects of the inflammation are 
abandantly evident in various parts of the section, notably in 
the ventral aspect of the cord. The ventral horn on one 
side is considerably affected, together with the ventral 
portion of the white matter, while on the other side similar 
changes are seen, though they are less pronounced. The 
blood-vessels are engorged and smal] extravasations of blood 
are seen in different parts. The dorsal aspect of the cord is 
not £0 much affected as the ventral and lateral parts in this 
case, The next section is from the cervical cord, and the 
chief morbid changes are in the ventral aspect of the cord 
generally, including the ventral horns, and there is some 
affection of the lateral region, but the dorsal portion has 
largely escaped. Another section fr-m the cervical cord 
shows even greater damage. The ventral horn is 
completely destroyed by the inflammatory process, and 
there is a great deal of inflammation evident in various 
parts, including the region immediately behind the commis- 
sure. The next sections represent higher magnifications of the 
same regions of the cord to show that the process is truly of 
an inflammatory character. The round cell infiltration, 
engorgement of vessels, and in many places actual bsmor- 
rhages are well seen. This condition, which may be 
legitimately regarded as an acute inflammation, and which 
is present in some cases, is, I maintain, a rare affection. In 
contrast to this let me show you what obtains when there is 
occlusion of spinal vessels leadirg to softening of the cord. 
This is a common condition and is generally incorrectly 
spoken of as a transverse myelitis. I am indebted to Dr. W. 
Gordon Holmes, the pathologist.of the National Hospital for 
the Paralysed and Epileptic, for his kindness in preparirg 
these sections, the first of which is from the mid-tLoracic 
region of the cord where these lesions are most commonly 
situated. There is softening of the cord more marked on one 
side than on the other and due to vascular ooclurion. In con- 
trast to the other case to which I directed your attention ycu 
can determine by tracing the sections up and down tbe spinal 
eord that the morbid process is in reality limited to only afew 
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ascending | spinal cord in cases of poliomyelitis may legitimately be 


degenerations can alone be detected as| egarded as due to vascular occlusion rather than as the out- 


secondary consequences of the destructive lesion in the mid- 
thoracic region. There is not, as in the other case, an 
inflamma’ process which has spread throughout the cord. 
The next slide shows the condition immediately above the 
chief seat of the lesion. There is still some softening 
evident at this level of the cord in addition to the ehangee 
due to tion of the afferent tracts. Goll’s 
column is completely degenerated but Burdach’s column is 
only affected in part as healthy nerve roots have into 
this tract above the level of the lesion. 
aspect of the cord 
oa ceeerellas tracts. a higher perele of the cord, as 
we ly pass away from the area of softening, the 
degeneration becomes more strictly confined to the ascend- 
ing tracts, the posterior columns, and cerebellar tracts, 
and no softening or degeneration is to be seen in other 
regions of the transverse area of the cord. Below the 
level of the lesion we find the posterior columns are 
intact but there is degeneration of the lateral or crossed 
tracte and certain ventral tracts which degenerate 

an efferent direction, including the direct pyramidal 
At a still lower level of the cord the lat colamns 


tracts. 

reveal the chief amount of degeneration and although slight 
degenerative are still evident in the venteal tee 
no other of transverse area of the cord are affected 


by or degeneration. This class of case is the most 
common, but sisbough the condition is spoken of as myelitis 
it is in reality a so! ig. of; the cord and not an’ inflam. 
matory affection such as I first showed you cases of, which 
are rare, 

The time at my disposal will not allow of my sa: much 
in regard to the differences in the clinical pictures of these 
cases. In the last class of case, in which tl is softening 
of the cord consequent on occlusion of vessels, the onset is 
often sudden without premonition ; it may be even as sudden 
as in hemorrhage into the cord, but such cases differ from 
hssmorrhage in the fact that in them there is much less 
lability to pain at the onset of the attack. A patient of 
the kind rapidly loses power and is found to be 
in the lower limbs and 
sensibility is affected in the same regions. In contrast to 
this, in the cases of acute inflammation the patient experi- 
ences some premonitory symptoms which point clearly to the 
existence of a febrile malady. There are a feeling of general 

headache, and perhaps rigors, which symptoms 
are followed by subjective sensations in different parte, 
notably in the lower limbs, which become progressivel 
weaker until the lysis ultimately reaches the trunk. cA 
may be arrested there or the process may extend higher until 
death results from paralysis of the muscles of respiration. 
There is therefore not the same limitation of the paral 
asa rule, in the way that usually obtains in cases of 80! 
ing, in addition to the fact that it is not so abrupt in its 
incidence. There is much less likelihood of an abrupt onset 
of paralysis without premonition in the inflammatory cases. 

I next wish to direct your attention to the disease which 
is described as poliomyelitis, acute anterior poliomyelitis, 
otherwise known as infantile paralysis. From the point of 
view of scientific accuracy it is well for us to examine 
our position in regard to this variety of myelitis in 
the same way that we have done with to 
the other form of myelitis. Different views are held 
as to the path of this affection as in the case of that 
which we have just discussed. There are authorities who 
maintain that this condition, like the other, is a true in- 
flammation of the spinal cord. Others, however, hold that 
the condition is in reality the result of thrombosis which 
leads to occlusion of vessels. My colleague, Dr. F. E. 
Batten, in a paper recently published in Brain, has recorded 
three cases of poliomyelitis, and owing to his kindness I am 
able to show you alides from sections of the cord of one of 
these patients, reproductions of which sections will be found 
in his paper. The sections show a process of softening 
in the ventral horns of the cord, which lesion exists on 
both sides, although it is more marked on one side. It is 
not often that we have an opportunity of seeing sections 
of this kind, so that I am specially indebted to my 
colleague for supplying me with the slides which I am 
showing you this occaes: I am also glad to be able to 
show you these sections use they enable me to justify 
the view as to the ology of the affection which Dr. 
Batten sup, in paper. He holds, I think with con- 
eiderable justification, that the changes met with in the 


the lower part of the trunk, and 


lysed | organs, and congestion, exu 


roome of an acute inflammation. He is able to show three 
different of the affection in his paper: the acute 
stage, in which round cells are seen in conjunction with 
small hemorrhages and engorged vessels, a stage in which 
there is softening, and a stage in which sclerosis results, 
with atrophy of the horn in the most long-standing cases, in 
which death results years after the actual lesion. He calls 
attention to the fact that the process is absolutely limited to 
the region of supply of the branches of the anterior spinal 
artery, a fact to which Williamson called attention some 
time ago in a paper dealing with the distribution of spinal 
rose snd destone rolh result when they are  atteoked pe 
branches of the anterior spinal artery sup) ly the grey mat 
of the ventral horns and the morbid ee in anterior polio- 
myelitis is limited to the region of supply of these vessel3, 
so that ocolusion of branches of the anterior spinal artery 
would adequately explain the condition of things met wit 
in the disease. In contra-distinotion to this there are those 
who hold that the condition is inflammatory, and Head and 
Oampbell as a result of their researches on the subject have 
been led to the conclusion that the morbid process is un- 
questionably inflammatory and not thrombotic. In support 
of their argument they advance the fact that Mott, in his 
investigations on the brains of monkeys in which Leonard 
Hill had ligatured the carotid arteries, was only able to find 
evidence of chromatolysis of the cells of the brain without 
evidence of acute inflammation. There was no evidence of 
ent of vessels, round oell infiltration, and hsmor- 
rhagic extravseations such as result in acute inflammatory 
processes, Dr. Batten, however, points out that the 
which results in connexion with the occlusion of a large 
vessel like the carotid, is scarcely applicable to what may be 
found as a consequence of occlusion of small vessels, so that 
blocking of minute capillaries may lead to a condition of 
things which is quite different to what is met with whena 
vessel is occluded. He cites the experiments of 
Prévost and Ootard, in which these observers, by injecting 
fine tobacco seeds, were able to produce infarcts in various 
ion of cells, and bhsmor- 
rhages were the early results of the obliteration of small 
vessels in precisely the same way that these are seen in the 
earliest stage of acute anterior poliomyelitis. There is thus 
much to be said in support of the view that Dr. Batten 
has advocated and which is in accord with the view that 
Dr. Bastian has advanced to explain much of what is 
spoken of as myelitis, There seems little doubt that many 
of these conditions are due to occlusion of vessels rather than 
to an acute inflammation. 

In addition to the arguments which I have already 
advanced on the subject there is another on which Dr. 
Batten lays stress—namely, that poliomyelitis is much more 
commonly met with in the lumbar region of the cord than 
elzewhere and that the lumbar region is the part whose blood 
stream is most remote from the heart, while the reinforcing 
arteries of the srinal roots which supply this of the 
cord have a much longer course than elsewhere. that it is 
from both standpoints a region of the cord in which thrombosis 
would be likely to result. In addition to these arguments 
I must add that the abruptness of onset of the paralysis 
in many cases of anterior poliomyelitis is another reason why 
a vascular lesion may reasonably be regarded as the cause 
rather than a slower inflammatory process, Although we are 
obviously dealing with a febrile malady in which it may be 
reasonably supposed that an infective agent is responsible 
the facts, both clinical and pathological, far better accord 
with some infective process which leads to affection of the 
walls of the blood-vessels and that in consequence they 
become occluded by clot which results in the paralysis 
rather than that the infective agent is responsible for 
causing an actual inflammation in the spinal elements as 
distinct from thrombotic softening the result of inflamma- 
tory changes in the walls of the vessels. It is, to my mind, 
difficult to understand why an inflammatory process should 
8o absolutely limit itself to one region of the cord in the wa: 
it does in poliomyelitis. Inflammatory such as 
had the opportunity of demonstrating in the first slides I 
showed you this evening do not, as a rule, permit them- 
selves to be bound in by such limitations as are seen in polio- 
myelitis ; they spread irregularly and are not limited to any 
one region in which they happen to . Inflammation is 
most common in the moet vascular ions it is quite true, so 
that as the grey matter is more vascular than the white it is 
only reasonable to expect more changes in the grey, but that 
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the changes should be so limited t» the grey matter as they 
are in poliomyelitis makes it difficult to accept the view that 
they are inflammatory. Happily for me, I see no eye fixed 
upon me fortified by a monocle or I should scarcely dare to 
tell you that chronic myelitis is a myth for fear that I might 
be branded with a monosyllable whose synonym has been 
expressed as ‘'a terminological inexactitude” in another 
assembly. I am, of course, familiar with acute myelitis 
which does not get well and which leaves behind it a chronic 
condition of things which remains with the patient for years 
and when the patient dies a chronic process is found in the 
spinal cord. That chronic process, however, is the remains 
ofan acute condition in the past. I am also familiar with 
cases of compression of the spinal cord in which a slow 
" softening results in connexion with a progressive inflam- 
matory change. In some of these cases there undoubtedly 
is an extension of inflammation from the cause of the 
compression in addition to interference with the vascular 
supply of the part compressed. So that both a pro- 
cess of inflammation and one of softening consequent 
on thrombosis account for the clinical picture. Again, 
I am familiar with the cases in which meningo- 
myelitis occurs, of slow progress, where an inflammatory 
process commencing in the membranes of the spinal cord 
leads secondarily to inflammation in the cord itself. A 
process of this kind may be, of course, slow in its progress 
and may be due in part to extension of inflammation and in 
to interference with the vascular supply of the cord. 
‘urthermore, I am of course familiar with the effects of 
syphilis on the spinal cord, in which the syphilitic process 
occasions slow and progressive changes in the cord. But in 
syphilitic cases even the process is largely vascular and the 
main effect is an endarteritis with thrombosis or, if not 
actual thrombosis, interference with the vascular supply of 
the cord. It is to none of these cases that I refer when I 
say that chronic myelitis is a myth but to cases in which it 
is said that a slow progressive inflammation of the spinal 
cord may result as a primary affection and in which injury, 
exposure to cold, the rheumatic or the gouty states, and 
similar causes are said to be capable of starting an inter- 
stitial inflammation in the connective tissue of the cord, 
which slowly progresses and causes damage to the spinal 
nerve elements, which leads to a slow but pro; jive 
paralysis which may ultimately lead to the death of the 
patient. We are told by those who have written on the 
subject of chronic myelitis that the condition is one which 
may be induced by the same causes as are capable of pro- 
ducing an acute myelitis, so that the same causes acting 
over a longer period of time in lesser degree may set up a 
process of chronic inflammation in the cord. It is with 
this form of chronic myelitis that I entirely disagree. I am 
familiar with the various forms of myelitis to which I have 
already referred, but I do not agree with the view that 
there is a form of chronic myelitis such as I have just 
described. 

If I succeed in doing nothing more this evening than 
inducing everyone in this room to look with suspicion on 
any case that appears to be chronic myelitis in fature I 
shall be satisfied that my efforts have not been in vain, for I 
know that by so doing I shall be instrumental in rescuing 
not a few patients from a state of permanent paralysis 
which might be cured if a diagnosis other than chronic 
myelitis were made. How, then, are we to explain or to 
account for cases that have been regarded as chronic myelitis 
in the past? There are many conditions that claim cases 
that have been so regarded. Let me show you lantern 
slides of one or two conditions that have undoubtedly been 
mistaken for chronic myelitis in the past, though with our 
increased knowledge of these diseases they are now correctly 
diagnosed. The first condition to which I wish to refer is 
disseminated sclerosis. There is no doubt that the spinal 
form of disseminated sclerosis accounts for many cases that 
hitherto were regarded as examples of chronic myelitis. You 
find in the spinal form of this affection a slowly progressive 
paralysis of the lower limbs in exactly the same way as we have 
been told that the paralysis occurs in chronic myelitis and this 
malady may go on for many years limited to the spinal cord 
in this way, and in consequence an erroneous diagnosis is 
made. This section which I now exhibit is from the cervical 
region of the cord and shows that a considerable portion of 
the white matter in the ventral part of the cord has escaped 
degeneration, as has the grey matter. The next section 
shown is from the thoracic cord and reveals a more 
extensive involvement, so that but little of the white matter 


has escaped, and you can readily understand how such 
an affection of nearly the whole transverse area of the 
cord would lead to paraplegia in the same way as if a 
myelitic process had affected the same transverse area of the 
cord. Here is another section lower down in the thoracic 
region abutting on the lumbar in which we have a less 
extensive affection of the white matter of the cord by 
sclerosis, whereas a section from the sacral region shows 
that the whole of the transverse area of the cord is affected. 
The nerve roots are, of course, undegenerate, which proves 
that in this disease, although the process is so diffuse, the grey 
matter escapes in great measure. The ventral horn cells do 
not undergo degeneration to any extent and in consequence 
the ventral roots escape degeneration. 

Another malady which probably has accounted for 
mistakes in diagnosis in the past is the disease of which I 
now show you slides and for which we have no short name, 
so that for want of a better it has been called subacute 
combined degeneration of the cord. This is the best 
name we could formulate for the condition in a paper 
published in conjunction with my colleagues Dr. Batten 
and Dr. J. 8. Collier of the National Hospital for the 
Paralysed and Epileptic. This disease is another in 
which a slowly progressive paraplegia results and all the 
manifestations from the point of view of the paraplegia are 
such as would accord with the descriptions oF chronic 
myelitis in the past. There are certain distinctive 
features in the clinical picture of these cases but time 
will not permit me to go into these details this evening. 
The sections show that in the cervical region there is only 
a little degenerative change in the white matter of the 
ventral region and that the main degeneration is in the 
posterior or dorsal tracts and in the lateral columns of the 
cord, including the cerebellar as well as the pyramidal tracts. 
In the thoracic region there is much more extensive affection 
and nearly all the white matter has undergone degeneration 
except that which immediately abuts on the grey. Other- 
wise there is extensive degeneration throughout the trans- 
verse section of the cord—a condition of things which you 
will remember closely simulates the appearance which you 
saw in the case of softening of the cord, the result of vascular 
occlusion, which is commonly regarded as a transverse 
myelitis. You can thus readily understand how a paraplegia 
may result from a lesion of this kind in the spina) cord in 
the same way that paraplegia has been supposed to result 
from chronic myelitis. A section from the sacral region shows 
that there is still some degeneration of the pyramidal tracts, 
merely a descending degeneration, and that otherwise the 
section of the cord is fairly free from any degenerative 
change. The process of degeneration is accordingly most 
pronounced in the thoracic cord, though it affects other 
regions and leads to secondary ascending and descendin; 
degenerations as would result from myelitis, and to a form of 
paraplegia that may well have been regarded as due to 
chronic myelitis. 

It is not, however, to either disseminated sclerosis or this 
affection that I especially wish to direct your attention this 
evening in dealing with the importance of a correct 
diagnosis when chronic myelitis is sup to be present, 
because, unfortunately, no treatment that we know of can 
influence materially the clinical course of either of the two 
diseases to which your attention has been called. It is the 
possibility of tumour of the spinal cord that I particularly 
beg you to have in mind when you are presented with a case 
that suggests that chronic myelitis accounts for the clinical 
picture. There are, of course, tumours of the cord which 
are inoperable, as evidenced by this section of an intra- 
medullary tumour, with the cord surrounding the growth. 
I do not suggest that a correct diagnosis in such a case 
as this would place the patient in any better position 
than if a chronic myelitis were diagnosed, as an intra- 
medullary tumour of this kind is, of course, beyond 
the possibility of aid from the surgeon, This other 
tumour, although it bas destroyed only half the cord, 
would not permit of operative interference that would 
materially assist the patient. It is rather to those cases in 
which tumours grow outside the cord and compress it that I 
would call your attention. A tumour of that kind growing 
from the theca or from a nerve-root and compressing the 
cord in this way is a tumour which lends itself to operative 
intervention, and a tumour growing in this way may produce 
aclinical picture which may simulate that which has been 
described by the older writers as characteristic of cbronic 
myelitis. I cannot better impress you that what I have 
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said jin regard to tumours of the cord simulating chronic 
myelitis and chronic myelitis being diagnosed where 
tumour really exists is no exaggeration than by quoting 
the following case which was rescued from a ‘‘ home for 
incurables” by my present house physician, Mr. H. Morriston 
Davies. ‘he patient was a woman aged 55 years. She was 
single {and was admitted into University College Hospital 
ander my care complaining of loss of power in both legs. This 
condition commenced with feelings of numbness in her feet 
in December, 1904, and the weakness in her legs first com- 
menced in May, 1905. The weakness continued for a time 
and then she apparently recovered and was able to get 
about, But she relapsed afterwards, and at the end of a 
month after her relapse she began to have some diffi- 
culty in passing her urine, so that retention resulted. 
Throughout the whole course of her illness up to that 
time she had had no pain in her back and no radiating 
pain in her limbs, no girdle sensation or anything of 
the kind which might be expected from a tumour growing 
outside the cord and pressing upon it. This shows that 
there need not necessarily be pain in cases of tumour of the 
cord and that thus a tumour may come more closely to 
simulate what is expected in chronic myelitis. Later in her 
clinical history she complained of some pain, shooting up 
from her feet to the knees, but never up to the time I saw 
her had she had any pain in her back or any girdle sensation 
or pain radiating into the limbs. She, however, complained 
of pain in the gastric region six months or so before she 
came under my observation, and this proved to be due 
to a gastric ulcer. She had vomited and subsequently 
hematemesis occurred. The ulcer, however, healed under 
rest and appropriate treatment. When she came under m' 
observation she had very marked spastic paraplegia with 
anesthesia, the knee-jerks were exaggerated, there was ankle 
clonue, and the plantar reflex was of the extensor type. The 
limbs were wasted generally but there was no obvious 
wasting of any definite groups of muscles. The skin was 
dry and harsh and she had a sacral bedsore. In discussing 
the case with the students I pointed out how the condition 
might quite well accord with what had been described as 
chronic myelitis and also how the diseases disseminated 
sclerosis and subacute combined degeneration of the cord 
might account for the morbid picture which, for various 
reasons, we concluded was due to a tumour compressing the 
cord. The patient was submitted to my colleague Sir Victor 
Horsley who performed laminectomy. A tumour of the size 
of a filbert was found on opening the theca after removin; 
the sixth and seventh thoracic spines. The eighth had 
also to be removed in order to free the lower edge of the 
tumour and it was elevated from its bed and the patient 
is making a satisfactory recovery. This, remember, in a 
patient who was in a place where she would have remained 
paraplegic for the rest of her days if she had not been 
accidentally discovered. 

Time will not permit me to multiply examples of this 
kind, but in justice to chronic myelitis it is only fair that I 
should say that it is not the only condition, hypothetical or 
otherwise, that has been responsible for claiming cases that 
are in reality examples of tumour of the spinal cord, and, 
further, that cases may appear to be due to tumour which, 
while not due to chronic myelitis, are due to a form of 
chronic meningitis about which I can tell you very little. 
Only one case of the kind has come under my observation 
—where I diagnosed tumour in a woman and recommended 
operation and where the patient was operated on by Sir 
Victor Horsley. No tumour was found but a condition of 
chronic meningitis existed. Sir Victor Horsley tells me he has 
had a considerable experience of this kind of case but itis the 
only instance I have seen and I confess that I do not at 
present see how such cases are to be diagnosed correctly 
from cases of tumour of the cord. Sir Victor Horsley has 
promised to place his cases on record, so that we must look 
forward to his paper for further information on this 
important subject. 

I cannot conclude without a word or two in regard to 
prognosis and treatment in myelitis. The point I wish to 
make clear in regard to prognosis is, how uncertain this is 
in these cases. Patients who are seemingly in a hopeless 
condition from myelitis may get well under appropriate 
treatment, I should like in this connexion to quote, if you 
will allow me, two cases. One is the case of a young man, 
who was seen in consultation with a medical man who is 
present this evening. He was aged 18 years and had never 
been in the way of contracting specific disease and there 
was no evidence about him whatever of syphilis. Froma 


vague state of ill-health he fell into a condition of para- 
plegia which was so severe that one of our best authorities 
on nervous diseases who saw the patient gave a most un- 
favourable prognosis. The patient, however, subsequently, 
under careful treatment, made an uninterrupted recovery and. 
is now completely well. So that whereas at the outset he 
had all the evidences of an acute infective process, including 
ascarlatiniform rash and acute cystitis in association with 
paralysis of his sphincters, he made a recovery so complete 
that now, up to the last time anything was heard 
of him, and when he passed from observation, even 
his bladder had completely recovered. Another case 
which I would like to quote is that of a man, aged 
24 years, who was admitted into University College Hos- 
pital under my care. He developed a paraplegia which 
was gradual in its onset, taking about two days in all to 
reach its maximum, and the condition being preceded by 
pain in the back and general feelings of malaise for about 

hours antecedent to the first manifestations of his 
paraplegia. This man had paraplegia so severe that his 
limbs were absolutely flaccid, his knee-jerks had disappeared, 
as had the ankle-jerks and the plantar reflexes. He had 
severe burns on his feet from hot-water bottles before he was 
admitted into the hospital, a sacral bedsore, and cystitis. 
He denied specific disease and no evidence of syphilis could 
be determined. His condition was about as bad as it was 
possible to imagine in any case of myelitis, and yet under 
careful treatment he, like the lad to whom I have just 
referred, made a steady and uninterrupted recovery, so that 
now he is able to walk perfectly well and has completely 
recovered the functions of his bladder. 

At this late hour in the evening I do not propose to detain 
you longer than just to advocate one measure of treatment 
in myelitis, Irrespectively of whether the patient be suffering 
from syphilis or no, I am convinced that there is no treat- 
ment that can compare with mercury and that mercury 
rubbed in is to be preferred to mercury given by the mouth. 
Mercurial injections, of course, in acute cases where the 
disease is rapidly spreading are highly desirable. But in 
ordinary cases where we have time to treat our patients more 
deliberately mercury by means of inunction is especially to 
be recommended. In all the cases I have anything to do 
with where we are dealing with myelitis I never fail to 
recommend this measure in treatment and I share Sir Victor 
Horsley’s belief in the value of local inunction. Whether 
mercury is rubbed into other parts or not it sbould certain] 
be rubbed along the spinal column. In all the cases witl 
which I have had to deal this mode of mercurial treatment 
has been adopted. It was so in both of the successful cases 
to which reference has been made, in neither of which could 
any evidence of syphilis be obtained. 
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GENTLEMEN,—When tuberculosis of the intestine forms 
a solitary well-marked tumour the ileo-czcal valve or the 
ceoum is usually the part affected and the tumour is there- 
fore in or near the right iliac fossa. Tubercle of the rectum 
is not uncommon but usually leads to ulceration and fistula 
rather than to tumour. It is not that the process in the two 
localities is essentially different. If we felt ileo-cwcal or 
appendical tuberculosis from within we should often call it an 
ulcer ; if we felt rectal tuberculosis from without we might 
describe it as a tumour. These forms of tuberculosis of 
intestine must be distinguished from the often extensive 
ulcerations which complicate the last stage of pulmonary 
tuberculosis. ‘Tubercle of the appendix is said to be 
nearly always secondary to disease of the cecum but it is 
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possible that it is sometimes primary and overlooked 
owing to ulcers of the appendix not always being examined 
with a view to their precise bacteriological origin. In the 
cases which I am going to describe the dominant factor was 
the disease of the ileo-cecal valve and of the cecum. In 
what proportion of cases cecal tuberculosis is secondary to 
infection elsewhere, especially of the lungs, is still unsettled. 
Even when pulmonary tuberculosis co-exists it does not 
necessarily follow that the cmcal trouble is truly secondary 
to that of the lung. The two parts of the intestinal canal 
which above all others we should expect to be liable to be 
infected from bacteria in food und its products are the ileo- 
cecal region and the reotum. Because there fsces lodge and 
time is given for bacteria to penetrate. 

Heo-cxcal and appendical tuberculosis may be ulcerative, 
or hyperplastic, or peritoneal, Even in the ulcerative 
variety there is usually some thickening accompanied by 
congestion and a tendency to form adhesions. On opening 
the appendix, if that organ be affected ulceration is seen, 
often visibly caseous. The tubercles affect every layer 
of the wall, submucous, muscular, and even serous occa- 
sionally, as well as mucous. But the mucous and submucous 
layers are affected most. Similar changes are observed in 
the cecum when that is diseased. In my own cases a small 
abscess lay between the appendix and Poupart’s ligament in 
one and in another the meso-cexcal glands were extensively 
affected (fall of almost fluid cheesy matter) and the meso- 
cxoum itself enormously thickened (byperplastic). The 
essential feature of the hyperplastic variety of intestinal 
tuberculosis is the thickening, often very great, of the organ, 
mainly due to connective-tissue proliferation in the sub- 
mucous layer. It is this, combined with the thickened 
meso-csscum and its contained glands, and occasionally with 
@ small abscess, which produces the palpable tumour. A 
part of the appendix often escapes even when the rest is 
seriously affected. Bouglé, quoted by Battle and Corner, says 
that the base of the appendix rather than the tip is affected, 
the contiguous part of the cxzcum often being involved. 
“‘ Hence it is close to the cecum that perforation of tuber- 
culous ulcers is most likely to occur.” 

The symptoms of tubercle in the region of the appendix 
and cwcum are mainly those of chronic or of subacute ip- 
flammation. When the czcum is not involved the usual 

osis is that of chronic appendicitis. When the cecum 
is also affected and when, owing to hyperplasia, a tumour 
can be felt, and especially in the common case of the 
ent’s not being young, malignant disease is often sus- 
pected. With either tuberculous or carcinomatous ulcera- 
tion of the ileo-cz3al valve blood and mucus may occasion- 
ally appear in the stools ; irregularity of the bowels, either 
constipation or diarrhosa, may occur; and tubercle bacilli 
may not be found in the stools even if the disease be 
tubercle, especially if it affects the appendix only. With 
either tuberculous or carcinomatous disease of the czcum 
great wasting occurs. My elderly patient was reduced to a 
weight of less than five stones. But however ill my tuber- 
culous patients were they had not the facial aspect of 
sufferers from cancer. On the contrary, they had the 
delicacy of tuberculosis, its thin, smooth skin, long eye- 
lashes, and bright eyes. The history of the patient, and in 
a less degree that of his family, may be significant. Never- 
theless, the actual diagnosis is only made by operation. 

A graphically reported case which illustrates some of the 
above-mentioned points was published in THE LANCET by 
Mr. H. W. Page.! A woman, aged 36 years, in St. Mary’s 
Hospital, had suffered from abdominal discomfort, more or 
less, for 18 months, Nine months before admission she had 
an attack of pain in the right iliac fossa accompanied by 
vomiting and constipation. Attacks of the same kind, two 
or three in number, but of less severity followed at intervals, 
and in one which occurred shortly before her coming to the 
hospital a distinct lump had been felt in the iliac region. 
Now, under anesthesia, ‘‘a small, hardish lump” was still 
felt in the cxcal region. With dieting and rest in bed 
the pain was relieved and the patient was prepared for an 
appendicectomy. It should be, and was, noted that the 
patient was pale and emaciated and showed the scars of 
glandular ulceration in the neck. Laparotomy discovered a 
healthy appendix and a tumour of the cwcum as large as 
a@ hen’s egg, bound by firm adhesions both to the abdo- 
minal wall and to the iliac fossa. This was nine years 
ago and it is therefore not surprising that the removal of the 
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tumour was not attempted. After this patient’s death an 
exhaustive necropsy by Dr. F. J. Poynton showed a c#cum 
much ulcerated and thickened by chronic inflammation and 
an ileo-cecal stricture balf an inch in length of almost 
cartilaginous hardness and only admitting the passage of a 
probe, extensive ulceration on the cxcal side of the stricture, 
and perforation ‘at a point contiguous to it.” From this per- 
foration the patient had died. No ulceration was found else- 
where but in front of the duodenum was a caseous gland of 
the size of a small orange and there was an old scar just 
below the apex of the right lung. Microscopically ‘‘ the 
bowel showed chronic inflammation without sign of either 
sarcomatous or carcinomatous growth and although not 
definitely tuberculous it was almost certainly of this 
nature.” 

Here we have exemplified the tumour in the right iliac 
fossa, rather small, rather bard, and chronic in comparison 
with that caused by ordinary appeniical or perityphlitic 
abscess; the long history of abdominal discomfort with 
occasional acute attacks, the well-marked loss of weight, and 
the suspicion of malignancy (in spite of the presence in this 
case of the scars of old tuberculous cervical glands), the 
laparotomy and the closure of the abdomen without re- 
moving the growth, the death (in this instanoe from perfora- 
tion), and, finally, the post-mortem appearances as just given. 
I believe that scores of surgeons could each relate from his 
own practice a case with a close resemblance to the above. 

In April, 1904, my friend, Dr. G. Sidmey Shute of 
Gravesend, and I bad a female under our care, unmarried, 
and aged about 60 years, Her personal history resembled 
that just given of the patient in St. Mary's Hospital. She 
was 80 emaciated that she bad sunk in weight to between 
4 and 6 stones! There was a small hard tumour in the 
cecal region adherent to the iliac fosea and to the outer half 
of Poupart’s ligament. On April 24th, assisted by Dr. Shute 
and Mr. G. W. Micklethwaite, I operated and found a small 
abscess with the appendix at the bottom of it. The ileo-csscal 
junction was greatly thickened. Taking precautions to pro- 
tect the peritoneal cavity 1 therefore freed the whole 
mass of diseased intestine completely and bringing it outside 
the abdomen fixed it there, gauze-packing the abecess 
cavity. The next morning I opened the ileum, making a 
temporary artificial anus. The ileo-cscal valve was almost 
impervious and much ulcerated. On May 27th I excised the 
cmcum and the ileo-csecal valve and now found the peri- 
toneal coat of the ileum studded with small tubercles. I 
fixed and left the ascending colon and the ileum, both open, 
side by side in the wound. For the next four months the 
feces passed through the ileostomy, but the large intestine 
was kept well supplied with water. Daring this period the 
patient’s general condition and good spirits improved 
enormously. She put on nearly 3 stones in weight. On 
Sept. 21st 1 performed enterorrhaphy by Maunsell’s method 
and closed the wound. The patient has been weli ever 
since. It should be mentioned tbat the peritoneal tubercles 
seen at the second laparotomy had all disappeared at the 
third—namely, in the period during which her faces were 

through the ileostomy and during which she put on 
so much fiesh. Both this case and the next show how the 
general nutrition can be not only kept up but greatly im- 
proved without the assistance of the large intestine except 
as an absorber of water. 

In October, 1904, a girl, aged 16 years, was admitted into 
the West London Hospital with the diagnosis of chronic 
appendicitis. I had seen her a year before with Dr. T. 
Matheson Ness, She was then suffering from a subacute 
attack, with vomiting and abdominal pain and tenderness. 
mainly in the right iliac fossa. With rest and medical 
treatment she improved at that time. She had on coming 
into hospital a distinct tumour of considerable size, had lost, 
flesh, and looked very delicate. At the operation on 
Oct. 14th, 1904, the appendix and ileo-cwcal valve were foand 
much thickened but the greater part of the tumour wasa 
meso-cecum full of large, cheesy glands. The course 
pursued was similar to that in the preceding case. The 
ileostomy was left open for three months, during which the 
large intestine was well supplied with water. The patient 
put on flesh. Tubercles seen on the peritoneum at the earlier 
operation had disappeared before the final one. In this case 
the right Fallopian tube was diseased and adherent to the 
mass of intestinal and mesenteric disease. I removed it but 
left the ovary which appeared normal. This patient bas 
had good health since but has been troubled a little with 
small subcutaneous abscesses due to unabsorbed sutures. 
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In the treatment of both these cases great care was taken 
to make it as much ‘‘o; air” as the means at our 
command permitted. The elder patient had the advantage 
in this respect, as, being a private case, the windows could be 
opened without regard to anybody’s welfare but her own, 
and she has also been able to make prolonged stays at the 
seaside. She has regained more vigorous health than the 
younger. Still the latter has done well and benefited by a 
stay at the Yarrow Home, Broadstairs. It is interesting to 
add that through the generosity and gratitude of friends of 
the younger patient the hospital in which she was treated 
has profited to the extent of £575, which illustrates what I 
should venture to state as an established fact that our 
hospitals are supported by their beds—i.e., by the work done 
in them. It is a pity that committees and secretaries are 
prone to be disposed to fritter away the earnings of the beds 
on bloated and abused out-patient departments. 

A oase of tuberole of the appendin and of the meso-cacal 
glands.—The patient, aged 11 years, was admitted Into West 
London Hospital on July 16th, 1901. On July 7th she had 
complained of great pain in the right groin which was very 
acute at times and had been more or less severe since. She 
had been subject to similar attacks off and on for the last 
two years. She had had measles and whooping-cough but 
not scarlet fever. The bowels were opened freely after 
asimple enema. The patient appeared to be a healthy, well- 
fed child with no marked abnormality of any kind. When 
asked to point out the seat of pain she placed her hand on the 
abdomen below, and a little to the right of, the umbilicus. 
The lungs and the heart appeared healthy and the resonance 
mote of the abdomen was quite normal. On palpating a 
«certain abnormal feeling of resistance could be Fac over the 
region of the cecum. 

On July 19th an incision of about three inches was made 
-along the right linea semilunaris. The cecum was drawn 

-out and the appendix was found to be bound down tightly to 

the gut by tuberculous adhesions. The appendix was excised 
.and the stump was invaginated and stitched. A large tumour 
lying behind the peritoneal attachment of the cz#cum was 
next cut into and a mass of curdy pus was evacuated. The 
-cavity was then scraped and iodoform gauze packing 
was inserted. The cavity was then approximated to the 
operation opening and fastened by a few sutures to 
its edges. The gauze packing projected outside and 
the wound was partially closed. A few smaller glands 
in the mesentery were left untouched. On the 20th 
the wound was dressed and the iodoform packing was 
‘removed and fresh packing inserted. On the 22nd the 
wound was again dressed and fresh packing was inserted. 
There was slight pain at intervals. On the 23rd the bowels 
were moved slightly and there was some pain. On the 24th 
the patient was very restless. She complained of pain in the 
‘lower bowel. Rectal examination showed masses of scybala. 
A simple enema gave relief. The wound was again 
dressed on the 25th. The patient had had a comfortable 
-day and she slept at night. She was discharged from 
hospital on August 22nd, the wound having quite healed 
(34 days after the operation). The temperature, 100° F. on 
admission, never once rose above 99° after the operation. 

Now, with regard to tuberculosis confined to the peritoneal 
-coat of the cecum and appendix. By chance I operated on 
a case of this description only yesterday (May 13th). A tall, 
-well-made, and well-developed young woman, aged 19 years, 
is described as having been the picture of health till a year 
ago, when she began to be worried with recurrent abdominal 
pains, rather vague in situation bat more in the right 
side than the left. Once appendicitis was diagnosed. 
Vague as they were these pains and illnesses were 
described as making life scarcely worth living. What 
was thought to be the appendix and ileo-cmcal valve 
could be felt by palpation and was tender. Her only 
brother had had appendicectomy performed. Her bowels 
were irregular, generally constipated. At the operation the 
incision was made over the appendix but I first through this 
incision palpated the gall-bladder. The appendix and the 
ovary felt normal though the former, as in her brother's case, 
was rather long. The caoum was now pulled out. I 
examined the appendix, cecum, meso-cecum, and part of 
the ascending colon very carefully for abnormalities and 
especially for tubercles but noticing only one solitary 
suspicious and very minute nodule was going to give up the 
search when, turning the cecum over, Dr. H. J. Davis, who 
was present, observed a colony of tubercles confined to the 
under or right side of that viscus. One tubercle only was 


discoverable on the appendix itself near its base. The 
omentum and a coil of small intestine with its mesentery 
were now searched for tubercle with a negative result. The 
parietal peritoneum appeared quite free and no glands could 
be felt. ‘The wall of the cecum was perhaps a little thick. 
I removed the appendix, which when slit up showed a rather 
granular catarrhal condition of the mucous membrane. It 
had contained a small fecal concretion which I had 
slipped on into the cecum while manipulating it. I did not 
feel called upon to remove this cecum. The disease is in an 
exceedingly early stage, the patient is personally vigorous, 
and she is in a position to live an outdoor life and to 
stay at the seaside or in the country as long as may be 
desired. And it will be granted that serious operations for 
local manifestations of what may be a more generalised con- 
dition should be resorted to with discretion. 

Those who wish to make acquaintance with anatomical 
and histological details of tuberculosis of the cecum and 
appendix will find them fully and lucidly given, with admir- 
able illustrations, in Dr. Howard Kelly’s great work on the 
appendix, 

A conviction which I published some years ago and have 
often expressed is that general tuberculous peritonitis often 
arises in tubercle of the cecum or in the meso-cxecal 
glands, that whenever laparotomy is performed for that 
disease the ccum, meso-cacum, and appendix should if 
possible be examined, and, at least in males, the question 
should be entertained of incising in the right iliac region 
rather than in the median line. In females, of course, there 
is always the possibility of the primary focus being in the 
left uterine appendage. These views were brought forcibly 
home to me bya case in which I excised a small tumour 
from the cecal region. It lay near the junction of the meso- 
cecum with the ascending meso-colon and proved to be a 
bag of cheesy pus, so thin-walled that the slightest blow 
would have extravasated its contents into the peritoneal 
cavity, and the same views are supported by the cases just 
related. Farther, these cases show that in dealing with this 
singular disease it is not too late to lock the stable door even 
when the horse is apparently stolen. 

Lastly, I would point out that there might be a fair hope 
of curing ileo-cecal and appendical tuberculosis without 
excising the disease, and merely by an ileostomy combined 
with suitable general treatment. I infer this from the good 
results I have seen ensue from treating extensive tuberculous 
ulceration of the rectum with fistulz, by simple scraping 
combined with an inguinal colotemy kept open until the 
tuberculous ulceration had thoroughly healed. But I think 
excision preferable, Whether an ileo-sigmoidostomy would 
prove curative or not is doubtful. After that operation 
fecal matter is not long before it finds its way back along 
the colon to the cascum. 


A MEANS OF CHECKING THE SPREAD 
OF “SLEEPING SICKNESS.”! 


By JOHN L. TODD, B.A., M.D., O.M. McGin1, 


DIRECTOR OF THE RUNCORN RESEARCH LABORATORIES OF THE 
LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 


THis paper has been drafted to indicate to those who have 
not followed the subject closely the wide distribution of 
human trypanosomiasis in Africa, to demonstrate the 
rapidity with which the disease is spreading, and to suggest 
measures intended to check further extensions. 

Map 1 represents the distribution of sleeping sickness as 
known at present. The parasite causing the disease, the 
Trypanosoma gambiense, is ordinarily transmitted from 
infected to healthy persons by the bite of a tsetse fly, 
Glossina palpalis. We must therefore expect human try- 
panosomiasis to spread to the limits of the distribution of 
this fly. The northern and southern limits of the area in 
which Glossina palpalis has been found are indicated by 
dotted lines. 1ts actual distribution will certainly be found 
to be much wider. There are seven other varieties of tsetse 
fiies and, until the contrary is proved, we must consider the 


1 For particulars of the observations and arguments on which this 
Raper in based see Memoir XVIII., Liverpool School of Tropical 

‘edicine, and the forthcoming volume of the Transactions of the 
Epidemiological Society, from which Maps 2 and 3 and many of 
the facts are taken. ‘ 
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possibility of each of them being also a carrier of the 
‘infection. The part of Africa within which teetee flies are 
‘found is roughly limited by an uninterrapted line. In any 
-case it is evident from an inspection of Map 1 that the un- 
infected areas of the Soudan, Northern Nigeria, German 
‘East Africa, British Central Africa, &c., are in the greatest 
danger of being infected. 

The history of the various epidemics of human trypano- 
somiasis shows that it spreads but comparatively slowly from 
an infected area but that it may easily be carried, by the 
advent of an infected person, into localities where it did not 


became easier and more rapid. Expeditions were sent in 
various directions to open up the country and military opera- 
tions were commenced against the Arabs. These large under- 
takings involved an unprecedented movement of men’ 
Natives—soldiers, workpeople, and their wives—were brought 
from infected districts to places previously free from the 
disease. In 1897, 12 years after the foundation of the Free 
State, cases of sleeping sickness were reported among the 
natives about Luluabourg and Lusambo (Map 2), places 
uninfected in 1884, The caravan routes between Lusambo 
and Kasongo were formerly much used. It was along 
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previously exist. In the Congo Free State it is, for example, 
along the main routes of communication that the disease 
has spread. Two maps representing respectively the dis- 
tribution of the disease in the Congo basin in 1897 and 1905 
are annexed to demonstrate this point. Before Europeans 


2, Report No. VI. of the Sleeping Sickness Commission of the Royal Society. 


these roates that the troops directed against the Arabs 
advanced. Caravans carrying supplies to the posts in 
the eastern part of the Free State passed over the 
same roads which were also used by native end Arab 
traders. From Kasongo to Baraka and Albertville on Lake 


entered the Ocngo basin sleeping sickness seems to have been | Tanganyika go very important caravan routes over which 
confined to the region of the Lower Congo and to the banks | pass the whole of the supplies to the region about Lake Kiva 
of the main river as far up as Bumba (1884). No record can | and Lake Tanganyika north of 5°8. In 1896 the caravan 
be obtained of its existence elsewhere. With the coming of | route between Lusambo and Kasongo was closed and the 
the white men steamers were introduced on the rivers, | transport between the east and west of the Free State went 
caravan roads were opened up, and long distance transport | instead up the Congo in steamers to Stanleyville and thence 
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‘by cances to Kasongo. Map 3 plainly shows the results of 
these movements. Sleeping sickness has spread along the 
most important overland routes and up and down the Congo 
from Kasongo until there are only comparatively small 
stretches of river between Stanleyville and Kasongo still un- 
infected. Posts in uninfected districts at which imported 
cases of sleeping sickness have been reported are indicated 
dy circles. They give some idea of the frequency with which 
‘‘olean” districts are exposed to infection. All these 
imported cases are soldiers, labourers, or their wives brought 
dong distances from their homes as a direct result of the 
opening up of the country by Arabs and Europeans, It is 
evident tbat if such persons were removed from uninfected 
districts and if the ingress of others were prevented much 
would have been done to check the spread of human 
nosomiasis. 

It is well known that negroes in the first 3 8 of human 
trypanosomiasis are often apparently well, make no 
complaints, and work as effectively as any healthy 
individual. A means of detecting such cases has recently 
been devised. Enlarged lymphatic glands had long been 
observed to occur in cases of trypanosomiasis. Greig and 
Grey showed that trypanosomes could easily be found in the 
juice aspirated from such glands by means of a br lermic 
syringe. By using this method we found in the Congo 
that in practice every negro whose neck glands are enlarged 
without obvious cause must be considered to be a case of 
trypanosomiasis until the contrary is proved. (This state- 
ment is based upon the examination of 6358 apparently 
healthy negroes of all ages and both sexes.) It is therefore 
proposed that good results may be expected from the 
serious application of quarantine measures directed against 
the advance of human trypanosomiasis and dependent for 
their efficiency upon cervical gland palpation. 

The measures recommended are briefly: (1) the establish- 
ment of medical posts of inspection along the trade routes 
ieading from infected to uninfected districts; and (2) the 
removal of infected persons from posts in uninfected districts 
to places already infected. If success is to be obtained the 
application of these measures must be thorough. The details 
of the way in which they are to be made effective cannot be 
considered here. They must be left to those who are to 
administer them. It may be suggested, however, that in 
most instances it will be impossible for the existing medical 
officers to enforce such measures in addition to performing 
their ordinary duties. The situation is quite serious enough 
to require the whole attention of special medical officers 
aided by competent staffs. 

As an example of the applicability of the proposed 
measures consider the case of Nyassaland. It is certain (see 
Map 1) that the natives of the southern as well as of the 
eorthern shores of Lake Tanganyika will shortly be very 
heavily infected with trypanosomiasis. Labourers are engaged 
from the neighbourhood of Tanganyika to work in Nyassaland. 
‘There is constant communication between these two districts, 
since one of the most important caravan routes to Central 
Africa runs between Lake Nyassa and Lake Tanganyika. In 
my opinion, therefore, it is only a question of months before 
imported cases of the disease will be reported from Nyassa- 
land. It is evident that the communication between these 
two areas should be stringently controlled. Posts of in- 
spection should be established to prevent infected porters, 
in caravans, or labourers from entering British territory. 
Every employer of labour must be made to understand the 
danger of enlarged neck glands and should be instructed to 
send negroes possessing them to the nearest post of 
inspection. Each person residing or travelling in un- 
infected areas must be made personally responsible for the 
presence of persons with enlarged glands in his following. 
It is believed that the difficulties of applying these measures 
will not be as Great as might be anticipated. Natives will 
soon learn and appreciate the danger of enlarged glands ; 
they have long recognised their significance in Sierra Leone, 
U and in parts of the Congo Free State. It will 

mittedly be impossible altogether to control the move- 
ments of individuals, but it is not from single persons, as a 
rale travelling only a few miles, that danger is to be appre- 
hended. It is the organised transport of groups of negroes 
which is dangerous. 

It is concluded that: 1. The enormous spread and great 
increase of sleeping sickness in the Congo basin have been 
due in great measure to the increase in travel following the 
opening up of the country. 2. Cases of trypanosomiasis, 
though spparently healthy, may be detected by their 
enlarged glands. 3. We may expect to check the advance 


of the disease by the serious application of quarantine 
measures dependent for their efficiency upon cervival gland 
palpation. 

Addendum.—Since this paper was written apparently 
trustworthy reports have appeared in the daily press assert- 
ing that sleeping sickness has already appeared among the 
natives inhabiting the western shores of Lake Moero. The 
disease is spreading rapidly towards British Central Africa. 
The need for action is immediate. 

Runcorn. 


A NOTE ON THE ACTION OF THE SERUM 
OF VARIOUS MAMMALS ON THE 
BACILLUS PESTIS. 
By GEORGE LAMB, M.D. Guasc., 
CAPTAIN, I.M.3. 5 
AND 
W. H. 0. FORSTER, M.B., C.M. Epmy., D.P.H, OANTAB., 


CAPTAIN, ILM.S, 


THE etiology of plague offers the bacterlologist many 
interesting problems for solution, Of these problems one 
of great general interest is the immunity enjoyed by some 
members of the order of mammalia under natural and 
artificial conditions of infection. 

The Indian Plague Commission found that rats, mice, 
squirrels (Indian variety), and monkeys were all susceptible 
to the disease under natural conditions of infection and that 
there was proof of epidemics having oocurred in the case of 
all these animals. Of these animals it was stated that the 
grey monkey (Semnopithecus entellus) was more susceptible 
than the brown monkey (Macacus radiatus). The cat was 
also found to be susceptible under natural conditions of 
infection, the disease ranning a chronic course and taking 
the form of buboes in the neck accompanied by wasting. 
Dogs, jackals, and birds apparently did not contract the 
disease in nature. 

The finding of the German Commission after laboratory 
investigation was as follows :—Rats and guinea-pigs are very 
susceptible ; mice are a little less susceptible; monkeys are 
nearly as susceptible as rats, the grey monkey being the most 
susceptible; cats are less susceptible. Dogs, pigs, oxen, 
sheep, and goats sicken after e doses but soon recover. 
On the whole they are little susceptible. Birds, snakes, 
lizards, and frogs are insusceptible. 

Simpson and Hunter! claim to have succeeded in pro- 
ducing the disease by feeding upon material containing 
bacillus pestis several species of domestic animals and birds 
(pigs, cattle, hens, turkeys, ducks, geese, and pigeons). 
Since the publication of Simpson’s results Pitchford in 
Natal and Bannerman in Bombay have been totally unable 
to reproduce them. Captain G. Liston, I.M.S.,? has recently 
shown that the guinea-pig when placed under natural con- 
ditions of infection readily contracts the disease. 

So far as we are aware, the only mammals in India which 
have been definitely proved to be capable of contracting the 
disease under natural conditions of infection are rate, mice, 
squirrels, guinea-pigs, cats, and monkeys. These facts, we 
think, point to the desirability of a careful investigation 
of the action of the body fluids and formed elements of 
different animals of the order of mammalia on bacillos 
pestis. Up to date but little work has been done on 
unimmunised animals, and until we are acquainted with 
the action of normal serum, &c., on bacillus pestis the 
immunity of the larger mammals will remain unexplained. 

Wright and Windsor,’ using methods of high precision, 
showed that normal human serum is devoid of bactericidal 
action on the bacillus pestis, The methods of these 
observers were as follows :— 

1. Equal volumes of normal human serum and a graded 
series of dilutions of a broth culture of bacillus pestis were 
kept in contact for from 18 to 24 hours at 37° 0. At the 
same time a parallel series was prepared conalsting of equal 

tl 


volumes of sterile broth and the dilutions of the plague 
as Smeal A Treatise on Plague, p. 116, University Press, 


9 Indian Medical Gazette, February, 1905. 
3 Journal of Hygiene, Oct. let, 1902, 
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culture. After incubation for from 18 to 24 hours the 
mixture of seram or broth and plague culture was drawn 
into broth and the two series were compared after further 
incubation. No appreciable bactericidal power could be 
discovered by this method. 

2. An ascending series of dilutions of a plague culture 
were made on the one hand with seram a on the other 
with broth. Measured quantities of a 100,000 fold dilution 
of the culture made with broth were at once planted out 
on the surface of agar and the colonies were subsequently 
enumerated. From the corresponding dilution of the calture 
made with seram the same quantities were removed and 
incubated at 37° C. for from 18 to 24 hours, afver which 
these quantities were sown out on the surface of agar and 
the colonies enumerated. No evidence of bactericidal action 
could be obtained by this method. 

3 Normal serun was saturated with a dense suspension 
of bacillus pestiz, and the bactericidal power of the 
serum for cholera and typhoid fever was tested. It was 
found that bacillus pestis was incapable of exerting an 
anti-bastericidal action. 

Oar original intention was to estimate the bact:ricidal 
and opsonic action of the sera of domestic animals for 
bacillus pestis before and after immunisation, but the forma- 
tion of a new Plagae Commission and the appointment of 
one of us to the same have rendered the completion of our 
intention impossible. We have therefore decided to publish 
our results as far as we have gone for the benefit of those 
who may be working in the same field, With this intro- 
duction we may pass on to a statement of the technique 
employed and the results obtained. 


TECHNIQUE, 

1. Collection and storage of serum.—(a) Goat, ox, dog, 
horse, and sheep.—In the case of these animals the blood was 
drawn from the external jugular vein by means of a sterile 
hypodermic syringe and allowed to clot in a sterile conical 
vessel, 

(b) Man and monkey.—The blood was collected and 
allowed to clot in Wright’s capsules. The part from which 
the blood was taken was first sterilised by scrubbing with a 
tataratel solution of perchloride of mercury which was 
afterwards washed off by successive applications of absolute 
alcohol, ether, and sterile distilled water. 

(0) Rabbit.—One ear of the rabbit was shaved and then 
sterilised by successive applications of a saturated solution of 
perchloride of mercury, absolute alcohol, ether, and distilled 
water. The animal was then strapped on a hot-water bag 
and the lateral auricular vein was clipped with a pair of 
bull-dog forceps near the base of the ear. A longitudinal cut 
was made into the distended vein and the blood was allowed 
to drip iato a sterile conical vessel. By this method it was 
found that 10 cubic centimetres of blood could be obtained 
with ease. 

(4) Guin-a-pig and rat.—The throat of the animal was 
first shaved, after which an anzsthetic was given and the 
skin was sterilised with the cautery. The carotid artery was 
then exposed with sterile instraments, divided, and the blood 
collected in a sterile conical glass vessel. 

In all cases the serum used for experiment was 24 hours 
old in contact with clot. Sterility controls for the serum 
were al ways put up and only those experiments are recorded 
in which the serum proved sterile. 

2. Estimation of bactericidal action.—For this purpose the 
following methods were employed :— 

(a) Wright's capillary testing pipettes—The procedure 
adopted was that described by Professor A. E. Wright.‘ 
Equal volumes of the test seram and an ascending series of 
dilations of a 48 hours broth culture of bacillus pestis were 
brought together in the capillary stems of these pipettes. 
At the same time a parallel series of pipettes was prepared 
containing equal volumes of sterile broth and the ascending 
series of dilutions of the culture. All pipettes were then 
incubated at 37°C. for from 18 to 24 hours, after which the 
mixture of test seram or sterile broth and culture dilution 
was drawn up into the broth chamber. All pipettes were 
then incubated for three days at 37°C., after which the 
presence or absence of bactericidal action wis determined 
by comparing the pipettes of both the broth and serum 
series. In cases of doubt as to the purity of the growth 
obtained the contents of the pipettes were blown on 
to agar and the resulting growth was subjected to the 
customary tests. 


+ Proceedings of the Royal Society, 1902, vol. Ixxi., p. 54. 


(4) By the. use of small tcst tubes.—Equal quantities 
(50 cubic millimetres) of the test serum and an ascending 
series of dilutions of a 48 hours broth culture of ba:zillus 
pestis were brought together in small, specially constracted 
test tubes. These tubes were prepared from glass tubing, 
being blown and lipped in the ordinary way. The average 
length of the tubes was about 4°5 centimetres and the 


Table showing the Results of the Aotion of the Serum of 
Various Mammals on the Bacillus Pestis, 


(1) Normal Human Serum. 
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10,000, os Py Uy oes Ks al a 
100.00, » | w | Sterile | —- | = 


3) Horse Serum. 
Growth. . Growth. | Growth. | Growth, 


2 told dilution 
5 ow ” 


10 
% ’ 

5 » ” ” ” ” 
100 \ 

10,000 ,, ” ; 
100,000 ,, ” 
1,0C0,000 ,, ” 


Sterile. |, 


Bterile. 


(4) Oz Serum. 

2 fold dilution Growth. | Growth. 

5» ” ‘ ” : ” | oo» 4 o 

10 ” 

By ” ” ' ” 2 sda ” 

5 ” ” ” ” ” 

109 », ” 
1,000 ,, ” ” I ” | 

10,000 ,, ” Sterlle. | " | « rm 
100,000 ,, ” | Growth. Sterile. | 


(6) Sheep Serum. 
2fold dilution ; Growth. ; Growth. : 


Sterile. ss | Ah 
1,000,000" ,, ” ” Sterile. | 
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Table showing the Results of the Action of the Serum of 
Varicus Mammals on the Ba.illus Pestis (Continued). 


(6) Dog Serum. 


] 
Capillary pipettes 
were filled in with 


Test tubes were filled 
in with 


culture dilution 
and one volume 
of sterile broth. 


Dilutions of the 48 
hours broth culture of 
bacill:s pestis | 
employed. 


of serum. 


One volume of 
culture dilution 
and oue volume 

One volume of 


2 fold dilution. 


Q 
3 
z 
& 
2 
3 
| 
im 


| Growth. 


any ” ” 1 ” ” 


Bw ” ” ” ” 
0 ” ” ” ” ” 
100 ., one | ” ” nn) 
1,000 ,, t Bf ” is " 
10,000 ,, ” wf ” ” ” 
100,000 ,, fe ” | ” tow ” 
1,000,c00 ,, ” Sterile. Sterile. 


| 
| 
ION ais er okey, sean) ogee 
| 
| 


(7) Goat 

2 fold dilution . Growth. 

Bw ” ” ” ” ” 

lo. ” 

Oo ” 

10 ., ” ” H ” ” ” 

10,000 ,, ” 
100,000 ,, ” ” ” 

1,000,000 ,, ” ' ” Sterile. 


(8) Rabbit Serum. 
Growth. | Growth. | 
| 


2 fold dilution 
5 nets ” ” ” ” 


He a ke % i" * 


ose : ue “ 3 
SOS hci orice ck het oak < 
400575! = ee weet aes ” Ps 
1,00 4 on oan | Lanee a * 
10,C00 ,, ee ce ek ” ” ” 
100,000 ., a Be eae 7 
1,000,000 ,, . | Sterile. | Sterile. a Sterile. 


(9) Gutnea-pig Serum. 


2 fold dilution { Growth. | Growth. | Growth. 


ey ” ” ” | ” ” 
wW ” ” | 
50 ” ” 
100 ,, ” ” { 
10,000 ., ” ” 
100,000 ., | ” \ 
1,000,000, ” ” 
80,000,0C0 ., » 1 Sterile. | 
(10) Rat Serum. 
Growth. | Growth. 


” ae ” 
Sterile. ” Sterile. 


” 1 ” ” 


Steri'e. 
Growth. 


$$ 


8 
8 


capacity was about one cubic centimetre, At the same time 
a parallel series of tubes was prepared, each tube contain- 
ing equal quantities (50 cubic millimetres) of sterile broth 
and the ascending series of dilutions of the broth culture. 
All tubes were then incubated at 37° O. for from 18 to 24 
hours, after which 0:5 cubic centimetre of sterile broth was 
added to each tube, beginning in the case of each series 
at that tube which contained the highest dilution of the 
culture. All tubes were then incubated at 37° O. for three 
days, after which the presence or absence of bactericidal 
action was determined by comparing the tubes of the serum 
and broth series. In cases of doubt the purity of the 
resulting growth was ascertained by the usual methods. 
The strain of bacillus pestie employed was isolated from 
an acute case of bubonic plague. The dilutions of the 
culture were made in sterile watch glasses with sterile 
broth by means of Wright's diluting pipette. Enumeration 
of the culture was made from a 1,000,000 fold dilution, but 
owing to the nature of the growth of bacillus pestis in 
culture media the results were not very satisfactory. When 
the quantity of serum available was sufficiently great both 
methods of estimating bactericidal power were used simul- 
taneously, but when, as in the case of man and monkey, 
only a small quantity of serum was available Wright’s 
method alone was usd. 

Inspection of the accompanying table shows that in no 
case was any evidence of bactericidal power discovered. On 
the contrary, it was found that the serum of all the animals 
examined proved to be as good a medium for the growth of 
bacillus pestis as ordinary nutrient broth. Four observa- 
tions were made with the serum of each animal but as the 
result in all cases was consistently negative, so far as 
bactericidal action was concerned, only one experiment is 
recorded foreach animal. From these experiments it would 
seem that normal mammalian serum is devoid of any 
batericidal action on bacillus pestis. The explanation of 
the immunity enjoyed under natural and artificial conditions 
of infection by some members of the order of mammalia 
must be cought in some other direction. 


Bombay. 
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In the treatment of disease fashion undoubted)y influences 
the practitioner far more than he imagines, There is a tacit 
trust in authority, and certain things are done in certain 
circumstances without much censideration as to the why or 
the wherefore. While pathological research and pbysiological 
inquiry have accomplished much in placing the treatment 
of disease upon a more scientific basis and in making it 
more intelligent, more rational, and less and less of an 
experiment, yet the only true test of scientific generalisa- 
tion is clinical experience. Practice is the touchstone 
of the validity of science, and while science has revolu- 
tionised many branches of medical work, and is certain to 
suggest still more and wore new methods, it does not follow 
asa matter of absolute law that in every, or indeed in any, 
case the result will be what might have been anticipated 
from laboratory experiment. The ultimate aim of all prac- 
tice is the cure or relief of the patient, and anything that 
will produce either result is worthy of attention and trial, 
even though it may not be in accordance with all that is yet 
known of scientific method. Therapeutics, therefore, though 
it aims at being a science, is still largely empirical, but 
being in reality an art it is none the less useful because it is 
empirical. Success in the art of healing is thus largely a 
matter of the physician's personal experience, and the great 
aim ought always to be to utilise experience to formulate a 
principle and so to permit the succeeding generation to 
appropriate the information laboriously accumulated by 
those who have gone before. 

The great difficulty, however, is to analyse the experience 


1 A post-graduate lecture delivered at the Glasgow Ophthalmic 
Institution on Dec. 5th, 1908. 
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gained after a life long devotion to medical practice so that 
others may benefit from it. The old medical practitioner 
knows the right thing to do, and does it; but he often fails 
to communicate to another the exact reason of his action. 
His skill in the treatment of disease has about it just the 
touch of genius that distinguishes it from mere talent. It 
is personal and, unfortunately, for the most part dies with 
him. Others may copy his methods but the result obtained 
is usually very different, because, as the late Dr. John 
Brown says, ‘‘no man can explain directly to another man 
how he does any one particular thing, the doing of which he 
himself has accomplished not at once, or by imitation, or by 
teaching, but by repeated personal trials—by missing much 
before ultimately hitting.” The young graduate, fresh from 
the university and full of the most recent theories as to the 
cause of disease and the action of remedies, smiles in a 
superior way as he speaks of the old-fashioned practi- 
tioner, whom, nevertheless, he is only too glad to see at 
his bedside when he himself is ill Wherein, then, does 
the strength of the older man lie? It lies in this, that 
he treats his patient rather than the disease, recognising 
that he has a certain diathesis, a family history, hereditary 
Proclivitles, and the personal peculiarities which are termed 
idiosyncrasies. As it is popularly expressed, he knows his 
patient’s constitution and he is also in most instances 
cognieant of his habits, consequently it is with recognised 
authority that at one time he whispers words of hope and 
encouragement and at another utters a timely and serious 
warning. The beginning and the end of his practice, there- 
fore, is treatment, which is just what the medical student of 
to-day often tends to neglect; and by treatment I do not 
mean simply the administration of drugs but the making use 
of every agency or circumstance which can help to bring 
about the patient’s recovery. 

The weakness of the older men lay in their idea that 
disease was a morbid entity that had to be driven out of the 
system at all hazards and so their treatment was often 
inclined to be too heroic. They bled, they leeched, they 
blistered, they purged, they salivated all to extremes, and 
hence they brought upon themselves the ridicule of many a 
satirist. In his novel ‘‘Hard Oash” Charles Reade, for 
example, makes Dr. Sampson rail vigorously against anti- 
phlogistic methods and at an earlier period Molidre wrote 
that ‘‘only strong and robust constitutions can bear their 
remedies in addition to the illness ; the patient has.only just 
enough strength for his sickness.” While it is trae that 
these methods were in many instances carried to excess 
and the ridicule richly deserved, we must remember that 
there is for all of them when properly employed a sphere of 

tt usefulness, In no branch of medicine is this more 
obvious than in the treatment of ocular diseases, where in 
many cases leeching, blistering, and purging are employed 
with advantage and success. For example, in a case 
of severe irido-cyclitis if blood be taken freely from the 
temple by either the natural or the artificial leech, 
in most cases a change for the better at once takes 
place, pain is relieved, the pupil dilates, and conges- 
tion diminishes. Again, in a case of keratitis most 
gratifying results are often obtained by following the old- 
fashioned plan of blistering the eyelids with solid caustic ; 
and in iritis, when the disease is tending to relapse time 
after time, the application of a blister often brings about 
such a change that recovery goes on afterwards without 
interruption. A more pronounced result still is obtained if 
the blistered surface be kept open by the application of an 
irritating ointment or by D'Albespeyre’s paper and in all 
deep seated chronic inflammations an open blister largely 
contributes to the means of cure. When the inflammation is 
due to syphilis the presence of an open sore is, in my expe- 
rience, most helpfnl, and therefore in such instances I have 
not the slightest hesitation in inserting a seton in the nape 
and keeping it there for several months. So strongly, 
indeed, am I convinced of the value of such measures 
that I feel that those who do not freely avai] them- 
selves of them deprive their patients of an im- 
portant source of help. Then again, how great is the 
improvement that often comes to an injured or inflamed 
eye after free purgation by a large dose of calomel 
followed by a saline draught ; and it bas been demonstrated 
over and over again in iritis that the inflammation yields and 
the pupil dilates to atropine simultaneously with the slight 
soreness of phe game which indicates that the system is 
becoming affected by mercury. Oculists have never aban- 
doned calomel and opium in the treatment of diseases of the 


uveal tract, no matter whether they be of syphilitic origin or 
not. : 

In ophthalmology I think I may fairly say that the great- 
contrast between the old and the new lies in the fact that, 
while the old masters made a great point of general treat- 
ment, the modern ophthalmic surgeon tends too much to 
look upon ocular therapeutics as mainly local and operative. 
The tendency is, in my opinion, a mistake, for I think it as 
important as ever always to lay down and to out & 
definite plan of general treatment which will deal not only 
with the eye but with the patient’s whole condition. The 
want of familiarity with prescribing and the consequent 
tendency to take refuge in the use of proprietary drugs are 
often very unfortunate. A remedy which has been successful 
in one case may in another interfere with the digestion and 
assimilation of food and so donothing but harm. Whenever a 
medical man finds any medicine, no matter how high its repu- 
tation, causing gastro-intestinal disturbance he should at once 
vary the preparation and the combination of drugs to suit. 
the peculiarity of the patient, and he will be the most 
successful who can do this and at the same time not depart 
in the least from the line of treatment he has laid down for 
himself. 

Great, however, as was the clinical skill of the old masters, 
and much as we may learn from them, there can be no doubt 
whatever that the advance of science and the increase of 
knowledge have thrown an entirely new light on the treat- 
ment of eye diseases. Let us look at some of the branches 
of the subject where this is specially true. 

1. Refraction.—Up to the time of Donders there was no 
exact knowledge of the optical defects of the eye. All that. 
could be said was that concave glasses improved myopia, 
convex ones presbyopia, and the selection of a lens for the 
one or for the other in any given case was simply a process of 
rough empiricism. It is true that the symptoms consequent 
upon errors of refraction were known to the old ophthal- 
mologists, for in their writings they have, under the name of 
asthenopia, described this condition at great length, and in 
the realistic clinical pictures they have given there cannot 
be the slightest difficulty in recognising all the symptoms 
of eye-strain. They possessed, however, only a very hasy 
notion of the real cause of the difficulty. Mackenzie came 
very near the truth when he wrote that ‘‘one of the strongest 
proofs that the seat of the disease must be, in partat least, the 
apparatus of accommodation is the fact that the employment 
of glasses relieves the symptoms almost as completely as it 
does those of presbyopia,” but in his classical treatise he has 
much to say upon other causes, which he divides into remote 
and proximate. Of the latter he writes that ‘‘as patho- 
logical anatomy has thrown no light on the seat or nature of 
asthenopia we are left altogether to conjecture respecting ite 
proximate causes.” He regarded the condition as ‘‘ an in- 
firmity much more to be dreaded than many disorders of the 
eye which, to superficial observation, present a far more 
formidable ap ce.” He looked upon the prognosis as 
‘on the whole unfavourable” and gave it as his opinion that 
‘‘in many cases it is our duty to declare the disease in- 
curable, and to explain to the patient and his friends that 
all that can be done for it is, as much as possible, to spare 
the sight from exercise on near objects. If the patient is a 
young lad bound apprentice to a sedentary trade, and the 
disease, from its duration and its mode of origin, not likely 
to yield to treatment, we may advise him to turn shop- 
keeper, to apply himself to country work, or to go to sea; 
if a female occupied constantly in sewing, to engage in 
household affairs, or any other healthy active employment. 
Many a poor man have I told to give up his sedentary trade 
and drive a horse and cart ; while to those in better circam- 
stances, and not far advanced in life, I have recommended 
emigration, telling them that, though they never could 
employ their eyes advantageously where much reading or 
writing was required, they might see sufficiently to follow 
the pastoral pursuits of an Australian colonist.” 

These words were published in 1854, only ten years 
before Donders gave to the world his great work on the 
‘Anomalies of the Refraction and Accommodation of the 
Eye,” in which he demonstrated for the first time what is 
meant by ocular refraction and accommodation, what 
changes they undergo with age, how they are related to the 
movements of the eye, and how they may be neutralised or 
corrected. Had it not been for Donders the brilliant dis- 
coveries of Helmholtz, which went far to solve the much- 
disputed question of the accommodation of the eye to 
different distances, might not even yet have been utilised 
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for the good of mankind, notwithstanding that they are in 
-our daily iife of the utmost importance for persons of every 
age and of every class and have value that will persist for 
all time. Few discoveries, indeed, have been more bene- 
ficial in their results, for no one can estimate the number of 
those who in former days would have been compelled 
through visual disability to abandon their ‘‘position, their 
‘prospects, and their duties in life,” but who through the 
prescription of suitable spectacles have been restored to 
health, to happiness, and to usefulness. 

In dealing, however, with those who complain of sym- 
ptoms of eye-strain, it ought always to be remembered that 
the prescription of glasses, although essential and all 
tmportans must not be regarded as the whole treatment. 
It is not enough in the case of the young simply to adjust 
lenses suitable for the correction of the error of refraction. 
A quick estimate must also be formed of the patient's 
general strength, for it must not be forgotten that, although 
the demand for work made upon the ciliary and the extra- 
ocular muscles may not be unreasonably great in itself, yet 
it may be altogether excessive in relation to the indvidual in 
whom it is made. While, therefore, the error of refraction 
ought always to be carefully corrected so that the eye may 
‘be used under the most favourable conditions, every effort 
aust also be made to develop and to strengthen the whole 
muscular system. 

The amount of attention which has, through the examina- 
tion of the eyesight of school children and otherwise, been of 
date directed to this subject has unfortunately given rise to a 
serious evil. The number ot people who now find that they 
require spectacles has called into existence a class of 
opticians who style themselves ‘' Refractionists” or ‘‘ Opto- 
logists,” and who try to promulgate the idea that as 
“*spectacles concern the optical part of the eye only” they 
are perfectly competent to prescribe as well as to cell glasses. 
A too credulous public have readily availed themselves of 
the services of these men under the impression that they are 
obtaining all the benefit that could be got from a specialist 
without having to pay his fee. The eye is the most delicate 
-organ in the body and its diseases are at times so sabtle that 
their existence and nature require the most skilled examina- 
tion and attention, consequently it is not difficult to imagine 
the amount of harm that may follow the counter prescribing 
of the ophthalmic optician. I am perfectly well aware that 
some medical men are in the habit of referring their patients 
to such advisers, but why they should delegate an important 
part of their duty to an unqualified person it is very difficult 
to understand. The eye is not only in the body but it is also 
of the body, and the treatment of its optical defects requires 
the physician’s skill just as much as does the treatment of its 
diseases. Opticians would confer a far greater benefit on the 
public if they would utilise their increased knowledge to 
perfect the mechanical parts of spectacles and eye-glasses, 
and leave the prescribing to those who are, by their medical 
knowledge and special training, fitted to do the work 
efficiently. 

2, Mydriatios.—These, owing to the use of the ophthal- 
moscope and the study of refraction by the shadow test, are 
nowadays much more generally employed than was once the 
case. One of the commonest of them is atropine, which has 
for long occupied such a high place in ocular therapeutics 
that the uninstructed have come to look upon it as a 

for all the ills that the eye is heir to, and 
consequently the abuse of the drug has done much harm. 
In simple conditions, where its administration was un- 
necessary, much inconvenience has been caused by paralysis 
of the accommodation, while in the elderly its use has at times 
precipitated an attack of acute glaucoma. It ought to bea 
golden rule, never to be forgotten by anyone who treats 
diseases of the eye, that atropine should in no case be 
instilled in a patient over 40 years of age until the intra- 
ocular tension has been carefully tested and found to be 
normal. The caution that atropine ought never to be used 
in glaucoma cannot be repeated too often. For examination 
purposes its disadvantages are obvious. It not only dilates 
the pupil bat it paralyses the accommodation, and its effects 
xemain for several days greatly to the inconvenience of the 
patient. Indeed, should he be suffering from an affection 
of the retina or choroid and there be any increase of the 
disease during the time the eyes are under the influence of 
the drug, he may easily be tempted to blame the atropine 
used to facilitate an ophthalmoscopic examination for 
making his sight worse. A demand has therefore arisen 
for a mydriatic which will act quickly and the effects 


of which will pass off quickly, and which, while it will 
dilate the pupil to the maximum, will interfere as 
little as possible with accommodation. The manufac- 
turing chemist has supplied several, of which the most 
important is the very expensive homatropine. This is both 
a mydriatic and a cycloplegic, but its effects pass off 
in afew hours. Itis employed ina 1 per cent, solution and is, 
in combination with cocaine, much used in the estimation of 
refraction by the shadow test. Other two excellent prepara- 
tions are mydrine and euphthalmine, which dilate the pupil 
quickly and interfere but little with accommodation. They 
are of great value for improving sight in nuclear cataract or 
in central opacity of the cornea, as well as when one is 
making an ophthalmoscopic examination. 

3. Antiseptics—Long before anything was known of 
bacteriology the three favourite drugs employed in the treat- 
ment of inflammation of the conjunctiva were nitrate of 
silver, sulphate of zinc, and perchloride of mercury. 
All three have powerfal antiseptic action and that property 
explains the favour in which they were held by the older 
ophthalmic surgeons, who, however, reached their con- 
clusions wholly as a result of extensive clinical observation. 
It was known that nitrate of silver was of special value in 
purulent ophthalmia, that sulphate of zinc was almost a 
specific in certain forms of catarrbal conjunctivitis, and that 
perchloride of mercury was generally useful in inflammation 
both of the lids and of the conjunctiva. A study of bacterio- 
logy affords a ready explanation, for it has been proved that 
salts of silver are fatal to gonococci, that sulphate of zino 
is fatal to the bacillus of Weeks, and that perchloride of 
mercury is inimical to all forms of microbic life. This is a 
good example of how a method of treatment arrived at in the 
firat instance by clinical experiment has been amply justified 
and confirmed by the increase of knowledge. ‘he old 
ophthalmic surgeons are entitled to the credit of having 
been the pioneers in the use of antiseptics, though they could 
not explain how or why the beneficial results came about, 
while the general surgeon did not fully avail himself of these 
germicides till their action was explained by the study of 
bacteriology. 

Ophthalmology received advantage in turn from the in- 
vestigation and discussion of the germ theory. The 
researches of Pasteur and their practical application by 
Lister and his followers made successful operative inter- 
ference possible in many cases from which the surgeon had 
hitherto been debarred, and so gave a great stimulus to 
surgery of every kind. Inthe case of that of the eye, how- 
ever, there was a difficulty in carrying out full antiseptic 
methods ; owing to the extreme delicacy of the structures it 
is not possible to employ antiseptic solutions strong enough 
to kill the micro-organisms without at the same time 
injuring the conjunctiva. In ocular surgery, therefore, the 
field of operation is prepared by freely flushing the con- 
jucctival sac with bland solutions. By that means the 
germs are mechanically washed away and their numbers 
are consequently ro reduced that they are unable to exercise 
any injurious influence over the healing of a wound. If 
infection has taken place, however, an antiseptic is necessary, 
and of all those employed in ocular surgery none is so 
generally useful as silver, In the old form of the nitrate 
it has no doubt many disadvantages. Its caustic action 
gives rise to a superficial eschar and thus it cannot penetrate 
deeply into the tissues. Its use is accompanied by great pain 
and after a time it produces dark staining of the conjunctiva 
—argyrosis. In spite of these drawbacks, however, the 
nitrate can still in many cases be employed with savantege; 
although it is now being in great measure supplanted by 
other salts of the same metal which, while they are strongly 
bactericidal, possess fewer undesirable qualities. Out of 
the large number of these which the manufacturing chemist 
has placed on the market I shall select the three with the 
clinical value of which I am most familiar—protargol, col- 
largol, and argyrol. Although the first contains only 8°3 
per cent. of metallic silver, as contrasted with 30 per cent. 
in each of the others, it is by far the most irritating as well 
as the one most liable to cause argyrosis. Each, how- 
ever, has come to occupy a distinct place in my prac- 
tice. In chronic inflammation of the conjunctiva and 
the edges of the eyelids protargol, in from 10 to 
25 per cent. solution or ointment, brushed vigorously 
over the affected parts, produces far quicker and better 
results than are to be obtained by any other method of treat- 
ment with which I am acquainted. In recent wounds of the 
eyeball I prefer collargol and employ it for the most part in 
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the form of gelatine waters containi:g 10 per cent. of the 
drug, but I also use it in solution and as ointment in strength 
varying from 5 to 20 per cent. If the injured surface be 
aseptic the collargol gelatin at once adberes to it, thereby 
sealing the wound and covering it up completely with an 
antiseptic plaster under which healing goes on with great 
rapidity. If, however, there be any sepsis the silver salt 
will not adhere to the wound, and consequently the presence 
or absence of the staining forms a trustworthy guide in 
prognosis. Collargol is almost always successful in its 
action and it has also a wonderful power in clearing 
up recent opacities of the cornea, whether these be 
due to injury or to disease, but on very rare o2ca- 
sions it induces so much chemosis and causes such 
severe pain that its use requires to be discontinued. In 
acute conjunctivitis argyrol gives the best results. Of the 
three it is the least irritating and it possesses quite a 
wonderful power in lessening discharge and in relieving pain. 
It can be used in as great a strength as 50 per cent, and, 
like the other preparations I am speaking of, it may be 
applied either in solution or as an ointment. Although it is 
said to penetrate deeply into the tissues, on only two occa- 
sions have I seen marked discolouration of the conjunctiva 
follow its use. It is so non-irritating that it can safely be 
injected into the anterior chamber to control intraocular 
suppuration and in this connexion I have obtained better 
results from it and from collargol gelatin than from the 
iodoform rods so highly recommended by Haab. In the 
treatment of purulent ophthalmia, either in the adult or in 
the new-born child, it is, in my opinion, the most valuable 
remedy that we possess; but the best results are obtained 
by brushing the whole palpebral conjunctiva once thoroughly 
with a 2 per cent. solution of nitrate of silver at the outeet 
of the disease and afterwards applying a 20 per cent. solu- 
tion of argyrol every few hours, the frequency of these 
applications beiog regulated solely by the amount of the dis- 
charge. In blennorrhoea of the lacrymal passages, after the 
nasal duct is clear of obstraction, the injection of solution of 
argyrol into the tear-sac checks suppuration and thereby 
hastens the cure of what in former days was one of the most 
tedious of diseases. 

The great aim of modern surgery being to prevent, or to 
control, sepsis, a very large number of drugs for this pur- 
pose have in recent yeurs been put on the market by 
manufacturing chemists, uccompavied by numerous testi- 
monials in praise of their highly antiseptic properties. 1 
need only remark concerning most of these that the re-ults 
obtained in a test-tube experi-uent are not always confirmed 
in actual practice. Two, however, can be confidently 
reso0mmended—chinosol and trikresol. The former in the 
strength of 1 ia 400 is of undoubted value in the treatment 
of intected u'cars of the cornea, and the latter, 1 in 1000, 
fo ms an admiratle lotion for removing discharge from an 
inflamed conjanctiva. 

There is one form of ul-eration of the cornea— 
serpiginous ulcer—which, when it dees show itself, follows 
asarule some trivial injary, but the truly infective nature 
of which is made manitest by its exceeding painfulness and 
by the rapid appearance of pus in the anterior chamber, It 
takes its name from the stealthy and yet steady way in 
which, if uncontrolled by treatment, it creeps over the whole 
surface of the cornea ani destroys it completely. I well 
remember with what grave apprehension this disease used to 
be regarded, and how the su geon, having exhausted all the 
known resources of therapeutics, had to stand by and watch 
the cornea melt away. Nowadays all that is changed, for 
by the thorough and timely application of the actual cautery 
the process of ulceratioa can be arrested, and, if care be 
taken to prevent reinfection, and if the tendency to the 
formation of anterior staphyloma be obviated by keeping 
th: patient in bed till cicatrication is complete, useful 
virion can in many instances be restored. Indeed, in the 
tre tment of serpiginous ulcer, once ro formidable and so 
intractable, mod ra ophthalmology has achieved one of its 
greatest trian ph . 

For the pur, os : of controlling and arresting infection some 
have in recent years advocated the injection of weak 
solutions of mercurial salts beneath the conjunctiva, on the 
ground that the nearer to the site of the disease the remedy 
is applied the more likely it is to prove effective. My own 
experience of this method in the treatment of suppurative 
keratitis or of infective iride-cyclitis does not warrant me in 
speiking strongly ia its favour; bat in some diseases—in 
choroiditic, for exauple, accompanying high myopia, and in 


detachment of the retina—where the usnal remedies have 
but little effect, I have obtained very encouraging resulte- 
from the use of subconjunctival injections. The fluid which» 
I usually employ is 8 per cent. chloride of sodium in a 1 in 
2000 solution of bicyanide of mercury, 5 to 20 minims being: 
injected slowly beneath the conjunctiva, which as the fui 
enters rises ina bleb, The great drawback to this method: 
of treatment is its exceeding painfulness, but the suffering 
can be largely mitigated by using only chemically pure- 
chloride of sodium and by adding to each dose immediately 
before injection a few drops of a 1 per cent. solution of 
acoine, 

4, Anasthetics.—These are ‘‘remedies by means of which- 
the sensations of pain are dulled or abolished.” They are- 
divided into two classes—local and general. 

(a) Local anesthetics.—Of these, cocaine is in my opinion 
Sacile princeps. 1t was introduced by Koller in 1884 and its- 
use has been an inestimable boon to ocular surgery. If any: 
one has had a foreign body removed from his cornea without: 
cocaine and has had, also, at a later period, the same opera- 
tion performed with the eye anssthetised by means of that. 
drug, he will realise to the full the difference in this respect 
between the old and the new. The use of cocaine has,. 
however, certain drawbacks. It dilates the pupil, disorders. 
the accommodation, and acts injuriously upon the corneal 
epithelium, producing in some cases actual inflamma- 
tion. Now, in my opinion, these disadvantages may fon 
the most part be avoided if the solution employed be 
weak. I never for any purpose use a greater strength than 
2 per cent., and I always make the patient keep the 
eye closed after the drops have been instilled. If the opera- 
tion be prolonged I take the additional precaution of instill- 
ing a few drops of 5 per cent. chloretine oil into the con- 
junctival sac immediately before applying the bandage. In 
the case of a tarsal cyst, or in cauterising an ulcer of the 
cornea, however, I apply a small quantity of solid cocaine 
directly to the part about to be operated upon. When the 
drug is used in that way it seems never to be followed by any. 
evil effect. If it be necessary to reach the deeper parts of 
the eye, for example the iris, a few drops of the 2 per cent. 
solution may be injected beneath the conjunctiva. 

The drawbacks that I have mentioned have, however, le@ 
some to discard cocaine for holocaine, which in a 1 per cent. 
solution is a very trustworthy anesthetic, though as it 
possesses highly toxic properties it cannot without danger be 
injected beneath the skin or conjunctiva or along the tear 
passages. In my experience holocaine acts more slowly than 
cocaine but penetrates more deeply, and I find it a most 
valuable addition to that drug in all operations in which 
it is necessary to cut the iris, My favourite combination 
for this purpose is cocaine hydrochloride 2 per cent. and 
holocaine hydrochloride 1 per cent. dissolved in solution of 
adrenalin chloride, 1 in 1000, freshly prepared immediately 
before being used. The employment of this mixture enables 
an operation for cataract to be performed without the 
slightest pain. Sometimes an oily solation is preferable to 
an acueous one but in that case the pure alkaloid must be 
used and not a salt. 

I have just just mentioned adrenalin, which is one of the 
most important of the additions that have been made in 
recent years to the resources of ophthalmic therapeutics. 
Its marvellous power of contracting blood-vessels enables the 
surgeon to carry out most operations on the eyeball almost 
bloodlessly, while the exsanguine condition of the con- 
janctiva which it produces facilitates the absorption of such 
drugs as cocaine, atropine, and eserine, and so renders their 
action more powerful. Stovaine, eucaine lactate, alypin, 
and acoine, of which the last has already been mentioned 
in connexion with the use of subconjunctival injections, 
ate all trustworthy local anwsthetics and are much less toxic 
than cocaine but I do not thiok their virtues so outstanding 
as to make me prefer them in ordinary work to that drug 
used in the way I have described. Occasionally they may 
prove of considerable service, but up till now I have seen no 
reason to discard an old friend for the sake of the new pre- 
parations continually being introduced by chemists. 

(b) General anasthetics.—In ophthalmic surgery the use of 
local anzesthetics has to a large extent removed the need for 
general anesthesia, but when one is dealing with a young 
child or with a nervous, refractory adult, or operating on an 
inflamed eye or enucleating the globe, a general anzsthetic 
is still necessary. In these circumstances I prefer chloro- 
form but the pitients must be brought thoroughly under its 
influence, for if they are only partially angsthetised there is 
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a risk of vomiting or of awkward movements of the eye at a 
critical point of the operation, and in enucleation of the 
eyeball there is also the risk of dangerous collapse at the 
moment the optic and ciliary nerves are divided. For short 
operations where a general anzsthetic is deemed advisable 
I prefer to employ chloride of ethy! preceded by nitrous 
oxide gas. The use of this combination produces a profound 
quiet anesthesia lasting from one to two minutes. The 
chloride of ethyl iz, however, most suitable for women and 
children, for occasionally it causes men to become greatly 
excited before they pass thoroughly under its influence. 

5. Analgesios.—These are ‘‘remedies which relieve pain,” 
and they are, like angsthetics, local and general. Of the 
former I shall mention only dionine. It is a derivative of 
morphine, and in 5 per cent, solution is one of the most 
valuable agents which we possess for the relief of deep- 
seated pain—e.g., in glaucoma, iritis, eclerotitis, &c. When 
dropped into the eye it causes at first a smarting and burning 
sensation accompanied by chemosis of the conjunctiva and 
swelling of the lids. These symptoms are sometimes very 
pronounced and may alarm the patient greatly if he has 
not been forewarned of the probability of their occurrence 
and told that they speedily pass o This lymphagogue 
property of dionine is intimately associated with its power 
as an analgesic, because only after a good reaction is there 
much relief of the pain. This property also explains its power 
in promoting absorption of inflammatory deposits in the 
cornea. Its action in this way, very satisfactory in itself, is 
greatly increased if it be used along with collargol. In 
my experience the best results are obtained when a 
5 per cent. solution of dionine is instilled in the morning and 
a direc of 10 per cent. collargol gelatin is placed in the con- 
junctival eac in the evening. I am satisfied that this method 
of treatment hastens the clearing of the cornea after an 
attack of ulceration or of interstitial keratitis. 

Of general analgesics morphine injected subcutaneously is 
the most satisfactory but the physician ought to administer 
the dose himself and not intrust the use of the hypodermic 
syringe to a nurse. Unless the circumstances are very 
exceptional the best results are got from small doses—from 
one-eighth to one-sixth of a grain—repeated if necessary, 
and if the amount given be thus restricted it is seldom that 
there is any subsequent sickness and digestive disturbance 
It I think there is likely to be much suffering after an 
operation I give a small hypodermic injection of morpbine 
before the patient is removed from the table. This insures 
several hours of continuous repose and so not only prevents 
the harm that arises from restlessness but also gives nature 
a healing chance of which she is never slow to avail herself 
to the utmost. Of the many newer pain-killing drags 
sapplied by manufacturing chemists one of the best 
ophthalmic practice is aspirin. Given in 15-grain doses in 
iridocyclitis and other deep-seated inflammations of the eye, 
whether they be of rheumatic origin or not, it acts likea 
charm. Should it tend to cause depression it is wise to 
combine it with caffeine, and when the patient is sleepless 
its efficacy is greatly enhanced by the addition of ten grains 
of trional. 

6. Serum-therapy.—No lecture, however fragmentary, can 
be considered as dealing with the new if it does not make 
mention of serum therapeutics. This, indeed, though it is 
typical of the trend of recent investigation, is in reality 
as old as nature herself, for we now know that it is 
her own method of curing disease. The normal blood serum 
contains protective substances which prevent noxious micro- 
organisms from doing harm, and infection can take place 
only when bacteria are present in greater numbers than the 
natural antitoxins can overcome. The study of the subject 
is as yet in ite infancy, but the researches of Wright and 
others have demonstrated ‘that there exists in the normal 
serum, and there exists in larger quantity in the serum of 
the successfully inoculated patient, an element which enters 
into chemical combination with the micro-organism in such 
@ manner as to prepare it for phagocytosis.” As this 
substance can be measured, the use of artificial serums is 
placed upon a truly scientfic basis and we can now employ 
them in perfectly determinate doses with exactitude and 
confidence. Hitherto the drawback in prescribing these 
powerful remedies was the risk of doing harm, but there is 
no reason to doubt that with the advance of science and the 
increase of knowledge serum treatment will come to bulk 
more and more largely in medical practice. Here we have 
the exact knowledge of the new dealing with a problem that 
the old tried to solve in a blindly empirical way. The 


humoralists argued that every morbid process arose from a 
disordered state of the blood and so they strove to restore 
this to a healthy condition. In modern times the dis- 
covery of micro-organisms led to the idea that they were 
the sole factors in causing disease and the tendency was to 
attempt to destroy the bacteria by antiseptics. Both efforts 
resulted in failure, for in the first case all attention was given 
to the soil and in the second to the germ. Now, however, 
that the relations of these have been brought into proper 
perspective, we know that the microbes can be fought 
successfully only by immunising the blood. When we 
remember how many eye conditions are simply the outcome 
of morbid constituticoal states we can readily see how usefal 
serum treatment may become in ocular therapeutics. 

I know that in this lecture I have merely touched the 
fringe of a wide subject, but this is only a résumé of my own 
practice at the present moment and not a review of recent 
advances in ocular therapeutics. Those who wish for 
fuller information I must refer to Darier’s papers and to 
the admirable lectures by Sydney Stephenson in the numbers 
of the Mcdical Press and Circular for August, 1905; of the 
great advances which have been made in electro therapeutics 
in the application of the x rays and other forms of radio- 
activity in the treatment of ocular affections, there is now 
no time to speak. The possibilities that underlie the action 
of tbe far-reaching ray world outside the narrow limits of 
the visible spectrum are so great as to transcend the bounds 
of even the most powerful imagination; but, without doubt, 
these therapeutic measures are full of promise and when we 
think of them we are filled with expectancy and hope. As 
yet, however, the results obtained are not such as to justify 
dogmatic statements, and at preeent it can only bring dis- 
credit on ourselves and on our methods to make such an 
assertion as that under the influence of ultra-violet or any 
other rays ‘‘cancers are cured.” Nature, nevertheless, 
knows no pause and there can be no finality in know- 
ledge. The old and the new must always be in contact 
and yet always in contrast. Progress implies a steady 
advance, and so on our onward course we must leave much 
bebind. The great point is that from what we abandon 
we should always pick out and take with us whatever is 
good and trae. Only then can we form a sure foundation 
on which to rear the superstructure of the new, and as we 
Tear we must make certain not only that our foundations are 
firm but that each course in our building is secure. Nothin, 
can be taken on trust. Not till a thing has stood the test o! 
experience can we be certain that we have in it obtained 
what is reliable. To go sure we must go slow and never be 
led astray by the will-of-the-wisp glamour of novelty for 
novelty’s sake. This will lead inevitably to mere flounderin; 
in the bog of charlatanism. Let us, therefore, prove 
things and hold fast to that which is good, whether it be in 
the old or in the new. 

Glasgow. 


MEDICAL ATTENDANCE ON THE 


WORKING CLASSES.’ 
By J. H. KEAY, M.A, M.D, Evin. 


THis is an age of social problems, They are being con- 
stantly discussed not only in the press but by the man in 
the street. Everyone seems to be trying to solve such 
vexed questions as tariff reform, the unemployed, and the 
depopulation of the rural districts. Of scarcely less import- 
ance is the problem we have met here to discuss to-night— 
viz , Medical Attendance on the Working Classes. It is a 
trite saying but a trae one that the working man is the 
backbone of the country and as it depends on the physique 
and morale of the working classes whether the country 
stands or falls no consideration that affects their standard 
of health and wage-earning capacity can be otherwise 
regarded than as of the utmost importance. It is quite 
true, however, that this problem does not bulk so largely in 
men’s minds as those we have just mentioned. There are 
many medical men who have not regarded it seriously and 
the consequence has been that the problem of medical 
attendance on the working classes has been left very much 
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in the hands of the laity, while the attempts of the laity to 
solve it have generally ended in some form of unreasoning 
and misguided charity that has done as much to demoralise 
as to help the suffering poor. 

Notwithstanding the increased standard of comfort in these 
days there is no denying it that in sickness the position of 
the more poorly paid of the working classes in this country 
is often painful in the extreme. We find from the Registrar- 
General’s reports that in some parts of Scotland not more 
than half of those who die have been attended by a medical 
man. When in practice some years ago in Scotland my 
nearest medical neighbour to the north was distant 38 miles. 
In the intervening district were shepherds and farm 
labourers who were often poorly paid and when a long 
medical attendance was required the income of three or six 
months in the year would barely suffice to pay the ordinary 
fees of a medical man. As in these outlying districts the 
working classes though poor are generally honest and detest 
applying to the parish or being beholden to charity, it was 
sometimes my painful experience when six or eight miles on 
my way to see a patient to be met by a messenger who would 
tell me I need not go farther, that they bad put off as long 
as they could, and that the patient was dead. I need not 
speak of the poorer districts of Ireland where a recent Com- 
mission has shown that medical men who have toiled hard 
for a livelihood have often ended their days in the utmost 
poverty. What advantage the sick are to derive from 
medical men who are themselves broken down through old 
age or overwork and suffering from chronic financial worry 
I know not, : 

It is not, however, to the provinces or outlying districts I 
ask your attention to-night but to the million and a half or 
more in London who are not earning a living wage and who 
certainly are not in a position to pay a doctor's bill. Now in 
trying to solve this problem there are two principles I would 
lay down which I trust will not meet with much opposition : 
(1) that if any conclusion is to be arrived at as to the best 
means of attending the labouring class it must be by those 
best acquainted with the subject—namely, by medical men 
themselves ; and (2) that if we wish the public to be guided 
by any conclusion we arrive at we must first convince them 
that we have not considered the question from a merely 
narrow-minded or selfish point of view. It seems quite time 
that we had made up our minds whether we desire the public 
to regard us as a trade or a profession. If, on the one hand, 
our main end in life is to extract money from our patients 
and the public then assuredly we are a trade. If, on the 
other hand, we are prepared at some sacrifice to follow the 
traditions of the past and to regard our patients’ welfare and 
the public health as the first consideration we may claim to 
be a profession. It has hitherto been generally admitted 
that there is no body of men more broad-minded and self- 
denying than medical men, but I cannot help thinking that 
if the public were to read the letters and articles that have 
recently appeared in our journals they would be forced to 
the painful conclusion that there are some medical men at 
least who are but little concerned as to the wants of the 
suffering poor but who are keenly alive to their own 
individual and selfish interests. 

But to proceed. In discussing the question of medical 
attendance on the working classes 1 do not intend to refer 
to foremen, skilled artisans, and others earning £2 or more 
aweek. These men can quite afford to pay a doctor’s bill. 
‘fake even the case of the man earning, say, 30s. to 35s. a 
week. He may find it a difficult matter to pay a doctor's 
bill but it would probably be to his advantage if he con- 
trived todo so. It is the position of the million or more in 
London who, according to Booth and others, are living in 
households where the earnings are not more than 25s. a week 
that I wish you specially to consider. These men are not 
earning a living wage and after paying high rents they are 
certainly not in a position to pay a medical man half-a- 
crown or even one-and-sixpence a visit when there is a pro- 
longed attendance. How, then, are they to be medically 
attended? The reply is at once forthcoming—that in our 
poorer districts there are any number of medical men willing 
to attend them for less and whose fee for advice and medicine 
is sixpence or even fourpence. But can this attendance be 
regarded as satisfactory? Far be it from me, in the present 
disorganised state of the profession, to blame the six- 
penny doctor. I detest the cheap sneers of prosperous 
medical and business men at those who are compelled 
by the force of circumstarces to do cheap practice. 
Can a medical man living in a poor neighbourhood do 


otherwise when he i:as to compete with hospitals giving 
medicine and advice free of charge, or, worse still, for the 
few coppers that sooner or later come to be regarded by the 
labouring classes as the correct value of the attendance? 
Among those doing cheap practice one finds here and there a 
medical man who is not doing so by compulsion but because 
he believes it better to accept small sums than that the poor 
should be utterly demoralised by charity. To this there is 
the obvious objection that a medical man charging small 
fees cannot always carefully inquire into a patient's circum- 
stances and so bas always on his list a number who are 
quite able to pay an adequate fee. It must be admitted, 
however, that the greater number who adopt cheap practice 
do so because they regard it as remunerative, and doubtless 
it can be made remunerative if no time be given for diagnosis 
and the patient receives for any symptom or disease of which 
he chooses to complain medicine doled out from cheap stock 
mixtures in such doses that he must return day after day for 
a fresh supply. This treatment may please the ignorant 
patient but it is a great loss to the wage-earning power of 
the community. It has now, I fear, however, become so 
prevalent that cheap practice cannot be regarded as an ideal 
solution of the vexed question of medical attendance. 

But why, say some medical men with whom I have spoken, 
trouble about these people? Let them apply to the parish. 
The medical men who speak thus are not, I may say, those 
who practise in the poorest districts and depend toa large 
extent on the small but welcome fees of the working classes, 
nor are they the men who are best acquainted with the 
subject. Itis quite true that a person not receiving parish 
relief may readily get an order for medical attendance from 
the parish, and that often with little or no difficulty, as a 
relieving officer well knows that the consequence of his 
refusal may be a censure from the coroner or a Local 
Government Board inquiry. By this means the burden of 
medical attendance on the poorer labouring classes is thrown 
on the rates. To this many would probably offer no objection 
provided they were assured that medical orders would be 
given to those only who are really deserving. To medical 
orders there ix, however, the strong objection that they are a 
prolific source of pauperiam. The medical order is often asked 
for, not on account of illness, but because by this means an 
order may possibly be obtained for food or stimulants, and when 
this order is once got no long time generally elapses before 
the family are in receipt of relief in the regular form. In 
connexion with this matter one cannot fail to note the new 
departure at Lambeth. The Lambeth guardians, with the 
consent of the Local Government Board, bave appointed as 
parish doctors men who give their whole time to attending 
paupers and those who obtain medical orders. What the 
result of this new departure may be it is as yet too soon to 
say, but no one can fail to perceive that it may have far- 
reaching consequences and entirely alter our mode of 
practice by placing ou the rates the burden of medical 
attendance not only of paupers but of the more poorly paid 
of the working classes. 

A wider scope is also being given in some districts to 
Poor-law infirmaries where not only the destitute are 
admitted but workmen suffering from accident and others 
who recognised that as good medical attendance and as 
much comfort are to be obtained in some of our infirmaries 
as in the regular hospitale, In the borough of L2wisham, 
for example, there happens at the present time to be at the 
head of the infirmary an extremely popular and able medical 
officer and the consequence is that many enter the infirmary 
who would otherwise go to a regular hospital. There is 
much to be said in favour of this system and as rates are 
largely paid by the working classes the logical issue is that 
a working man who enters an infirmary dees more to pre- 
serve his independence than when he enters a hospital. At 
the same time, it must be said that it is extremely doubtful 
whether it is well that respectable working men should enter 
infirmaries with their traditional associations and occupy the 
same wards as the actually destitute, or whether the time 
has yet arrived when medical attendance on artisans and 
small shopkeepers should be thrown on the rates, 

As medical men we must then admit that the problem of 
attendance on the labouring classes bas not yet been solved 
either by the Poor-law or the cheap medical man. Do we 
then agree with that large section of the charitable public 
who evidently believe that it can be solved by hospitals? 
Burdett tells us that considerably over 2,000,000, or about 
balf the population of London, are attended by hospitals or 
Poor-law institutions, Have we not then in hospitals ample 


Tux Lancet,] DR. J.H. KEAY: MEDICAL ATTENDANCE ON THE WORKING CLASSHS. [JuLY 7, 1906. 17 


provision for the wants of the labouring poor? Unfortu- 
nately not. Medical men well know and the charitable 
public are beginning to recognise the fact that the 2,000,000 
who frequent the hospitals are not all poor, that many of 
them are well-to-do, and some of them in affluent circum- 
stances, and that the overcrowding of hospitals by this class 
is putting the poor in the background and preventing them 
from receiving the attention they ought from the over-worked 
medical staff. Hospital physicians and surgeons may be 
wroth with me but I cannot help expressing my honest con- 
viction that those suffering from trivial and sometimes even 

~’ from serious illneases are as well attended by the sixpenny 
doctor as in the out-patient departments of some of our 
hospitals and, according to the figures of the Hospital 
Sunday Fund, at one-third or one-fourth the cost. 

I would not have thought it necessary to say another word 
as to the overcrowding and abuse of hospitals were it not 
that their abuse has been practically denied in a special 
report published a few weeks ago by the Metropolitan 
Hospital Sunday Fund. The report begins with the following 
pious resolution which was unanimously adopted: ‘‘The 
committee is of opinion that the serious increase in the 
number of out-patients is detrimental to the welfare of the 
hospitals and patients inasmuch as they are a burden on 
the funds of the hospital and prevent the hospital staff from 

iving the necessary attention to serious cases.” Un- 
‘ortunately, however, the committee of the Metropolitan 
Hospital Sunday Fund do not appear to be a logical body, 
for in the same report they proceed to formulate the following 
conclusions: 1. ‘‘ That notwithstanding the large number of 
attendances in the out-patient departments of the general 
hospitals the hospitals have hitherto increased their accom- 
modation and qualified staffs to an extent sufficient to enable 
them to cope with all such cases.” 2. ‘That there is 
not any serious abuse of the out-patient departments and 
that any which may exist can be met bya competent staff 
visiting the homes of the patients.” As to the remedy 
proposed which would certainly require an enormous number 
of relieving officers we might point out that patients do not 
always visit the hospitals nearest them. How, then, can 
their homes be visited? This is a minor matter. But can 
any sane man affirm that half the population of London is so 
poor that they cannot pay a fee to a medical man? Is there 
a general practitioner in London who cannot point to endless 
instances of families with good and even large incomes who 
from the beginning of the year to the end of it are visiting 
hospitals and receiving gratuitous medicine and advice? 
And what is the moral effect of this system? A large 
number of the middle and even the upper classes by lying 
and fraud succeed in imposing on hospitals. When they 
have had free advice from the hospital physician they see no 
reason why they should pay their family doctor and it is but 
a further step to discover some means of circumventing their 
baker and grocer. There can be no doubt that hospitals 
confer an untold blessing on many but it is also painfully 
evident that without different safeguards from those we have 
at present they act as a not unimportant factor in de- 
moralising a large section of the community. 

Notwithstanding the many abuses connected with hospitals 
it must be admitted that ever since the abolition of monas- 
teries they have not only been a necessity but done excellent 
work, A few, but only a few, think otherwise. When a few 
years ago I was one of a number who were trying to establish 
a small hospital in a provincial town we were met with the 
following objections from the wealthy employers. They 
held that their town which had no hospital was in a better 
condition physically and morally than other towns that bad 
hospitals ; that their working classes had always been self- 
respecting and that their moral tone would be lowered when 
they became the recipients of charity ; and that hospitals 
have always attracted a crowd of loafers and impoverished 
the districts in which they are placed. They further pointed 
to the condition of many out-patient rooms and regarded it 
as one of the darkest blots on our civilisation that a crowd 
of people suffering from all kinds of disease, infectious and 
otherwise, should be huddled together for hours in an atmo- 
sphere laden with noxious germs and filth. Arguments of this 
sort would not appeal to those living in London and the 
south, who are accustomed to point to hospitals as the crown- 
ing triumph of our modern civilisation. 

If the abuses connected with hospitals are to be remedied 
we must clearly perceive from whom they proceed. 1. First 
of all we have the general public, many of whom are engaged 
in contriving how they can get something for nothing, and 


if the committee of the Hospital Sunday Fund is not quite 
logical we can scarcely blame their subscribers for con- 
cluding that because they contribute a few coppers to a 
hospital they are entitled to receive medicine and advice free 
and without question. 2. Hospital managers are also to 
blame in trying to swell their numbers by advertising in a 
manner that would diequalify a private practitioner, know- 
ing as they do that it is by pointing to large numbers they 
can most effectually appeal to the charitable public. The 
detestable system of letters, though much inveighed against, 
has not yet received its death blow, and yet will anyone say 
that it is reasonable that hospitals rather than lose a sub- 
scription should admit with little and often no inquiry those 
well able to pay for medical attendance’? A little more 
courage on tke part of hospital committees would soon 
banish many abuses. Take only one example. Many single 
men are now treated in hospitals for accidents which do not 
afterwards incapacitate them from work but for which they 
receive compensation, When they leave the hospital after 
several weeks’ or months’ free board and lodging they find 
themselves entitled to a considerable sum. In cases I 
myself know this money has been so utterly wasted in 
idleness and debauchery tbat the men have become a curse 
to their neighbourhood, and yet I have not heard of a single 
instance where before leaving the hospital they have even 
been asked for a subscription. 3. But it must be admitted 
that the blame does not rest entirely with the public 
or hospital committees. Are medical men themselves en- 
tirely free from blame? One cannot help thinking that the 
great majority of hospital physicians and surgeons are 
enthralled by their environment. How few of them seem 
to have any qualm of conscience or the courage to make 
a protest even though, if they but think of it, they must 
clearly recognise that in attending so large a number without 
fee they are committing a grave injustice against many a 
struggling fellow practitioner. But it is not only the 
medical staff of hospitals that is to blame. It is well known 
that the overcrowding of the out-patient departments is 
often in nosmall measure due to men doing contract practice, 
many of whom are but too ready to avail themselves of this 
means of getting rid of a troublesome or anxious case. To. 
so great an extent has this gone in the past that surgery has 
now practically passed out of the hands of the general 
practitioner. I can vouch for it that more than 95 per cent. 
of accidents in this district are treated in hospitals or Poor- 
law infirmaries. Employers say that it is useless to send: 
them to medical men, that medical men are not always at 
home, and they find that even when they are at home, after 
rendering first aid, they almost invariably send the patient 
to the hospital. Time was when the employer paid the 
medical men in his district for attending to accidents. The 
employer now sends his subscription to the hospital, and it 
must in common fairness be admitted that the general 
practitioner has little or no right to complain. 

It is thus evident that the interests of so many are 
involved in the overcrowding and abuse of hospitals that it 
will now be by no means easy to get rid of them without 
revolutionising the whole system. Some already go s0 far 
as to say that the abuse is so chronic that the only remedy 
ig municipalisation. The conclusion is natural in the 
present position. There seems to be a tendency for the rich 
to lessen their subscriptions and for hospitals to rely more 
on payments made by working men themselves, If a great 
number subscribe, but not all, why then, it is said, not 
compel all to subscribe in the form of rates? Nota few of 
the members of the London County Council are, I under- 
stand, strongly in favour of this issue. I cannot trespass on 
your patience by discussing its merits and demerits, but 
this much I must say: that if medical men on the staff of 
hospitals are paid by the State and those in geperal practice 
are not the result must sooner or later necessarily be the 
almost complete exit of the family practitioner and a 
further severance of those family ties on the maintenance of 
which the material prosperity and character of a nation so 
largely depend. 

Te it, then, too late in the day for us as medical men to 
find aremedy? I believe the remedy is in our power and it 
only needs a little self-abandonment and enthusiasm on our 
part to obtain it, Our thanks are due to those members of 
the British Medical Association who have toiled hard in this 
matter and to the proposals put forward by them I can see 
no reasonable objection. The system is alrealy in fall 
working order at the Bolingbroke Hospital, which provides 
not only for Wandsworth and Clapham but for the poor of 
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Battersea, and I understand that the President of the Local 
Government Board is justly proud of the share he took in 
bringing it about. The modus operandi has been well 
described by Dr. G. S. Hughes, the medical superintendent, 
who gave me these cards which explain his words which I 
now quote: ‘‘In the casualty department all cases are seen 
once and attended to by the casualty officer. If further 
treatment is required the patient is given a card which has 
to be brought signed by a medical practitioner. In the out- 
patient department the surgeons and physicians do not see 
patients unless they are accompanied by their own medical 
attendant or bring a card or letter from such medical 
attendant. No medicinal treatment is given either in the 
casualty or the special out-patient departments. If medicine 
is required it is given by the patient's own medical man.” It 
is easy to perceive how great a gain this must be in the long 
run to the consultant, the practitioner, and the public in 
general, If this be the remedy, and I certainly think it the 
best, then by all means let us work for it and see to it that 
institutions so noble and beneficent in character be freed 
from abuse and conserve the purpose for which they were 
designed. 

But this brings us to the consideration of contract 
practice, as without contract practice radical reform in 
hospital management seems impossible. If the report on 
this subject made by the medico-political committee of the 
British Medical Association and published in July last has 
not been read by every medical man I certainly think it 
ought to be. There have been some cheap sneers at this 
report. I certainly regard it as most valuable and the 
members of that committee as deserving the best thanks of 
the profession for their painstaking, elaborate, and unbiased 
statement. There are some salient points brought out by 
this report : (1) that contract practice is often badly paid ; 
(2) that there are many paying small contract sums that 
could well afford to pay a doctor's bill ; (3) that the contract 
patient often expects more attendance than is reasonable, 
an amount of attendance, in fact, that would be resented by 
a private patient ; and (4) that there is a postible tendency 
for men largely engaged in contract practice to become 
slipshod and superficial in their work. While we readily 
admit that there is much force in all these objec. 
tions, there are, I should think, but few medical men 
at all acquainted with the subject who will deny 
that in some districts at least contract practice has become 
in some form or other an absolute necessity. This is 
abundantly evident from the answers given by 69 divisions 
of the British Medical Association to whom the question was 
addressed. Of these 69 divisions 63 unhesitatingly affirmed 
that in some districts at least contract practice is neces- 
sary. Five divisions gave a rather hesitating assent, while 
only one regarded it as unnecessary. Some of us may 
heartily dislike contract practice, and while readily 
admitting that medical attendance is more satisfactory 
in those districts where no contract practice is required, 
yet I hold that to a verdict like this we must unhesitatingly 
submit if we are to be loyal to the best interests of our pro- 
fession. And, farther, it has become plainly evident that 
the charitable public, many of whom take an intelligent 
interest in the welfare of the working classes, will never 
abandon the open door of hospital management till we can 
plainly show them that we are fully prepared in all possible 
circumstances to provide without hardship for the wants of 
the labouring poor. If any escape is ever to be found from 
our present most unsatisfactory position it will not be gained 
by our wasting time in considering whether contract practice 
is desirable or not, but in a strenuous and united effort to 
remedy its abuses and so to regulate its details that it may 
meet the requirements not only of medical men but of the 
working classes themselves, 

I shall only refer in a word to two forms of contract 
practice. 1. There is the private club, which has this 
advantage, that a medical man is his own master, can make 
his own terms, and include or exclude patients as he thinks 
fit To the private club in the village or where two or 
three medical men in one district are agreed there can be 
no objection, but when, as in some parts of London, streets 
are canvassed from door to door and canvassers paid a high 
premium for new patients it is surely time that private clubs 
shared the same fate as medical aid associations. 2. Much 
has been said for and against provident dispensaries. Their 
rules and methods vary and while readily admitting that in 
most of them there is much room for improvement I cannot 
but regard the main principle as sound. Nor can I see that 
they differ greatly from what many men now prefer— 


namely, a public medical service. The maia difference 
seems to lie in the fact that the public medical service is 
entirely controlled by medical men, while in the provident 
dispensary the supervision rests partly with the laity. Ido 
not find, however, that where there is a mixed supervision 
medical men are so enamoured of the details of business 
that they show any strong desire to do the work which is 
generally done by lay members. The great difficulty seems 
to me to lie in the fact that it is only the provident labouring 
class, skilled artisans, and small shopkeepers who care to 
join a provident dispensary. The drankard, the loafer, and 
the improvident of the working classes, many of whom are in 
receipt of good wages, will not join a provident dispensary 
so long as they find they can readily get a medical order 
from the parish or free attendance at a hospital. 

I have said a good deal, perhaps too much, about the 
symptoms and treatment of the disease. And now one word 
as to the diagnosis. That, of course, must depend largely 
on political and social developments which it is difficult to 
forecast, but you will forgive me for repeating that what the 
mode of attendance will be in the future may and ought to 
be decided by medical men themselves. In any case the 
issue is extremely uncertain. I can well remember how this 
country was in a similar difficulty after it had determined on 
compulsory education. Education was made compulsory, 
but how were the poor of the working classes to pay for it? 
Had anyone prophesied 20 years ago that within a few years 
from that date a Bill would be almost unanimously passed 
granting free education to the child of the millionaire as well 
asthe pauper he would have been regarded as a fool or a 
madman. I trast you will exercise your usual forbearance and 
not place me in either category when I say that quite pos- 
sibly within the lifetime of some of us a Bill will be passed 
granting free medical attendance on almost the same lines 
as free education. I have carefully read the speeches in 
the House of Commons and the arguments adduced for free 
education. There is not one of these arguments that ceuld 
not be urged with as much or even greater force in favour of 
free medical attendance. Education was made compulsory. 
Medical attendance is alao compulsory. If a child dies in 
London who has not been attended by a medical man there 
follows the inquest, in many cases the coroner’s censure, and 
sometimes the imprisonment of the parent. The cost for 
medical attendance would be vastly less than the cost of 
free education. The London County Council is expending at. 
the present time about £7 per annum on the education of 
each child, while the ordinary fee of medical men doing 
contract practice is 2s. 2d. perannum. I have been credibly 
informed of one rural district in England where the medical 
man attends children within a radius of six miles for 8d. per 
annum. Farther, even as regards medical attendance, the 
trend, as we have seen, is in a socialistic direction. We have 
seen how at Lambeth and elsewhere the attendance not only 
on paupers but on the poor of the labouring classes is 
thrown on the rates. We see it in the hospitals for 
infectious diseases, where the cost uot only of medical 
attendance but of board and lodging for rich and poor is 
also thrown on the rates. We eee it in the proposal to 
municipalise hospitals. A bad day you say it will be for 
medical men when a Bill for free medical attendance is 
passed. A bad day it may be for the country in general, just 
as some of us may possibly think it was a bad day for the 
country when free education was granted, and there now 
follows in its wake the demand for free breakfasts and much 
else. I am not at all sure that it would be a bad day for 
medical men, Without any great entrenchment on rates or 
taxes medical men practising in some of our poorest districts 
might not be sorry to have a guaranteed minimum of at least 
£300 a year, while, of course, the wealthy, and many of the 
professional and middle classes, would still prefer to pay 
their medical attendant just as they prefer to pay for their 
children at school though they could readily avail themselves 
of free education. I must apologise, however, for speaking 
of what is not yet within practical politics and is possibly 
outside the region of profitable discussion. If, however, 
there is any medical man here interested in the matter I 
would be glad to discuss it with him privately. 


American TinneD Meat.—At a meeting of 
the Bath board of guardians held on June 27th it was 
resolved to supply the inmates of the workhouse with 
English fresh meat instead of the American tinned meats 
which were now used. In making this change the contract 
or tinned meats would be terminated forthwith. 
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TWO CASES IN WHICH GASTRO-ENTERO- 
STOMY WAS PERFORMED IN THE 
COURSE OF OPERATION FOR 
PERFORATED ULCER. 


By EDWARD WARD, M.A., M.B. OantaB., F.R.0.8. ENc., 
SENIOR SURGEON TO THE LEEDS GENERAL INFIRMARY. 


OasE 1.—On Feb, 24th, 1906, I was asked by Dr. J. Irving 
of Huddersfield to go over to see, a few miles out, a man, 
aged 65 years, who at 6.45 that morning had been seized 
with agonising pain in the abdomen, requiring the use of 
morphine hypodermically and leading Dr. Irving, who knew 
the previous history, to conclude that the symptoms must be 
due to the perforation of a gastric ulcer. When I arrived the 
morphine had had its full effect and the patient was lying 
comfortably on his back, free from either pain or sickness. 
There had been no vomiting since the seizure and the pulse 
was a little over 80, regular and good. The abdomen was not 
distended but was still and rigid, and there was some tender- 
ness on handling, most marked in the right hypochondrium. 
The percussion note seemed of little value but we thought 
that the liver dulness was certainly not quite absent. 

Dr. Irving gave me the following history. For 30 years 
there had been irregular attacks of abdominal pain so severe 
as to cause the patient to roll on the floor. There were three 
or four attacks in the course of a year, the pain and dis- 
comfort sometimes lasting fora week. At other times there 
was pain only after a particular meal and it could be 
brought on with certainty by errors in diet, such as over- 
cooked fish or strong tea. About 12 or 15 years ago there 
was a period (two or three years) of improvement while 
taking pepsine. Later the attacks lasted for a month or 
six weeks and during the course of one he would lose as 
much as 25 pounds in weight. A year ago he commenced to 
vomit and for a month about Easter he vomited large 
quantities of sour material. He then remained pretty well 
till December last, when the pain became worse again, 
recurring more or less every day, and about this time there 
supervened signs of dilatation of the stomach. Still more 
recently there had been two or three days’ intervals of fair 
comfort after vomiting about two and a half pints, and 
washing out the stomach would always afford immediate 
relief. Three days ago the pain was so severe and prolonged 
that morphine had to be given hypodermically. Next morning 
he vomited and then remained comfortable until the sudden 
attack of overwhelming pain a few hours before I saw him, 

I must here say that whatever oredit is due for the fact 
that the operation was performed without delay must be 
given to Dr. Irving. The patient was so comfortable and 
the abdominal signs were so inconclusive that, considered 
along with the pulse and the entire absence of sickness, I 
should certainly have felt constrained to wait for atime if 
he had been within easier access; but Dr. Irving was so 
insistent upon the significarce of what he had seen in the 
early morning that I accepted his view, feeling that at any 
rate we should find ample indication for gastro-enterostomy 
if nothing more. The operation was commenced exactly six 
hours after the onset. Upon incising the peritoneum the 
escape of gas and characteristic ‘‘ mutton broth” fluid at 
once made matters plain. There was a large quantity 
of fluid which had to be ladled out before the per- 
foration could be seen. It was close to the pylorus 
which was somewhat deeply recessed and fixed under 
the liver. It was about three-eighths of an inch in 
diameter, of the usual punched-out appearance, and there 
were widespread thickening, induration, and puckering of 
the walls of the stomach and duodenum. With great 
difficulty four sutures of stout Pagenstecher thread were 
placed very widely, infolding about three-quarters of an inch 
on each side of the opening and placing the ulcerat the bottom 
of a steep gutter, any attempt to approximate the opposite 
faces of the gutter by tightening the sutures resulting in an 
obvious tendency to cut through, as had also an attempt to 
use a closer stitch with finer thread. Bat leakage was 
arrested and we had to becontent. It was clear, however, 
that the procedure had practically closed the pylorus and 
that gastro-enterostomy would have to bedone. More fluid 


was removed by ladling with the hands as before and when 
the transverse mesocolon was exposed the posterior operation 
was performed according to the method of my colleague, Mr. 
H. Littlewood. Then I passed my left hand down towards 
the pelvis and using the forefinger as a guide I thrust the 
kvife through the abdominal wall immediately above the 
symphysis pubis, and introduced a glass drainage-tube into 
the reoto-vesical pouch. The upper wound was closed with- 
out drainage and all the fluid which could be removed was 
withdrawn by syringe through the tube. After the dressing 
was applied the patiens was placed in bed propped almost 
upright. He bore the operation very well, but liquor 
strychnine (10 minims) was given hypodermically with 
instructions that half this dose was to be added to each 
enema of a half pint of normal saline solution every four 
hours. 

The after-course was uneventful. On March 21st Dr. 
Irving wrote to me as follows: ‘There was no pain and 
no sickness, At the end of 48 hours there were indications 
of cardiac failure, which passed off on laying him flat on his 
back. After 60 hours the drainage-tube was replaced by a 
gauze wick for 12 hours, upon the removal of which the 
opening closed and the wound began to heal. There was 
never any feeling of sickness and. warm water was allowed 
freely from the first. The patient dictated a long letter on 
the fourth day and took up various business matters with his 
secretary on the sixth. The only difficulty was in restraining 
his appetite, as he felt so hungry. The wound is soundly 
healed.” This patient has resumed his ordinary activities 
and is now quite well in every respect, having entirely lost 
a)l his stomach discomforts. 

The following notes of the other case are extracted from 
the reports of the Leeds General Infirmary. 

Cask 2.—The patient, a man, aged 39 years, was admitted 
by me from the care of Dr. W. Kemp of Castleford on 
April 24th, 1902, in a condition of collapse. The history, 
which was obtained later, was as follows. About two years 
before admission he became subject to pain in the stomach 
coming on half an hour after food and subsiding after retch- 
ing and vomiting. This pain gradually became more severe 
and in spite of treatment he grew worse and worse and 
steadily lost flesh. Six weeks previously he became unable 
to work owing to pain, vomiting, and weakness, and shortly 
after leaving off work he had a severe attack of hamatemesis, 
vomiting a large quantity of dark blood after the exertion of 
taking a walk. He became very faint and was put to bed. 
Under restriction to milk and water, with ice to suck, the 
bsmorrhage did not recur and in a fortnight he was able 
to get up but did not resume work. At about 1.30 
on the morning of the day of his admission to the 
infirmary he was suddenly seized with violent pain in the 
abdomen, which seemed to radiate from the umbilicus and 
soon became insupportable. He got out of bed, but although 
he felt very sick he was unable to vomit. He was put back 
to bed in a cold sweating collapes, and his medical man came 
and prescribed an opiate, with hot applications to the 
abdomen. When seen again at 10 A.M. he was no better 
and Dr. Kemp, diagnosing perforation of a gastric or 
duodenal ulcer, communicated with me with a view to his 
admission to the infirmary, where he was received later in 
the day and was taken at once to the operating theatre, no 
report being taken of his condition beyond a brief note that 
he was in a state of extreme collapse, with a slightly 
distended rigid abdomen, dull in the flanks and resonant 
over the liver area, He was in a profuse cold sweat and had 
a feeble running pulse of 150. Chloroform was administered 
and the abdomen was opened by a median incision from the 
tip of the ensiform cartilage to the umbilicus. A consider- 
able cedema of the subperitoneal tissue, glistening and 
watery-looking, was noticed, and upon incising the peri- 
toneam gas escaped, along with a large quantity of 
dirty-looking fluid, flocculent, but not containing any re- 
cognisable fragments of food and with uo particular odour. 
There was readily seen a circular opening about tbree- 
eighths of an inch in diameter on the anterior upper surface 
of the duodenum, well beyond the pylorus and almost in- 
acceasibly recessed under the liver. Around the sharply cut. 
punched-out opening was a wide zone in which the intestinal 
wall was thick, leathery, and rigid, white and scarred. By 
means of a long needle-holder the opening was with consider- 
able difficulty closed by Lembert’s sutures passed very widely. 
When this was completed it was seen that the infolding of 
the stiffened tissues had occluded the duodenum and it 
became clear that gasire-enven stony. would be necessary. 

a 
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This was performed by the anterior method, no attempt 
being made to cleanse the parts, which were swamped in the 
escaped fluid, as the patient’s condition was so critical that 
any prolonged or formal toilet of the peritoneum was out of 
the question. Drainage was provided by the introduction 
of a glass tube into the recto-vesical pouch through a 
small median incision above the pubes, rapidly made by 
thrusting the knife through the abdominal wall on to the 
left forefinger passed down within. The upper wound was 
then sutured, with gauze drains introduced towards the 
kidney pouches, and the patient was put to bed in the sitting 
position. After a few critical days he eventually made a 
good recovery and has since been heard of as a public-house 
cadger, apparently able to dispose of alcohol in quantity 
without inconvenience. 

I have related these two cases partly as instances of 
gratifying and unexpected recovery from a very complicated 
and unpromising condition but mainly for the purpose of 
illustrating the uselessness of elaborate peritoneal toilet 
provided that adequate drainage is established. It is now 
more than six years since I washed or sponged out the 
general peritoneal cavity, and although I have seen many 
cases in which I am firmly convinced that to have done so 
would have finally destroyed the patient’s slender remaining 
chance of recovery, I cannot call to mind a single case in 
which I have thought that it would have turned the scale in 
his favour. 

Although I do not suggest that this practice is either 
original or in any degree uncommon, I still hear and read 
from time to time of cases in which it has been considered 
desirable to wash out the general peritoneal cavity with salt 
solation and now and then I hear of a patient surviving the 
procedure. I was led to my present uncompromising attitude 
on this point accidentally and by force of circumstances. 
I was asked by my colleagues, Dr. T. Churton and Dr. 
T. W. Griffith, to operate upon a young woman in whose 
‘case they had le a diagnosis of perforated gastric 
valcer upon all the necessary indications. I found free 
gas and a large quantity of the dirty ‘‘mutton-broth” 
fiuid but I never actually saw a perforation, for the 
patient, who was most desperately ill, at this stage became 
‘apparently moribund and I was told she would certainly 
not survive to be removed from the table if the operation 
‘was prolonged for more than a minute or two. I there- 
fore at a thrust transfixed the abdominal wall above the 
symphysis pubis, passing down the left hand to assure myself 
that the bladder was out of the way. A Bantock’s tube 
was passed into Douglas’s pouch and the patient was sent 
back to the ward to die. However, as she rallied a 
‘little she was propped up into a sitting posture so that 
any fluid still escaping from the unclosed perforation 
«night find its way out as speedily as possible through the 
drainage-tube. There was a profuse discharge at first which 
gradually diminished and ceased. Although for more than a 
week this patient seemed hopelessly ill, she eventually, to 
our great surprise, recovered, and since that event I have 
never performed any general peritoneal toilet. 

Some of my cases of perforated gastric ulcer have been 
operated upon in very unpromising condition after dis- 
couragingly long intervals, and although it is of course 
impossible actually to prove anything of the kind I am firmly 
persuaded that the remaining shadow of a chance would have 
been extinguished if they had been subjected to the further 
exhaustion of a more prolonged operation and to the shock 
of a more or less sudden and violent inundation of the peri- 
toneum by a large quantity of fluid of whatever character. 
I am sure that amongst these cases many lives have been 
saved by intravenous infusion ; Iam a convinced believer in 
‘the value of strychnine; enemata of salt solution given by 
half-pints every four hours, or up to the full tolerance of the 
rectum ; and for distension the turpentine enema, I think 
that a great deal of quite unnecessary torment is caused by 
this incomprehensible niggardliness in the matter of drink 
which dies so hard a death, for I fail to understand why a 
-securely sutured stomach cannot be trusted to deal with a 
little plain water or other bland fluid when we see how 
constantly it safely disposes of considerable quantities of far 
more undesirable and presumably noxious material. In 
wany hospitals it appears to be part of a general ritual 
which ordains that all patients after operation shall be 
subjected to a torment of thirst for 24 hours at least, or at 
the most to tantalising teaspoon sips which almost aggravate 
their distress. 

Leeds, 


A CASE OF CYANOSIS WITH 
POLYCYTHAMIA. 


By JAMES W. RUSSELL, M.A., M.D. CANTAB., 
F.RC.P. Lonp., 
ASSISTANT PHYSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL. 


THE following case is published as a contribution to the 
study of the polycythmmic condition. The presence of 
cardiac symptoms, together with the absence of certain 
enlargement of the spleen, renders it doubtful whether the 
case can be claimed as one of splenomegalic polycythsemia, 
though there are certain features which point in that 
direction. The patient, a girl in domestic service, aged 
21 years, was sent to the out-patient room of the Birmingham 
General Hospital by Mr. L. 8. Tomkys of Lichfield on 
Jane 29th, 1905. She complained of shortness of breath 
and swelling of the legs. She was markedly cyanosed and 
a blood count showed a large excess of red corpuscles. 
I admitted her into the wards under the care of 
Dr. fT. Stacey Wilson, who kindly placed her under my 
care, and [I have since had her under observation 
at the Jaffray branch hospital. The family history con- 
tains little of importance. Her father committed suicide 
at the age of 62 years and her mother was found dead in 
bed, aged 54 years. Three brothers and four sisters are 
alive and in good health. Two brothers died in infancy and 
one in later life after amputation of a leg for injury. As 
a child she was able to play and to take exercise as other 
children, When seven years of age she had scarlet fever 
but there is no recognisable history of the occurrence of 
nephritis. From this time, however, she appears to have 
been in delicate health ; she never passed beyond the fourth 
standard at school and gives asa reason for her backward- 
ness irregularity of attendance due to frequent illness. She 
has never had rheumatic fever or other joint affection. 
Menstruation began at the age of 17 years and has generally 
been irregular. She has not menstruated at all for the last 
18 months. She considers that the present illness began 
about four years ago when she first complained of shortness 
of breath on exertion. For the past year her legs have been 
swollen at intervals and she has noticed a dusky and swollen 
appearance of the face and eyelids. She has had occasional 
attacks of slight precordial pain and has been subject to 
‘fainting fits” after exertion in which she has lost con- 
sciousness and occasionally passed urine. 

On admission the patient’s face was of a dusky bluish 
colour and appeared somewhat swollen. The conjunctive 
were slightly edematous and showed numerous groups of 
remarkably large and tortuous vessels. With the exception of 
the lips the mucous membranes were not cyanosed, but the 
skin of the hands and feet was dark red in colour and there 
was a slight tendency to clubbing of the fingers. Over the 
trunk were numerous scattered pigmented spots for which no 
origin could be assigned. The respirations were increased 
in frequency and the patient became short of breath on any 
exertion. The heart was somewhat enlarged. The impulse 
was inthe fifth space, slightly outside the vertical nipple 
line, and the upper limit of the deep cardiac dulness 
extended into the second left space, in which position were 
felt a slight diffuse pulsation and a shock synchronous with 
the closure of the aortic and pulmonary valves. At the 
apex there was a short systolic murmur, hardly to be traced 
outwards and not heard at the angle of the scapula. The 
second sound was clear at the apex but reduplicated and 
accentuated in the pulmonary area. There was no murmur 
at the base. The pulse was 120 on admission, small, and of 
low tension, but with rest it quickly fell to 78 or 80. 
‘The blood pressure was not estimated until August 25th 
when it registered 115 millimetres of mercury. The 
edge of the spleen could not be felt, even at the end of 
a deep inspiration, but its dulness extended forwards into 
the axilla and appeared to merge into that of the left lobe of 
the liver. The liver dulpess began at the upper border of 
the sixth rib in the nipple line ; its edge could just be felt 
on deep inspiration. The lungs were normal on examina- 
tion. There was no enlargement of the thyroid or lym- 
phatic glands, The urine varied in quantity from 20 to 
40 ounces in the 24 hours. On admission the specific gravity 
was 1014 and it contained 0°1 per cent. of albumin and 
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1:3 per cent. of urea. Under the microscope a few hyaline 
and granular casts were seen with renal and bladder epi- 
thelium. On July 9th the albumin measured 0°05 per cent. 
and the total quantity of urea passed in the 24 hours 
amounted to 140 grains. On August 6th, after centrifugali- 
sation, no casts were discovered. The optic discs showed 
considerable blurring of the edges, obviously due to oedema. 
In the right disc the veins were greatly enlarged and very 
tortuous ; the arteries were also large. The outer part of 
the disc showed a very remarkable group of small 
arterioles and enlarged vessels were seen scattered about 
the retina. Near the macula was a small patch of pigment, 
which Dr. D. CO. Lloyd Owen, who kindly examined the discs, 
informed me was the result of former choroiditis. The left 
diso showed similar appearances but to a much slighter 
degree. The blood counts were as follows :—Red corpuscles : 
June 29th. 7,000,000; July 1st, 8.045.000; 19th, 7,900,000 ; 
22nd, 6 812,000; August 5th, 7.518.750; 19th, 6,297,000; 
Bept. 8th, 8,650.000 ; and Oct. 2nd, 6 825,000. White cor- 

uscles: June 29th, 7000; July 1st, 7000; and 22nd, 5600. 

he hsmoglobin was estimated on July 22nd by Oliver's 
beemoglobinometer and was much in excess of the limit of 
the scale, which registers up to 120 per cent. Three 
differential counts of the white corpuscles were made with 
the following results :—Polymorphonuclears: July 1st, 74 per 
cent.; 22nd, 61°4 per cent.; and 29th, 70°5 per cent. 
Lymphocytes: July 1st, 19°3 per cent. ; 22nd, 29°4 per 
cent.; and 29th, 20:0 per cent. Large mononuclears 
and transitionals: July lst, 6°3 per cent.; 22nd, 7°3 
per cent.; and 29th, 7°9 per cent. Kosinophiles : 

uly Ist, 0°2 per cent.; 22nd, 1:9 per cent ; and 
29th, 1°6 per cent. No abnormality in the size 
or shape of the red corpuscles was observed during 
any of the differential counts and no nucleated red cells 
were seen. On one occasion two myelocytes were noted in 
a prolonged count. No estimation was made of the viscosity 
of the blood but Mr. J. Priestley Smith on three occasions 
examined the blood with regard to its coagulability by a 
method which he has not yet published. He gives me the 
following note : ‘The method employed aims at measuring, 
not the time necessary for coagulation, as in Dr. Wright's 
method, but the force required to break the clot when it is 
fully formed. The blood is of measured quantity, is placed 
between two surfaces of ground glass, the one plane, the 
other of known curvature, and is protected from evaporation. 
In the case here described the breaking force was greater 
than that of normal blood. It was, however, much leas than 
that which I have found in leucocythemia. The method is 
as yet, I think, too new to justify publication of details.” 
With reat in bed the cardiac symptoms improved. Within a 
few days the edema disappeared and it did not return on 
getting up. The cardiac enlargement slowly diminished and 
by the beginning of August the impulse was within the nipple 
line, though the upper limit of dulness still extended into 
the second space and the pulsation and diastolic shock 
remained noticeable in the pulmonary area. A faint apical 
systolic murmur was still to be heard on the patient's dis- 
charge from the hospital. As shown by the above blood 
counts the polycythemia diminished with the improvement 
in the condition of the heart but it did not disappear. The 
count of 8,650.000 on Sept. 8th was the first made after 
the patient’s transference to the Jaffray Hospital, which is 
situated some three and a half miles from the General 
Hospital. The journey was made in an ambulance and 
involved no fatigue and the patient had been walking about 
the ward for some time before her removal. I doubt, there- 
fore, whether the high count can be attributed to the effects 
of the journey. This and the last count were not made by 
myself. With the marked improvement in the cardiac 
physical signs there was no recognisable change in the 
cyanosis or in the engorgement of the conjunctival and 
retinal vessels. 

In sodeavonring to arrive at a conclusion as to the 
nature of the lycythemia there is much to be said in 
favour of regarding it as merely an accompaniment of the 
cyanosis due to weakness of the cardiac muscle. Although 
in the hitherto published cases of splenomegalic polycyt- 
bemia slight enlargement of the heart has occasionally 
been noted and in several cases there has been a soft 
apical systolic murmur, yet, with one ascension pone of them 
has sbown any definite symptoms of jiac incompetence. 
The one exception is to be found amongst the seven cases 
published by Tiirk,' but as there was here advanced chronic 
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nephritis with symptoms of heart failure I should be 
inclined to doubt the advisability of including the case in 
the above-named group. The age of my patient is perhaps 
a little against the diagnosis of splenomegalic polycythemia, 
only two of the recorded cases so far baving occurred in 
patients under 30 years of age and 24 being the age of the 
youngest. The magnitude of the polycythemia is no reason 
for depying it a cardiac origin, for Dr. G. A. Gibson” has 
recorded one case of mediastino-pericarditis with a red 
cell count varying from 8,000,000 to 8,800,000, and 
one case of chronic bronchitis and emphysema with 
mitral incompetence, and another of pure mitral in- 
competence, in each of which the red cells numbered 
7,600,000 to the cubic millimetre. It is to be noted, 
however, that in the first two of these three cases the 
polycythzmia completely disappeared with the cessation of 
the cardiac symptoms; the result of treatment is not noted 
in the third case. In my case, although the signs and 
symptoms of cardiac incompetence nearly disappeared, the 
polycythsmia still persisted at the time of the patient’s 
discharge from the hospital though in a lesser degree than 
on admission, and the remarkable appearance underwent no 
alteration. In addition to the persistence of the poly- 
cythsemia the carious dilatation of the conjunctival and 
retinal vessels and the pigmentation of the trunk are in 
favour of the alternative diagnosis. The differential white 
cell count is, on the whole, in accordance with that found in. 
most of the splenomegalic cases, though the percentage of 
polymorphonuclear Jeucocytes is not quite so high as that 
generally noted. No normoblasts were seen at any time, 
whereas in many, but not all, of the splenomegalic cases a 
few of these cells have been observed. Much weight can 
hardly be attached to the presence of the two myelocytes 
seen on one occasion but, as far as it goes, this fact tends to 
connect the case with the splenomegalic group. As already 
stated, there was no marked enlargement of the spleen in 
my case but a similar abrence of enlargement has been 
noted in two of the published cases of splenomegalic. 
polycythemia. 

Thave assumed in this discussion that the latter condition 
is a ‘definite clinical entity,” to use the words of the 
Editors of THE LANCET in a note preceding my paper 
published in that journal on Feb, 22nd, 1902. This 
assumption is disputed by Dr. Gibson, who is inclined to 
regard the condition as merely one secondary to cardiac 
weakness. But the case under Dr. R. Saundby’s care 
published in that paper was £0 entirely free from symptoms 
of heart weakness and the clinical picture was so totally 
unlike that of any cardiac case that I have seen that I 
cannot feel any doubt that it must bave another pathology. 
At present Dr. F. Parkes Weber's explanation of the con- 
dition as due to an ‘‘increased erythroblastio activity 
involving a great part, but not necessarily the whole, of the 
bone marrow,” seems likely to hold good. At all events, no. 
other satisfactory theory has been proposed. 

Birmingham. 


A CASE OF HMATOMYELIA 
DUE TO TRAUMA, 
WITH OBSERVATIONS ON THE COURSE IN THB SPINAL CORD- 
OF THE SECRETORY NERVES TO THE SWEAT GLANDS. 


By W. A. REES, M.B. Lonp., F.RC.S. Exc., 
REGISTRAR AND PATHOLOGIST AT THE BOLINGBROKE HOSPITAL. 


H#2MATOMYELIA is the term used for hsmorrhage into: 
the grey matter of the spinal cord. The hmmorrhage 
is due to trauma in 90 per cent. of the cases and is 
caused by fracture or dislocation of the vertebre in some 
cases ; in others the injury may give rise to hemorrhage in 
the grey matter without avy actual lesion to the bony canal. 
In all of Thorburn’s cases the hemorrhage occurred at the 
level of the fourth, fifth, and sixth cervical vertebre, and he 
copsiders it probable that the hemorrhage is usually pro- 
duced by a partial dislocation with recoil. The hsemorrhage 
takes the form of a cone, or rather of two coves, tapering 
off upwards and downwards and extending over a consider- 
able length of grey matter. This spread of the bemorrhage 
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through the grey matter around the central canal is due to the 
blood tracking along the line of least resistance, for experi- 
ments in animals have shown that fluids injected into the 
spinal cord tend to find their way into the grey matter 
and spread through it in preference to the white matter. 
Hematomyelia is not so very uncommon—five cases were 
admitted into the Manchester Royal Infirmary in three 
years—and the condition is liable to be mistaken for 
one of simple crush of the cord unless the symptoms are 
carefully investigated. The hemorrhage in the follow- 
ing case probably started at the first dorsal segment of the 
cord, producing its maximum effects at this level, but it also 
spread upwards to the fourth cervical and downwards to the 
third dorsal spinal segments. 

The patient, a brewer's drayman, aged 42 years, was 
admitted into the Bolingbroke Hospital on August 30th, 
1905, under the care of Mr. H. Burrows. He was being driven 
along in his dray when he slipped and fell out over the back 
of the cart. He turned a ‘ somersault ” as he fell and struck 
the back of his head and shoulders on the ground, the head 
being forcibly bent forwards on to the chest at the same 
time. He felt something go ‘‘ click” at the back of his neck 
but was not stunned at all by the fall and was immediately 
helped on to his feet. He was quite positive that he was 
able to use his legs and even to stand with support imme- 
diately after the accident but within a few minutes he felt a 
numbness spreading downwards from the trunk to the lower 
limbs and in about five minutes the legs wore completely 
paralysed. He was admitted into the hospital about half an 
hour after the accident. 

On admission the patient was a healthy-looking man, very 
tall and strongly built; he was quite sober and could give a 
clear account of the accident. There was a small abrasion 
on the back of the head but no deformity or irregularity 
about the spine. The third dorsal vertebra was tender on 
firm pressure. The pupils were equal and reacted to accom- 
modation and light, Both arms were weak and as he lay in 
bed he could only just manage to raise his hands to his mouth. 
The lower six intercostal muscles, the abdominal muscles, and 
the muscles of the lower limbs were completely paralysed, 
respiration being carried on by the diaphragm only. Sensa- 
tion was unimpaired in the bead, the neck, and the arms, 
except for the skin over the little and ring fingers of each 
hand where there was considerable numbness. On the 
front of the chest sensation was normal above the level of 
the nipples, while below this level the sense of pain and 
temperature was absent, The upper limit of this ‘' dissocia- 
tion of sensation ” was variable: thus on tracing out the area 
for anzsthesia to pain with a prick of a pin from above 
downwards the prick could be perceived asa painful sensa- 
tion as low as the level of the fifth rib in the nipple 
line, while in the reverse direction the prick did not cause 
any pain till the level of the third rib was reached. The 
lower limit for perception of temperature varied equally and 
was at a slightly higher level on the chest wall than that for 
the sense of pain. On the back sensation was normal at the 
level of the first dorsal vertebra; from here to the sixth 
dorsal vertebra the sense of was present but was 
blunted (thus the patient could not distinguish between a 
prick and a pinch); from the sixth dorsal vertebra down- 
wards there was no perception of pain or temperature. All 
over both legs the dissociation of sensation was well marked, 
the very lightest touch being distinctly felt. The knee- 
jerks were present on admission but disappeared completely 
by the third day to reappear again at the end of the first 
week, and by the tenth day from the accident they were 
markedly exaggerated. Priapixm and turgidity of the penis 
were noted. The urine was retained and the motions were 
pa sed involuntarily. 

By the fifth day after admiesion voluntary power in the 
arms had returned completely. At first the patient com- 
plained of a severe gnawing pain in both elbows in the 
neighbourhood of the internal condyle. There was no 
local lesion here and the pain seemed to be a referred 
pain along the ulnar nerves from the spine. A 
good deal of pain in the back of the neck was ex- 
perienced alxo. A catheter was passed twice daily for 
five weeks, by which time, owing to the return of p wer 
in the abdominal muscles, he was able to empty hi: bladder 
naturally. The occurrence of cystitis wae prevented by 
careful cleansing of the penis e ch time the catheter was 
ured and by wrapping the organ i1 an antiseptic dressing in 
the intervals; in addition urctro.in was given from the 
beginning as a prophylactic. Arter six weeks there was 
sli,ht return of voluntary power in the lega, but by this 


time the legs were becoming very spastic and splints had to 
be used to correct the tendency to flexion and adduction. 
Daring the first week there was a passive serous effusion 
into both knee-joints which showed a tendency to recur 
later; this may have been a trophic change comparable to the 
joint affections of syringomyelia. At the end of two months 
there was marked atrophy of the mascles of the thenar and 
hypothenar eminences and the interossei of both hands. 

The man was discharged from the hospital on Nov. 24th. 
He was readmitted on Feb. 9th, 1906, because the flexion 
deformity of the legs had greatly increased ; painful spasms 
preventing sleep occurred in the legs at frequent intervals 
and the knees could not now be straightened beyond a right 
angle and had become so pressed together by the spasms 
of adduction that a large sore had formed over the inner 
condyle of the right leg. There were several sores on the 
posterior surfaces of the legs, caused by the splints which 

ad been employed ineffectually to correct the deformity. 
Under chloroform the inner and outer groups of ham- 
string muscles were tenotomised and the legs were forcibly 
straightened and fixed on a Thomas's double extension 
and abduction frame, the abduction being about four 
feet at the level of the ankles. Owing to the over- 
stretching the adductor muscles became quite powerless 
and the adductor spasms ceased at once, and the 
flexion spasms were rendered very slight and occasional ; 
the patient experienced great relief from the first and was 
able to sleep again. He was kept on the frame for a fort- 
night and then it had to be omitted owing to the formation 
of pressure sores ; the knees now could be kept straight by 
means of short back-splints and the Power in the legs was 
much improved ; the right leg could raised off the bed 
and abducted and addacted at will so long as the knee was 
kept straight by a back splint, This method of over- 
correcting deformities produced by paralysis is especially 
useful in spastic paralytic conditions, as in addition to pre- 
venting the occurrence of the spasms it allows the weakened 
opposing muscles to regain their tonicity and power and 
the general effect on the strength of the limb is most 
marked. The great difficulty in these spinal cases is the 
formation of pressure sores and with every oare these are 
nearly bound to occur ; still the benefits derived from the 
use of the frame quite outweigh this disadvantage. 

Remarks.—The presence of the reflexes on admission is 
interesting; it may perhaps be explained by the fact that 
the hemorrhage had not finished extending as the case was 
seen so soon after the accident ; later by the third day the 
hemorrhage had produced its maximum effect and the 
reflexes were consequently entirely abolished, At the end of 
the first week the reflexes reappeared and became 
exaggerated, as is usually the case when the lesion is well 
above the lambar enlargement. 

No spinal myosis was observed in this case; it may have 
been overlooked, as Thorburn considers this symptom nearly 
a sine qué non in hematomyelia ; on the other hand, Gowers 
in an account of the affection in bis ‘Diseases of the 
Nervous System ” does not even mention this symptom. 

The dissociation of sensation was present and well marked 
and continues at the present time, seven months after the 
accident, though it is not now so definite as at first. The 
level of the anzsthesia on the front of the chest pointed to 
the lesion not reaching the fourth cervical segment of the 
cord, for the descending branches from the third and fourth 
cervical nerves to tbe skin of the upper two or three inter- 
costal spaces were unaffected. The fact that sensation 
behind extended very much lower than segmental appear- 
ances would lead one to expect is difficult to explain but is 
almost universally met with (Thorburn). 7 

Bedsores proved a most troublesome complication; the 
heel could not be Jeft in contact with the bedclothes unpro- 
tected by wool for an hour without blistering, and if the 
patient was rolled over on to his side a sore would form over 
the great trochanter in a very short time in spite of water 
beds and other precautions We see, therefore, that it is 
not the posterior columns of the cord which convey the 
trophic nerves to the skin, for these were andamaged in this 
patient, but it is the grey matter which controls the nutrition 
of the skin. 

The diagnosia of bematomyelia rests on the suddenness 
of the onset of the symptoms after the accident; in this 
case it was only a matter of minutes, ia Dr. 8. J. Sharkey’s 
case! it was three hours and this would probably be the outside 
liait, There are no initial spasms and rigidity as in spinal 
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meningeal hemorrhage, which also takes longer to develop. 
No initial fever is present as in myelitis, a point which is of 
great importance in diagnosing between the non-traumatic 
cases of hematomyelia and myelitis. The dissociation of 
sensation is moet characteristic and distinctive of the disease. 
The atrophy of groups of muscles, in this case of the small 
muscles of the hands, points to a central destructive lesion 
in the grey matter of the anterior cornua. The site of 
the lesion also—namely, in the lower cervical region—is 
characteristic. 

The prognosis is better than could be expected from the 
initial severity of the symptoms ; if the patient gets over 
the immediate dangers of bronchitis, cystitis, secondary 
myelitis, and bedsores he gradually recovers some power ia 
the legs and the process of improvement extends over a 
period of a year or more. 

Observations on the oowrse of the secretory fibres to the sweat 
glands.—The following observations with regard to sweating 
were made on this patient at the end of the first week after 
the accident. An injection of pilocarpine nitrate (one-fifth 
of a grain) was given subcutaneously and was followed by a 
farther injection of one-sixth of a grain in half an hour. 
Sweating was produced all over the body but was most 
marked on the lower limbs and trunk below the level of the 
nipples. On the next day the patient was given a hot-air 
bath in the ordinary way, the hot air entering from the foot 
of the bed and passing over the legs and then over the rest 
of the body. After 20 minutes sweating occurred which was 
distributed over the body as follows. The head, which was 
wecessarily not included in the bath, neck, arms, and upper 
half of the chest sweated profusely ; the lower half of the 
chest and upper part of ‘the abdomen were only just moist ; 
while the rest of the body below the level of the iliac crests 
was quite dry. At the same time there was a rise in body 
temperature of two and a half degrees. 

These simple observations, I think, raise the following 
points in regard to the nervous mechanism of sweating in the 
buman subject. They were carried out at the end of a 
week after the injury, as by then the vessels supplying the 
paralysed parts ought to have recovered their tone and the 
initial vaso-dilatation should have subsided. In the fret obser- 
vation the increased sweating in the paralysed parts is due to 
the uncontrolled action of the pilocarpine on the cells of the 
sweat glands in these parts. This effect haa been used by 
Victor Horsley and others to determine exactly the upper 
limit of a spinal lesion, especially before an operation is 
performed for the relief of pressure by laminectomy ; it is 
aleo useful as a means of distinguishing functional para- 
plegia with anesthesia from organic disease. The object 
is much better attained by means of the second method, 
which allows comparison to be made between the absolute 
dryness of the skin in the paralysed parts with the profuse 
sweating preset in the unaffected region. 

In animals there is a subsidiary sweat centre in the lumbar 
enlargement of the spinal cord, for if in the cat the spinal 
cord be cut across above the exit of the twelfth thoracic 
nerves and the animal exposed to hot air (60° to 70°C.) for 
from five to ten minutes sweating still occurs in the hind 
limbe (Luchsinger). On the other hand, in man there is no 
poritive evidence of the existence of such a centre in the 
Jambar cord ; in the cases of injury to the cord where the 
sweating has been recorded there has always been an inter- 
ference with reflex sweating, as in this case. The lumbar 
sweat centre may. however, have had its excitability so de- 
pressed by the injury that no reflex sweating could occur ; 
in animals the experiment does sometimes fail, probably 
from this cause. The mere fact that reflex sweating 
does occur in animals is positive evidence for the 
presence of a sweat centre in the lumbar cord in animals, 
while the fact that reflex sweating has not been observed in 
man is negative evidence as far as it goes against the pre- 
sence of a sweat centre in the lumbar cord in man. The 
ab -lition of the reflexes at first after a espinal injury p ints 
to the general depression in the excitability of the cord but 
in this instance the experiment was carried out at the end 
of the first week at a time when the reflexes were returning 
and becoming exaggerated and therefore the spinal sweat 
centre, if it had existed, should no longer have had its 
excitability lowered by the accident. We want, however, 
farther clinical evidence on this point, 8s tl.e cases where 
any record of the sweating below a spinal lesion has been 
kept are too few to allow one to dogmati-e on the point, 
If it is granted that the lambar sweat centre ia non-existent 
in man, tt en normally sweating is produced by impalses con- 
veyed to the periphery by secretory nerve fivres which pass 


down the cord from the sweat centre or centres situated in 
the medulla or upper part of the cord ; the passage of these 
impulses was interrupted in this patient by the hzmorrhage 
in the cervical region into the grey matter round the central 
canal. This fact affords, therefore, some evidence that the 
seoretory fibres for the sweat glands pass down the spinal 
cord in the grey matter. The rise of two and a half degrees 
Fahrenheit in the body temperature showed how the heat- 
regulating apparatus is put out of working order in these 
cases of spinal injury. 

I am indebted to Mr. Burrows, under whose care the 
patient was while in the Bolingbroke Hospital, for leave to 
publish these notes. 

Bolingbroke Hospital, S.W. 


MOTOR-DRIVER'S SPINE (’). 
By W. J. BURROUGHS, M.R.C.S. Exc., L.R.C.P. Lonp. 


THAT the list of diseases depending for their causation 
upon the occupation of their victim is already a lengthy one 
few will question. Doubtless, also, as such occupations 
increase so in like manner will the diseases arising there- 
from. The case the details of which I subjoin is probably 
yet another addition to the already considerable total and 
may possibly prove of some degree of interest when viewed 
in that light. 

The facts are as follows. On the morning of April 4th 
last I was called to a strong, healthy-looking man, of fine 
physique, who informed me that his work was that of a 
motor omnibus driver. His age, he stated, was 34 years, 
his height was six feet, and his weight was 14 stones. His 
father, previously a healthy man died at the age of 59 
years from some acute form of diarrhea which was 
neglected. His mother, aged 70 years, had always been, 
and still is, a healthy woman. He had, too, he said, one 
sister, aged 29 years, who had always enjoyed excellent 
health, as she does at the present time, and two brothers 
who died in early infancy, the cause of their decease in 
either instance being unknown to him. Personally, the 
patient said that he had always been a very healthy and 
temperate man, a fact borne out by his personal appear- 
ance. He had never suffered from any venereal disorder, 
neither was there any history of external injury to account 
for his present condition. 

On the day previous to his illness (April 3rd) he began 
his work at 3 P.M. and continued to 12 midnight. The 
engine he drove was a 30 horse-power Mercedes. I merely 
mention this fact as an engine of such horse-power requires 
a very considerable amount of physical energy to start it 
and in an ordinary way it is set in motion in the morning 
and does not require restarting all day but is simply con- 
nected or disconnected as movement or the reverse is 
required of the vehicle. On this particular day, however, 
a certain portion of the mechanism acted badly and caused 
the engine to stop a considerable number of times and on 
each occasion it had to be restarted by the patient. Whether 
op this account or on that of the extra vibrat'on produced 
by the defective working of the machinery, he appeared 
to have felt more than usually exhausted on his return bome 
and on the following day his condition was as follows. 
His facial expression was one of anxiety and he was 
obviously in a highly nervous state, getting easily excited. 
He complained of persistent acute pain which he referred to 
the right bip and which became so intensified by pressure 
that he was unable to lie on that side. He al-o noticed a 
dull aching pain across the loins, more pronounced on the 
right and, farther, that he was unable to move the leg of 
this side, which he described as being so painful that he 
could scarcely bear the weight of the bedclothes upon it. 
Owing to the tenderness of the right hip and back he found 
the position of the greatest ease either in resting upon his 
left side or in an attitude of semi-pronation. 

On examination his pulee was 75, his respirations were 20, 
and his temperature was 98 6°F. (no temperature higher 
than this was recorded throughout). His pupils were equal 
aud reacted to light and there was no loss of accommodation. 
Tenderness on presture was experienced to the right of the 
third and fourth lumbar spines, extending outwards for about 
six inches over an area about three inches wide, The whole 
of the right leg was in a state of spastic rigidity. Both 
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the hip and knee of this side were very slightly 
flexed but any attempt at further flexion or extension 
caused considerable pain. There were no bladder or rectal 
symptoms. The patellar reflex in both legs was exaggerated 
but much more markedly on the right side and on both its 
production caused shooting pain referred to the lumbar 
region. The skin of the whole of the right leg was hyper- 
wsthetic, this state being more pronounced upon the inner 
surface of the limb. The drawing of the pulp of the fore- 
fingers slowly up the sole of the right foot caused great pain 
and the same action conducted quickly made the patient cry 
out loudly and draw up the foot, an action he was quite 
unable to accomplish voluntarily. Ankle clonus could not 
be obtained. The condition of the left leg apart from 
the increased knee-jerk was practically normal. On the 
following day (April 5th) the pain in the hip was slightly 
less, though its presence had given the patient a bad night. 
The muscular rigidity had considerably decreased but 
girdle pain coming on at intervals and starting at a spot 
corresponding to the third and fourth lumbar spines was 
complained of. The patellar reflexes were almost un- 
obtainable and the sensation of the right leg was greatly 
diminished. The pulse, the respiration, and the tempera- 
ture were normal, On the 6th the knee-jerks of both 
sides were absent. The rigidity had disappeared and com- 
plete anzsthesia of the whole of the right leg with a 
diminution of sensibility to heat and to cold existed, sensation 
in the left leg remaining unimpaired. The pain in the bip 
was considerably better. On the 7th the knee-jerke were 
still absent. The sensibility of the right leg bad returned 
slightly, the patient with his eyes closed being able to 
recognise when he was touched, though unable to locate the 
precise spot or to estimate how many pin-points or how many 
fingers were placed upon the affected limb at a given time, 
even when a considerable interval existed between them. 
The pain in the hip had entirely gone and he had only 
experienced a slight sensation of girdle-pain at long 
intervals. The patient was able to move much more freely 
in bed, but although he was now able to sit up he could 
not do so for more than a few seconds at a time, 
as it still caused him pain in the back. On the 
8th his condition was practically unaltered but he 
expressed bimeelf as feeling a little better. On the 9th he 
showed marked improvement, sensation had almost entirely 
returned in the affected leg, but the knee-jerk was still 
absent in both. The action of the pupils continued normal 
as at first. On the 10th there was a still further improve- 
ment, the patient being able to sit up longer and with less 
difficulty. From this time forward he made an almost 
uninterrupted recovery, getting up about the 17th and going 
out of doors about the 24th, 

With regard to the treatment adopted the patient was 
kept chiefly in a semi-prone position, his left side being the 
lower, this proving to afford the greatest degree of comfort 
compatible with the requirements of posture in such a con- 
dition. His bowels were kept freely opened with aperients, 
three grains of calomel being given at the outset. During 
the first ten days of his illness he was kept on a mixture 
containing ten grains of iodide of potassium and 40 
minims of tincture of hyoscyamus to the ounce taken 
every four hours. The patient bore the iodide well 
and at no time experienced any disagreeable symptoms 
beyond slight nasal catarrh. After the first ten days the 
dose of the iodide was reduced to half and combined with 
small doses of strychnine together with aromatic bitters. 
For the first week he was kept on a complete milk diet, no 
alcoholic stimulants whatever being allowed. The second 
week he was permitted the addition of beef-tea, Brand’s 
essence of beef, &c. The third week he was placed on a 
diet consisting chiefly of fish, eggs, toast, and farinaceous 
puddings, and so by degrees did he progress to his normal 
food. He was, however, advised to abstain from all 
stimulants for some time to come. I last saw the patient on 
May 10th and he had now quite recovered except that the 
patellar reflexes, although showing considerable improve- 
ment, were still scarcely as brisk as they should be. 

As to the diagnosis; taking into consideration the very 
slight alteration in temperature, the irregular grouping of 
the symptoms, the spastic condition of the right leg, the 
early change from bypermsthesia to total loss of sensation 
and deep reflexes, together with the subsequent recovery of 
sensation in the continued absence of those reflexes, all 
appear when collectively considered to point rather to a 
localised myelitis than to a spinal meningitis, hemorrhage 


into the cord or any of the other conditions which naturally 
arise in one’s mind in such a case. Be this as it may, there 
seems little reason to doubt that the cause was intimately 
connected with the conditions under which a comparatively 
new occupation is conducted, and although I um unpre, 

to say whether the pathological state produced was the direct 
outcome of the constant jarring to which a driver of one of 
these vehicles is exposed or to the excessive muscular effort 
required of the patient on the particular day on which he 
developed his malady, the fact of his illness remains and it 
would be interesting to learn if similar cases have come 
within the experience of others besides myself. 

Oakley-square, N.W. 


SOME THROAT AFFECTIONS. 


By W. H. KELSON, M.D. Lonp., F.R.0.8. Enc., 


ASSISTANT SURGEON AND PATHOLOGIST TO THE LONDON THROAT 
HOSPITAL. 


THE time at my disposal this evening is short and I there- 
fore have selected just a few only of the diseases of the 
throat, picking out those with which I have found men 
doing post-graduate work are not familiar and which are 
often confused with other complaints. 

Let us take mycosis. A patient, most probably an anemic 
young woman, though this disease may occur at all ages and 
in both sexes, comes complaining of a slight pricking or 
burning sensation in the throat, or perhaps has felt nothing 
wrong but while contemplating the beauties of her mouth in 
the looking-glass has noticed white patohes on the fauces. 
On examination you find these white spots or tufts are most. 
numerous on the crypts of the faucial tonsils but are also 
often found on the lingual tonsil and have been noticed in 
Luschka’s tonsil and downwards so far as the pyriform fossa. 
and vocal cords. On attempting to remove these spots 
considerable difficulty will be met with and bleeding is liable 
to occur but the tissues round about are pale and show 
no signs of inflammation, differing in these respects 
from the caseous masses of follicular tonsillitis, with 
which disease it is often confounded buat in which 
the soft material filling the crypts comes away easily. 
The symptoms of this complaint may be mil and 
but rarely amount to pain ; it is almost essentially a chronic 
disease, its duration extending generally over years, though in 
rare cases acute attacks have been recorded accompanied 
with febrile symptoms, If some of the 8 be scraped and 
the material acidified and stained with iodine in iodide of 
potassium bundles of threads stained blue are found con 
sisting of the leptothrix buccalie and if sections be made 
the epithelium will be found to be thickened and horny, and, 
in fact, a process of keratosis has been going on. As to the 
relationship of the bacteria to the epithelial changes oppo- 
site views are held, some believing the leptothrix to be 
causative, others only secondary and saprophytic. 

As regards treatment some authorities consider this affec- 
tion harmless and advise that it should be left alone so far 
as local remedies go, only treating the general health if 
necessary ; the greater number, however, consider that local 
treatment should be undertaken and of the agents employed 
salicylic acid, alcohol, formalin, and iodine are some of the: 
favourite ones and the galvano-cautery has been extensively 
used, but to be successful there must be great perseverance: 
as the disease is exceedingly prone to recur. If the tonsils 
are much affected and hypertrophied tonsillotomy is the best 
treatment. The spots have been found to disappear after the- 
habit of smoking tobacco has been contracted. 

Vincent’s angina.—From time to time one comes across 
cases of ulceration of the tonsil of a puzzling character. The 
ulcer is covered with membrane and the appearance is. 
somewhat suggestive of diphtheria and the submaxillary 
glands are generally enlarged ; there is, however, but little 
constitutional disturbance usually though fatal cases in 
children have been recorded ; sometimes the complaint has 
been confounded with syphilis and even follicular tonsillitis. 
The duration of the disease is about from one to ten weeks, 
on an average three. As regards treatment, applications of 
iodine bave been most successful. On removing a portion 
of the membrane and staining with methylene blue large 
numbers of a fusiform bacillus are found and these are 


1 A paper read before the Hunterian Society on Feb. 28th, 1906. 
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believed to stand in a causal relationship to the disease and 
are known as Vincent's bacilli. 

Streptococcal inflammation of the pharyno is not always 
easy of diagnosis and one may take as a type erysipelas of 
the fauces. Unfortunately, in hospital practice one some- 
times sees typical cases. ‘The patient has a chill and vomits 
and complains of sore-throat which, on examination, is 
found to be dry, shiny, and dark-red. The temperature is 
raised and the submaxillary glands are swollen, and if 
the patient should be one on whom a mastoid operation has 
been performed the next day the disease may be found to 
have tracked up the Eustachian tube and involved the deeper 
parts of the wound and thence spread over the neck and 


Chronio pharyngitis presents some interesting points and 
it is a curious thing that though the state of the tongue has 
for ages been looked upon as an index as to the condition of 
the stomach the same stress has not been laid upon 
pharyngeal conditions, but woe to the medical man who 
tries to treat successfully chronic pharyngitis without bearifig 
the digestive organs in mind and most beneficial results are 
obtained by dieting and medicines, such as nux vomica, 
dilute mineral acids, bicarbonate of sodium, gentian, the salts 
of magnesia, rhubarb, &c., and prohibiting or limiting the 
use of tobacco and alcohol. Under the heading of chronic 

haryngitis a large number of different complaints are 
included and these are both common and troublesome and, 
in fact, our out-patient departments are fall of them, and I 
am sure it would well repay a worker to investigate them 
more thoroughly. There is one common form in which the 
chief symptom is pain, often accompanied by irritation, pro- 
ducing hawking or coughing, and which I think may be well 
described as aching throat. In this affection swallowing is 
not painfal, just the opposite to acute pharyngitis, but, on 
the other hand, the pain is relieved by taking food. On exa- 
mination the pharynx may be dry and glazed, at other times 
it is granular and sometimes looks normal, but none of these 
seem to be essential conditions, and though the local 
appearances may often be improved by paints, caustics, and 
cautery, yet this affection can seldom be cured by these 
means, and I am inclined to consider the aching rather of a 
gouty or rheumatic character ; one, of course, must see that 
the teeth are sound, as no doubt the pain is sometimes 
of dental origin; also one must remember that nature 
has intended that air should reach the pbarynx only after 
having been purified, warmed, and moistened by the nose, so 
that if the latter is blocked or otherwise unable to perform 
its duties properly the pharynx and larynx suffer. 

We are all well acquainted with secondary and tertiary 
syphilitic affections of the throat but there is a disease 
closely resembling early secondary sypbilis of the fauces 
which, however, is of a different nature and of which I have 
from time to time shown cases at the Laryngological Society 
of London. The chief points about it are as follows: (1) the 
affection runs a chronic course—generally over a year; it is 
superficial and leaves no cicatrices and is never vesicular but 
consists of whitish patches on a red ground ; (2) it is more or 
less symmetrical, affecting the tonsils chiefly and the palate ; 
(3) antisyphilitic remedies have no effect and there is no 
history or other sign of syphilis to be found after careful 
examination ; and (4) it is accompanied by a good deal of 
burning pain and sometimes disappears almost and then 
relapses. Arsenic has appeared to be the most beneficial 
drug in this disease. 

Cavendish-place, W. 


THE LENHARTZ TREATMENT OF GASTRIC 
ULCER AT THE EPPENDORFER KRAN- 
KENHAUS, HAMBURG. 

By J. VICTOR HABERMAN, A.B., M.D. 


Mucw is being said at present in German professional 
circles about the Lenhartz treatment of ulcus ventriculi 
which, though employed at Eppendorf for some years, is 
comparatively new to the medical world and radical enough 
to make it a subject for discussion, especially in view of the 
fact that the results attained at Eppendorf and reports of 
trials at other German hospitals proclaim it not only theoreti- 
cally sane but remarkably efficacious in practice. 

The dietary treatment generally adhered to in this con- 
dition follows the plan based upon the work of Cruveilhier, 


Ziemssen, Leube, and Fleiner, with slight modifications in 
various hands, giving the stomach at first complete rest, 
allowing nothing per mouth save the sucking of ice, especially 
after a hematemesis, and furnishing nourishment by means 
of rich nutrient enemata. After several days a milk diet is 
substituted with strict insistence on small quantities at short 
and regular intervals allowing only after the second or third 
week 250 grammes, the maximum for every two or three 
hours and this course continued for from four to six weeks. 
Occasionally other fluid foods are permitted, some white 
meat after the fourth week, red meat in the sixth, and finally 
and with care the gradual addition of vegetables. : 

At the Oongress for Internal Medicine at Wiesbaden 
in 1901 Professor Lenhartz strongly protested against this 
‘‘starvation regimen” and suggested a concentrated egg- 
albumin diet as a more rational method in the treatment of a 
gastric ulcer, for probably the chief cause of its persistence 
is the hyperchlorhydria almost invariably present and, as 
Fleischer has pointed out experimentally and Riegel sub- 
stantiated clinically, egg albumin is the most efficient food 
that will ‘‘ bind” HCl and thus neutralise the existing hyper- 
acidity. Inthe hyperacidity occurring in nervous disorders 
arich albuminous Ret has long since been found the most 
serviceable medication. And similar to the gastric disorder 
in neurological subjects is that in chlorotic girls—the epi- 
gastric distress, the sour regurgitation, the feeling of 
pressure and pain after eating, and the hyperchlorhydria 
here also almost invariably present. We are sometimes un- 
decided whether the hyperacidity pure and simple or an 
ulcer not yet advanced to a bleeding stage lies behind the 
trouble. Indeed, not only have these symptoms led to the 
diagnosis of gastric ulcer but only too frequently has a 
chlorotic condition been the precursor of such. Here, too, 
the same indications hold good and, in fact, the treatment 
of chlorosis by means of such a diet, together with the 
administration of iron, has met with exceptional results and 
is the one employed at Eppendorf. 

From observations made in an extensive practice at 
Eppendorf (where 10,000 and some odd number of patients 
were admitted on the medical ride in 1905) Lenhartz con- 
cluded that many cases of gastric ulcer do not definitely 
improve, or but very slowly, under the method of entrenched 
milk feeding; that the high acidity is not measurably 
lessened ; and pre-eminently this, that if patients are 
brought into the hospital in a poor physical cendition con- 
sequent upon one or more hemorrhages, often indeed in 
collapse, the ‘‘ starvation treatment”—the ice and nutrient 
enemata and insufficient milk feeding following—not only 
maintains the patient in his wretched anemic state but may 
even drag him into serious inanition and such an under- 
mined constitution hardly favours the speedy healing of an 
ulcer. Moreover, frequent nutrient enemata excite the 
gastro-intestinal tract into peristaltic activity and may thus 
induce renewed bleeding; beside, very little nutriment is 
after all obtainable. On the other hand, should more milk be 
given by mouth, merely enough to preserve the body weight— 
three litres for an adult—would overfill the stomach and 
stretch its walls, thus preventing a contraction of the ulcer 
and again offering the danger of renewed bleeding. Pro- 
fessor Lenhartz therefore sought another dietary treatment, 
one that would especially combat the byperchlorhydria and 
reinforce the enfeebled and anzemic state of the patient, for 
such reinforcement is imperative in the severe cases, 
particularly where hemorrhage has occurred. And so the 
concentrated egg-albumin diet was tried. In case after 
case the effect proved so gratifying that this method became 
the routine hospital treatment. The result of such treat- 
ment is that the sour regurgitation subsides, the vomit- 
ing immediately ceases, the pain and distress after eating 
within a few hours to a few days disappear, and fioally an 
increase in the body weight is manifest as early as the first 
week. Besides, the improvement is comparatively rapid, 50 
that the patient can be dismissed as cured within a briefer 
time than formerly. 

The following is the tabulated regimen at the hospital : 
Absolute rest in bed for at least four weeks. All mental 
excitement to be avoided. An icebag is placed upon the 
stomach and kept there almost continually for two weeks. 
This prevents gaseous distension, prompts contraction of the 
stomach walls, thus tending to obviate hemorrhage, and 
eases the pain when present. On the firat day, even where 
@ hamatemesis has oocurred, the patient receives between 200 
and 300 cubic centimetres of iced milx given in spoonfuls 
and from two to four beaten eggs within the first 24 hours. 
At the same time bismuth subnitras is given twice or 
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thrice a day, two grammes pro dosi, and continued for ten bs per cent. of the patients, three of whom had at first been 


days. The eggs are beaten up entire (with a little sugar) and 
the cup containing them is placed in a dish filled with ice 
so that they remain cold, Sometimes a little wine is added. 
This food at once ‘‘ binds” the super-secreted acid and there- 
fore mitigates the pain so rapidly and causes the vomiting, 
often quite troublesome, to cease. The portion of milk is 
increased daily per 100 cubic centimetres and at the same 
time one additional egg is given, so that at the end of the | 
first week the patient is receiving 800 cubic centimetres 
of milk and from six to eight eggs. Both these foods are 
now continued in the same amount pro die for another week. 
For reasons given above no more than one litre of milka 
day is allowed at any time. Besides milk and eggs some 
raw chopped meat is given from the fourth to the eighth day 
usually on the sixth, 35 grammes pro die, in small divided 
doses (easily stirred up with the eggs or given alone) ; the 
day after 70 grammes, and later possibly more if well 


digested. The patient is now able to take some rice or 


in other hands. Among the 135 cases of Lenhartz there 
were three deaths, one due to severe anemia (the blood 
examination showed but 17 per cent. of hemoglobin on 
admission), one on the fifteenth day of treatment due to 
femoral thrombosis and pulmonary emboli, and one on the 
twenty-seventh day, the necropsy disclosing five ulcers, one 
having eroded a duodenal vessel thus occasioning profuse 
bleeding. This patient had had many hemorrhages 
before admission. Of the remaining cases the severest gave 
the most gratifying results. Those whose blood on admission 
contained but 35 per cent. of hemoglobin or under showed 
an average weekly increase of 7°7 per cent. ; those having 
between 35 per cent. and 60 per cent. an average weekly 
increase of 6°34 per cent. In 25 cases under my own 
observation during four months there was an average weekly 
increase in weight of 1:15 kilogrammes. The majority of 
patients were dismissed as cured before the eighth week. — In 
no case was it manifest that any unfavourable effects were 


Days after last hematemesis. 
ne 


faye; 3) #8) 6 | 7 a) 8 10; Wn) 2 | 13) 16 
ae crimes eae pe eS oe ee _ 
Eggs ee we | 2 | BL OT 8] 1 8 8 | 8 8 8 8 8 8 
Sugar with eggs... grammes | 0 | 0 | 2 | 2 | 30 | 30 | 40 | 40 50 so | so} | 50 | 6% 
MiKo. ae ev aes C8, | 200 | 300] 400 | 600 | 600 | co | 800 | 900 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 
Raw chopped mest grammes | 0 | 0) 0| 0] o| 3 | m0 | 70 m™ | 7} 0] 0; 20} 7 
‘Milk rice ie i 0 0 0 0 0 0 | 100 10 | 200 200 300 300 | 300 300 
Zwieback * 0 0 0 0 0 0 0 20 = | 2 pieces. 2 3 3 4 5& 

| nee | 

Raw ham 5 , 9} of 0 0; 0 0 ) 0 o |} 80 5s | 50 | 50 60 
Butter ... " | 0; of] o}| 0! 0 0 0 o | o} 2 40 40 | 40 40 
Calories ... rn | 280 | 420 | £37 | 777 | 956 1135 | 1588 1721 | 2138 «| «2478 2941 2941 | 3007 3 


* From the first to the seventh day inclusively the eggs are beaten; from the seventh to the fourteenth day inclusively half are 
beaten and half are cooked. 


** greiesbrei,” well cooked, and a few zwieback (softened). 
In the third week quite a mixed diet is tolerated, the meat 
being given now well cooked or lightly broiled. All heavy 
foods are, of course, interdicted as well as vegetables with 
husks, &c., and those tending to produce flatulence. At the 
same time the patient is given strict orders to masticate his 
food thoroughly. The accompanying table gives the daily 
quantities at a glance. 

The bowels are not to be moved, both in order to avoid any 
peristaltic irritation and to permit the reabsorption of blood 
that may have passed into the intestine. In fact, one need 
pay absolutely no attention to constipation in the first week, 
even in many cases to the end of the second. After the 
second week the bowels are moved with small glycerine 
injections or warm water, and after the third week this is 
done daily if a movement does not occur spontaneously. 
After this one tries to control the bowels by means of the 
food and by getting the patient to go to stool regularly. 

For the anwmia iron is given in the form of a soft 
preparation of Blaud’s pills : 

Ferri sulphas, 10.0 grammes 
Magnesia usta, 1.75 grammes. 
Glycerinum, gutte, xxx. (3 6 grammes). 
Misce et divide in pilulas Ix. (Pil. Blaudii Lenhartz.) 
2 pills to be taken two or three times a day. 


These pills are given as early as the sixth, eighth, or tenth 
day of treatment according to need, administering them at 
first in a macerated condition. In severe cases arsenic is 
also given in the form of ‘‘ Asiatic pills,” each containing 
0-001 gramme of arsenious acid. These pills are given in 
gradually increasing doses: three for three days, four for 
four days, up to seven for seven days, then decreasing again 
six for six days, xo. After the tenth day and to the sixth 
week bismuthum compositum is substituted for the subnitras 
and given three times a day before meals. The patient is 
usually allowed up on the twenty-eighth day and is dismissed 
in the sixtk to tenth week. 

By this method all patients have been treated in the Eppen- 
dorfer Krankenhaus for some five or more years, the treat- | 
ment being at all times begun at once, Before the Lenhartz 
method was employed the records of 100 cases showed | 
a recurrence of hzmorrbage in 20 per cent. of the patients. 


In a series of 135 cases with one or more hematemeses on, or 
just prior to, admission such recurrence was noticed in bat ! 


produced by the treatment. Thus far Minkowski, Albert 
Fraenkel (Urban, Berlin), Wirsing, and Senator have acknow- 
ledged the excellence of the Lenhartz treatment, the last 
named, however, suggesting some modification. 

Bppendorfer Krankenhaus, Hamburg. 
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HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
soll habere, et inter se comparare.—Moreae@nt De Sed. et Caus. 
Morb., lib. iv., Proemium. 


ST. THOMAS’S HOSPITAL. 
AN UNUSUAL CASE OF TYPHOID INFECTION. 


(Under the care of Dr. HEcTOR MACKENZIE and 
Mr. W. H. Battie.) 

For the notes of the case we are indebted to Dr. Ronald 
E. G. Gray, late house surgeon to the hospital, and for the 
bacteriological report to Mr. Leonard 8. Dudgeon. 

The patient, a man, aged 28 years, was admitted to St. 
Thomas’s Hospital under the care of Dr. Hector Mackenzie on 
Jaly 7th, 1902, suffering from typhoid fever. The iliness com- 
menced seven days before admission with pain in the back 
and abdomen, headache, and vomiting. On July 11th perfora- 
tion occurred and after abdominal section a perforation 
of the ileum was sutured by Mr. W. H. Battle. On and after 
August 4th the temperature did not rise above 99°F. and 
convalescence set in. The patient left the hospital on 
Sept. 10th. On Sept. 18th he was readmitted for pain in 
the right femur and knee which was treated with iodide of 
potassium and local applications and he was able to return 
home in about three weeks, On Oct. 18th, 1904, more than two 
years after typhoid fever, he was readmitted, complaining that 
for the previous four weeks he had had pain of a gnawing 
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character, worse at night, in the lower third of the right 
femur, . Except for some abdominal pain, which followed an 
injury whilst carrying a sack of coal, he had been quite well 
in the interval. On admission the lower third of the right 
femur was uniformly enlarged and extremely tender on 
pressure. On Nov, 6th an incision was made by Mr. Battle 
on the outer side of the thigh above the knee. Thickened 
periosteum was incised and thick yellow pus immediately 
sprang into the wound. A bacteriological examination of 
this pus was made by Mr. Dudgeon and typhoid bacilli were 
found in pure culture. The patient left the hospital on 
Dec. 21st, 1904, at which time bis wound was soundly 
healed, but a few weeks later a portion of the scar gave way 
and a small sinus formed from which there was some 
purulent discharge. He came to the hospital for treat- 
ment in the middle of June, 1905. There was a small 
sinus situated on the outer side of the right thigh 
leading down to the bone. The patient stated that he 
applied a dressing daily at his home but the sinus did 
not appear to make any attempt to close. At bis next 
visit, a fortnight later, he was in great trouble, as his wife 
had been admitted to the hospital suffering from typhoid 
fever. She was admitted to Charity Ward under the care of 
Dr. W. 8. Colman with a severe attack of typhoid fever 
which proved fatal at the height of thedisease. The typhoid 
serum reaction was positive and at the necropsy severe 
intestinal ulceration and consolidation of the lungs were 
seen. The patient was asked if his wife had ever dressed his 
leg for him and he replied that he always dressed it himself 
but that his wife collected the soiled dressings and burnt 
them. There was no other illness in the house nor had 
anyone living near him, so far as he knew, recently had 
typhoid fever. He was taken to the clinical laboratory and 
a bacteriological examination of the sinus was made by Mr. 
Dudgeon whose report is given below. 

Bacteriological report.—At the examination made in July, 
1905, of the pus obtained from the sinus typical blue 
colonies ay on the medium of Drigalaki and Conradi, 
which been inoculated with the pus, and from these 
colonies pure strains of the typhoid bacillus were obtained. 
The bacillus also gave the cultural characters of the typhoid 
organism in urotropin broth. The patient’s serum failed to 
agglatinate this bacillus but a complete typhoid reaction 
was obtained with a standard laboratory strain of positive 
typhoid seram and the bacillus isolated from the patient's 
leg, while typhoid horse serum also gave a complete instan- 
taneous reaction with the bacillus in a dilution of 1 in 1000. 
On Deo. 9th the pus obtained from the right femur was again 
examined with a similar result. 

As the sinus persisted Mr. Battle, on Feb. 16th, 1906, made 
an incision over the old scar down to the femur. The peri- 
osteum was rough and thickened and this was divided. 
There was a cavity in the interior of the bone which was 
scraped out, several small pieces of bone being removed. 
The wound was syringed out with saline solution, A culture 
taken at the time of operation showed the presence of the 
typhoid bacillus. Subsequently the wound was irrigated 
daily with 1 per cent. urotropin' and after a few days the 
discharge was found to contain no typhoid bacilli; at the end 
of mato a second examination was made with a similar 
result. 

Remarks Mr. DupcEoN and Dr. Gray.—For some 
years it has well recognised that the bone complica- 
tions of enteric fever are due, in a majority of the cases, 
directly to the bacillus typhosus, but sufficient stress does not 
seem to have been laid upon the danger that these cases may 
be to the community at large. Ata London hospital, where 
the demand upon the beds is necessarily enormous, a 
number of cases of suppurative bone disease have to be 
discharged before their wounds have completely healed and 
have to attend for weeks or even months as out-patients. 
The importance, therefore, of making a careful bacterio- 
logical examination in all cases which may possibly be due 
to typhoid fever, both at the time of operation and before 
the patient leaves the hospital, cannot be exaggerated. 
It should be mentioned that when the patient left the 

ital his wounds were completely healed and that 

the sinus did not develop till some weeks later. His 

pt history is taken from articles published in THE LANCET 
yy Dr. Mackenzie? and Mr. Battle with Mr. Dudgeon. 


1 One of us (L.8.D.) has recently read a communication before the 
Pathological Society of London in which it was shown that typhoid 
bacilli will not grow in 1 per cent. urotropin broth. 

9 Tae Lancer, Sept. 26th, 1903, p. 869. 
3 Tax Lancet, April 2nd, 1905, p. 1065. 


Although, of course, it is impossible to say for certain, yet 
it seems extremely probable that the wife was infected with 
the typhoid bacillus by her husband and we believe that only 
one case of a similar kind has been published (the reference 
to this we are unable to find). Considering the myriads of 
typhoid bacilli that bis wound must have poured ont daily it 
seems strange that she should have escaped for so long a 
time. As a rule the specific bacilli die out shortly after 
surgical interference but references are given by Keen ‘ to 
cases, similar to the present one, in which typhoid bacilli 
were present in chronic sinuses of some years’ duration. 


ANCOATS HOSPITAL, MANCHESTER. 
THREE CASES OF PANCREATIC DISEASE. 
(Under the care of Dr. A. J. RODOCAN ACHI.) 
For the notes of the cases we are indebted to Mr. G. 


Wright, house surgeon. 

Cask 1.—The patient was a woman who had been ailing 
and had lost much flesh during the preceding three months. 
She was sent into hospital as a case of perforated gastric 
ulcer on April 20th, 1904. After admission she vomited a 
quart of green bilious fluid. There was resistance in the 
right upper quadrant of the abdomen. A large quantity of 
putty-like feeces was removed from the rectum. The case 
‘was considered to be a not very acute intestinal obstruction 
and so alaparotomy above the umbilicus was performed on 
the 22nd. The stomach, which was much dilated, was 
found to fill three-quarters of the abdominal cavity, while the 
small and large intestines were collapsed. General matting 
of the surrounding organs by adhesions obstructed the 

ylorus. A posterior gastro-enterostomy was therefore per- 
Pormed and the abdomen was closed. The gall-bladder 
which was seen to be enlarged, was not opened at the opera- 
tion. The vomiting ceased but two days later the tempera- 
ture rose to 102° F. and on the 26th the patient died. 

Post mortem the gastro-enterostomy was found to be 
holding perfectly well, There was no peritonitis. There 
were two stones in the gall-bladder. The pancreas was very 
hard and the peshologiss reported that on microscopic 
examination it showed nic interstitial pancreatitis. 

Cask 2.—The patient was a man, aged 48 years, who had 
suffered from attacks of biliary colic for the last ten years. 
An attack had begun six weeks before admission with severe 
pain, shivering, and sweating, followed on the next day by 
jaundice which persisted for a week. With the onset of the 
jaundice the pain subsided and the patient resumed work. 
‘Three weeks later he had a similar attack during which the 
jaundice persisted until a few days before admission and the 
pain never left him unless he was under the influence of 
morphine, He vomited often and freely. The operation 
was ormed on April 18th, 1905, through Mayo Robson’s 
incision. Adbesions round the gal!-bladder were separated 
and on opening it some viscid bile and 322 stones were 
removed. The ducts were palpated but no stones were felt 
in them, A tube was fixed into the gall-bladder and the 
abdominal wound was sutured round it. After the operation 
the pain was in no way relieved and vomiting of fluid like 
beef-tea set in. The stomach was washed out and calomel 
was given, while morphine was injected subcutaneously but 
only temporary relief was obtained and the patient died from 
exhaustion on the 24th. 

Post mortem there was no peritonitis. Fat necrosis was 
noticed in the small omentum and on examining the 
pancreas the head was found to be much enlarged. Cutting 
into it a large cyst containing broken-down blood clot was 
opened. It was of about the size of a Jaffa orange and 
occupied the head of the pancreas. The pancreatic tissue 
surrounding the cyst was about half an inch thick, very 
dense and fibrous. No stones were present in any of the bile 
ducts. 

Casr 3.—The patient, a man, aged 45 years, had had 
several attacks of biliary colic during the preceding two 
years. The present illness began on June 7th, 1905, with 
severe pain in the epigastrium which was relieved by 
morphine but returned each time the effect of the morphine 
had off. He was admitted to hospital on June 14th 
and there was then general distension of the abdomen, 
especially in the upper zone. There was an ill-defined mass 
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to the right of the middle line and extending downwards 
half way to the umbilicus; this was resonant on per- 
cussion and showed communicated pulsation from the 
aorta. On the same day the abdomen was opened by a 
median incision. The omentum was found thickened and 


bone itself was normal as seen by the x rays. 2. A woman, 
aged 46 years, with Lupus Erythematosus of the Face and 
Dorsal Surfaces of the Fingers, quite symmetrical in its dis- 
tribution. 3. A man with Acne Varioloformis of the Scalp.— 
Dr. Eddowes showed a case of Acute Lupus Erythematosus 
rolled up so as to form the above-mentioned swelling. | of the Face ina woman. The lesions themselves were raised 
Numerous areas of fat necrosis were present in it. The| and cedematous and there was evidence that the condi- 
gastro-hepatic omentum was pierced and the lesser sac| tion was spreading further outward upon the left cheek.— 
opened displaying a small cyst in the head of the pancreas, | Mr. T. J. P. Hartigan showed: 1. A girl with a Peculiar 
This was opened and one or two ounces of dark altered blood | Eruption around the Nose of 14 years’ duration. No member 
escaped. The cyst was then packed with gauze and drained. | of the society would venture upon a diagnosis of this case. 
The gall-bladder was then opened and eight small stones| 2. A man with a Vesicular Eruption of the Limbs, 
were removed. The gall-bladder also was drained and the | symmetrical in its distribution, having some resemblance 
remainder of the abdominal wound was closed. The opera-|to a varioloid syphilide. 3. A young man with Darier’s 
tion was followed by much shock, restlessness, and delirium, | Disease and also coloured drawings of this disease taken 
and the patient died early on the next day. from this patient and from a girl previously exhibited before 
Post mortem the bile ducts were free from stones. The | the society. 4. An infant with Urticaria Pigmentosa. 5. A 
pancreas was found much infiltrated with blood clot. Micro- | young woman with a curious Acneiform Eruption upon the 
scopically the head of the pancreas showed advanced chronic | Face and Trunk. From many of the papules small sebaceous 
pancreatitis with much formation of fibrous tissue ; the rest | plugs had been observed to extrude, The condition was in 
was infiltrated with recent blood clot. all probability that of keratosis follicularis contagiosa 
Remarks by Dr. RODOCANACHI.—It will be noticed that | (Brooke).—Dr. E. G. Graham Little showed: 1. A youn, 
the first two cases were not recognised as pancreatic disease | woman with Koilonychia or ‘‘Spoon-nail.” 2. A little gir! 
during life, though the character of the feces in the first and | with a Tuberculide affecting the Lower Limbs, upon which 
the persistent pain in the second might have given aclue to | numerous pitted scars could be seen, the results of older 
the correct diagnosis. The third. was diagnosed before | lesions. There were no evidences of tuberculosis elsewhere. 


operation, inasmuch as the mass resonant in front and com- 
Rebieos and Hotices of Pooks. 


municating pulsation from the aorta behind must be in the 
Tewt-book of Anatomy. Edited by D. J. OUNNINGHAM, 


situation of the pancreas or the small sac of peritoneum. 

The diagnosis was confirmed at the operation, when the fat 
F.R.8., Professor of Anatomy, University of Edinburgh. 
Illustrated with 936 wood engravings from original 


necrosis was seen. In all three cases gall-stones were 
present and might be taken as evidence of the infection of 
drawings, mostly printed in colours. Second and re- 
vised edition. London and Edinburgh: Young J. 


the biliary and pancreatic passages. Death was probably 
inevitable considering the advanced state of the pancreatic 
Pentland. 1906. Pp, 1388. Price 31s. 6d. net. 
THE first edition of Professor Cunningham’s text-book met. 


disease, and the best chance of recovery was given by free 
drainage of the passages through the gall-bladder, together 
with removal of the gall-stones. Such cases point to the 
necessity of removing gall-stones and draining the gall- 
bladder, if possible, before pancreatic infection has occurred. 
with a very favourable reception and at once made a place 
for itself among the text-books in common use. Over three 
years have elapsed since that edition appeared so that those 
engaged in teaching anatomy have had ample time to find out 
the merits and the defects of the work. By common consent 
the most satisfactory sections of the book were admitted to 
be those devoted to the nervous system, the digestive system, 
the respiratory system, and embryology. Appropriately 
enough two of these sections are associated with the name 
of the editor. In the new edition the list of contributors 
remains unaltered but the lamented death of Professor A. 
Birmingham, who as an exponent of visceral anatomy had 
few equals, rendered it necessary for the editcr to revise 
the section on the digestive system himself. With these 
preliminary remarks we will proceed to give our impressions 
of the various sections of the work as it now appears. 

First as to embryology, with which the names of Pro- 
fessor A. H. Young and Professor Arthur Thomson are asso- 
ciated. This, which was a very satisfactory feature of the 
first edition, has been brought up to date and new diagrams 
in several instances have been inserted. The section on 
osteology has been greatly improved by the omission of the 
coloured markings of muscular attachments. We do not 
say this because we think that these markings subserve no 
useful purpose; on the contrary, we think that they are of 
great value to the student but unfortunately in the last 
edition they were anything but accurate. It is aleo easy to 
see how the addition of the coloured outlines detracted from 
artistic appearance of the drawings of the bones. A new set 
of the illustrations of the muscular attachments, much more. 
in accord with nature, is found in the section on myology. 
Reproductions of some radiograms have been added to show 
the ossific centres of the hand and the foot. 

In the former edition the section on artbrology was cer- 
tainly weak and although it still is rather brief yet we are 
glad to see that the old illustrations bave been largely 
replaced by a more satisfactory series of drawings on a larger 
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OrotoarcaL Society or THE UniTED Kinapom.— 
An extra-metropolitan meeting of this society was held on 
June 23rd in the medical department of the University 
of Leeds.—The President, Mr. A. E. Cumberbatch, was in 
the cbair and numerous cases and specimens of interest 
were shown by the Leeds members, Mr. H. Secker Walker 
and Mr. A. L. Whitehead. Amongst the former was a 
young girl, aged 14 years, who had been practically 
educated as a deaf-mute by lip-reading, &c., after an 
attack of influenza at an early age. This year she had 
been put under treatment by inflation and had enormously 
improved.—In the discussion which followed it was pointed 
out that many so-called deaf-mutes were amenable to 
treatment and more careful examinations by skilled 
otologists were urged upon schools devoted to aural de- 
ficients.—Among the papers read were Some Points in the 
Diagnosis of the Oomplications of Temporal Bone Disease 
based upon a study of 135 fatal cases, by Mr. Whitehead, and 
the Influence of Pregnancy and Parturition upon Oertain Forms 
of Progressive Deafness, by Dr. W. Milligan. In his paper the 
latter struck an important and valuable note. He pointed 
out the disastrous effects of child-bearing upon women who 
were deaf, and especially upon those with a family history of 
deafness, He questioned whether such people should be 
allowed to marry.—Mr. P. M. Yearsley, in discussing this 
paper, drew attention to the fact that it was rather post- 
parturition conditions, especially lactation, that were to blame 
and suggested that a careful investigation of such cases by 
means of blood counts might be of value——The members 
of the society were afterwards entertained by Mr. Walker, 
Mr. Whitehead, and Mr. Michael A. Teale at luncheon at 
the Queen’s Hotel. 


DermatToLoagicaL Society oF GREAT BRITAIN 
AND IRELAND.—A meeting of this society was held on 
Jane 27th, Dr. Alfred Eddowes, Vice-President, being in 
the chair.—Mr. G. W. Dawson showed: 1. A man with a 
Peculiar Thickening of the Terminal Phalanx of the Left 
Thumb which was said to have started as an eczema. The 
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scale. The adoption of colour printing has improved the 
appearance of the section on myology. The new illustrations 
of muscular attachments, which have been prepared by Dr. 
E. B. Jamieson, we have already referred to. The tables of 
nerve-supply and of muscular action remain as before. 
Considering the growing importance of a knowledge of 
the action of muscles it is a pity that more attention has 
not been paid to this: the account being tabular is very 
meagre and might be supplemented considerably. There 
was but little occasion for alteration in the account of 
the central nervous system. This was one of the strong 
points of the first edition, so much so that complaint 
was made of over-elaboration in this direction. With 
this oriticism we cannot concur and we have many times 
appreciated the editor's able and lucid exposition of a 
difficult subject. At the same time we do feel that the 
introduction of a few simple diagrams showing the con- 
tinuity of the long motor and sensory tracts and their 
relative positions at various levels of the cerebro-spinal 
axis would be of advantage to the student. We notice that 
new diagrams of the tracts in the posterior columns of the 
spinal cord appear and the development of the cerebellum is 
further illustrated. In Fig. 417, which shows the central 
connexions of the lower cranial nerves, the sixth nerve 
and its nucleus have been unaccountably omitted. The mem- 
branes of the brain hardly receive the attention which their 
importance merits. Diagrams of the positions and com- 
munications of the various spaces might be supplied. The 
descriptions of the organs of sense and of the vascular 
eystem call for little comment but it would materially 
add to the usefulness of the description of the lymphatics 
could some diagrams be devised to show the lymphatic 
areas of the head, the areas and drainage routes of the 
breasts, and also those of the stomach, the liver, the uterus 
and annexa, the penis and perineum. Another weak point 
is the description of the various bures. Illustration of 
these is not difficult and on turning to the index we find 
that the various sacs are not mentioned by name, so that it 
is a matter of difficulty to trace them. The section on the 
digestive system we have already commended. 

In various places in the book we find references to the 
pancreatico-gastric and pancreatico-duodenal folds but can 
find no formal description of these important structures. In 
the section on the urogenital system several new and im- 
portant drawings appear, including new representations of 
the prostate. The editor and his assistants do not appear to 
have made up their minds which is the sheath of the pros- 
tate and which is its capsule ; this is evident on comparing 
the account in this section with the one given in the section 
on surgical anatomy. 

We have criticised a few points in which we think 
improvement might be effected. Taken asa whole the book 
is a trustworthy and lucid guide to the subject of which it 
treats and may be unhesitatingly recommended both to the 
beginner and to the advanoed student. It will long continue 
to hold a prominent place amongst English text-books. 


Diseases of the Rectum, being a short account of the Symptoms, 
biagnosis, and Treatment of some Diseases affecting the 
Anorectal Kegion. By F. VicToR Mitwarp, M.B., 
B.O. Oantab., F.R.C.8, Eng., Surgical Oasualty Officer, 
General Hospital, Birmingham ; Surgeon to Out-patients, 
Children’s Hospital, Birmingham. With 27 illustra- 
tions, eight of which are original, and have been drawn 
by the author. Birmiogham ; Cornish Brothers, Limited. 
1906. Pp. 193. Price 5s. net. 

For its size this is a very complete account of the 
diseases of the rectum and we do not know any work 
more suitable for a medical man to read if he wishes 
to refresh his knowledge of the diseases of this portion 
of the body. The author is wise in not attempting to 
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give too much but what he gives is good. The 
advice as to treatment is judicious. Especially valuable is 
the chapter devoted to the consideration of the value of 
operative procedures in rectal carcinoma, for there are few 
subjects about which more diverse opinions are expressed. 
Mr. Milward considers that of 100 cases of malignant disease 
of the rectum from 20 to 25 will be suitable for excision, 
from 55 to 60 will benefit by immediate colostomy, and of 
the remaining 20 15 will eventually require it. Thus in 
about 5 per cent. of cases no operation is advisable. With 
these figures we agree on the whole. By the bye, we are 
glad to see that Mr. Milward uses the term colostomy for an 
artificial anus in the colon. The word colotomy should be 
reserved for incision of the large intestine. 


Gall-stones and their Surgical Treatment. By B. G. A, 
Moyniuan, M 8. Lond., F.R.C.8.Eng. Second edition, 
revised and enlarged. London and Philadelphia : W. B. 
Saunders and Co. 1905. Pp. 458. Price 21s. net. 

In the spring of 1904 Mr. Moynihan delivered a course of 
lectures on gall-stones at the Medical Graduates’ College, 
London, and this book contains the material on which those 
lectures were based. The first edition appeared in 1904 and 
was rapidly exhausted so that a new edition has become 
necessary. There was a very clear need for the publication 
of a book such as this, for the accounts of gall-stones and the 
surgery resulting from them given in the ordinary text-books, 
or even in works specially dealing with the liver, are too brief 
to be of much practical value. Mr. Moynihan has the 
happy faculty of writing very readable books and the present 
volume is no exception to this rule. The use of adequate 
illustrations is always a great aid to comprehension and the 
illustrations here are very good. There is naturally in a 
large book much on which criticism might be based but we 
will confine ourselves to a few points. Mr. Moynihan, as do 
most surgeons at the present time, supports ‘‘ Courvoisier's 
law,” that ‘in chronic jaundice due to blocking of the 
common duct a contraction of the gall bladder signifies 
that the obstraction is due to stone, a dilatation of the gall- 
bladder that it is due to causes other than stone.” We 
agree that the exceptions to this law are very few but 
exceptions do occur. In a work of this character we think 
that it would be well to give the sources for the references 
and quotations that are made, so that the reader may, if he 
will, refer to the original book or article. We may also 
suggest that in a future edition the two indices which are 
present, one of names of persons and the other of things, 
should be combined. It is now generally agreed that a single 
index is more valuible and more easy to use than two or 
more distinct indices. The book is well printed in a large 
readable type. 


LIBRARY TABLE. 

Personal Hygienc, Designed for Undergraduates. By 
ALFRED A. WoopHULL, A.M., M.D., LL.D. (Princ.), 
Brigadier-General U.S, Army (retired), &c. London: 
Obapman and Hall, Limited. New York: John Wiley and 
Sons. 1906. Pp. 221. Price 4s. 6d. net.—This little book, we 
learn from the preface, ‘‘is intended for undergraduate 
students and contains the substance of lectures on Personal 
Hygiene given at Princeton.” The first seven chapters are 
devoted to a brief account of the anatomy and physiology 
of the haman body. This is followed by chapters on the 
development and care of the body, on physical culture 
exercises, on fatigue, on elimination of waste and care of 
the skin, on catching cold, and on clothing. The last three 
chapters are devoted to the subjects of food, tobacco, and 
alcohol. On the whole, the first portion of the book is 
the least satisfactory, as the account given of the structure 
of the body is too meagre to be of much value, while 
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in the absence of any illustrations it is doubtful whether 
@ reader unacquainted with anatomy would be much the 
wiser for a perusal of it. The advice given in the more 
practical portion of the book is generally sound and useful. 
On the burning questions of alcohol and tobacco the author 
is no fanatic. He admits that alcohol is to some extent a 
food, though not a good form of food under ordinary con- 
ditions, and he insists upon its value in many diseased 
conditions—a truth which is often denied by the teetotal 
extremists. The harmfulness of tobacco to growing youths is 
rightly insisted upon. The style of the book is interesting 
and it is free for the most part from distressing perversions 
of the English language. A study of it may well be recom- 
mended to the undergraduate readers for whom it is in- 
tended, if it is possible to persuade young people at that 
period of life to attend to such a dull and trivial subject 
as the preservation of health. 


Food in Health and Disease, By H. DRINKWATER, M.D. 
Edin., with a preface by T. R. BrapsHAw, M.D. Dub., 
F.R.C.P. Lond. The Temple Primers. London: J. M. 
Dent and Co. Pp. 174. Price 1s. net.—In compiling this 
primer Dr. Drinkwater is chiefly indebted to the works of 
Bauer, Cheadle, Chittenden, Hutchison, Roberts, Sir H. 
Thompson, Williams, and Yeo, In the preface Dr. Bradshaw 
points oat that popular estimation is not a safe guide as to 
the nutritive value of the various articles submitted to us 
as food, and, farther, that it is necessary to know what 
modifications are needed in the diet to meet the wants of 
the human organism at different periods of life, under 
various conditions of climate and season, and in various 
states of disease. For those who are studying medicine a 
scientific and practical knowledge of dietetics is indis- 
pensable. Professor Herter of New York, in his admirable 
lectures on chemical pathology, strongly advises medical 
students to inform themselves as fully as possible in 
regard to the chemical and physiological characters of 
the ordinary articles of food. Still more emphatically 
he urges them to obtain a practical knowledge of cook- 
ing. Dr. Drinkwater has an extensive knowledge of the 
theory of diet both in health and disease and Dr. Bradshaw 
writes that he has had good opportunities of testing the 
correctness of his views in practice. His book should be 
helpful both to the members of our profession and to the 
general public. The book treats of the different kinds of 
food, of cooking, of the digestion and absorption of food, of 
the force value of food, of food in infancy, during school 
life, and in old age, of the cost of food, and of food in 
disease. In an appendix the author gives an epitome of 
the observations of Professor Ohittendcn of Yale University 
on the subject of the necessary amount of albuminous 
food-stuffs for men under various conditions as to work 
and exercise, which are set forth in his work entitled 
‘* Physiological Economy in Nutrition.” A bibliography and 
an index are included in this little volume. 


Outlines of Zoology. By Professor ARTHUR THOMSON, 
M.A. Fourth edition. London and Edinburgh: Y. J. 
Pentland. 1906. Pp. 866.—It is interesting to observe 
that this, the fourth, edition of Professor Thomson’s well- 
known manual! is more than 200 pages larger than the first 
edition published in 1892. The 14 vears which have 
separated the two editions have been so fruitful in zoological 
discovery that the author's difficulty was not so much in the 
way of critical revision as in planning how to accommodate 
insistent new fact. This he has done by being liberal in 
small type and chary of admitting any but the facts of 
quite first-rate importance into large type ; otherwise a 
process of budding or fission into two volumes would have 
been inevitable. This fourth edition contrasts favour- 
ably in more than one feature with the work as it 
was originally printed. The rather coarse plates of the 


earlier edition have been replaced by much better illustra- 
tions in the text. Some of the latter are new in the sense 
that they have not yet, so far as we are aware, found their 
way into any text-book from their native elenent—the pages 
of a special memoir. This is the case, for example, with the 
figure of the brain of hatteria, which serves to show how 
unnecessary an order rhynchocephalia is to include this 
essentially lacertilian reptile. The brain is one of the many 
features in which hatteria betrays its affinities and which 
forbids its comparison with any other group of reptiles, that 
is a comparison in which the lacertilia generally do not 
share. The general facts of zoology must be as familiar 
to Professor Thomson after some years of teaching as 
they are to others, And we find, therefore, a lack of 
error in detail which is satisfactory and renders the book 
trustworthy to the student. Oriticism of this manual, 
indeed, is necessarily confined to minutiw. We object, for 
instance, to the author's statement when dealing with the 
anatomy of the lacertilia embodied in the phrase ‘the 
epigastric or anterior abdominal vein.” It is just as well to 
retain for the large and important vein which joins the 
portal anteriorly and communicates posteriorly with the 
pelvic veins the latter of the two appellations offered to us 
by Professor Thomson and to reserve for a delicate vein 
which courses along the ventral body wall below this the 
name of epigastric. Professor Thomson is liable to fall 
into a kind of inaccuracy so common among writers 
of text-books as to be characteristic of them—an in- 
acouracy of implication. He writes, for example: ‘‘In 
some lizards (chameleons and geckos) the lungs are 
prolonged into air sacs.” This kind of statement, and 
for the matter of that this actual statement, is to be 
met with frequently in text-books and is a loose way of 
stating that in the groups in question the structure men- 
tioned does occur. But it implies something that is not 
true—i.e., that all the members of the groups are thus 
cbaracterised. Again, in describing the prototheria, the 
author writes that ‘‘the right auriculo-ventricular valve in 
ornithorhynchus is partly muscular as in birds, while in 
other mammals it is membranous.” This statement is true 
so far as it goes; but as the section deals not only with 
ornithorhynchus but also with echidna—for both are proto- 
theria—the implication is that echidna agrees with ‘‘ other 
mammals,” which is not the case. However, this mode of 
statement is not so seriously to be found fault with as sheer 
error of description ; and of this we find nothing in Professor 
‘Thomson’s usefal manual. 

Darwinism and the Problems of Life: A Study of Familiar 
Animal Life. By CoNRAD GUENTHER, Ph.D., Professor at 
the University of Freiburg in Baden. Translated from the 
third edition by JosEPpH McCasg. London: A. Owen 
and Co. 1906. Pp. 436. Price 12s. 6d.—This book will 
appeal to all educated people who take an interest in scien- 
tific questions and who wish to inform themselves as to the 
actual condition of the theories of life. The greater part of 
the work is devoted to proving the truth of Darwinism. 
Every care has been taken to distinguish between facts and 
probabilities and the deductions which may or may not be 
drawn from Darwinism are clearly pointed out. The manner 
in which the book is written is simple because it is intended 
for the general reader; no knowledge of science is pre- 
supposed. The reader is briefly informed on all questions 
that have a bearing on the theory of evolution: 
the book gradually educates the reader to grapple with 
difficult problems—starting from familiar objects it leads 
on, almost unconsciously, to questions of increasing 
difficulty, until the reader is at length in a position to form 
an opinion on even the most complex. The author's scheme 
is that Nature herself shall teach the reader the truth of 
evolution; the principles of natural selection are pro- 
gressively illustrated by facts taken from animal life. As 
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the translator writes, ‘‘The quantity of popular evolu- 
tionary literature in our tongue is—apart from works that 
deal with the subject in its relation to religious controversy— 
so slight that a fresh work of acknowledged competence 
should be assured of a welcome. Professor Guenther’s work 
has an especial title to consideration. He has succeeded so 
well in taking up the position of the average untrained 
observer for his instructive survey of our animal world that 
his book will be singularly helpful to thousands who shrink 
from the usual technical manual.” The long introduction is 
most pleasant and instructive reading and the subsequent 
chapters pass in review the chief groups of the animal 

+ world. Obapter XI. deals with ‘‘The Mechanical Concep- 
tion of Life and its Limits.” The author writes: ‘* Natural 
selection will then modify organisms in the direction 
of greater simplicity. In our view of the development 
of the earth there will really be such a time one 
day. The water on our planet is constantly decreasing, 
and the time will come when there will not be sufficient left 
to support human life when the bones of the last man will 
bleach in the unclouded glare of the sun. But in the last 
drops that will linger in holes in the vast desert of the earth 
there will certainly be infasoria. After a time even these 
creatures will not find water enough; they will perish, and 
only simpler organisms still will be maintained, until at last 
all living matter has returned to its mother and changes into 
lifeless mineral once more.” The book will no doubt secure 
a wide popularity, since it discusses the question with the 
exactness which science demands and in the light of the most 
recent research, and at the same time inves: e story with 
something of the charm of a romance ; it is not only adapted 
to the general reader but it also offers the student of 
evolution a thorough survey of the literature of the subject 
and is quite up to date. Mr. McCabe’s translation is an 
excellent one, the book is fall of charming writing and 
he is to be congratulated on its appearance. There is a 
copious index. We think that it would be difficult to find a 
more suitable and attractive interpretation of evolution, 
from Weismann's point of view, than is to be found in 
Professor Guenther’s ‘‘ Darwinism” as given to us by 
Mr. McCabe, 

The Rise and Fall of Reading Abbey. By JAMIESON 
B. Hurry, M.D. Cantab. With illustrations. London : 
Elliot Stock. 1906. Pp. 119. Price 2s. 6d. net.—This book 
is a reprint, somewhat amplified, of the author's presi- 
dential address to the Reading Literary and Scientific 
Society last year. Dr. Hurry has also published a larger 
work entitled ‘‘Reading Abbey” which contains fuller 
details than the present work as well as bibliographical 
references. Inthe year 1121 eight black-robed monks left 
their old home, the splendid and wealthy Benedictine Abbey 
of Cluny, at the bidding of Henry Beauclere, to raise a great 
new monastery to the glory of God. The acthor tells us 
about the founding of the abbey, the details of ite fabric, 
and a good deal about its abbots and monks ; then he passes 
on to the storm which overtook the religious houses under 
Henry VIII. and relates the dramatic martyrdom of the last 
abbot, and then finally tells the present condition of the 
rains. The book contains a chronological list of the abbots 
and a calendar of the abbey. We congratulate the author 
on the interesting study of his leisure hours. The book shows 
a sound knowledge and much careful research. It will no 
doubt be much appreciated by many lovers of local lore and 
of antiquarian scholarship. The illustrations are very appro 
priate and they are well executed. 


JOURNALS AND MAGAZINES. 

Dublin Journal of Medical Science.—The most important 
communication in the May number of this journal is that by 
Dr. J. M. Finny on a case of Bradycardia with Arrhythmia 
and Epileptiform Seizures. In this instance it was possible 


to verify by means of the x rays the independent beating of 
the auricles between the ventricular pulsations, thus con- 
firming the theory of heart-block as the cause of this con- 
dition. The epileptiform attacks coincided with periods of 
irregularity in the pulse. Dr. T. Gillman Moorhead records 
a case of Splenic Anemia in an Infant and Dr. George B. 
McOaul writes in favour of Intubation in Diphtheria. An 
appreciation of Franz Joseph Gall, the founder of our know- 
ledge of cerebral localisation, written by Dr. John Knott, 
tends to redeem the memory of a great scientific observer 
from the stain of charlatanism with which it bas been un- 
justly smirched and suggests that the speech centre should 
be associated with Gall rather than with Broca. 

Birmingham Medioal Review (May).—Dr. Smallwood 
Savage contributes an interesting study of Hematoma of 
the Ovary, classifying the varieties of this condition as 
hematomas of the Graafian follicle and of the corpus luteum 
respectively. Dr. James Miller discusses the Etiology of 
Coryza, or the common “cold,” and tends to regard the 
staphylococcus pyogenes albus as the causal agent, chill in 
the form of a draught of cold air causing temporary con- 
striction of the vessels of the nasal mucosa and thus giving 
the bacteria a chance to invade the tissues. 

Ophthalmology. Edited by H. von WURDEMANN, M.D. 
Vol. IL., No. 3. Editorlal and publishing office: Milwaukee, 
Wisconsin, U.8.A. Price per number, 6s.; per year, £1 1s.— 
This number of Ophthalmology contains a good portrait of 
Swan M. Burnett, M.D., a well-known American ophthalmo- 
logist who died at his home in Washington on Jan. 18th, 
1906, at the age of 58 years. His attention was particularly 
directed to the subject of refraction and he wrote a valuable 
work on astigmatism and contributed many articles to 
American journals. Amongst the original articles in this 
number of the journal are: 1. The Relation of Con- 
vergence to Accommodation, by Howard F. Haneell, M.D., 
of Philadelphia. 2. A case of Atypical Exophthalmic 
Goitre from Endothelioma of the Pituitary and Thyroid 
Bodies; Death from General Sepsis; Autopsy, with 13 
illustrations in the text, by H. von Wiirdemann, M.D., of 
Milwaukee, and Wilhelm Becker, M.D., of Milwaukee. 3. 
Report of a case of Oystic Degeneration of the 
Pituitary Body, with Pressure on the Optic Chiasm, 
by W. H. Peok, M.D., of Chicago. 4. Traumatic Irido- 
cyclitis, with peculiar Conjunctival Disease ; Recovery 
under Injections of Tuberculin, by S. D. Risley, A.M., M.D., 
of Philadelphia. 5. A second case of Keratitis Disciformis, 
with report of a case of Corneal Erosion, by W. Campbell 
Posey, M.D., of Philadelphia. 6. A case of Filamentous 
Keratitis, illustrated, by William Zentmayer, M.D., of Phila- 
delphia, and H. C. Goldberg, M.D., of Philadelphia. 7. 
Dangers of Common Drugs, as seen by an Ophthalmologist, 
by Edmund E, Blaauw, M.D., of Boffalo. There are, in 
addition, numerous abstracts of current literature and 
reviews of books. 


Helo Iubentions. 


A NEW CRUTCH BED-REST. 

THE ordinary form of bed-rest has the disadvantage of 
allowing the patient to slip from the position in which he or 
she has been placed, however carefully propped up by the 
nurse with pillows, In the Claxton crutch bed-rest, the 
object of which is to prevent the patient from slipping after 
being placed in position, a semicircular padded cratch 
is placed under each armpit of the patient and screwed to 
the sides of the bed-rest. By means of adjustable screws 
the crutches can be easily raised or lowered to any height 
required and also to the width of the patient’s back. The 
price per pair of the crutches is £2 2s. and they can be 
obtained of the inventor, A. Olaxton, 62, Strand, 
London, W.O. 
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THE LANCET. 


LONDON: SATURDAY, JULY 7, 1906. 


The Metropolitan Hospital 
Sunday Fund. 

Some little time has passed since the day selected for 
the annual collection on behalf of the Metropolitan Hospital 
Sunday Fund and the returns which have been made will 
have enabled individual congregations to congratulate them- 
selves upon subh increase as may be observable in the offer- 
tories to which they have contributed, or to deplore, in some 
instances, a falling off. In the majority of cases the figures 
will be found to be not very different from those of last year, 
particularly in those not affected by the vagaries of fashion, 
such as the increasing popularity of excursions out of 
London at the close of the week. It will also be borne in 
mind when differences oocur that in congregations where 
the annual sum may be expected to amount to something 
Jess than £50 the presence or the absence of a single donor 
‘whose anonymous generosity is conveyed in bank notes is 
likely to make iteelf felt in a marked degree. We again 
-express the hope to which we have given utterance before, 
that those who for any reason have not been present to be 
aveminded by the words of the preacher or by our 
supplement lying before them will not have allowed 
‘themselves to forget the needs of the suffering poor 
and that others will have remembered that the poor 
treated in the hospitals to which the Fund grants ald 
are not drawn from areas limited according to the 
situation of the individual institution, but that they come 
from all parts of this vast metropolis, from its ever-increasing 
suburbs, and in meny instances from distant parts of the 
country. It is to the poor of all nationalities and of all 
creeds that the hospitals hold out helping hands and to 
whom, in the words of Prebendary M‘CormIck quoted in our 
supplement, ‘‘ they save untold pain, they remedy distressing 
defects, they give hope and life when despair sets in and 
death threatens,” and it is to an equally widely distributed 
almsgiving public that the metropolitan hospitals look for 
pecuniary assistance. The document referred to, the supple- 
ment published annually by THE LaNcET in aid of the 
Metropolitan Hospital Sunday Fund, contained this year ex- 
tracts from letters written by clergymen and ministers whose 
congregations contribute annually. Only small portions 
ould be inserted owing to the limited space at our command 
but the response made to the request for opinions upon the 
work done by our hospitals and kindred institutions was of 
considerable interest, the most prominent points to be 
observed with regard to it being the varieties of religious 
belief represented by the writers and their unanimity with 
regard to the topic upon which they wrote. 

In the ordinary course of events within 12 months 
‘time we shall again be addressing our readers, or 


rather a circle of readers extending far outside the 
limits of the profession of medicine, and shall be 
urging upon them the necessity not only of maintaining 
their subscriptions to the Metropolitan Hospital Sunday 
Fond at their usual high level but of increasing them so 
that in a proportionate degree the beneficence of the 
hospitals may be augmented and extended. If they are 
indifferent in the matter or if they are insufficiently in- 
formed as to what that beneficence is we would now 
suggest that during the coming year they should take steps 
to secure fuller information on the subject. Hospitals are 
busy places where the good work must necessarily be done 
without spectators for the most part, but nevertheless 
there are occasions when hospitals may be visited with- 
out interfering with their routine and none need miss the 
opportunity, should they seek it seriously, of ascertaining 
from some humble member of the poorer classes what the 
hospital bas done for him or her. The hospitals have nothing 
to lose by investigation and inquiry, On the contrary, the 
wider the knowledge is extended of what is achieved within 
their walls the wider and the deeper will be the sympathy 
with their aims and with the difficulties under which those 
aims are pursued. These difficulties are mainly financial 
and they arise from causes which are wholly beyond the 
control of any hospital committee and which show no sign 
of diminution or of becoming less active in their operation. 
We will refer once more briefly to those causes because 
we have suggested that again next year we shall plead 
on behalf of the hospitals and because we shall of 
necessity be compelled to refer to their need as one 
which is increasing and which is not likely to be diminished. 
Not many days ago London was startled and many were no 
doubt alarmed by a very serious accident accompanied by 
death or injury to many persons and caused by an electric 
tramcar becoming unmanageable upon a steep gradient. No 
doubt those who read accounts of the accident in the news- 
papers reflected that the wounded were conveyed to hospitals 
in the immediate neighbourhood of the disaster and they, 
perhaps, thought for a moment how useful hospitals may be 
in such emergencies. Few, however, we believe, will have 
considered the work of the hospitals in such a case as this, 
looking upon it in the light of all the circumstances which 
tend to increase the strain upon the hospitals’ resources, 
We would therefore point out that this was an occurrence 
due to an application of electricity which, at a very moderate 
distance of time, say 40 years ago, had no existence, that 
there was a collision with a motor omnibus, a vehicle which 
far more recently would have ‘been regarded as a would-be 
inventor's dream; and that these vehicles were running 
through busy and crowded streets where 40 years ago 
country carts went their peaceful way along what were 
practically country roads, going under Highgate Arch, a 
structure now wholly passed away and replaced by an 
example of more modern engineering. All around the 
spot where the accident took place stand thousands of 
buildings, many of them inhabited by the poorer classes, 
occupying what were green fields 40 years ago, and the 
thoroughfares lead into other like districts, many of them 
equally populous but still more recently occupied. We have 
here examples of modern scientific progress in the methods 
of locomotion having as their equivalents in the hospital 
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all the costly apparatus and equipment, all the improve- 
ments of building and sanitation, which necessitate annually 
a fresh and an inoreasing expenditure. We have also an 
instance of the expansion of London and of the increase 
of the population which seeks to earn its scanty living in 
and around the great metropolis and which, when disabled 
by illness or injury, must depend upon the hospital for treat- 
ment. We have, moreover, a.reminder that the inventions 
of science, the increase of commercial enterprise, and the 
multiplication of objects upon which the energy of workers 
may be expended do not make human life safer or more 
free from sudden and unexpected danger than it was in the 
more tranquil times when our older hospitals were founded 
by wise and benevolent citizens. We have, in short, a com- 
bination of examples of the changes which time brings and 
with which the hospitals must struggle to keep pace if they 
would maintain their proud position in our social economy. 
The London of 40 years ago which those who do not yet 
reckon themselves elderly can well remember was widely 
different from the London of to-day and the progress 
which has taken place has been so rapid that any 
corresponding increase in the fixed resources of the hos- 
pitals has been impossible, so that they have to face the 
growing demand for their aid by asking for more liberal 
contributions from the benevolent public from year to year. 
We may, therefore, without anticipating what may be the 
condition of London 40 years hence, predict with confidence 
that next year we shall appeal on behalf of the Metropolitan 
Hospital Sunday Fund with no less cause for doing so than 
we have had in the past. In return for that which hae been 
given in 1906 and in preceding years there will ever be the 
record of splendid work done and the unrecorded but, let 
us believe, deep and sincere gratitude of those saved from 
sickness and pain incalculable. 

——_+. 


Insanity and Senile Dementia. 


Dr. Davin NIconson, in his letter published in 
THe Lancet of June 9th, p. 1635, drew useful attention 
to the marked decline in the proportion of pauper patients 
discharged from lunatic asylams compared with the propor- 
tion of discharges among private patients and also to the 
effect of this decline as affording some explanation of the 
alleged increase of insanity. In order, however, to provide 
a satisfactory solution of the problem whether the alleged 
increasing prevalence of insanity is a reality it is neces- 
sary more closely to define the signification of the term 
insanity and also to differentiate the various forms of 
mental unsoundness. In the interests of the public it 
may be necessary equally to certify as insane those 
suffering from congenital idiocy, from acute mania, from 
general paralysis, and from senile dementia. If, how- 
ever, there be reasonable ground to demand more scientific 
treatment of insanity as a microbio disease, the question 
arises whether these varying forms of mental unsoundness 
can be treated as mere variations of the same disease, 
Moreover, even should this question be answered in the 
affirmative it would be necessary, in view of this problem 
of the alleged increase of insanity, to ascertain the relative 
increase of the certified insane suffering from the several 
forms of unsoundness. 


INSANITY AND SENILE DEMENTIA, 
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The Commissioners in Lunacy in their last issued annual 
report called attention to the growing tendency to send 
aged persons, most of them presumably suffering from senile 
dementia, into asylums. It is pointed out that during 
the five years 1884-88 the annual number of persons aged 
upwards of 65 years admitted to the asylums in England and 
Wales was equal to 99 per 100,000 of the population living 
at those ages; whereas 15 years later (in 1899-1903) the 
annual proportion of such admissions had increased to 143 
per 100,000. This shows an increase during these 15 years of 
44 per cent. in the mean annual rate of admissions 
to the asylums of persons aged upwards of 65 years; or, 
stated in another way, that while the annual number of 
such admissions averaged 1267 in the five years 1884-88 it 
had increased ta 2145 in 1899-1903, an annual increase of 
878 admissions at these advanced ages. This marked increase 
in the admissions to the asylums at these ages naturally 
includes such cases, whether transferred directly from home 
or from workhouses. The last report of the Commissioners | 
in Lunacy contains, however, much interesting information 
concerning 1455 cases of admissions of persons aged upwards 
of 70 years to 83 asylums in England and Wales during the 
years 1903 and 1904 directly from 393 union workhouses, Of 
these 1455 cases, 690 were transferred from workhouses to 
asylums in 1903 and 765 in 1904. It is further noted that 
1141 of these admissions were of persons aged between 70 
and 80 years of age and 314 of persons aged upwards of 
80 years, including 18 who exceeded 90 years of age. The 
Commissioners discuss in their report the desirability of this 
growing tendency to transfer these senile cases from work- 
house to asylum and while admitting that in many cases the 
transference is justifiable, if not necessary, they expreas the 
opinion that in many instances it has been effected without 
due discrimination and bas operated prejudicially on the 
patient. 

Special attention is called to the very considerable 
proportion of these aged transferred patients who die 
within a short period of their transfer to the asylums. 
It is certainly somewhat startling to learn that of the 
1455 senile cases transferred from union workhouses 
to asylums in 1903 and 1904, 37, or 2°5 per cent., died 
within a week ; 175, or 12-0 percent., within one month ; 502, 
or 34°65 per cent., within six months; and 666, or 45-7 per 
cent., within one year of their transfer. These are the 
mean percentages of deaths among the 1455 admissions at 
these ages directly from the union workhouses to the 8&3 
asylums in England and Wales during the two years. The 
proportional fatality varied, however, very widely among the 
admissions from different localities. For instance, the deaths 
among the 310 admissions at these ages from the metro- 
politan workhouses to the London asylums within a year of 
the transfer did not exceed 27°7 per cent., whereas among 
the 239 admissions to the Essex and West Ham asyloms from 
the Essex workhouses the deaths during the firet year were 
equal to no less than 56°4 per cent. As the result of inquiries 
on this subject addressed to the asylum authorities a large 
proportion of the medical superintendents expressed the 
opinion that these transferred senile cases were unsuitable for 
workhouse treatment, as no proper accommodation or super- 
vision is provided in the workhouses from which the patients 
were transferred. The medical superintendent of Colney Hatch 
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Asylum, however, expressed the opinion that 32 out of the 
49 cases transferred to that institution might have been 
treated in a special ward of the workhouse infirmary, but 
that it was doubtful whether any would have been suitably 
cared for in an ordinary infirmary ward. The Commissioners 
limited this inquiry to the pauper insane transferred from 
workhouses and did not deal with those cases of persons 
admitted directly from their homes at the same advanced 
ages, who number, as they state, approximately twice as 
many as the former. It thus appears that during the two 
years 1903-04 nearly 3000 persons aged upwards of 70 
years were admitted to the English asylums and were 
thus added to the number of the insane under the care 
and control of the Oommissioners in Lunacy. 

Apart from the important question as to the expediency 
of the transference of these cases of senile dementia, 
which arises from the inquiry of the Commissioners in 
Lunacy, the facts referred to above suggest a reasonable 
doubt whether the recent marked increase in the pro- 
portion of such cases admitted to the English asylums 
does not go a long way to explain the alleged increase 
of insanity. It at any rate accentuates the desirability 
of a more careful and scientific differentiation of 
the various forms of insanity and suggests an inquiry 
whether all these cases of senile dementia are correctly 
classed with the insane. In the meantime it would be 
interesting to know whether the 1455 senile cases of transfer 
from union workhouses to asylums during 1903-04 had 
previously to the transfer been classed as ingane inmates 
of the workhouses, or whether any considerable proportion 
of the cases were specially certified as insane to enable the 
transfer to be made. 


The Archives of the University of 
Manchester. 


THE University of Manchester has taken the important 
and highly commendable step of commencing the publica- 
tion of the archives of its public health laboratory and has 
issued, under the able and judicious editorship of Professor 
SHERIDAN DELEPINE, the first volume of a series that 
promises to be of no small interest and value alike to 
members of the medical profession and to those of the laity 
who can be led to take an intelligent interest in the condi- 
tions by which public health may be endangered or in the 
precautions by which it may be preserved. The editor 
explains that as a teaching department of the University 
the public health laboratory is concerned in the exposition 
of knowledge by means of lectures and demonstra- 
tions and that well-known hygienists have been invited 
from time to time to deliver lectures upon subjects 
which they have made their own. The present volume 
is devoted to the publication of lectures delivered during the 
year 1904 and of a few reports which formed the bases of 
demonstrations given by members of the laboratory staff in 
connexion with these lectures. Original communications 
bearing upon diseases which are prevalent in the districts 
surrounding Manchester, or dealing with food- and water- 
supplies, air, disposal of refuse, sterilisation and disin- 
fection and kindred subjects, will be published in future 


volumes; and it is manifest that these, as they succes- 
sively appear, will form a constantly increasing body of 
trustworthy information upon subjects which are not only 
of the highest interest to the profession but of supreme 
importance to the public. It is much to be hoped that 
the authors of future communications and the editor will 
alike keep this double relation of their subject-matter 
constantly in mind, in order that the projected series 
may come to be recognised as an authoritative exposition of 
the nature and aims of sanitary work of the highest class, 
and that it may assist the public to recognise the character 
of such work and to distinguish it from the foolish claptrap 
which, in non-professional journals, is not infrequently made 
to do duty in its stead. Antivaccinationiste, ‘‘ Christian 
scientiste,” and similar morbid outgrowths of popular 
ignorance and conceit owe their very existence to the 
absence of any general diffusion of knowledge concerning 
the aims and tendencies of medicine, and such know- 
ledge may be more easily imparted on subjects connected 
with the prevention of disease than on those connected 
with its treatment. Professor DELEPINE and his fellow- 
labourers will act wisely if they bear in mind the advan- 
tages which would accrue from the formation of fresh 
links of intelligence between the public and the medical 
profession, and from a better understanding than now exists, 
on the part of the former, of the extent to which the prin- 
ciples of medicine are becoming based upon strictly scien- 
tific analyses of facts and are taking the position of 
certainties capable of demonstration which it is no longer 
possible for any but the ignorant to dispute. If we might 
venture upon a suggestion to an editor of Professor 
DELEPINE’s knowledge and sagacity it would have refer- 
ence to the%expediency of exerting a strict control over 
the tendencies of future contributors to be unnecessarily 
technical or to express in guasi-Greek, which would be 
double Dutch to an Athenian, occurrences admitting of 
interesting and lucid statement in English. 

Among the most interesting of the communications in the 
present volume is one by Dr. ARTHUR NEWSHOLME, medical 
officer of health of Brighton, on the Réle of ‘‘ Miesed Cases” 
in the Spread of Infectious Disease. It is a commentary upon 
numerous instances in which preventive measures against 
infection have been rendered partially futile by failures of 
diagnosis ; and the difficulties hence arising, which are en- 
countered in the course of almost every epidemic and which 
have been deplored by almost every observer by whom an 
epidemic has been investigated, are illustrated by well 
selected examples. Dr. NEWSHOLME dwells also upon the 
occasional communication of disease by persons in whom the 
infective stage is erroneously supposed to have passed away, 
and in this connexion he gives a salutary warning con- 
cerning the limits of utility of bacteriological investiga- 
tion. There is no doubt that undue reliance has often 
been placed upon the merely negative sign afforded by the 
absence of the bacillus of diphtheria from the mucus 
removed from the throat on some single occasion, and Dr. 
NEWSHOLME is accustomed to attach a notice to every cer- 
tificate issued from his laboratory after the examination of 
a ‘‘swab,” a notice reminding the sender thereof that the 
absence of the bacillus does not imply that the case is not 
diphtheria and that this must be decided on clinical grounds 
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fashion with a problem which is engaging the attention 
of many classes of the community and upon the correct 
solution of which it is possible that much of oar future 
national prosperity may depend. Dr. NIVEN lucidly explains 
the general subject of food values, with especial reference to 
the cost of provisions of different kinds, and adds his voice to 
the voices of many who have preceded him in urging the 
constantly increasing necessity of educating girls of the 
industrial classes in subjects which are of such vital interest 
to them as cookery and the proper selection of food materials 
for families. The utter practical worthlessness of most of 
what is called elementary education is a tempting topic 
but it is one to which the eyes of the public are, we 
believg, gradually being attracted and upon which, at all 
events, we must not dwell for the present. We have only 
space in which to call attention to the account of an inquiry, 
conducted by Professor DELEPINE himself, into the existence 
of an alleged nuisance arising from certain tanneries at 
Grappenhall, to which an outbres’. of diphtheria in the 
neighbourhood had been erroneously attributed. It would 
be difficult to find an example of a more careful ascertain- 
ment of facts or of more conclusive reasoning upon them 
when they were ascertained. The investigation may be 
taken as an almost perfect model of a complicated and 
difficult inquiry, so conducted as to lead to unassailable 
conclusions. 


or on the examination of further specimens. He speaks of 
instances in which the failure of one endeavour to find 
the bacillus has induced a medical man to say that 
there was no diphtheria and improperly to release the 
patient from isolation, and he further points out that 
the bacteriological test, if employed to relieve practi- 
tioners from the onus of diagnosis in fairly character- 
istic clinical cases of diphtheria, may be harmfal by 
leading to delay in treatment by antitoxic serum and may 
even, if the bacillus be missed and a negative result obtained, 
lead to a dangerous withholding of specific treatment. 
In very weighty words he lays down the proposition that 
the true scope of bacteriological diagnosis is for atypical 
cases which might otherwise be overlooked and that we 
cannot afford to displace clinical diagnosis from its first 
and most important position. The warning is of equal 
value in relation to many other classes of investigations 
and of disease, for an undue reliance upon methods and 
instruments of so-called precision has too often been con- 
ducive not only to neglect of clinical observation but also 
to an erroneous belief that such neglect can be made good by 
methods of a more or less mechanical character, methods 
often excellent as helps to the really trained observer but 
never really effective as substitutes for educated touch, 
educated hearing, and educated sight. 

A highly instractive paper by Mr. FRANcIs VACHER, 
medical officer of health of Oheshire, is illustrated by 
numerous figures displaying methods by which fraudulent or 
unskilful plumbers and other workmen have succeeded in 
neutralising the intended effects of sanitary fittings and 
appliances of various kinds, and in distributing sewer gases 
and other abominations through sleeping and dwelling 
rooms; and the drawings are especially interesting inas- 
much as they are all representative of actual conditions 
encountered by the author in the course of his professional 
avocations. Dr. J. O. THRESH, the medical officer of health 
of Essex, discourses learnedly on water filtration in con- 
nexion with public supplies, and explains the various con- 
ditions under which one or another method of purification 
must be preferred, the effect of his observations being 
to show that there is no general rule in the matter, 
and that every locality must be dealt with in the 
manner rendered necessary by the actual conditions 
which it presents and which must be investigated and 
understood before any system can be recommended for 
adoption. The object may be merely to remove suspended 
mineral matter, or it may “be to remove low forms of vege- 
table life other than bacteria, or it may be to remove bacteria 
of a dangerous or objectionable character, or to remove 
organic matter held in solution. These several conditions 
will be determined mainly by the character of the collecting 
ground, and the degree in which they are present, either 
singly or in combination, must determine the treatment 
necessary in the particular case. There is therefore no 
legitimate opening for the ignorant application of any 
so-called ‘‘rale” by unskilled persons; but there must in 
the first instance be a study of facts conducted with scien- 
tific accuracy, followed by an application of principles to the 
conditions which are thus disclosed. An essay on Feeding 
in Relation to the Health of the Young, by Dr. JAMES NIVEN, 
medical officer of health of Manchester, deals in masterly 


Sunotations, 
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& THE BIRTHDAY HONOURS. 


THE Birthday Honours list includes the names of several 
members of the medical profession—namely, Dr. Robert 
Farquharson, Sir Christopher J. Nixon, Professor A. R. 
Simpson, Professor A. E. Wright, Deputy Surgeon-General 
John MoNeale Donnelly, C.B., I.M.8. (retired), Surgeon- 
General Alfred H. Keogh, C.B., Director-General of the Army 
Medical Service, Surgeon-General William Simson Pratt, 
A.M.S., Colonel Henry Kellock McKay, C.I.E., 1.M.8., and 
Lieutenant-Colonel David Prain, 1.M.S. Dr. Farquharson, 
who becomes a Privy Councillor, was for many years M.P. for 
West Aberdeenshire, and was formerly an assistant surgeon 
in the Coldstream Guards and medical officer to Rugby 
School. He has held among other offices that of physician 
to the Belgrave Hospital for Children and of assistant 
physician at St. Mary's Hospital, where he was also lecturer 
on materia medica. He is the author of several works on 
medical subjects and as a Member of Parliament has con- 
sclentiously represented his profession. Sir Christopher 
Nixon, upon whom has been conferred a baronetcy, is the 
representative of the Royal University of Ireland on the 
General Medical Council, and has held the office of President 
both of the Royal College of Physicians of Ireland and of the 
Royal Veterinary College in that country. He is senior 
physician to the Mater Misericordise Hospital, a member of 
the Senate of the Royal University, and professor of the 
practice of medicine in the Catholic University. He, too, is 
the author of several contributions to the literature of 
medicine. Professor Simpson and Professor Wright have 
received the honour of knighthood. Professor Simpson, 
emeritus professor of midwifery and diseases of women 
and children at the University of Eiinburgh, was at one 
time dean of the Faculty of Medicine at that University. 
He is a honorary Fellow of the American Gynzoological 
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Society and of the Obstetrical Societies of Berlin, Italy, 
Leipsic, Moscow, and Paris. In addition to being editor 
of Sie James Simpson’s ‘‘ Olinical Lectures on Diseases 
of Women” he is the author of several contributions 
to the literature of obstetrics and gynscology. Pro- 
fessor Wright, who is now attached to St. Mary's Hospital, 
was from 1892 to 1902 professor of pathology at the 
Royal Army Medical School, Netley. He was a member 
of the Indian Plague Commission from 1898 to 1900. His 
brilliant pathological work in connexion with antityphoid 
inoculation and the discovery of the opsonins is well 
known to all readers of THE LANCET and has recently 
obtained for him the Fellowship of the Royal Society. 
Deputy Surgeon-General Donnelly and Surgeon-General 
Keogh, Director-General of the Army Medical Service, 
have been promoted to be Knights Commanders af the 
Order of the Bath. Surgeon-General Pratt, principal medical 
officer of the Southern Oommand, is made a Companion 
of the Bath, as is also Colonel McKay. Lieutenant- 
Colonel Prain, director of the Botanical Survey of India, 
superintendent of the Royal Botanical Gardens, and Govern- 
ment Quinologist, Calcutta, receives a Companionship of 
the Order of the Indian Empire. To these gentlemen, 
in the name of the medical profession, we offer hearty 
congratulations. Mr. J. L. Langman, Mr. Edgar Speyer, 
and Mr. Felix Schuster, upon whom baronetcies have 
been conferred, have shown practical sympathy with the 
work of healing and our readers will be glad to see 
their names in the Honours list. Sir J. L. Langman 
organised and sent to South Africa and maintained through- 
out the late wara fully-equipped field hospital. Sir Felix 
Schuster is treasurer of the Great Northern Central Hospital 
and Sir Edgar Speyer has been a manificent supporter of 
hospitals and has done much to encourage improved systems 
of hospital administration. And it may be noted that a 
knighthood has been given to Mr. Luke Fildes, R.A., whose 
picture of ‘‘The Doctor” has been so appreciated by the 
public. Finally, we must offer our congratulations to the 
Lord Mayor of London upon the occasion of his being 
created a baronet. Sir Walter Vaughan Morgan has rivalled 
the most energetic of his predecessors in the endeavours to 
promote the success of the Metropolitan Hospital Sunday 
Fund during his year of office. He has, moreover, long 
taken an active and practical interest in the welfare of our 
great medical charities. 


example, the travelling of the train at too great a 
speed round a curve, the snapping of an axle, or the 
coupling-up of carriages of irregular size and weight. 
There is a great craze nowadays for speed in travelling 
and severe competition encourages our railway companies 
to comply with this demand but a great speed should 
not be attained at the risk of safety. We may be con- 
fident that the Board of Trade will make the most 
searching expiscation in regard to this recent disaster, 
though it must be difficult to obtain trustworthy facts in 
view of the completeness of the wreckage of the train 
and of the damage caused to the permanent way by the 
derailment, We do not forget, however, that on more than 
one occasion of derailment the Board of Trade has reported 
that the supervision of railway tracks and rolling stock is 
not conducted with that precision and frequency which in 
the interest of the safety of passengers are desirable, a view 
which we were led to express on the occasion of the some- 
what sudden and casual discovery on the South-Eastern line 
that one of their tunnels threatened to collapse. 


THE IMPORTANCE OF BONE LESIONS AFTER 
TYPHOID FEVER. 


THAT bone lesions, both periosteal and medullary, occar 
not uncommonly as sequel of typhoid fever is very generally 
known. In cases which go on to suppuration the fact that 
the discharges containing active typhoid bacilli may be the 
means of spreading the disease has been very generally over- 
looked. The bacilli of typhoid fever were traced to the 
medulla of bones by Chantemesse in inoculation experiments 
in animals, while in the human subject definite changes in 
the bone marrow have been described. It is not therefore 
surprising that the osseous lesions develop. Statistics show 
that they are commoner in the bones of the lower limbs and 
that in many cases the abscesses which form yield a 
pure culture of typhoid bacilli. In a few cases a long 
interval has elapsed between the disease and the develop- 
ment of the bone lesions. In a case recorded by 
Buschke there was an interval of 46 years and yet active 
typhoid bacilli were found in the pus from the bone. A 
case of this kind recorded in this week’s issue, p. 26, by Mr. 
L. 8. Dudgeon and Dr. Ronald E. G. Gray illustrates the 
possible danger of such cases in spreading the disease. The 
patient was treated at St. Thomas’s Hospital in 1992 for a 
severe attack of typhoid fever, in the course of which a 
perforation of the ileam was successfully sutured by Mr. 
W. H. Battle. Shortly after the patient's discharge from the 
hospital in September of that year he was readmitted for 
pain in the right femur and knee which subsided under local 
treatment and the administration of iodide of potassium. 
In October, 1904—i.e., after a lapse of more than two years— 
he returned to the hospital with an abscess of the lower 
third of the right femur, from the pus of which Mr. Dudgeon 
isolated the bacillus typhosus in pure culture. The patient 
left the hospital with the wound soundly healed in December, 
1904, but shortly afterwards a sinus formed and continued to 
discharge. In June, 1905, he returned to the hospital and 
was treated for this sinus as an out-patient. Shortly after- 
wards his wife was admitted suffering from a severe attack of 
typhoid fever from which she eventually died. At this time 
typhoid bacilli were still to be found in the discharge from 
the wound. On questioning the patient it was discovered that 
he had dressed the wound himself but that his wife had col- 
lected the soiled dressings and burnt them. It therefore seems 
probable, in the absence of any other known source of 
infection, that the patient’s wife was infected by the bacilli 
in these dressings. Mr. Dudgeon and Dr. Gray draw atten- 
tion to the importance of making a bacteriological exami- 
nation in all cases of bone disease which may possibly be 
due to typhoid fever in order to avoid the spread of the 


THE DERAILMENT OF RAILWAY TRAINS. 


THE appalling disaster on the London and South-Western 
Railway at Salisbury directs attention again, in unhappily a 
very forcible way, to a question which we have more than 
once raised in our columns’ as to whether the practical 
working of our railways is efficiently supervised. During the 
last few years we have had several instances of railway 
accidents due to derailment, and curiously enough there was 
a case of derailment on the Great Eastern Railway within a 
few hours of the Salisbury disaster. We need not point out 
that every linear foot along miles and miles of a railway 
may become a source of danger, perhaps by reason of 
subsidence, by a crack in the steel, by the loosening 
of a ‘‘chair” or: pin, or by expansion or contraction 
through sudden changes in the weather. The utmost and 
frequent supervision of the track is therefore called for. 
The suggestion may be wrong but it is interesting to 
observe that recently parts of the country have been 
subjected to shocks of the nature of an earthquake and these 
shocks have been followed by more than one instance of 
derailment. The displacement of earth might, of course, 
easily account for such accidents, but there are many other 
happenings which would lead to derailment—as, for 


4 Vide Tae Lancer, Sept. 6th (p. 686) and Oct. 11th (p. 1002), 1902. 


THE LANCET, ] 


SUBURBAN DEATH-RATES. 


(Jory 7, 1906. 37 


nn a ee 
—ererereee— oo —“—“$—$—“$“—“swwoourrroeleeoeoaonaw@asao09Damamamumm ew 


infection by this means. Their case emphasises the 
importance of dealing with all the discharges from 
patients suffering from typhoid fever. It is not so very 
long ago that the importance of the urine as a 
means of infecting other persons was recognised and 
there is little doubt that neglect in dealing with the 
arine has been responsible for the spread of the 
disease in the past. The long time which the bacilli 
may continue to be found in the discharges from a 
sinus connected with a bone lesion, though exceptional, as 
pointed out by Mr. Dudgeon and Dr. Gray, is yet not to be 
lost sight of. A further point of interest in connexion with 
this case was the beneficial effect of irrigation with a 1 per 
cent. solution of urotropin, in which typhoid bacillitwill not 
grow, since after a few days no typhoid bacilli could be found 
in the discharges. 


SUBURBAN DEATH-RATES. 


Tue value of the death-rate as the barometer of public 
health and as a stimulating influence on health progress 
can scarcely be overrated. The value and increased use of 
the death-rate in recent years render it, however, the more 
necessary that its limitations should always be borne in mind 
and duly appreciated. The Registrar-General’s reporte have 
long warned the public that the crade death-rate of a popula- 
tion, without correction for age and sex constitution, may 
frequently induce false inferences. There are, moreover, 
other disturbing influences, more especially in the case of 
suburban death-rates, allowance for which is fully as 
necessary, but not so simple, as correction for age and sex 
distribution. In his last annual summary for 1905 the 
Registrar General publishes in a table side by side the crade 
death-rates during that year in 76 of the largest English 
towns, and the corrected death-rates, after due allow- 
ance for the age and sex distribution, of the popula- 
tion of each town. The age constitution of nearly all 
town populations is conducive to a low rate of mortality 
and consequently the corrected death-rate is higher than 
the crade rate; in watering places, however, such as 
Brighton, Hastings, Great Yarmouth, and so on, the undue 
proportion of elderly persons raises the recorded death-rate, 
and the corrected rate is in sueh cases lower than the orude 
rate. The corrected death-rate in these 76 towns ranged last 
year from 8°63 per 1000 in Hornsey to 23-44 in Merthyr 
Tydfil but it can scarcely be held that these corrected rates 
imply the true relative health condition of these two towns, 
Hornsey is obviously a suburban portion of the metropolis, 
although not forming part of the County of London, and it is 
a fact that in this list of 76 towns, ranged in order of their 
corrected rates of mortality from the lowest, four other 
suburban towns (King’s Norton, Leyton, Handsworth 
(Staffs), and Walthamstow) follow Hornsey with the lowest 
rates. Now there can be no question about the extremely 
eatiafactory health condition of Horneey ; and it is a fact 
that the deaths of infants under one year of age in 
this district did not exceed 66 per 1000 registered births— 
a considerably lower rate of infant mortality than pre- 
vailed in any other of the 76 towns. The birth-rate 
in Hornsey last year, however, was so low as 18°5 per 
1000, which sufficiently proves the abnormal constitution 
of the population in this suburban district. Moreover, 
an annual death-rate of 8°63 per 1000 in a stationary popu- 
lation would imply a mean duration of life of about 116 
years, which forbids the acceptation of the rate as a true 
indication of the rate of mortality of the 84,070 persons 
estimated to be living in the district in the middle of last 
year. It appears from the last census report that of the 
40,791 females of all ages residing in Hornsey in 1901 6816, 
or 16-7 per cent., were domestic servants and that the pro- 
portion of domestic servants was equal to 43:8 per cent. of 
the separate occupiers, the mean proportion in the County of 


London being 23:0 per cent. This large proportion of 
domestic servants not only indicates that the population 
includes an exceptional number of the well-to-do and servant- 
keeping class but it also unduly depresses both the birth-rate 
and death-rate, as domestic servants are as a rule unmarried 
or widowed and when ill generally leave the district in 
which they are in service. Moreover, such suburban 


districts as Hornsey very seldom contain either work- 


house or hospital, and it should be borne in mind that 
37:5 per cent. of the deaths debited to London by the 
Registrar-General in his Annual Summary for 1905 were 
recorded in workhouses, hospitals, and luoatic asylums, 
against 35-0 per cent. in 1904. These remarks (except as 
regards deaths in institutions) apply with almost equal force 
to the death-rate in the metropolitan borough of Hampstead 
whioh, although included within the County of London, is 
distinctly suburban in character. The recorded crude death- 
rate last year among the 88,142 estimated residents within 
this borough did not exceed 9:3 per 1000 and after correc- 
tion for the age and sex constitution of the population it is 
only raised to 10°5, scarcely more than half the corrected 
rate in the metropolitan borough of Shoreditch, which was 
20°6. Itisa fact, however, that no less than 27:0 per cent, 
of the enumerated female population of Hampstead in 1901 
were domestic servants, who averaged 79°8 per cent. of the 
separate occupiers; whereas in Shoreditch only 24 per 
cent. of the females were domestic servants and their pro- 
portion to separate occupiers did not exceed 5°65 per cent. 
These facts and considerations seem to suggest that death- 
rates for suburban districts, even if corrected for sex 
and age constitution, should not be accepted as altogether 
trastworthy indications of the relative health condition of 
their populations without due allowance for other disturbing 
factors. 


BIER’S TREATMENT OF INFLAMMATION BY 
PASSIVE CONGESTION. 


For some years Professor Bier has advocated a rather 
revolutionary method of treating acute inflammation—the 
induction of passive congestion—and has reported remark- 
able results. His method is now being extensively employed 
on the continent, as the large number of papers advocating 
it show. There is ample evidence that it gives results 
attainable in no other way. In this country as yet it has had 
little vogue. In the Soottish Medical Journal for April 
Mr, C. W. Cathcart has reported a number of cases treated 
at the Royal Infirmary, Edinburgh, in which its value is 
confirmed. To these we have previously referred.' Professor 
Bier, in opposition to the old antiphlogistic idea, regards 
inflammation as a curative process which ought to be en- 
couraged and utilised. Ina case of acute whitlow extending 
along a tendon sheath to the wrist he binds a piece 
of Martin’s rubber bandage around the upper arm. In 
infammation affecting the foot he applies the bandage 
to the thigh—ie., always some distance above the seat of 
disease. The bandage is put on sufficiently tight to obstruct 
the venous return but to diminish only slightly the arterial 
flow. In acute cases the pressure is very light. Any acces- 
sible pulse below the bandage should be easily felt and the 
limb should be warm. A test of the proper degree of tight- 
ness is the relief of pain. Sometimes much patience is 
required before this degree is attained. When it is the 
rapid relief is striking. In a few cases, chiefly gonorrheeal, 
pain may be at first increased, although it afterwards 
diminishes. Another test of the proper application of the 
bandage is the effect upon the whole limb, which begins 
to swell while the fiery red colour of the inflamed part 
extends up to the bandage. When the cedema is well 
established serum escapes freely from any wound which may 
exist. In bad cases the passive congestion is kept up for 22 
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out of the 24 hours and this period may be diminished by 
degrees to ten or eight hours. The position of the bandage 
should be changed after remaining about ten hours in one 
place. In the intervals of relaxation the limb should be 
raised so as to favour absorption. Any pus which may form 
should be Jet out but the incision need not be so extensive 
as would have been necessary without the treatment. 
Professor Bier has published a number of cases treated 
successfully by his method. These include ‘‘ Transforma- 
tion of Acute into Chronic Abscess,” ‘‘ Disappearance of 
Abscess,” and cases of rheumatic, gonorrhoeal, and suppara- 
tive arthritis. The following is one of the cases reported by 
Mr. Cathcart. Aman, aged 40 years, was admitted into the 
Edinburgh Royal Infirmary on Nov. 8th, 1905, for pain and 
swelling of the right hand and forearm. About a fortnight 
before he felt pain in the thumb which he attributed to 
the prick of a thistle. On Nov. 5th he was worse and an 
incision was made into a swelling on the ball of the thumb 
without relief. On admission he was in great pain, the hand 
was dark red and much swollen, and swelling extended 
irregularly up the forearm to the elbow. At 2 P.m. an elastic 
bandage was applied to the middle of the upper arm ; at 
7 P.M. he was much easier and there was no throbbing in the 
hand as before, and the forefinger could be moved a little 
at the metacarpal joint. There was great cedema of the 
hand and forearm below the bandage. The anxiety as to 
the further spread of the inflammation ceased. On Nov. 17th 
a slough, of about the size of a hazel nut, separated from the 
pulp of the thumb. On Nov. 24th an abscess on the 
palmar aspect of the thumb was opened. On Dec. 12th 
the wounds were nearly healed, although there was still 
some stiffness of the wrist and fingers. In another case a 
woman suffering from gonorrhceal rheumatism of the knee 
for four weeks had been treated without relief by all ordinary 
methods. 15 minutes after the application of the bandage 
the pain was relieved. She steadily improved and was able 
to walk about. How does the passive congestion act? Pro- 
fessor Bier suggests that the cedema produced has an 
anzsthetic action on the fine nerves. The exuded seram and 
leucocytes no doubt have a bactericidal action which checks 
the inflammation. * 


COUNTRY HOLIDAYS FOR LONDONERS. 


THE financial support of the various institutions which 
have for their object the provision of a few days’ holiday in 
the country for the children of the poor is a duty upon the 
well-to-do Londoner. In a city like London it is inevitable 
that many children should be brought up in an environment 
which must heavily react upon them and the ameliorating 
effects of a holiday in the country, though only for a few 
days, are undoubted. 360 days of a dreary year may be 
lightened by a five days’ sojourn in the unwonted surroundings 
of the country. And the arguments used on behalf of the 
children can be used also for their elders. There are many 
poor folk in London to whom the stay among green fields for 
a few short days would mean invigoration to continue their 
arduous struggle, and though the needs of the children may 
come first in our minds their case is not always more urgent 
than that of their parents. The Bishop of London is appealing 
in the public press on behalf of the Women’s Holiday Fund, 
Denison House, Vauxhall Bridge-road, 8.W. For the Factory 
Girls’ Holiday Fund, St. Peter's Rectory, Saffron-hill, E.0., 
we have frequently appealed, and also for the Children’s 
Country Holiday Fund, 18, Buckingham-street, Strand, W.C. 
Appeals are also being made for the provision of country 
holidays by the authorities of the Rosemary Ragged 
Schools, 161, Highbury New Park, N.; by the Fox Court 
Ragged School and Mission, 136, Pentonville-road, N.; by 
the St. Thomas’s, Stepney, Sunday School, the Vicarage, 
Arbour-square, Stepney, E.; and by the Mansfield-street 


School (Secretary, 11, Fentiman-road, Clapham-road, 8.W.) ; 
while Canon Allen Edwards writes with the same object 
from All Sainte Vicarage, South Lambeth, 8.W., on behalf of 
3500 children. We must mention one more appeal, and in 
doing so may ask our readers to notice bow prominent a 
part in the good work which we have outlined is played by the 
clergy. The clergy of London are many of them quite poor. 
For practical purposes they may be said to live the lives and 
bear the burdens of the humblest of the community and to 
them a break in their arduous routine is as welcome and 
beneficial as it is to any of their charges. Canon Benham is 
appealing on bebalf of the Country Holiday Fund of the 
Poor Clergy Relief Corporation, contributions to which may 
be sent to 38, Tavistock-place, Tavistock-square, London, 
Ww.c. 


THE DEATH OF MANUEL GARCIA. 


A LITTLE more than a year ago—namely, on March 17th, 
1905—the one hundredth anniversary of the birthday of 
Sefior Manuel Garcia was being celebrated in London when 
representatives of music and science from all parts of the 
world assembled todo him honour. Our own Sovereign con- 
ferred upon him a Oommandership of the Royal Victorian 
Order. Now he has passed away, having died in London 
on July 1st, but his memory will remain for all time, 
especially in the hearte of members of the medical 
and musical professions who owe so much to him as 
the inventor of the laryngoscope. As Professor Frankel 
said during the Garcia centenary celebrations, ‘the genius 
of Sefior Garcia has thrown light on the dark places of the 
larynx and the source of the living human voice.”! Sefior 
Garoia was born on March 17th, 1805, in Madrid, and after- 
wards became a teacher of singing, his three children Manuel 
Garcia, Madame Malibran, and Madame Viardot-Garcia 
following in his footsteps and becoming great musicians. 
The story of how he came to invent the instrument which 
has made his name famous has been told so many times that 
we need not repeat it here except to refer to the fact that the 
results of his investigations were presented to the Royal 
Society in a paper entitled ‘‘ Physiological Observations on 
the Human Voice” which was published on March 22nd, 
1855. It was on the invitation of Sir (then Dr.) Felix 
Semon that Sefior Garcia read his paper on the Invention 
of the Laryngoscope at the International Congress of Medi- 
cine held in London in 1881. It is interesting to note that 
he was the oldest honorary member of the Laryngological 
Society. 


A NEW REVIEW OF SCIENTIFIC PROGRESS. 


A QUARTERLY journal of scientific thought entitled 
Science Progress in the Twentieth Century has made its 
appearance under the editorial supervision of Dr. L. H. 
Alcock and Mr. W. G. Freeman, Mr. John Murray being the 
publisher. Since the lapse of Science Progress in 1898 there 
has been no journal of British science devoted to compre- 
hensive summaries of recent work, although specialisation 
and multiplication of technical journals render it increasingly 
difficult to keep abreast of the advances of knowledge, 
so that even those actually engaged in scientific work 
seldom are able to inform themselves save in the most 
superficial manner of work done in other fields than 
their own. In the new journal, using the words of 
its preface, ‘‘the chemist will describe for the botanist 
recent advances in chemistry, the botanist will do the 
same service for the chemist, even it is hoped to the 
advantage and assistance of both,” and as the summaries are 
to be prepared by those actually engaged in the work facts 
ought to be marshalled in true perspective. We wish the 
new venture, which starts auspiciously, every success. Its 
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réle may be more to inform the public than the man of 
science, but it is important, highly important, to the cause 
of science that the public, now generally educated, should 
be able to appreciate the scope and value of scientific 
work. Medical men in particular feel this. Among the 
articles in the first number we may mention as specially 
interesting a paper upon Physical Geography as an Educa- 
tional Subject, by Dr. J. E. Marr ; one upon the Australian 
Mining Fields, by Mr. J. W. Gregory; and one upon the 
Distribution of Injurious Insects, by Mr. F. B. Theobald. 
Mr. Theobald’s paper is calculated to mitigate the pride of 
the twentieth century in the strides of civilisation, for it is 
clearly shown that the development of methods of inter- 
course by means of boats and trains afforded facility for the 
spread over the globe of a great number of injurious insects. 


KING EDWARD Vil. SANATORIUM. 


THE King has approved of the following appointments in 
connexion with the King Edward VII. Sanatorium at 
Midhurst, Oonsulting staff: Sir William H. Broadbent, 
Bart., K.C.V.0., F.R.8., Sir Richard Douglas Powell, 
Bart., K.C.V.0., Sir Felix Semon, K.O.V.0., Sir Hermann 
Weber, Sir Lauder Brunton, F.R.S., Dr. ©. Theodore 
Williams, M.V.O., Professor T. Clifford Allbutt, F.R.S., 
Professor William Osler, F.R.S., Dr. James Frederic Good- 
hart, Dr. J. Kingston Fowler, Dr. Percy Kidd, and Dr. 
William Bulloch. Executive committee : The Viscount Esher, 
G.C.V.0., K.C.B. (chairman), Sir Frederick Treves, Bart., 
G.C.V.0., O.B. (deputy chairman), the Hon. Sidney Peel, 
Sir Francis Laking, Bart., G.O.V.0., Colonel Lascelles, 
M.V.O., Mr. William James, D.L., J.P., Mr. Rowland 
Bailey, M.V.O., I.8.0., and Dr. P. Horton-Smith-Hartley, 
M.V.O. (honorary secretary), Lady Visitors: Mrs. William 
James and Miss Ethel McOaul, R.R.C. 


SALTS OF SILVER IN OPHTHALMIC PRACTICE. 


For many years the only preparation of silver that was in 
common use in the treatment of diseases of the eye was the 
nitrate. Solutions of this salt containing two, five, or ten 
grains in an ounce of water occupied a prominent position on 
the table or desk of every ophthalmic surgeon who instilled 
a drop with a quill or brush in all forms of conjunctival 
inflammation and in many cases of ulcer of the cornea. 
Occasionally ointments of similar strengths were applied to 
the inner surface of the lids and now and again the solid 
stick of the pure or mitigated salt was passed lightly over 
the surface. There is no doubt that these applica. 
tions were in many instances highly effective in arrest- 
ing morbid processes, though their efficacy had been 
learned purely empirically and, of course, without the know- 
ledge which we now possess of their mode of action. Lately 
efforts have been made to introduce other salts of silver into 
practice and a pamphlet has been published by Dr. Darier 
of Paris in which the chief combinations of nitrate of silver 
with organic compounds are set forth and warmly recom- 
mended on the grounds of their comparative painlessness 
when topically used and their greater power of penetration. 
Dr. Darier is of opinion that the bactericidal action of 
nitrate of silver is due to the silver base, whilst the acid 
with which it is combined exerts an irritant or even 
caustic action on the tissues as soon as it is set free 
by the combination of the silver with albumins of the 
tissues, for which it has a* strong affinity. It is the 
liberated acid which is the cause of the irritation and 
pain, often very severe, which follow the employment 
of the watery solutions. 8. Fraenkel of Vienna has 
suggested that a far more satisfactory mode of exhibit- 
ing the salts of silver is by combining the base with 
albuminous compounds, Any such compound should be 


soluble in water ; should occasion neither irritation nor 
pain; and, lastly, should not coagulate albuminous sub- 
stances. Dr. Darier, in the first instance, experimented with 
argentamine recommended by M. de Hoor, and found 
that solutions of from 3 to 10 per cent. were much less 
painful than the ordinary nitrate solutions of equal strength. 
Argentamine is a solution of ethylene diamine-phosphate of 
silver. The ethylene-diamine which enters into the composi- 
tion of argentamine is an organic base with feebly caustic 
properties but having the property of redissolving the pre- 
cipitates which the salts of silver form in contact with the 
tissues. By micro-chemical research it has been shown to 
possess great penetrating powers. Moreover, which is of high 
importance in a therapeutic point of view, argentamime is 
much more rapidly and more surely fatal to the gonococcus 
than the solutions of the nitrate of corresponding strength. 
For all catarrbal and purulent affections as well as 
for trachoma it may be advantageously ‘substituted for 
the nitrate. Another salt of silver of great value 
an an antiblennorrhagic is argonin, in which silver is 
combined with casein, but Dr. Darier cannot recommend it 
with equal confidence. The sulpho-phenate of silver has 
been proposed by M. Zanardi as being antiseptic and but 
little irritant. trol (citrate of silver) recommended by 
Nénadovic is of more than doubtful value. The cornea in 
some instances resents its action. Collargol, both in solation 
and in the form of ointment, has been found serviceable in 
blennorrhagic affections by various authors, but Dr. Darier 
appears to hold that protargol is the most effective and 
useful of all the preparations of silver. He uses it in solu- 
tion in the proportion of 1 part of protargol to 4 of water, 
one drop of which should be dropped into the eye every hour 
in cases of purulent ophthalmia. 


AN AMBULANCE SERVICE FOR LONDON. 


THE Times of June 26th contained an article on Street 
Ambulances, pointing out that ‘‘ the somewhat tardy 
development of the street ambulance service for the metro- 
polis which both the authorities of the City and of the 
London Council have led us to expect is a condition 
of things not in the highest degree creditable to the capacity 
for local government upon which English people are usually 
somewhat inclined to plume themselves.” This charge, so far 
as it applies tothe London County Council, has been answered 
by Sir William J. Collins, M.P., who shows that the London 
County Council has recognised that London is ‘‘ far behind 
many provincial towns and most large cities on the Con- 
tinent and in America in the matter of the provision of 
rapid ambulances for dealing with accidents and cases of 
sudden illness occurring in the streets.” The Council, how- 
ever, has not the power to spend money on street ambu- 
lances, but a ‘General Powers Bill” which is now before 
Parliament and bas already passed the Commons will, 
Sir William Collins says, give the Council power to remove 
areproach from London which the Council has recognised 
but has not hitherto bad the power to alter. Sir William 
Collins concludes his letter by remarking that ‘‘ the 
lack of such ambulance service was exhibited in the 
disastrous tram accident at Highgate last Saturday 
[June 23rd], and as a hospital surgeon I can testify 
that the present method of bringing injured persons 
into hospitals in hansoms and fourwheelers is both 
cruel and fraught with grave peril to the injured.” We 
have ourselves on many occasions referred to the crying 
need for an efficient ambulance system for the conveyance 
of those injured in our streets to their own homes or toa 
hospital and have more than once impressed upon our 
readers the desirability of becoming members of the Metro- 
politan Street Ambulance Association, of which Mr. Reginald 
Harrison is president and Dr. Arthur W. James secretary, 
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The awakening of the London County Council in this matter 
is, no doubt, in a large measure due to the work done by this 
association which numbers among its members the presidents 
and many members of the Councils of the Royal Colleges 
of Physicians of London and Surgeons of England and 
members of the staffs of all the large London hospitals. 
It may be said, therefore, that the medical profession in 
London has but one mind regarding the provision of an 
efficient ambulance service. The whole matter of the need 
for, and provision of, street ambulances was admirably 
discussed at a meeting of the Metropolitan Street 
Ambulance Association held on May 2nd, 1904, and re- 
ported at length in our columns on May 7th of that year, 
p. 1301. 


THE GREENWICH OBSERVATORY. 


Ir is stated that the highways committee of the London 
County Council has received a communication from the 
authorities at the Admiralty in which the proposal is made 
to inaugurate forthwith a series of tests to extend over some 
time with the view of settling the question as to how far the 
observations at the Greenwich Observatory are disturbed by 
the Council's electric generating station. The investigation 
will be conducted by representatives of the Admiralty and 
of the Council which at its meeting on Tuesday last decided 
to accede to the proposal, appointing Sir Benjamin Baker 
as its expert to be present at: the inquiry. 


THE LATE DR. JOSEPH KOROSI. 


Dr. Joseph Kérési, who died at Budapest on June 23rd 
after a long illness, was a statistician of European celebrity. 
Some of our readers will no doubt remember seeing him 
at the Congress of Hygiene and Demography held in London 
in 1891, where he was one of five gentlemen representing 
foreign nations who spoke at St. James's Hall after the de- 
livery of the inaugural address by his present Majesty 
King Edward, then Prince of Wales. On this occasion 
he made a long speech in English, showing an intimate 
acquaintance with what had been done by English 
workers in the field of demography and vital statistics. 
He also in the Section of Demography and Industrial 
Hygiene read a paper on the Effect of the Age of Parents on 
the Health of their Children. Finally, he was the bearer of 
an official communication from the city of Budapest inviting 
the Congress to hold its next meeting in that city. This 
invitation was accepted and the Congress met there in 
September, 1894. The deceased, who was in his sixty-second 
year, was a member of the Hungarian Academy of Sciences, 
Chevalier of the Order of Francis Joseph and of the 
Legion of Honour, Member of the Institut International de 
Statistique, and Director of the Statistical Bureau of 
Budapest. 


Tae Department of Pablic Health of Queensland, in its 
Plague Balletin, No. 12, states that during the week ending 
May 26th no new cases were reported in either Brisbane or 
Rockhampton. In Rockhampton 4 cases remained under 
treatment but there were not any in Brisbane; in Rock- 
hampton, of 309 rats and 31 mice which were bacteriologi- 
cally examined 5 rats were found to be infected. The 
medical officer of health of the Cape Colony states that 
during the fortnight ended June 9th there were 249 rats and 
160 mice bacteriologically examined, of which 2 mice proved 
to be plague-infected. In Hong-Kong during the week 
ended June 30th there were 21 cases of plague and 17 deaths 
reported. 


WE direct the attention of our readers to the fact that 
the council of Epsom College has an opening for the 
presentation of a girl to the Schools of St. Anne’s Society. 


Candidates must be between the ages of seven and 12 years 
and must be the orphan daughters of duly qualified medical 
men who have been for not less than five years in inde- 
pendent practice in England or Wales. Forms of applica- 
tion can be obtained at the office of the College, 37, Soho- 
square, London, W. 


Dr. T. Gregor Brodie, professor superintendent of the 
Brown Animal Sanatory Institution, will deliver a course 
of five lectures at the University of London on the 
Secretion of Urine under Normal and under Pathological 
Conditions. The lectures, which are free, will be delivered 
in the physiological laboratory of the University at South 
Kensington at 5 P.M. on July 9th, 1lth, 13th, 16th, 
and 18th. 


Dr. Hugh J. M. Playfair bas been appointed by the 
council of King’s College, London, lecturer in practical 
obstetrics in the medical school. 


EPSOM COLLEGE. 


THE annual general meeting of the governors of Epsom 
College was held at the office in Sobo-square on Friday, 
June 29th. Amongst those present were Sir William 8. 
Church, Bart. (chairman of the council), Sir Constantine 
Holman, M.D. (treasurer), Sir R. Douglas Powell, Bart. 
K.0.V.0., Sir Dyce Duckworth, Mr, Stanley Boyd, Surgeon. 
General A. M. Branfoot, I.M.S., Mr. J. Paul Bush, C.M.G., 
Dr. William Oollier, Dr. John H. Galton, Dr. F. de Havilland 
Hall, Mr. John H. Morgan, C.V.O., Mr. Henry Morris, 
Mr. Bilton Pollard, Dr. Frederick Taylor, Dr. J. Roberts 
Thomson, Dr. George Eastes, Dr. W. Rigden, Mr. Andrew 
Clark, and Dr. ©. Caldecott. The secretary reported the 
result of the voting to be as follows : : 


PENSIONERS. 


Name. Name. Votes 
1, Harriet Hamilton* 4, Hannah Scotland ... ... 5127 


2. Wm. F. Phillipst 5. Susaonah M. Fenton *.. 5117 
3. Georgina Skinnert ... 
FouapaTIon SCHOLARSHIPS. 
Name. Votes. Name. Votes 
1. Peter M. Braidwood ... 7794 | 3. Robert BR. L. Williams ... 5007 
2. Arthur Chamberlayne... 6177 | 4. Geoffrey J. Barrow . 3599 


* Pugh pensioner. t Highett pensioners. 


The Secretary reported that two further vacancies for 
pensioners having arisen the council would that day admit 
the two candidates next on the list—namely, Elizabeth 
Sutcliffe, 4860 votes ; and Rosina 8. Donglas, 2129 votes. 

The chairman, Sir ConstTANTINE HOLMAN, moved the 
adoption of the report of the council to the governors, 
which stated that for the year 1905 there was an excess 
of expenditure over income of £1426 10s., excluding the cost 
of special drainage works, which in the two years had amounted 
to about £8000. In order to meet this extraordinary outlay 
the council had been compelled to a win al the stocks 
belonging to the general purposes fund, the only remain- 
ing aaet being sundry mortgages amounting to £2550. A 
munificent donation of £5000 had been received from a lady, 
of which a sum of £4000 was for the purpose of founding a 
scholarship and several pensions in order to perpetuate the 
name of Dr. Highett of Montpelier, Bristol, the remaining 
amount of £1000 being a contribution to the extraordinary 
expenses in connexion with the drainage referred to. The 
council had given greater facilities for the admission of 
day boys, the founder of the College having intended to 
admit a large number, but owing to the inconvenient hours 
of attendance hitherto in force this intention had never been 
realised. Last year the school was formally inspected under 
the direction of the Joint Universities’ Board, all the teach- 
ing arrangements being reviewed by four inspectors. Their 
report was most satisfactory and it was followed by re- 
cognition by the Army Coxncil, thus enabling the school to 
send in candidates for the army examinations, The health 
of the boys had been excellent on the whole and the work 
and discipline had been all that could be desired. Since the 
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last report H. L. Ridley had been awarded the ‘‘ Mayo” 
scholarship of £70 for four years, which is given to a boy 
born in the county of Wiltshire and proceeding to the Uni- 
versity. 11 boys had passed the whole or a part of the 
preliminary examination for the degree of M.B. or B.S. of 
the University of London ; three boys had passed the 
matriculation examination of the same University in 
Division 1 and 12 in Division 2; five boys had gained the 
higher certificate of the Oxford and Cambridge Schools Exa- 
mination Board ; and 36 had gained the lower certificate. 
The council had at last been able to make an important 
alteration in the dietary of the boys, meat breakfasts being 
now provided for all free of charge. 

The adoption of the report and of the income and expendi- 
ture account having been agreed to, Sir CONSTANTINE 
HOLMAN the retiring treasurer, made his valedictory speech 
as follows :— 


Lapis axD GENTLEMEN,—Half a century is a large slice out of a 
man’s life, and it ie 51 years since, at a meeting of the Surrey Medical 
Benevolent Society. 1 took part in the negotiations with Mr. Propert 
for an advance of to be applied towards the initiation of Kpsom 
College, in return for certain scholarebips in perpetulty which the 
Society was to receive. Even before that time I bad been engaged in 
work for the South-Bastern Branch of the British Medical 
Thus I can say that for considerably more than 60 years I have taken 
au active part in the public life of the profession and for 41 of those 

ears I was engaged in a large general practice. 

A brain that has been incessantly busy about many things for so 
long a period cannot work on at full preasure indefinitely. Sooner or 
later there comes a time when a man feels that the burden which he 
has hitherto borne with comparative ease is becoming irksome, and 
when responsibilities not only lie heavy upon him but become worry- 
ing anxieties. When that time comes I hold that a man should take 
stock of his own powers. and, in the interest of institutions in the 
direction of which he takes a prominent part. should retire from the 
position of an active administrator—before he loses the sense of the true 
proportion of things and the elasticity of mind that enables him to 
adapt himeelf to changes without which there can be no progress, 
before his judgment stiffens into obatructiveness or relaxes into 
vacillation and uncertainty. The duties of the office of treasurer to 

psom College carry with them heavy responsibilities, and I may be 
allowed to say that I have always looked upon everything that seemed 
to come within the sphere of those duties as a matter of grave import- 
ance. The treasurer's burden does not yw lighter and I had 
reluctantly to come to the conclusion that it must be transferred to 
shoulders lees bowed bv the welght of years. I should not havo 
resigned an office which I bave held, with great pride, for 19 years had 
I felt any longer equal to a strain which must increase as the power to 
bear it diminishes. 

A glance at what has happened during the time I have been treasurer 
may be permitted. In 1887 the council preased me to accept. office as 
your treasurer, and with great reluctance I consented. At about the 
game time I was appointed treasurer of the British Medical Association, 
and for three years held the two offices—a double burden I should 
advise no one again to undertake. When the late Mr. Wood became 
head master of the Oollege I found in him a fellow worker after my 
own heart, and I never can adequately acknowledge the help he was 
always ready to give. Up to that time the moneys of the College went, 
into one pocket, but we then decided that the funds of the charity 
and the school should be kept separate. Finding the niceties of 
the division beyond our powers, I received permission from the 
council to call in expert aid, and we were most fortunate in 
securing ths help of Mr. May, who ever since has remained our 
trusted ccunsellor—one most careful, most able, and most willing 
to advise. I would warn my successor that Mr. May has a habit of 
sending to the treasurer a most courteous letter annually, after com- 
pleting his audit. placing his finger with most fatal precision on the 
‘weak point of the year's balance sheet. For myself I have ever 
welcomed these minatory letters and where ible have acted upon 
them. I envy the incoming treasurer the balance sheet which he will 
be able to bring forward as his first offering, for it promises to be the 
most satisfactory we have seen for many years and [ think he will be 
able to say that, although he is a poor man, his balance sheet is sound 
and to be understood by anyone who seeks to know the financial con- 
dition of the institution. 

The experience gained as a member of the Council of the British 
Medical Association, on which I served for nearly 40 years, was most 
valuable to me in my work at Epsom. That experience led me on my 
appointment as treasurer to urge upon my council the dosirability of 
instituting committees—school, finance, selection, and works—among 
which the labour of administrative work wasdivided. These committees, 
com posed of picked men of the council, made inquiriesand threshed out 
questions that bad to be dealt with; their reports were printed and 
circulated among the members of the council who thus had the oppor- 
tunity of making themselves fully acquainted beforehand with every 
subject which was to te considered at their meetings. So well has this 
etem worked that I can bardly call to mind an instance in which an 
important amendment has been moved at a meeting of the council. 
I have not had an easy time as treasurer. The watereupply for a 
long time caused much anxiety and frequent expense; I hope the 
matter is now settled for alltime. The bursting of the bath led to the 
discovery that it had never had a proper bottom ; it cost us £1100 to 
put this right. Last, but not least, came the almost crushin, 
calamity of a breakdown in ovr drainage, on the renovation of whi 
we had to spend no lees than We have now a plan of drainage 
Iaid in the best possible manner known to sanitary science of to- 
day and with the best materials. So far as human ken can reach it 
should serve us for many, many years tocome. This expense has been 
pald but only at the cost of selling almost all our realleable securities. 

Fortunately, there is 8 brighter side to the picture and on this I 
ask you to look with gratification at what has been done and = hope of 
even better things for the future. You have 27 more acres of freehold 
land than you 20 years ago; you have a lower school in full 
work, with acoommodation for more pupils; and you have a fully 


equipped chemical laboratory and lecture room. Acting on the 
advice of the examiners, the council decided to extend the 
science teaching which had been started in makeshift quarters. 
{ hope the legacy we are to receive under Dr. Corbett’s wilt 
may enable my successor to make better provision for this most 
important department of the ecbool work. I hope, too, that an increas- 
ing number of boys will warrant an increase in the number of masters. 
In view, however, of the fact that for some years we have been over- 
staffed owing to the number of subjects that have to be taught, the 
increase In the number of pupils should be substantial. Whereas in 
1887 we had 191 pupils, there are now'254, which, so far, is our high- 
water mark ; we are, I think, justified in believing that the increase is 
at least ly due to the elimination from the title of the word 
“Benevolent” which gave rise to the mistaken notion that Epsom 
College was acharity school. The decision of the council to encourage 
the attendance of day boys was carried unanimously. Although it was 
the wish of our founder to attract such boys, hitherto there has been 
portunity for boys coming from any distance. It has been found 
ble to overcome this difficulty and I trust that the facilities for the 
attendance of day bovs which the council has recently given will 
never be curtailed. Other schools welcome day boys and I may 
mention that a member of our council, himself a former pup!! of Clifton 
College, has borne emphatic testimony to the fact that the presence of 
these boys was regarded ass source of strength to that college. It has 
always been a pleasure to me to keep in close touch with the teaching 
staff and the principal officers of the College. Needless to say, many 
little clouds which are, it may be, at first no bigger than a man’s hand 
but which will darken the heavens if allowed to grow. may be dissipated 
by a word spoken in season. The teaching staff are a splendid 
body of men whoee whole heart is in their work; for proof of 
this one need only look at the echolarships and distinctions 
won at the hospitals and at the universities by those whom they have 
trained. Of the three matrons I can only say in homely phrasc that 
they would be hard to beat. The reformations wrought by the College 
matron have been of the highest value: Miss Brown, our lower schoot 
matron, who plays the part of a mother to 50 emall boys, is beyond 
praise, whilet Miss Hassall, who has for 16 years been the infirmary 
matron, has never failed us in times of grave difficulty and has earned 
the gratitude of many an avxfous parent. Mr. Lamb, whom our 
council knows and trusts, I have much to thank for and I cannot. ea: 
enough in acknowledgment of his help. I cannot conclude without 
referring to the incorporation of the asylum into the school premises, 
ata rental, whilst the aged pensioners with augmented annuities can 
live where they please and pass their last years amongst friends and 
relatives. I have heard of nothing but satisfaction expressed at this 
change. 

A word about the council itaelf may not be out of place here. I bave 
often wondered whether the governors in general have estimated at its 
true value the stren; of the present council of the College. to the 
formation of which have gone infinite care and patience. That the 
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outside the profession. 
of the Middlesex Hospital Committee, we have now a most valued 
member who never fails us when we sak counsel of him in legat 
difficulties. 

And now, Ladies and Gentlemen, Governors of Epsom College, it 
only remains for me to resign into your bands the trust you placed in 
mine 19 years ago. From my heart I thank you for the honour 
then done me. I have done my best, and I hope I have not been an 
altogether unprofitable servant. As for my colleagues on the council, 
how can I find words to express my gratitude to them, who have so 
long trusted me with their fullest confidence, who have been so 
indulgent to my many shortcomings, who have borne with all my 
failings, and who have been in every way so considerate tome? Old 
colleagues and dear friends, I can only say I thank you with all my 
heart. 

Sir Wittram CuurcH, the chairman of the council, 
then proposed the following motion which was carried 
unanimously :— 

That the goverriors of Epsom College desire to express the great 
reluctance ana regret with which they secept the resignation of the 
treasurership by Sir Constantine Holman, M.D. They desire to record 
upon the minutes that during the 19 years he has held this important 
office the institution and the College have made uninterrupted pro- 
gress, the flaances of both having been placed on a satisfactory financial 
fasie under hie guidance. The governors earnestly trust that Sir 
Constantine Holman will be spared for many years to continue to give 
the council the benefit of his wide experience as a member of their 


body. 

Sir ConsTANTINE HOLMAN thereupon proposed from the 
chair that Mr. Henry Morris should be appointed treasurer 
of the College, the proposition being carried unanimously. 

Mr. Morris then took the chair vacated by Sir Constantine 
Holman and whilst thanking the governors for the honour 
which they had conferred upon him assured them that he 
would do his best for the College, in which he had always 
taken the deepest interect. He was one of the first boys-to 
enter the school and he felt that this lengthened interest 
would instigate him to do, if possible, even better than his 
pest for the welfare of the institution. Before resuming 
bis seat he moved that Sir Constantine Holman should be 
elected a member of the council in the place vacated by 
himself, which proposition was carried with acclamation. 

The formal business which followed included the election 
of members of the council for a further period of three 
years, a vote of thanks to, and the re-election of, the auditors, 
the confirmation of by-laws for the Highett pensions and 
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scholarship, and the passing of a cordial vote of thanks to 
the founder of these benefactions. A vote of thanks to the 
chairman concluded the proceedings. 


MEDICINE AND THE LAW. 


The Peculiar People. 

A MAN named Cook, described as an unemployed horse- 
keeper and a member of the sect known as the Peculiar 
People, has been sentenced at the Old Bailey to nine months’ 

laboar for manslaughter. The case did not in any way 
differ from the trials for manslaughter with which we are 
familiar in the case of these persons when their children fall 
ill and die owing to medical aid not being summoned, but 
for the fact that on this occasion not one but two children 
had lost their lives. One of these, a little girl aged six years, 
had had measles and had died and the father upon his 
return from the inquest upon her body had found another 
daughter, aged 18 months, suffering from bronchitis and 
pneumonia, to which she also soon afterwards succumbed. 
It was mentioned at the second inquest that the ‘‘ bishop” 
of the sect, a market gardener in Essex, was consulted and 
that prayer meetings were held for the two children all over 
that county in which the Peculiar People are found in con- 
siderable numbers. It should be added that in 1898 another 
death of one of his children had had for its result the bind- 
ing over of the father to come up for jadgment when called 
upon. It is very difficult to know what to do with the 
Peculiar People but it would become absolutely necessary to 
do romething if the sect, which is not very small, were more 
numerous, They are of a class which is not open to reason- 
ing when possessed of fanatical religious belief, and to 
punish them, apart from the question of religious persecution, 
neither ‘‘reforms” the character of men who have no 
criminal propensities nor deters their fellows. The only 
possible suggestion seems to be that special legislation for 
their benefit should enable their children to be taken from 
them forcibly and treated when ill, leaving them the oppor- 
tunity to pray and, should it be practicable, to anoint in 
addition. The difficulty would, of course, lie in discovering 
cases of illness which the parents would take pains to 
conceal. 

A Motor-car Danger. 


A few weeks ago Mr. A. Owen Lankester, M.R.C.S. Eng., 
had a serious accident owing to the collision of a cab 
in which he was riding with a motor-car. The evidence 
given in support of the summons which followed showed 
that a fitting frequently to be observed upon motor-cars 
in London may at any time become the cause of a 
dangerous accident. Mr. Lankester’s account showed that 
the motor-car, which was travelling at a moderate pace 
at 10 o'clock at night, seemed to steer straight for 
the cab and that, in his words, it ‘‘went for the cab like 
an avenging angel.” The owner, who drove the motor-car, 
explained his action by saying that the plate-glass wind 
screen with which it was fitted at the particular spot where 
the occurrence happened reflected some arc lamps in such a 
manner that he could not see where he was going, and his 
evidence was corroborated as to this by an independent 
witness, Sir Albert de Rutzen was of opinion that the 
defendant should have pulled up when he found that the 
wind screen prevented him from seeing and imposed a fine 
of £5 with £3 costs. It certainly seems right that anyone 
choosing to drive behind a sheet of plate-glass, which from 
other causes as well as the reflection of street lamps may 
lessen his power to see his way clearly, should take the con- 
sequences when an accident results. The driver, at any rate, 
should have no such obstruction in front of him and all 
such apparatus lays its user open to the observation that it is 
only necessary when there is an intention to drive at a speed 
considerably exceeding that of horsed vehicles. 

The Trial of Mr. G. R, Adoock, 

The trial of Mr. George Robert Adcock, M.R.C.S. Eng., 
L.R.C.P. Lond., indicted at the Old Bailey for the man- 
slaughter of Major John Nicholas Whyte, D.8.0., ended 
last week in the jury disagreeing and being discharged 
without arriving at a verdict. The case has been fully 
reported in the newspapers and has excited widespread 
attention because of its sensational events, with the 
result that the real questions at issue have been ob- 
scured. The facts show briefly that having met with a 


hunting accident and fractured his spine Major Whyte 
underwent an operation performed by Sir Victor Horsley, 
under whose care and under that of other medical men 
he was at one time making fair progress towards re- 
covery, the measure and duration of the recovery being 
necessarily a matter of opinion. At this time there was 
no reason to anticipate that his life would be endangered, 
when falling in with a person professing belief in ‘‘ Christian 
Science” he allowed himself to be persuaded to dismiss his 
medical attendants and to submit himself to the ministrations 
of ‘‘ Christian Science healers.” In their hands an ordinary 
sequence of preventable complications ensued and he died a 
lingering and painful death from blood poisoning. At 
a certain point in the later stages of his illness Mr. 
Adcock undertook duties of some kind in connexion 
with his case, the nature of the duties thus undertaken 
constituting the principal question which the jury had 
to decide at the recent trial. Mr. Adcock was formerly a 
practising medical man and had a respectable amount of 
practical experience. Recently he had, however, abandoned 
medical practice under the influence of ‘‘ Christian Science,” 
these tenets having, he said in evidence, cured him of the 
morphine habit. If Mr. Adcock behaved in connexion with 
the deceased as apparently he did behave, being a medical 
man, and after being called in to treat him as such, 
his trial upon the charge of manslaughter would 
have been considerably simplified. But it was urged 
in his defence that Major Whyte had declined to 
bave anything to do with anything but ‘' Christian 
Science ” and that Mr. Adcook had professed to supply, and 
had supplied nothing more than, ‘‘ Christian Science” aid. 
The jury accordingly had to determine whether there existed 
between Mr. Adcock and the deceased the relations of 
medical man and patient, and if so whether by neglecting to 
use ordinary care and skill the former had been guilty of a 
breach of duty which had accelerated the death of the latter. 
Upon these points they failed to arrive at a unanimous con- 
clusion and the case has been adjourned until the next 
sessions. Mr. Justice Bigham, the judge before whom the 
case was heard, has since publicly stated his opinion that a 
conviction would be undesirable and that the evidence was 
not sufficient to bring guilt home to the man. It rests now 
with the Attorney-General to decide as to what course the 
prosecution will pursue. In the circumstances comment 
upon the trial is, of course, out of the question. 


Looking Back. 


FROM 
THE LANCET, SATURDAY, July 8th, 1828. 


MERCURY USED AS A PREVENTIVE AGAINST THE PLAGUE. 

M. Moreau DE Jones has communicated the following 
information to the Royal Academy of Sciences, of Paris. An 
Ionian boat having had intercourse with a Turkish vessel, 
the master of the boat became affected with plague, and in 
this state arrived at Cephalonia, where he and the boat’s 
crew were put into the Lazaretto. The English surgeon 
of the Lazaret, conceiving that the crew of the boat had 
received the contagion, put them all, to the number of 
twelve, on an active course of mercury, internal as well as 
external. The whole of the boat’s crew were successively 
attacked with plague, but with a remarkable difference in 
the degree of intensity. The master, and one of the crew, 
who had, not experienced any sensible effect from the 
mercury, died of the disease. The other ten became 
salivated, and had the disease in a mitigated form. They 
all recovered. 

This remarkable event, says M. De Jones, naturally leads 
us to conclude that the escape of ten out of twelve was 
owing to the influence of the mercury; a conclusion 
strengthened by the fact that the two who died could not 
be brought under mercurial ptyalism. He observes that 
mercury was administered in the plague which desolated 
Malta in 1818; but it was given during the existence of the 
disease with the hope of curing it, and not as a prophylactio 
—which makes a great difference in the result. M. De Jones 
recommends mercurial frictions to be used in preference to 
the internal use of mercury, as a preventative, the former 
not being liable to objection on the score of irritating the 
stomach and bowels, 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE following are some of the principal amounts, additional 
to those already announced in THE LANCET, received at the 
Mansion House up to Tuesday evening, when the sum paid 
in was about £34,000. 


£ 
St. Peter's, Vere-street, per Canon Page-Roberts ... ve 613, 
Sir Savile Crossley, Bart., P.C. 500 


St. George's, Hanover-square, and St. Mary's, Bourdon. 


PEGE iy he tee, ee 316 
Essex Unitarian Church, Kensington |. 214 
Church of the Annunciation, Marylebone 214 
St. Paul's, Portman-square... 1... 212 
Holy Trinity, Brompton. 198 
St. Mark's, Hamilton-terrace ih 190 
Westminster Abbey... 162 
St. Peter's, Brockley ey vias 131 
All Souls, Hampstead... 01) 5 130 
Christ Church, Gipsy Hill we 130 
St. Alban’s, Streatham nc) 123 
Holy Trinity, Sydenham... 121 
St. John the Evangelist, Penge \.. 119 
Hampstead Parish Church... .. 118 


St. Anne's, Soho oe al ate 7 
St. Bartholomew's, Sydenham oe 110 
Blackheath Congregational Church Sie 108 
Christ Church and 3st. Savour's, Ealing 108 


Corporation: of the City of London 


St. abas’s, Kensington ... 

Im uel Church, Streatham 

St. Johns Presbyterian Church, Fores! 90 
Regent-square Presbyterian Church 88 
St. James's, Muswell Hill... a 72 
Windsor-road Lutheran Church, Denmark Hil 72 
St. James's, Clapham Park 5 . 70 
Stamford Hill Congregatior 66 
St. Margaret, Lothbury 63 
Christ Church, Crouch End 61 
St. James's, West Hampstead 61 
St. Mary's, Lewisham Es 59 
St. Saviour's, Upper Chelsea i 58 
Highgate Presbyterian Church 85 


Rox outside Mansion House... 0.7” 
Greenwich Parish Church and Chapels of Ease 
Crouch Hill Presbyterian Church ... ove 
AllSaints, Notting-bill 
Hendon Parish Church and Christ Church 
Christ Church, Highbury wee oe 
St. Anselm's, Davies-street ... 
Ferme Park Baptist Chapel... 
St. Augustine's, Kilburn... 
St. Mary Magdalene’s. Wandsworth 
Holy Trinity, Upper Tooting... 
st. John’s, Redhi asp se oe oo 
Christ Church, North Finchley 

Finchley Parish Church), 
St. Mary Magdalene’s, Munster-square ._. 


Metropolitan Tabernacle... sas 40 
Gordon-square Catholic Apostolic Church 40 
Trinity Presbyterian Church, Clapham... ... 40 
Trinity Presbyterian Church, Bromley |... 40 
St. Augustine's, Honor Oak Park ... ie 38 
St. Mildred’s, Lee 5 38 


St. George's, Campden-hill \.. 
St. Stephen's, Hampstead 
St. Paul's, Forest Hill... 
Acton Parish Chure aa) oe as 
St. Mark's Presbyterian Chureh, Greenwich 1. 


St. John the Baptist’s, Chipping Barnet... 35 
Bromley Wesleyan Church... ss 39 
St. John Baptist, Pinner... See oe a 3 
Trinity Presbyterian Church, Notting-hill . 32 
AllSaints,Hatcham o.oo ae 32 
St. Mary’s, Islington ., 2 : 31 

rylebone Presoyterian Church 4. 31 
St. Christopher's, Haslemere 29 
St. Luke's. West Norwood ... 29 
St. Jude’s, West Chelsea... 29 
Lewisham High-road Congregational Church 29 
Streatham-hili Congregational Church ... 29 
St. Anselm's, Pinner 29 
All Saints, West. Dulwic! 28 
Christ Church, Greenwich 28 
Trinity Presbyterian Chure 28 
All Saints, Puatmey 28 
Barnes Parish Church 27 
Collected at Aerated 27 
Keston Parish Church 27 
Park Chapel. Chelsea... 27 
St. Peter's, Clapham... ... 27 
St. Barnabas’s, Clapham Common, 27 
AllSaints, Leyton... 26 
‘All Saints, Norfolk-equare |. 26 
St. Andrew's, Whitehall Park 26 
Christ Church, Southgate 000. o. Ps) 
St. Martin's, West Acton. I 25 
Chigwell Parish Church a vat a = a) 
St. John’s, Potter's Bar, and Wrotham Park Chapel... 24 


Clapton Park Congregational Church 
Garrison Churches, Woolwich 
St. Philip's, Sydenham. 


= 
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Emmanuel Church, West Dulwich 
St. Paul's, Upper Holloway ww. «+ 
St. Cyprian’s, Brockley 

St. Mary Aldermanbury —... 

St. Mary Magdalene's, Islington 
St. Peter's, Fulham |. : 
Orange-street Congregational Church 
St. Matthew's, Redhill 

St. Mark's, Tollington Park... 
Muswell Hill Congregational Church 
St. John’s, Upper Holloway 


RPERPELLERRBRBRBREh 


St. Michael and All Angels, Bedford Park : es 
West Hackney Parish Church SS eats meee 
The Vintners’ Company g See 
Upminster Parish Church ... sie) ss 
All Saints, Child’s Hill Wes Ate 
All Saints, Camberwell : 


regational Church 


Rectory-place C 
Christ Chureh, 
St. Laurence’s, C 


Bromley East, Parish Church : hae Riemer 
Christ Church, Enfield * in ies: ase 
Whitefield’s Tabernacle, Tottenham Court-road 
St. Peter's, Clerkenwell ‘ea 


St. Mark’s, Notting-hill ‘i a 
Leytonstone Congregational Chur 

Westminster Cathedral 
St. Peter's, Highgate (Men's Service) 
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VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 8441 births and 3762 
deaths were registered during the week ending June 30th. 
The annual rate of mortality in these towns, which had 
been equal to 12°9 and 13°2 per 1000 in the two pre- 
ceding weeks, fell last week to 12:4, a considerably lower 
rate than on any previous week of this year. During 
the 13 weeks of the past quarter the death-rate in 
these towns averaged only 14°9 per 1000; in London 
the rate in the same period was even slightly lower— 
namely, 14°8. The lowest death-rates during last week in 
the 76 towns were 5°2 in Tottenham, 6 4 in East Ham, 
6°6 in Hornsey and Reading, and 6°8 in Grimsby ; the rates 
in the other towns ranged upwards to 16:2 in Halifax, 
16°3 in Manchester, 167 in Ipswich, 18°2 in Middles- 
brough, 19°2 in Oldham, and 21°5 in South Shields. 
The 3762 deaths in the 76 towns showed a decline 
of 253 from the low number returned in the previous 
week, and noleded «372 which rere ceterred eoccene 

rincipal epidemic diseases, aga’ an 
tie tee preceding weeks; of these, 126 resulted from 
measles, 74 from diarrhea, 62 from whooping-cough, 
57 from diphtheria, 32 from scarlet fever, 21 from 
“fever” (principally enteric), and not one from small- 
pox. The deaths from these epidemic diseases were 
equal to an annual rate of 1°2 per 1000 in the 76 
towns the same rate prevailing in London. No death from 
any of these epidemic diseases was last week 
in Bournemouth, Southampton, Northampton, Ipswich, 
Devonport, or in eleven other smaller towns, whereas they 
caused death-rates exceeding 2°5 per 1000 in Liverpool, 
Leyton, Manchester, Salford, Halifax, and Burnley. The 
highest death-rates from measles occurred in Huddersfield, 
Leyton, Manchester, Halifax, and Burnley; from diarrhoea 
in Handsworth and Wigan; and from whooping-coogh in 
Bootle. ‘The fatal cases of diphtheria showed the largest 
proportional excess in Salford and Hull; and scarlet fever 
caused six deaths in Sheffield, five in London, and three 
in Manchester. The 21 deaths from ‘‘fever” showed a 
further increase upon the low numbers returned in recent 
wecks, and included nine in London and two in Liver- 
pool. The 11 cases of small-pox under treatment in 
the Metropolitan Asylums hospitals at the end of 
last week were fewer by two than the number at 
the end of the previous week, no new case having been 
admitted daring the week. The number of scarlet 
fever cases under treatment in these hospitals and in 
the London Fever Hospital on Satorday, June 30th, was 
2752, showing a further increase of 60 upon recent weekly 
numbers ; the new cases admitted during the week were 
366, against numbers increasing from 312 to 380 in the four 
preceding weeks, The deaths referred in London to pneu- 
monia and other diseases of the respiratory organs, which 
had steadily declined in the ten preceding weeks from 399 
to 137, further fell last week to 132 and were 33 below the 
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corrected average for the corresponding week in the four pre- 
ceding years 1902-05. The causes of 41, or 1°1 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practitioner 
or by a coroner; in London the cause of but two of the 
1060 deaths were not duly certified. All the causes of 
death was duly certified in Manchester, Leeds, Bristol, 
Bradford, Newcastle-upon-Tyne, and in 50 other smaller 
towns. The proportion of uncertified deaths showed, how- 
ever, a marked excessin Reading, Birmingham, Liverpool, 
Bootle, Sunderland, South Shields, and Gateshead. 


HEALTH OF SOOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15:6, 15°8, and 
16:0 per 1000 in the three preceding weeks, declined 
to, 14°5 in the week ending June 30th, which exceeded by 
2°1 the exceptionally low rate in the 76 large English 
towns but was considerably lower than the rate in these 
Scotch towns in any previous week of this year. The rates 
in the eight Scotch towns last week ranged from 11:9 and 
12-0 in Aberdeen and Leith, to 15°2 in Dundee and 21-1 
in Perth. The 497 deaths in the eight towns showed a 
decline of 50 from the number returned in the previous 
week, and included 22 which were referred to diarrhea, 
11 to measles, 10 to ‘‘fever,” nine to whooping-cough, 
six to diphtheria, three to scarlet fever, and not one to 
small-pox, In all, 59 deaths resulted from these principal 
epidemic diseases, showing a decline of 10 from the 
number in the previous week ; they were equal to an annual 
rate of 1:7 per 1000, which was 0°5 above the mean rate 
during the week from the same diseases in the 76 English 
towns. The 20 deaths attributed to diarrhoea in the Scotch 
towns were five fewer than those in the previous week and 
included nine in Glasgow, seven in Edinburgh, and three in 
Aberdeen. Of the 11 fatal cases of measles seven occurred in 
Glasgow and three in Edinburgh; and of the 10 deaths 
referred to ‘‘ fever’ nine were returned in Glasgow, of which 
latter eight were certified as fatal cases of cerebro-spinal 
fever. Of the nine deaths from whooping-cough four were 
returned in Glasgow and three in Aberdeen; and of the six 
from diphtheria four in Glasgow and two in Edinburgh. Two 
‘of the three fatal cases of scarlet fever occurred in Glasgow. 
The deaths in the eight towns referred to diseases of the 
respiratory organs, including pneumonia, which had been 
95, 80, and 69 in the three previous weeks, further declined 
last week to 64, and were four below the number returned 
in the corresponding week of last year. The causes of 19, 
or 3°8 per cent., of the deaths registered in the eight towns 
last week were not certified, the proportion of uncertified 
deaths in the 76 large English towns during the same week 
being only 1:1 per cent. 


HEALTH OF DUBLIN, 


The annual death-rate in Dublin, which had been equal 
to 16°4 and 20-2 per 1000 in the two Preceding weeks 
declined again to 16:4 in the week ending June 30th. 
During the 13 weeks of the past quarter the death-rate 
in the city averaged 21°4 per 1000, against 14:8 in London 
and 17:1 in Edinburgh, The 119 deaths of Dublin 
residents during last week showed a decline of 28 from 
the number returned in the previous week, and included 
two which were referred to ‘‘fever,” two to diarrhcea, one 
to whooping-cough and not one to measles, scarlet fever, 
diphtheria, or small-pox. These five deaths from epidemic 
diseases were equal to an annual rate of but 0:7 per 1000, 
the rate from the same diseases being 1°2 in London and 
2°3in Edinburgh. The two fatal cases of ‘‘ fever” in Dublin 
last week showed an increase upon recent weekly numbers. 
The 119 deaths from all causes in Dublin included 12 of 
infants under one year of age and 27 of persons aged upwards 
of 60 years; both these numbers showed a considerable 
decline from those returned in the previous week, Three 
inquest cases and three deaths from violence were registered, 
and 42, or 36 per cent., of the deaths in the city occurred 
in public institutions. The causes of four, or 3-4 per cent., 
of the 119 deaths were not certified by a registered medical 
practitioner or by a coroner, the proportion of . uncertified 
deaths being but 0:02 per cent. in London and 3°1 in 
Edinburgh, 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 
THE following appointments are notified :— Deputy- 
Inepector-General J. O. B. Williams to Chatham Hospital 
(temporary). Surgeon E. R. Townsend to the Sapphire, 


RoyaL ARMY MEDICAL Corps. 

Lieutenant-Colonel William T. Johnston retires on retired 
pay (dated July 4th, 1906). 

Lieutenant-Colonel W. L. Reade, from Bangalore, takes 
over the office of Senior Medical Officer, Madras Brigade. 
Captain 8. A. Archer is appointed for duty in the Dablin 
district. 

InDIAN MEDICAL SERVICE. 

Colonel T. J. H. Wilkins, principal medical officer of the 
Burmah Division, has been transferred to the Secunderbad 
Division as principal medical officer, vice Colonel A. F. 
Dobson, retired; Lieutenant-Colonel W. O'Hara has been 
appointed principal medical officer, Bangalore and Southern 
Brigades ; and Lieutenant-Colonel N. Chaterjie has been 
appointed to officiate as principal medical officer of the 
Barmah Division. 


ArMY MEDIOAL RESERVE OF OFFICERS. 

Surgeon-Captain Jobn 8. Mackay to be Surgeon-Major 
(dated June 23rd, 1906); Surgeon-Lieutenant Leonard A. 
Avery to be Surgeon-Captain (dated June 24th, 1906). 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Cheshire: 
Surgeon-Major A. M. Archer is granted the honorary rank 
of Surgeon-Lieutenant-Colonel (dated June 29th, 1906). 
Surgeon-Major and Honorary Surgeon-Lieutenant-Colonel 
A. M. Archer resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform (dated 
June 30th, 1906). 

Rifle: 1st Volunteer Battalion the Leicestershire Regi- 
ment: William Frederick McAllister-Hewlings (formerly 
Captain) to be Surgeon-Lieutenant (dated June 30th, 1906). 


RoyaL ARMY MEDICAL Corps (VOLUNTEERS). 


Gloucester and Somerset Bearer Company: Captain A. W. 
Dalby to be Major (dated June 30th, 1906). 


THE BirtHpay Honours. 

The list of Birthday Honours included the names of 
Deputy Surgeon-General John MoNeale Donnelly, ©. 
1.M.S8., retired, and Surgeon-General Alfred H, Keogh, O.B., 
Director-General of the Army Medical Service, who have 
been promoted to be Knights Commanders of the Bath; 
of Surgeon-General W. Simson Pratt. A.M.S., P.M.O. of the 
Southern Command; and Colonel H. Kellock MvKay, O.I.E., 
I.M.8., who receive Companionships of the Bath; and of 
Lieutenant-Colonel David Prain, I.M.8., Director of the 
Botanical Survey of India, who is made a Companion of the 
Order of the Indian Empire. 


RESERVISTS AS SANITARY INSPECTORS. 

Dr. J. 8. Purdy writes to us as follows: ‘‘If the Local 
Government Board recognised a diploma in Sanitation gained 
by a non-commissioned officer in the army by passing an 
examination equivalent to that prescribed by the Sanitary 
Institute I am sure tbat not only would the country benefit by 
reservists being eligible for appointments as civil sanitary 
inspectors but also great encouragement would be given to the 
study of hygiene in the army. more especially among the men 
of the Royal Army Medical Corps. One of the most efficient 
sanitary inspectors I ever knew was an ex-sergeant, some 
diploma, at Tottenham. Men trained in the army are 
disciplined and do what they are told, and do not as 
civilians are more apt to do, show a tendency either 
to pose as amateur experts on medical subjects or exceed 
orders. In a recent conversation with Colonel Hamilton, 
1.M.8., he expressed himself as favourable to the idea, so 
I trust that other men in the Army Medical Service will 
assist in bringing the subject to the notice of the authorities. 
The fact that a course of hygiene at the Roval Army Medical 
College qualifies an officer to sit for the D.P.H. ought to be 
sufficient precedent for allowing a non-commissioned officer 
of the same corps to sit for the sanitary diploma prescribed 
for civil inspectors,” There is sound good sense in Dr, 
Pardy’s views. And the more our army, from top to bottom, 
becomes familiar with the precepts of sanitary teaching, the 
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greater will be the chances of the men escaping during times 
of war from the horrors of epidemic disease. We understand 
that Colonel Hamilton intends to bring the subject before 
the War Office. 

MeEpicaL SCIENCE IN War. 

Mr. Brodrick’s letter to the Times of June 6th under the 
heading of ‘‘ Medical Science and Military Strength” did 
good service in arousing public attention and in eliciting 
some strong expressions of opinion as to the limita- 
tions under which medical science labours in actual war. 
While gratefully recognising the great services which 
the late Secretary for War had rendered in the way 
of improving the Royal Army Medical Corps we said that 
the Army Medical] Service was still not an ideal one. In 
Mr. Brodrick’s scheme the Director-General of the Army 
Medical Service had a place on the Army Council. He 
has since been relegated to a far more subordinate position 
in the Adjutant-General’s Department. Now everything in 
war depends upon preparedness and the views and recom- 
mendations of the medical service on questions of such 
importance as the sanitation and health of the army in 
preparation for war should be of a direct and personal 
kind and not have to be filtered through any one 
of the heads of departments. The functions and re- 
sponsibilities of a director-general as the representative 
of the Army Medical Service are of an altogether 
exceptional and responsible kind, and nowadays, as we 
all know, it is not the adjutant-general or head of any other 
‘War Office department who is blamed in case of any medical 
failure in a campaign but the medical service itself. Although 
it may have bad an amount of responsibility out of all pro- 
portion to any power which it may have possessed to alter or 
to control the course of events, the medical service may con- 
fidently count upon having all, or an undue share, of any 
blame in the future. Army retrenchment is apparently the 
order of the day but the present Seoretary of State may still 
give heed to the lessons of our past medical experience in 
war and make some announcement thereon in his forthcoming 
statement about the army. 

JOURNAL OF THE RoyAL ARMY MEDICAL Corps. 

The June number of this journal, edited by Colonel David 
Bruce, R.A.M.C., O.B., F.R.8., is a very good one. It 
contains a number of papers on a variety of subjects of 
scientific, army medical, and current interest, together with 
the usual corps news. 

NeEw CHIEF FoR RussiaN MILITARY MEDICAL ACADEMY. 

The committee of senior ordinary professors bas chosen 
A. Ya. Danielieffsky, now occupying the chair of Medical 
Chemistry, as principal of the Military Medical Academy, 
The Pharmazevtitcheshi Journal adds to this information 
that Professor Danielieffsky was a student in the Imperial 
University of Kharkoff. He was appointed Extraordinary Pro- 
fessor of the University of Kazan in the chair of Medical 
Chemistry and Physics in 1865. After being transferred to 
the chair of Pharmacology in 1868 he again took the chair 
of Physiological Chemistry. He was professor of Medical 
Chemistry in Kharkoff from 1885 to 1892, since which year 
he has occupied a similar position in the Military Medical 
Academy. 


Major F. A. Saw, R.A.M.C., who has recently retired on 
retired pay, served in the operations in South Africa under 
Sir Frederick Oarrington in medical charge of the Mashona- 
land Field Force, which suppressed a native rebellion in 1896 
(medal and clasp), and also during the campaign of 1899 to 
1901 (medal and clasp). At the fight at Stormberg we 
anderstand he brought in the wounded in the only ambulance 
wagon then available, 


INTERNATIONAL EXHIBITION OF Hygiene, 
MoNTEVIDEO.—We are informed by the Consul-General 
for Uruguay that an International Exhibition of 
Hygiene will be annexed to the Third Latin-American 
Medical Congress, to be held in Montevideo, in the Republic 
of Uruguay, from Jan. 13th to 20th, 1907. The exhibition 
will last two months and will comprise exhibits of apparatus, 
models, foods and drinks, industrial, chemical, and pharma- 
ceutical products, medical, surgical, and orthopedic 
apparatus, and industrial processes relating to hygiene and 
presented for commercial purpose. Firms wishing to register 
their names as exhibitors should apply by writing to the 
Secretary-General of the Congress, Palacio del Ateneo, 
Montevideo, before Sept. 1st. 


Correspondence, 


“ Audi alteram partem.” 


THE CAUSES OF LEPROSY. 
To the Editors of THB LANOET. 


Srrs,—I have to thank yoa warmly for the able and com- 
prehensive review of my book on Leprosy which appeared 
in THE LANCET of Jane 16th and also for your very. 
kindly references to myself. ‘The spirit of candid inquiry 
and of desire for the truth which your article manifests 
encourages me to hope that you will not be unwilling 
to allow me to answer briefly the objections which your 
reviewer specifies against the creed which I advocate. 
Several of my critics who have avowed themselves not 
wholly convinced have been content with the vague state- 
ment that there are weak points in the argumente, without 
naming any one of them. You have, on the contrary, 
in a manner which shows much familiarity with the 
subject, stated clearly in what respects the suggestion of 
the fish-food causation of leprosy appears to be unsupported 
by facts. I am especially glad that this has been done, 
because I feel confident that only a very few words of 
explanation as regards each several allegation are needed. 

To take first the statement that Dr. Francis Day whilst 
travelling in Burmah never saw a case of leprosy although 
the Burmese are fond of fish. The simple fact is that 
although Dr. Day did not see them there were plenty if they 
had been looked for. I answered Dr. Day's most careless. 
statements a quarter of a century ago. He made the same 
assertion as regards the Straits Settlements at a time when 
in reality there were many lepers there. Dr. Day was a good 
naturalist and an authority on fish, but he did not inquire 
as to leprosy. It is easy enough for a traveller to see nothing 
of this disease unless he searches for it, and others besides 
Dr. Day, even some who have resided long in Barmah, 
have made similarly absurd statements. There is, how- 
ever, not the slightest doubt as to the facts. The Bur- 
mese eat much bad fish and they have a great deal of leprosy. 

In reference to Dr. Vincent Richards’s conclusions 1 have 
much pleasure in agreeing with you that he was an able and 
painstaking inquirer but he collected his statistics on the 
erroneous assumption that if leprosy were due to fish it ought 
to prevail most where fish food is most abundant, Para- 
doxical as at first sight it may appear, there are many 
conditions in which the reverse is trae. It is not the quantity 
bat the quality of the fish which is in question. Dr. Richards 
wrote two reports, Your reviewer bas perhaps seen only the 
first. In the second he admitted that the facts ‘' certainly 
seem to indicate that the consumption of fish does ewercise some 
influence in producing the disease.” 

As regards the Sandwich Islands, the balance of evidence 
is, I believe, to the effect that in them, as in most of the 
Pacific groups, leprosy has always been an indigenous disease. 
I may admit, however, that it did not prevail extensively 
until the advent of Europeans and Chinese, and also that 
prior to that advent a great deal of fish waseaten. Let us 
ask, however, in what condition was it eaten? As your 
reviewer is careful to state ‘especially raw.” Now, fresh 
raw fish is not suspected as a cause of leprosy, and it is on 
record that the islanders never practised fish-curing in any 
form aud that they would eat their fish as soon as taken out of 
the water and almost before it was dead. It was the immigrant 
Chineseand Europeans who introduced the practice of curing, 
and it is very possible that some of the Chinese may have 
been lepers and may have tainted the food which they 
handled. At any rate they introduced the practice of fish- 
curing with all its risks. 

I will not say anything more as to the denials of fish-eating 
by Indian lepers and others, than that I think that I 
have produced sufficient evidence that their statements are 
not in the least trustworthy (see page 155 et seq). You 
write, quite correctly, that ‘caste ordinances again militate 
against the use of fish in many who have become lepers.” 
It is true that they do ‘‘ militate against it,” but they do not 
wholly prevent it, and it is unquestionable that throughout 
India the castes which are professedly vegetarian suffer far 
less than others. 

You cite the well-known case recorded by Dr. Benson and 
those by Professor W. Osler as if they were proofs of the 
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occasional contagiousness of leprosy. If, however, we make 
a clear distinction between skin-contagion and communica- 
tion by the mouth, are they of any value? Is it not in the 
Dablin case quite likely that the brother who contracted the 
disease, as is supposed, from wearing his leprous brother's 
clothes, also exposed himself to risk by taking food which 
had been touched and contaminated? The two brothers 
lived together in a peasant’s cabin and very probably 
used the same drinking vessels, knives, spoons, &c. The 
possibility of skin contagion—which perbaps ought alone to be 
called ‘contagion ’—is discredited by a thousand facts, 
whilst the reality of mouth-communication (i.e., by food) 
is, I think, doubted by none. To which then ought we to 
refer these very exceptional facts? 

As regards the failure or otherwise of segregation measures, 
it is too large a subject for me to discuss in a letter. I 
must be content to observe respecting the asserted increase 
in Madagascar that it may have been due to increased 
facilities for the transport of fish. I possess a good 
deal of information as regards that island but there is 
scarcely any place in the world from which I should less 
hopefully expect any trustworthy data as to the prevalence 
and causes of leprosy. It has been asserted respecting 
many other places that the disease increased when segrega- 
tion was neglected but the fact is that it has often died out 
under absolute neglect of it and as often thriven in spite of 
its energetic enforcement. It is increasing now in Cape 
Colony, &c., in spite of the enforcement of cruel laws and 
it is steadily dying out in Norway although the number of 
those segregated has been diminishing. In the latter 
country registration and good advice as to eating, &c., would 
appear to be all that is needed. The leper is allowed to 
remain at home with bis friends and the miseries of such 
places as Robben Island are unknown there. 

Tam, Sirs, yours faithfully, 
June 30th, 1906. JONATHAN HUTCHINSON, 


HYGIENIC MEASURES AGAINST 
SYPHILIS. 
To the Editors of THR LANCET. 


Sirs,—In Dr. B. Leppington’s criticism of Professor 
Metchnikoff’s third lecture (on syphilis) it is possible to 
agree with him in his warnings as to the incompleteness 
of the experiment. Dr. Leppington, however, speaks of 
Professor Metchnikoff's ‘‘ parrot’s ” cry ‘‘that hygiene must 
be paramount over morality” and then asks what Professor 
Metchnikoff means by morality? He answers, Professor 
Metchnikoff ‘ evidently means that the combat with disease 
is to be unflinchingly carried on by means which involve a 
definite deterioration of public morality.” Dr. Leppington 
then says ‘‘the supreme ally of the hygienist is a rising 
level of morality, which by diminishing the area of vice 
diminishes the difficulty attending the campaign against the 
consequences of vice,” and finishes by saying ‘‘that every 
hygienist who casts contempt against virtue is adding to the 
momentum of forces against himself.” The implication of 
all this is that Professor Metchnikoff is engaged in a work 
that will lead to a diminished public morality; that be 
regards virtue of little value, and thus in the end will defeat 
his own aspirations. 

Professor Metchnikoff needs no one to defend bim, but 
Dr. Leppington’s own views may be examined, He alleges 
(without proof) that the disease he is dealing with springs 
largely out of moral weakness. Does it? I am prepared to 
deny this. What is morality? Is it not the habit or way of 
life which conduces to the well-being of society and ‘‘ ulti- 
mately is a matter of organisation, of instinct rather than of 
ratiocination? A knowledge of moral precepts, whether culled 
from works on ethics or heard in sermons, never made people 
moral, and never will. It is the ever present forces of life, 
heredity surroundings, that determine conduct, and the only 
way of affecting conduct for the ketter is by modifying the 
influence on human nature of those forces that are persistent 
and inescapable.” 

It may be very flattering to those of us who have 
not contracted syphilis and who have not perhaps been 
where it could be acquired to regard ourselves as morally 
strong. But our every action is governed by inflexible laws. 
The man with strong desires, whose motives to gratify those 
desires are stronger than any other be possesses, will gratify 
them so long as there is an opportunity irrespective of the 
consequences, The man whose desires are not so strong, 


whose dread of the consequences is greater than any 
pleasure he would derive from gratifying them, will not do so, 
but it is beside the question to ray the one is morally strong 
and the other morally weak. It is sheer wrong-headedness 
not to recognise the fact that we cannot end the desires of 
either sex and that all we can do where their gratification 
leads to disease is to limit the baneful effects as much as 
possible. 

The question now arises, Who people the places where 
syphilis can be contracted? Not men who are morally weak 
(whatever that means) but men whose sexual desires are 
strong. As for the women, let Dr. Leppington read the 
words that Mr. Upton Sinclair in ‘‘The Jungle” puts into 
the mouth of Marija. We have it also on the authority of 
Lady Jeune that women sell their bodies for bread. So long 
as our present social conditions continue crushing and con- 
demning millions to starvation so long will there be bodies 
for sale. The true remedy is that which shall prevent 
poverty and the day of that remedy is coming, is nearing, is 
at hand. For the present, however, we are restricted to 
‘‘regulation” or ‘‘abolition.” If it can be shown that 
‘abolition ” diminishes the amount of syphilis we should all 
be abolitionists. If, however, it simply serves to scatter the 
disease far and wide on the innocent as well as the 
‘* guilty,” surely we should all be ‘‘regulationists.” But it 
may be argued that that is legalising vice. It may be so, 
but we have had to legalise drinking and other ‘‘ vices.” 
It is also said ‘‘inspection” demoralises, but it is 
sheer silliness to say that one who has to submit to 
the embraces of a dozen strangers every night is demoralised 
by the visit of a medical man once or twice a week. What, 
then, of the morality, or rather immoraiity, of those who, 
like Dr. Leppington, because regulation does not stamp 
syphilis out, are prepared to let each unfortunate act as a 
focus of disease in the district in which she lives, infecting 
and damning innocent women and children? Surely the 
unborn have the strongest claim upon us because of their 
innocence and helplessness. It is not necessary to despise 
those of our sisters who have to submit to inspection—the 
man who does so shows he has much to learn. We can feel 
for them and the stronger we feel the harder we will work 
for the abolition of that competitive system which is flinging 
millions on the street. Till that day dawns when the evils 
we speak of will have righted themselves no one has a right 
to speak of men like Professor Metchnikoff as casting con- 
tempt against virtue. The immoral man is not Professor 
Metchnikoff but he who would so order things as not to lead 
to the highest well-being of society. 

Iam, Sirs, yours faithfully, 

Liverpool, July let, 1906. CO. R. NIvVEN. 


THE ALLEGED GROWTH OF INSANITY. 
To the Editors of THE LANCET. 


S1rs,—Dr. D. Nicolson in an interesting and suggestive 
letter published in THE Lancer of Jane 9th quotes from the 
last annual report of the Commivsioners in Lunacy a statistical 
statement with reference to the increase in the number of 
the insane under their surveillance in England and Wales 
between Jan. Ist, 1869, and Jan. lst, 1904—namely, from 
53,177 to 119,829. The sentence containing this statement 
quoted by Dr. Nicolson is: ‘* In spite of this large numerical 
increase, it will be found that when considered in relation to 
the growth of population the proportion of insane has 
not increased as much as the population.” Your corre- 
spondent states with regard to this quota'ion: ‘‘ With 
thie definite expression of opinion on the part of those 
who are in the best position to know I am coutent 
to leave this aspect of the question.” I do not, of 
course, presume to judge what precise signification Dr. 
Nicolson attaches to what he describes as a ‘‘definite 
expression of opinion” by the Commissioners in Lunacy, 
but it seems more than probable that this, to me, meaning- 
less statement of the Commissioners might lead many to 
believe that the rate of increase of the insane under their 
control between 1869 and 1904 was not so great as the rate 
of increase of the population. What are the facts of the 
case as stated by the Commissioners? The numerical in- 
crease of the insane during these 35 years was 125°3 per 
cent, and the numerical increase of the population during the 
same period was only 53 6 per cent. Thus the number of 
the insane in: reased more than twice as rapidly as the popula- 
lation. If, however, the increase of population be taken into 
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account, the ratio or proportion of the insane to the popula- 
tion showed an increase of only 46 6 per cent. during the 
35 years. Any attempt to compare the numerical increase 
of the population with the increase in the ratio of the insane 
to the popalation is not only statistically fallacious but is 
absolutely meaningless. 

We are faced with the grave fact that the ratio of the 
insane under the control of the Commissioners in Lunacy to 
the population of England and Wales showed an increase of 
46-6 per cent. during the 35 years under notice and this fact 
has to be met and explained by those who, like Dr. Nicolson 
and myself, believe that it does not necessarily imply an 
increasing rate of occurring cases of real insanity, 

I am, Sirs, yours faithfully, 
Surbiton, June 28th, 1906. Nog. A. HUMPHREYS. 


THIOSINAMINE INJECTIONS. 
To the Editors of THB LANOET. 


Sirs,—In the report of the meeting of the Dermatological 
Society of London in THE Lancet of June 30th, p. 1833, 
there is an error as to duration of the treatment by 
tbiosinamine injections of the hypertrophied scars resulting 
from serious burn. The case was treated by me for two 
years, not five. The results have been excellent. 

‘ I am, Sirs, yours faithfully, 

Harley-street, W., June 30th, 1906. GEORGE PERNET. 


CEREBRO-SPINAL FEVER. 
To the Editors of Tam LAaNoEt. 


81rs,—In THE LANcET of June 30th, p. 1860, reference 
was made to the memorandum recently iesued by the health 
committee of the Glasgow town council on the above 
subject and with your permission I should like to extend the 
description of the rash there given in the light of a recent 
observation. As stated in my memorandum two of the cases 
therein described presented in addition to herpes on the lips 
‘*a few spots petechial in character, few in number, and 
irregularly distributed more pronounced than a typhus 
rash, and much more limited in distribution.” This de- 
scription was taken from two cases, which alone of those 
within my knowledge at the time presented anything of the 
nature of a rash. 

During last week, however, there was admitted to Belvidere 
Hospital a child, aged seven months, in whom the features 
of a typbus rash were exactly reproduced within limited areas 
of the skin—that is, on the fourth day from the onset of the 
symp ons a rash was present which in areas of the skin of 

e thighs and abdomen limited to about two palms’ breadth 


appesre?. to Dr. J. Brownlee, the physician-superintendent, 
and to myself to present no features by which it could be dis- 
tinguished from that of typhus fever. It had the appear- 
ance of a subcuticular stippling which could be obliterated 
on pressure and it was only on looking beyond the limits of 
these areas that discrete purpuric spots could be observed 
such as alone had been present in the cases described in my 
memorandum and which bore no resemblance to any of the 
features of a typhus rash. The subcuticalar stippling in the 
latter case was pretty generally distributed. 

I shall be glad if you can find room to insert this in an 
early issue. T am, Sirs, yours faithfully, 

Glasgow, July 3rd, 1906. A. K. CHALMERS, 


THE CONDITION OF THE VESSELS 
DURING SHOCK. 
To the Editors of Toa Lanogt, 


81rs,—I should like to be allowed to make some remarks 
on Mr. W. Sheen’s paper,’ in which he suggests a theory 
that might bring the views I have advanced? on the con- 
dition of the blood-vessels during shock into harmony with 
those of Dr. W. G. Crile, as ao ably set forth and supported 
by Mr. J. P. Lockhart Mommery ? 

Mr. Sheen, as I understand him, agrees with me that the 
——— 


1 Tae Lancet. June th p. 1825. 
? THE Lancer, August 2:th, 1905, p. 573; Brit. Med. Jour., Dec. 9th, 
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superficial vessels are not dilated during shock and his 
theory is that their condition may be one of relaxation 
without extension. He suggests that a pressor action 
first occurs. Afterwards ‘‘the vaso-constrictor impulses 
pass off and vaso-dilator impulses reach the vessels. 
But they cannot dilate, because there is no blood to fill 
them, the blood being already accommodated in the portal 
system and elsewhere.” * That the vessels might be paralysed 
but not dilated seems to me the only possible explana- 
tion of the phenomena observed, if the ressels are paralysed. 
But shock, as I have observed it, has usually been induced 
slowly. Hence, by Mr. Sheen’s view, it must be believed 
that the blood gradually collects in the internal areas and 
Dr. Crile asserted that the blood pressure became raised in 
the portal vein. If at the same time the systemic vessels 
become paralysed but do not dilate the conditions must be 
eminently calculated to lower the resistance to the blood 
flow in the systemic vessels as compared with that in the 
vessels of the splanchnic area. According to this view the 
question why, in the circumstances, the blood does not 
flow in the direction of least resistance so as to fill the 
systemic vessels seems still to require an answer. 

This matter is of very great practical importance, if only 
because of its bearing on the administration of stimulants. 
Mr. Sheen does not state his view of this question, but 
according to Dr. Crile’s theory the administration of alcoholic 
stimulants (vaso-dilators) is harmful during shock and the 
application of warmth to the surface of the body is of very 
doubtfal utility; indeed, theoretically it also is harmful. 
On the other hand, if my view is right warmth and vaso- 
dilators are useful in theory, as I believe them to be in 
practice. lan, Sirs, yours feithfally, 

July 2nd, 1906. JoHuN D. MaLcoLM. 


ARMY NURSING. 
To the Editors of THE LANCET. 


81rs,—I have read with a great deal of interest all the 
articles which have appeared in THE LANCET and elsewhere re 
the ‘‘ Queen Alexandra Imperial Nursing Service.” As a sur- 
geon who has had some experience of civil hospitals in this 
country and bad a good deal to do with the management 
and training of nurses in colonial hospitals, as well as some 
unique experience both in the field and in a general hospital 
during the late South African War, it seems to me a great 
pity that there should be any falling off of male nurses in the 
Royal Army Medical Corps. Everyone will, of course, admit 
that lady nurses are absolutely necessary in military hos- 
pitals, but that is not the point. They can be recruited very 
largely from the large civil hospitals and from among those 
who have been trained in them, where it must be allowed 
that the nurses have a far larger field and opportunity for 
trainiog than can exist in military hospitals. With regard 
to the male nurses, however, the case is altogether different, 
During war time the exigencies of the service require that 
the whole of the nursing at, or close to, the front should be 
in the hands of male nurses. There are few, if any, institu- 
tions which train male nurses and none so efficiently for the 
special work required of them in time of war as the military 
hospitals. As great a number of the men as possible of 
the Royal Army Medica] Corps should consequently be 
encouraged to become efficient nurses. We should then 

et a number of competent male nurses and not be 
left in the dire position that fell to my lot of having during 
& small siege lasting 12 days over 70 casualties in the first 
five days without the help of a single man who could even 
put on a bandage, as no medical orderlies could be spared to 
accompany that force. Tan, Sirs, yours faithfu'ly, 

July 2nd, 1908. D.8.0. 


4 Tae Lancer, loc. cit., pp. 1825-26. 


An Unrounpep CrarcE.—At the Gloucester- 
shire quarter sessions, held on June 28th, Mr George Norman 
Robbios, L.R C.P Lond., M.R.C.8. Eog., surrendered to bis 
bail to answer a charge of having committed an assault ona 
girl, aged six years, on March 18th last. The case was 
gone into at the last sessions but the jury could not agree, 
Without leaving the box the jary unanimously returned a 
verdict of *‘ Not guilty,” which was received with applause, 
and Mr. Robbins was warmly congratulated by his many 
friends in court. 
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BUSACO AND THE FUTURE OF 
PORTUGUESE HEALTH 
RESORTS. 

(FROM OUR SPECIAL SANITARY COMMISSIONER, ) 


Ir is only natural that the Portuguese should expect some 
return for the very great and, as it proved to be, the successful 
effort which they made to receive worthily the Fifteenth 
International Congress of Medicine. The advantage that may 
legitimately be expected to accrue from this endeavour is that 
their country will be better known and appreciated by other 
nations. Henceforth, it is anticipated, more interest wil) 
be manifested abroad in regard to Portugal. Then as it was 
8 medical congress which the Portuguese organised, and as 
medical men often have to give advice in regard to 
health holidays, wintering abroad, &c., it is thought 
that a tour in Portugal may now be more frequently 
suggested. It will, therefore, not be out of place to 
inquire how far this is likely to be the case and whether 
there are any obstacles to the full realisation of such 
& prospect. At the same time, it must be noted that 
before the Congress met at Lisbon the number of visitors to 
Portugal was inoreasing. Nevertheless, there can be 
no doubt that if the resources and the attractions of the 
country were better known the visitors and tourists would 
be counted not by hundreds but by thousands. Indeed, if 
it were possible to do in Portugal what has been done on the 
Riviera, in Switzerland, and in many of the other well-known 
pleasure and health resorts, there is no doubt that many 
thousands of British, American, German, and other tourists 
would annually visit the country and that to many invalids 
such a journey would be of great benefit. Unfortunately, 
the Portuguese are not a business-like people. They are 
capable of acquiring a considerable amount of theoretical 
knowledge but seem to be singularly deficient in practical 
sense, If this were not the case they would surely manage 
their own business themselves instead of calling in so much 
foreign aid, not merely financial aid, but that of technicians. 
At the same time it is to the credit of a people not to 
attempt that for which they are manifestly unfit, This 
was the secret of Japan’s success. The Japanese resorted to 
foreign technicians till they had learnt from them all that 
was worth knowing. 

Though the fact is not perhaps generally realised the 
creation of a health resort is a technique or rather a com- 
bination of many techniques. Then just as, for instance, 
Lancashire stands first in the world for all that relates to the 
technique of the cotton industries, so do the Swiss stand 
first in regard to the technique of hotel management and of 
that vast industry appropriately qualified in some French 
guide books as ‘‘the exploitation of the foreigner.” The 
Riviera was not created by the natives of the Riviera, but by 
Swiss and German hotel-keepers, by capitalists and enter- 
prising people who came from all parts, bat especially from 
the north of Europe. The practical question to-day is 
therefore, How would the promoters of such enterprises 
fare in Portugal? Would they be allowed to bring 
prosperity to the country? The little I have seen in 
this respect is not altogether encouraging. There was so 
mach to do in regard to the medical congress that I could 
not attempt a regalar investigation as to the prospects of the 
health resorts of Portugal but I determined at least to visit 
the most remarkable spot of the entire country. This is 
undoubtedly the estate of the old Carmelite Monastery at 
Busaco. When enumerating, before the Congress met, the ex- 
cursions which might be made in Portugal I briefly explained 
that here the monks had cultivated the plants brought over 
by the Portuguese explorers. Their grounds are surrounded 
by a wall ten feet high and, as already stated, a Bull iseued 
by Urban VIII. in 1643 punished with excommunication 
anyone who injured the trees. As the wall preserving this 
forest is two and a half miles long there is to be found here 
a large plantation of gigantic trees, for many of them are 
several centuries old. That a considerable proportion of the 
trees are cedar, pine, and eucalyptus contributes to render 
the air pure and balsamic. 

As already explained, when the monastical orders were 
abolished and this estate became national property a palace 
was built in the Emmanuel or Gothico-Manoelino style as a 


wedding present to H.M. Carlos I. and it is this palace 
which now serves as a hotel for tourists and residents. 
Certainly it is an imposing structure and the beautiful orna- 
mental stone carving work is very charming. A broad 
gallery or cloister with pillars and arches of carved white 
atone goes round three of the sides of the main building. 
It is therefore easy to find a place in the open air where there- 
are shade and shelter from rain or wind. Thus open air 
can be enjoyed even under this beautiful stone verandah or 
gallery on those rare occasions when bad weather pre- 
vails, The hotel is situated on the highest hill of the 


Fig. 1. 


The monumental palace and hotel, showing the stone carving 
‘and the sheltered gallery round the building. 


neighbourhood and half an hour’s climb below its summit. 
There are level walks skirting round the hill on either 
side, while there are many carriage roads and bridle 
paths going up or down in all directions. At every 
opening among the trees a fresh panorama reveals 
itself. It is a land of enchantment. My first impression 
was that I had never been to a place more eminently 
fitted for doing nothing whatsoever. To sit still, to breathe 
the fragrant air, to gaze with admiration on the scene was 
enough, and more than enough, for it is wonderful how 
soon the new-comers are overcome with the desire to 
sleep. This is indeed a restful place. There is no town, no 
traffic near at hand, nothing to disturb the quietude or to 
pollute the atmosphere. From the summit of the hill, 
immediately behind this palace and hotel, a view can be 
obtained that extends from the sea on the west to the first 
mountains of Spain which appear dimly on the horizon of the 
east. To the south the ancient university town of Coimbra 
and the Mondego valley are easily discernible, and to the 
west and north are long chains of pine-covered mountains. 
These forests keep the air delightfully cool in summer while 
they break the force of the cold winds in winter. For the 
Portuguese Busaco is a summer resort, while the British 
go there toescape the rigour of winter. The wonder is the 
extent of the panoramic views. It is impossible to count the 
mountains, they are like the waves of the ocean. It is 
altogether different from Switzerland and more like the lower 
Balkan ranges in Servia. The curious thing is that, though 
there are so many mountains, there is no sense of being shut 
in, but, on the contrary, that of a far-reaching expanse. It 
is near enough to the sea to feel some effects of the saline 
breezes, high enough to be always refreshed by a cool 
breeze, and the isolation and vegetation insure the purity 
and the balsamic quality of the air. 

There are also numerous springs in the neighbourhood, 
mineral and sulphur springs, and one that professes to rival 
the waters of Contrexéville. Even on the estate itself 
there are six different springs containing more or less salts 
of soda which might be used to assist digestion. But, of 
course, before pronouncing any definite opinion on such 
a matter elaborate researches must be made. For the 
moment all that can be said is that there is reason to 
believe that many medicinal agencies will spropatly be dis- 
covered when the place is better known and developed. At 
the small town of Luzo is the nearest railway station, from 
which a short drive through a majestic forest brings one to 
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jBusaco, while from the Busaco hotel a motor-car or an 
-omnibus takes visitors down to the baths at Luzo. There is 
@ bathing establishment; it is a modest structure but it 
-contains all that is necessary. These are sulpbur baths but 
close by there is a spring that gives forth a great 
‘quantity of carbonic acid. A small pond surrounded by a 
masonry wall has been made in which the people dip 
their buckets and jugs at the great risk of contaminating 
the water. It is called the fountain of San Jotio and a 
little votive chapel to the saint ia erected just above 
the spring. It was once proposed to remove the chapel, to 
cover over the spring, and to endeavour to bottle some of 
the water before all the gas which it contains escapes. 
The pious inbabitants were, however, greatly scandalised. 
They qualified such measures as a desecration and main- 
tained that if this was done the saint would certainly 
prevent the water coming any more. So, for the time, this 
water is lost. The upper reaches close to the chapel are con- 
taminated by the careless way in which pitchers and pails are 
thrown in and the lower reaches are used by the people to 
wash their dirty linen. Yet, it is obvious to the naked eye 
that the water is rich with carbonic acid and would probably 
provide a very agreeable and wholesome table water. 


Fig. 2. 


Garden in front of the hotel showing the semi-tropical vegetation. 


Curia, where the waters are supposed to rival those of 
Contrexéville, is somewhat farther off but nevertheless can 
with a motor-car be reached easily from Busaco where the 
accommodation and the surroundings are much more suitable 
for residence. Undoubtedly many people would go to 
Basaco if the place was better known and if the persons 
interested felt a sufficient security of tenure to make efforts 
toattract visitors. This brings me to the question raised as 
to whether the Portuguese themselves will aid or will impede 
the development of their own country. As for the 
people I bave heard nothing but good of them, at least 
round abont Busaco. Labour is cheap, indeed much too 
cheap, for it is impossible to ask people who earn so little 
to carry out in their homes the sanitary reforms and 
measures that should be introduced. The women labourers 
often get only about 6d. per day and the men twice that 
amount, though it is acknowledged that the women 
frequently do quite as much work as the men. It is true 
that they do not depend on such low wages for their 
existence, for they mostly possess some land and only hire 
themselves out when they have no more work to do on their 
own small holdings. What, however, must be the condition 

- of those who have no property of their own to fall back upon, 
though fortunately this is the exception and not the rule. 
These people are honest, hardworking, and absolutely 
trustworthy. At Busaco everything is left open. No one 
ever thinks of locking adoor. Once a year there is a great 
pilgrimage. Some 10000 people come to Busaco and 
religious services are held in the woods and at the shrines 
of the ancient monks. When this is terminated there is 
a great feast. There are, of course, much drinking and some 
drapkenness, though not anything like what would result if 
a similar crowd went out for a picnic in England. There are 
a great deal of noise and some quarrelling, but knives are 
never used and nothing has ever been stolen. 
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Though the mss of the Portuguese are evidently a simple- 
minded trustworthy people the same cannot be said of the 
officials in the larger towns. One fatal circumstance is that 
they are not paid enough and must make money in some 
way or other over and above their ealaries. Hence the 
business man who comes to Portugal is likely to be harassed 
and ex to many extortions. This sort of pin-prick 
policy is likely to render life burdensome and to discourage 
enterprise. Thus, for instance, at Busaco, when the palace 
was given over, though but in a vague, undefined manner, as 
a hotel the first condition was tbat the State only should 
build. Now the granting of a permanent lease is condi- 
tional on a certain amount of building being done, but of 
course the tenant wants security of tenure before sinking 
large sums in building. At first the palace was not occupied 
atall. The building which is now the post-office served as 
a hotel. Then the Minister of War came down and said 
that if the palace was furnished there would be plenty of 
people wishing for rooms because the autumn manceuvres 
were to take place in the neighbourhood and thus the 

joe was occupied for the first time as a hotel. 
Afterwards, however, both the local and Lisbon autho- 
tities ordered all the furniture to be taken out. The 
protest that this would injure the furniture was un- 
availing, so the palace was dismantled. Subsequently, many 
of the people who had been there wanted to return but 
it was impossible to receive them. If I am not mistaken, 
the King himself finally took the matter in hand and 
permission was given to put the furniture back. Neverthe- 
less, to this day there is no permanent agreement or 
lease. 

This monumental hotel, which is much more of a monu- 
ment than a hotel, contains 46 rooms of which only 22 are 
available for visitors, the others being mostly servants’ rooms, 
and there are 20 rooms in the annexe. Palatial drawing 
rooms, state halls, and stairs are very grand and pleasing 
in their way but they bring in no rent. It is the bed- 
rooms that pay and, of course, a palace is not built on the 
business principles of a hotel. An annexe with from 50 
to 100 bedrooms is needed and the offer is made to 
build this and to incur all the expense necessary to make 
a financial success of the whole affair in exchange for a 
35 years’ lease. After that time the whole of the property, 
the goodwill, and the business created is to revert to the 
State. Instead of this the State wants to put a sort 
of functionary, a forest ranger, to supervise the whole 
enterprise. There is no sort of evidence to show that 
such a functionary would possess the smallest technical 
knowledge of the hotel and health resort business, yet 
nothing whatsoever is to be done without consulting and 
obtaining the approval of this functionary. If a tile 
is blown off the roof it cannot be replaced without 
his consent and be may at will cause any of the 
servants to be dismissed. Then any and all visitors 
must be allowed to inspect the hotel as if it was a 
sort of museum. Of course, any decent person wishing to 
go round is shown whatever is of interest, but under the 
proposed agreement a person might behave uproariously or 
pretend to be drunk and on being refused admittance and 
bearing witness to that effect the Government would have 
the right to tear up the contract. Many other clauses place 
this business enterprise at the mercy of the caprice of a 
local functionary. 

This is all a matter of more than local importance. 
Even under the present unstable state of affairs there have 
been during the last 12 months about 3000 Portuguese and 
800 foreign visitors to Busaco. This is not much but it 
is enough to make short-sighted, inexperienced persons 
imagine that already fortunes are being realised and 
the tendency seems to be that of killing the goose 
that may lay the golden eggs. Yet the first step towards 
developing health and holiday resorts in Portugal is 
to give business facilities. The Portuguese know little or 
nothing about such business. They should, like the Japanese, 
welcome those who can give them the much-needed and 
useful object lessons, but to judge from what is bappening at 
Busaco this is not the case. Busaco, I believe, is the 
nearest approach toa success in Portugal. If this is allowed 
to fail through harassing and unbusinesslike restrictions 
the hope of success elsewhere will be reduced to a 
minimum. On the other hand, there is much to be done 
elsewhere—watering stations, sea-bathing stations, sheltered 
winter resorts, and high altitudes for out-of-door treatment 
amid snow and sunshine as at Davos Platz are all available, 
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if men with enterprise and with the needed technical know- 
ledge are encouraged. As for the money necessary, it can be 
had for the asking, if those who are to manage are persons of 
experience and are known to possess the special knowledge 
on which success depends, 

So great are the attractions of Busaco that the Queen has 
built herself a villa close to the Hotel Palace and the King 
goes there also every year. Naturally the best society of 
Portugal follows their example; while in the early spring 
and late autumn there is an increasing influx of foreigners. 
But the accommodation is barely sufficient. Portions of the 
palace are not yet completed. The artist who was painting 
the stairs was called away to finish the new medical schools at 
Lisbon in time for the International Congress of Medicine 
and thus the scaffolding remains and has remained for many 
months on the stairs at Busaco. Such delays on Govern- 
ment premises may not matter much, but slow building 
operations will not help to fill a hotel. These incidents 


Fig. 3. 


The Queen of Portugal’s villa and the chimes of the old 
Carmelite Monastery, with cedar trees that are some 
centuries old in the background. 


suffice to show the lack of business knowledge and activity- 
If the pleasure and health resorts of Portugal are to reap 
the advantages which the recent International Congress of 
Medicine might help to bring them they must be placed 
under the supreme control of persons who possess the special 
and necessary business capacity and experience. 


MANCHESTER. 
(FRoM OUR OWN CORRESPONDENT.) 


Hills and Motherhood. 

Ir may be remembered that a committee of the Blackburn 
branch of the Christian Social Union was formed some little 
time since to investigate the influence that the employment 
of married women in mills has on infant mortality. Two 
medical men, Dr. M. Bannister and Dr. P. Prebble, and 
several ladies, including the matron of the infirmary and 
the matron of the District Nurses’ Home, served on the 
committee. The report of the committee has now been 
issued. The prohibition of the employing of women in 
mills, even if desirable, the committee considers impossible 
owing to economic obstacles and ite restriction would be 
very difficult. To diminish the economic difficulties the 
committee suggests the establishment in mills of maternity 
funds from which payments might be made to women imme- 
diately before and after confinement. It does not seem to 
think that mill work necessarily unfits women for domestic 
life but that more attention should be given in the schools 
to teaching girls how to look after a house and children, 
and that girls over 18 years of age, too, should have oppor- 
tunities of learning these things. It considers the high 
infant mortality due mainly to improper feeding and not to 
the mothers working in the mills, All the attention recently 
paid to the subject has, of course, led to a good deal of news- 
paper correspondence and in contrast to the somewhat lenient 


view of the committee on the effects of mill life on married 
women the picture drawn by a mill-worker of over 30 years 
puts the case in a more unfavourable light. The woman 
worker hurries to the mill, where she sits or stands—as the 
case may be—before her frame for the whole of the working 
hours. ‘‘Her meals for the most + consist of tea and 
bread-and-butter, with possibly at dinner time a few ‘chips’ 
from the nearest shop.” In the early morning there is the 
worry of getting the youngest child out of bed to be carried, 
wrap in a shawl, to a neighbour’s house. Then in the 
half hour allowed for breakfast the children have to 
be got ready for school after a hurried meal of tea 
and a ‘‘butty,” and the mother has to rush off to the 
mill, often ‘‘eating her remnant of breakfast as she 
goes.” The consequences of this course of life are that 
the mother and children are ailing and often under medical 
supervision. The faces of the women soon acquire a worn 
look, their lives are ‘‘one constant round of petty, nagging 
cares,” they ‘‘ grow pale and haggard-looking before their 
time,” and clearly they are not those whose healthy vigour 
fits them to be the mothers of a stalwart race. Anyone who 
knows the Lancashire mill-hands will know that this picture 
is not over-coloured. It would be absurd to expect a 
vigorous race under the conditions of town and factory 
life at present obtaining. Somethiog may, perhaps, 
be done to dispel the almost incredible ignorance 
of bow to live which prevails among the mill-hands. 
So far the compulsory attendance of the children at 
the elementary schools has done next to nothing to give 
them practical help in leading healthy lives. Ladies’ health 
societies and such like agencies are good but they cannot 
overtake the work. It seems, however, as if we were 
becoming more aware of the deficiencies of our elemen' 
education and therefore the future may be looked to with 
some hope of improvement. In the new code just issued 
more attention is paid than of old to the physical education 
of the child. 


Proposed Extension of the Water-supply. 


The Manchester water committee proposes not only to lay 
a third pipe from Thirlmere but to extend in some degree the 
reservoir works at Longdendale which before Thirlmere was 
drawn upon were the main source of supply for Manchester. 
The construction of these works began in 1848 and the water 
was first delivered to the city in 1851. There are now five 
reservoirs in the main valley and two have been constructed 
on the Arnfield and Hollingworth brooks and there are 
reservoirs at Aadensbaw where, however, there is a loss of 
storage through colliery workings. Exclusive of compen- 
sation water the average quantity obtained per day from 
Longdendale in the four years 1887-1890, four years with 
less than the average rainfall, was 20,434,865 gallons, but 
Mr. Hill, the engineer, does not think that: Longden- 
dale can in dry seasons be safely reckoned on to supply more 
than 20,000,000 gallons. This, with the Thirlmere supply 
from two pipes of 20,000,000, will probably meet the require- 
ments for four or five years. In 1905 the total daily con- 
sumption of water was at the rate of 36,219,578 gallons and 
Mr. Hill says that no substantial increase in the supply can 
be obtained from any source but Thirlmere and he thinks 
that the third pipe should be ready by about 1910. 


Ophthalmia at the Salford Union Hospital, 

It was proposed at a meeting of the guardians on 
June 29th that an eye specialist should be engaged to treat 
the eyes of the children in the ‘‘eye sheds” at the hos- 
pital, The proposition was enforced by the statement that 
a boy whose case had been pronounced incurable was sent 
to the Royal Eye Hospital from the sheds and within 
a month he was cured; also that there were many 
cases of ophthalmia that had been in the sheds two years. 
It seems that the ophthalmia cases had been reduced from 
60 to 18, and as one of the guardians stated, ‘except for 
new cases they could wipe them out altogether.” He 
estimated the cost of a specialist at nearly £200 a year, but 
the mover of the s-proposttion said that the medical officers 
at the hospital had each 400 patients in their care and that 
the cost of a specialist would be only £50 a year. Although 
a strong case was made out for this special help the motion 


was defeated. 
Charitable Bequests. 


The late Mr. James Holden of Rochdale left estate of over 
£120,000 for charitable purposes, and the trustees have made 
the following grants. The Manchester Royal Infirmary is to 
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receive £5000, the Northern Hospital for Women and 
Children £2000, Blackpool Victoria Hospital £1000, and 
Lytham Cottage Hospital £1000. 

Tuly 3rd. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS.) 


Water supply of Swansea, 

THE Swansea waterworks in the Cray Valley, Brecknock- 
shire, arenow completed. The reservoir has a storage capacity 
of 1,000,000,C00 gallons. The waterworks were begun in 1894 
under contract, but owlog to disputes and litigation the 
corporation bought out the contractors at a cust of £26,000 
and finished the work itself. The expenditure on the under- 
taking, including land, has exceeded £500,000. 


Honorary Dental Surgeons and the Carmarthen Education 
Committee. 

At the last monthly meeting of the Carmarthen borough 
education committee it was unanimously resolved to invite 
local dental surgeons to act as honorary dentists to the 
education authority, with a view to the making of periodical 
inspections of the teeth of children attendiug the elementary 
schools and to the giving of occasional instraction to the 
children and their parents on the preservation of their teeth. 


Hereford City and County Asylum. 

One of the most striking features in the thirty-fourth 
annual report of the committee of visitors of the Hereford 
county and city asylam is the statement that there is no 
special accommodation for isolating cases of infectious 
disease. It seems inconceivable that those who are respon- 
sible for the management of an institution which during 
1905 had a daily average of 536 patients under treatment 
sbould have neglected to make adequate provision for 
this class of case. This neglect can hardly be said to 
be due to ignorance, for the medical superintendent 
(Mr. C. S. Morrison) and the Commissioners in Lunacy 
have again and again pointed out the need for such 
accommodation. In commenting upcn an outbreak of 
measles, which lasted from February till May of last year 
and in which 34 patients and attendants were attacked, the 
Commiesioners point out that it would probably not have 
attained such proportions had it been possible to secure 
the prompt isolation of the earliest cases. In his con- 
tribution to the report the medical superintendent com- 
ments upon the large number of patients who are 
admitted above the age of 30 or 25 years and in 
whom there is distinct evidence of cardio-vascular disease. 
Though there may be some difference of opinion as to 
whether the disproportionate number of persons who become 
prematurely senile is to be attributed to hereditary causes 
or to improper feeding when young, Mr. Morrison con- 
siders it is certain that alcohol is a large contributory 
factor. The Herefordshire labourer will have his full ration 
of beer or of cider even if his sapply of meat is curtailed. 
It is, however, striking that while Herefordshire has the 
largest ratio to population of pauperism and confirmed 
insanity among the English and Welsh counties, yet from 
the standpoint of police returns it is an exceptionally sober 
county. 

Brentry Inebriates’ Home, 

When the home for inebriates was established at Brentry, 
near Bristol, it was the intention of the foanders that it 
should be a curative rather than a penal institution. 
The class of persons sent there in the early years of its 
existence we-e those whose only offence was drunkenness and 
who, if allowed their full liberty, were unable to withstand 
the temptation to drink Lately, however, habitual criminals 
bave been sent to the home antil it has been possible 
for a member of the mansging committee to report 
to the Gloucestershire standing joint committee that 
there are now in the institution as fine specimens 
of the criminal class as are to be found outside 
the walls of a criminal prison. ‘he result of bring- 
ing together this class of person in a prison which is 
not really a prison must have been foreseen, so that it is not 
surprising to find that on a certain Sunday in June 8 serious 
outbreak occurred, when tbree of the attendants were mal- 
treated and property was damaged. Assistance was forta- 
nately obtained from Gloucester and from Bristol and the 


ringleaders have since been sentenced to various terms of 
hard labour. After this experience it is to be hoped that 
the managers, or those who are directly responsible for 
sending ptraons to the home, will endeavour to carry out 
more accurately the very laudable intentions of the founders 
of the institution. 
The Incorporated Society of Medival Officers of Health, 

The annual provincial meeting of the Incorporated Society 
of Medical Officers of Health will be held on Saturday, 
Jaly 14th, at Bath, when Mr. C. S. Loch, the secretary of the 
Charity Organisation Society, will open a discussion upon 
the Relation of Sanitary Authorities to Charitable Organisa- 
tions. Inthe evening there will be a public dioner and a 
reception in the Roman Baths by the President and members 
of the West of England and South Wales branch of the 
society. 

The Adulteration of Butter. 


By instraction of the Board of Agriculture the proprietor 
of the Bridgwater Creamery Company has been prosecuted 
before the Bristol magietrates for selling margarine to which 
a false description was applied. Evidence showed that by 
an ingenious sys'em ‘‘ nutrine” or *‘ lardine” was worked up 
with butter and on an order being sent from a Bristol grocer 
for butter an article was received which on analysis was 
shown to contain 20 per cent. of this ingredient. The invoice 
bore the statement, ‘‘ guaranteed pure and unadulterated 
within the meaning of the Food and Drugs Act.” It was 
stated that the profits realised appeared very great. The 
bench of magistrates characterised the case as probably the 
worst that had ever been heard before them and on the 
application of the connsel for the Board of Agriculture they 
inflicted the heaviest penalty in their power—viz., £20 fine in 
each of the two cases for which the defendant was prosecuted 
and 60 guineas costs. 

July 3rd. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Results of the Scottish Medical Preliminary 
Ezaminations. 

Tag Joint Board of Examiners of the Scottish Universities 
has issued the statistics of the preliminary examination at 
the entrance to the medical curriculum, At the University 
of St. Andrews six candidates entered for the four requisite 
subjects; one failed in all the subjects and two passed in 
all the subjects; at Glasgow 47 entered, seven failed in 
all, and 17 passed in all the subjects; at Aberdeen 16 
entered, two failed in all, and four passed in all; and at 
Edinburgh 76 entered, ten failed in all the subjects and 
28 passed in all the subjects. 


Professor McKendriok's Valedictory Address. 


Professor J. G. McKendrick, who is retiring from the chair 
of physiology in the University of Glasgow, delivered his vale- 
dictory address to the students last week at the close of the 
summer session. In the course of his address Professor 
McKendrick dealt with the progress of the acience of phyiso- 
logy during the last 30 years, which he defined as the 
application of the methods of histology, chemistry, and 
physical science generally to the elucidation of the 
phenomena of life. So far as histology was concerned 
immense progress had been made. The microscope had 
been so improved that of physical instruments it was 
perhaps the one which most nearly approached perfection. 
The methods of histological research hud also become more 
thorough and scientific and it was doubtful if much more 
progress in the direction of histol gy could be made. As to 
the experimental methods, those that were possible with 
living tissues from recently killed animals had been well 
worked out. The phenomena of animal electricity bad been 
investigated with remarkable success. Until recently there 
seemed little hope of further progress, but within the last 
few years the phenomena of ionisation appeared to offer a 
new field for investigation, In dealing with the question 
of vivisection, Professor McKendrick, who disclaimed desire 
to discuss the subject controversially, said that be found 
it difficult to imagine how those who denied its use altogether 
in physiolcegical science could fail to see what remarkable 
progress had heen made in our knowledge of the digestive 
processes by such methods. While saying this he urged 
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that it was not necessary to repeat the experiments of 
revious observers except possibly at the beginning of a new 
e of research. As regards the education of students of 
medicine, Professor McKendrick was of opinion that too much 
time and energy had been expended. on difficult experi- 
mental work, on the physiology of nerve and muscle, and 
on relatively unimportant matters in electro-physiology. 
In the future the experimental course should be much 
broadened, so as to include simple experiments on 
the hydraulics of the circulation, on respiration, on 
the physical properties of the blood, on the phenomena 
of the senses, and on processes of digestion. During 
the past 30 years the two departments of physio- 
logical science in which there had been, in his judgment, 
the most marked progress were the knowledge of the nerve 
paths to the central nervous system and the subject of 
internal secretions. As regards the future there was no 
doubt that it was in the direction of physiological chemistry 
that they would have to look for the greatest progress during 
the next few decades. At the conclusion of his address 
Professor McKendrick bade farewell to his students, 


Glasgow Post-office. 


Great interest is being taken by the members of the 
medical profession in Glasgow in the appointment of medical 
officers to the, Post-office. It has been arranged that the 
appointment is not now to go to one man and the city has 
been divided into six districts, to each of which one medical 
man will be appointed. Each of the medical men appointed 
must be between 30 and 60 years of age, must reside in his 
district, and will be allowed to carry on private practice. 
It is proposed to fix an age-limit for the tenure of the 
appointment but this has still to be determined. 


Inspection of Meat in Glasgow. 


At a meeting of the Glasgow corporation health com- 
mittee’s subcommittee on the inspection of meat and fish there 
was considered a request by the Glasgow United Fleshers’ 
Society to be allowed to receive the best parts of unmarket- 
able carcasses in order that they might be sterilised in 
premises to be provided for the purpose and thereafter 
sold for consumption as human food, as is done on the 
continent. At the same meeting, in dealing with the 
question of the importation of boneless meat and offal and 
the possibility of provision being made for the proper 
inspection of such commodities, the subcommittee recom- 
mended that representations should be made to the Govern- 
ment to take steps for seeing that such meat is properly 
inspected at the places of slaughter or otherwise to Thave 
an embargo placed upon its importation. 


Soottish Dentists. 

The members of the Scottish branch of the British 
Dental Association held their annual meeting at Moffat on 
June 22nd, and on the 23rd the party had an excursion to 
8t. Mary’s Loch. On the 220d, following the business part 
of the proceedings, a dinner was held in the Buccleuch 
Arms Hotel, at which there was a company of about 30. 
The President of the branch, Mr. D. Cumming, L.D.8., of 
Falkirk, presided, and among the guests present was Provost 
Knight of Moffat. 

University of Aberdeen Anatomioal and Anthropological 
Sooicty. 

At a meeting on June 30th, Professor R. W. Reid presiding, 
anatomical variations were described by Mr. G. 8. Melvin 
and the President. The treasurer's report was read and the 
following office-bearers for the coming year were elected :— 
President: Professor R. W. Reid. Vice-Presidents: Dr. 
Alexander Low, Dr. W. A. H. M‘Kerrow, and Mr. James 
Watt, M.A. Secretary: Mr. A. G. Stewart, M.A. Recording 
secretary: Mr. J. D. Fiddes, M.A. Treasurer: Mr. G. 8. 
Me‘vin. 

Extension of Marischal College. 

The adamant pavement in front of the new buildings at 
Marischal College having now been laid the wooden hoarding 
—which was erected when operations in connexion with the 
building of the front block were commenced—has been 
removed. It is expected that a start will be made soon with 
the laying of the wooden paving in Broad-street, between 
Queen-street and Upper Kirkgate. 


The Cost of Maintenance at Kingseat Asylum, 


A meeting of the asylum committee of the Aberdeen city 
district lunacy board was held on June 26th, Mr. William 


Giles presiding in the absence of Mr. James Cheyne, the con- 
vener. From a statement submitted of the expenditure on 
the maintenance of the asylum for the year ending May 15th 
last it was shown that there was a balance to the credit of 
the maintenance account of £675 9s. 5d., and a balance to 
the credit of the providing account of £282 3s. 5d. The 
maintenance cost of patients per head per annum was 
£25 2s. The estimated number of patients for the year 
ending May 15th, 1907, is 428 and the estimated main- 
tenance account for the year is £10,700, being at the rate of 
£25 per patient per annum. The amount to be raised by 
assessment this year will be £1011 less than the amount 
assessed for last year, this being equal to about three- 
eighths of a penny per £ less than last year’s rate of 
assessment, 


The summer graduation ceremony at Aberdeen has beep 


provisionally fixed for Wednesday, July 25th. 
July 3rd. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Consumption in Ireland, 

THE Local Government Board of Ireland has issued to the 
clerk of each urban and rural council in Ireland a circular 
on the above subject giving useful instractions for dealing 
with this important disease. It points out that the death- 
rate for the years 1902, 1903, and )904 shows an upward 
tendency in Ireland, the figures being as follows :— 


Total number of deaths | Number of deaths from 


Year. from all forme of | pulmonary tuberculosis 
tuberculosis. | (consumption). 
| | _ 
i 11,837 | 9400 
' 12,180 | 9559 
| 12,698 | 9833, 


In 1904 (the latest available returns) the figures 9833 
represent a death-rate of 2:9 per 1000, which rate has only 
been reached on four previous occasions. In England the 
death-rate from tuberculosis has gradually fallen, until in 
1904 it has reached 1°23, or less than one-half of the death- 
rate in Ireland. It is, perhaps, a pity that this circular of 
the Iris Local Government Board did not follow the lead of 
the one issued by the Scotch Local Government Board and 
regard consumption as an infections disease, to be dealt with 
by such measures as are applicable to infectious diseases ; 
but it is, at any rate, satisfactory to see that official effort is 
being made to stem what is rapidly becoming a national 
calamity. Mr. R. A. Brown, secretary of the Ulster branch of 
the National Association for the Prevention of Consumption 
in Ireland, bas sent to each Irish Member of Parliament a 
copy of a hlet pointing out the deplorable position which 
Treband Caries ‘a reference to consumption, seeing that 
in their country nearly 13,000 deaths annually are due to 
the malady. Mr. Bryce, the Chief Secretary for Ireland, has 
promised that his department will do its best. 
School of Physio, Trinity College, 

Sir John Banks, K.C.B., physician-in-ordinary to the 
King in Ireland, Regius professor of physio, Trinity College, 
Dublin, bas recently endowed a medal, to be called 
“The Banks medal,” and a money prize, to be awarded to 
the two foremost candidates at the examination held every 
second year for the medical travelling prize in Trinity 
College, Dublin. 

Honowr for Sir Christopher Nizon. 

Sir Christopher John Nixon, who was knighted in 1895 
and has now been raised to the dignity of a baronet, is a son 
of Mr. C. W. Nixon of Dublin and was born in that city in 
1849. He took the diploma of L.RC.S. Irel. in 1868, was 
elected a Fellow of the College of Physicians of Ireland in 
1876, graduated as M.B. at the University of Dublin 
in 1878, and in 1885 received the degree of M.D. from 
the Royal University of Ireland. In 1872 he married 
Mary Anna, daughter of Mr. Dominick Blake of Galway. 
Sir ‘Christopher Nixon’s position as a leading member 
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of the medical profession in Dublin naturally im- 
plies the holding of distinguished appointments. He is 
an ex-President of the Royal College of Physicians of Ireland 
and is a member of the General Medical Council, in which 
he has represented the Royal University of Ireland since 
1897. He is professor of medicine at the Catholic University 
cand senior physician to the Mater Misericordia Hospital, 
Dublin. He was the first President of the Royal Veterinary 
College of Ireland, an institution in the founding of which 
he took an active interest. He is the author of a ‘‘ Hand- 
book of Hospital Practice and Physical Diagnosis,” published 
in 1888, and of various papers and memoirs on professional 


‘subjects. 
Apothecaries’ Hall of Ireland. 


On June 29th in the examination room of the Apothecaries’ 
Hall, Mary-street, Dublin, the freedom of the Worshipful 
Company of Apothecaries was conferred on Sir Obristopher J. 
Nixon, Bart., and on Dr. Denis Jaseph Coffey, lecturer on 
physiology, histology, and elementary biology in the Catholic 
University Medical School, Cecilia-street, Dublin, and 
examiner in physiology of the Royal University of Ireland. 
Mr. G. R. 8. Stritch, the deputy governor of the Company, in 
introducing Sir Christopher Nixon, said that the baronetcy just 
conferred on him was an honour pleasing to its recipient and 
delightful not only tothe medical profession in Ireland but to 
the large circle of his patients. The magnitude of the honour 
ould only be properly appreciated when it was considered that 
among the thousands of men whose names appeared on the 
Medical Register there were at present only 14 baronets. 
it was well merited not only on account of Sir Christopher 
Nixon’s conspicuous professional attainments but aleo for 
his unfailing courteousness, affability, and kindness of 
heart. In introducing Dr. Coffey, Mr. Stritch said that his 
integrity of character and purity of purpose had caused him 
0 be singled out from amongst many others as a gentleman 
worthy of filling the responsible position of a member of the 
Royal Commission recently appointed in connexion with the 
University of Dublin. 


Royal College of Surgeons in Ireland. 


The preliminary announcement relative to the Barker 
anatomical prize to be awarded in 1907 states that this prize 
of £21 is open to any student whose name is on the anatomical 
class list of any school in the United Kingdom. The prepara- 
tions entered must be placed in charge of the curator of the 
Royal College of Surgeons in Ireland on or before April 30th, 
1907. The prize is offered for a dissection showing the 
viscera in relation with the abdominal surface of the 
diapbragm. The relations of the common bile-duct, which 
should be seen opened up along its entire length, are to be 
fully retained. The preparation must be marked with a 
fictitious signature and accompanied by a sealed envelope 
bearing outside the same signature and containing inside it 
the name of the competitor. 


Scheme of Sewerage and Water-supply for Newtownards, 


The Newtownards urban district council on June 26th had 
the preamble of its Bill for a proper scheme of sewerage 
and water-supply approved by the Police and Sanitary Com- 
mittee of the House of Commons. Newtownards is a 
prosperous Ulster town about eight miles from Belfast, 
situated at the northern extremity of Strangford Lough, and 
it has neither a proper sewerage works nor a water-supply, 80 
that it is hoped that these defects will now be remedied. 


Queen's College, Belfast. 


On June 30th Sir Donald Currie visited Queen's College, 
Belfast, where he was presented with addresses from the 
president and council and from the students in recogni- 
tion of his munificent gift of £20,000 to the better equip- 
ment fund of the College. In responding he made an 
interesting speech, in the course of which he offered to give 
one-fourth of the £5000 required for the provision of suitable 
athletic grounds if the students would raise the remainder in 
a year, a challenge which was promptly accepted. It is con- 
templated to raise the money by means of a bazaar. 


The Medical Officer of Health of Belfast. 


At a meeting of the city council of Belfast held on 
July 2nd the members confirmed the resolution passed 
previously by the council in committee that the salary 
‘of the new medical officer of health should be £600. The 
Lord Mayor pointed out that it would be well to wait until 


the Local Government Board had given its opinion on the 
matter as he did not expect that it would confirm the resolu- 
tion. He appears to have good grounds for his opinion. The 
view of the reform party in Belfast is that the Local Govern- 
ment Board should it on a larger salary being |, and 
should demand that candidates for the office should have had 
special training in public health otherwise Belfast will be 
paces in a ridiculous position, The citizens are at present 
n this unfortunate plight that they must look to the Local 
Government Board to protect them against their own cor- 
poration which is apparently blind to the seriousness of the 
situation, A city of 360,000 inhabitants requires as ite 
chief medical adviser a man of the very highest attainments, 
qualifications, and special experience, while a salary of 
£600 may limit the number of candidates in such a way that 
no one having the necessary attributes may apply. It is 
rumoured that some of the corporation who believe that 
£600 are enough have a candidate of their own for the poet. 
The death-rate of Belfast from all causes for the four weeks 
ending June 16th was 20°8 per 1000, while in the corre- 
sponding four weeks of last year the death-rate was 18-5 
per 1000. Facts like these appeal to the popular imagina- 
tion and it is not surprising that they do so. 
July 3rd. 
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The Serum Treatment of Tuberculosis. 

AT a meeting of the Academy of Sciences held on 
June 25th M. Lannelongue read a paper giving an account of 
some investigations which he had made in association with 
Dr. Achard and Dr. Gaillard on the serum treatment of 
tuberculosis. Questions relative to vaccination methods 
and the use of antitoxins have been proposed and followed 
up for some time with the greatest activity. For the last 
seven years the experimenters have been trying on guinea- 
pigs a toxin extracted from the bacillus occurring in the 
human subject. Guinea-pigs reacted to tnberculous in- 
fection almost like human beings and they were very re- 
ceptive for the human bacillus. Pulmonary tuberculosis was 
artificially produced in them and they were afterwards sub- 
mitted to therapeutic processes ; all the results of observation 
led to the belief that if guinea-pigs recovered after suffering 
from pulmonary tuberculosis human beings might recover 
also. Professor Lannelongue described two experiments in 
which a large number of animals were used. In the first 
experiment four groups of equal weight, each consisting of 
30 guinea-pigs, were inoculated in the lungs with the same 
dose of a virulent culture. The first group was taken as a 
control ; the second was treated with the serum of normal 
asses’ blood ; the third was treated with the serum of asses’ 
blood, presumed to be antituberculous; and the fourth was 
treated with a prophylactic injection of this latter serum 
previously to the tuberculous inoculation. ‘The final result 
was that 372 days after the inoculations the mortality 
in the various groups was 90 per cent. for the control 
group, 87 per cent. for the group injected with 
normal serum, 40 per cent. for the group injected with 
antituberculous serum, and 64 per cent. for the group 
injected prophylactically. In the secord experiment the 
investigators endeavoured to immunise a horse and used its 
serum. The guinea-pigs were divided into two groups of 
50 each, one of these being taken as the control and the 
other being treated with the serum. 
inoculated in the lungs on the same day. 
months the mortality was 78 per cent. in the control 
group and only 42 per cent. in the group treated with 
serum; while after 20} months the mortality was 96 
per cent. in the control group and 60 per cent. in the 
group treated with serum. Necropsies of all the animals 
were made ; they showed that generalised pulmonary lesions 
predominated in the control animale, whereas the lesions 
in those which had been injected with serum were either 
circumscribed or very little advanced. Among the last- 
mentioned animals, some had lesions hardly visible to the 
naked eye, some showed cicatrices of recovery, and others 
did not show any lesion at all. M. Lannelongue and those 
who worked with him thought that the time had come for 
the systematic treatment of patients with the serum of asses’ 
blood, preferably with that of immunised animals; some 
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observations which have been already made on patients 
showed that the treatment was well tolerated and did not 
cause any rise of temperature. 


Sudden Congcstion or Acute Hamatoma of the Uvula, 


At a meeting of the Academy of Medicine held on 
June 12th M. Fabre (of Commentry) said that the uvula was 
sometimes the seat of a sudden congestion or local apoplexy 
which caused a tickling rensation as if a foreign body. were 
in the back of the throat ; this was soon followed in the first 
place by an urgent desire to swallow or cough up the 
cause of the annoyance and in the second place by violent 
coughing, retching, or vomiting. These symptoms were 
caused by a hematoma of the uvula, presenting a globular 
form like a cherry attached to the velum palati. M. Fabre 
bas observed this condition five times altogether—three 
times in men and twice in women. In two ca:es there was 
no apparent cause for it and in one it was due to scratching 
of the part by a hastily swallowed crust of bread. The treat- 
ment consisted in puncture of the swelling, followed by 
astringent gargles made with alum, tannin, or rhatany. 


An Indigenous Case of Madura Foot, 


At a meeting of the Academy of Medicine held on 
June 19th M. Heynier reported the occurrence of a case of 
Madura foot in a man who had never been out of France. He 
said tbat this was the first case of the kind in France and the 
second in Europe. Madura foot was a disease of hot countries 
where the inhabitants walked barefoot. The lesion 
(mycetoma) consisted of a swelling due to the presence of 
parasites and containing granular particles of various 
colours, principally white. The patient under the 
care of M. Reynier was a man, 51 years of age, an 
indoor servant, who had never been out of Paris. In the 
year 1892 he noticed on his foot a blister which discharged a 
little serous fluid. M. Danlos saw the case and considered 
it to be syphilitic. Rather more than a year afterwards the 
place became painful. In 1893, when the man was admitted 
as a hospital patient under the care of M. Reynier, there 
was a large blister with numerous fistulm, but the articula- 
tions of the foot were unaffected. The lesion was suggestive 
of actinomycosis, but treatment gave no result and 
M. Reynier amputated in the lower third of the leg. The 
bones were quite sound, whereas in actinomycosis they were 
usually affected. In the sclerosed tissue there were nodales 
containing each a granule surrounded with pas. The 
granules were rolled up like the excrement of earthworms 
and consisted of a felted cord of mycelial tubes with an 
enlarged extremity. 


Surgical Treatment of Lupus of the Face. 


Ata meeting of the French Society of Dermatology and 
Syphilography held on June 7th M. Morestin showed two 
patients in whom lupus of the face had been treated by 
excision and subsequent autoplasty. In one of the cases the 
disease extended over the greater portion of the left cheek 
and the wound was filled bya flap taken from the supra- 
hyoid and subhyoid region. This flap united perfectly but 
after some time a doubtful spot appeared on its edge ; this 
was removed under cocaine and the result has been good up 
to now. In the second case the disease was less extensive 
and was situated on the right cheek ; the effect of the opera- 
tion as regards appearance was satisfactory. 


Treatment of Late Diphtheritio Paralysis by Injeotions of 
Antitorio Serum. 

At a meeting of the Société Médicale des Hépitaux held on 
June 13th M. Comby described the case of a girl, aged four 
years, who suffered from diphtheritic paralysis of all four 
limbs and of the pharynx, coming on about a month after 
recovery from an attack of diphtheria in the throat. After 
four injections of antitoxic serum repeated at intervals of 
three days she made a complete and very quick recovery. M. 
Barbier said that it was not uncommon for patients, especially 
adults, some days or weeks after an attack of diphtheria affec- 
ting the throat to die suddenly or after a short illness from 
bulbar paralysis. The patients most liable to suffer in this 
way were either those whose treatment was undertaken too 
late or was otberwise unsatisfactory or those who were 
attacked with the severe pseudo-membranous form of 
diphtheria, The symptoms which preceded bulbar paralysis 
were mental depression, anxiety, prostration, and tachy- 
cardia. The only treatment consisted in the immediate 
giving of a rew series of injections of antitoxic serum. 


te | 


Todide of Potassium in the Treatment of Dry Pleurisy. 

M. Jacquet and M. Luzoir have observed three remarkable 
instances of the resolving action of iodiGe of potassium in 
dry pleurisy. In one of these cases the friction sounds 
were of a quite remarkable intensity and perceptible at 
a considerable distance from the thorax, but these sounds 
disappeared in a few days under the influence of iodide 
of potassium solely. In the patient who was shown 
the inflammation was of exactly three weeks’ duration, 
and there were intense friction sounds extending over 
a great part of the right pleura. The iodide was 
administered on May 26th in a dose of one gramme and 
on the 28th the improvement already referred to was 
evident. From May 28th to June 2nd three grammes were 
taken and there was a decline of the friction sounds day by 
day, terminating on June 3rd in a total disup ce of 
them which bas been maintained ever since. This mode of 
treatment was not entirely new, but striking instances of 
this kind were so little known that the cases deserved atten- 
tion. M. Jacquet and M. Luzoir communicated their paper 
ata meeting of the Socié’é Médicale des Hopitaux held on 
June 22nd, 

Vaocination at Tongking. 

Near Hanoi there is an institution for the luction of 
vaccine lymph. It was founded in 19C4 and the results 
which it yielded during 1905 were extremely satisfactory. 
The output of vaccine ly mph rore to 632,785 portions (doses), 
of which 480,929 portions were used in ‘longking, Annam, 
and the neighbouring countries. The magnitude of the 
production has not interfered with the quality of the 
lymph, for 95 per cent. of the vaccinations were suc- 
cessful. The principal part of this lymph was supplied 
to medical men who were public vaccinators. At the 
commencement of 1905 this institute supplied only the 
public vaccinators in Tongking, but its field of action has 
by degrees become larger and the public vaccinators of 
Annam are beginning to use its products concurrently with 
those of the institute at Saigon. The natives are not showing 
any antipathy to vaccination ; owing to the success which 
bas been obtained they recognise its good effects in con- 
nexion with small-pox and they do not hesitate to bring their 
children to the public vaccinators. __ 

July 3rd. 


CONSTANTINOPLE. 
(FROM OUR OWN OORRBSPONDENT.) 


Maternity Hospitals for the Provinces. 

THE Turkish newspaper Jkdam, which is published in 
Stamboul, has announced that the Ottoman Government has 
decided to establish maternity hospitals in the chief pro- 
vincial towns. Some will, it is supposed, be located in the 
pavilions of the female section of the already existing in- 
firmaries in these towns, while some will be constructed 
de novo. These establishments will have modest propor- 
tions to begin with, but it is intended to increase and to 
develop them little by little and thus to meet in future all 
the necessary requirements of such institutions. All the 
women en couche, especially those of the rer classes, 
will receive there careful treatment at the hands of medical 
men and qualified midwives. Should this decision of the 
Ottoman Government take a definite practical issue it will 
prove to be a great boon to females in the provinces, for 
in provincial Turkey pregnant women are exposed to many 
dangers owing to the practices indulged in by a formidable 
host of unqualified, unscrupulous, extremely ignorant and 
superstitious sages femmes. These latter hold almost an 
unlimited sway in the provinces and indeed in the sub- 
urban districts of the capital itself. 1 have under my 
treatment a great number of suffering women of the poorer 
classes of different nationalities. Many among them are 
afflicted with different kinds of uterine trouble directly 
traceable to the mismanagement and ignorance of these un- 
qualified midwives, whose notions of the most primitive rules 
of cleanliness and disinfection are very scanty indeed. Of 
late the Ottoman Government has tried to restrict the 
mischief by prohibiting the non-licensed women from 
engaging in midwifery practice but the attempts have 
proved futile. The unqualified sages.femmes still abound, 
thriving on the utter ignorance of the population. In 
Turkey generally women in labour or with uterine trouble 
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etill shrink from calling males to their assistance; they 
still prefer 1o be treated by one of their own sex, no 
matter how destitute of the requisite amount of knowledge. 
In Constantinople itself there exists only one maternity hos- 
pital; it has been doing good work for about ten years, 
although statistics of its actual performances are unavail- 
able. One maternity hospital is, however, absolutely in- 
sofficient for such a great city as Constantinople. 


Regulations concerning Pharmacentioal Preparations. 

All the pharmaceutical preparations made in Turkey will 
be henceforward subjected to an examination by the Medical 
Council. Only after this examination will they be offered 
for sale. They will have a labe] attached with an in- 
scription ‘‘autorisé par le conseil médical.” Those sub- 
mitting the preparations to en examination will have to 
pay a small tax. 

A School for the Blind and Deof and Dumb, 

It has been decided to create in Constantinople a school 
for the blind and deaf and dumb. It is said that a tax of 
1 per cent. will be exacted from the ralaries of State 
functionaries for the benefit of the school. As the Moslems 
are, speaking generally, of a charitable disposition and con- 
sider it part and parcel of their religious duties to help the 
suffering of their community, these functionaries will quite 
willingly pay their share. There is a difficulty, however, and 
it lies in the fact that the < fficials themselves are very fre- 
quently irregularly paid by the Government. The arrange- 
ment, therefore, is on a doubtful basis and it will not be 
wise to be too sanguine. 

June 25th. 


@bituary. 


JOHN HENRY BRIDGES, M.B. Oxon., F.R.C.P. Lonp. 

Dr. John Henry Bridges, who died at Tunbridge Wells 
on June 15th, was for many years actively engaged in the 
general supervision‘of Poor-law institutions in London and wag 
consequently well known to all the medical men concerned 
in that particular branch of practice. He was the son of 
the Rev. Charles Bridges and was born at Old Newton, in 
Saffolk, in October, 1832. His school education was received 
at Rugby under the Rev. Dr. Tait, after which he proceeded 
to Ox'ord entering firet at Wadham College and becoming a 
Fellow of Oriel Oollege in 1855. Deciding to enter the 
medical profession he studied at St. George's Hospital and 
graduated as M.B. at the University of Oxford in 1859 
From 1861 to 1869 he was physician to the Bradford Infirmary 
and in 1869 married Miss Mary Alice Hadwen of Halifax. 
In 1867 he was elected a Fellow of the Royal College of 
Physicians of London and in October, 1892, he delivered the 
Harveian oration on Harvey and his Saccessors. In 1869 
he accepted an appointment as one of the inspectors under 
what was then the Poor-law Board but which has since been 
renamed the Local Government Board. These gentlemen are 
officially designated as either general or medical inspectors. 
Dr. Bridges to some extent combined both functions ; he did 
not engage in purely medical inquiries such as the causation 
of disease or the circumstances leading up to localised out- 
breaks of illness, bat he was occupied almost entirely in 
supervising the administration, medical and general, of 
tbe workhouses, the Poor-law infirmaries, and the various 
institutions belonging to the Metropolitan Asylams Board. 
In such a position it will be easily understood that be had 
to balance the claims of many conflicting interests and for 
such work he was well qualified by his calm, dis jonate 
jadgment, kindly disposition, and general knowledge of the 
world. 

llis election to a Fellowship at Oriel College was a 
sufficient indication of his literary and philosophical attain- 
ments. He was, in fact, known to the reading public as the 
translator of several works of Auguste Comte, the founder of 
Positivism, rather than as a medical man. He, however, 
did excellent work in what has been termed that great silent 
conspiracy, the Civil Service, upon the members of which 
there has been imposed the seal of an official reticence. 
There is, indeed, a certain similarity between the career of 
Dr. Bridges and that of the late Matthew Arnold. Both held 
important posts as Government inspectors and both were 
more widely known in connexion with their literary 


output than with their official duties—a fact which 
is doubtless in some measure to be explained by the 
circumstance that in this latter capacity each was true 
to the traditions of the service to which he belonged. 
Dr. Bridges was for some 20 years the medical inspector for 
Poor-law purpores in the metropolis, and having regard 
to the enormous population served by the various institu- 
tions above enumerated and to the importance which 
the Local Government Board doubtless attached to the 
reports of Dr. Bridger, the office must be regarded as in- 
volving a very high degree of responsibility in the matter of 
Poor-law and isolation hospital administration. Among those 
with whom Dr, Bridges was brought into official contact he 
was regarded with the greatest respect and with feelings 
akin to affection. He was ever on the side of progress and his 
influence can be traced in many of the reforms passed during 
his official career. When at the age of 65 years Dr. Bridges 
passed, like all other civil servants, into official retirement he 
was presented by the medical superintendents of the institu- 
tions with which he had been associated with a touching 
tribute in the shape of a valuable testimonial of the respect 
in which he and his work were held. But although this 
was the termination of his official career his valuable 
services were not long lost to the Metropolitan Asylums 
Board, as he was shortly afterwards nominated as one 
of the managers of that body, and for some years after- 
wards he took the deepest interest in the administration 
of the Board, proving himself eminently helpful and sym- 
pathetic in all which concerned the interests of the medical 
superintendents and the improvement of the nursing arrange- 
ments, 


CHARLES HENRY TAYLOR, M.B.Lonp., L.R.C.P. Lonp., 
M.RC.8. Enxc., L.8.A., 
SENIOR SURGEON TO THE DERSYSHIRE ROYAL INFIRMARY. 

Charles Henry Taylor was the eldest son of the late 
Alderman Taylor of The Cedars, Newport Pagnell, where he 
was born on Jan. 3rd, 1860. He died suddenly and unex- 
pectedly on June 15th at Derby where he was senior surgeon 
to the Derbyshire Royal Infirmary. He was educated at the 
Crescent School, Margate, and at King’s College School, 
where he boarded with Dr. Twentyman (at Twickenbam). 
From there he matriculated at the University of London and 
entered with a large number of other students at King’s 
College about the time when Sir Joseph Lister joined it as 

rofessor of surgery. For the next five years he lived with 
her. ©. B. Keetley. A member of the staff of King’s 
College writes: ‘‘Thoroughness and persistence were the 
characters of his work, which, despite his want of oppor- 
tunity of holding a resident appointment at his old school, 
resulted in high essential success. Among his fellow 
students his quiet and cheerful manner gained him a 
general popularity and there are many old friends who will 
recall his kind help to them in those days.” He had other 
qualities also which endeared bim to his friends and acquaint- 
ances. He was absolutely trustworthy and led a life quite 
free from vice or any other mean featare, while he was an 
admirable musician with a sound and extensive knowledge of 
music, a skilled pe: former on the piano ard on the organ, and 
a singer with good taste and an agreeable bigh baritone voice. 
He was naturally therefore very sociable and his society wae 
mach sought, He enj vyed heartily a good play, a good book, 
a good j ke, or a good story, and was always ready to help 
to promote any object which any intimate friend had at 
heart, and to interest himrelf in it, Although he bad no 
spontaneous affection for athletic exercises or sport, at 
Derby he took a keen interest in the town football team— 
a celebrated and successful one—and was a member of its 
controlling committee. While at King’s College he dressed 
for Sir Joseph Lister in three summers (1880, 1881, 
1883), and for Professor John Wood in two winters (1881-82, 
1882-83), which illustrates Lis keennesss for practical work. 
In 1885 he took the degree of MB, at the University of 
London and soon afterwards became house surgeon to the 
West London Hospital and then house physician. He was 
asked to stay beyond the usual time. His punctuality, tact, 
and good sense, combined with his musical talents and 
good nature, made him an ideal horpital resident. 

In 1889 he went to Derby as senior house surgeon to the 
Royal Infirmary and held the post for seven years. From 
then until his death he threw himself with enthusiasm into 
the work of the institution, especially in connexion with the 
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various building operations which have made it a model 
hospital, and with musical matters. He acted as 
organist to the infirmary chapel. In 1896 he joined 
Mr. John A. Sharp in practice and when that gentle- 
man resigned his office of surgeon to the infirmary 
Dr. Taylor was elected to the visiting staff, in five 
years becoming senior surgeon. He did a great deal of 
good work but in private surgical practice found himself 
handicapped by the accessibility of such great surgical 
centres as London, Leeds, and Manchester. He was fearless 
in the execution of his duty. During the building operations 
at the infirmary already mentioned a high wall collapsed, 
crushing and seriously injuring several workmen. It was 
some time before one man could be extricated from the 
-débris and Taylor saw to his injuries and dressed his wounds 
as he lay, all the time in imminent danger of being buried 
himgelf by an adjacent wall which was tottering to ite fall. 
He had not been well for three months before his death, 
having suffered from several attacks of influenza. 
About the end of May he was being attended by Dr. R H. 
Luce and afterwards consulted Sir Hugh R. Beevor. The 
latter recommended him to give up practice for 12 months. 
He then went to Newport Pagnell for a time, returning to 
Derby on Friday, June 15th. Mr. Sharp, who was staying 
at his house, says that after lunch on this Friday Dr. Taylor 
**had a little nap. On rising he said that he felt horribly 
-depressed and very miserable.” This conversation took place 
in his room and at its close he said he would go into the 
surgery and look through the papers that had accumulated. 
This was about 3P.M. Mr. Sharp then went out on a journey, 
returning about 5 o’clock. From what the maid then said he 
went upstairs and found Dr. Taylor lying on his bed no 
longer alive. A post-mortem examination was made by Dr. 
F. B. Thornton and Dr. Luce. The organs as a whole 
appeared to be perfectly healthy but the heart was in an 
exceedingly weak condition. The cause of death was 
syncope. Looking back, it seems very unfortunate that the 
deceased when feeling, as he said, ‘‘ horribly depressed and 
very miserable,” and suffering in all probability from 
-catarrbal or influenzal poisoning of a weak heart, should 
have gone soon after a railway journey into his surgery to 
the worrying and fatiguing work of looking over accumu- 
lated papers and correspondence. Had he gone straight to 
‘bed, rest, warmth, and open windows might have enabled 
him to look over his papers safely on the next day. The 
catastrophe is a lesson to all of us. 

Dr. Taylor was unmarried. One of his characteristic 
acts was to join with his uncle and sister in restoring, at the 
expense, it is said, of about £800, the fine organ of 
St. Peter and St. Paul’s Church, Newport Pagnell. When 
the writer of this account last saw him Dr. Taylor 
announced with glee that he was going to take a holiday at 
‘Newport and to spend much of the time in playing on this 
organ, then just completed. He was buried in the town of 
his birth on June 19th, leaving many mourners both there 
and at Derby. 


FORBES MANSON GRANTT TULLOCH, M.R.C.S. Enc., 
L.R.C.P. Loxp., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS, 

THOSE who knew the late Lieutenant Tulloch personally 
will feel that by his untimely death we have not only lost a 
-charming personality but also a very promising worker in a 
difficult department of research and one who was strenuots 
and faithful in his work and duty. Many opportunities 
occurred at St. Mary’s Hospital of watching the develop- 
ament of bis inclinations towards work on the scientific sice 
of medicine. He frequented the pathological laboratory 
before it was necessary for him to do so and practised him- 
self in the ordinary diagnostic methods in use, and when 
he later became demonstrator of pathology it was obvious 
that his real bent lay rather in this direction than towards 
purely clicical work. He had clever fingers, so that his 
technique quickly surpassed the average and his micro- 
soopical manipulations reached a high level even at that 
time. After qualifying and obtaining admission to the 
Royal Army Medical Corps he studied for some time 
under Major W. B: Leishman and when he was sent to 
Uganda to work at sleeping sickness it was felt 
that his future success was assured. As it is, his 
completed work on that subject shows that his ability, 
enthusiasm, and patience would have borne fruit had he 


been spared. A paper written by him in collaboration with 
Lieutenant Gray on the Multiplication of the Trypanosoma 
Gambiense in the Alimentary Canal of Glossina Palpalis has 
been published in vol. vi., of the Reports of the Sleeping 
Sickness Commission ; and another paper by him is in the 
hands of the Tropical Diseases Committee of the Royal 
Society and will soon be published. Shortly before his 
death he was quite cheerful and courageous, although he 
knew only too well that he was doomed. Such an attitude 
i" one who was young and gifted has no little of the heroic 
in it. 


WILLIAM BATES RAMSDEN, B.Sc., M.B., Cu.B. Vicr. 


By the untimely and sudden death of William Bates 
Ramsden on June 29th the University of Manchester 
has been deprived of the services of one who promised to 
enhance the reputation of the Manchester school by his 
researches in sanitary chemistry. He had prepared himself 
for a specially useful career by taking successfally complete 
courses in chemistry and in medicine. In 1897 he obtained 
a first class in the final B.Sc. examination in the Honours 
School of Chemistry and in 1903 he passed the examination 
for the degree of M.B., Oh. B. of the University of Manchester. 
For more than three years he had given considerable atten- 
tion to the application of chemistry to hygiene and was 
appointed in 1904 Research Fellow in Sanitary Chemistry at 
the Pablic Health Laboratory. In 1905 he succeeded Mr. 
D. L. Chapman who for the previous three years had 
occupied with marked success the post of lecturer on sanitary 
chemistry. Dr. Ramsden had for the last year been specially 
eng: in researches on foods, preservatives, and 
adulterants. This work was already yielding results of 
great practical importance. A short account of his new 
methods of estimating formaldehyde appeared in the 
Memoirs and Proceedings of the Manchester Literary and 
Philosophical Society (Vol. XLIX., No. 16, 1905) and in the 
Archives of the Public Health Laboratory (Vol. 1.). It is 
hoped that the notes which he has left of his larger work 
on the subject of formaldehyde in milk will be sufficiently 
complete to allow of its publication. Dr. Ramsden, who 
was in his thirtieth year, had just been speaking to two 
members of his class when he suddenly fell dead from failure 
of the heart. He was an inspiring and successful teacher 
and his death is deeply regretted by all his colleagues and 
pupils. 


Medical Hews. 


University oF Oxrorp.—At examinaticns held 
recently the following candidates were successful :— 
First M.B. Examination 


—P. L. Gibson, Trinity; W. F. Harvey, Balliol; 
‘hrist. Church; G. L. Inkster, Balliol; H. G. 
Martin, Magdalen ; A. 3. Roe, Balliol; and K. I. Udall, Queen's. 
Materia Medica and Pharmacy.—T. B. Batchelor and J. L. Birley, 
University; F. W. Browne, Wadham; P. N. Cave, University ; 
A. Rt. Chavasse. Hertford; N. G. Chavasse, Trinity ; . Cross, 
Balliol; A. W. Donaldson, Hertford; H. O. S. Gibson, New Colle; es 
N. Glover, Trinity; T. B. Heaton, Ciriet Church 3 W. D. Kennedy, 
University; C_H. G. Martin, Magdalen; A. E. Mavrogordato and 
§. F. Moore, Trinity; W. J. Oliver, Oriel; RK. L. Pearce-Gould, 
Christ Church; W. J. Pearson, punt vorall P. Poulton, Balliol; 
A. 8. Roe, Christ Church ; H.W. Scott-Wilson, Queen's ; 0, LV. 
Simpkinson, Corpus Christt; a ‘JG. Taylor, University; D. B. 
Todd, Lincoln; W. W. Wagataffe, New College; and R. Ward, 

Queen's. 

Human Anatomy and Human Phusiology.—C. N. Binney., Corpus 
Christi; J. B. Frv, Magdalen; I. Gibson, Queen's; A. E. 
Mavrogordata, Trinity; G. K Nel an. Exeter, H. P. Newsholme, 
Balliol; E. W. M. Phillipe, Jesus; A. H. Savage, New College: 
O.L.V. Simpkineon, Corpus Christi; S. S. Strahan, Keble; and 
T. 8. Wright, Brasenose. 


Second M.B. EXAMINATION 


Patholooy.—G. H. H, Almond, Hertford; B. E. A. Batt, Trinity ; 

a. Carpenter, on-collegiate ; HK. A. Cockayne, Balliol ; 
& Bravidson Trinity G. Douglas, Magdalen; M. W. Flack, 
Keble; J. F. Hornsey, Wadham; F. Howson, non-collegiate; 
EL. Konnaway, New College; and C. T. Raikes, Trinity. 

Forensic Medicine and Public Health._C. Beards, Jesus; BE. L. 
Kennaway, New College; G. M. Johnson, Magdalen; A. 8 
MacNalty, non-collegiate; H.C. G. Semon, Magdalen; and H. 
Souttar, Queen’ 

Medicine, Midwifery, and Surgery.—O. A. R. Berkeley- Hill, Trinity ; 

Davideon, Brasenose; S. Nockolds and L. J. J. Orpen, Keble; 

S. Souttar and A. @. Thompson, (Queen's. 


Ors ante acini 
Heaton, 


aud HLS. 
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University oF CAMBRIDGE.—At a Congregation 
on June 19th the following degrees were conferred :— 
M.B. and B.C.—F. A. G. Jeans, St. John's; and R. P. Cockin’ 
Gonville and Caius. 
During the academic year just closed 22 candidates received 
the degree of M.D., five the degree of S8c.D., three the 
degree of M.C., 62 the degree of M.B., and 67 the degree of 
B.O.—Mr. C. T. R. Wilson, F.R.8., lecturer at the Cavendish 
Laboratory, has been re-elected to a Fellowship at Sidney 
Sussex College, and the Rev. T. O. Fitzpatrick, assistant 
demonstrator, has been elected President of Queen’s College. 


University or Lrgeps —At a congregation of 
the University held on June 30th the degrees ot Bachelor 
of Medicine and Bachelor of Surgery were conferred on the 
two following graduates in medicine and surgery of the 
Victoria University who had been students at Leeds :— 

Oscar Bagster Trumper and Joshua Williameon. 
At the First Examination for the degrees of M.B. and Ch.B. 
the following candidates were successful :— 

Parts I. and II.—J. P. Brown, J. B. Fisher, H. V. Lamb, N. V. 

Mitton B. A. Slowcombe, @. V. Stockdale, N. 8. Twist, and 


D. Fairclough. 
N. Ingham, J. P. Musson, and F. W. Nunneley. 

The council of the University, acting on the recommenda- 
tion of the board of the Medical Faculty, has decided to 
create five new lectureships in connexion with the institution 
of the school of dentistry. These are lectureships on 
(1) dental surgery ; (2) operative dental surgery ; (3) dental 
anatomy and physiology (including dental microscopy) ; 
(4) dental mechanics (including practical dental mechanics) ; 
and (5) dental metallurgy (including practical dental 
metallurgy). During the current week the written examina- 
tion of the second and final M.B , Ch.B. examinations will 
be completed. The vird voce and practical parts of the 
second examination will also be conducted during the week. 
In the course of next week the clinical examinations and 
the other parts of the final examinations will be concluded. 


Trinity CoLLEGE, Dusiin.—At examinations 
held in Trinity term the following candidates were 
successful :— 

Firat Mepicat BxaMINATION. 
Part I.—William Pearson, Robert EB. Wright, George F. Graham, 

John A. L. Habn, Allman J. Powell, Frederick Stevenson, Henry 

de C. Dillon, Charles H. O'Rorke. Edward C. Stoney, Richard G. 8. 

Gregg. James C. C. Hogan, Wilfred J. Dunn, Henry J. Keane, 

John W. Lane, William S. Thacker, John H. Morton, Edmund H. 

Sheehan, Jamee E. M‘Farlane, Joseph H. Elliott, and Bleanor E. 


Finegan. 

Part Il., Surgery.—Jobn C. P. Beatty, Francis R. Coppinger, 
Thomas H. Peyton, Kdward Gibbon, Lily A. Baker, Thomas L. 
de Courey, Henry D. Drennan, George Dougan, Ernest C. Phelan, 
Ernest C. Crawford, Thomas J. Cobbe, Jobn B. B. Whelan, and 
Ernest D. Caddell. 

Part II., Midwifery.—Gustav W. Thompson, Edward Gibbon, Robert 
B. Jackson, Thomas L. de Courcy, Cecil T. Convyngham, Henry B. 
Leech, Henry D. Woodroffe, George Dougan, Wilfred L. Hogan, 
‘Thomas B.W MacQuaide, Charles G. Sherlock, Theodore C. Somer- 
ville, Francis W. H. Bigley, Thomas J. Cobbe, John B. B. Whelan, 
Madeleine S. Baker, Albert J. T. M Creery, James E. M'Farlane, 
Ernest C. Crawford, and Joseph II. Elliott. 

INTERMEDIATE MEDICAL EXAMINATION, 

Part I.—Jobn L. Phibbs, Richard P. Hadden, Albert J. Stale, Thomas 
A. Hughes, Adams A. M‘Connell, Herbert V. Stanley, Cecil P. 
Smyly. ‘William A. R. Spong, Duncan B Hunter, Peter H Lemass, 
Arthur B. Laird, John D. Kernan, George B. M‘Hutchison, William 
NN. Watson, Richard J. Attridge, Eric J. Powell, Charles G. S. 
Baronsfeather, Frederick R. Sayers, and Harold T, Sugars. The 
Purser Medal in Institutes of Medicine was awarded to Richard P. 
Hadden. 

PRELIMINARY SCIENTIFIC EXAMINATION. 
Physics and Chemistry.—Herbert de L. Crawford, William L'A- 
inglish. Hilyard Maller, John H. Woodroffe, Kdward P. Allman- 
Smith, Ralph T. St. J. Brooks, Roelof A. Albertyn. John Gardiner, 
Charles M. Finny, Adrian Stokes, David L. M‘Cullough, George 
Elliott, Victor G. Best, Walter C. Adam, John onaldsou, 
Marius A. Diemont, Arthur C. Hallowes, George F. C. Healy, 
James N Greene-Noian, Buphon M. Maxwell, Brindley H. Moore, 
and George J. Meldon. 

Botany and Zooloyy.—Charles W. M-Kenny, Roelof A. Albertyn, 
William L’'A. English, Adrian Stokes, Dorothea M. Franks, 
Benjamin A. Molyneux, Vicars M_ Fisher, Charles M. Finny, 
John H. Woodroffe, Ernest W. G. Young, Francis J. A. Keane, 
Edmund F. Lawson, John Ronaldson, Thomas L. Bookey, Victor 
W.T. MeGusty, Patrick Murphy, John G. Dods, James C. Kelly, 
Louis Trichard, Hugh M‘C. Fleming, James M. Eliott, Henry P. 
Harpur, Frank Crosbie, and Edgar N. Bateman. 


ForREIGN UNIVERSITY INTELLIGENCE.— 
Basle: Dr. Radolf Staéhelin has been recognised as privat- 
decent of Medicine.— Berlin: Dr. Albert Plebn bas been 


granted the title of Professor in recognition of his researches 
on malaria.— Bonn: Dr. Rudolf Klapp, one of the surgeons. 
in the University Surgical Clinic, bas been promoted to an 
honorary Extraordinary Professorship.—C7vacow: Dr. F. J. 
Novotny has been recognised as privat-docent of Oto-Rhino- 
Laryngology and Dr. Adam Wrzosek as privat-docent of 
General and Experimental Pathology.—reiburg (Switzer- 
land) : This University is shortly to be provided with a 
medical faculty.— Géttingen : Dr. Franz Schiek, privat-dooent 
of Ophthalmology, has been granted the title of Professor.— 
Heidelberg : Dr. Ludwig Schreiber has been recognised as 


privat-docent of Ophthalmology. Dr. Martin Jacoby, privat- 


docent of Pharmacology, has been granted the title of 
Professor. Dr. Narath of Utrecht has been offered the 
chair of Surgery.—Innsbruck: Dr. Oscar von Wiinscheim has 
been recognised as privat-docent of Hygiene.—Munioh: Dr. 
Robert Réssle of Kiel has been recognised as prirat-docent 
of Pathological Anatomy.— Prague (Bohemian University) = 
Dr. Josef Cisler has been recognised as privat-docent of 
Rhinology and Laryngology.— Strasburg : Professor Chiari of 
Prague, who was well known to several generations of 
English and American post-graduate students while he was- 
demonstrator of pathological anatomy in Vienna, has been 
appointed to succeed Professor von Recklinghausen in the 
chair which he is resigning. 


Tue PrESENTATION TO Dr. A. E. Jonzes.—The 
movement recently instituted with a view to compensate 
Dr. A. E. Jones for his expenses in his late ordeal was 
brought to a conclusion on Jaly 2nd, when a smal} 
gathering of subscribers was held at the house of Sir 
Victor Horsley, treasurer of the fund. Mr. John Tweedy, 
President of the Royal College of Surgeons, presided, 
and amongst those present were Dr, F. T. Roberts, Dr. 
H. Radcliffe Crocker, Mr. P. Sidney Spokes, Dr. Herbert 
Tilley, Dr. Andrew Duncan, Mr. George Pernet, and 
Mr. E. 8. Weymouth. Mr. Tweedy, in presenting Dr. 
Jones with a cheque for £144, said that the meeting: 
of Dr. Jones's professional friends embodied their deep sym- 
pathy with him in his recent terrible trial and symbolised. 
their absolute confidence in his high integrity. The charge 
had been triumphantly disproved in a court of law and he 
congratulated Dr. Jones in the name of his professional 
brethren most heartily on the successful issue of a most 
painful experience. Dr. Roberts in a few remarks spoke 
of the high esteem in which he held Dr. Jones and added, as 
a former teacher, his congratulations. Dr. Jones made a 
short reply in which he said that apart from personal con- 
siderations all such movements as this were of the utmost 
value in forwarding the unity of the profession. He thanked 
the subscribers most heartily for their sympathy and support. 


CenTraL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held on June 28th at Caxton 
House, Westminster, Dr. F. H. Champneys being in the 
chair.—A letter was read from the Local Government Board 
forwarding a copy of a communication from Mr. J. R. 8. 
Park, medical officer of health of Dukinfield, as to the dis- 
infection of the clothing of midwives who have been in 
attendance on cases of puerperal fever. After some dis- 
cussion the matter was referred to the standing committee. 
A letter from Dr. E. Walford, medical officer of health 
of Cardiff, as to examining in Welsh was considered and 
it was decided that Dr, Walford should be asked to state 
whether in his opinion the difficulty experienced by certain. 
Welsh candidates in taking their examination in English 
would be met by the presence of an interpreter at the 
oral examination, A letter was considered from Mr. J. E. 
Gordon, honorary secretary of the Salisbury division of the 
British Medical Association, inclosing copy of a resolution 

by the division as to the form of the record of sending 
for medical help prescribed by Rule E.19(b). The B 
decided that Mr. Gordon should be informed that the Board: 
has already forwarded to the Privy Council for ite approval a 
draft revision of the rules which in part meets the objections 
raised to Rule E.19(b). The Board decided in regard to the 
question of holding examinations in Dublin that the Privy 
Council should be informed that the Board has carefully con- 
sidered the memorandum handed to the Lord President during 
a recent visit to Dublin, urging the holding of the Board’s 
examinations in Dublin. The Board is of opinion that it is 
not within the contemplation of the Act that any action 
should be taken by it outside the area defined by the Act 
and that therefore it would be acting wltra vires in 
holding any examination except at centres in England and 
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Wales. It would point out that the proposal to increase 
the examination fee above the pre-ent fee of one guinea if 
the examination were held in Ireland is contrary to 
Section V. of the Midwives Act. The Board suggests that 
as it is now proposed to defray the expenses of an exa- 
mination in Dublin by a special contribution the difficulty 
might be met by those interested in the matter paying the 
travelling expenses of candidates to a centre in England. 


Isotation HospitaL ror TeienmMouTs.—Bilton 
Hospital, Teignmouth, which has been erected by the urban 
district coun: il for the reception of infectious cases, was 
formally opened cn June 28th in the presence of a large 
company. The hospital, which stands on an acre and a half 
of land, contains four wards, administrative block, laundry, 
disinfector, mortuary, &c. The cost of the building, ex- 
clusive of land, has heen £2630, and the institution in case 
of emergency can accommodate 24 patients. 


PROSECUTION OF A Herpatist.—A herbalist of 
Cefn, South Wales, was recently prosecuted by the Society 
of Apothecaries of London for practising as an apothecary 
without being legally qualified. The defendant was fined 
the fall penalty of £:0, exclusive of costs. The herbalist in 
February, 19(6, was censured by a coroner's jury at Cefn for 
having prescribed and sold medicines to a woman who had 
diei from gastric ulcer and peritonitis. 


West Lonpon Iospira, and Post-GRADUATE 
CoLLEGE.—The anpual dinner of this bospital and college 
was held on June 28th at the Trocadéro Restarrant, 
Piccadilly-circue, London. Mr. Stephen Peget, surgeon to 
the hospital, presided, and a thoroughly enjoyable evening 
was spent by a large company. Among those present were 
Inspector-General H. M. Ellia (Director-General of the 
Royal Navy Medical Service), Fleet Surgeoa Bell, Surgeon- 
General A. M. Branfoot, I.M.8., Mr. G. F. Marshall (chair- 
man of the house committee of the hospital), Mr. Danvers 
Power, and many members of the past and present honcrary 
staffs of the hospital. After the loyal toasts Mr. D. J. 
Armour, assistant surgeon to the hospital, proposed ‘‘The 
Imperial Forces” in a stirring speech, in the course of 
which he laid stress upon the promisent part played in 
the recent Boer war by his compatriots the Canadians, 
The Director-General of the Royal Navy Medical Service, 
in reply, said that the Royal Navy Medical Service 
owed a deep debt of gratitude to the West London 
Hospital, and more especially to those of its staff 
who were connected with the Post Graduate School. 
Many navy medical officers had, he said, passed through 
that school and mapy more were waiting to enter 
when the exigencies of the service permitted. The 
chairman then submitted the toast of the evening, ‘‘ Pros- 
perity to the West London Hospital,” and alluded to the 
great development of the institution daring the 50 years 
that had elapsed since it was inaugurated. The task of 
obtaining the necersary money, was he said, a great burden 
upon those who controlled its destinies, and he proceeded 
to sketch ia terms of real eloquence the ideal building 
which he saw springing up on the site of the West 
London Hospital if only the necessary funds were forth- 
coming. Mr. Marchall replied and was driven to 
admit regretfully that although the story of the hospital 
was persistently one of progress the work of reconstraction 
was not going on unimpeded, for the London County Council 
had taken a course of action which would entail entirely 
new vlans upon the building committee. Surgeon-General 
Branfoot then proposed ‘‘ The Post-graduate College,” and in 
doing so remarked that both the Navy and the Army Medical 
Services rec gnised the importance of post-graduate work 
but no body appreciated it more than the members of the 
Indian Medical Service, A large number of them sought 
the aid of the college for instruction in the up-to date 
methods and treatment of disease. Mr. L. A. Bidwell, 
surgeon to the hospital and dean of the college, in reply, 
said that during the last 12 months 226 new members 
had joined the coll) ge and the total numter of those wko 
had worked there since its formation in 1893 was over 1000. 
Ot these about 300 had been officers in the Navy, Army, and 
Indian Medical Services and 259 others had come from the 
colonies and foreign countries. Mr. C. A. Lees also replied 
to this toast, testifying warmly to the value that it was to 
the general practitioner to have the run of an institution 
where he was welcomed as a practical student of medicine. 
Mr. Danvers Power replied humorously to the to2st of the 


guests, which was proposed by Dr. A. E. Russell ; and Dr. 
G. P. Sbuter carried his audience with him ina thoughtful 
eulogy of the merits of the chairman. Those present at the 
dinner were fortunate in having really interesting as well as 
brief speeches to listen to. Mr. Bidwell's figures, in par- 
ticular, mach impressed his hearers who came away con- 
vinced that the hospital and college were doing thoroughly 
good work with which it was an honour to be associated. 


Tue Propos—eD Removal or Sr. GEorGE’s 
HospiTaL.—At a meeting of a special court of governors o. 
Jane 26th, held in the board-rcom of the hospital under the 
presidency of Lord Plymouth, the question of the removal 
or the rebuilding of St. George’s Hospital was diecussed. 
Mr. A. A. West, after referring to the large sum which the 
Dake of Westminster's estate board asked for their interest 
in the site, said that there were three alternative schemes. 
First, to remain where they were, carrying on their work as 
well as they could, which would cost £37,700; secondly, to 
buy up the leasehold interest of the houses at Knightsbridge, 
which would cost £120,000; and thirdly, to rebuild the 
hospital afresh on the present site which would cost 
£350,000. The minimum price that he suggested as the one 
at which it would be desirable to move was £400,000. If 
they did not sell their site, sooner or later they must appeal 
to the public for £350,000. He moved— 

That this court thinke it advisable that the hospital should be 

removed to another site, provided a suitable one could be found at a 
certain figure. 
If that motion were carried, he proposed to move that the 
sum at which it would be desirable to move was a minimum 
of £400,0C0. Mr. Thorp seconded the motion and a long 
discussion entued. Lord Eustace Cecil said he did not 
think that the matter ought to go on until the whole of 
the governora had had an opportunity of carefully con- 
sidering the formidable figures which had been placed before 
them. Mr. Timothy Holmes said that to keep the matter 
before the public would do an immense amount of injary to 
their present position. Two years ago they passed a resolu- 
tion to the effect that it was not desirable in exi-tivg 
circumstances to remove the hospital from its present site 
and he asked the governors to act upon tbat resolution now. 
The Duke of Grafton suggested that the resolution passed 
two years ago should be reaffirmed and it was finally 
resolved :— 

That this court having had no adequate offer fcr the hospital site 


submitted to it the resolution passed at the court of governors in 1904 
be reaffirmed. 5 


Society FOR THE PREVENTION AND CURE OF 
CONSUMPTION IN THE COUNTY OF DuRHAM.—The seventh 
annual meeting of the governors of this society was held at 
the Sanatoriam, Stanhope, on June 30th. Lord Barnard (the 
President) was in the chair and there was a good assembly 
of representatives from many places throughout the county. 
—Dr. W. Robinson (Sunderland), chairman of the committee, 
in moving the adoption of the reports, said that on the 
foundation of the society eight years ago exception was 
taken to its present name es consumption was then believed 
to be incurable but there were cured patients present who 
had been at work regularly for three, four, and even five 
years. The death-rate from consumption in the adminis- 
trative county had diminished over 30 per cent, during the 
last 11 years owing to better housing and the wider recogni- 
tion of the necessity for fresh air and sufficient ventilation, but 
there had been little reduction in the rate of the four county 
boroughs of Sunderland, Gateshead, South Shields, and West 
Hartlepool, because of the density of the population in their 
slums which are veritable hotbeds of the disease, As it was 
almost impossible to transform all these slums into healthy 
abodes he urged that special homes for advanced cases should 
be provided by the local authorities. The disease would then 
decline. Following the example of Brighton Manchester was 
about to utilise the empty wards of its fever hospital for 
this purpoce and the medical officer of health, the speaker 
said, urges Sunderland to do the same. Tuberculosis caused 
2522 deaths in the county in 1904, 1498 of which were due 
to disease io the lung. The Stanhope Sanatorium contained 
45 beds; 224 patients applied fur admission but cnly 163 
could be admitted. As there were between 5000 and 6000 
conrumptives in the county anotber sanatorium was much 
needed for women and children, so that the present one 
might be used for menonly. Funds for this purpose were 
urgently needed. ‘The B'shep of Richmond teconed the 
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adoption of the reports, which was carried. The address of 
the secretary is Mr, F. Forrest, 54, John-street, Sunderland. 


ApoTHEcARIES’ Haut or IRELAND.—The summer 
medical examinations will commence with the First Pro- 
fessional on Monday, Jaly 16th, 1906 All entries should be 
anade at once with the Registrar, 40, Mary-street, Dablin. 


. PRESENTATION TO A MgpIcaL PRrAcTITIONER.— 

n Jane 27h the members of the Camborne (Cornwall) 
branch of the St. John A nbulance Association presented Mr. 
William Blackwood, M.B, B.Ch. Ejin., with a barometer 
suitably inscribed as a mark of appreciation of his services 
as honorary lecturer. 


MepicaL Maaistrates.—Mr. Hugh Lewis 
Hogher, L.K.O P., L RC.S. Edin., L.F.P.8. Glacg., L 8.A., 
of Dowlais, and Mr. Thomas William Thomas, M.R.C.S. Eog., 
L.8.A., of Caerphilly, have been, placed on the com- 
mission of the peace for the county of Glamorgan.—Mr. 
William Banks, MB. Lond., M.R.O.8.Eng., bas had his 
name placed on the commission of the peace for the 
borough of Falmouth but he has written to the town clerk 
stating that he does not desire the appointment. 


Parliamentary Iutelligence, 


NOTES ON CURRENT TOPIOS. 
Infant Life Protection. 

A Bitt to amend the Infant Life Protection Act, 1897, has been 
brought into the House of Commons by Mr. SraveLey HI, with the 
support of Sir Jony Kexxaway, Mr. ARTHUR Lex, Mr. CLaupe Hay, 
Mr. Watronp, Mr. Ramsay MacponaLp, Mr. Hits, and Mr. 
NicHoits. The memorandum which has been issued with the 
printed text of the Bill explains its object. By the Infant 
Life Protection Act, 1897, a person receiving for hire or reward 
more than one infant under five years of age for the purpose of nursing 
or maintaining such infants apart from their parente for longer than 
48 hours, or receiving an infant under two years of age to bring up in 
consideration of a sum of money not exceeding £20 paid down, is 
obliged to give notice thereof within 48 hours to the local authority, as 
defined in such Act. Such local authority is obliged to appoint 
inspectors to inspect such infants. Failure to give such notice renders 
the offender liable in the first-mentioned case to a fine of not less than 
£5 or toimprisonment for not more than six months and in the second- 
mentioned case only to forfeiture of the amount received. If any 
infant, as aforesaid, is kept in any house or premises which are so 
unfit or overcrowded as to endanger the child's health, or is retained 
or received by any person who by reason of negligence, ignorance, 
or other cause is so unfit as to endanger the child's health, 
the local authority may order the removal of the infant to 
the workhouse or a place of safety until the latter can be restored 
to the relatives or guardians or otherwise lawfully disposed of. The 
object of this Bill is to extend the provisions of the Act to cases where 
only one child is taken in to be nursed or maintained and to any child 
received in consideration of a sum of money paid down, whatever the 
amount may be; to raise to seven years the age limit of children within 
the Act; to render anv person failing to notify the reception of an 
infant, adopted in consideration of a lump sum payment, liable to fine 
or imprisonment as above mentioned, as well as to forfeiture of the 
amount received; to make it clear that the inspection of children 
within the Act shall extend up to their reaching seven years or earlier 
removal by the local authority; to enable the local authority to remove 
an infant kept by a person who Is unfit, by reason of character or other. 
wise, to have such care and maintenance, or who isin a house or premises 
unsuitable for the purpose, although such person or premises are not 80 
unfit as to endanger the child’s health; and to require notice to be 
given of all changes of residence of a person having the care or custody 
of children within the Act under penalty of imprisonment or fine. 

The Board of Educatton and the Vaccination of Teachers. 

In the new code of regulations for public elementary schools issued 
on June 30th by the Board of Education a decision of importance is 
announced with reference to the vaccination of teachers. It is stated 
that {t has been represented to the Board that in view of recent legisla- 
tion with regard to vaccination there is a hardship in the continuance 
of its long standing requirement that every teacher or pupil teacher 
employed in a public elementary school shall have been duly vaccinated. 
While the Board feels that it is not unreasonable to take greater pre- 
cautions against infection where a number of children are brought 
together within the limited space of a schoolroom than might 
be necessary in other circumstances it is prepared to leave the 
responsibility in this matter to the local education authorities 
by whom the teachers are employed. It has therefore inserted a 


provision In the Code relaxing the obligation to be vaccinated in the 
case of teachers who have declared themselves to have a conscientious 
objection to vaccination. A similar provision has been inserted in the 
regulations for the instruction and training of pupil teachers. The 
factthat such a teacher is unvaccinated will in all cases be kept on 
record by the Board and it must be clearly understood that the Board 
will not recognise any such teacher in any school except with the 
consent of the local education authority, whose duty it will therefore 
become to satisfy itself that the precaution of vaccination may be 
dispensed with without risk to the chiliren with whom the un- 
vaccinated teacher may be brought into contact. 


Another Bill for the Registration of Nurses. 


Mr. CLaupe Ilay has brought forward « Bill to regulate the qualifi- 
cation and regletration of nurses. There ie, of course, no chance of its 
becoming law or even of its being discussed in Parliament this session, 
but the text is being circulated for the information of Members 
generally. The operative clauses are these: 1.—(1) From and after the 
first day of January, one thousand nine hundred and eight, no person 
shall practise as a registered nurse unless such person be registered 
under this Act; any person so acting, without being registered under 
this Act, shall be liable, on summary conviction, to a fine not exceeding 
ten pounds. (2) No person shall be registered under this Act until 
such person has complied with the rules and regulations to be laid 
down {ia pursuance of this Act, and unless such person shall 
have attained the age of twenty-four years, and shall have 
had a training at m recogaised training school for nurece 
for a period of not less than three years, and shall produce 
& certificate from a training school to the effect that the 
curriculum laid down by the Central Boari has been complied with, 
and shall also pass the examination prescribed by the Central Board. 
2. Any person who, within two years from the date of this Act coming 
into operation, claims to be registered under this Act, shall be so 
registered provided that such person holds a certificate of at least two 
years’ training from any foatitution recoguised by the Central Board, 
or produces evidence, satisfactory to the Board, that, at the passing of 
this Act, such person had been for at least five years in bond fide 
practice as a trained nurse, and bears a good character, and produces 
testimonials of efficiency satisfactory to the Central Board from three 
registered medical practitioners under whom she has worked. 3. Any 
person who shall produce evidence satisfactory to the Board of having 
been trained as a nurse {n any part of the British dominion beyond the 
seas, shall be registered, provided that such person shail have passed 
an examination approved by the Board, and bears a good character, 
and shall comply with the provisions of this Act with regard 
to the payment of fees, provided also that such part of the 
dominion admit to its register British registered nurses on reciprocal 
terms. 4. On the passing of this Act, the Lord President of the 
Council shall take steps to secure the formation of a Central Board, 
which shall consist of—(1) One lay person to be appointed for a term of 
three years by the Lord President of the Council to represent the 
general public. (2) One registered medical practitioner to be appointed 
for a term of three years by the Lord President of the Council, to 
represent the hospitals and infrmaries of Great Britain and Jreland. 
(3) One registered medical practitioner to be appointed for a term of 
three years by the English members of the General Medical Council 
as the representative for England. (4) One registered medical practi- 
tioner to be appointed for a term of three years by the Scottish 
members of the General Medical Council as the representative for 
Scotland. (5) One registered medical practitioner to be appointed 
for a term of three years by the Irish members of the General Medical 
Council as the representative for Ireland. (6) One registered medical 
practitioner to be appointed for a term of three years by the 
Council of the Medico-Psychological Association of Great Britain and 
Ireland. (7) One representative to be appointed for a term of three 
years by the Council of the Royal British Nurses’ Association. (8) One 
representative to be appointed for a term of throe years by the Council 
of the Queen Victoria Jubilee Institute, (9) One registered medical 
practitioner to be appointed for a term of three years by the Council of 
the British Medical Association. (10) Three registered nurses who are 
past or present matrons of any hospital or infirmary in the United 
Kingdom (other than hospitals for fever or infectious cases) which 
contains not fewer than one hundred beds, and where nurses are 
trained and granted a certificate of such training, to be elected for a 
term of three years, one of such registered nurses to be elected by and 
representative of the matrons of such hospitals and infirmaries in 
Bngland and Wales, one of such registered nurses to be elected by and 
representative of the matrons of such hospitals and infirmaries in 
Scotland, and one of such registered nurses to be elected by and repre- 
sentative of the matrons of such hospitals and infirmaries in Ireland. 
(11) One registered nurse who is past or present matron of any hospital 
in the United Kingdom for fever or infectious cxses, where nurses are 
trained and granted a certificate of such training, to be elected for a 
term of three years by the matrons of such hospitals. (12) Three 
registered nurses to be elected for a term of three years by the regis- 
tered nurses resident within the United Kingdom, one of such 
registered nurses to be elected by and representative of the registered 
nurses resident in England and Wales, one of such registered nurses to 
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‘oe elected by and representative of the registered nurses resident in 
Scotland, and one of such registered nurses to be elected by and repre- 
sentative of the registered nurses resident in Ireland. 


HOUSE OF COMMONS. 
WEDN¥SDAY, JUNE 27TH. 


The Potsons and Pharmacy Bill. 

Mr. Wrxrrey asked the Prime Minister whether, having regard to 
the fact that in addition to the Government Poisons and Pharmacy 
Bill there was in the House another Bill for amending the Pharmacy 
Acts and that both Bills were objected to in their present form, he 
-would arrange for the two Bills to be referred to a Select Committee, so 
that a full investigation of the subject matter of the Bills might be 
assured.—Mr. GLADSTONE answered: My right honourable friend has 
asked me to answer this question. Ido not think there is any need to 
refer the two Bills to a Select Committee. The points needing detailed 
dnvestigations have already been fully considered by a departmental 
committee and the facts relating to the questions arising on Clause 4 
-of the Poisons and Pharmacy Bili are already fully known and do not 
cequire further investigation by committee. 


The Care of Criminal Lunatics. 


Mr. Marnwam asked the Secretary of State for the Home Depart- 
‘ment whether, in view of the recent murder at Camberley and the 
propinquity of His Majesty's Broadmoor Criminal Lunatic Asylum, 

reater caré would be taken in future to ascertain that prisoners before 
fing discharged could with safety to the general public be allowed at 
farge.—Mr. GLADSTONE answered : I can assure the honourable Member 
that there is no ground for the suggestion that there is any want of care 
a discharging criminal lunatics from Broadmoor. Ifa lunatic is confined 
“during His Majesty's pleasure "—so that he can be discharged only by 
order of the Secretary of State—the utmost care is taken in the few 
-cases where the question of release can be entertained at all, to ascer- 
tain that the pastent's recovery is of a permanent character and that 
he can be allowed at large without danger to the public. An 
undertaking is obtained trom some trustworthy relative or other 

aon to look after the patient und to report periodically how 
& is, and if any sign ofa relapse is reported the discharge is revoked 
‘and the patient brought back. There are, however, some criminal 
Junatics not detained during His Majesty's pleasure but under sentence 
for a definite term only. These cannot, generally speaking, be 
detained in Broadmoor after the sentence expires. they have to be 
‘removed to local asylums and then are under the ordinary lunacy law. 
I baveno longer any control over their discharge which rests with the 
Aocal asylum authorities. 


THuRsDaY, June 28TH. 
Skeping Sickness. 


Mr. CaTHoarT Wason asked the Under Secretary of State for the 
Colonies whether, in view of the continued prevalence and fatal 
-character of sleeping sickness about Entebbe, he would consider the 
advisability of removing the seat of Government from there to 
Kampala, the ancient and more convenient capital, and less exposed to 
‘the disease.—Mr. CHURCHILL answered: We have not been led to form 
the opinion that Kampala would be a more convenient capital or less 
exposed to the disease of sleeping sickness.—Mr. CaTHcaRT Wason 
also asked the Under Secretary of State for the Colonies whether any 
-steps were being taken in Uganda to prevent the spread of sleeping 
-aickness by drawing cordons round infected districts, y destroying the 
breeding places of the particular fly that carried the disease, or especi- 
ally by jiscouraging settlement round the lake or by st ant water.— 
Mr. URCHILL replied: The very full and careful investigations which, 
‘as the honourable Momber is no doubt aware, sre being conducted 
under the supervision of the Royal Society do not indicate that it will be 
gracticable to prevent the sproad of sleeping sickness by the methods 
referred to in the question. The Secretary of State is advised that the 
only means of arresting the spread of the disease which would be 
practicable would be by the discovery of some treatment, curative or 
preventive, capable of being applied to man. This matter is now 
engaging the attention of the Tropical Diseases Committee of the 
Royal Society.—Mr. Catucart Wason further asked the Under Secre- 
tary for the Colonies whether he was aware of the fact that sleeping 
sickness had almost depopulated the islands in Lake Victoria; that 
recently a forest concession had been granted of a large {sland there ; 
and whether, in order to save natives from risk of death from employ- 
ment on the concession and to prevent the spreading still further of 
the disease, stringent instructions would be transmitted to the Com- 
missioner.—Mr. CHURCHILL replied: It is lamentably true that sleeping 
sickness is rife on Lake Victoria, though I cannot say whether any 
islands bave been actually depopulated. No report of the concession 
«eferred to by my honourable friend has yet been received. 


Hedical Officer for Glasgow Post Office. 

Mr. Watt, on behalf of Mr. CLELAND, asked the Postmaster-General 
~whether he was now in a position to state the number of medical 
officers he proposed to appoint to carry out the duties formerly per- 
formed by the Post Office medical officer for Glasgow and the respec- 
tive districts he proposed to allocate to each: and whether, having 
regard to the present position of affairs, he could see his way to expedite 
the appointments proposed to be made.—Mr. Buxton, in reply, said: I 
{propose to appoint six medical officers for Glasgow. Full particulars of 
the respective districts can be obtained by candidates from the Post- 
master of Glasgow. In regard to the latter part of the question I will 
qnawer it in reply to a question of which notice has been given by Mr. 

mont. 

Mr. Lamont asked the Postmaster-Gencral whether he could now 
‘see his way to fill the vacant poste of medical officers to the Glasgow 
post-office in order to relieve Scottish Members of the burden of 
-correspondence placed on them by the applications of medical men 
from all parts of the country. - Mr. BUXTON replied: As soon as it was 
possible, to decide into how many districts Glasgow should be divided 
ifor medical purposes instructions were at once given that the six 
vacancies should be advertised in the usual way and that applica. 
tions be invited within seven days. These applications are to be 
sent to the Postmaster at Glasgow and applications already received, 
either localiy or at headquarters, will be considered unless in view of the 
altered ciecumstances they are withdrawn. The appointments will be 


made as soon as possible; but the number of applications is enormous 
and the selections will necessarily take time. Iam anxious to relieve 
honourable Members of the burden of correspondence thrown upon 
them in connexion with these medical and other appointments for their 
own sake, and, I may add, for my own also. I ventured to suggest in 
the House in the debate on the Post-office Estimates that the present 
system of approaching Membera in order that they should bring 
pressure to bear in regard to these and other appointments was very 
much to be deprecated and I hope I shall have the general sense of the 
House in discouraging the system eo far as possible. 

Mr. Warr asked the Postmaster-General whether he had taken into 
consideration the advisability of appointing one or more female doctors 
to the position of medical officers to the Post-office at G w.—Mr. 
Buxton said: Ido not think it would be advisable to appoint female 
medical officers to any of the six districts into which Glasgow will be 


divided. 
The National Vaccine Establishment. 

Sir Witt1aM CoLLins asked the President of the Local Government 
Board whether he would grant a return showing go far as was known 
the original sources of the various stocks of lymph which had been, 
or were being. employed by the National Vaccine Batablishment, indi- 
cating those strains which were no longer in current use.—Mr. JOHN 
BuEns answered: As I have stated in reply to previous questions, the 
usual method of renewing lymph supplied from the National Vaccine 
Establishment is by vaccinating calves with vaccine lymph obtained 
from children, but in some instances the lymph has been obtained from 
abroad, and in such cases it would usually not be practicable to give 
its original sources. In these circumstances I do not think that a 
Parliamentary return of any value could be given. I may, however, 
state that in no case is lymph used at the establishment unless it has 
been passed through a series of calves. 


Monpay, JULY 2npD. 


Queen Alexandra's Imperial Military Nursing Service. 

Mr. Morton asked the Secret of State for War whether he pro- 
ed to make reductions in the Queen Alexandra’s Imperial Military 
ursing Service, seeing that the numbers employ in military 
hospitals were far in excess of the requirements of the sick and that 
much public money could be thereby saved.—Mr. HaLDaNE replied : 
The establishment of the Queen Alexandra's Imperial Military Nursing 
Service was fixed to provide for the efficient nursing of the sick in 
military hospitals at home and abroad and to establish in connexion 
with these hospitals nurse training schools for the men of the Royal 
Army Medical Corps. Increased responsibilities in both te have 
been delegated to the nursing service. The distribution of the staffs 
has been decided upon by the civil matrons of the Nursing Board and 
all matters relating to army nursing form the subjects of recommenda- 
tion by that board and the number is not, in the opinion of my expert 
advisers, in excess of the requirements, It must be remembered that 
the standards of the medical care and treatment which are requisite 
for the sick have risen during the last few years and that the improve- 
ment is resulting not only in more humane methods but ina saving 

of public money which is not less substantial because it is 


Vaccination Exemptions. 

Mr. Lupron asked the Secretary of State for the Home Department 
whether Captain Gravener, who said he would not give certificates of 
exemption from vaccination, was still a magistrate; whether his atten- 
tion had been called to Dr Tinker, a magistrato sitting on the Hyde 
bench, who declared on June 25th, 1906, a conscientious objection to 
give certificates of exemption from vaccination ; and whether he would 
take any steps to enforce the law.—Mr. GLapsTon& answered: I am 
informed that Captain Gravener stated that he would not sit when 
applications for certificates of exemption were under consideration. 
‘When the matter was first brought to my notice I sent the papers to 
the Lord Chancellor and there is no further action for me to take in the 
matter. I have made inquiry into the case at Hyde referred to by my 
honourable friend and I find that. after some conversation with the 
applicant Dr. Tinker withdrew from the bench and the applicant was 
told to come again when two other justices were present. Dr. Tinker 
does not refuse to carry out the law. These cases and others to which 
my attention is constantly being drawn illustrate the chronic friction 
which is caused by the presont state of the law with regard to exemp- 
tion certificates. 

Medical Officer in Skye. 

Mr. Joux Dewar asked the Secretary for Scotland whether he was 
aware that at Uig, in Skye.on the estate of the Con; Districts 
Board, there was no proper residence for the medical officer and that in 
consequence, there was difficulty in retaining the services of a doctor 
in the district; and whether he would use his influence with the Con- 
gested Districts Board to induce it to put one of the houses belonging 
to it in Uig at the disposal of the medical officer.—Mr. SincLain 
answered: The responsibility of the Congested Districts Board in this 
matter is simply that of any other landlord in the district and at 
present I regret to say that there ie no prospect of the Board being 
able to provide a house for this purpcse, but I am aware that the 
difficulty in such cases is a real one. To enable the parish council by 
whom the doctor is employed to meet it legislation will be 
and I will consider whether or not steps should be taken in thi 
direction. 

Medical Men and Vaccination. 

Mr. Lupron asked the President of the Local Government Board 
whether he would treat the publication by a qualified medical man of 
an opinion adverse to vaccination as a bar to his *peolotment as 
medical officer of health, as was done in the Penge district council case 
in April, 1901; and, if the answer be in the affirmative, whether he 
would state how he proposed to safeguard the free expression of acien- 
tific opinion by medical officers of health.—Mr. Jou Burns replied: I 
cannot give a general answer on the point referred to in the first part 
of the question. If it comes before me in any particular case I shall be 
prepared to consider it. 

“Spotted Fever” tn Glasgow. 


Mr. Cazares Scuwann asked the President of the Local Govern- 
ment Board whether repeated cases of ‘spotted fever” had occurred 
for some months in Glasgow; and, If 80, whether he would consider 
the desirability of requiring that the disease shall be placed on 
the list of those for compulsory notification, not merely in 
Glasgow but as a general order.—Mr. JouN Buss replied: The 
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Infectious Diseases (Notification) Acts do not empower the Local 
Government Board to issue a general order making a disease com- 
pulsorily notifiable, and I am advised that in present circum- 
stances there would be no need for any such general order as regards 
the particular disease referred to in the question. With the approval 
of the Board, however. action for the pu: of making this disease 
notifiable may be taken by any sanitary authority in England and 
Wales (with which slone I am concerned) so far as relates to the 
district of the authority, and in August last the Board issued a circular 
to the several authorities stating that it would be prepared to con- 
sider an application for its approval to an extension of the Act to 
the disease should the sanitary authority desire, in view of any apecial 
circumstances, to make the necessary application. Some applications of 
the kind have since been made and approved. 


Turspay, JULY 3Rp. 
False Descriptions of Brandy. 


Mr. T. M. Heaty asked the Chancellor of the Exchequer whether he 
would state what precautions the Customs take to enforce the pro- 
visions of the Merchandise Marks Act as regards brandy; what check 
there is against the use of false trade descriptions; if any test is applied 
and what is it to ascertain whether spirit entered as brandy is derived 
from the grape or from materials other than the grape; how many 
gallons of spirit imported from Hamburg were admitted to entry last 
year as brandy; was such spirit the distillate of the grape 
Zetzures were ‘made Inst year of brandy to. which s 
description was applied “under the Merchandise Act ; 
what was the quantity of peandy as per Customs entries from 
Norway, Holland, and Denmark for the last ten years; and is 
it the case that at London docks any spirit, whatever its origin, 
shipped as brandy 11 so entered by Ousioms and dock officlals.— 
The CHANCELLOR OF THE EXCHEQUER replied: The means taken by 
the officers of Customs to prevent imported spirits being falsely 
described as brandy in contravention of the Merchandise Marks Acts 
are to examine all spirits entered as brandy and if such do not appear 
to be the brandy of commerce to submit samples to the departmental 
analyst. No test is applied to ascertain whether spirit entered aa 
brandy is derived from the grape or from other materials but tests 
are applied to ascertain whether such spirits contain those con- 
stituents other than spirit which characterise the brandy of com- 
merce. If such constituents are not present the spirit is not allowed 
to be entered as brandy. Particulars of the quantity of brandy im- 

from Hamburg are not available, the records of imports being 
shown under countries only. During the year 1905 two consignments 
of spirits described as brandy were seized under the Merchandise 
Marks Act, 1857, for having u false trade description applied. The 
quantity of brandy imported into the United Kingdom from Norway, 

(olland, and Denmark during the last ten years was as follows :— 


Years. Norway. Netherlands. Denmark. 

Proof gallons. | Proof gallons. | Proof gallons, 
ee ote ae 3,032 34,012 9,481 
68 35,756 26,442 
2 22,086 11,142 
641 24,330 23,068 
6,363 22,4468 2,824 
3,342 17,410 1,186 
fh 3,164 14,521 1,688 
p (: | PTD 4,699 8,276 32 
1904 { Imported 294 7,033 32 
Consigned ... 292 3,564 3 
1 { Imported 1,928 5,947 61 
Consigned 1,928 2,320 61 


As will be seen from what is stated above it ie not the case that at 
the London Docks or elsewhere any spirit, whatever its origin, shipped 
as brandy is allowed by the Customs Department to be entered as 
brandy. The Board has no official knowledge as to the action of the 
dock officials with regard to such spirits, 


SELECT COMMITTEE ON JUVENILE SMOKING. 


‘The Select Committee of the House of Lords, which was appointed, 
under the chairmanship of Karl BeavcHamp, to consider the Fiveniie 
Smoking Bill intreduced by Lord Reay and was further empowered to 
deal with the question of juvenile smoking generally and its effect on 
the physical condition of children, and to report whether any, and if 
so what, alterations ia the law were desirable or practicable with a view 
of stopping the sale of tobacco and cigarettes to children below a 
certain age, commenced the hearing of evidence on June 26th. 

Mr. Bowick, treasurer of the Hygienlc League, spoke in favour of 
the Bill, although he thought that the parent and the child should 
sbare the onus tbat was put upon the trader. 

The Rev. B. 8. Lowz, representing the R.B.D. Brotherhood, a move- 
ment aiming at the influencing of bova by other boys, gave evidence as 
to the sufficiency of moral suasion without legislative enactment. 

Dr. WIGMOR! member of the executive committee of the Hygienic 

ue, stated that that organisation was in favour of legisls 
prevent juvenile smoking and apparently there was a very stron; 
parental opinion behind the movement. Boys were smoking a rood 
deal more than they used to do and they were deteriorating in con- 
sequence. Girls were not deteriorating 80 much. After speaking of 
some of foe physical effects of smoking he said he would propose that 
pores should be given to flog boys under the Juvenile Offenders Act. 

e slot machines proved a temptation to youths and he would probibit 
tobacco or ba ap teey from being on sale in such machines. 

Professor G. Sims WoopHxzap of the University of Cambridge said 
that he had given attention to the subject and had studied the results 
of the experiments at Yale, and he was convinced that smoking did 


interfere with the development of the growing child. There was a 
distinct difference in weight and chest measurement as between 
smokers and non-smokers. As to the immediate effect of smoking 
the nerve cells appeared to be slightly stimulated, but as soon 
as that condition passed off there was a distinct depressant action. 
Some other narcotics bad very much the same action as 
nicotine which was one of the moet harmful in general use. 
The nerve cells in the brain played a very important in 
respiration, the action of the heart, and the functions of nutri- 
tion. The nicotine acted on the terminal verves and they got 
alterations in the secretion of the mucous membrane. In addition to 
that the spinal cord seemed to be affected. Nicotine had the effect of 
interfering with the oxidation of the tissues. The mental activity of 
the child, owing to the depression of the nerve cells, was certainly 
impaired, as weli as the desire for physical exercise. It was well 
known that tobacco, in the case of the adult, interfered with the 
fanction of the eye in regard to the perception of colour and the field 
of vision. They also found a structural change leading to amblyopia. 
One other effect was the throwing of extra work on the kidneys. 
Altogether he looked upon the action of tobacco on the child as very 
complicated. The cumulative resulta on the different parts of the 
body were very serious. Very minute quantities of nicotine had a very 
serious effect. 

The OxarnMax: What quantity is there in dozen ordinary packets 
of cigarettes ?—Probably enough to poison if given all at once, or 
enough to produce very severe symptoms. 

By Lord ABERDARE : He agreed with the opinion expressed by a well- 
known physician, which was alluded to in a circular issued. by the 
Kdinburgb School Board, to the effect that the cigarettes which boys 
chiefly used were rank p»ison. 

Lord Hencace: Would you consider cigarette smoking a great deal 
more harmful to young people than common tobacco?—There is a 
difference inthe way in which they are burned. In cigarette burning. 
there is rather more perfect oxidation of the tobacco aud therefore the 
effect is not the same as with the pipe but the paper products have 
probably a worse effect. As regards the combustion of the tobacco I do 
not believe it is quite so poisonous in the cigarette as in the pipe but 
the producta of the paper are Irritant and might have a rather serious 
effect. 

‘The practical effect on the boy would be worse from the cigarette 
than from the pipe?—I should not like to commit myself to that. 

Continuing, he said that he had taken the trouble to find out medical 
opinion and it was strongly against amoking by children. It was 
better for people not to smoke until after the axe of 21 years. The 
public, he thought, would support very strong measures and he was 
generally in favour of the Bill. He did not think it was hard on the 
tradesman that the onus of proof of age should le with him because the 
tradesman was giving tobacco to the child knowing that it would do 


rm. 
By Lord AperpaReE: If this matter of juvenile smoking were not 
taken in hand the results in another generation might possibly be 
very serious. 
By Lord Henrace: He did not think that the force of public opinion 
among the boys themselves would be sufficient to stop the vice. 


Sir WILLIAM Broappent said that he agreed as to the desirability of 
preventing as far ible smoking in early life. 
The CuaraMma: ‘be age of 16 or 17 has been suggested as a limit as 


well as 21?—I should prefer it to be 21 although the worst of the 
miechief is done before ch é 

‘We are told that the general deterioration is not so observable 
amongst girls as amongst boys ?—That ie quite true. 

Ie one of the reasons smoking ?—I should bave no doubt that that 
entered into the causation. 

‘As to the general results of juvenile smoking he had seen it affecting 
the circulation, the nervous system generally, and the digestion. As 
far as hie personal Sxperteriee went ea more tobacco amblyopia 
amon, wn-uip people than young people. k 

Tou jo not think it causes Sancer > -No, certainly not n the young. 
It is a very common cause of indigestion. 

‘Drinkiug and smoking very often went together. Self-Indulgence in 
one thing led to self-indulgence in another. Smoking excited thirst, 
lowered the general tone, and made a man much more ready to give 
way to the Sesire for stimulants. While he admitted that smoking 
entered into the causation of deterioration there were other factors 
more important, such as the want of ventilation, improper food, and 
the absence of exercise. These were more important, he thought. than 
the apectfic influence of smoking or eelf-abuse. Smoking weakened 
the heart and lowered the circulation genorally. It rendered the heart 
more Hable to disturbance and the digestion was affected. There was 
the serious matter of giving way to habits of self-indulgence and boys 
were led to concealment and to habits of deceit. 

By Lord Bippuirn: The effects of smoking were not immediate; 
it was the establishment of the habit that was of serious Importance. 

By Lord HENEAGE: Smoking was doing a great deal of harm among 
adults and it was most desirable that there should be some prevention 
of juvenile smoking. Cigarettes did more harm than pipes because the 
smoke was often inhaled. 

Mr. M. D Craters, Under Secretary of the Home Office, said that 
although every one was generally agreed that smoking was injurious 
to the young it would be satisfactory to all concerned ii evidence of a 
specific nature were gathered. Medical men, perhaps, might give evi- 
dence as to specific cases of injury to young persons. Ie proceeded to 
criticise in some detail the provisions of the Bill. 

Mr. J. L. Paton, high master of Manchester Grammar School, stated 
that the smoking habit tended to make boys selfish and deceitful. It 
also tended to reduce the will power and to make boys indolent and dis- 
inclined to take part in athletics. He suggested that power should be 
given to the elementary school teachers and to policemen and park 
officers to confiscate cigarettes seen in the possession of boys. 

The Committee adjourned. 

The Cummittce resumed the taking of evidence on June 23th. 

Sir Raten Lirtes, K.C., was the first witness He stated that he 
was quite convinced that the smoking of cigarettes by young boys was 
ruinous to their physical well being and he would be glad to see the 
practice put down’ by legislative measures. He did not think that 
there would be any objection to give the police powers to search a lad 
if they thought that he had cigarettes on his person, or to takeaway 
hie ci; ttes if they found him smoking. 

Dr. MacnaMaRa, M.P., was also called as a witness. Hxamined by 


62 THE LANcEt,] 


BOOKS, ETC., RECEIVED.—APPOINTMENTS.—VACANCIES, 


(Juy 7, 1906. 


the chairman he spoke of his objections to the habit of smoking 
cigarettes which prevailed amongst boys and immature youths. 
He was of opinion that the police thould be invested with powers to 
take away cigarettes from boys when they found them smoking. One 
of the most objectionable and filthy forms of juvenile smoking, which 
iu particular required checking was when a boy picked up the end of 
a cigarette from the gutter and began to puff it. This practice ought 
to attract the vigilance of the police. Although he would give the 
police power to confiscate tho cigarette he did not think that 
they shouki inflict punishment on the juvenile offender on 
the spot. He did not agree that statutery powers should be 
given to members of the general public to take away cigarettes from 
boys, although he had admitted that he had done so himself. He knew 
that objection had been taken to the proposal to abolish the licence of 
a tobacco seller after his third conviction for supplying juveniles with 
cigarettes, but he did not know if that would meet the case. In the 
matter of penalties the Bill might be a little drastic. However, the 
magistrate might have power to take away a tobacconist’s licence If be 
eold cigarettes to boys after repeated convictions and ineffectual 
warnings. 

The CuatrMan: On the general question of physical deterioration 
we have been told that it has not been so marked amongst girls as 
amongst boys. Would you agree, after the evidence that has come 
before you, that this was the case? 

Dr. Macnamana: I should think it is so. The facilities for the 

hysical training of girls, he proceeded to say, had enormously 
Fbrovea in the last ten years in schools, both elementary and 
sec_ndary. He should say that the average girl now got as good a 
pbvsical training as her brother if not a better one. 

The CHainMaNn: We have been told that one reason of physical 
deterioration amo: gst boss is that they smoke so much. 

Dr. Macxamana: [ have certainly been very much struck by the 
increase of smoking cigarettes amongst boys. When I was a school- 
master in 1882 there was practically no cigarette smoking at all 
amongst them. The whvle thing had developed in the last ten years. 
It was still rapidly developing. As to the deteriorating effects the 
committee has had evidence showing the effect of {t upon the nerves, 
the heart, and the eyes in the case of unformed youths. It was the 
case, unfortunately, that tobacco-sellers had recently laid themselves 
out very much to cater for children. 

‘At this point Dr. MacnaMaka produced a packet of cigarettes which, 
he said, were specially designed for children and which he handed to 
the Chairman for examination. Witness proceeded to say that thie 
packet containing five cigarettes was sold for ld. and the shopkeeper 
also provided a small box of matches and a clay cigarette holder. It 
was perfectly obvious that the tobacco in cigarettes at five for 1d. 
could not be of x superior quality. Any of their lordships could test 
the quality of these cigarettes for himself. He thought it would be 
wise to adopt a clause in the Bill similar to the messenger clause in 
the Sale of Intoxicating Liquors to Children Act. 

Mr. W. Topp, secretary to the Scottish Anti-Tobacco Society, Edin- 
burgh, having expressed himself strongly in favour of legislation to put 
down ‘cigarette smoking amongst boys, handed to the committee 
excerpts from Tue Lancer in support of his contentions. 

Mr. Lennie, Secretary to the Sweetmeats Automatic Delivery 
Company, made a statement to the effect that the withdrawal of 
cigarettes from eale in the machines of his company at railway stations 
would be ruinous to it financially. The cigarettes in these automatic 
delivery machines were sold at the rate cf two a ld. and he did not 
think that they constituted a great temptation to boys. The cessation. 
of ents traffic in cigarettes would be a hardship to the travelling 

ublic. 

Pr. JOHN KIRK, Secretary to the Ragged School Union, in his 
evidence told the committee that he knew of many cases whero boys 
went. without food in order that they might be able to purchase 
cigarettes. He advocated speedy legis!ation to cope with the evil. 

Mr. A. P. SAUNDERS of Stafford stated that from his experience as a 
schoolmaster he could pick out the boys In a school who were suffering 
from tobacco heart by the flabby character of their handwriting. 

Mr. W. R. Danigt, speaking on behalf of the Wholeesle Tobacconists 
Protection Association, claimed that the trader should be entirely 
exempt from penalties In connexion with the selling of cigarettes. The 
entire responsibility for juvenile smoking should rest on the boy as 
culprit and on the police as prosecutors. He did not think that 
juvenile emoking was on the increase. 

The Committee adjourned. 

The Select Committee heard further evidence on July 3rd, Barl 
Braucnamp being in the chair. 

Mr. Jonn Lixpsay, solicitor and town clerk depute of Glasgow, 
gave evidence with respect to the steps which bad been taken 

uring the last two years by the corporation of Glasgow and tho 
school board of Glasgow with the aim of obtaining legislation to 
put down juvenile smoking. Widespread support was given to 
the efforts of the corporation by other Scottish municipalities 
and deputations representing many Scottish local authorities 
and organisations had on two occasions waited upon the Lord Advocate 
of the dav to press their views against juvenile smoking. On the 
occasion of the last deputation in the spring of this year the public 
bodies represented at it were, with the qualified exception of the 
Glasgow school board, quite satisfied with the provisions contained in 
Dr. Macnamara's Bill for the Prevention of Juvenile Smoking. They 
felt convinced that if a law were passed prohibiting dealers in 
tobacco from selling or supplying the same to children under 
the age of 16 years a great deal of the evil affecting the tobacco 
habit would be arrested. The school board of Glasgow thought that a 
penalty clause should be provided in the case of children, but they 
admitted that the provisions of the Bill would be beneficial. The most 
progressive municipalities in Scotland were in favour of legislation 
against juvenile smoking. 

Mr. E. P. Gaston (London), manager of Messrs. Funk and Wagnalls, 
publishers, gave evidence with respect to the legislation in existence in 
the United States of America for the prevention of juvenile smoking. 
Tho first legislation took place in 1868 and now 47 out of tbe 
States and territories had enactments on the subject. The cigarette 
was an acute issue in America because of the cheap tobacco which was 
ordinarily employed in making it and because of the airy, surroundings 
in which the tobacco was gathered and made up and also the amount 
of drugging which it underwent. Speaking roughly, cocaine and 
lasudanum were amongst the drugs which were used. 


The Coaixman: What is the object of these drugs? Is it to make 
She taste better or to disguise the materials of which the ciga ette is 
made ? 

‘WitnFss: By the use of some of the drugs the sense is peculiarl 
benumbed and they act asa sedative immediately the cigarette is 
applied to the lips. Proceeding he said that’ the trend of American 
seritiment was that there should be some penalty on the parent who 
permitted his children to use tobacco. The general effect of the laws 
Against juvenile smoking in America had been good. The American 
cigarette was the worst thing which the United States sent to this 
country—worse than Chicagotinned meat. In his opinion this country 
should enact strict legislation against the bad cigarette specially 
imported from the United States. 

‘This concluded the evidence and the committee then sat in private 
to give consideration to Lord Reay’s Bill. 


BOOKS, ETO., RECEIVED. 


BrvuyLanT, EMILE, 67, Rue de la Régence, Bruxelles. (Octave Dory, 
8, Place de l'Odéon, Paris.) 
Anatomie Clinique et Technique Opératoire. Par le Dr. O. Laurent, 
Professeur de Médecine opératoire a l'Université de Bruxelles, 
Chirurgien des Lépitaux de Bruxelles. Price not stated. 


Bunrow, Epwarp J., Pittville Gates, Cheltenham. 

Burrow’s Royal Series of Official Albums. No. 7. Cheltenham: 
the Garden Town. Written by Dr. J. H. Garrett, M.D., M.U.H., 
Cheltenham. Fifth edition. Illustrated. Published under the 
Auspices of the Corporation of Cheltenham and the Cheltenbam 
Chamber of Commerce. Price ls. 


CuuRcHILL, J. anp A., 7, Great Marlborough-street, London, W. 
Medical and Pharmaceutical Latin. For Students of Pharmacy 
and Medicine. By Reginald R. Bennett, Pharmaceutical 
Chemist; Pharmacist and Teacher of Pharmacy at Univesity, 
College Hospital, London. With an Introduction by Henry G. 
Greenish, F.0.C., FL.S., Professor of Pharmaceutics to the 
Pharmaceutical Society of Great Britain. Price 6s. net. 


Trp, Epit. B. TaaveRrsagt, Bmpoli (Florence), Italy. 
Plasticae Protesi Cinematiche. Nuova Teoria sulle Amputazicn 
Price L.5, 


e sulla Protesi. 


Appointments, 


Suecceaful applicants for Vacanctes, Secretaries of Public Institutions, 
and ‘others possessing information suttable for this column, are 
invited to » directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 

week, such information for gratuttous publication. 
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Foss, Epwtw Vincent, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the No. 9 District by the Bristol rd of 
Guardians. 

Fresuney, R., M.B. Syd., has been appointed Government Medical 
Officer for Toowcomba, and Official Visitor to the Westbrook 
Reformatory, Queensland, Australia, 

Gray. A. M. ‘H., M.D., B.S.Lond., bas been appointed Resident 
‘Medical Officer at University Coliege Hospital. 

McDonneELL, nEas J., M.D. Syd., has been appointed Senior Honorary 
Surgeon to Toowoomba Hospital, Queensland, Australia. 

Oveens, N. B., M.B.,M.Ch.Oxon., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the General Hospital, Northampton. 

Raaay, A., M.B., M.S. Giese. has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Leadhills and Wan- 
lockhead District of the counties of Lanark aad Dumfries. 

Ringe, C. A._E., L.R.C.P. & 8, Bdin., L.F.P.S.Glasg., bas been ap- 
jointed District Medical Officer by the Okehampton (Devon) 
joard of Guarcians; also Certifying Surgeon under the Factory 

and Workshop Act for the Hatherleigh District of the county of 
Devon. 

Rosk, Frank A., M.B., B.C, Cantab., F.R.C.S. Eng., has been appointed. 
Surgeon to the Kar and Throat Department with Charge of Out- 
patients at the Great Northern Central Hospital. 

Suita, 8S. Maynarp, M.B., B.S. Lond., F.R.C.8.Eng., has been ap- 
pointed Surgeon in Charge of Out-patientsat St. Mary's Hospital. 

SUTHERLAND, J. K., M.B., Ch.B.Glasg., has been appointed Junior 
House Surgeon at the Blackburn and Bast Lancasbire Infirmary. 

Wiison, A. GaRRICK, M.B., M.C. Cantab., F.R.C.S. Eng., has been ap- 
pointed Surgeon to the Sheffield Children’s Hospital. 


Pacancies. 


each vacancy reference should be 


For further information regardin: 
de jement (see Index). 


made to the adver! 


Braprorp Roya InFipMARY. — Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

BRIGHTON THROAT AND Ear Hospitat, Churcb-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Buanuey, Victoria Hospitat.—Resident Medical Officer. Salary £100, 
with residence, board, and washing. 

CanceR Hospirat, Fulham-road, London, S.W.—Medical Officer in 
Charge of Electrical Department. Honorarium £26 5s. per annum. 

OxxTRaL Lonpon TuRoaT axD Kan Hospitar, Gray’s Inn-road.— 
Assistant Surgeon. Also Third Assistant Anwsthetist. 
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Crry_ oF Loxpon Hospitat yor Diseases or Tae CuHest, Victoria 
Park, 8.—House Physician for six months. Salary at rate of £50 
per annum, with board, residence, &c. 

Derby, DersysHinr Royat InrinMary.—Assistant House Surgeon 
for six months. Salary £30, with board, residence. and washing. 

Beyptiax Goveanment, Ministry oF EpucaTion.—Professor of Mid- 
wifery and Gynacology. Salary £4008 vear. Also Medical Tutor 
and Registrar to Kasr-el-Alny Hospital. “Salary £400 a vear. 

GLOUCESTER GENRRAL INFIRMARY AND GLOUCESTFRSHIRE Bye Ix- 
STITUTION.— Assistant House Surgeon Salary ut rate of £30 per 
annum, with board, residence, and washing. 

Great Nortaern CentTRat Hospitat.—Ophthalmic Surgeon. 

Hagtrepoots Hospitat.—Houee Surgeon. Salary £100 per annum, 
‘with board, washing, and lodging. 

astines, St. Leoxagps, and Kast Sussex Hosprtav.—Asslstant 
House Surgeon for six months. Honorarium £20, with residence, 
board, and washing. 

Hospiray For Sick CHILDREN, Great Ormond-street, London. W.0.— 
House Physician, unmarried, for six months. Salary £20. with 
board and residence. Also Assistant. Casualty Medical Officer, 
unmarried, for six months. Salary £20, with board aud residence, 
&c. Also Radiographer. 

Hlospitat ror WoMEN, Soho square, W.—Medical Registrar. Hono- 
rarium 25 guineas. 

HULL, Roya IxrinMaBy.—Casualty House Surgeon. Salary £50 per 
annum, with board and lodging. 

Liverpoor STaNLEY HospiTaL.—Lady Honorary Medical Officer for 
‘Women’s Diseases. 

MANCHESTER, CHORLTON-UPON-MEDLOCK DispensaRy.—Realdent House 
Surgeon, unmarried. Salary £120 per aunum, with rooms and 
attendance. 

Mancuzster, UniversiTy or.—Junior Demonstrator In Physiology. 
Salary £100, rising to £150 per annum. 

Norgwics, NoRFoLK 4ND NorkwicH HospiTat.—Surgeon and Assistant 
Surgeon. 

Oxronn, LITTLEMORE Pauper ‘Luxatio AsyLum.—Second Assistant 
Medical Officer, unmarried. Salary £150 per annum, with rooms 
and board. 


Pirmovuts. SouTH Devon anv East CORNWALL Hospirat.—Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 per 
annum, with board, residence, and washing. 

Roya Dentat Hosritat oF Loxpox.—Demonstrator in Mechanical 
Pupils’ Department. Salary £120. rising to £150. 

SHEFFIELD Royal HosprTat.—Assiatant House Surgeon, unmarried. 
Salary £50 per annum, with board and lodging. 

Srocxport InrisMaRyY.—Junior Assietant House Surgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence. 

Wanpsworth Union Inripmary, St. John’s-hill, near Clapham 
Junction —Junior Assistant Medical Officer, for six months. lary 

InFrnMary.—House 


at rate of £100 per annum, with board, lodging, and washing 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 


WOLVERHAMPTON aND MIDLAND COUNTIES 


Tux Oblef Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work- 
shop Act at Whaley Bridge, in the county of Chester, and at 
Staindrop, in the county of Durham. 


Births, Marriages, and Deaths. 


BIRTHS. 


Bexvert.—On June 28th, at Hillcrest, Northwood, the wife of Norman 
G. Bennett, M.A. M.B., B.C.. L.D.S., of a daughter. 

Byrar.—On June 7th, at Holmsdale, Wandaworth Common, to Dr, and 
Mrs. Byre, a son. 

Gorpon-Wi1sox.—On July Ist, at Philbeach. lens, South Ken- 
‘sington, the wife of Dr. A. Gordon- Wilson, of ason. 

HancocK.—On June 28th, at Escott, Streatham, the wife of W. Ilbert 
Hancock, F.R.C.S., of a son. 

Hay.—On July 2nd. at Lincoln-road, Peterborough, the wife of William 
Peach Hay, M.B. and C.M., of a daughter. 

JouNson.—On June 2th, at Bllerker-gate, Richmond-hill, Surrey, the 
‘wife of John Robert Johnson, M.R.C.S., L.R.O.P., of a daughter. 

Parx.- On June 26th, at Knighton, Radnor, the wife of Wm. Norris 
Park, M.B., of a daughter. 


MARRIAGES, 


—Lamprey.—On June 28th, at Wandsworth Common, Arnold 
eRe MLB, BS.Lond., M.RC.8., LR.C.P.. of Sudbury, 
Suffolk, elder son of Joseph Leeming, F.R.I.B.A., to Annie Maud, 
elder daughter of Charles prey, Westwood Tower, Wandsworth 


Marylebone, 
Gertrude, Frances, 

., of Birmingham. 
wasnicr—Onwe"On June 28th, at the 
street, Uldham, Alwyn Wharton, M.B., 
daughter of Daniel Orme, Wellington House, Oldham. 


Baptict Church, King- 
Ch.B., to Katie, only 


Bam ‘6s. ts charged for the insertion of Notices of Births, 
a paola perp et 


Hotes, Short Comments, and Anshoers 
to Correspondents, 


A POINT IN POOR-LAW. 


A CORRESPONDENT recently asked us: ‘'Am I as a Poor-law medical 
officer to attend paupers removed to an isolation hospital (not under 
the control of the guardians) by order of my relleving officer, such 
hospital being situated in my district 2” The point is an interesting 
one and others of our readers may have been in a similar difficulty. 
There is no option in the matter if the isolation hospital is situated 
within his district and has uo special medical officer appointed to 
attend to the inmates; the Poor-lsw medical officer must attend. 
The only remedy » Poor-law medical officer has when improperly 
directed by a relieving officer to attend a patient is to bring the 
matter before the guardians at their next meeting, but in the mean- 
time he should obey the order. Of course, where s pauper has been 
sent into an institution where there is a medical officer appointed to 
take charge of all the inmates, then a Poor-law medical officer might 
be justified 1n disobeying an rder to attend a pauper there, but the 
honorary secretary of the Poor-law Medical Officers’ Association, Dr. 
Mejor Greenwood, Informs us that he has never known an instance 
of an order of attendance being given in such circumstances. 
Where the medical officer of health has charge of an isolation hos- 
pital and is specially appofated with such a charge he should receive 
a special stipend for extra work, as it does not necessarily belong to 
his duties. 


SIGHT DEFECT3 AMONGST THE GENERAL POPULATION. 
To the Editors of Tae Lancer. 


Sips,—May I ask ff any of your readers will furnish me with infor- 
mation bearing on the following subject? Are there any available 
statistics, reliable and ample, relative to the increase and prevalence of 
eye defects amongst the general population of this country other than 
those recently issued by certain of the local educational authorities? 
In asking for this information I do not refer to the statistics obtainable 
at the several eyo hospitals, as obviously these relate only to the 
patients of these institutions and do not, except indirectly, affect the 
subject of the conditions of eyesight deficiency amongst the general 
population. Further, may I ask where, if at all, [can obtain similar 
information relative to the general population of the United States ? 

Tam, Sirs, yours faithfully, 

London, June 28th, 1906. Viator. 


PRESTON’S WATER WITH A FISHY SMELL. 


CoMPLaInTs of the water-supply of Preston having a fishy smell led 
to a discussion at a council] meeting on June 29th. One member 
thought shat tho smell attributed to the Grimsargh reservoir really 
came from ‘‘s nolghbouring sewage works.” The reservoir and the 
sewage works do not seem well-assorted neighbours. Another 
gentleman thought that there were too many fish in the reservoir, 
while a third did not think that any number of fish would affect 
the water. He thought that the smell was due to the great numbers 
of shell-fish and had heard of cases where fish had been put in to 
preserve the purity of the water. Dr. Brown, chairman of the health 
committee, thought that the ‘* dead ends" of the pipes were the source 
of the trouble. As bearing on this question there may be recalled 
a similar complaint made several years ago of the fishy smell of the 
water in some of the Manchester reservoirs. It happened fortunately 
that Mr. Estcourt, the chemist of the corporation, was also a fisher- 
man. The reservoir was full of small water-snails but contained no 
fish to keep down their numbers and he advised the Introduction of 
trout. Ina short time the nuisance subsided and has not recurred. 
In all probability the same explanation and the same remedy, as 
suggested by one cf the members, will be found applicable. 


THH LEGISLATURE AND VIVISECTION. 


A WRITER above the signature ‘‘ Canny Scot " takes in the columns of 
the Tribune shrewd vengeance upon Mr. A. Lupton, M.P., who 
recently informed the readers of that excellent paper that ‘everybody 
‘now knows what the word vivisection means and what the practice 
is.” ‘Canny Scot” proves that Mr. Lupton, at any rate, has no share 
in this general knowledge. ‘Ido not know,” writes * Canny Scot,” 
“why Mr. Lupton should apply the contemptuous word ‘ clique’ to 
vivisectors, for they are in no way banded together; they form no 
offensive or defensive associations; they hold no exclusive meetings ; 
they conduct no political propaganda; in fact, they have no interest 
to serve save the furtberance of the knowledge of disease and how 
best to combat it—surely a sufficiently high aim to save them from 
upgenerous detractors. Mr. Lupton may be able in the future to 
supply us with a littlo from his store of knowledge of the ‘abhorrent 
practice’; at the present time, where his facta are not wrong. his con- 
clusions are illogical. It is not essential, as he says, for a student 
studying for the London M.D. ever to witness a single experi- 
ment on any anima) coming within the scope of the Vivi- 
section Acts; it is not essential for him to perform any such 
experiments; and he is never asked by an examiner to per- 
form a vivisection experiment during the examination, for such a 
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thing would be illegal. Mr. Lupton talks about vivisectors holding 
important salaried posts. I hope he does not mean to insinuate that 
the salary is important. May I tell hima little secret? If he were to 
take the average salary of British vivisectors he would probably find 
that in comparison his Chinese labourer on the Rand was living ina 
compound affluent paradise.” “Canny Scot” then points out that the 
facts that in 1876 there were 23 vivisectors and in 1904 366 do not 
prove that the law has encouraged men to engage in the practice. 
“*I suppose,” he says, ‘there are more motor-cars in use this year 
than there were three years ago, but I am sure the increase is not 
due to the issuing of licences. Within the last 30 years the modern 
advance in medicine has taken place; surgery has almost wholly 
changed during that time, while bacteriology and pathology in 
general have grown from comparative nothingness. To these he 
may attribute the Increase in vivisection experiments.” Alas, it is 
more than probable that the good humour and good sense of the 
corrections will be passed by unheeded by Mr. Lupton. 


A POINT IN POOR-LAW. 
To the Editors of Tux Lancer. 


81ns,—Is not a workhouse medical officer entitled to £2 for instru- 
mental midwifery in a difficult case of childbirth and entailing con- 
siderable attendance afterwards? I know a medical officer of a work- 
house who always is paid that fee. A district medical officer always 
gets it. Iam told it is always paid in London to workbouse medical 
officers. Tam, Sirs, yours faithfully, 

July 2nd, 1906. MP. 


UNMANNERLY. 
To the Editors of Tax Lanoxr. 


81n8,—The following incident is, I hope, unique. I was rang up by 
A, @ patient, who employs a large number of men, and told that one, 
B, who is a foreman in A’s establishment, was very !ll—be was, in 
fact, said to be almost in eztremts. I was asked if I would kindly see 
B on A’s behalf and let him (A) know whether anything could be done 
torelieve orto help him. A also asked what was the “etiquette” in 
euch a case; Dr. D was attending B. I replied that Dr. D must be 
approached and should be told that Mr. A, the employer of B, would 
be giad if Dr. D would meet Mr. A's own medical attendant, Dr. C— 
Le., the present writer—in consultation. This would show Dr. D, I 
suggested, that Mr. A desired to be pecuniarily responsible for the 
whole business. Mr. A accordingly sent his son and partner on this 
errand and promised to let me know later what time Dr. D had fixed 
for consultation. I was astonished later to receive the following 
statement from Mr. A’sson. He had seen Dr. D. Dr. D was annoyed 
and had asked who was Dr. C. He was told that he was another general 
practitioner living some two and a half miles away. Dr. D then 
flatly refused to see anyone else in consultation. He asserted that he 
‘was as good as any other general practitioner—a fact that was not in 
issue—and that he was not going to surrender his patient to any other 
man’s treatment. Pressed further, he said that he would meet Dr. E, 
consultant, but no one else. And there, so far as I was concerned, 
the matter ended. I was naturally rather vexed at receiving such a 
singularly uncivilised message through the agency of my own patient, 
although Mr. A took the trouble to state very plainly what he thought 
of Dr. D. What should I do? Personally I think I bad better do 
nothing. I might add as facts relevant to the issue that Dr. D is 
L.R.C.8., L.R.C.P. Edin., while as you will see by reference to the 
Directory, I am certainly on the staff of s hospital. I inclose my card, 
and am, Yours faithfully, 

June 26th, 1906, M.D. Lond. 


*,* Wo agree with our correspondent that he should do nothing. The 
story as it is told reflects badly on Mr. D.—Ep. L. 


ST. LUKE'S HOME FOR THE DYING POOR. 


AT a drawing-room meeting on behalf of this charity recently held by 
permission of Mrs. R. W. Perks at Kensington Palace Gardens, 
statements were made by Mr. A. Pearco Gould and Mr. Howard 
Barrett to show that the safety and protection of public health might 
consist in the multiplication of such homes. The majority of the 
patients seeking refuge were suffering from pulmonary tubercu‘osis 
or cancer and in regard to the firat of these, at any rate, the cause of 
public health is served by removing sources of infection from crowded 
centres. Mr. Arnold White, who took the chair, commented on the 
fact that even the most debased savage crept away into some quiet 
corner to die and maintained that the natural instinct for privacy 
and dignity in dying was denied to our poor at home. The meeting 
was a cordial one and some substantial promises of assistance were 
recelved from the guests. The patroness of the charity is Her 
Majesty the Queen and full particulars will be gladly given by 
the honorary secretary, Miss Helen E. Don, St. Luke's House, 
14, Pembridge-square, Bayswater, W. 


—\—_+—___——. 


Spes.—The regulations differ in different States. If our corre- 
spondent will send in his name and the date of his diplomas, and 
will also indicate the State in which he intends to practise, we 
may be able to tell him what he wante to know. 


Communications not noticed in our present issue will receive attention 
in our next, 


Medical Biary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (Sth).—London (2 pies ™.), 8t. Bartholomew’s (1.: 2 P.é.), Bt. 


Thomas's (3.30 P.M.), St. Greorge’s, (2 ‘3 (2 re) St. P.M. 
Middlesex (1.30 P.m.), West (2 P.M.), Chel @ Pm. 
tan (@: cal, by Physi 2 P.M.) 
P.M.), City Orthop lic (4 P.M.), ort x a tral (2.30 P.m.), 
ion (2.30 P.M.), London Throat (9.30 4.m.), 
(2 Gra Guys (1.30 p.m), Royal Bar (2 P.xt.), Ohildren, 
P.M.). 

VAY (1 .—London (2 P.M.), St. Bartholomew’s (1.30 p.m), St. 
Themes Po), Guy's (dl. G p.m.) Middlesex (1.30 P.a.), West- 
minster (; works est. London (2.50 P.M.), Universit: Sollege 

P.M.), St. George's (1 ru). Bt. ra (1 P.M.) St. ‘2 

30 Cancer (2 P.m.), Metropolitan 30 Px), London Thross 
Samaritan (9.30 a.m. and 2.30 p.m.), T! Golden- 
ALM.)y Sobe-square (2 P. rah Chelsea aie ™.), Centred 
it and Rar (2 P.M.), dren, Gt. Ormond: 
(2 P.m., Ophthalmic, 2.15 P.M.). 
WEDNESDAY —St, Bartholomew’s (1.30 p.m.), Uni College 
Arsh en oe Orose 


St. Thomas's 


PM), Royal Free 
St. George's 


A.M), tere: @ 


minster pack Beste (2.30 P.: = fa = ake = 
Cancer (2 P.M.), jen-aquare (9.; as 's (1. de 
Royal Ear (2'P.x.), Royal 0: ic Paty Oalldrens ae 


Ormond-street. hea aM, ontal, 2 P.M). 


js. M.), <), Royal saci. (Oa. gsisgn ea 


Firma pe Gis 


Throat (9.30 4.m. O eanitten 9.30 aM. ‘and G3 PM 
Golden square (9.50 a.m.), City lc Gs Et) ——— 
@ Pm), ‘entral London Treat on an Ohik 
street (9 a.m., Aural, 2 P. me has iis re P. ae 
‘TURD. 4th). —) Free Mi), 
aa 1.30 ay cen hocsar's @ a tase Ne loge feaB am 15 2M. 

Gre ross (2 P.M.), He ve (1 P.M.) ANAS P.M. 
Throat, Golden- u.), Guy's (1. seis 
Ormond-street (9.50 4... ag 

At the Royal Bye Hospital (2 p.m.), the Ro; 


e Royal Westminster + foo (1.30 P.: va and the 
ion Ophthalmic Hospitals operations are performed daily. 


SOOIETIES, 


TUESDAY (10th).—Socrery ror THE Stupy oF INEBRIETY (11, 
Chandos-street, Cavendish-square, W.).—3.30 P.M.: Council Meeting. 
4p.m.: Discussion on the Reistions of Inebriety and Crime (opened 
by the Rev. Canon J. W. Horsley). 


WEDMEAD. ith).—DxrmaToLogicaL Society or Lompox (il, 
terete Cavendish-square, W.).—6.15 p.m.: Meeting. 
ravEaD, ).—BriTise Gyn £coLoaicaL Socrery (20, Hanover- 
REDAY sth P.M. Spocimens will be shown by Dr. Macnaughton- 
Sones, . J, Aarons, aud Dr. C. Maunsell. Papers :—Dr. J. Oliver 
A Study ‘of Hydatidiform Mole, with Records of Three Typical 
Cases.—Dr. Macnaughton-Jones: Remarks on Oloeure of Smalb 
Recto-vaginal Fistula involving the Sphincter. 


FRIDAY (18th).—OputasmotocicaL Society oF THE UmITED 
Rinepon (11, Chandos-street, Oavendish-~ arly W.).—8 P.M.: Card 
Specimens. 8.30 P.M.: Papers :—Mr. W. T. H. Spicer: Intraocular 
Infectives.—Mr. A. R. Brailey: Congenital Diatichiasis.—Mr. O. H. 
Usher (Aberdeen): A Note on the Choroid at the Macular Region. 
Annual General Meeting. Election of Officers for 1906-07. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (9th).—Mepicat Guapuates' Cottman axpD PoLycumme 
(22, Chenies-street, W.C.).—4 P.M Galloway: Clinique. 
(Skin) 5.15 p.m.: Lecture :—Mr. B. Heim,  Blepbaritis, 

Post-GRapuaTE Cotter (West London Hi Hammersmith- 
road, W.).—2 P.m.: Medical and Surgical citntoe. a 15 p.m: X Rays. 
230 p.m.: Operations. Disea-es of the Bye. 5 p.m.: Lecture:— 
Mr. Dunn: Ocular Diseases of Childhood. 

Lonpon ScHoon or CiinicaL MepicineE (Dreadnought Hospital, 
Greenwich).—2.30 P.m.: 0} tions. a 0 p.M.: Sir D. Duckworth : 
Medicine. 3.15 p.m.: Mr. W. Turner: 4p.m.: Dr. StOlair 
Thomson: Throat and Bar. Out, vont, pemonseratioas <= 10 Ms 
81 ical and Medical. 12 noon: an roa 

onazine Cross HosritaL.—4 p.mM.: Dr. Routh: Demonstration 
(Gynmcological). (Post-Graduate Course.) 

TUESDAY (10th).—Mepicat GrapvaTes' COLLEGE nD PoLYcLiInto 

Cheater viral, W.C.).—4 p.m: Dr. T. Williams: Clinique. 
(Medical.) 6.15 P.m.: Lecture:—Dr. L. Smith: Some Points in 
the Treatment of Bpilepsy. 
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Post-GrapuaTe CoLLEGE (West endo. pn. Hospital, Hammersmit 

road, W.).—2 P.M.: Medical and Clinics. Disoasce of the 

‘Throat, Nose, and Ear. Berke Says 2.30 P.m.: Operations. 
Diseases of the Skin. §P.m.: Lecture: Dr. Moullin: Retroflexion, 
Symptoms and Treatment. 

Lonpon ScHooL oF OLinicaL MEDICINE (Dreadnoy; aught Hospital, 
Greenwich).—2.30 P.m.: O} tions. 2.30 p.m.: Dr. H. T. memletts 
Medicine. 3.15 p.m.: Mr. Carles: Surgery. 4 P.m.: Mr. M. Morris: 

of the Skin. Out: patient Demonstrations :—10 ae 
Surgical and Medical. 12 noon: Skin. 

National HosPITaL FOR THE PARALYSED AND EPILEPTIO (Queen- 

square, ar trong Ps .C.).—3.50 P.M: Lecture :—Dr. 


A. Turner fects. 
WEDNESDAY aith).: —MeEpicaL Grapuates’ CoLLEGE AnD Poty- 
(22, Cheniee-street, W.C.).—4 P.m.: Mr. T. P. 


Legg: 
Olinique. ‘ouia) 6.15 p.m.: Lecture:—Dr. C. O. Hawthorne. 
Pulse Tracings and their Clinical Significance. 

Post-GrapvaTE CoLLeGE (West London Hospital, Hammersmith- 
road, W.).—10 4.m.: Diseases of the Throat, Nose, and Bar. 
of Qhildren. 2 p.m.: Medical and Surgical Clinics. 215 P.m.: 
X Raye. 230 p.m. lions. 5 p.M.: Lecture:—Dr. Beddard : 
Practical Medicine. 

LLorpon Scoot or OxinicaL MeEpicive (Dreadnought Hospital, 
Greenwich).—2.30 P.m.: Operations. 2.30 p.M.: Dr. F. Taylor 
Medicine. 3.16 p.m.: Mr. M. Robeon : Surgery. 4poc: Mr. a 
Ophthalmology. Out-patient Demonstrations :—10 a.m.: 81 
and Medical. 114 ™.:; Eye. 

Oxnrrat Lonpon Tanoat anD Bar Hospitat (Gray's Ino-1 
‘W.C.),—6 p.m.: Demonstration:—Dr. Abercrombie: Nose, 


ake VAY (12th).—MxpicaL GaapuaTes’ COLLEGE aND PoLycLimco 


Chenies-atreet, W.C.).—4 p.M.: Mr. Hutchinson: Clinique. 
PosnGnave rer COLLEGE res London Hospital, Hammersmith- 
road, W. 


eal) 6.15 P.M: uure:—Mr. H. 8. Ologg: Peritonitis 
2P.M.: Medical and Sur; lurgical Clinica. 2.15 p.m.: X Rays. 

230 Operations. Diseases of the Eye. 5 p.m.: Lecture:— 

Mr. Baldwin: Practical Surgery. 

Gonvon ScHoot oF OLINIcaL MEDICINE. {Dreadnought Hospital, 


Greenwich).—2.30 P.m.: 0} erations: 230 P.M, 
Modicine. 3.15 p.m.: Sir 


Ear and T! 
HosriTat yor Sick CHILDREN (Gt. Ormond-street, W.C.).—4 P.M: 
Lecture :—Dr. Thursfield: Secondary Anemias in Children. 


FRIDAY, (sth). — Mepicar GrapuaTEs’ CoLLEGE aND PoLycimic 
@.° lhenies-street, W.C.).—4 p.m.: Mr. H. Olarke. Clinique. 

7.) 
Poet-GrapuaTEe CotteGe (West London Hospital, Hammersmith- 
road, W.).—2 P.m.: Medical aoe 81 Clinics. Diseases of the 
Rays. 230 p.m.: Operations. 


ure :—Mr. Lloyd: Anesthetics 
and their Administration. 

Lowpon ScHoo, oF CioicaL MEDICINE (Dreadnought a ised. 
Greeawich).—2.30 P.M.: Operations. 230 P.M.: Dr R. 

Medicine. 3.15 p.m.: Mr. McGavin: Surgery, Subpatient Demon: 
strations:—10 a.m.: Surgical and Medic noon: Skin. 

National HospiraL FOR THE PARALYSED AND BPrcEpric (Queen- 
square, Bloomsbury, W.C.).—3.30 P.M.: Clinical Lecture :—Mr. 
Ballance: Surgery of the Nervous System. 

GATURDAY (1sth).—Post-GrapuaTE CoLLEGE (West London Hoe- 
i W.).—10 a.M.: Diseases of the Throat, 
ledical and Surgical Clinics. 2.15 p.m: 

X Rays. 230 P.M. ‘Operations, 

Lorpon ScHoon or CiixicaL MEDICINE (Dreadnought Hospital, 

Greenwich. )—2.30 p.m.: Operations. Outpatient Demonstrations :— 

10 4.m.: Surgical and Medical. 11 4.M.: Bye. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
ewolusively ‘TO THE. EDITORS,” and not in any case to any 

tleman who may be supposed to be connected with the 
faitorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that carly intelligence of local events 

@ medical interest, or which it is desirable to bring 

wader the notioe of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BS WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news agraphs should be 
marked and addressed * ‘To the Bud- Editor.” 

Letters relating to the publication, sale and de- 
partments of THE LANCET should be addressed the 
Manager.” 

We cannot undertake to return MSS, not used, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANOET. 
THE Index to Vol. I. of 1906, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
are given in this number of THE LANCET. 


VOLUMES AND CASES. 
VoLuMES for the first half of the year 1906 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 


extra. 
Cases for binding the half hed ’s numbers are now ready, 
Cloth, gilt lettered, price 2s., by post 2s. 3d, 

To be obtained on application tothe Manager, accompanied 
by remittance. 
TO SUBSCRIBERS. 

‘WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local ne’ ts 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 


the it to whom the subscription is paid, and not to 
THE Lancet Offices. 

Subscribers, sending their subscriptions direct oe 
THE LANCET 


ices, will insure regularity in the despa 
of their Journals and an earlier delivery the Par er 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Tue Lancet Offices or from Agents, are :— 


Por Tae Unirep Kixepom. To THE COLONIES AND ABROAD. 
One Year ... .. «£112 6 One Year .. .. «£114 8 
Six Months ... oo 016 3 Six Months... ... 

Three Months ... .. 0 8 2 Three Months |. 


ania ir aare (which may commence at any 
ble in advance, Cheques and Post Office Orders (crossed 
YY mndon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSORIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 


has come to the knowledge of the M: that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANOET necessitates additional 


pay, 
the whole of the heavy cost of postage ‘on overweight f 4 
issues; and Agents are authorised to collect, an ly 
do 80 collect, from the Proprietors the cost of such extra 


will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ManaGER, TH LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS, 
(Taken datly at 8.30a.m. by Steward’s Instruments.) 
Tur Laxoxt Office, July 5th, 1908, 


Date. 
June29 F 
miiy A 
uly : z 
» 2 i . 
* 63) 3012 |B. 
4 . N. 
5 N. 


During the week marked copies of the following newspapers 
have been received : -Aanchester Chronicle, Plymouth Eastern 
Morning News, Cork Constitution, Standard, Birmingham Datly 
Mail, Datly Chrontcle, Malvern Gasette, Scarboro' Mercury, Hackney 
Mercury, Morning Leader, Datly News, Datly Telegraph, Islington 
News, Birkenhead Advertiser, Manchester City News, Kettering 
Leader, Derbyshire Courter, Islington Gazette, &c. 
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Communications, Letters, &c., have been 
received from— 


A=—Mr. F. H. Allen, Sheffield, 
Dr. B. Anningson, Cambridge: 
Ammonol Chemical Company, 
New York; Dr. A. B. Ash, 


Birchall, Liverpool ; 
Messrs. Battle and Co., Pari 
Mr T. B. Browne, Lond; Mr. 
A. 8. Bassler, San Francisco, 
U.8.A.; Mr. T. Bates, Worcester ; 
Mr. W. Bryce, Bdinburgh; Mr. 
J. A. Barth, Leipzig; Bayer Co., 
Lond.; Bureau Communal de 
ique et la Biblioth 
Ville de Budapest; Dr. 
Bushnell, Brighton; Dr. 
Liverpool; Mr. 
Haydo Brown. Caterham; 
Meesrs. Burrou he Wellcome 
and radford Royal 
Infirmary, Secretary of; Mesars. 
eo: Barker and Sons, Lond ; Mr. 


ne 


FP. @ 
‘W. Bilsir Bell, 


Lond.; Central London Throat 


and Ear Hospital, 
Dr. George Carpenter, Lond. 
D- —pr T. Domels, Tunis; Derby- 
hire Royal Infirmary, Derby. 
Secretary of; Dermatological 
Society of Great Britain and 
froland, Lond., Joint Hon. Secre- 
ots Bhae Chemical Manu- 
SW Dean’, Kettering, | 

. W. Dry! if 
B.—Messrs. Evans, Sons, foscher, 
and Webb, Lond.; The Misses 
Erwin, Lond.; Dr. G. H. Evans, 

Ban Francisco. U.S.A. 

F.—Dr. J. D. jubarson, New- 
castle-on-Tyne : Wy, 5 
Messrs. Fairchild Bros. and 


of; 


Godsell, Lond.; G. F.; Dr. G. A. 
Gibson, Manchester. 


Hastings, St Jalan he ‘tc., 
Secretary, of long: 
Kong, Fringl I Oivil Medical 
Officer of; Mr. Frederico Harri- 
son, Hawkhurst; Hartlepools 
Hospital, Secretary of; Messrs. 
Font oe Pattloton, Lond.; 

‘ul al Infirmary, Secretary 
of; ‘Hotel Tariff Bureau, Lond.; 
Captain J. Houston, Lond.; Dr. 
George H. Hume, Newcastle-on- 


J.—Dr._W. H. Jamison, Lond.; 
Dr. Robert "Jones, Claybury; 
Dr. John’s Sanatorium, Park- 


Dr. J. W. Stenhouse. Old Traf- 
ford Dr. H. W. Syers, Lond.; 
Dr. John Stokes, Sheffield; Mr. 
K. Schall, Lond.; Dr. a Ww. 
Scott, Jvoodhonse: 
T.—Dr. J. C. Thresh, Chelmsford; 
‘Mesers. ¥. ‘Thompeon ‘and Co., 


Lond. 
V.—Victoria | Fics ital, womey: 
Secretary of; 


stone, Secretary of; J. A. B; 
Joyes Sanitary “Compounds Co., 
Lond.; J. H M., Lond, 

€. Dr Charles Kerr, Dundee 
Mesars. J. Keele and Oo., Lon 
Messrs. R. A. Knight and Co., 
Lond.; Mr. A. Keith, Lond. 


L—Mr.’ Oliver Leigh, Chi Letters, eac! 

Local Government Board, Dublin, h with 
Secretary of of; League of [Morey 

iar code University, Begi-| a.—Dr. C. 1. Andrew, Lond.; 
Littlemore Gee ‘oxford, | Apollinarts Co., Lond; A.B. J; 


Clerk to the; Mr. Cecil H. Leaf, 
Lond. 


M.—Dr. B. O, Macte, Dunblane; 
Medical" Society of Victoria, 
Melbourne, Hon. tary 


Mesars. Maple and Co., Lon 
Mr. W. Mi Messrs. 


A. B. 0. Lond; A. . 
8.—Sir William Bennett, Lond.; 
Mr. H. C. Barr, Wentworth; 
Mr. 8. 0. Bloxham, Marsbfield ; 
ir. BE. H. Beaman, ‘Normanton ; 
Benger’ 's Food, Tas, Manchester ; 
ish Druggists, Ltd.. Lond.; 
Dr. J. Bain, sletabungh Bad 


Go. Schinznach, Switzerland, Pro- 
Maitine rietors of. 
prieto: 
Lond. —Dr. F. 0. Carlé, Sunderland ; 
Mr. J. B. eron, Lond.; Dr. 


Cam: 

J. Cooke, Sheffield; Dr. B. 
Cook, Leiston; Dr. @. B. J. 
Crallan, Bournemouth; Mesars. 

3. Cook @ and Oo., Lond. 


Bostety. New York, President of. 


| ee pseedes, Lond; Mr. | p, — x. Bhusawal, 

vA rin; 

0.—Dr. Phonan Oliver, Newcastle- Inala, Ba er Das len, Protoris; 
upon- Asylum, ‘Expulnster, Clerk tothe; 

P.—Dr. Mr. a pion. Lond.; Messrs. 
Beneath, Boroug! iy St. pala ‘and Oo., 
tendent of Dr Planer, Dresden Eaten: x. H, Downes, 
Mr. Pili &.—Dr. an Bbbinghaus, Dort- 
Mr. &. mund; L. bad East Kent 
Messrs. 


Gazette, sittingbourne, B.M.B.; 


e. R.N., Plymouth; Patent darn J. 0. Fisher, Lytham; 


2dun_ Flour Oo.,  Ramagate ; Fraser, Gravelly Hill; 
Dr. Frank Penrose, Lond. Mr. Sons Fawcett, Lond; Dr. 
BR _—Dr. W. Robinson, Sunderland; Cc. BE. Fish, Ruthin; ‘Messrs. 
Mr. R. Redpath, Newoastle-on- Flood, Chartres and Hodge, 
Tyne; Rebman, Ltd., Lond.; Lond.; Mr. L. 0, Fuller, Bag: 
Royal National gies, forCon-| thorpe; Mr. J. Fi 5 
sumption ics I Dublin, Queenstown; Mr. J. ach, 
Secretary of yal Sanitary Lond.; Dr. T. O. Fisher, Torquay. 
Institute, fonds of;|@—Dr. R Griffith, Netherton; 
Dr. Dr. Failip Rees, Canton ; Mr. G. F.D.; G. H. F.; Messrs. Gould 
Fred Reynolds, Leeds; Radcliffe and Po: a. 3 
‘afirmary, O Oxford, Secretary of; Home, Gilleetie Bros. » Lond.; 
Dr. A. B. Russell, Lond.; Liverpool ; 
Albert Asylum, Lancaster, Secre- Miss Gone Lond, 


aD. £ Hales. Bowmetbam 5 

r. leygat intagel ; 
Mr. T. Hawksley, te onde ae 

o) a. fame, K Newcastle-on-Tyne; 

8. Harvey, Naini Tal; 

De Ee §. Hindmarch, Blswick ; 
Mr. B. M. Harrowell, Bradford ; 


tary of; Messrs. A. Reid and Co., 
Newcastle-on-' 

8.—Dr. J. P. Steele, Birkdale; 
Mesars. Henry Schluter and Oo., 
Lond; Mr. tt, Lond. 
Dr. @. ‘ff Darwall Smith, Loni 


Dr. thloesser. Allevard-les- Messrs. Hooper and Oo., Lond.; 
Bains; Messrs. Smith, Elder, H. PLN; i sae: wi Ln 8: 
and Oo., Lond.; Sheffield Royal | Mr. L. B 

Hospital, Secretary of; Southern Mr. J. Bait Witeetad; 
Medical ‘Agency, Hove; Mesars.| Dr. W. Fo Smith, Meriden ; 
G. Street and OCo., Lond. Mr. P. B. Hoyland, Rotherbam ; 
St. Andrew's Hospital, North- Mr. H. A. ben, Lond.; Mr. 
ampton; Saarbachs News Ex- C. M. Harris, Leighton Buzzard. 
change, Mainz; Salford Royal | J.—Dr. K. Jivanji, Secunderabad ; 


Jamkhandi, India, Chief Medical 


Hospital, Secreta of; Dr. F. 
sf Officer of; J. W. G.; Mr. W. 


Shuffiebotham, Newcastie-under- 
Lyme; Dr. RB. A. Stoney, Dublin; 


Johnson, Northallerton; HB; 
J.B. P.; 


Professor B. H. Starling, Lond. 


Vazifdar, Bombay; Mr. O. J. 
Van Rijo, Oape Town. 
W,—Professor @. Sims Woodhead, 


Gambridge; ‘West Bromwich 
District, Hospital. of; 
M Wilson and  Oo., 

M. Wakeman, 


baba; Dr. T. 8. Whipbam, 
Lond; Messrs. Wyieys, Ltd., 
Coventry. 


enclosure, are also 


acknowledged from— 


K.—Messrs. H. and T. Kirby and 
Co., Lond. 

L—Mr. W. W. Linney, Lond.; 
‘Dr. R. A. Lambert, Bast Iisley; 
Leeds Mercury, Manager of; 
Mr. O. Lund, Newcastle-on-Tyne; 
Lamb Manufacturing Co., Man- 
chester; Dr. G. F. 8. Landon, 
Carshalton: London Association 
of Nurses, Superintendent of. 

M.—Dr. B Martin, Bingle: 
Dr. pl Magtallan, Mattock 


Secretary of. 
N.—Mr. P. 0. Nandi, Calcutta; 
Nottingham Guardians, Clerk to 


the. 
Q.—Mr. J. M. Owen, Fishguard. 
P.—Dr. W. M. Park, Knighton; 
ital, India, Chief Medical 
. Poole, Knockbreda 
Mr. ¥. J. Pentland, Bdinburgh 
Dr. Pirracani, Colmurano, I 
‘Messrs. 0. Pool and Oo., 


Major FP. Saw, RA. 
Southsea : air. Bells, Guildford; 
Surrey Hills Hydropathic, Cater 
ham Valley, 8u itendent of ; 
's \vertising Agency, 


Lond. 
T.—Mr. B. J. Toye, Bideford; 
Dr. V. BE. Travers-Smith, Wiling: 
don; Messrs. Turner 
McCandlish, Uond.; Mrs, Tindall 
mace Mr. J. Thin, 
V.—Virol, , Lond. 
Mr. B. ‘G" Wille, Bamustaple; 
Mr. J: c. 


Ward, 
‘Withrow, Fort William, Gnterie; 3 
Mr. W. FP. 


Walker, Dinas 


w. 
Williams and oon .» Lond.; 
'W. Wood and Oo., New Yor! 
Mr. J. A. Wood, Birmingham 
W.C. W. 

Y. York Corporation, Treasurer 
of 


Z.—Meaars. A. and M. 


mann, 


Zimmer 
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DENDRITES AND DISEASE. 
Delivered at the National Hospital for the ParalyseZ and 
Epileptic, 

By Sir WILLIAM R. GOWERS, M.D. Lonp., 


B.S., 
PHYSICIAN TO THE HOSPITAL; CONSULTING PHYSICIAN TO UNIVERSITY 
COLLEGE HOSPITAL. 


GENTLEMEN,—If a theory explains many facts otherwise 
obscure it is not thereby proved to be true, This effect has 
small weight if the theory has no other support, but if it 
rests on carefully observed facts the circumstance that it 
harmonises and elucidates does increase the probability that 
it is true. Sometimes, therefore, it is worth while to con- 
sider this effect alone, if we are careful not to mistake it for 
proof or give more weight to it than is just. It does the 
service, also, of directing attention to the more important 
features of the problems concerned, 

You know the change in our ideas of the central nervous 
system that is implied in the word ‘‘neuron.” Some of you, 
indeed, may not know it as a change because you have 
learned nothing else, the changed sonceptlon being now 
treated as current knowledge. Yet its full significance is 
still imperfectly discerned and its influence on our oon- 
ceptions of functional disease of the nervous system has 
obtained hardly any recognition. This is so great and so 
elucidating that it merits careful consideration. In trying 
to point out what influence on our ideas the neuronic theory 
should have I must assume it as a demonstrated fact. There 
is still some difference of opinion regarding its full details, 
but the leading facts are stated as our present knowledge 
in the modern text-books of physiology. Taking them as 
such, my object now is to consider what influence they should 
have on our conceptions of the action of the nervous system, 

ly in its perverted forms. 

Before considering this I must take care that you have 
the leading facte clearly in your mind. It is never safe to 
assume knowledge. 801 will remind you of them, without 
burdening you with the names of the workers to whom we 
owe them. These are indeed well known and only the 
essential points that have been established really concern us. 
For the new knowledge we are indebted to histologiste ; 
their importance to us depends on the change in physio- 
logical thought they compel. Physiology is the science of 
life but we hardly realise to what a vast extent it is 
dependent on the labours of the anatomist simple and 
minute. The lessons of simpler structure have long been 
learned. The limits of microscopic vision are nearly 
reached, but the power of chemistry has been invoked as a 
differentiating aid to distinction and discernment, and it is 
eatirely to this that we owe the new knowledge which 
concerns us to-day, 

It was formerly thought that there was a continuity 
of conducting paths through all the complex structures of 

through the ells 
It is now held that 
each ‘‘ neuron”—that is, each cell with the processes and 
fibres that spring from it—is separate from every other. The 
terminal of the processes do not unite; they end 
in contiguity to others, not in continuity with them. Instead 
of simple conduction from one to another throughout the 
nerve centres, brain, and spinal cord, there is a break 
between the elements ; it may be minute but it has to be 
crossed and the crossing apparently involves a break in the 
procees. Instead of the nerve impulse on unchanged 
when it reaches the termination of the neuron which has 
brought it, it ewoites an impulse in the adjacent neuron. A 

of excitation is essentially different from conduction. 
hat which is excited depends more on the structure in which 
it is produced than on the stimulus that acts on it. A slight 
exciting impulse may cause an energetic effect in the 
structure on which it acte. We can thus understand better 
the fact that a touch on the sole may excite an en 
movement of the leg. Not only may the energy be 
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vastly greater than that which excites but the latter may 
act on the endings of many neurons. Thus the apparent con- 
duction through the nerve centres is really by a succession 
of neuronic im; 8. 

Where is it assumed that the break occurs and the simple 
conduction through one neuron becomes a process of stimu- 
lation of the next? To answer the question we must con- 
sider the facts of structure. Each cell has, besides its long 
nerve-fibre process (the axon), other processes quickly 
branching and apparently disappearing in the almost homo- 
geneous-looking substance in which the nerve cells lie and in 
which are also the minute blood-vessels. I have called it 
tbe pee Lrreeaier iy peat term. For the same reason 
it n “the grey.” These branching processes 
were formerly thought © consist of asm and to be 
concerned only with the nutrition of the cells. Better means 
of observation have revealed the fact that they consist of 
fine nerve fibrils which te in the bran of the 
process. This fact caused fresh attention to be given toa 
half-forgotten observation by Max Schultze, made 40 years 
ago, that the axis cylinder of a nerve fibre is not a homo- 
geneous body but consists of numerous fibrille, each con- 
tinuously separate from the others, and that these diverge 
as the fibre widens to join its cell. Max Scbultze’s observa- 
tions have been abundantly confirmed and so also has 
another fact he discerned—that these fibrils pass through the 
cell body without interruption. The fact cannot be observed 
of all the fibrils but it can be of some, and it is a condition 
that we cannot doubt if true of some must be true of all. 
None have been seen to end in the cell. 

The fibrils thus pass through the cell body to the branching 
processes or dendrons, and conversely some fibrils of these 
can be seen to pass into the cell body towards the axon; 
others can be olearly seen to curve near the cell wall 
to another dendron. Thus, the dendrons communicate 
with each other through the cell and also receive the fibrils 
of the axon. Their finer divisions or ‘‘ dendrites,” as I said, 
seem to disappear in the matyix, but by silver staining 
they are revealed and seen end in a small knob 
or in a point and their terminal bears smal} 
bud-like projections on the surface. It is this fact 
of their termination (discovered by Ramon y Cajal) 
which is relied on as evidence of the discontinuity of the 
neurons. It is another fact which, if demonstrably trae in 
some instances, may reasonably be assumed to be true in all. 
Some investigators, indeed, have thought that a fibrillary 
network outside the cell may afford a means of union between 
conducting structures but others see in it only a special 
condensation of a Srabeonlar-supporting substance believed 
to form the spongy framework of the matrix. Before staining 
agents can reveal structure hardening agents have to 
increase the consistence of the substance and multiply many 


times any difference that exists, and in this lies room 
for varied misin' tation. 
To prevent mistake I may point out that our nomenclature 


is imperfect. The branching processes are ‘‘dendrons” and 
their branches ‘‘ dendrites,” but we have no other name for 
their terminal portions. The long axon, of which some cells 
have more than one, also ends in branches which we term 
‘*azxites.” If we wish to speak of all the terminal branches 
of a neuron—dendrites and axites—we can call them 
“neurites.” 

The significance of the fact that the fibrils of the axis 
cylinder pass h the cell and do not end in it is 
very great. On it all the practical importance of the 
neuronic theory d ds. Yet, strange to say, it has been 
imperfect]: , even by some of those who have 
contribu y to the establishment of the facts, 
although others have seen it clearly. The continuity of the 
conducting fibrils precludes the old assumption t the 
nerve impulses arise within the cell. Where there is an 
unbroken course there can be only conduction. It is true 
that impulses can be Prodnoed in a conducting fibre by 
physical or electrical irritation, but they are quite unlike 
the ordered impulses essential to function. For these wo 
can only look to the ends of the conducting semen: that 
is, to the terminations of the dendrites. cell must be 
regarded only as the vital centre of all the structures related 
to it. Many things thus become more clear. We can 
understand better the diferent cirection ne she ; nares 
impulses that pass through the oell, to it, ugh it, an 
from it, and alzo the fact that this has no relation 
to the direction of the vital influence which is always from 
the cell. We are better able to understand the marvellous 
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rapi lity of the process of nutritional renewal by which lovt 
energy is so promptly restored. The substance in which the 
dendrites lie must be the reservoir of plasma whence the 
molecules are renewed and the process there must be far 
more easy than it could be within the inclosed nerve cell. 

It is natural that the old idea is not easy to give up. As 
long as the relation of cells and fibres has been known their 
size naturally suggested, almost compelled, the idea that 
they are the sources of nerve energy. The analogy presented 
to a galvanic battery helped to strengthen the opinion. But 
the wires end at the galvanic cell and the discovery that the 
fibrils do not end in the nerve cell destroys the analogy, or 
rather transfers it to their multiple endings. Multiplicity 
may compensate for size and may even more than com- 

nsate. Tne dendrites related to each nerve cell may be 
bo or 60 in number. The molecules of nerve substance may 
do more in the aggregate if grouped in smaller masses than 
they could if collected together, and, as we have seen, 
persistent work, which depends on nutritional renewal, 
must be much facilitated by subdivision.* 

If conduction throughout the nervous system is by a 
succession of neuronic impulses, each of which is excited by 
@ process of stimulation of the neurite endings, we may 

reeive one noteworthy fact. The someepsion brings into 
Parmony the origin of the nerve impulses in the centre and 
in the periphery. The sensory nerves, at their distal ends, 
divide and ramify—that is, their fibrils separate into smaller 
and smaller groups and finally end in structures the special 
eharacter of which enables various forms of enerzy to excite 
nerve impulses in them, The impulses thus arise by a 

rocess of stimulation and their degree is influenced in part 

y the nature of the stimulated structure. So it seems to be 
in the nerve centres; there also each neuronic impulse is 
excited, not conducted. But the stimulating energy there 
seems to us to be of the same nature as that which is 
excited, although the latter may differ in degree. 

Facts have been described which seem to constitute 
definite ground for ascribing to these dendrite endings some 
-degree of contractility, a property which would be of the 
highest importance on account of its influence on our 
conceptions of disease. The dendrites end, as I have said, 
some in a point, others in a small knob, and they present 
numerous bud-like projections on the surface. The contrac- 
tility whioh they have been thought to possess is believed to 
influence their size and surface, to permit the diminution or 
‘increase of tne bud-like projections they bear. There is no 
intrinsic improbability in such capscity for physical change. 
They lie in a substance that is semi-diffuent and would 
readily permit such an alteration. A minute degree of 
change would make a great difference in the degree of 
receptivity of stimuli from adjacent dendrites, as was, 
indeed, suggested long ago by Ramon y Cajal, the dis- 
coverer of the discontinuity, The fibrils and their endings are 
believed to consist of two elements, a supporting spongio- 

asm and a hyaloplasm. The latter is of less consistence, 
Bue on it their function depends. Quite similar elements 
are now believed to constitute muscular tissue and its con- 
traction is ascribed to a movement of the hyaloplasm in 
the meshes of the spongioplasm. Effective differences in 
mature may exist between substances that we cannot dis- 
tinguish, but it is certain that muscle substance comes 
nearer to nerve substance in nature and function than any 
other known material of the body. It is a striking fact that 
the motion of the hyaloplasm of muscle should occur from a 
#timulas which reaches it by the hyaloplasm of nerve. We 
cannot deny the possibility that the mobility which muscle 
possesses in so high a degree may be possessed in some 
measure by the central nerve endings. 

Because we cannot deny we are not therefore justified in 
affirming. What evidence is there of dendritic mobility? 
‘We must put aside as incredible the assertion that cilia-like 
movements of the dendrites have been actually seen in a 
minute translucent crustacean (Leptodera). More important 
is the observation, confirmed by several workers, that the 
influence of chloroform and morphine is to make the den- 
drites shorter and especially smoother in surface. Such 
agents are said to cause the projecting buds almost to dis- 
appear, a change that would greatly lessen the extent of 
geceptive surface. Another asserted fact is still more 


1 The chemical nature of the processes fs outside the range of thie 
‘lecture, but the snggestive sketch given by Dr. Mott at the close of his 
address on the Pathological Investigation of the Causation of Insanity 
(Tae Lancet. June 2nd, 1908, p. 1520) seems in harmony with the views 
‘here expressed, especially in relation to epilepsy. 


significant. Such a change is said to reach a very high 
degree in hibernating animals when the condition is com- 
pared with that in the brain of the same animals in their 
active state. It is unfortunate that more attempts have 
not been made to confirm or disprove this observation. It 
is one of the highest importance. 

We cannot separate hibernation and ordinary sleep. The 
difference between them is simply one of degree. The fact 
suggests that ordinary sleep may depend simply on dendritic 
retraction. We may conceive that the process endings of the 
higher cerebral stractures are thus withdrawn from the 
influence of the lower structures which act on them in the 
waking state of continuous excitation, the nerve elements 
pass into comparative rest, in which nutritional renewal can 
take place without more’ disturbance than the gentle 
functional activity which the mere process of renewal seems 
toinvolve. When this is adequately achieved the dendrites 
may lose their retraction and again become receptive, or a 
vigorous impulse to some of the lower neurites may be 
sufficient to bridge over the increased space and reach 
the resting structures, to re-excite the active state of 
approximation, a state which spreads at once through 
the whole series. By incomplete withdrawal and partial 
relation to lower neurons the phenomena of talking 
in sleep and somnambulism become compatible with the 
explanation. Such, or something like it, is the dendritic 
theory of sleep. Of course it is hypothetical but. it con- 
stitutes an attempt to explain sleep for which we may other- 
wise search in vain, Consider the explanation of the nature 
of sleep, the best that is to be found, given in Foster's 
‘* Physiology” (p. 1552). ‘*It has been urged that daring 
sleep the brain is anzsmic but this anemia must be 
regarded as an effect rather than a primary cause. The 
essence of the condition is rather to be sought in purely 
molecular c'! 3 and the analogy between the systole 
and diastole of the heart and the waking and sleeping of the 
brain may be profitably pushed. - We cannot at present 
make any definite statements regarding the nature of the 
molecular changes which determine this rhythmic rise and 
fall of cerebral irritability,” &c. The difficulties of 
a dominant part either to products of metabolism or to the 
supply of oxygen lead to the necessity of assuming that 
some influence of an inhibitory mechanism must act on the 
respiratory centre, a necessity ‘‘which indicates that the 
explanation of sleep is at present inadequate.” 

One distinct conclusion may be drawn from the account I 
have abridged : it is that the dendritic theory of sleep does 
not replace any clear or satisfactory explanation. If it is 
true, it enables us to form a definite conception not only of 
sleep, but of many other conditions of action and inaction in 
the central nervous system. The facte, for instance, of 
more or less facile action in certain lines has been ex- 
plained by less or greater ‘‘ resistance” and the more ready 
action produced by repetition is ascribed to a ‘diminu- 
tion of resistance.” But this is merely another way of stating 
the facts observed. It has the semblance of an explanation 
but does not explain. If we conceive, and if we are justified 
in conceiving, that repeated activity of a certain character 
leads to an increased development and closer approximation 
of the dendrites concerned, we have an intelligible and real 
explanation. Muscles increase in size with use, and if the 
elements of which the dendrites consist resemble, even 
remotely, those that conetitate muscle substance, why 
should it not aleo be so with them. The eubstance in which 
the cella and their processes and the distinct fibres lie is 
also said to consist of a mobile hyaloplasm in a network of 
slightly firmer spongioplasm. These are materials of which 
structures so different as nerve fibrils and muscle substance 
are said to consist. But there must be essential differences 
of constitution and function which we cannot disarm. We 
cannot doubt that much more is to be learned of this 
“matrix,” when we remember that the dendrite endings 
were invisible within it until revealed by silver staining. 
Through it must pass the influence which one dendrite 
exerts upon another, an influence which may be conducted 
asa form of nerve energy which excites a fresh impulse in 
the dendrites of the neuron it affects, just as the nerve 
impulse passes through the sarcolemma to the muscle 
substance. z 

However great may seem the difficulties of this dendritic 
theory, it is worth while, after duly considering them, to revert 
to the view that the nerve cells are the source of the nerve 
impulses, and consider the same problems and difficulties in 
relation to them. I think it will be felt that the difficulties 
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we feel the unintelligible, because it is vague and un- 
defined. 


The effect of the theory on our conceptions of disease is 
not less than on our thoughts of normal processes. If the 
merve impulses arise in the numerous dendrites which lie 
around each cell and are excited through the less specialised 
substance in which they lie, it is to them we must look for the 
seat of what is called functional disease. At least we must 
look to them chiefly. It is conceivable that changes in the 
matrix, through which the excitation must pass from adjacent 
endings, may also play a partin deranging their excitation 
and thus the source of symptoms may be complex. But the 
nerve cells can have no part in purely functional disturb- 
anoe. Yet it is to them only that attention has been 
directed in the innumerable attempts to discern a visible 
cause for the symptoms, or traces of change the disturbance 
may have produced. If the dendritic theory is correct, it is 
not surprising that all such attempts have been unsuccessful. 
They are so, even in the case of diseases that might be 
expected to be attended by conspicuous alteration. The 
nerve cells often suffer; their degeneration entails and 
accompanies decay of their fibres; it is conspicuous in 
degenerative diseases of the brain ; but no alteration acoom- 

jes mere derangement of the nerve impulses, nor should 
so, if these simply traverse the cells. 
Consider chorea. Its great symptom is disturbance of the 
motor impulses, apparently at their origin in the cerebral 
cortex. They become apparently spontaneous, insubordinate, 
irregular in time and occurring when not intended, 
ceasing when they should be maintained. Do we not get a 
better conception of it if we regard it as a disorder of the 
dendrites instead of one of the nerve cells? If the dendrites 
some mobility a disturbance of their nutrition may 
Serange this and we can easily picture a pathological con- 
ception of the disease. Compare with our thoughts of 
the disease if the impulses proceed from the nerve cells. 
Much search has been made for changes in these but in 
vain. 

Paralysis agitans is a disease that has baffled efforts to 
find traces of its cause or consequences in the nerve cells of 
the cortex. Whether search in lower regions of the brain 
will be more successful remains to be seen. At present we 
must rest on the fact that its features suggest that it is due 
toa uliar senile degeneration in the motor cortex. This 
seat is suggested by its common unilateral course and by the 
occasional association of mental symptoms. But disease of 
the motor cells would entail degeneration of their fibres in 
the lateral columns but the signs of this, excessive wrist- 
jerk and knee-jerk, with foot clonus, are not met with 
in any typical case of the disease. We have had therefore 
to assume that it is a ‘‘ peculiar form” of degeneration, 
which is simply pushing it back into the unknown. 
But the difficulty vanishes with the disappearance of 
the energy-producing function of the cells. The tremor 
consists in intermittent motor impulses in antagonistic 
snuscles and though their arrangement may possibly be 
determined in the spinal cord, their origin must be 
sought where the impulses originate—in the dendrites 
of the motor cortex. We can thus understand why the 
‘cells are unaltered and their fibres undegenerated. The 
malady remains mysterious, but one mystery disappears if 
we regard it as a senile dendritic disease. A sudden shock 
of great alarm may cause trembling quite like that of 
Keraizeis agitans and we can conceive a sudden nutritional 

lerangement of the dendrite endings from the shock. It is 
conaplosoes in a frightened horse which can make no 
attempt to escape. mn a ferry boat a horse will tremble 
violently because the natural effect of alarm, motion to 
escape, is impossible. The unrelieved excitation of the 
motor structures 80 cer, ta them as to cause violent 
tremor. In man this effect been known to persist and 
endure as typical paralysis agitans. So, too, the effect of 
sudden alarm may actually ist as chorea, The facta 
barmonise with the opinion that both are cortical diseases. 
They do not, of course, prove that these are dendritic 
diseases, but the dendritic view alone makes them in- 
@elligible. 

In epilepsy we have a sudden intense activity of the 
sources of nerve en in the cortex of the brain, often 
spreading through it with instant rapidity, sometimes 
beginning in one spot and spreading more deliberately. 
On the ry we are considering we must regard its seat 


We know that the dendrona 
are connected by fibrille which pass through the cells, 
but we can conceive that a special form of excitation 
may pass directly through the series, with an extension 
almost explosive in ite rapidity. If it seems to be 
difficult to conceive the process as occurring in the 
dendrites, pass back to the nerve cells and the difficulty 
is at least not less. 

The inhibitory character of some slight attacks must be 
ascribed to the reversal of the effect of a slight ‘‘ discharge” 
and is obecure whatever opinion be held as to its seat. 
It is a phenomenon that seems to depend on the nature 
of the process and a conception of it is possible if the 
dendrites are its seat. The purest type of functional 
disturbance in the nervous system is temporary inhibition. 
An upper canine tooth was extracted; there was immedi- 
ately complete drooping of the eyelid on that side and for 
several hours it could not be raised. Stimulation of the 
fifth nerve causes closure of the eyelid to save the eye 
from danger. For this there are re! tion of the levator 
and contraction of the orbicularis. By the dendritic 
theory the stimulus may be conceived to have caused a 
contraction of the dendrites of the levator nucleus in such 
excess that it was long before it passed off and allowed 
them to receive the impulses to cause contraction in the 
muscle. Thus we may conceive a physical mechanism for 
the arrest of action which, if true, is a distinct gain to 
our clearness of thought. 

Few can doubt the reality of what is called hysterical 
hemianesthesia. It is a definite fact that some patients are 
unable to feel pain on one side, on the limbs and body, 
while feeling it acutely on the other side, and that this loss 
may suddenly disappear. It must therefore be of what we call 
‘*fanctional” nature, and there, in mystery, we have to leave 
it. But the dendritic action enables us at least to forma 
conception of its nature, although not to explain it. During 
sleep it is assumed that all the dendrites by which the 
highest centres are in relation to the lower undergo a change 
of form by which they cease to be susceptible to any but 
very strong excitants. In this strange hemianwsthesia, from 
some cause we cannot fathom, such a change may oocur in 
the highest sensory centres and it prevents the impulses of 
pain reaching those that subserve consciousness. The 
receptivity may be suddenly restored by some influence 
which permits the dendrites to resume their normal state, 
and a special condition of the highest 
have this effect. Except by such a pothesis, the facts 
are wholly unintelligible. It is not conceivable that the will 
can cause pain from one half of the body to be unfelt. It 
must be some physical mechanism such as the theory 
presents. If, as some believe, loss of sensation occurs in 
part of a limb from true functional disturbance in the spinal 
cord, it may have the same explanation, since wherever nerve 
cells—i.e., distinct nearons—intervene in a conducting path, 
the transmission must be by stimulation of their dendrite 
endings. This, too, may be the mechanism of the peculiar 
inability to expel the contents of the bladder which some- 
times results from an operation on the rectum. To say that 
such phenomena are the result of ‘‘ inhibition ” is little more 
tban to cloak our ignorance in words, for it is only a state- 
ment of the facts in other terms. 

80 with many other problems of the action of the central 
nervous system, both normal and abnormal. Those I have 
mentioned are enough for my purpose, which is to show how 
great is the practical importance of the asserted facts and of 
their significance. They enable us to form conceptions of 
normal and abnormal action not only clearer but distinctly in 
advance of those that before were possible. When once we 
have become accustomed to them it is not easy to go back 
to the ideas they lace, and we cannot but desire that 
the new may be proved to be true. 
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LaDIEs AND GENTLEMEN,—Although this common 
complaint does not cause impairment of the general 
health it is a most serious disability. It is not merely an 
annoyance to the stutterer himself and a trial to those 
with whom he converses but it closes to him many careers, 
such as the public services. In most walks of life, too, a 
stutterer is severely handicapped when trying to gain 
employment. Unfortunately, its seriousness does not impress 
iteelf until he has reached adult life, when the habit is 
extremely difficult to overcome. It is, therefore, important 
for the medical adviser to make parents realise the import- 
ance of attending to the defect while the boyis young. It is 
trae that many, perhaps the majority, of those who stutter in 
childhood recover spontaneously but if the defect continues 
after the age of eight years it should be seriously taken in 
band. Between the ages of eight and 12 years, when boys 
are old enough to understand what is required of them and 
not too old for the habit to have become ingrained, is the 
best time for successful treatment, 

Stuttering is a very common and world-wide affection. A 
stutterer was often introduced as a comic character on 
the stage in Greek and Roman days as in our own. It is 
common in the East and in China it has the suggestive name 
of ‘‘tchi-ko”; it is also known among the negro races of 
Africa. In this country it appears to be eapecially common 
and occurs among all classes, being about four times as 
common among boys as among girls, It usually begins in 
early childhood. It is often said loosely that a child has 
stuttered ‘‘ever since he to talk.” But careful 
inquiry usually shows that at first he talked in the ordinary 
way and that the stutter did not make its appearance until 
the age of three or four years. It may commence much 
later, especially at some epoch in the child’s life, such as at 
the second dentition or when he first goes to day school or 
boarding school, At such epochs, too, a slight stutter often 
becomes intensified and one which has been recovered from 
may reappear. A similar reay oe of a lost stutter may 
occur if the boy goes to live in a foreign country where he 
has to talk in an unfamiliar language. 

Of the etiology of stuttering we know nothing definite. 
Direct inheritance is rare and possibly imitation is the chief 
factor when father and son are affected. There is usually a 
well-marked neurotic inheritance, others in the family having 
various forms of nervous complaints. But I have not been 
able to confirm Charoot’s statement that stuttering and 
ordinary facial ysis frequently occur in the same family. 
Shocks, frights, and debility after some acute illness are the 
causes to which the onset is most frequently attributed by 

ts, Imitation is undoubtedly an oocasional cause, 
ebildren having often been known to start the habit when 
put in charge of a stuttering nursemaid. A friend of mine 
who was extremely fond of horses and was hardly to be kept 
out of the stables acquired a most obstinate stutter from the 
groom. Adenoid vegetations are often met with and are 
portant 


tas a predis cause, since they tend to prevent 
the proper filling of the chest with air. n present they 
should be removed asa liminary measure, although it must 


not be expected that their removal will lead to a prompt 
cessation of the stutter. At one time it was supposed that 
there were malformations of the mouth and tongue, but the 
fact that the stutter is only occasional would be sufficient to 
dispose of that idea. Early in the last century there was a 
short period of surgical enthusiasm based on this erroneous 
notion and extensive divisions of lingual muscles were carried 
out, As was to be ted, no improvement took place and 
in many instances the results were disastrous. The defect is 


not a structural one but is due to some faulty control of the 
nerve centres over the muscles which bring into play the 
mechanical arrangements for the production of articulate 
speech. We must therefore a little time in briefly 
reviewing our knowledge of the production of speech. Those 
of you who want falter information should read Wyllie’s 
splendid work on the Disorders of Speech, which di not 
only with stuttering but with the development of speech in 
the child and in the race and also with aphasia. The matter 
of this lecture is based on Wyllie’s teaching. 

In the production of speech we have three mechanisms 
under control of the central nervous system, each with 
a complex arrangement of muscles:—(1) the expiratory 
muscles to supply a blast of air; (2) the laryn; 
muscles to approximate the vocal cords and keep them 
at a suitable tension for the production of voice; 
and (3) the muscles of the lips, tongue, and soft 
palate to alter the shape of the mouth and vary the size 
and shape of the orifices by which the vibrating air issues 
80 as to modify it into the various consonants and vowels. 
In normal speech these three mechanisms work smoothly, 
each coming into play at precisely the proper time. In 
stuttering this fect codrdination by the nerve centres 
every now and then breaks down. Most frequently it is 
the mx supplying the vocal element which lags behind, 
while violent but disorderly movements take place in con- 
nexion with the articulatory mechanism. Wyllie uses the 
playing of a violin as a useful illustration of exact i 
of two mechanisms, The bow hand (corresponding to the 
laryngeal mechanism) must move in perfect oodrdination of 
time with the string hand (corresponding to the articulatory 
mechanism). If there is the least disturbance of this 
coérdination discord results. Beginners, like stutterers, 
often concentrate their attention on the string hand and 
may even forget to use the bow in their efforta, just 
as stutterers make violent articulatory efforts but forget 
to vocalise. It is not only n that these three 
mechanisms should work perfectly together but we 
must see that each of the three perfectly carries 
out its own fanction. The chest requires to expand 
well and to be kept well filled, the larynx requires 
to be adjusted so as to produce a full tone of voice, and 
the muscles of the mouth, &c., must be skilfully used so 
as to give the proper pronunciation of the consonants and 
vowels. Vowels are produced by altering the size and shape 
of the buccal cavity by raising, depressing, or varying the 
shape of the tongue. In this way different over-tones are 
produced which modify the voice into vowels. Consonants 
are produced by movements of the lips, the tongue, and the 
paints. The site at which they are produced can be gras 

y getting familiar with Wyllie’s physiological alphal 
which shows all the consonant sounds in use in the English 
2. 
WYLLIE'S PHYSIOLOGICAL ALPHABET. 
I.—VowELs. 
y—leaou—w. 
These should be pronounced in the Latin manner as é, ch, ah, oh, 00. 


yand w are consonants, not vowels, but have very close relationships 
to the vowels, initial y being very closely related to ¢ and initial w to «. 


IL—Oonsonants. 


Volceless Voiced |! Voloed 
- | oral oral =| sunaal 
| Consonants. | consonsats. | resonants. 
Labials, P ‘ B | M 
(Ist stop position). wm | wi! 
Labio-Dentals. : F \ vO 
Linguo-Dentals. ' an i ek ‘ 
nl 8 Zz i 
Anterior | Bb Zh, 
Linguo-Palatals. i tT D : N 
a! Lo 
(2nd Stop Position.) | | R + 
Posterior 1, eR. Xe Ng 
Linguo-Palatals. Hor Ch x Fi 
(Grd Stop Position.) ® | 


The voiceless HW” and the voiceless L have been given above within 
brackets, the former being now almost confined to Scotland, and the 
latter being peculiar to Wales, The burring or uvular & is also given 
within brackets. 


1 Edinburgh, Oliver and Boyd. 


‘Tas Laxowt,) 


‘The exact position taken up by the lips and tongue in 
woh case of cash consonant was then demonstrated. Full 
descriptions will be found in Wyllie’s ‘‘ Disorders of 
Speech,” Gutzmann’s ‘‘Stérungen der Sprache,” and in 
Schiifer’s ‘‘ Text-book of Physiology.”] 


It is im t in connexion with our subject to 
remember that the majority of the consonants have a vocal 
element and are hence called ‘‘ voiced” in Wyllie’s alphabet. 


Beside these factors in the production of vocal speech there 
is another, the shape of the chest, The actual sound pro- 
duced by the larynx (as can be easily demonstrated on a 
cat's after removal from the body) is a very emall 
‘*thin” sound. It is amplified and intensified di life 
owing to the chest acting asa resonating chamber. Hence 
the importance, when emplo a se ing” voice 
(as when speaking in a large |), of keeping the chest well 
filled and never falling back on the reserve air in the chest, 
When we come to examine a stutterer we usually find that 
(quite apart from the stutter) he has a faulty method of 
jucing his voice. This is best demonstrated by making 
im Sbare his chest and read aloud from some book. We 
nearly always find that he is a shallow breather. Respira- 
tions are mostly abdominal, the upper part of the chest 
scarcely moving at all. Secondly, he manages hia breathing 
badly, allowing the air to run out until he has to take a 
catching inspiration (often in the middle of a sentence) 
instead of a fall inspiration at the stops. Thirdly, 
his voice is nearly always low, pitohed: monotonous and 
muttering, and usually hurried. Articulation is often 
slovenly with a tendency to clip short syllables and to slur 
the internal consonants of a word. As we shall see, the 
most important point in treatment is the removal of these 
dete 


ects. 

Coming now to the investigation of the actual stutter you 
will notice that as the patient is reading there is a sudden 
interraption of speech at the commencement of certain 
words. He usually drops his voice just before the difficulty 
ocurs and then comes to adead stop, making evident and 
often violent efforts to gt the word out. Suddenly he 
succeeds and the word is ejected in an almost explosive 
fashion and the succeeding words tumble out rapidly 


until utterance is checked by a fresh stutter. it is 
noticed Shak Conners in rare instances) he only stutters 
on the init consonant of a word. (For instance, 


@ man who stuttered when 6a: butter” would 
have no difficulty at all when the ‘‘b” occurred within 
the word, as in ‘‘club” or even in ‘‘tubolar,” where the 
“*b” begins a syllable.) It is only in exceptional cases that 
there is any stuttering on initial vowels. As the patient goes 
on reading you will notice that the initial consonant which 
ives rise to trouble at one moment may be pronounced a 
le later with perfect ease. He may again stutter several 
times in a single line and then get through a whole para- 
h without any hesitation. Each stutterer has his own 
vidual defects but, speaking generally, the explosives 
P, B, T, D, K, G (hard) give rise to trouble most frequently, 
though M and N are also common stumbling-blocks. 
Careful note should be made of the words on which he 
stutters and they should afterwards be carefully scratinised 
to see if they present any common feature, such as the 
inclusion of some consonant which the patient pronounces 
with a lisp. The knowledge that this letter is approaching 
within a word may cause panic, so that he stutters on the 
initial consonant of the word which contains it. A boy, for 
example, who cannot pronounce ‘‘1” properly may stutter 
at the oommencement of any word which contains it, such 
as pillow, fluff, girl, translate, &0., and the lisp must be 
conguered before he bas any chance of getting rid of 
the stutter. I may mention two illustrative cases. One was 
that of a y man who had a very bad stutter. When I 
saw him be bad just entered on a professional appointment 
in which it was necessary for him to read out the 
contents of documents. This he found impossible because 
of his stutter. He was very eonaitive sbous tt uD wes oon: 
templa' resigning his . On testing him I foun t 
eos words at whio he stuttered contained an ‘‘r,” a 
consonant which he pronounced like ‘‘w,” calling a barrow 
‘*bawwow,” so that when approaching a word with an‘‘r” 
in it he would get into a | panic (without being conscious of 
the cause) and stutter on the initial consonant, The second 
case was that of a clergyman who had a groundless anxiety 
leet he should omit an ‘‘h” when it ocourred within a word. 
He could say ‘‘ Holy, holy, holy,” with perfect ease but he 
could not say ‘‘ behold” without stuttering painfully on the 
inftiat ‘‘b.” 
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We may now consider in more detail what takes place 
when stattering occurs. Three divisions of cases of stutter- 
ing may be conveniently made: (1) Simple stuttering ; 
(2) stuttering with associated noises; and (3) stuttering 
with associated movements. 

1. The first form is the most common. When the stutterer 
comes to a difficult word he makes obvious attempts to 
articulate the consonant. He throws all his energies into 
the muscle of his lips and tongne 0: pat ead = their 

roper p! at his vocal cords not "4 ly adjusted 
no sound is produced, and as his glottis famains closed his 
face often becomes congested from his fruitiess efforts. His 
laryngeal mechanism, in fact, has not come into play at the 
proper time. This form is seen in ordinary people under 
conditions of violent emotion, especially , as when a 
furious man is unable to articulate the letter of the 
expletive he wishes to hurl at the person with whom he is 
annoyed. 

2. Not uncommonly. in addition to the hesitation or stutter 
there are ‘‘ associated sounds.” These most frequently take 
the form of a id repetition of the consonant sound 
before the word ts suddenly ejected—e.g., g-g-g-g-00d, 
m-m-m-m-orning—the form almost invariably selected for 
imitation on the stage. Sometimes inarticulate whimpering 
noises are made d the period of hesitation and more 
rarely some catch word is interpolated. Usually this word 
is quite meaningless, ‘‘ hedera,” ‘‘nana,” &o., though 
occasionally a word may be introduced quite inappro- 
priately. ese associated sounds may occur in non- 
statterers. We are all familiar with the recurring ‘‘er” of 
a nervous speaker. Some nervous 8) ers also frequentl: 
interpolate a catch phrase whenever they hesitate for a w 
using such words as ‘‘as it were,” ‘‘in a sense,” ‘‘for 
instance,” often quite inappropriately. 


3. There may ‘‘associated movements.” These show 
great variety. There may be simply slight grimacing or 
there may be most dis! g facial contortions. Some 


stutterers raise their arms or fidget with their feet. In the 
most severe case I have seen the stutterer become red in 
the face, his mouth was drawn strongly to the left, his arm 
was Arid up, and the whole body hat ones exactly as if 
an epileptic sm were developing. Suddenly the spasm 
would pass off and the body jerk beok to its normal position, 
the word being ejected at the same instant. 

“* Trioks” y stutterers.—It_ is well known that 
stutterers have no mpecisnent whatever when they sing. 
Consequently when in difficulties they may evade the stutter 
by singing or intoning the word. If this is done often, how- 
ever, a sing-song delivery may be acquired which is likely 
to persist long r the stutter haa been overcome. Another 
“‘trick” is to draw in breath wher any difficulty occurs. 
This is never to be recommended, The patient ought to be 
instructed to do the very reverse—to expire and to vocalise 
strongly. For if he draws in air he is very liable to vocalise 
with inspiration, the ‘‘draw-back phonation” of Wyllie. 
This ‘‘draw-back phonation” may be simply a little chirp 
or the stutterer may vocalise the first syllable on the 
inapteatory current of air, producing a very disagreeable 
effect. 

With regard to treatment everything should be done to get 
the dor into as good general condition as possible by tonies 
and suitable regimen. No drog treatment has any effect on 
the stuttering itself. Put very shortly, the main objects of 
treatment are: 1. The removal of the shallow, ill-managed 
respiration which we have seen is so frequently present in 
stutterers. If the shallow breathing is due to obstruction 
this should be removed. Systematic breathing exercises 
should be taught and practised daily. 2. He must be taught 
to speak from a well-filled chest. 3, He must be taught to 
speak with a resonant and modulated voice instead of the 
low muttering intonation the stutterer usually adopts. It is 
necessary to demonstrate the difference between a full 
resonant voice and shouting and he must be made to 
practise the former. 4. He must learn to speak slowly and 

istinctly, making all the consonants clear. It must be 
impressed on the patient and his friends that this practice 
must be kept up until the improved mode of breathing 
and of using his voice has Become habitual to him 
and that this can only be arrived at after some 
months of diligent hard work. If this is done special 
treatment for the stutter often proves snnecessary.- en- 
ever the means of the patient permit the ction 
should be carried out by the medical man himself or by some 
experienced teacher under his direction on theese lines. Or 
the boy may be sent away from home to be under the care of 
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some specially skilled teacher. Therd are several admirable 
teachers, but careful inquiry should always be made, as some’ 
who profess to undertake this kind of work are not altogether’ 
trustworthy. Often, however, the limited means of the 
parents preclude the adoption of skilled teaching and we 
ave to fall back on the services of the mother or some other 
relative. But it is difficult to get the boy to apply himself 
as diligently if a relative is instructing him. Assuming that 
we have a suitable relative, say the boy’s mother, the first 
step is to instruct her, on the lines sketched out in this 
lecture, in the proper production of voice and speech and in 
the faulty methods employed by the stutterer, and she must 
acquire an intelligent grasp of the principles aimed at 
in treatment before commencing. She must be shown how 
to give the boy suitable breathing exercises and to give 
him daily practice in reading aloud in two lessons at least 
half an bour long. In order to insure that his chest is well 
filled and that he speaks with the full “carrying” voice 
which he has to acquire it is a plan to make him read 
from some interesting prose book in the open air or in a large 
long room, such as a warehouse or barn when either of these 
is available. In towns this is rarely practicable and then the 
best expedient is to place the boy in an adjoining room with 
the door ajar or open, so that he bas to raiee his voice and 
speak very distinctly in order that every word may be dis- 
tinctly heard in the next room without shouting. He must be 
corrected each time when he is letting his voice drop (i.e., 
speaking from an empty chest) and ded to fill his chest 
at each stop. He should not be worried about his stutter at 
all at first. His mother should have a copy of the book from 
which he is reading and should underline each word on 
which he stutters. He should be made to practise these 
words by himself and ran over them before the next lesson. 
If there is any local facility for his getting elocution lessons 
advantage sboald be taken of it. Another useful exercise 
Tor training him to keep his chest well filled is to practise 
singing sustained notes. He must be encouraged to take 
all these exercises seriously and to work at them with 
all his energy and with untiring petseverance. From three 
to six months will be required in any severe case 
and for the first month little apparent progress will 
be made. Hence discouragement and carelessness in 
both patient and teacher are apt to result and the 
medical man ought to witness the lessons from time to time 
to encourage the patient and to suggest improved methods 
to the mother when nece: . This home method which 
has been outlined is much inferior to skilled tuition and takes 
longer, but where the latter is not feasible and the patient 
teacher will throw themselves earnestly into the work 
very good results are in time obtained. 

After these exercises have gone on for some time improve- 
ment in the stutter is nearly always seen and it may dis- 
appear. If it does not go when the respiration and vocali- 
sation bave been corrected special attention must be paid 
to overcoming the difficulty. The patient must be made to 
grasp the idea that it is the laryngeal action which is behind- 
hand and that he must make increased effort to produce 
voice. If the consonant which gives difficulty is a ‘‘ voice- 
less” one, as P (see physiological alphabet svpra), he must 
try to get out the su ling vowel and he will find 
it quite easy to add the consonant. If the consonant 
be a “voiced” one, as B, he must be shown that it 
contains a definite vocal element and he must learn to throw 
his energy into getting this out instead of the labial 
element. If there are any associated gestures he should 
do his reading practice in front of a mirror. Finally, 
it has to be impressed on the boy and his relatives 
that the improved method of using his voice must become 
habitual by long practice and that this practice must not be 
limited to his times of instraction but that he must carry it 
on in ordinary conversation. Given time, great perseverance, 
and an average amount of intelligence the majority of 
stutterers under 14 years of age may look forward with 
confidence to conquering their distressful disability. 


Moniricent BEQUEST FOR THE PREVENTION 
oF ConsuMPTION.—Mr. Georges Montefiore-Levi of Brussels, 
formerly a member of the Belgian Senate and president 
of the Association of Engineers, who founded and endowed 
among other institutions the Liége Electrical Institute 
and the Liége Government sanatoriam, has left specific 
bequests to Jewish and general charities on the continent 
to the value of over £35,000. A portion of his residuary 
estate, probably exceeding £100,000 in value, is to be 
applied for the prevention of consumption. 


DR, G. A. GIBSON & DR. C. 0. DOUGLAS :, MIOROBIO CYANOSIS. 


ee 


(Juny 14, 1906. 


—_————— lll '———S————====—=zr 


: MICROBIC CYANOSIS. 
By G. A. GIBSON, M.D., D.8c. Epv., LL.D. 3t.AND., 
PHYSICIAN TO THE ROYAL INFIRMARY, EDINBURGH ; 
AND 
CARSTAIRS ©. DOUGLAS, M.D., D.8c, Ein., 


PROFFSSOR OF MEDICAL JURISPRUDENCE AXD HYGIFNE AT ANDERSON'S 
COLLEGE, GLascow. 


THE conception of blood destruction produced by toxic 
processes having their origin within the intestines has beer 
steadily growing within recent years. Such an idea forms 
the basis, as is well known, of certain theories widely held 
in regard to the causation of anzmia, both primary and 
secondary. Into the subject of ansmia we do not intend at 
present to enter but some questions connected with blood 
changes caused by microbic activity have forced themselves 
upon our attention during observations upon a most in- 
teresting case and we desire to make the results of our 
inquiries known, It will undoubtedly be easier to render 
the subject clear if we in the first place briefly summarise 
the clinical features of the case and afterwards describe the 
facts elicited by chemical and bacteriological investigation. 
The information thus obtained will allow us to compare the 
different symptoms presented by the patient with those 
described by recent observers in the Netherlands, to whom 
we owe all we know on the subject, and we shall then be in. 
8 position to state our conclusions definitely. 

A married lady, aged 36 years, had suffered for some 
years from weakness and headaches and these sym; 
were frequently associated with attacks of giddiness and 
faintness. But the most obvious symptom was a ocon- 
siderable change in the complexion. The patient had blue 
eyes and golden hair, formerly associa‘ with a raddy 
complexion, but during the last two or three years the tint 
of the skin had assumed a distinctly cyanotic appearance. 
The face and hands were of a lavender bue, while the lips, 
ears, and nails were almost as dark as bilberries. For some 
time there had been a considerable tendency to diarrhea and 
this was frequently accompanied by general gastric as well 
asenteric disturbance. Dr. W. F. Somerville, under whose 
care the patient had been for some years, requested Dr. 
Douglas in May, 1905, to make a general examination of 
the blood and urine. The hemoglobin then amounted to 
70 per cent., the erythrocytes numbered 3,360,000, the colour- 
index, therefore, was practically 1; the leucocytes were. 
10,296 in number and stained films showed poikilocytosis in. 
a slight degree with one possible normoblast. The blood 
was otherwise normal and thus presented the features of a. 
secondary anemia. The amount of the urine was 1750- 
cubic centimetres (61 ounces) in 24 hours. It was 
acid, and of low specific gravity (1008), and contained 6. 
traces of albumin and pus, but no other abnormal oconsti-- 
tuents. The amount of creatinin was diminished and the 
urea only reached 1 per cent., or 17°5 grammes (269-5. 
grains) per day. The microscope showed a few pus- 
corpuscles, some uric acid crystals, and one or two hyaline 
casts. In September, 1905, Dr. Somerville requested Dr. 
Gibson to see his patient along with him and the general. 
facts which have been stated were confirmed. At that time: 
the complexion was as has already been described. It was. 
observed that there was no clubbing of the fingers; the 
vessels were healthy; the arterial pressure was moderate; 
while the rate and rhythm of the pulse were witbin normal 
limits. The heart was not enlarged and the only abnormality 
was faintness of the sounds with a slight systolic murmur 
near the pulmonary area. There was no change in the con-- 
dition of the lungs; the liver and spleen were of ordinary: 
size; and with the exception of headache and depression. 
the nervous system showed no implication. The condition 
of the blood and the urine was as when the patient was. 
seen in May by Dr. Douglas. On careful investigation of all. 
the symptoms Dr. Gibson suggested that it was possible the 
patient might be suffering from blood destruction as the 
Tesult of using aniline derivatives, which she had un- 
doubtedly employed with great freedom for the headache. 
that had for long been such a prominent and tent 
symptom. The presence of methemoglobin in the blood as. 
the result of poisoning with aniline substances has been 
recognised since Rayner? first described it. It has also been 


1 Brit. Med. Jour., 1888, vol. i., p. 294. 
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thoroughly investigated by Miiller? and Brown,? It was 
between Dr. Somerville and Dr. Gibson that 

the patient should, if ible, abstain from the use 
of the synthetic drags for some time and that a con- 
sultation should be held at a later period with the 
view of discovering whether any improvement had taken 
lace. During the winter and spring the patient remained 

Glasgow under the care of Dr. Somerville ; she only took 
comparatively small doses of phenacetin and used every 
means which seemed likely to improve the general condition. 
In May of the present year she was again seen Dr. 
Gibeon and the blood was again carefully examined. It 
showed 48 per cent. of bamoglobin and 3,200,000 erythrocytes, 
the colour index being therefore 0:75. The number of white 
corpuscles he on thts occasion haneged aghaty time isbomed 
a ter degree of poikilocytosis than formerly, but the 
cells stained well and no nucleated red corpuscles could be 
Getected. There was no departure from the normal relation 
on making a differential count of the whites, the poly- 
nuclear neutrophiles numbering 65, the small lymphocytes 
28, and the large 5, while the eosinophiles were 2 per cent, 
The peculiar grey tint, of the face and bands was as deep as 
formerly, while the blackish-blae colour of the lips, ears, 
and nails was quite as intense as it had been. It occurred to 
Dr. Gibson that the cyanosis was probably due to the 

ce of methsmoglobin and he suspected that this 
might be due to intestinal changes. This condition has been 
described by Stokvis,‘ Talma,’ ar:i Hijmans van den Bergh.® 
The investigations of these three observers have lately 
brought before us a condition which had not been previously 
described as the result of changes in the hemoglobin through 
toxins having their origin in the intestines, whence they are 
absorbed into the blood. The original case described by 
Stokvis was characterised by fcetid diarrhoea. The patient 
had drumetick fingers but no edema. No change could be 
determined in the heart, lungs, liver, or spleen, and only 
towards the end of life was there some albuminuria with 
tube-casts. Stokvis believed the cause of the cyanotic appear- 
ance to lie in the presence of methemoglobin but no attempt 
was made to find out the mode of production of the blood 
changes. After death it was found that the patient had 
suffered from ulcerative enteritis and subsequent subacute 
parenchymatous nephritis. Talma described three cases 
of what be termed intra-corpuscular methzemoglobir emia. 
In all of these cses the circulatory o'gans were practically 
normal, but the blood contained methemoglobin, described 
as present in the corpuscles and not free in the plasma. No 
hemoglobinuria was present in any of the three cases, but 
all showed the presence of much in’ol in the renal secretion. 
In all of them the condition of the intestinal tract was 
obviously the origin of she. punolpel symptom. Hijmans 
van den Bergh has deacri four cases of sulphsmoglo- 
binwmia with profound cyanotic appearances taking their 
origin in serious intestinal changes. He has furtber narrated 
the cases of three patients suffering from enterogenous 
methzmoglobinemia, and in this connexion bas taken 
advantage of the observations of Steensma’ upon the 

nce of nitrites. He found in these the connectin 

between the intestinal troubles and the resulting bl 

changes. The investigations of Hijmans van den Bergh, 
assisted by Mejuvrow Grutterink, were of the most exhaustive 
character and merit careful study. 

In consequence of his suspicions regarding the nature of 
the case Dr. Gibson recommended that Dr. Somerville should 
again call in the assistance of Dr. Douglas with a view to 
the spectroscopic examination of the blood and the bac- 
teriological examination both of the blood and of the 
secretions. This was accordingly done. Blood taken from 
the ear was examined both with the direct vision spectro- 
scope and the large table instrument. It gave the charac- 
teristic spectram of methemoglobin in dilute solution—the 
narrow band in the red between the C and D lines as well as 
the ordinary bands of oxyhsmoglobin at D and E. The 

im agreed with that of artificially prepared methssmo- 
globin obtained by treating normal ‘blood with aqueous 
solution of ferrocyanide of potassium, but the red line was 
much fainter in the genuine specimen. It may be mentioned 


that at the time of examination the patient was less cyanosed- 


2 Deuteche Medizinische Wochenschrift, 1887, Band xiii 
3 American Journal of the Medical Sciences, 1901. vol. cxxi Tr. 
@ Nederlandech Tijdschrift voor Geneeskunde, 1902, II. Deel, 8. 678. 
§ Ibid, 1902, Il. Deel, 8. 721. 3 
© Deutaches Archiv fiir Klinische Medicin, 1906, 8. 8€, and Berliner 
Kiiniscbe Wochenscbrift, 1906, 8 7. 
T Nederiandech Tijdsebrift voor Geneeskunde, 1904, II. Deel, 8. 425. 
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in ay oe than she often was. On the following day the 
urine was carefully examined. It contained nothing 
abnormal except a slight increase of the normal urobilin as 
determined by Schiesinger’s test (treating the urine with an 
equal volume of 10 per cent. solution of zinc acetate in 
absolute alcohol and filtering, with development of green 
fluorescence). 

Being very anxious to make some farther observations{Dr. 
Somerville and Dr. Douglas induced the patient (who was 
very nervous about these manipulations) to let the latter 
draw some more blood. She was not so well on tbis occasion 
and the face showed a very characteristic grey tint, while 
the lips were a dark grey-blue. Dr. Douglas endeavoured 
in the first place to get a direct spectroscopic picture of the 
blood while still in the vessels, as the Rotterdam observers. 
had done, but was unsuccersful, due chiefly to want of 
assistance and the abeence of a good lamp. When the ear 
was incised it was noted that the blood was extremely dark 
in hue, Several specimens were received into test-tubes and 
on the addition of water yielded a crimson solution—not a 
red solution as normal blood does. In concentrated solution 
a very marked spectram of methemoglobin was obtained, 
the red band being beautifully distinct, while the whole of 
the right-hand end of the spectrum was absorbed up to the 
orange line. In more dilute solation the red line was fainter 
though quite distinct and the two ordinary bands of oxy- 
bsemoglobin appeared. On the addition of ammonium 
sulphide the characteristic phenomena of the methemo- 

lobin spectrum were perceived—that is, the red band 

isappeared promptly, leaving the bands of oxybhsmoglobin 
at D and E, while these merged more slowly into the broad 
ill-defined band of reduced hemoglobin. . 

To ascertain the presence or absence of nitrites in the 
blood of the patient 100 cubic millimetres were diluted with 
20 times their volume (two cubic centimetres) of nitrite-free 
water. In this, asin all other instances, the test employed 
for nitrites was the extremely delicate one which consists 
in adding one cubic centimetre each of a solation of 
sulphanilic acid and of naphtbylamine in acetic acid to the 
liquid to be tested, when, after the lapse of a longer or 
shorter time, the most minute trace of nitrous acid is 
indicated by the development of a fine pink colour. As 
litt!e as yy milligramme (z757 grain) of nitrous acid can 
be thus detected, the test being much more sensitive 
than the iodide one. The blood, thas diluted 20-fold, 
measured a trifle over two oubic centimetres and 
to it were added five cubic centimetres of abso- 
lute alcohol (nitrite free) dropped in slowly from a 
pipette while the mixture was constantly stirred. A dull 
brown colour developed and the tube was closed and allowed 
to stand 12 hours, The proteids of the serum had now sunk 
as a light-brown precipitate carrying down the pigments and 
leaving an almost colourless opalescent supernatant layer. 
The latter was pipetted off and thoroughly centrifogalised, 
when a still clearer layer of fluid was obtained. This was 
again removed by pipette and treated with the sulphanilic 
acid and napbtbylamine reagent when a delicate pink de- 
veloped, indicating the existence of nitrites. This was re- 
peated with a second positive result, At the same time that 
the blood was taken some of the patient's saliva was obtained. 
This also gave a distinct reaction for nitrites. Presumably 
normal galiva, tested at the same time, gave a slight reaction 
but that in the case of the patient was much more marked, a 
fine rosy-pink tint developing. The saliva also responded to 
the zinc-lodide-starch test for nitrites. 

Dr. Douglas considered it important to examine the fsces 
in this case as there had been a long history of intractable 
looseness of the bowels. Accordingly an ample supply was 
sent to the laboratory and was found to be semi-liquid in 
consistency, a dirty greenish-brown in colour, and extremely 
offensive, though by no means rich in sulphuretted hydrogen. 
The reaction was clearly acid. An extract made with normal 
saline solution showed a very slight nitrite reaction and this 
extract examined by the spectroscope revealed no trace of 
methemoglobin. ‘Fresh ox blood was mixed with saline 
extract of the feces and kept both at room tempera- 
ture and in the incubator at 37°O. to see whether 
any metbsmoglobin could be produced. The results were 
negative on every occasion. e feces were then extracted 
with ether containing strong acetic acid to remove any 
blood pigments in the form of hematin (Weber's test), but no 
evidence of blood could be obtained. Microscopically the 
feces showed a very large number of bacteria and much 
fine débris but no blood! 
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The facts arrived at so far indicated that methemo- 

globin was very distinctly present in the blood but absent 
m the motions, that nitrites were present in the 

blood and saliva but existed only in traces in the fmces, 
and that the latter no power of con 
normal ox blood into methmmoglobin. This seemed to point 
to a hematogenous formation of the nitrites and this 
raised the question as to whether the source of the 
latter might not be bacterial activity within the blood itself. 
Accordingly two loopfuls of diluted blood were inoculated 
into ordinary nutrient agar, plated, and incubated at 37°0. 
for 24 hours, At the end of this time the plate showed a 
number of discrete bluish-white colonies, each from one to 
two millimetres in diameter. Inoculations of these into. 
various culture media yielded the following results: (1) agar 
slope: a thick, whitish-grey, moist streak; (2) broth: a 
general turbidity, settling down to a whitish deposit; 
(8) potato: a slight brown growth ; (4) glucose-agar: gas 
and acid production; (5) lactose-agar: production ; 
(6) neutral red-agar: development of fluorescence ; 
(7) gelatine-stab: the tube medium unfortunately liquefied 
entirely owing to the very warm weather ; (8) milk : marked 
gurdling j and (9) indol reaction: attention here was 
directed to the point as te whether the organism had pro- 
duced nitrites as well as indol in peptone water, as the 
cholera vibrio does. The addition of sulphuric acid alone, 
however, gave rise to no formation of indol red but the 
subsequent addition of a trace of nitrite of sodium permitted 
of the formation of a red tint. 

Microscopically the organism was a short, stout rod, 
staining with the ordinary basic dyes; it was Gram-negative. 
Motility in hanging drop preparations was marked. 

From these investigations it is clear that this organism 
was either the bacillus coli communis or some very closely 
allied organism of the colon up which was obtained in 
pure culture from the blood. It was apparently without the 

wer of producing nitrites in vitro in peptone water but it 

is impossible to say what the result of its chemical activity 
wi the blood might be. It seems to us very desirable 
opportunity prossats elf they will vo repented, expecially 
opportunity presents they repeated, ly 
these of a bacteriological nature. Buta provisional reading 
of the case seems to be this: that the original source 
of mischief lies in the bowel, that a systemic infection 
has taken place, that nitrites are constantly produced 
in the body in varying amounts qe ibly ex] the 
varying degrees of cyanosis), and finally, that nitrites acting 
on the hsmoglobin constantly keep a varying amount of it 
in a state of methsmoglobin—a condition in which oxygen 
is very firmly united to the hemoglobin molecule and will 
not separate from it for the needs of the body cells. We 
need hardly add that the condition belongs to the group of 
affections often termed false cyanosis. 

We are as yet unable to venture on any itive state- 
ments as regards the therapeutic aspect of this affection. 
Dr. Somerville has for a course of intestinal anti- 
sepsis, combined with the employment of abundant diluents, 
at one of the home spas for his patient, and we may probably 
be in a position before long to recur to the subject with 
information on this point, But it has seemed advisable to 
as to make our observations and investigations public in 
order to arouse interest in a condition which is so far but 
little known. 
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THAT surgery is a progressive art we have amply demon- 
strated to us by the frequent publication of papers setting 
forth either some entirely new method of treatment or some 
improvement in technique in the performance of an old- 
established operation. It is perhaps only natural that the 
rate of progress should be often measured by the degree of 
novelty of the method introduced and I do not think there 


1 A paper read before the Midlands Branch of the British Medical 
Association at Derby on March 30th, 1906. 


are many of us who, if suddenly asked to give instances of 
recent surgical progress, would not immediately quote the 
advances that have been made of late years in the 

of the stomach and of the prostate gland. Such brilliant 
examples as these are liable, however, to overshadow the 
steady but less obtrusive improvement that has taken place 
in the treatment of many other surgical conditions and I do 
not think I could chooge a better example of this than the 
treatment of surgical tuberculosis. By the term “ surgical 
tuberculosis” I mean the involvement by tubercle of such 
organs as the bones, the joints, the lymphatic glands, 
the skin, the genito-urinary system, the peritoneum, and 
certain abdominal and pelvic viscera, the treatment of all 
of which usually falls within the province of the surgeon. 
Daring the last few years there taken place in the 
treatment of these conditions a steady but ed improve- 
ment, of the full extent of which we are often only made 
conscious by such interchange of views as I trust take 
place in the disoussion following this paper. A progress 80 
gradual, as this has been, only slowly finds its way in ite 
entirety into the current text-books of surgery, and one 
often finds in the same text-book contradictions in 
the application of certain principles of treatment to the 
same disease in different organs, accordingly as the writer's 
experience has drawn his attention to one or other part of 
the body. This must be my apology for bringing before 
you this afternoon such an apparently commonplace 
subject. 

The operative treatment of cases of surgical tuberculosis 
during the last 15 or 20 years can be roughly divided into 
three periods, The first was dominated by the belief in the 
efficacy of incision and drainage combined with 
improvement in hygiene. This was followed by an attem 
to remove, or partially to remove, usually by scraping, 
original focus of disease, and this naturally led to the 
second period, when tubercle was regarded by many surgeons 
as almost a malignant disease, and, where practical, the 
entire renoval of te clsenset sree was insisted upon, how- 
ever extensive and deforming the necessary operat ht 
be. During this period general Constitutional jee 
were also advocated, but, with the surgeon’s attention 
80 concentrated on the extermination of the local disease, 
the constitutional measures often resolved themselves into 
a mere pious expression of opinion, with little attention to 
practical detail, The reason for this is not far to seek when 
we reflect that the only circumstances in which extensive 
operations can be ‘ormed are not as a rule associated 
with those surroundings which we consider essential to the 
constitutional treatment of tuberculosis. To this particular 
point I wish to refer later. From the mass of experience 
gained during these two periods, assisted by certain recent 
brilliant clinical and pathol: advances, there have 
emerged certain principles of treatment which, I believe, 
place us nearer to a position to control the advances of this 
disease than we have ever hitherto been and enable us to 
foretell with some tolerable accuracy the lines along which 
future developments of treatment will tend. I can best 
illustrate my meaning by giving a few examples and these 
are most conveniently taken from cases of bone, joint, and 
gland tuberculosis. 

In the firet period mentioned above the usual treat- 
ment for or iliac abscess arising from tuberculous 
disease of the bodies of the lumbar vertebre was 
incision and drainage. Possibly at the time of the 
operation every precaution against sepsis was taken, 
but in the subsequent daily dressings, often extending 
over many months, these precautions were inevitably 
slackened, with the almost certain result of secondary infec- 
tion of the abscess cavity. The symptoms of the result 
septicemia, whether chronic or acute, were usually ascri 
to an increase in activity of the tuberculous process and 
further efforts were made to remove the original focus of the 
disease, and also to scrape away the granulation tissue lining 
the interior of the abscess wall, to which almost malignant 

roperties were ascribed. Similarly, in a case of joint 

ease the joint was opened, any obvious tuberculous 
sequestra were removed, the surface was scraped, and a 
drainage-tube was inserted. Glands in the neck also were 
incised, scraped, and drained, and any recurrence was 
ascribed to the malignant variety of the tubercle with which 
the patient was infected. That the gross results were not 
worse than they were was largely due to the fact that, owing 
to the simplicity of the operative measures required, many 
of the cases were undertaken in the country, in cottage 
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tals, or in circumstances where the after-treatment of 
the case could be practically conducted on lines similar to 
our mo‘ern open-air treatment of pulmonary tuberculosis. 
In such cases, even in spite of a certain amount of sepsis, 
the results were on the whole fairly good ; but that in the 
hospitals of our big cities the results were deplorable I 
am sare all those who were students in the ‘‘eighties” 
and early ‘‘ nineties” will agree. Such cases when I was a 
student often occupied beds in the hospitals for periods 
of six months, or even longer, requiring dressing once 
or twice a day, owing to the quantity of discharge. The 
condition of such patients was, indeed, miserable and they 
were a serious source of danger to other patients in a sur- 
gical ward. Almost invariably the end came from hectic 
fever, exbaustion, lardaceous dieease, or generalised tubercle ; 
all expressions, as I hope to show later, of the same process— 
namely, sepsis, whether acute or chronic. 

Resulta such as these led surgeons to endeavour to eradicate 
the disease by earlier and more extensive operations. Con- 
sequently, joints and glands were excised as widely of the 
disease as possible and without much regard to the consequent 
deformity. Foci of tubercle only partially accessible, as in 
spinal caries, were attacked with various chemicals, such as 
carbolic acid, chloride of zinc, sulphur, or iodoform, and the 
surgeon's prime object was eradication of the local seat of 
the disease. Elaborate precautions were taken against 
sepsis, but owing to the extent of the operation or to the 
irritating nature of the chemicals employed, drainage was 
necessary in the majority of cases and drainage is always a 
weak spot in our armour of asepsis. Certainly the results 
were better during this period in respect of asepsis but 
assuredly many unnecessary oxcisions were performed, both 
of glands and joints. I need ecarcely labour the importance 
of the latter class of operations at least. Owing to the fact 
that such extensive operations were required, more of these 
cases were brought to the hospitals of our large cities and 
in consequence there were fewer facilities given daring the 
immediate after-treatment for fresh air and sunshine. Efforts 
were certainly made to provide these essentials at convales- 
cent homes, but because they were convalescent homes 
patients could not be taken into them in any numbers so 
long as skilled surgical attention and nursing were required. 
Consequently, these patients had to spend a considerable 
time in the wards of a large hospital while they recovered 
from some serious operative procedare, lying side by side to 
be nursed with patients on whom extensive operations had 
been pertormed for the removal of cancerous organe or for 
the reief of some acute abdominal disease. Although the 
importance of the constitutional treatment was realised in 
theory in practice it was neglected owing to the concentra- 
tion of the surgeon’s attention on the | condition. 

‘Lbere is nothing that is dramatically novel in the modern 
treatment of surgical tuberculosis. It merely consists in the 
practical application of certain principles, of the importance 
of which we have long been vaguely conscious, but which 
have been lately brought into prominence by the crusade 
against pulmonary tuberculosis and have been put on a 
scivntitic basis by the work of my colleague at St. Mary’s 
Hospital, Sir A. E. Wright. Stated broadly, these principles 
are that the prognosis of any case of local tuberculous 
invasion depends not so much on the virulence of the 
particular organism introduced as upon the power of the 
individual attacked to manufacture certain protective sub- 
stances and, further, upon the facilities for bringing these 
protective substances into the area involved. 

Ot late years Professor Metchnikoff’s theory of the 
destruction of invading micro-organisms by the process of 
phagocytosis had been gradually giving way to the theory 
that it was to the fluids of the body that we had to look for 
bactericidal properties which were ascribed to certain 
substances termed bacteriolysine, &c. The theory of phago- 
cytosis has, however, lately received considerable support 
owing to the discovery by Wright and Douglas of certain 
substances, in normal blood serum, which are capable of 
rendering bacteria susceptible of being absorbed by 
leucocytes. To these substances Wright and Douglas have 
given the name of opsonins. I need not detail the experi- 
ments by which these observers have arrived at these results, 
as their work is now well established and has been 
corroborated by other eminent pathologists. We have 
merely here to do with the practical application of the 
principles which they have laid down. 

In addition to the discovery of the presence of these 
opeonins Wright and Douglas have also devised a technique 


by which the opsonic value of an individual seram can be’ 
measured. This value they have termed ‘‘the opsonic 
index,” and it is the result obtained by dividing the number 
of bacteria taken up per leucocyte, in the presence of the 
given serum, by the number taken up per leucocyte, in the 
presence of the serum of a normal individual, or, better 
still, of a number of individuals. The importance of this 
opsonic index in dealing with cases of chronic tuberculosis 
it is difficult to over-estimate. It gives us an accurate 
measure of the patient’s capabilities of resistance to the 
disease and also enables us to measure the efficacy and 

rogress of certain methods of treatment. For instance, it 
B shown that the opsonic value of the serum is increased 
specifically by the injection of minute doses of dead 
bacteria—e.g., yoysth of a milligramme of Koch's new 
tuberculin. The rise in the opeonic content of the blood, 60 
obtained, is, however, preceded by a marked fall, and to this 
fall Wright bas given the name of ‘‘the negative phase.” 
Should the dosage of the tuberculin be excessive or the 
inoculations be repeated at improper intervals of time, a 
persistent negative phase may be obtained and the patient's 
condition may be rendered Jess favourable. This fact has, 
no doubt, accounted for many of the disappointing results 
that have hitherto followed the use of tuberculin and which 
have led many surgeons to abandon its use. In a similar 
way the patient may be auto-inoculated from his own lesion. 

In surgical tuberculosis the infection may be either sub- 
acute or chronic; the infected area may be easily accessible 
to the circulating fluids or may be so circumscribed as to be 
practically outside the body. On these pointe depends the 
amount of auto-inoculation that occurs. This may be 
excessive, leading to a persistent negative phase, or it may 
be too little, leading to an insufficient manufacture of pro- 
tective substances, and to the consequent tence of the 
lesion. These points can only be ascertained by taking a 
series of observations of the opesonic index and by the con- 
struction of a definite opsonic curve. The information #0 
obtained is of the highest value in determining the treatment 
to be adopted. For instance, where auto-inoculation is in 
excess the inoculation of tuberculin would be contra- 
indicated, absolute rest would be employed to keep the 
circulation quiet in the infected area, and the surgeon would 
have to determine whether the local conditions were 
sufficiently urgent to warrant his operating during the 
negative phase or whether he could wait while the resistance 
of the individual was increased by other meseures. On the 
other hand, when the auto-inoculation was small in amount 
the protective substances could be raised by artificial 
inoculation and measures could be taken to bring more blood 
to the diseased part ; while the surgeon would operate with 
a knowledge that any escape into the circulation of toxic 
material from the infected area during his manipulations 
would not tend to depress still further the resistance of the 
individual but would, on the contrary, act in the same 
manner as therapeutic inoculation and raise the opsonic 
index. 

If the pus of a tuberculous abscess be centrifugalised the 
fluid part will be found to be practically devoid of opeonins, 
although the circulating blood may contain a quantity of 
opsonins which is normal, or very little below. The presence 
of this inert fluid has probably by its mechanical pressure 
prevented the flow of lymph through the abscess wall and its 
immediate neighbourhood. With its dleappearance the parts 
have been flushed with lymph charged with bactericidal 
substances. Here we have the expJanation of many clinical 
facts which before were le. Many years ago it 
was noted that patiente who were the subjects of tuberculous 
peritonitis recovered after merely an exploratory laparotomy, 
during which the fluid contained in the peritoneal sac was 
allowed to escape, and cases were reported of recovery after 
paracentesis abdominis only. Every surgeon probably bas 
records of cases of tuberculous peritonitis in which the 
happiest results have followed mere incision and lavage of 
the abdominal cavity. Two such cases I bave seen or heard 
of lately in which I bad operated upon the patients in 1904. 

One of the patients, a boy, aged 13 years, was brought 
into St. Mary’s Hospital on August lith, 1904, with 
abdominal pain and distension. According to the history 
given the condition had only been t for four days and 
he had been walking about up to the time of bis admission. 
The amount of fluid in the abdomen, and the absence of any 
serious symptoms of acute abdominal disease, suggested the 
possibility of tuberculous peritonitis, and thie proved to be 
the case when the abdomen was opened. The peritoneal 

Ba 
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cavity con'ained a quantity of yellowish fluid in whicn were 
floatirg flakes of soft lymph; the parietal peritoneum, the 
omentum, and the surface of the viscera were studded with 
numerous tubercles, of sizes varying from that of a pin’s head 
to that of a grain of sago. The abdomen was well flashed out 
with sterile saline solution and was carefully stitched up in 
layers. The boy left the hospital in three weeks’ time in 
apparently good health. I saw him the other day, over 18 
monthe after the operation; and found him to be a well- 
developed, sturdy boy, looking considerably over 15 years of 
age and well over 10 stones in weight. He had not had any 
sign or symptom of a return of the condition for which he 
came into hospital and would now be regarded as a well- 
grown and vigorous youth, 

The other patient was a youth, aged 17 years, who was 
admitted to hospital on August 29th, 1904. He bad been 
taken ill 14 days before admission and he presented similar 
symptoms and appearances to those which were present in 
the last case. The peritoneum also contained a quantity of 
fluid, with flakes of lymph, while the whole peritoneal 
surface was practically lined by innumerable tubercles. 
The fluid was allowed to escape and the abdominal cavity 
was washed out. The patient left the hospital and I had 
not heard of him until the other day when, in response to a 
letter from me, he wrote to the effect that he had never had 
any return of the condition for which he came to hospital, 
that he was in good health, and bad been able to follow his 
occupation. (In this case Sir A. KE. Wright made an exami- 
nation of the patient's blood and peritoneal fluid with the 
following results: patient’s blood = 25:4 bacteria per cell ; 
patient's peritoneal fiuid = 4-6 per cell; A. E. W.’s blood, 
17:0 per cell ; the opsonic index of patient’s blood = 1:5; 
peritoneal fluid = six times less.) 

I do not intend to weary you this afternoon with a long 
recital of cases but I bave mentioned these two to demon- 
strate the fact that a very extensive invasion of tubercle can 
be cared merely by the liberation under aseptic conditions 
of the inert material which had ually accumulated 
without the employment of any chemicals or drainage, 
relance being Pieced only on the flushing of the infected 

yy the noi uids of the body ol 
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The question now arises whether the individual's resistance 
cannot be raised, apart from any question of inoculation, 
whether by natural or artificial processes. Of this there can 
be no question. The efficacy of fresh air and sunshine in 
the treatment of tubercle has always been realised but 
it is only of late years that their full benefits have been 
obtained and that the open-air treatment for tubercle 
has been carried out on properly organised lines and 
with a fall appreciation of the importance of detail. 
There is not time for me to go into the whole question 
of the open-air treatment, except to comment on the 
fact that with all these new sanatoriums springing up 
around us for the open air treatment of pulmonary tubercu- 
losis no adequate provirion is being made for the open-air 
treatment of surgical tuberculosis. This is the more extra- 
ordinary when we reflect that this country at the end of the 
eighteenth century was the first to realise the importance of 
fresh air in the treatment of these affections and opened the 
Royal Sea-bathing Infirmary at Margate for the treatment 
of ecrofula. Probably the treatment at Margate was not the 
‘‘open-air treatment” in the modern acceptance of the term 
but it was a marked advance in the right direction and the 
hospital has attained a deservedly high reputation for the 
treatment of surgical tuberculous affections, Since then 
numerous hoapitals have been built on the continent for the 
treatment of surgical tuberculosis in children where operative 
measures can be carried out side by side with properly 
organised open-air treatment. During the last few years a 
great impetus has been given to this form of treatment in 
America and in the American medical journals of the last 
few years are constant allusions to the opening of new open- 
air hospitals for the treatment of surgical tuberculosis in 
children. I need only mention two—namely, the Seaside 
Hospital at Coney Island, N-w York, and a small hospital that 
was opened in December, 1904, on the Wellesley Hills, eight 
miles out of Boston. In these establishments the children live 
in open verandahs or in wooden buildings termed ‘‘ shacks,” 
which are go constructed with sliding doors that half of each 
side of the building can be open to the air at the same time. 
These doors are only closed for short periods in order that 
surgical dressings and other nursing details can be carried 
out and the children practically lie day and night in the 


open air. At night use is made of flannel sleeping bags 
with woollen gloves and hoods, but it is stated For little 
the patiente appear to regard the oold of even a rigorous New 
England winter. The results at these and other open-air 
hospitals have been most encouraging. Patients have im- 
proved in weight and colour, sinuses have closed, and 
enlarged glands have subsided. Perhaps the one fact that 
stands out even more ealiently than others is that it is not 
g0 much a question of climate or of any special location as 
of pure air and sunshine, This is an important point to 
emphasise, as in the large proportion of cases suffering from 
surgical tubercle the question of expense prohibits the search 
after what is considered a suitable climate, and if climate is 
considered the important element in cure most patients would 
easily become discouraged. The only exception which I would 
make is the smoke-charged atmosphere of big cities, but even 
in most unpromising surroundings efforts have lately been 
made at some of our children’s hospitals to utilise their 
roofs as what the Americans term ‘sun parlours.” Prob- 
ably the clearer atmosphere of New York city is more 
suitable for such therapeutic measures than our more murky 
surroundings in London, and in the New York Medical 
Journal of Feb. 24th of this year there is an interesting 
account of the marked improvement that has taken place in 
two bad cases of caries of the spine, with sinuses, in which 
the patients have been treated on the roof of the New York 
Orthopx jic Hospital. These two patients—boys, aged re- 
spectively 11 and four years—who had been steadily growing 
worse, with hectic temperature, constant pain, poor appetite, 
and loss of flesh, were placed on the roof in November, 1905, 
only being brought to the ward for dressing and nursing 
purposes. We have all seen such cases, and I only mention 
them here to show what can be done even in such un- 
promising environment as the surroundings of a city hospital. 
In most of our big towns, however, and certainly in London, 
I do not think that it is practicable to organise this open-air 
treatment on any extensive scale in the midst of the town 
itself. What is required is that at a convenient distance 
in the country (for it is not necessary to to the sea) 
small hospitals should be built with facilities for open-air 
treatment. Such hospitals should be considered extensions 
or adjancts of our big city bospitale, and to them cases of 
surgical tuberculosis should be transferred from the 
latter. Each boepital should be properly equipped for the 
performance of major surgical operations and these should 
be undertaken by the staff of the mother hospital. 
I consider this an important element in the scheme, as it 
is essential that such operations should be performed by 
those whose routine work leads them to the performance 
of major operations in all of the body and gives them 
facilities of manipulation and a skill in technique which 
could not perhaps be attained by anyone whore operative 
work was limited to these particular cases. I should not 
anticipate any difficulty in staffing these hospitals from 
among the members of the honorary staff of our metropolitan 
and provincial hospitals. Facilities of suburban transport 
and telephonic communication have enormously increased 
during the last few years; the operations would rarely be 
“‘urgencier,” and could be performed on regular visiting 
days, and the visits would be distributed among the surgical 
staff of the general hospital, two or three doing duty for 
certain periods of time, so that no undue amount of work 
would devolve on any individual. Resident bouse surgeons 
would be responsible for the care of the cases in the absence 
of the honorary staff and on them also would devolve the 
routine blood examination and therapeutic inoculations 
under the guidance of the pathological department of the 
hospital. 

Thave only faintly outlined a scheme the details of which 
would no doubt vary in different localities, bat I think it is 
of prime importance that such hospitals should be organised 
in conjunction with, and not independently of, our big 
general hospitals, and unless the managers of the latter take 
the initiative [ am afraid that small independent hospitals 
will be multiplied, with the result of yet more examples of 
that waste of effort and overlapping which are so character- 
istic of charitable enterprise in this country. That such 
institutions will spring up in the next few years I feel con- 
fident, and now is the opportunity to secure some order in 
their organisation. 

I have dwelt at some length on the importance of open air 
in the treatment of these cases and with this goes free 
access to sunlight. I do not wish to raise the whole question 
of light therapy which at present we scarcely understand. 
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The efficacy of sunlight in the treatment of all chronic 
infections has been realised from time immemorial, and 
lately the use of the Finsen light has brought tbe whole 
subject into prominence. Dr. Bulloch suggests that ite 
efficacy depends upon its power of determining a fiow of 
blood or lymph to the infected area in a manner that cannot 
be imitated by any other therapeutic agency and that the 
area in question is thus flashed with lymph carrying with it 
protective substances. Light therapy certainly appears to 
give the best results in those extremely chronic infections 
which would appear to be almost completely shut off from 
the general circulation of body fluids as judged by the 
absence of any general dissemination. The best example of 
such a condition is found in lupur, and it is to these cases 
that light therapy is peculiarly applicable. 

Another therapeutic measure, of which, perbaps, insuffi- 
cient use is made in the treatment of surgical tuberculosis, 
is massage, either general or local. General massage in- 
creases the circulation of tissue fluids and would be indi- 
cated in cases where a low opsonic index, with absence of 
pain and of rise of temperature, indicated a small amount of 
auto-inoculation. In addition, massage raises the muscular 
tone and improves the appetite. 

The question of local massage is a more difficult one and 
the measure has a far more limited application. We have all 
seen glands in the neck breaking down under a vigorous 
course of massage at the hands of a mother or nurse and 
some of us have seen tuberculous joints red, swollen, and 
exquisitely tender as the result of a course of massage and 
movements prescribed under a misapprehension of the nature 
of the case. But has it ever ocourred to us that, considering 
how common such methods of treatment are, these untoward 
results are comparatively rare and that we often meet with 
patients of whom it is said that they recovered in spite of 
such treatment? Local massage should be prescribed with 
the greatest caution, but I believe that in properly selected 
cases it has a definite therapeutic use. The chart which I 
now send round was prepared by Mr. J. Freeman, working 


Tuberculous knee: massage and injection. 


in Sir A. E. Wright’s laboratory, from observations on a 
patient of mine, and it will form part of a paper which 
Mr. Freeman will shortly publish on this particular subject. 

The patient was a small boy with a definitely tuberculous 
knee-joint. The case was a chronic one, with swelling, 
only slight p»in, and some flexion. He was kept in bed 
witb a weight extension apparatus on the limb to overcome 
the flexion. The pain and flexion soon disap and an 
examination of his blood showed that his opsonic index was 
normal. On Dec. 5th, 1905, gentle massage was applied to 
the joint. The boy did not complain of pain and a few hours 
afterwards his opeonic index had risen to 1-3 and on the 
next day to1:5. A few days later it was again normal. The 
experiment was repeated some three weeks later, when his 
index was below normal and it again rose to 1:3, falling 
again to below normal. Later, an injection of ;y7,,th 
milligramme of tuberculin was given and was followed by 
the usual negative and positive phases, the latter being 
maintained for some days. 

This is only one case, but Mr. Freeman has other evidence 
that careful manipulations in such cases have very much the 
same results as a therapeutic inoculation. It is obvious, 
bowever, that the result of such measures should be care- 
fally watched, as it would be comparatively easy to give an 
overdose or to superimpo:e one negative phase on another. 


Even if local massage were never accepted as a therapeutic 
measure in the treatment of arthritic or glandular tubercle 
sach @ case as the one I have just quoted should make us 
ask ourselves the question whether the absolute fixity of the 
joint is indicated in every case of tuberculous arthritis or 
whether the lymph circulation could not be accelerated by 
carefully graduated movements. On the other band, it 
cannot be emphasised too strongly that in cases where there 
is evidence of considerable auto-inoculation, with an opsonic 
curve marked by variations of some magnitude, not only 
should the limb be rigidly fixed but the patient should be 
kept lying down, and the circulation rendered as quiescent 
as possible. I believe this to be merely a scientific explana- 
tion of a well-established clinical observation. 

The question of feeding is an important one, the essentials 
being a plentiful supply of easily assimilable food and the 
absence of any fresh infecting material. For this reason the 
milk-supply should be above suspicion and the dietary should 
contain a sofficiency of animal fate in an appetising and 
easily digestible form. Cod-liver oil is invaluable in these 
cases and is usually prescribed with iron or maltine, acoord- 
ingly as there is difficulty or not in persuading the patient 
to take the oil, the latter combination being the more 
palatable. 

T pow pass on to the consideration of the operative 
measures available in these cares. The tendency of late 
years has certainly been towards conservatism, and we hear 
of fewer cases of excisions of joints, although there are still 
able advocates of the extirpation of tuberculous glands, on 
lines similar to those employed in the removal of glands 
secondary to cancer. In the circumstances at sent 
existent in our large London hospitals there is much to be 
said in favour of such drastic treatment, but under more 
favourable surroundings more limited optrations would be, 
and are, fougd sufficient. 

The chief’ consideration in these operative procedures is 
the prevention of sepsis, and this becomes all the more 
important when we realise that asepsis is difficult of attain- 
ment in these cases. Healthy tissues are capable of dealing 
with a slight amount of contamination but tissues already 
the seat of microbic invasion are less resistant. It is difficult 
to lay sufficient stress on the effect of a secondary infection 
in a case of tuberculosis, Apart from the dangers peculiar 
to sepsis itself the secondary infection bas a markedly un- 
favourable inflaence on the course of the original tuberculous 
process This has Jong been a matter of clinical observation 

at was more scientifically demonstrated in 1904 by M. 
Petroff working in the Institut Pasteur.? This observer 
found that closed foci of surgical tuberculosis, which had 
not yet been subjected to surgical intervention and were 
covered by sound skin, were not, as a rule, associated witb any 
aerobic or anaerobic organism otber than tubercle, and this 
rule obtained even in those cases which presented signs 
of acute inflammation. (In 57 cases examined 49 did not 
give any development of germs, and seven of the-e showed 
acute symptoms. In the eight cases which gave positive 
results there were possibilities of infection owing to adjacent 
sinuses, excoriations of skin, &c.) Further, he found that 
open foci of surgical tuberculosis always contained asso- 
ciated microbes which were for the most part pyogenic 
cocci of feeble virulence. (In 44 cases examined 41 gave 
cultures of various organisms, 23 of staphylococous— 
16 white and seven gold—18 of streptococcus, four of 
bacillus pyocyaneus, two of micrococcus tetragenes, and 
one of bacillus coli.) M. Petroff further inoculated pure 
cultures of tubercle and of tubercle mixed with other organ- 
isms into the two knees of a series of rabbits. In all 
cases where the secondary infection had a svfficiently long 
duration the examination of the parts showed more granula- 
tions and more destruction of the articular surfaces in the 
secondarily infected joints than in those infected with pure 
tubercle. In the former the epipbyres and bone were 
attacked but in the latter only the synovial membrane and 
ligaments. In another series of rabbits he demonstrated 
that the dissemination of the tubercle was markedly 
accelerated by secondary infection. This is partly accounted 
for by a weakening of the infected individual's resi~tance 
and partly due to changes produced in the Jocal tuber- 
culous process. The latter is a slow process and allows the 
host to wall off the invaded area with barrier of 
grapulations and this barrier may be broken down by 
an acute and destructive inflammation, The dissemination 


2 Annales de l'Institut Pasteur, 1904, vol. xviil., p. 502 
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took place by the blood stream, showing iteelf first in 
the lungs. This is in accordance with our clinical experi- 
ence that tubercle of joints does not cause enlargement 
of the lymphatic glands, but that dissemination, in the 
event of its occurrence, is shown by the onset of tuber- 
culous meningitis or of general miliary taberculosis. This 
experimental evidence explains the well-established clinical 
fact of the greater malignancy of open forms of tubercle as 
against closed. 

Our chief aim therefore in dealing with tuberculous 
abscesses in connexion with bone disease is to prevent 
the formation of sinuses; and with this object I have for 
the last few years discarded the use of drainage-tubes after 
operating on such cases. This, however, cannot be done 
successfully unless there bas been absolute asepsis during the 
operation and, in addition, the tissues have not been irri- 
tated by the use of chemicals. In order to secure this I 
recommend the use of rubber gloves for the surgeon, his 
assistant, and chief nurse during these operations. The 
abscess cavity is flushed out with sterile saline solution and 
any loose tuberculous sequestra are removed. Only a 
minimum of scraping appears to be necessary and this often 
resolves itself into merely wiping out the interior of the 
cavity with pieces of sterile gauze on holders. The wound 
is then closed, the deeper fascial structares being first sewn 
up with catgut. I consider this important, as in a few 
cases where only skin sutures were employed there was 
a secondary infection by tubercle of the deeper parts 
of the superficial wound with the subsequent formation 
of a sinus. In a fair proportion of cases the abscess 
cavity slowly refills, generally without any febrile re. 
action, and a second and occasionally a third operation 
may be necessary, the same process being repeated each 
time. Often months elapse before a second operation is 
necessary and, in a certain number of cases, the one opera- 
tion is sufficient. I have recently seen a little boy on whom 
T operated in this way in January, 1904. His age was then 
four years and he was admitted for lameness which had been 
present for four months; his right thigh was slightly fiexed 
and he was found to have a right iliac abscess. This was 
opened, flushed out, and the wound was closed. The 
original bone disease, which was probably in the upper 
sacral or lower lumbar spine, could rot be demonstrated. 
The patient was discharged from hospital using a double 
Thomas's splint and he returned in three months with a re- 
collection. This was dealt with in the same way and the 
boy, wo lived in the northern suburbs of London, was kept 
on his back for 12 montbs, his mother placing him out of 
doors on some leads as often as she possibly could. He was 
lately brought to me for some trifling ailment and appeared 
to be perfectly well as regarded his sacral caries. 

Now that we know more of the ourative effect of the body 
fluids on tuberculous foci it appears to me to be unscientific 
to fill these cavities with iodoform emulsion or to attempt to 
disinfect the diseased area with such a chemical as pure 
carbolic acid. The object of the operative procedure should 
be to substitute healthy living body fluids charged with 
bactericidal substances in the place of the stagnant inert 
material removed. As far as possible I use the same pro- 
cedure in the case of joints, always preferring an arthrec- 
tomy to an excision, the latter operation only being occasion- 
ally necessary in the case of adults. After a somewhat 
lengthy and extensive operation on a joint, and especially 
where gloves have not been worn for some reason and where 
there has been in consequence a good deal of ‘finger 
messing,” I consider it safer to leave a tube in for 24 hours 
with a loose stitch which can be tied on removing the 
former, Should further drainage than this be necessary 1 
consider tbat I have failed in the object which I set myself. 

In the cases of tuberculous adenitis a clean excision of the 
infected glands is still the best treatment, after a short trial 
has been given to constitutional treatment, on the lines 
already suggested. The ‘ible postponement of the opera- 
tion thus entailed would be amply compensated for by the 
fact that the operative and constitutional treatment would 
be carried out simultaneously and on the importance of this 
T have already laid stress. 

I need scarcely discuss here the importance of dealing with 
such possible sources of sepsis in cervical adenitis as carious 
teeth, otorrhcea, impetigo of scalp, &c. 

I would thus summarise the treatment of these cases of 
osseous, arthritic, and glandular tuberculosis. 1. In all cases 
“open-air treatment” should be organised to meet the cir- 
cumstances and requirements of the particular oase. 2. That 


in every case the patient's powers of resistance to the 
disease should be periodically measured by suitable blood 
examination. 3. That, where the resistance is found low 
and there is no evidence of an excessive auto-inoculation, 
use should be made of therapeutic inoculations of Koch's 
new tuberculin in doses that are accurately controlled both 
as regards their amount and repetition by examination of 
the blood. 4. That in cases where there is evidence of 
excessive auto-inoculation absolute rest, with complete 
fixity of the diseased part, should be prescribed. 5. That 
in cases where it is evident that the diseased area 1s 
circumscribed and practically cut off from the circulation 
of tiesue fluids efforte should be made to improve the 
circulation through the diseased area. The means we have 
at our disposal for this are fomentations, the use of certain 
mild irritante—e.g., liniment of iodine and Scott's dress- 
ing, light therapy, general massage, and local maseage 
with carefullye regulated movements, 6. That operative 
procedures should be directed to the removal of the dead, 
inert material, whether pieces of bone or collections of pas, 
and should be conducted with the most scrupulous aseptic 
precautions. 

Thave left myself but little time in which to discuss the 

important subject of genito-urinary tuberculosis. The most 
important recent advance in this particular branch of surgery 
has been in the improved means of diagnosis. By means of 
modern cystoscopy tubercle of the bladder and kidney may 
be diagnosed even before bacilli have appeared in the urine 
and constitutional treeement ¢ can therelore be dorset at re 
earlier e with consequently greater hope of success. 
a inter pestod in the direase the condition of the second 
kidney in a case of renal tuberculosis can be ascertained 
with greater accuracy and there ought to be fewer of those 
surgical tragedies in which the less diseased of the two 
kidneys has been removed by the surgeon. 

I feel that I have brought forward nothing that is original 
or new and that I have but touched the fringe of a large 
subject. I trust, however, that the experiences and views of 
other surgeons will fill in the gaps in this attempt on my 
part to collate the recent improvements of treatment of this 
important and ubiquitous disease. 

Harley-street, W. 
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Eye strain as a cause of numerous symptoms has been 
gradually occupying a great share of the attention of the 
general practitioner. This, no doubt, is partly owing to 
increase of knowledge regarding the eye but is due also to 
the increasing demands made upon the organ of vision by 
the more exacting conditions of modern life as regards the 
amount of near work which most of us have to do from 
childhood upwards. Hence the victims of eye strain, owing 
to the stress of modern life, are more numerous than in past 
times and hence also the increasing importance to the 
general practitioner of being thoroughly familiar with the 
varied symptoms which this common condition may give 
rise to, 

shall shortly see, the real cause of many symptoms 
Porte by eye strain is frequently not suspected by the 
patients and therefore they have recourse for the relief of 
these in the first place to their family medical adviser and 
do not seek at first hand the aid of the specialist. Hence 
the importance to the practitioner of being familiar with 
the symptomatology of eye strain, as it will guide him toa 
correct diagnosis in such cases. Whilst correct diagnosis is 
always of great importance, here it is particularly so, as the 
recognition of the true character of the symptoms presented 
at once leads to their appropriate treatment and to their 


id and complete disappearance. ‘ 
mat first sight it aeems very curious that the patients them- 
selves, in a large proportion of cases, never suspect the eye 


1 A paper read at a meeting of the Glasgow Eastern Medical Society 
on March 7th, 1906. 
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as the cause of their sufferings. But on cloeer consideration 
the explanation of this apparent paradox, that a person 
should suffer from eye strain without being aware of it, is 
very easy. If eye strain always manifested itself by pain 
or discomfort in the eye its recognition would be easy. 
This, however, is not the case. In a very large number of 
cases of eye strain there is no pain whatever or discomfort 
of any kind in the eye, but the symptoms produced by it 
lie altogether outside of that organ and hence their true 
nature may be entirely unsuspected by the patient. Ocular 
headache is perhaps the best example of this. A patient 
may suffer from headache for many years without having the 
elightest suspicion that the real cause of the headache is to 
be found in the condition of the eye, because he is not 
conscious of any pain or discomfort in the eye itself. This 
is more especially the case when the headache is not near 
the eyes but at the top or back of the head, as it not 
unfrequently is. The symptoms of eye strain may lie, 
therefore, altogether outside of the eye and hence their true 
mature may not be suspected by the patient and may even 
for a time baffle the diagnostic powers of the medical 
adviser unless he posseases a knowledge of them. 

Another reason for the non- ition of eye strain as a 
cause of symptoms is that the patient may not be aware of 
any failure of vision and hence attention is not directed to 
the eye. There are several causes for this. In the first 
place, the acuteness of vision may be perfect and yet 
the patient may be suffering severely from eye strain. Eye 
etrain in its worst forms is met with in cases of byper- 
metropia and yet in many of these cases the visual acuity if 
tested with the distance types is absolutely normal. Hence 
apy visual deficiency is often unsuspected by such patiente, 
who often pride themselves on their ‘‘ good sight ” and feel 
at first rather indignant when the advisability of wearing 
glasses is suggested. The hypermetrope must use his ac‘ om- 
modation for distance and with its aid he may be able to see 
quite well, This means, however, a constant strain upon the 
ciliary muscle which in these cases is never at rest. The 
accommodation is active in these patients from the moment 
they open their eyes in the morning until they close them in 
the evening and hence this constant muscular strain evi- 
dences itself by numerous discomforts, of which headache in 
some form is the most frequent. A further reason is that 
often the error of refraction which produces the eye strain 
and its attendant unpleasant symptoms may be very slight, 
so slight as to interfere very little with the acuteress of 
vision as made out by distance tests. We have the best 
examples of this in the case of astigmatism, where cases of 
eye strain are to be found more frequently in the low than in 
the high degrees. This, again, seems an apparent paradox 
but its explanation is oor. 

In very high degrees of astigmatism the patient’s vicion is 
very defective and no efforts on his can improve it to 
apy appreciable extent and hence there is no constant strain 
upon the eye. In the very slight degrees of corneal astig- 
matism, which simply cause a slight amount of blurring, 
there is a continuous effort of the ciliary muscle to counter 
act or to diminish this corneal astigmatism by producing a 
lenticular astigmatism by irregalar contraction of the ciliary 
muscle. It is this constant and continuous strain on the 

muscle that produces the distressing symptoms 
from which such patients often suffer. It is often almost 
incredible what great relief can be afforded to such patients 
by the prescription of a cylindrical glass of half or even 
quarter of adioptre. The explanation of the relief afforded 
by the correction of such slight defects is to be found in the 
fact that such slight defects give rise to continuous strain 
and that their correction puts the eye in a condition of 
reat. 

These facts about eye strain—viz., that the patients them- 
selves may not be aware of it, that it may exist with normal 
visual acuity as tested with the distance types, and that it 
arises very frequently in the case of very slight errors of 
refraction, should be familiar to every practitioner. 

It will be seen, also, from what has already been said that 
such defects can only be made out on the most careful 
examination. It is now my routine practice to examine 
most cases of suspected eye strain under the influence of a 
mydriatic, as the slighter cases may entirely escape observa- 
tion unless this precaution is taken and the accommodation 
paralysed. When we are dealing with very small degrees of 
astigmatism it will be evident that the correction of this 
must be done with great precision and accuracy. No pains 
should be spared to arrive at the exact correction, because 
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anything short of this will have little effect in such cases. 
I bave found in dealing with these cases that the mere tub- 
jective testing is at first not only unsatisfactory but often 
positively misleading, owing to spasm of the ciliary muscle 
due to the constant strain. Hence in my opinion the 
absolute necessity in many cases of paralysing the ciliary 
muscle in order to obtain an idea of the static refraction 
of the eye. Besides, the rest to the eye for a couple of days 
under the influence of homatropine is most favourable to the 
subjective teating which is necessary at a later visit. 

I wish to emphasise the point that the prescription of 
suitable glasses in these cases of eye strain due to slight 
astigmatism is a proceeding of great delicacy, which can be 
successfully accomplished only by the specialist with a large 
experience of the peculiarities and idiosyncrasies of the 
human eye, and even this sometimes only with great 
patience and perseverance. The presumption of opticians 
seeking to deat with such cases is as absurd as that of the 
chemist who seeks not only to supply his customers with 
drugs but also to diagnose and to treat their ailmente. The 
eye is an exceedingly delicate organ and immense damage is 
done by the prescription of glasses by those who are not 

roperly qualified for the task, Every ophthalmic surgeon 
bos experience of this and the practitioner should clearly 
understand that an optician cannot possibly have the 
requisite knowledge for dealing successfully with the very 
delicate, and often very difficult, problems which cases of 
eye strain frequently present. 

It is often a matter of great difficulty even to ophthalmic 
surgeons of large experience to discriminate between 
symptoms due to refractive error and those due to early 
stages of organic disease of the eye. A mistake in the 
diagnosis may lead to most disastrous results to the patient 
and yet the public are invited to intrust the care of this 
most delicate of all organs into the hands of those who 
know absolutely nothing about the symptoms of disease 
in the eye or elsewhere. Let the medical profession beware 
of encouraging the public in the fallacy that the optician 
can distinguish between symptoms due to refractive error 
and those due to disease. This can be done only by those 
with a competent knowledge and long experience in diseases 
of the eye. 

Let us now pars briefly in review the chief symptoms 
caused by eye strain. We may divide these into two classes: 
(1) tbe local symptoms, those having reference to the eye 
iteelf and its appendages ; and (2) those occurring outside 
the organ itself, tte general symptoms. We will begin with 
the second group, as these are the symptoms which are 
frequently not recognised as of ocular origin. The most 
frequent symptom of this group is headache. 

The greater my experience of ophthalmic practice the 
more I am impressed with the frequency of eye strain as a 
cause of headache. For reasons already stated the true 
cause of the headache may have been suspected neither by 
the patient nor by the medical attendant. I saw six months 
ago a woman, aged 60 years, who for about 40 years bad 
been greatly troubled with headacbe to such an extent that, 
as she expressed it, her life was more or less a misery. She 
came to me because she was not seeing so well with her 
glasses, which had been prescribed by an optician, but she 
bad no suspicion that her headaches were due to eye strain. 
I found that she had a moderate amount of astigmatism 
which had never been corrected. I insisted that she should 
wear cylindrical glasses constantly and the cylinders com- 
bined with sphericals for close work. It was with great 
difficulty I could persuade her to wear the cylinders con- 
stantly, since she said she did not feel that she required 
them, having fair distant vision. This is often the great 
difficulty with such patients. I explained, however, that 
the distance glasses were prescribed not to make her sce 
& great deal better but to put the eyes in a position of 
rest and to relieve her from eye strain. She wisely 
followed my advice with the result of the complete dis- 
appearance of her headaches, very much to her surprise. 
Here was a patient whore life had been rendered miserable 
by 40 years of headaches, which could have been com- 
pletely relieved by the constant wearitg: of suitable 
glasses. Hers was a case of pure ocular headache Its 
true cause had never been suspected either by the patient 
herself or by the medical men she had consulted with regard 
to it because there was absolutely no discomfort in the eyes 
and because the patient thought that sbe had good dirtant 
vision. This is a striking example of what I am very 
frequently seeing. Hence, every medical man may take it as 
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a very safe rule that in every case of chronic headache which 
does not yield to medical treatment the eyes should be care- 
fully examined, even though the patient protests that he has 
excellent vision. 

I would here call special attention to the fact, not so 
generally known as it ought to be, that in many cases head- 
ache is due not to a single cause but to a number of different 
factors, each of which must be removed before the patient 
can get rid of the headache. Failure to recognise this 
clinical fact is often the cause of the failure to give the 
patient relief. Eye strain in such cases is often an important 
contributing factor but the relief of the eye strain will not 
cure the headaches until all the other contributing factors 
have been dealt with. When a patient complains to me of 
headache being p-esent the moment he opens his eyes but 
getting gradually worse as the day goes on then [ regard it 
not as a simple ocular headache but as a headache of 
complex char«cter, towards the production of which eye 
strain may be an important contributing factor but cannot 
possibly be the sole cause, otherwise there would be no head- 
ache after a good night’s sleep. There may be other 
contributing causes, such as anemia, constipation, and 
dyspepsia, which of themselves give rixe to toxic headaches 
and when combined with eye strain render them of greater 
intensity. Bat if we are to get rid completely of the head- 
aches we must deal not only with the eye strain but also 
with the anzmia, or constipation, or dyspepsia, _ Every 
contributing factor must be removed. 

Ocular headache may occupy any position. Most frequently 
it is trontal but it may be vertical, occipital, and sometimes 
I have noted pain at the back of the neck due to eye strain. 
It may be constant or may come on in attacks of more or 
less acuteness with intervals of freedom As arale, ocular 
headaches are relieved by sleep and become more intense as 
the day goes on. Even attacks of megrim or sick headache 
with retcbing and vomiting may be cau~ed by eye strain. 

I have elsewhere discussed this subject in much greater 
detail and those who wixh to gain a more precise know- 
ledge of this distressi: g symptom I would refer to my papers 
on Ocular Headache, in the G@lasgew Medical Journal for 
November, 1900.and on Chronic Headache in the same 
journal for January, 1904. 

Apart from headache there are often very peculiar 
uncomfortable sensations in the head complained of by 
perens suffering from eye strain. A sense of fulness in the 

ead and sense of tightness are sensations often complained 
of by patients suffering from eye strain and are permanently 
relieved by the constant wearing of suitable glasses. 
Giddiness is another familiar though less frequent symptom 
of eye strain. Eye strain is not a common cause of giddiness 
but still it should always be borne in mind when it cannot be 
traced to the more common causes, such as nervous disease, 
gastric disorder, or aural disease, and the patient's refraction 
should be carefully examined. As this symptom is frequently 
also found in wascular asthenopia, probably due to the con- 
sequent Aiplopla, the condition of the ocular muscles must 
be carefully investigated and suitable prisms prescribed if 
there is a lack of muscular balance. 

I have seen many examples of giddiness relieved by the 
prescription of suitable glasses. About a year agol saw a 
man who for many years had suffered from giddiness, At 
first it was thought to be due to losomotor ataxia and sub- 
sequently to cerebellar diseases as it was so distressing. 
The non-development of further symptoms led to the 
abandonment of this diagnosis. The patient observing 
that the attacks were worse after much use of the 
eyes consulted me. He was suffering from a high degree of 
hypermetropia and suitable glasses were prescribed for 
constant wear, The patient is now completely free from the 
vertigo which made him miserable for years. The vertigo 
was purely ocular and disappeared when the eye strain was 
removed. 

Insomnia ia not a common result of eye strain but it is 
sometimes met with and hence should always be thought of 
asa pos-ible cause. More especially should it be suspected 
in the case of individuals who use their eyes a great deal. 
Severe eye strain produces as we shall see congestion of the 
vessels of the eye and lids and I have no doubt also some 
degree of cerebral congestion. Hence frequently the cause 
of the headache and of the sense of fulness and tightness in 
the head complained of so often in cases of eye strain. This 
cerebral congestion is probably alxo the cau-e of the 
insomnia sometimes met with in severe cases of eye strain. 
I have met with several cases of insomnia in students with 


errors of refraction and as the insomnia permanently dis- 
appeared on the prescription of suitable glasses there could 
be little doubt that eye strain had been the cause of it. The 
most striking case which I have seen was that of a tailor 
who was also of a literary turn and after a continuous day’s 
labour with the needle he spent his evenings over books. 
He had been taking sulphonal and other hypnotics for years. 
He was astigmatic and after the wearing of suitable 
cylindrical glasses he was able to dispense with the- 
bypnotics which he had been previously using. 

There are certain local symptoms also in the eye and its 
appendages which frequently furnish the evidence of eye 
strain, Eye strain produces a congestion of the eye iteelf 
and of the eyelids. Hence a great number of cases of 
chronic conjunctivitis and especially chronic blepharitis or 
inflammation of the edges of the eyelids are directly due to 
eye strain. The use of lotions and ointment« may help to 
modify these conditions but cure is impossible until the 
cause is removed by the relief of the eye strain. Hence in 
all obstinate cases of conjunctivitis and blepharitis which 
resist ordinary treatment the refraction of the eyes should 
always be very carefully examined, as refractive error may 
be the primary cause of the mischief. The chronic con- 
gestion of the conjunctiva and edges of the lids, which makes 
a person look as if he had been weeping and is a source of 
considerable disfigurement, is often due to eye strain. All 
local treatment is of little avail in reducing this chronic 
congestion of conjunctiva and lids until the patient is wearing 
appropriate glasses and the eye strain is relieved. I have 
seen also many cases where the patients were troubled with 
persistently recurring crops of ‘‘styes” until the discovery 
and correction of some refractive error put an end to this: 
troublesome affection. 

Nictitation or blinking caused by spasmodic contractions 
of the orbicularis muscle is a symptom which is sometimes 
the result of eye strain and often the first symptom which 
calls attention to the condition of the patient’s eyes. I have 
seen this symptom as the result of eye strain more especially 
in the case of children, When the result of eye strain it 
gradually disappears under the regular use of atropine which 
puts the eye into a condition of rest. Thisis the first step in 
the treatment of those cases—viz., to keep the eye thoroughly 
under the influence of atropine for a few weeks until the 
blinking has completely disappeared. Then suitable glasses 
are to be prescribed for constant wear, correcting the error 
of refraction before the patient is allowed to use the eyes 
again. 

eT he forms of eye strain which we have hitherto been deal- 
ing with are due to muscular strain, either cillary strain, 
generally called accommodative astheno.ia due to strain of 
the ciliary muscule or muscular asthenopia due to strain of 
the extrinsic muscles of the eye, of which strain of the 
internal recti or convergence strain is the commonest form. 

There is another form of eye strain—viz., retinal asthen- 
opia—which thorgh much less frequent than the muscalar 
forms is by no means rare and is often exceedingly 
troublesome to get rid of. In this condition the retina is 
hypersensitive and is very easily exhausted. There is » 
great sensitiveness to light sometimes amounting to photo- 
phobia, and there is usually some degree of pain in the eye 
or at the back of the eyes. There may also be some degree 
of conjunctival hypersmia, associated with more or less 
lacrymation. This retinal hyperssthesia, as I call it, may 
or may not be associated with a refractive error. When 
associated with a refractive error it is foand that glasses 
give little or no relief. In fact, the wearing of glasses in 
these cases seems to intensify the patient's sufferings. ? 
bave seen this more especially in cases of myopia. The 
wearing of the concave glasses in such cases increases 
greatly the patient’s discomforts, because the very increase 
in the dixtinctness of the images thrown on the retina 
seems always to irritate it. Hence in many of these 
cases, even with errors of refraction, I often insist upon 
the patient laying aside glasses altogether for a time. 
I do this especially in myopic cases, where the laying 
aside of the glasses, though diminishing the visuat 
acuity, does not mean any increased muscular strain. 
Great harm is often done in such cases by the patients 
having been advi-ed to wear glasses constantly, which by 
increasing the brightness and distinctness of the images still 
further exhausts the retina and increases the enffering and: 
discomforts of the patient. 

Such retinal asthenopia is often met with in neurasthenic 


' conditions of the nervous system, the retina sharing in the 
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eral neurasthenia, and hence the treatment must be chiefly 
ited to the improvement of the condition of the patient's 
mervous system. In many cases it is associated with a general 
toxic condition such as is met with in constipation and 
-dyspepeia and is probably due to defective nutrition of the 
retina owing to the toxic condition of the blood. In such 
-cases, also, the treatment of the general health of the patient 
is all important and only when the patient's general health 
is brought into a satisfactory condition will the retinal 
~asshanopla disappear. Local treatment, such as rest, pro- 
tection from bright light, and the use of ocular analgesics, 
such as holocaing and dionine, will give a certain measure of 
xelief to the sufferings of the patient, but the removal of 
‘the asthenopia and the ability of the patient to use the eyes 
-will only be accomplished by improvement in the general 
health of the patient and until this is effected the asthenopia 
-will continue in spite of all local measures. The removal of 
the varied symptoms due to muscular eye strain will be 
successfally accomplished by the prescription of suitable 
@iasses and by intelligent care in the ure of the eyes. 

In many cases it will te necessary for the patient to wear 
glasses constantly even apart from near work. This is the 
part of the treatment which it is often very difficult to get 
the patient to comply with and yet is often most essential 
for the removal of the symptoms of eye strain. A patient 
with bypermetropia or astigmatism is constantly using his 
accommodation even for distance, hence the eye rapidly gets 
into a fatigued condition and is unable to accomplish with- 
-out discomfort the farther effort required for close work. If 
the hypermetropia or astigmatism be corrected and the lens 
constantly worn the eye is now in a position of rest and may 
be able to respond to the increased effert required by near 
work. The patient must be made clearly to understand that 
the distance glass is to be worn constantly, not in order to 
make him see more clearly but in order to make him see 
with less effort and keep the eye in a position of rest. Ina 
very large number of cases of eye strain this is the all 
dmportant point in their succes-ful treatment and it is the 
point of the treatment which it is very often difficult to get 
the patient to adopt owing to the irrational prejudice in 
many minds against the constant wearing of glasses. 
Farther assistance may be given if necessary by prescribing 
@ special glass for near work and this I do in a large number 
-of cases, even in young people, who are using their eyes 
‘much for near work. The object to be aimed at in cases of 
-eye strain is to enable the patient to exercise the functions 
-of vision with a minimum of exertion on the part of the eye, 

Another part of the treatment quite as important as the 
wearing of glasses is intelligent care in the ase of the eyes. 
I saw a patient a short time ago who was suffering from eye 
strain and who informed me that he was using his eyes for 
Aine work for nearly 17 hours a day. There was no error of 
refraction whatever and the discomforts complained of by 
the patient were simply due to overtaxing the eyes—a con- 
diition which no spectacles could ameliorate. People must 
be taught that the eye can be overwrought and that it is only 
«capable of accomplishing a certain amount of near work 
with comfort to the individual. I have often given people 
great relief by curtailing the amount of near work or by 
advising them to take periods of rest and not to work the eye 
too continuously for long periods of time. 

Great benefit may also be derived by being careful to 
avoid exerting the eyes excessively in looking at very 
minute objects. Ladies suffering from eye strain I always 
-advise for a time to abandon any fine sewing and rather to 
‘take to knitting, which being largely accomplished by the 
sense of touch does not throw anything like the same strain 
aapon the eyes. Those who are fond of reading I specially 
request to use only books which have large and clear type. 
1 often refer my patients to Lord Rosebery’s *‘ Napoleon,” 
published by Humphreys of London, as a model of what a 
printed book ought to be, dall paper, thick black letters of 
good size, with ample room between the individual letters 
and the lines. A book printed in this way means a minimum 
of exertion to the eye. In the case of children this is of very 
special importance. Much greater attention has been given to 
this of recent years by the publishers of children’s books. 
The series of school books published by Messrs. William 
Collins, Sons, and Co., ‘Collins’ Clear Type Prese,” deserve 
special commendation as in the clearness and blackness of 
the type, the size of the letters, and the large spacing they 
form models of what such books ought to be and confer a 
real benefit on the rising generation of echool children. 
Care with regard to proper illumination is also of importance 


in cases of eye strain, The light should be good »n1 not too 
intense. The greatest care should be exercised that whilst 
the book or object looked at is well illuminated the eyes 
themselves should be in the shadow and not ex; to the 
direct rays of light. Hence tke light should be coming 
from a source behind, at the side, or above. The source of 
light should never be in front, as the rays of light entering 
the eyes directly fatigue the retina and so lead to eye 
strain. I bave seen children suffer a great deal with their 
eyes from being placed at school with their faces to a large 
window all day long instead of with their backs to it. When 
the position of the lighting was altered their symptoms 
disappeared, 

In the treatment of eye strain it is therefore important 
to impress on the patient that more is required than the 
prescription of suitable glasses. The patient must be 
instructed to use his eyes in an intelligent way s0 
as to throw a minimum of strain upon them and allow 
the function of vision to be exercised under the most 
favourable conditions. Attention must be given to the 
length of time the eyes are used for near work, to the size of 
the objects looked at, and to proper illumination. The 
intelligent codperation of the patient is necessary in such 
cases to bring about a satisfactory result. Ay local affeoc- 
tions of the lide, the passages, or of the eye itself of course 
require careful treatment. A patient will not be able to use 
his eyes with comfort until all pathological conditions of 
the eye itself, of the lids, and the tear passages have been 
removed. 

Glasgow. 


THE ORIGIN OF CHOANAL POLYPI. 
By GUSTAV KILLIAN, M.D., 


PROFESSOR OF LARYNGOLOGY AND RHINOLOGY, UNIVERSITY OF 
FREIBURG IN BREISGAU. 


AMONG nasal polypi the so-called choanal or benign naso- 
pharyngeal polypi occupy a special place. This has already 
been emphasised by Moldenhauer and lately Gerber has 
confirmed it. My own experience, which extends over 22 
cases, also coincides. Choanal polypi are usually unilateral 
and solitary. They have a peculiar pear-shaped form, the 
broad end lying in the naso-pharynx whilst the stalk extends 
some distance iato the nose. In the thick part of the polypus 
there is usually a large cystic space. This may be prolonged 
far into the stalk or the stalk may consist of nothing more 
than the thin wall of a particular cyst, which may, of course, 
be raptured in the process of extraction. Once I observed a 
distinet groove of constriction where the pear-shaped part of 
the polypus pisses into the stalk. Choanal polypi are 
characterised by the considerable size which they may attain. 
They are subject occasionally to inflammatory changes 
(according to my experience in 14 per cent. of the 
cases) which may terminate in partial or total gangrene. 
Spontaneous rupture of the cystic spaces in the polypi and 
spontaneous expulsion of the whole mass have been observed. 

In microscopical structure these polypi hardly differ from 
the ordinary nasal polypi. The surface of the part lying in 
the naso pharynx is usually pretty firm, of a whitish Bppear- 
ance, with flattened epithelial covering. The tissue of the 
tumour is composed of loose cedematous connective tissue. 
The cysts take their origin from large collections within the 
trabeculs and are therefore not clothed with epithelium. If 
the polyp inflames it becomes very red, swollen, and covered 
with foetid paralens mucus and at points with false 
membrane. The tissue contains hemorrhagic extravasations 
and ie infiltrated freely with round cells. 

From the point of view of treatment choanal polypi are 
very favourable, They may be laid hold of in various ways 
and readily torn oat on account of their slender stalk. In 
the process the cyst in the body of the polyp, as a rule, 
bursts and I have observed immediately after the extraction, 
more particularly if the bead be bent forward, a large 
quantity of sanguineous, serous fluid come away, In the 
majority of cases the polypi do not recur. The examination 
of the maxillary antrum shows in a series of cases a chronic 
inflammation of slight degree, with simple mucus, rarely 
puralent secretion. 

Whoever glances through the literature of these peculiar 
growths will be struck by the fact that the views upon the 
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origin of choanal polypi are extraordinarily varied and 
indefinite. Usually the region of the choans is regarded as 
the point of origin. A number of observers have stated that 
they come from the middle meatus but without commit- 
ting themselves definitely to the exact point of origin. 
Moldenhauer thinks that they usually originate laterally in 
the upper part of the posterior end of the middle turbinal. 

My own interest in the question of the origin of the 
polypi described above took shape when two years ago I 
sought in vain, assisted by all the diagnostic aids recently 
placed at our disposal, for the origin of the polypus in a 
typical case. Even by means of median rhinoscopy, which 
has done me most excellent service in the examination of 
the nasil fosam, no spot was found which could be regarded 
as the base of the polyp in question. I found in this case 
the accessory opening of the maxillary antrum unucually 
large and came to the conclusion that the polyp might have 
had its root within that cavity. The close observation of 
seven more cases enabled me to regard this as a definitely 
established fact of general application. 

Anyone who wishes to convince himself of this should, in 
the first place, make as careful an examination as possible 
before the removal of the polypus, which for the most part 
is carried out in a hurried manner. The long nasal speculam 
should be introduced into the middle meatus, previously well 
cocainised, and the middle turbinal firmly pressed towards 
the septum. After cleansing the field of view the stalk of 
the polyp will be seen to disappear laterally bebind the 
region of the uncinate process, By means of a nasal probe 
bent forwards at right angles the observer may succeed by 
followiog the stalk in entering the maxillary sinus through 
an accessory antral opening. By drawing the hook of the 
probe against the anterior edge of this opening, laying it 
against the posterior edge, and following the upper and lower 
margios, the great width of the accessory opening may be 
determined with ease in these cases. This width can be 
definitely measured by marking the relative position of the 
anterior and posterior margin of the ostium to the external 
nasal entrance. I have found it to be from 1:7 to 2:2 
centimetres. 

For further observations oa the antral origin of the polypi 
in question I recommend their extraction to be carried out 
with the cold anare, The wire loop is sed over the body 
of the polyp, slowly tightened, and laid close up to the spot 
where the stalk comes out of the antrum. The process of 
snaring i~ carefully done so that the stalk is not cut through. 
Then the polypus is torn out. By such a procedure the 
length of that part of the stalk lying inside the antral 
cavity may be determined with exactitude. I have found 
it from three to four centimetres long. It may be almost 
as long as the rest of the polyp. In the extraction of the 
mass a certain resi-tance is felt. Asarule, in the first place 
the cyst in the naso-pharyngeal portion of the polyp riptures 
and discharges a large quantity of fluid. Further traction 
tears the po'yp away suddenly. 

T explain the resistance so clearly felt during the extrac- 
tion in this way, that the portion lying inside the antrum is 
not by any means so thin as it appears after extraction but is 
swollen up by cystic fluid inside that cavity, in the same way 
as the body of the polyp. In extraction this thick intra- 
maxillary part is pulled through the (in apite of its absolute 
width) relatively narrow ostium into the noxe. This, of 
course, crushes the intramaxillary portion and its cyst 
ruptares. The cystic fluid falls into the empty antrum. 
The stalk is found to consist of a collapsed cyst wall. The 
fluid left in the antrum comes away later, especially when 
the head is held in a particular position. as already men- 
tioned. It is obvious that the groove of constriction which 
I have observed in the stalk of the polyp is caused by the 
edge of the accessory ostium. Choanal polyp! must in 
reality all have the form of a constricted sac, of which the 
one half is in the antrum and the other in the nose and naso- 
pharynx. We distinguish, therefore, a maxillary from a 
naso pharyngeal part. 

In farther support of the maxillary origin of the choanal 
polypus it may be stated that on one o.casion I saw the torn 
stalk project out of the accessory antral opening. In another 
case the remains of the p»lypus stalk within the antrum 
could be «een by means of a small mirror introduced into the 
middle meatus. Such cases would form suitable objects for 
investigation with the antroscope. It is to be hoped that 
with this instrument still more definite conclusions upon the 
actual pint of origin within the antrum may be obtained. 

The fact that the choanal polypi originate within the 


antrum of Highmore explains their general and especially 
also their clinical behaviour. At first there is apparently a 
simple antral polypus. Part of this, occasionally as a result 
of blowing the nose, finds its way through the wide 

opening into the middle meatus. A Mel to this is the 
observation that by inflation and irrigation of the antram 
through the accessory ostium a polypus is occasionally driven 
out of the cavity into the nose as mentioned by Griawald 
and Hajek. If a slender antral polyp gets caught in 
the ostium and fixed there we have the conditions present 
for its further development into a regular choanal polyp. 
In the first place a high degree of congestion must take 
place in the nasal portion. Hence the polyp grows pretty 
rapidly In the posterior half of the middle meatus it finds 
but little room and here the slender part of ite body is 
formed. When it reaches the naso-pharynx it may without 
hindrance attain considerable size, but the circulatory con- 
ditions are already so hampered that it tends less to new 
tissue formation than to collections of fluid within the 
meshes of the tissue, so that the formation of large cysts in 
the naso-pharyngeal portion is the result. It can scarcely be 
doubted that the growing stalk of the polypus presses in its. 
turn upon the walls of the accessory ostium and widens this 
entrance. Under certain conditions, perhaps as the result of 
an acate catarrh, marked constriction of the polypus stalk 
within the accessory opening supervenes, Asa consequence 
we have the appearances of inflammation, and redness, 
swelling, blood extravasations, &c., which may proceed to 
partial and total gangrene and even to spontaneous expulsion 
of the naso-pharyngeal portion. 

The history of the development of the solitary choanal 
polypus leads back to the origin of antral polypi. That 
these owe their origin to inflammation of the antral mucous 
membrane is generally admitted. A case recently observed 
by me is especially instructive in this connexion and is of 
all the more interest here because it demonstrates the entire 
developmental history of a choanal polypus. I observed in 
this case two yeas ago a simple acate maxillary sinusitus 
with citron-yellow, glassy, mucous secretion, which rapidly 
healed after several irrigations, Examination showed a year 
later nothing particular in the nose and middle meatus. A 
short time ago, after the lapse of about a year, the patient 
in question came to me with a typical choanal polypus which 
had its root in the antrum formerly affected. 

It may be mentioned that all stages from the antral polypus- 
to the fully formed naso-pharyngeal polypus may occasion- 
ally be observed. Once I saw two polypi project out of the 
accessory ostium. In the numerous cases in which the nesal 
cavities are filled with polypi instances often come under 
notice which are like typical choanal polypi. As a curiosity 
I may mention a case in which @ solitary naso-maxillary 
polypus had an angiomatous structure, 

Changes analogous to those in the region of the accessory 
antral opening may also, of course, be observed about the 
opening of other accessory sinuses, and polypi which 
have developed within these sinuses may protrude through 
the openings into the nasal cavities and there take on 
further growth. There is no doubt that a polypus springing 
from a posterior ethmoidal cell or the sphenoidal sinus ma: 
in rare cases be transformed into a choanal polypus which 
can be distinguished from the majority of the above- 
described maxillary choanal polypi only by the most careful 
examination of the origin, especially before extraction. 
Zackerkandl has given pictures of such cases. We find in 
his book illustrations of polypi which had grown with long 
stalks out of the antram through the accessory ostium into- 
the nose. In the literature of the subject I find the interest- 
ing statement that Palfyn (1753) had already observed such 
a case. 

Freiburg. 


MepicaL MaaistraTe.—Mr. Robert Roxburgh, 
M.B. Edio., F R.O.8, Bdin., of Weston-super-Mare, has 
been placed on the commission of the peace for the county 
of Somerset. 


Somerset County CounciIL AND THE TRAINING 
oF MipWIVEs.—At a meeting of the Somerset county council 
held at Taunton it was decided to make a special grant of 
£150 to the Somerset County Nursing Association for the 
training of six nurse-midwives who would be willing to 
work for the association in the county of Somerset for a 
term of at least three years after the conclusion of their- 
training. 


Tas Lanogt,] DB. W. HUNTER: BUBOES AND THEIR SIGNIFICANOE IN PLAGUE. [Juty 14, 1906. 83 


BUBOES AND THEIR SIGNIFICANCE IN 
PLAGUE. 
By WILLIAM HUNTER, M.B., C.M. ABERD., 


GOVERNMENT BACTERIOLOGIST, HONG-KOXG. 


THE occarrence of swellings in certain regions of the 
‘body is one of the commonest accompaniments of plague. 
‘The term ‘‘ bubo ” has been used so frequently and loosely io 
connexion with plague that the disease bas generally become 
known, amongst the laity at least, as ‘‘ bubonic plague.” Why 
uch an adjective should be constantly prefixed to the actual 
name of the disease is not clear and is certainly not based 
upon accurate sofentific information. The presence of 
‘uboes is one of the most constant and at the same time 
-one of the characteristic phenomena of certain types of the 
disease, yet when we review the whole history of plague 
asa dreadful ‘‘ pest” it is found that so-called bubonic 
Plague is by no means the most horrible manifestation of 
the disease and never occa-ions such devastation of life 
-as other prominent forms of the disease, sach as primary 
pnuemonic plague. Ia fact, one might go so far as to 
deeoribe ordinary bubonic plague as the more benign type 
of the disease, the malignant type being represented by 
primary pneumonic plague. Much has been written in 
tegard to these bubonic swellings and from the voluminous 
literature on the subject one would conclude that almost the 
last word bad been spoken in regard to this pathological 
lesion. Taking up the question from the standpoint of our 
present-day conceptions of bubonic plague, however, there 
would appear to be still many points wanting to complete the 
chapter dealing with such manifestations of plague and the 
true interpretation of their presence. 

For the past four years I have been keenly alive to 
the presence of buboes and have noted many interesting 
points in regard to their pathological history snd have 
endeavoured to adduce certain evidence in regard to their 

resence in plague. It is not my intention to enter into a 
aeeply scientific description of the pathological appearances 
of buboes. Such is already well known. I wish, however, 
to bring forward my experience in regard to the anatomy of 
such swellings, the time of their appearance, their growth, 
‘their situation, their number, and subsequently to offer 
certain considerations regarding their origin in the disease. 

1. Their anatomy.—The neck, the axilla, and the region 
of the groin are the commonest sites of these bubonic 
ewellings. Their anatomy varies in these situations 
according to their severity. Occasionally it is only an 
enlarged gland with cortical injection ; in otber cases, how- 
ever, the lesion may be widely spread, affecting stractures 
placed at some distance from its focus of origin. 

(a) The neok.—Buboes occur most frequently in the sub- 
maxillary, submenta), supra- and infra-clavicular, sub- and 
retro-auricular, and parotid regions. The skin over the 
swollen mass is thickened and frequently covered with 
petechia. On section the mass is ccdematous and hxmor- 
rbhagic. This appearance is not equally intense throughout. 
The glands are swollen and injected and imbedded in a 
densely infiltrated hemorrbagic mass of connective tissue. 
The bemorrhagic infiltration extends along the connective 
tissue spaces and surrvunds the neighbouring muscles and 
other structures. 

(b) The anilla.—The lymphatic glands and surrounding 
connective tirsue form a soft cedematous mass of varying 
size. The super-adjacent skin is frequently covered with 

jis. The cedema and bx.oorrhage extend iato the 
surrounding tissues to the scapular muscles, the pectoral 
muscles, the intercostals, down the arm, and up into the 

of the neck. The breast in well-develo, females 
occasionally participates and forms part of the bubonic 
swelling (bubo paramammario-axillaris. ) 

(0c) The groin.—Tke swelling may be femoral or inguinal, 
or both, with extensions to the iliac and lumbar regions. 
The latter is common. The skin over the swelling is fre- 
quently covered with petechis. The bsmorrbagic and 
edematous infiltration may extend down the thigh to the 
popliteal region or upwards over the lower part of the 
Eilominal wall, into the scrotum, under Pou 8 li nt 
into the pelvis, and spread over tke belly of the ilio-peoas 
muscle, imbedding the iliac glands and the lymphatic 


duct and cystema chyli, with extensions to the kidney, 
the pancreas, and even the diaphragm. 

Apart from these three situations buboes may occasionally 
be tound in the region of the tonsil, the popliteal space, the 
cubital gland, the sacral region, the mesentery, and the 
lymphatic glands around the cceliac plexus, posterior to the 

ver, and about the pancreas. 

2. Date of onset.—This varies extremely. Buboes may be 
one of the earliest signs of plague. In my opinion they do 
not appear antil certain prodromal symptoms bave shown 
themselves. Many appear within 48 hours of the onset of 
the fever. In other cases their appearance may be delayed 
for several days. Oases have been reported where the bubo 
or baboes did not appear until the eightb, ninth, or tenth 
day of the disease. The majority, however, are well 
marked before the fourth or fifth day of the fllness. 

3. Their growth.—This is usually slowly progressive. In 
a few cases it would appear to be absent for some days and 
followed by a sudden and rapid increase in dimensions. 
This is frequently observed in buboes which bave been late 
in appearing. According to Lowson, the prognosis is grave 
in such cases Buboes are very variable in size; they may 
become as large as pigeon’s eggs or a man’s fist, or even 
larger. At other times the swelling never reaches a greater 
size than a hazel nut. 

4. Their situation and number.—The results of the post- 
momen examination of 1000 cases of bubonic plague are as 

‘ollows :— 


Single buboea— 
Right femoral bubo 
Left ” ” 


Right inguinal 
Left 


” 
Right cervical ,, 
Left ” ” 
Left parotid =, 
Right ., ” 
Left sub-maxillary 
Right iliac a 

Double buboes— 

Right and left femoral buboes 
Rightand leftaxiilary ,,... 
Right femoral and left axillary bul 
Left femoral and right axillary ,, 
Right femoral and left cervical ,, 
Lett axillary and left cervical = ,, 


Multiple buboes 
The following is a description of the cases in which 
multiple buboes were found. 
Oasw 1.—A Chinese female, aged 30 years. Large buboes 


were found in the following situations: (1) below and inside 
Poupart’s ligament on the left side; (2) at the junction of 
the internal and external iliac vessels on the right side; 
(3) in the mesentery at its root; and (4) in the superior 
mediastinum. There was no consolidation of the lurgs. The 
woman was pregnant. A six months’ foetus was extracted. 
Plague bacilli were found in the maternal placenta, The 
results of the bacteriological examination of the fetus were 
negative. 

Casg 2.—A Chinese male, aged 35 years. The following 
baboes were found: (1) in the right inguinal region ; 
(2) around the left external iliac glands; and (3) in the 
right axilla. In addition to this the whole of tbe sub- 
cutaneous tissue of the right inguinal and lower parts of the 
right and left lumbar and umbilical regions of the anterior 
abdominal wall was edematous and densely infiltrated with 
blood. Numerous plague bacilli were found in this tissue, 
There was no evidence of injury. The infiltrated area did 
not appear to have any connexion with the buboes present. 

CasE 3.—A Chinese male, aged 52 years. The following 
buboes were found: (1) immediately below the left ear; 
(2) just above the left clavicle ; (3) in the right axilla ; and 
(4) in the left axilla. There was no apparent connexion 
between Nos. land 2. No. 4 bad no connexion with No. 2. 
The mesentery contained a large quantity of extravasated 
blood in which the lymphatic glands were imbedded. These 
glands were enlarged, slightly o:dematous, and showed 
cortical congestion. Every organ and tissue of the body 
teemed with plague bacilli. 

Case 4.—A Chinese female, aged 18 years, The following 
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buboes of the size of a pigeon’s egg were found: (1) in the 

ht axilla; (2) in the left axilla; and (3) around the 
left external iliac glands. The hemorrhage around the iliac 
glands extended over the ilio-psoas muscle, ran along the 
common iliac vessel to the aorta, and was continued upwards 
to the point of entrance of the inferior vena cava into the 
thorax. The bacillus pestis was found all over the body. 
The woman was seven months pregnant. No plague bacilli 
were found in the foetus. 

Casxz 5.—A Chinese female, aged 25 years, a prostitute. 
Buboes were found in the following regions : (1) in the right 
axilla; (2) in the rigbt inguinal region ; and (3) in the left 
inguinal region. The hemorrhagic extravasation in the 
inguinal regions extended downwards to the valva. The 
extravasation was found in the labia as well as around the 
anterior portion of the vagina. The epithelial lining of the 
vagina was hyperemic and showed the presence of a few 
petechiw. The portio vaginalis was studded with minute 
points of hemorrhagic extravasation. The arbor vitsw of the 
cervix was in a similar condition. The cervix and corpus 
uteri were celematous, with mural hemorrhages. Hemor- 
thages were also found in the ovaries and the folds of the 
broad ligament. There was little tendency on the part of 
the extravasation to travel along the iliac vessels. The 
pathol -gical changes appeared to be more or less confined to 
the pelvis. Plague bacilli were found in all the organs of 
the body. 

CaskE 6.—A Chinese male, aged 40 years. The following 
buboes were found: (1) in the right axilla; (2) in the left 
axilla ; and (3) at the root of the mesentery. The mesenteric 
lymphatic glands were imbedded in extravasated blood and 
cedjematonus tissue. The glands were enlarged, hyperemic, 
and cedematous, and cortical bemorrhages were numerous. 
In several commencing necrosis was found. This mass of 
bloody tissue was crowded with plague bacilli. The ileum 
of the small intestine was hyperemic. Hsemorrhages of 
varying s'ze bad taken place into the submucous membrane 
of this part of the gat. The solitary follicles were enlarged 
to beyond the size of a pin’s head. Many of these looked 
like hemorrhagic points ; others were surrounded by a deep 
zone of congestion. The other parts of the small intestine 
and the large gut were normal to the naked eye. 

Casz 7.—A Portuguese male, aged 28 years. Buboes were 
found in the following situations: (1) in the left cervical 
region ; (2) in the right iliac region ; and (3) in the left 
iliac region. The bacillus pestis was found in large 
numbers in the heart blood and in each of the bubonic 
formations. The hemorrhagic extravasation, extending from 
either iliac buno, met over the lumbar vertebre and ex 
tended upwards, involving the lumbar regions and both 
kidneys, coming to an end just above the pancreas, 

CasE 8.—A Chinese male, aged 30 years. Buboes were 
found in the following situations: (1) in the right femoral 
region ; (2) in the right axillary region ; and (3) in the left 
axillary region. The bacillus pestis was present in large 
numbers in each of these buboes. Large hzmorrhagic 
extravasations were found in the mesentery and around the 
coeliac plexus. 

These cases of multiple bubonic formation are of great 
interest and point to the conclusion that plague is ob initio a 
disease vf a septicemio nature. If we allow this premiss, 
then the bubonic formations must be regarded as occurring 
secondary to blood infection. Buboes may appear early in 
plague. In fact, they may be existent before many definite 
symptoms of the disease are present. In other cases they 
appear late, during the course of a well-defined case of 
septiceemic plague. The reasons for this variability in the 
time of their appearance are by no means obvious. Again, 
such a swelling tay be single, double, or multiple. without a 
satisfactory explanation of the process at work being 
evident, It has been my experience to find general lymphatic 
enlargement in ordinary bubonic plague. Tbe glands are 
moderately increased in size, ciematous, and show extrava- 
sations of blood, expecially in the cortical layers. Not only 
is this general enlargement of the glands found in bubonic 
Blague but it is met with in cases of other types of the 

iseare. In the purely septiceamic type this enlargement is 
one of the commonest changes found poxt mortem. In the 
pneamonic fo-m—ie., secondary lung plague—the glands 
are also similarly affected. In primary pneumonic plague 
hyperemia and petechial hemorrhages occur in the 
lymphatic glands without much evidence of enlargement. 
These points are much in favour of the view that the plague 
viras exerts a special action on the general lymphatic system. 


In plague the lymphatic apparatus is one of the firat systems 
to be affected. Such a preference for certain body tissues 
is known in bacteriology. The pathological changes pro- 
duced by the plague viras in lymphatic tissue are, in my 
opinion, merely one of degree. There is glandular enlarge- 
ment in pure septiceemic cases of the disease but no- 
particular gland or series of glands is »ffvcted. In pneu- 
monic cases a similar condition of affairs is found. Baboes 
may, be found to complicate pneumonic plague and vice 
versd, 

Bubonic plague, in the absence of primary pneumonic 
plague, forms the majority of the cases met with during 
most epidemics. The series of changes which occur after 
infection would appear to be the following. The bacillus 
pestis multiplies in the general blood stream and primarily 
exerte its deleterious action on the lymphatic apparatus. In 
this swelling, cedema, and hemorrhagic extravasation take 
place. These changes are accompanied by a periglandular 
cedema and hemorrhage which become diffuse. The de- 
generative action of the virus on the peripheral circulatory 
apparatus is now well recognised. 

Summing up from a pathological standpoint the various 
lesions met with in a typical case of plague, one is rather 
drawn away from the idea that buboes are the result of 
infection through the skin and mucous membranes in the 
immediate neighbourhood. It would appear, on the other 
hand, that the formation of buboes in the body is dependent- 
on the micro-organism itself, its virulence, and the individual 
disposition of the person or persons attacked. Simple and 
widespread hemorrhagic extravasations are quite as common 
as buboes. They are regular hotbeds of plague bacilli! and 
in this respect resemble the condition of affairs found in 
recent buboes. They also occur in fairly definite localities 
in the body, yet no one bas thought tnem worthy of con- 
sideration from the point of view of the focus of entry of the 
bactllas pestis into the body. 

Many septicemic diseases met with in animals are 
analogous to plague in man. From aclinical point of view 
the appearances presented by such animals have so resembled 
plague that Orientals are firmly convinced that epidemics of 
a similar disease to plague break out amongst their animals 
some time previously to the occurrence of plague in man. 
The condition of septicemia hemorrhagica found in cattle 
in Hong-Kong resembles plague pathologically. In both 
diseases do we find general hyperemia, general lymphatic 
enlargement, the occurrence of irregular areas of hemor- 
rhagic extravasation, oedematous infiltrations, and the 
presence of a mioro-organism in the blood and tissues of 
the body. My results are more or less in accordance witb 
those of Bitter who regards plague as a hemorrhagic 
septicemia, According to Albrecht and Ghon this is only 
80 in severe cases. 

It is said that the occurrence of baboes in definite 
situations in the body is strong evidence in favour of the 
infection having been occasioned through some focus in the 
area of tissue drained by the lymphatic glands which are the 
seat of the bubonic enlargement. Viewing the subject from 
certain points of view—e g., the study of the anatomical 
connexions, the question of bare feet, the results of direct 
inoculation in man and animals, &c., there would appear 
to be much evidence in favour of such an occurrence. 

What one has to consider is the following: Does the 
plague virus reach man, in natare, through the skin? Is 
this the natural mode of transmission of the disease from 
man to man? What avenues of natural infection do we find 
in animals? Are the modes of infection the same in man 
and animals? Is there clear evidence of the channels of 
infection in man? The consideration of there points in the 
presence of a large amount of plague material has led me to 
conclude that the opinions arrived at by many investigators. 
are, on better acquaintance, by no means obvious. In the 
first place, many cases of plague are not definitely bubonic. 
The lymphatic glands are enlarged but no definite bubonic 
formation is produced. Again, in different epidemics of 
plague different types of the disease may be mort prevalent. 
In one epidemic the bubonic variety of the dixease may be 
largely in evidence ; in another epidemio the septiceemic type 
may be reaponsible for the majority of the cases. Fu-ther, 
a certain variation during an epidemic is often found. 
Septicemic plague may be most in evidence during the 
earlier stages of the outbreak and followed by a great 
jncrease in the number of bubonic cases during the latter 
half of the epidemic, and vice versé. Further, buboes may 
be double or multiple. One may be present in each groin or 
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ip each aauls, Or one 1n Wwe tise region wits aputber in th 
neck. In other cases buboes are found in the most unexpected 
‘places, Again, it is asserted that femoral buboes are most 
-oommon amongst those who go about barefooted. 

In cases of bubonic plague it is only in rare instances that 
evidence is forthcoming as to the presence of wounds, 
abrasions, &c. It is not denied for a moment that plague 
infection frequently occurs through the skin and is followed 
‘by the formation of a bubo. In these cases I am of the 
opinion that some evidence of such an infection is usually 
@resent in the skin. In animals inoculated by this method 
such evidence is usually present and in all cases of authenti- 
cated infection through the skin which I bave come across 
‘there has been evidence of entry of the bacillus pestis. A 
‘papule, a blister, a pustule, or even a wound is found in the 
akin, and frequently the bacillus pestis has been found 
Aocally. An excellent example of such a mode of infection is 
‘the following. A Chinese butcher was engaged to assist in 
sperforming the post-mortem examinations on experimental 
animals which had succumbed to plague. On one occasion 
@ post-mortem examination was being held on a pig which 
had died from severe septicemic plague. The butcher 
accidentally scratched the back of his right hand with the 
broken end of one of the ribs, The injury was slight and 
just tinged with blood. It was wasbed, sucked, and dis- 
infected. It caused him no inconvenience at the time. He 
discontinued the necropsy at once. Two days later the 
man complained of sickness and diarrhea, with severe 
headache and a general feeling of malaise. He ascribed the 
symptoms to malaria from which he frequently suffered. On 
the following day he felt bot and uncomfortable. The 
scratch on the back of his right hand felt sore and burning. 
His right arm felt weak with shooting pains in the muscles. 
The scratch showed nothing in particular. Very slight 
induration was made out but this was ascribed to the effect 
of strong antiseptic solutions. Being suspicious of plague 
the man was at once isolated. Slight traces of lymphan- 
gitis were found extending up the forearm. On the following 
morning a small vesicle had developed over the site 
of the original ecratch. The surrounding skin was 
ced, congested, and indurated. The lesion was extremely 
painful. The lymphangitis was more marked and had 
extended to the arm. The axilla was tender but no 
bubo had developed. The temperature was 102°F., the 
eyes were congested, the tongue was coated, and he still 
«complained of slight diarrhea. The contents of the vesicle 
were examined bacteriologically and numerous plague bacilli 
were found. The blood was also examined with a positive 
gesult. The man was treated in the plague hospital. A 
bubo cereloped in the right axilla. The original vesicle 
dried up the lymphangitis disappeared. A few days 
after his admission to hospital several small vericles de- 
veloped on bis legs. All contained plague bacilli. Within 
‘five days of the onset of the illness the man presented all 
the symptoms and physical signs of plague in its bubonic 
form and died seven days after admission to hospital from 
cardiac failure, 

Such a case is interesting from several pointe of view— 
aamely : (1) the exact localisation of the point of infection ; 
<2) the pathological lesions at the point of infection ; (3) 
the occurrence of lymphangitis; (4) the presence of the 
bacillus pestis in the vericle ; (5) the presence of the bacillus 
pestis in the blood; (6) the late appearance of the bubo; 
and (7) the occurrence of secondary vesicles containing the 
plague bacillus. 

This case is a good instance of bubonic plague with un- 
doabted blood infection, The formation of the bubo was a 
secondary process if we consider the exact date of the onset 
of the iilness. The bubo did not develop for several days, 
during which there were headache, vomiting, diarrt cea, 
general malaise, somnolence, and the presence of the bacillus 
pestis is the primary vesicle and in the blood. Other 
instances of similar cases have been met with from time to 
ime in Hong-Kong. 

Again, cases of bubonic plague are known to follow the 
dite of a plague rat. (Cases already reported by Maxwell in 
dia report on Plague in South China ; by Clark in the Hong- 
Kong Sanitary Reports for 19 0 and 1901; by Simpson in 
bis report on Piague in Hong-Kong ; and in India by the 
Indi-n Plague Commission.) Even the bites of plague 
stricken human beirgs have produced plague infection 
(Austian Pl.gae Commission). In artificially infected 
arfiaals bahonic swellings are found. ‘For instance, after 
d.eting animals with plague-infected material buboes may 


be found in whe groins. Cervical, submaxillary, aod parotid 
buboes may be discovered, yet no injury of the buccal 
mucous membrane or carious teeth could be held account- 
able. 

The tonsils are held by many investigators to be a channel 
through which the bacillus pestis effects an entry. Great 
stress was laid upon this avenue of infection by the members 
of the Austrian Plague Commission. I have frequently 
examined the root of the tongue and the tonsils in cases of 
plague and have found marked cedema, enlargement of the 
papillw, and great hyperemia of the lymphadenoid tissue 
and tonsils with extravasation of blood. The tonsils may be 
found twice or three times their normal size. The bacillus 
pestis has been found abundant in these situations. No 
evidence of such a mode of infection could be traced in 
experimental plague. 

A careful dissection of bubonic swellings shows us that 
they are much more extensive than is apparent from 
the appearance which they pr: sent clinically. For instance, 
tbe bubo met with wi'bin the confines of Scarpa's triangle 
does not in a great many cases represent the focus of most 
intense pathological change. The bubo in Scarpa’s triangle 
may be quite small but on cutting down on P: upart’s liga- 
ment we find frequently a continuance of the hzmorrhagic 
extravasation around the inguinal glands. There are often 
somewhat larger than the femoral and the pathological 
changes are more marked. Further dissection centralwards 
leads us to the external iliac glands, in and around which 
one may find moat intense lesions. The glands are larger, 
the cedema is widespread, necrosis may be present, and the 
surrounding extravasation of blood spreads in all directions— 
namely, over the ilio psoas muscle reaching the crest of the 
ilium, inwards to the true pelvis, and invading the broad liga- 
ment and its contents. Upwards the extravasation spreads 
along the iliac vessels to the aorta, spreading out like a fan 
over the muscles of the posterior wall of the abdomen and 
reaching the perirenal connective tissue and organs about 
the diaphragm. This hemorrbage frequently joins another 
mags of blood which surrounds the cceliao glands. The 
latter are often enlarged, cedematous, and show extravasa- 
tions of blood, These glands with the surrounding hemorrhage 
form a more or leas typical bubo. The condition of these 
coeliac glands is frequently overlooked in making post-mortem 
examinations on plague cases. The presence of such lesions 
is of importance io regard to the possibility of a gastro- 
intestinal avenue of infection in plague. 

In the majority of articles dealing with the bubonic variety 
of plague it is stated that there is an abserce of anything 
like a peripheral lymphangitis. The belief is widely diffa 
that the infection takes place in these cares through the 
skip, but the bacillus pestis in its paseage from the focus of 
ita entry to the seat of bubonic formation does not excite 
ivflammation Beyond the possible discovery of the point of 
entry of the bacillus, therefore, there is no external evidence 
of the occurrerce of such an infection through the skin. 
Albrecht and Ghon and many others have laid down that 
the abeence of lympbangitis is characteristic of plague. 
Obvious reasons for such a statement do not, in my mind, 
appear to be justified. Cases observed by myself in which 
a definite point of entry of the bacillus pestis could be found 
are not confirmative of such a view. An instance of the 
presence of definite lymphangitis following direct cutaneous 
inoculation has already been given in the foregoing. Other 
cases have been met with and the lymphangitis present may 
be slight in degree but if looked for carefully it will not be 
missed. The persistent absence of anything like an acute 
lymphangitis in caser of bubonic plague is strong evidence 
against the skin-inocalation theory of plague. Skin infection 
in plague occurs only after some definite breach of continuity 
of the skin has taken place. nails, abrasions, 
minute wounds, &c., are liable in plague-infected areas 
to be infected with the bacillus pestis. In the abeence of 
more definite evidence, however, the question of cutaneous 
infection in plagae would appear to be exaygeratud. 

In conclusion, all bubonic swellings show the presence of 
extraneous micro-organisms. The infection with other 
bacteria would appear to ocour early. The micro-organisms 
most frequently found present are staphylococci, +trepto- 
cocci, the bacillus coli, and its varieties: These organisms 
exert a deleterious action on tbe bacillus pestis and in 
advanced buboes are found present even in grea'er numbers 
than the bacillas pestis. It would appear to be of import- 
ance to determine what part the bacillus pestis actually 
takcs in the formation of the bubo. In my opinion, it is 
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extremely doubtfal if the plague bacillus can be held 
responsible for the full development of the bubo. In fact, 
my own experience leads me to believe that buboes are the 
result of the local growth of the bacillus pestis plus pyogenic 
bacteria, and the latter by their more active growth cause a 
full development of the bubo with all ite typical pathological 
appearances and eventually crowd out the actual bacillus 
pestis iteelf. 
Hong-Kong. | 


TWO CASES OF EPIDERMOLYSIS 
BULLOSA. 
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EPIDERMOLYSIS bullosa is still so rarely seen that the 
record of the two following cases occurring in the same 
family is of interest, especially from a histological and 
therapeutical point of view. 

CasE 1.—The patient, a single woman, aged 26 years, was 
sent to me for opinion on August 2nd, 1905. She had suffered 
all her life from the formation of balls, occurring chiefly on 
those parts of the body exposed to friction or traumatism. 
She was the youngest member of a family of eight children. 
Both her parents were healthy and only in the case of a 
brother (the subject of Oase 2) was there a history 
of any similar skin disease. There was no history of 
syphilis either as regarded the patient or her family but 
**consumption” had been present in tbe family of the 
father. The condition of the skin was as follows. 
On the anterior fold of the right axilla was a bulla as large 
as a shilling ; it was tense and slightly cloudy. Over an 
irregular area of almost three inches long the anterior 
axillary fold was reddened and in parts was covered by the 
drying skin of former bull. A similar condition, but less 
marked, existed on the left anterior axillary fold. Two 
bull, each of the size of a sizpenny-piece, were seen on the 
right arm near the extensor surface of the elbow and one on 
the inner aspect of the calf. All were over aday old and 
two had a slight halo of surrounding redness, Fine white 
scars, remnants of frequently recurring or long standing 
bulls: in former years, existed on various parts of the body 
either alone, as on the face, or accompanied by brownish 
pigmentation or redness, as on the legs and axillary folds. 
The most serious changes existed on the shins. The lower 
third of both legs was practically covered with brown pig- 
mentation and fine scarring. No varicose veins were present. 
Over the right sbin the pigmented and cicatricial tissue 
extended over an area five and three-quarter inches long and 
four inches broad. Small pigment patches were present on 
the back and at the waist level where bulle had previously 
occarred 

Previous history of the bulle.—The skin at birth was 
healthy. When the patient was three days old the mother 
noticed a ‘‘ blister” as large as half-a-crown on one leg, and 
two days later smaller ones on both eyelids. Then the face 
and head were constantly affected until the child was six 
years old, The mother states that as soon as one was healing 
the cbild would fall down and knock her face or head and 
then they started afresh. At one time the mother kept the 
child’s head covered constantly with a bonnet and the hands 
in gloves, as she observed that blisters always followed 
knocks and scratching. The face and head had been rarely 
affected since childhood. At seven years of age the legs 
began to be constantly affected by bullz, and ever since that 
time the bulls which occarred on the legs lasted the longest 
and recurred more frequently than on any other situation. The 
waist was, after the legs, the most often affected until four 
Fears ago, when the patient adopted a looser style of clothing. 

‘he armpits were affected when the sleeves were tight or the 
lining thick. The arms were rarely attacked and the bands 
never. The soles of the feet were not so often involved as 
the legs. Bullm had oocurred a few times in the mouth. 
Bullw on the face or u part of the trunk lasted a short 
time, about a week; bulls on the legs might last for weeks 
or months. Walking or standing about caused bulls to arise 
on the legs or soles. Bulle might a, even on parts 
with cicatricial tiesue, The bulls had always been larger 
and more frequent in summer ; in winter they had sometimes 


been entirely absent for a week or two. Stout and all forms 
of alcohol aggravated the condition; the patient did not 
think that indigestion affected their occurrence in any way. 
As regarded subjective sensations there was no itching until 
the bullw were drying up. The patient might be uncon- 
scious of the presence of bull on the upper part of the body, 
but she might have much pain when they occurred on the 
foot or on the leg when she had to walk or to stand. She bad, 
indeed, been obliged to lie in bed for several weeks at a time 
to hasten the healing of bulls: on the legs. Slight pressure 
did not cause the formation of bullz, but friction applied 
for a minute in warm or mild weather would cause a bulla to 
appear several hours later. No milium-like cysts were 

t. The nails showed the dystrophy noted in all 
recorded cases of this disease. All the nails of the fingers 
and toes were defective and had been so since the patient 
was three years old. They were raised, ribbed, and dis- 
coloured, thickened at the base, pale, brittle, and irregular 
at the free edge. 

General heaith.—The patient had had good general health, 
though she complained of being readily tired. She perspired 
freely and readily and suffered greatly from the cold but had 
never had chilblains. When excited she flushed over a 
sharply defined patch at the angle of the jaw and cide of the 
neck, The heart and lungs were normal. Menstruation was 
regular but scanty. The patient had never had scarlet fever 
or measles. 

Treatment and subsequent clinical history.—It appeared to 
me that treatment must be directed to the improvement of 
the cutaneous circulation and toning up of the emall blood- 
vessels. With that aim the patient was ordered to take 
four grains of extract of ergot thrice daily. She adhered to 
this treatment during the whole of the hot month of August 
and she very defioitely stated that she felt stronger and that 
the bulles were fewer in number and less in size during that 
month. She omitted the ergot from Sept. 5th to 12th and 
during that week she developed more and larger bullz than 
she had experienced during all August. From Sept. 12th to 
20th she resumed the ergot and reported that she had fewer 
bullz and ‘‘ took much longer walks than usual without any 
bad effect.” From Sept. 20th to 27th she had no ergot 
and when I saw her on the latter date several bullm had 
formed. A specimen from a bulla smaller than a three- 
penny-piece, three days old, with a slight red halo, 
situated high up on the right calf, was taken for 
microscopical examination. A photograph of the legs 
was taken and this showed a tense hwmorrhagic bulla near 
the left internal malleolus and a flabby cloudy bulla on the 
sole of the left foot. On Oct. 25th the patient was seen 
again. She had taken ergot from Sept. 27th to Oct. 15th 
and had therefore taken no ergot for ten days before 
Oct. 25th. Only one bulla, however, had arisen since ; this 
freedom she attributed to the fact that the weatber had been 
dry and cold. On the 28th she developed a feverish cold 
and cough and was confined to bed for several days. When 
convalescing during the first days of November she found a 
bulla starting on the extensor aspect of the right elbow and 
though she at once took double doses of ergot another bulla 
developed on the opposite elbow. The weather at the same 
time, it should be noticed, became warm and damp. ‘When 
the patient was seen on Nov. 7th she still felt very weakly. 
The roof of the bulla on the right elbow was taken for 
microscopical examination. Despite this disappointing re- 
currence the patient very decidedly said that since she had 
been under the present line of treatment she bad been 
better in every way than she had been for years. She had 
previously given up all hope of improvement of the bullous 
eruption, having been under the care of many medical men 
and having attended many hospitals without beneficial 
result. When seen on Nov. 22nd sbe said she had been free 
from bulls until the 20th, when two sma)! ones developed 
on the toes while sbe was out walking. From November, 
1905, to March, 1906, she continued the use of vascular 
tonics; as prolonged exhibition of ergot produced head- 
aches she was only able to take ergot for a week or a fort- 
night at a time and during the intervals (of similar length) 
sbe took nux vomica. During the warmer weeks of May and 
June 1906, she had several bull, some being of considerable 
size, The nails continued to make progress in appearance. 
She reported herself as being improved in general health and 
freer from bulls than she had been for years. 

OasE 2 —The patient (a brother to the patient in Case 1), 
& married man, aged 44 years, had suffered from the forma- 
tion of bullz all his life, He was first seen on Oct. 25th, 
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1905. He had at that time two fresh bull~, a emall one 
which had started on the previous day just below the right 
thumb nail, and one on the reddened part of the right 
shin, two days old, and measuring nearly one and a 
half inches in diameter. The bulla on the thumb was tense 
and without surrounding redness. On the dorsum of four 
fingers were red patches with the dry scaly coverings of 
former bullz. Over an area extending from the ankle to two- 
thirds up both legs and laterally in irregular patches towards 
the calf the cutaneous surface was reddened, in parts scaling, 
and in parts moist, with a drying sero-sanguineous exada- 
tion ; in parts also there were pigmentation and scarring. 
The veins were not varicose. A section of the bulla on the 
thumb was taken and the roof of the bulla on the shin wes 
also removed for microscopical examination. No milium-like 
cysts were present. 

Previous history of bulla.—The bulls first appeared when 
the patient was one month old. He had bad scarlet fever at 
the age of five years and measles when he was eight years of 
age. Bulls appeared during both these illnesses and were 
much worre immediately succeeding them. The bulls were 
most troublesome and frequent at the age of 16 years. At 
the time of examination the legs suffered more than any 
other part of the body. For many years past the legs had 
never been free from bullz except for a few weeks during the 
cold weatber of winter. The backs of the hands were the 
next most affected ; then the ears. If the patient knooked 
the back of the nails when at work ‘‘a blood blister 
formed and the nail came off.” The palms of the hands 
had never been affected; the soles of the feet were 
affected from the thirteenth to the eighteenth year of 
age. At times bull~ appeared where the collar rubbed 
the neck and where the sleeves pressed against the 
axilla. The bulls were always worst in warm weather. 
The patient did not think that they were affected in any way 
by drinking alcohol. He thought, however, that they were 
affected by the general health; at any rate, when he felt 
well they were less frequent. Bullz arising on the upper 
part of the body or hands gave no subjective sensations till 
they were drying up; but when they ocourred on the legs 
they were preceded by intense itching which subsided as the 
Dbullw formed. The nails were dark coloured, ribbed and 
thickened, some having terraced free edges. Until the 
fourth year of age the nails had been normal. 

General health.—The general health of the patient was 
below the average—that is to say, he had no definite organic 
disease but was easily tired and found standing long at bis 
work to be ‘ta burden.” He used to feel the cold intensely, 
but had only rarely suffered from chilblains. The two 
chil-iren of the patient had no form of skin disease. 

The patient was seen for the second time on Nov. 22nd 
after he had been taking ergot regularly for a month, and he 
spontaneously remarked that the bulls were drying up on 
the legs ‘‘ just three times as quick as usual.” On Dec. 6th he 
remarked that the ‘few blisters” which had troubled him 
had disappeared more rapidly than they had ever previously 
done. On Jan. 17th, 1906, he stated that he had had better 
bealth than for many years past and that the bulle had 
been fewer and had passed off very quickly. At the end of 
February he repeated bis former statements and drew atten- 
tion to the fact that his nails had grown flatter, less ridged 
and raised from the finger pulp, and that they were ‘‘ easier 
to cut.” During May he omitted ergot and took strychnine 
for a month, with the result that bulle appeared more 
frequently on the leg, and the general health, in bis opinion, 
deteriorated. 

Hrstoroaicat Report. (Four Bulle were Examined ) 
men 1 (from Case 1).—On Sept. 27th the small bulla on the calf 
was frozen with ethyl chloride. A rection was placed in alcohol cut in 
celloidin and stained with hematoxylin and eosin., The following 
appearances were made out on examination with the half inch and the 
th of] immersion lens (Leitz). The roof of the bulla was composed of 
stratum corneum end the stratum lucidum The contents of the 
bulla consisted of shreds of fibrin and a number of leucocytes, chiefly 
the polynuc'ear variety, but mononuclear cells were also seen. No 
micro-organisms were visible. At the margin of the bulla the cells of 
the stratum granulosum were very swollen and hence were prominently 
visible even under the low powerlens. Beyond the margin of the bulla 
the epidermis anpeared to be normal; there was no degeneration of the 
cells of the stratum papillare as observed by G.T. Biliot (vide infra). At 
the hase of the bulla the stratum granulosum cells were faintly stained, 
the granulation being invisible with a low power lens. In the stratum 
mucosum the cells of the upper layer were swollen and flattened 
longitudinally, the protoplasm faintly stained, the nuclei in some were 
ular, and in some ia not take on apy stain. Most of the cells 
showed a degree of perinuclear cdema In the deeper layers the 
ive changes were not so marked. The lymphatic spaces 
between the cells were dilated and an occasional mononuclear 
leucocyte was seen in several o the sections. In the stratum 


papillare the papillary processes were somewhat fisttened, not ex- 
tending so far as norma! into the corium. The cells in some 
parts appeared slightly swollen but they stained well and showed 
no degeneration. The spaces between the cells were slightly dilated. 
In some parts there was some exudation between the stratum mucosum 
and the stratum papillare, witb delicate threads of fibrin and a few 
leucocytes (see illustration). In other parts there was a slight exudation, 


Specimen 1. Bulla three days old. Magnification about 37. 


without fibrin, between the stratum papillare and the corium. In the 
corium the blood-vessels were dilated and their endothelial lining cells 
were swollen, but there was no surrounding infiltration. The con- 
nective tissue cells were swollen and the lym Satie spaces considerably 
dilated. Several sections were stained with acid orcein in order to 
examine the elastic tissue. A slight degree of atrophy of this tissue 
was found. 

Spectinen # (from Case 1).—The roof of a large newly ruptured balla 
over a week old, removed from the elbow on Nov. 7th. was found to 
consist of the stratum corneum. stratum lucidum, stratum granulosum, 
and in some situations part of the stratum mucosum also remained 
adherent. The cells of the last were pale, scarcely taking on any 
stain at all, their nuclei being unstained. Adhering to the roof of the 
bulla were some delicate fibrin network, a few leucocytes, and granules 
arising probably from degenerated cells. 

Specimen 3 (irom Case 2).—A section of a small one-day-old bulla 
taken from near the thumb nail. Unfortunately it was not deep enough 
to include the corium. The changes were very similar to those in 
Specimen 1. The roof of the bulla consisted of the stratum corneum 
and stratum lucidum, and here and there a cell from the stratum 
granulosum. The contents of the bulla were a delicate network of 
fibrin, leucocytes, and a few degenerate cells of the stratum 

ulosum. No micro-organisms were seen. At the margin of the 
bulla the stratum granulosum was very swollen and prominently 
vielble even under the lowest power lens and apparently disappeared 
at the base of the bulla where its cells and those also of the upper 
layers of the stratum mucosum were swollen and faintly stained. 
They were not, however, so degenerate or edematous as in Specimen 1. 
Between two papillary processes was seen a small collection of fibrin 
with one or two leucocytes; at that site alone the deepest layer of 
cells of the stratum papillare was more faintly stained than normal. 
Between the cells the lymphatic spaces were somewhat dilated but no . 
leucocytes were seen. 

Specimen 4 (from Case 2).- The roof of the large bulla occurring on 
the unhealthy surface of the leg in Case 2 was examined and was found 
to consist of the entire epidermis except the stratum papillare. The 
stratum corneum and stratum granulosum were very thin; the cells 
of the stratum mucosum were flattened and swollen. The contents of 
the bulla consisted of fibrin and leucocytes, tbe polynuclear leucocytes 
predominating more than in Specimens 1 and 3. 

Summary.—The exudation leading to the formation of a bulla 
occurred in Specimen 1 between the stratum lucidum and the stratum 
granulosum: slight exudations also occurred tetween the stratum 
mucosum and the stratum papillare, and beneath the latter: in 
Specimen 2 the bulla formed between the stratum granulosum and the 
stratum mucosum ; in Specimen 3 between the stratum lucidum and the 
stratum granulosum ; and in Specimen 4 between the stratum mucoeum 
and the stratum papitare. No atreptococel or staphylococei were found 
in any of the bull. In Specimen 1 the cutis was examined and showed 
no inflammatory infiltration but hyperemia and much serous exuda- 
tlon. The elastic tissue showed a slight degree of atrophy. 


Previous records of microscopic appearances —The appear- 
ances described by former observers in regard to the position 
of the exudation do not tally, as is only to be expected with 
a disease the clinical appearances of which vary from bulle 
without any red halo, bealing in a week, to bulls occurrin; 
on surfaces that remain permanently red from their repeated 
recurrence, individual bullw healing only after weeks or 
montbs, and leaving Parmranent eon ie Plgmentatis.. = 
looking tarough the lograpby the comparatively 
few records of microscopical examinations we find the 
following :— 

Goldechneider (1882) found that the roof of the bull» in 
his case had some prickle cells. 

Bonajati (1800) found that the bulla occurred under the 
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horny layer, the stratum mucosum and stratum papillare 
being unaffected. 

G. T. Elliot (1895) found in a fresh bulla that the roof was 
composed of the horny layer and a large portion of the 
stratum epitheliale. The papillw at the base of the bulla 
were cedematous ; the blood-vessels were dilated but not sar- 
rounded by cellular elements. In the subpapillary plexus 
there was extensive perivascular infiltration and the upper 
half of the corium was drenched with exudation. He con- 
cluded that the process was a dermatitis. In 1900, however, 
he had another case under his care and the examination of 
the bulls led him to revoke his former pronouncement that 
the condition was a dermatitis. The bulls examined occurred 
between the rete and the corium. Sections were taken from 
the skin of various parts of the body where no bulla were 
present in order to ascertain whether the entire epidermal 
covering was abnormal in subjects of epidermolysis bullosa. 
After staining with the polychrome-glycerin-ether method he 
found that the cells ot the deepest layers, especially the 
layer next the coriam in the interpapillary processes, showed 
various degrees of degeneration. He concludes that owing 
to the cellular degeneration present the normal coherence 
between rete and corium is diminished to such an extent 
that the former is easily lifted or swept off by the wave of 
serous exudation pouring out fiom the blood vessels in 
response to some irritation greater than they are subjected 
to under ordinary conditions. His final sentences may be 
quoted in full. ‘*I still believe that the prime feature in 
the existence of the process is an acquired or hereditarily 
exaggerated irritability of the cutaneous vascular system. 
Whether in addition there may be a congenital instability of 
the cells constituting the stratum basale so that they readily 
and easily undergo degeneration is a question I do not feel 
prepared to take up at present.” 

Columbini (1900) found that the covering of the bulla was 
formed by the stratum corneum, the base by the rete cells; 
the papil!ze showed celema and rome infiltration with dilata- 
tion of the b'ood-vessels. The elastic tissue was normal, 

Wende (1992) found the exudation occurred between the 
rete aud the papillary layer. 

Bukovsky (1903) examined a blister caused by scratching 
the forearm. Half an hour after the trauma it was excised 
and sections showed that the bulla had formed between the 
corium atd the epidermis, There was no inflammatory 
infiltration round the blood-vessels. The epidermis was 
healthy. The milium-like bodies frequently found in cases 
of epidermolysis bullosa are, he points out, also found in 
cases of pemphigus and dermatitis herpetiformis ; they are, 
he considers, retention cysts of the sweat-ducts due to their 
orifices becoming blocked in the healing of the bulla, 

Conoludeng remarks.—From the above it is evident that 
the exudation in epidermolysis bullosa varies in position not 
only in different subjects but in different parts of the body 
of the same subject. The position of the exudation is there- 
fore not an essential point in the diagnosis, as it is in the 
case of some bullous conditions, Much depends upon the 
amount of congestion and the degree of trauma. Whena 
bulla occurs on the shins, where trauma is a frequent exciting 
cause, and delayed circulation an almost constant predis- 
posing cause, and especially when the skin is already 
reddened and altered by previous bulla, it is clear that 
the entire epidermis may be readily lifted up from the 
corium. This was found to be the case in Specimen 3. 80 
also when there is sufficient exudation to cause a large bulla 
it is natural that the abundant exudation should find an 
outlet deeper in the epidermis than a smaller exudation. At 
one time Hallopeau sharply differentiated the cases of the 
disease in which scars existed from those which presented 
no scars ; since 1838, however, he has recognised them as 
belonging to one and the same disease. It is readily under- 
stood that where bulls repeatedly occur on the same sites, 
or take long to heal, some reactionary inflammation must 
set in and in time lead to pigmentation and scarring. 

The cause of the disease is important from the point of 
view of prognosis and treatment The fact that the bulle 
are worse in warm weather points to the dilatation of the 
cutaneous blood-vessels being a prominent causal factor. 
Treatment directed to constricting the vessels and raising 
the vascular tone produced in the above cases a marked 
improvement in a very sbort time. It has been noticed 
before that cermatitis herpetiformis has been improved by 
cardio-vascular tonics, and it is probable that the beneficial 
effect in the present cases is traceable to a similar result. 
In the present state of our knowledge it would not be 


profitable to stray further into the realms of hypothesis 
or theory regarding the nervous control of the vessels. 
G. T. Elliot’s careful and thorough examination of the 
unaffected skin in one of bis cases proved the existence of 
a defective stratum basale, but the absence of such a con- 
dition in the above cases, and in most recorded microscopical 
observations, negatives the idea tbat it can account for all 
cases of epidermolysis bullosa. The elastic tissue in the 
above cases was slightly deficient; it may be that in future 
more attention should be turned towards this structure, its 
deficiency being another possible contributory cause of 
epidermolysis bullosa. 
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A CASE OF FRACTURE OF THE UPPER 
END OF THE TIBIA FROM INDIRECT 
VIOLENCE. 

By R. LAWFORD KNAGGS, M.O, CanTas., 


SURGEON TO THE LEEDS GRNERAL INFIRMARY. 


FRACTURES of the head of the tibia from indirect violence 
are met with as the result of falls upon the feet when the 
condyles of the femur are brought in violent contact with 
the articular surface of the tibia. Sometimes the internal 
portion of the latter may be crushed and the external lateral 
‘igament ruptured and genu varam be produced. Also one 
or other tuberosity may be separated as a result of lateral 
flexion of the leg, as in cases of difficult labour or version. 
But the cases are rare and a clear history is difficult to 


obtain. 

In the following case the patient was able to give a very 
definite statement of the manner and circumstances of the 
accident and the x rays enabled tbe exact nature of the 
injury to be established. The unusual character of the 
causal violence is also worthy of note. 

The patient, a man, aged 45 years, was standing on a 
dray unloading chicory, When the accident occurred he 
was in the act of turning from his work and was bearing his 
weigut upon his left leg. The right leg was slightly flexed 
and turned at right angles to the left. It was balanced on 
the fore part of the foot which was turned slightly outwards. 
At this moment a ten-stones bag of chicory, falling from a 
height of about 40 feet, struck him on the back of the head. 
He happened to be facing a wall and the impact knocked 
him against it in a leaning position, but not before he was 
able to raise his bands to protect himself from being dashed 
against it. His bead was bent down upon his sternum. He 
was not knocked down. As soon as he tried to walk he felt 
pain below the right knee. When admitted to the Leeds 
General Infirmary there were some swelling about the right 
knee and much tenderness in the neighbourhood of the 
inner tuberosity but no deformity. Crepitus was felt 
but the exact situation of the fracture was not made 
out until some days later when a skiagram disclosed 
it. The accompanying diagram {is a copy of the skiagram. 
The position of parts in it is reversed. It appears 
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to represent the left knee but in reality it was taken 
from the right. The inner tuberosity is seen to be split off 
from the bead of the tibia obliquely, carrying with it not only 
the internal articular facet but also the spine. In the fibula 
the atyloid process has been separated. There is no dis- 
Placement of the parts. The treatment consisted in the 


Diagrammatic representation of fracture of the upper end of the 
‘ubia from indirect violence. 


application of a back splint with a foot-piece and passive 
movement was commenced at the end of a week. Ten weeks 
later the patient bad a freely moveable joint and an appa- 
rently sound limb and was walking about with the protection 
of an elastic bandage. 

There is a striking resemblance between this fracture and 
a Pott’s fracture. Both are the result of indirect violence, 
In this case the fracture of the tibia was a primary lesion 
and the tearing away of the styloid process of the fibula 
followed when the compression or tendency to displacement 
of the parts on the inner side of the joint put the external 
lateral ligament on the stretch. Either the ligament or the 
bone might have broken ; it was simply a question of relative 
strength. There is a strong suggestion in the skiagram of 
the influence which the crucial ligaments exerted in 
determining the exact line of fracture through the tibia, for 
the separated fragment carried with it the epine and in all 
likelihood the tibial attachments of one or both cracials. It 
was probably the strength of these ligaments that led toa 
fracture instead of a dislocation. Finally, if the desorip- 
tion of the position of the right leg at the moment of tbe 
accident has been accurately described both the orucial and 
both lateral ligaments were relaxed and consequently the 
joint was ill prepared to receive the unexpected strain which 
evidently acted through the internal condyle of the femur 
and towards the inver side of the joint. 

Leeds. 


A SIMPLE FORM OF CLINICAL 
VISCOSIMETER. 
By A. Du PRE DENNING, M 8c. Birm., B.Sc. Lonp., 
Ph.D. HEIDELB., 
AND 
JOHN H. WATSON, M.B., B.S.Lonp., F.R.C.S. Enc.” 


WHEN considering the question of a viscosimeter suitable 
for clinical purposes we were especially desirous of adopting 
a form of instrument which should be simple in construc. 
tion, easy to manipulate, and at the same time require but a 
small quantity of blood for each estimation. The particular 
form which we ultimately adopted (Fig. 1) consists simply 
of a U-shaped piece of capillary tubing with the one arm 
about six centimetres in length and blown ont at its upper 
end into a cup-shaped receiver with a thin edge (0), whilst 
on the short arm, about two centimetres in length, there i- 
asmall elliptical balb. As the most convenient place from 
which to take the blood necessary for an estimation we have 


preferred the lobe of the ear, for not only is it lees sensitive 
than any other part but it cen be made to bleed readily 
without any manipulation, whilst the ition of the banging 
drop permits the viscosimeter to be always placed vertically 
underneath. 


Fic. 1. 


Clinical viscosimeter. 


The method of making an observation of the viscosity with 
this instrument is as follows. The lobe of the ear is first 
well cleaned with ether and a special fine-pointed knife is 
then inserted into the most dependent part of the lobe. The 
viscosimeter, which has previously been warmed to the 
temperature of the patient’s body, in much the same way as a 
clinical thermometer, is placed beneath the banging drop of 
blood (Fig. 2) and the receptacle of the instrument is filled. 
The moving thread of blooa is carefally watched through its 
course down the longer limb and round the bend of the 
tube; the seconds finger of a stop-watch, which bas been 
held in readiness, is started as soon as the column of blood 
reaches the point M’ and is stopped the moment that it gains 
x’', The time which will now be read off to one-fifth of a 
second is that taken by a quantity of blood sufficient to fill 
the elliptically shaped bulb in flowing through the long 


Fic. 2. 


Showing method of employment of the viscosimeter. 


capillary arm of the instrument. This time value when com- 
pared with that given for water, for which the viscosity is 
roll knows, gives us directly the viscosity coefficient of the 

Hh . 

When using these tubes the following points must be 
obs -rved, otherwise serious discrepancies and irregularities 
may arise, 

1. The tubes should be scrupulously clean. After use they 
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are best cleaned as follows: The blood is at once driven out 
by a small force pump in order to prevent clotting occurring 
in the tube, The viscosimeter is then filled with nitric acid 
and placed aside for a short time; the acid is then replaced 
by distilled water, aloobol, and ether and the tube is finally 
dried by blowing a current of air through it. 

2. The viscosimeter should be previously brought to the 
Somparacure of the patient. The temperature should be 
noted. 

3. The receptacle of the instrament must be filled with 
blood, for if the column in the capillary breaks from the fact 
that there is an insufficiency of blood the estimation is 
valueless on account of the uncertainty in the preasure head 
which the method presupposes a conetant. 

4. It is a wise precaution to affix on to the short arm of 
the tube a small piece of rubber tubing, 0 that if the blood 
should at first refuse to flow through the instrument move- 
ment may be initiated by slight suction. 

5. Viscosity determinations should as far as possible 
always be accompanied by simultaneous blood counts. 

Mr. T. Hawksley, of 357, Oxford-street, London, W., has 
undertaken to prepare cases containing half a dozen of these 
viscosimeter tubes, a stop-watch, a small force-pump, a 
special needle, and a short length of rubber tubing. He will 
also separately supply fresh viscosimeter tubes in half dozens. 

This instrument, which we have now been using for the 
past four months, has been found to give very satisfactory 
resulta. In our observation on healthy people we have 
obtained values ranging between 4°8 and 56 times that of 
water at blood temperature ; whereas in pathological states 
we have recorded considerable variations. 


NOTES UPON FIVE CASES OF RENAL 
NEOPLASM. 


By DAVID WALLAOE, 0.M.G., F.R.O.8, EpIN., 


ASSISTANT SURGEON TO THE ROYAL INFIRMARY, EDINBURGH. 


Durine the last decade renal surgery has made marked 
progress, chiefly because of the greater safety with which 
operative procedures can now be carried out compared with 
formerly and also, particularly more recently, because of the 
advances which have been made in the investigation of the 
condition of the renal organs, not merely in their combined 
functioning, but also in regard to their individual capacity. 
I do not propose to desoriba the methods now commonly in 
vogue to assist diagnosis and prognosis in renal surgery but 
those upon which chief reliance may be placed are :— 

1, For both kidneys: (a) The examination of the urine as 
regards the daily quantity, the specific gravity, and presence 
or absence of abnormal products ; (5) the estimation of the 
urea excreted in 24 hours; (c) the freezing point of the 
blood (cryoscopy); and (d) the fluoridzin and methylene- 
blue tests. 

2. Fur eaoh kidney: (a) Oystoscopic examination of the 
bladder, noting the appearance of the ureteral openings and 
what comes from them—e.g., blood or pus; (>) ureteral 
catheterisation, with the use of the above tests to the arine 
collected from each kidney ; and (c) Luys separator, with or 
without indigo-carmine subcutaneous injection. 

The history given by, aod the examination of, a patient 
may materially assist in the diagnosis of a renal neoplasm, 
but it must be recognised that the history may be most 
misleading and that frequently hematuria and other 
symptoms common to several diseases and to different parts 
of the urinary tract may be thought to be vesical in origin 
when due to kidney affections, or vice versd. Even if one 
kidney be enlarged and palpable the difficulty is not wholly 
overcome, as the enlargement may be compensatory to 
disease of the other kidney or there may be bilateral disease 
(Kommel). Or again, a patient may have an enlarged 
kidney, but the prostate may also be enlarged and the bleed- 
ing may have the characters associated with bladder trouble. 
To determine, therefore, from which part of the urinary tract 
hemorrhage arises may be difficult. There are certain signs 
which are presumptive evidence of renal neoplasm, but in 
the majority of cases, if not in all, it is probably a wise 
precautionary measure to examine the bladder cysto- 
soopically to exclude vesical affections and at the same time, 
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if possible, to get definite evidence of a kidney affection by 
observing the urine as it passes from the ureter. In some 
of the cases where bleeding is present this is not difficult 
and it materially assisted the diagnosis in the first patient 
whose history is quoted below. Hematuria is not infre- 
quently the first symptom in both renal and vesical neoplasm 
and in such cates the chief means of diagnosis is 
cystoscopy. Examination of the urine in many cases 
of hematuria wholly fails to give any clue either 
to the source or cause of the bleeding—no tamour 
cells or tube casts being seen, even after repeated micro- 
scopical examination of deposits from centrifugalised urine. 
These statements are almost self-evident but they seem 
worthy of remark as they are frequently forgotten and error 
in diagnosis and treatment results. 

Renal tumours may occur at any age and are observed with 
almost equal frequency in the two sexes and unfortunately 
they are not uncommonly malignant. A local tumour may 
be observed before any symptoms are manifested but 
frequently bematuria is the first thing observed by tke 
patient even in cases where the kidney has attalned a con- 
siderable size. The quantity of blood lost has no relation to 
the size of the tumour and the bleeding may be extremely 
profuse. ‘The bladder may actually become over-distended 
with blood clot. The urine may be very dark in colour or 
bright red. Irregular clots may be passed as if from vesical 
bleeding buat these and the dark colour of the blood may 
simply mean tbat free bleeding has occurred but that 
micturition has not immediately followed the intlow of blood 
to the bladder. Worm or string-like clots, casts of the 
ureter as seen in Case 4, are not in my experience common. 
Indeed, {t may be said that the old dicta regarding 
hsematuria are valuele+s and are sources of error.’ Some of 
these points were illustrated in the following five cases 
upon which I have operated and of which I give the 
histories. 

Case 1.—The patient, aged 63 years, was a healtby man 
who had been exposed to considerable hardships in many 
countries, For three or four months be had observed at 
intervals a little blood in the urine bat at no time had the 
bleeding been severe. No cause for the bleeding had been 
discovered and it was unassociated with pain or any other 
symptom. On examination of the abdomen the left kidney 
was found to be enlarged, readily palpable, and irregular on 
its surface. Oystoscopy showed blood coming from the left 
ureteral orifice while the bladder was healthy. Neoplasm of 
the left kidney was diagnosed and nephrectomy advised. 

Nephrectomy through a lumbar incision was performed. 
The operation presented no difficulty as thee were few 
adhesions. The patient made a good recovery, the wound 
healing by firat intention. The tumour replaced practically 
all the kidney substance and microscopically proved to be an 
adeno-carcinoma. 

With regard to the after-history, the patient died one year 
and five months after the operation ‘‘ apparently from senile 
decay.” At the necropey the seat of operation was healthy, 
the ligatured pedicle Ing represen by a small] mass of 
fibrous tissue. There were no secondary deposits, 

Case 2.—A married woman, aged 30 years, first noticed 
blood in the urine in February, 1901, and from that date at 
intervals of two or three weeks bleeding recurred and lasted 
on each occasion for three or four dayr. The bleeding was 
usually worst during menstruation. Ia June, 1901, clots 
were observed for the first time and the bleeding persisted 
longer than on previous occasions. Some of the clote were 
string-like but many were large and irregular. At this date 
also, for the first time, she had pain in the right loin and 
frequency of micturition. In August, when the patient was 
first seen by me, she was extremely anemic. The right 
kidney was easily palpable and irregular in shape. The 
urine contained much blood ; it was red but without clots. 
The specific gravity was 1020. ‘There were no tube casts or 
special cells. The amount of urine was 40 ounces daily. 
The bleeding was continuous; there were no intervals of 
clear urine. Neoplasm was diagnosed and nepbrectomy was 
advised. For a week previous to the operation calcium 
chloride, 15 grains thrice daily, was administered. 

Operation was performed on August 13th. Nephrectomy 
through a lumbar incision was done, the kidney being 
readily excised, as there were no adhesions. The patient 
made a good recovery, the wound healing by first intention ; 
the was out of bed on the twelfth day snd left the hospital 
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for home on the twenty-first day from the date of the opera- 
tion. The tumour was localised to the upper part of the 
kidney and was wholly within the capsule but a mass 
attached by a narrow pedicle filled the pelvis of the kidney. 
Microscopic examination proved it to be an adeno-carcinoma 
of the Gravitz type—i.e., a nephroma. 

As to the after-history, the patient is perfectly well four 
and a half years after operation. 

Cask 8.—A man, aged 50 years, one year before coming 
under observation had blood in his urine for a week. He 
was unable to assign any cause for its presence, It seemed 
perfectly symptomless and there was no recurrence until six 
weeks previously (June, 1901) when again without any cause 
bleeding began. During these six weeks he had lost much 
blood and the bleeding was still very severe, solid clots 
forming in the vessel. He had no pain or other symptom, 
unless frequency of micturition. The left kidney was much 
enlarged and very easily palpated, irregular and elastic to 
touch. He had never had any discomfort from it and it was 
not painful on pressure. yystoscopy showed a healthy 
bladder and bleeding having ceased the day the examination 
was made no blood was observed coming from the ureter. 
The diagnosis of neoplasm was made and operation was 
advised. A very large varicocele was observed on the left 
side which the patient asserted bad only come on three 
months previously. That the varicocele had only existed 
during that time was almost certain as he found it so incon- 
venient and was so alarmed by it that he consulted a surgeon 
at once (vide remarks). 

Operation was performed on August 10th, 1901—nephrec- 
tomy through a lumbar incision. The kidney was adherent 
to the surrounding tissue but not firmly; very free bleeding 
occurred while loosening it. A mass of tumour filled the 
renal vein and pressed on the inferior vena cava. This mass 
could not be removed and was ligatured along with the 
vessels while the ureter was separately dealt witb, The 
Febent made a good recovery. The wound healed by first 

tention, but a week later there was evidence of some 
tension and on introducing a pair of sinus forceps a 
quantity of seram was evacuated. A sinus persisted from 
which a thin sanious fiuid disc! ‘ed for several weeks. By 
Sept. 1st the patient was out of doors and able to walk 
about. On Oct. 1st he was back to business. The tumour 
replaced almost the whole of the kidney substance and 
microscopically was a round-celled sarcoma. 

With regard to the after-history, for four months the 

tient was able to do his work but in February, 1902, he 
Bogan to lose ground and by March was confined to bis 
house. At this date a tumour of large size could be 
palpated in the left lumbar region, anteriorly, which moved 

ly with respiration. He died in September, 1902, 14 
months after operation. 

OasE 4.—A man, aged 52 years, had at intervals during 
the last six months observed blood in his urine. The blood 
was intimately mixed with the urine which was porter-like, 
never red in colour. Occasionally irregular clots were 
present. The bleeding came on without any cause but now 
and then he noticed pain along the line of the left ureter 
anteriorly. There was no pain in the posterior lumbar 
region. I saw the patient in December, 1903, three days 
after the occurrence of a much more profuse hemorrhage 
than there had previously been, and which was associated 
with great pain in the bladder and marked frequency of 
micturition. Catheterisation had been used but gave no 
relief at the time and since its firat use he had failed 
to ley apy urine naturally. The bladder was over dis- 
tended and so firm that I concluded it was full of blood 
clot. The prostate was not enlarged and the kidneys 
were not palpable. I advi-ed no operation, washed out 
the bladder, and pointed out that the clot would probably 
gradually break up and be got rid of. In the course of four 

ys this took place and after the clots were got rid of the 
urine was passed naturally and free from blood. Three 
weeks later cystoscopic examination showed the bladder to be 
healthy and the ureteral openings normal in appearance. 
One or two worm-like blood clots were passed with the urine 
but no other bleeding took place. Pain having been on the 
left side the diagnosis of probable left renal tumour was 
made and nephrotomy was advised. 

Operation was performed. A lumbar incision exposed the 
kidney which a smooth enlargement of about the size of 
an orange at the upper pole under the capsule, and the o1 
was therefore excised. The patient made an uneventful re- 
covery. Microscopically the tumour was an adeno-carcinoma 


of the Gravitz type—ie., a nepbroma. Now, two and a 
half years after the operation, the patient is in excellent 
health and has not had a bad symptom. 

Cask 5.—A woman, aged 35 years, 12 months previously 
(August, 1900) complained for the first time of a gnawing 
pain in the right side which lasted fora fortnight. Five weeks 
previourly (July, 1901) she had pain in the right side ani 
frequency of micturition, and observed that the urine re 
discoloured. This discolouration was found by her medi 
attendant to be due to pus, and on August 25th, 1901, there 
was a considerable quantity of pus in the urine. She had 
never passed blood. The urine had a specific gravity of 1020 
and contained much pus. The quantity of urine per diem 
was 40 ounces. Tubercle bacilli were present in the deposit. 
The right kidney was easily palpable and tender on pressure. 
It was irregular on its sur . The left kidney was not 
enely detected on palpation. The diagnosis was tuberculous 
kidney. 

Operation was performed on Sept. 3rd, 1900. Through a 
lumbar incieion the right kidney was exposed and an abscess 
was detected with its wall adherent to the peritoneum. It 
was determined to remove the kidney as from its irregularity 
and size it was believed to be extensively tuberculous. During 
its separation from the surrounding stractures the nature 0! 
the condition was recognised to be polyoystic, but as there 
was one abscess of some size presumably tuberculous fn 
nature and the cause of her symptoms, the excision was 
proceeded with. At the point where the peritoneum was 
adherent the peritoneal cavity was opened, but the cpening 
was immediately plugged with gauze and later sutured wit! 
catgut. The Patlent made a good recovery and the wound 
healed by first intention. The kidney was a typical 
polycystic growth, cysts varying in size from many minute 
cavities to cysts as large as a walnut. The abscess oom- 
manicated with the pelvis of the kidney. 

As to the after-history, the patient left bospital on the 
fourteenth day after operation. The day after operasion the 
quantity of urine secreted was 32 ounces and during her stay 
in hospital the quantity averaged 30 ounces. For two anda 
half years after the operation the patient remained quite 
well, bad no pain or frequency of micturition, and the urine 
was free from pus. She also gained weight. The left 
kidney had become palpable, even though the patient was 
stouter, but it did not seem to be very irregular in outline. 
One year later she died with symptoms of general peri- 
tonitis but her medical attendant informed me that she had 
at no time any symptom of renal insufficiency. 

These five cases’ illustrate four ty, of renal tumour: 
(1) adeno-carcinoma invading the whole of the kidney ; 
(2) adeno-carcinoma (nephroma) (the type of tumour 
scribed by Gravitz as adrenal rest tumours) ; (3) sarcomas 
and (4) polycystic. In each of the first three oases report 
the affected kidney was readily palpable. In Case 2, indeed, 
the kidney was so mobile that, being the right and in a 
woman, it was thought at first to be an example of moveable 
kidney with hematuria ; the quantity and persistence of the 
bleeding, however, together with the irregular shape of the 
swelling, made the diagnosis of neoplasm comparatively 
easy. The other three, although readily palpable, were not 
go mobile and in Case 1 and Case 3 the irregularity was 
strongly in favour of neoplasm. In Case 3 (the sarcoma) the 
irregularity and incressed size were very manifest. There 
was no bleeding when cystoscopy was used and the bladder 
was seep to be quite healtby, with no abnormal appearance 
at the left ureteral orifice. In this case algo the varicocele 
on the left side was very striking and the definite statement 
of the patient that it was of recent origin—of three months’ 
duration—pointed to local interference with the venous 
retarn. Such a varicose condition, with a history of 
recent onset, is a int of importance and should 
always be remembered as a ible assistance in dia- 
gnosis. Mr. Henry Morris specifically mentions varicocele* 
as an occasional result of renal neoplasm and remarks 
that he drew attention to it in 1884, Guyon having 
previously described it in 1881. Lequeu attributed it to 
pressure on the spermatic vein by enlarged glands but Morris 
believes that it may be due to pressure on that vein directly 
by the tumour, In Case 3 the renal vein was blocked by 
tumour growth and at the removal of the kidney this pro- 
jecting portion was cut through, it being impossible to 
remove it, Morris points ont that if the varicocele in such 
cases was invariably due to glandular invasion and pressure, 
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as Lequeu says, it would contra-indicate operation. This 
patient rapidly lost ground but for nearly five months after 
operation he was able to attend to his business and after the 
tion. there was no recurrence of hemorrhage. I believe 
his life was prolonged and rendered more comfortable by 
opesation (than if no operation had been performed) bat, on 
the other side, it must be remembered that the operation 
was one of much gravity and that a mass of tumour was 
knowingly left behind. In similar circumstances I am not 
prepared to say I would advise operation. In Case 5—the 
polycystic kidney—the symptoms were solely due to the 
accidental presence of a tuberculous abscess, a rare com- 
Plication in sych cases. There was none of the symptoms 
associated with polycystic kidney, a fact explicable on the 
gfound that the tumour bad not attained a large size. 
gmaturia, sometimes present in such cases, was absent. 
As the. polycystic condition is usually bilateral operative 
interference is, as a rule, deprecated, more particularly as 
removal of one kidney has seemed to hasten the cystic 
degenerative changes in the other but operation has been 
successfully performed in several instances where removal 
seemed justified because of pain, Kc. 

An analysis of the symptoms in the first four cases shows : 
(1) that hematuria was the first symptom in each and that, 
indeed, no other symptom was complained of; (2) the 

g in three was very profuse and had the characters of 
vesical hssmorrhage ; (3) in Case 1 the bleeding was small in 
quantity although the.tumour was a large one, replacing 
nearly the whole of the renal substance; (4) in only two 
(Cases 2 and 4) were worm-like clots observed and in Case 4 
only months after the onset of the bleeding; and (5) in none 
were there any.tumonur cells er casts discovered in the urine. 
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BRITISH AND FOREIGN. 


Hula autem est.alia- pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Monaaent De Sed. et Caus 
Mord., lib. iv., Proemium. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

4 GAH .QR ENLARGED WANDERING SPLEEN ; SPLENECTOMY, 
(Under the care of Dr. R. H. Lucy.) 

A WOMAN, aged 21 years, but looking a mere child, was 
sent to the South Devon and East Cornwall: Hospital on 
March 24th, 1905, by Mr. J. Telfer Thomas of Oamborne for 
abdominal swelling and pain, with occasional vomiting. Her 
family history was negative but the patient stated that she 
had always been ‘‘delicate” and had passed through the 
usual illnesses of childhood. At the age of 12 years: she 
became ‘‘ jaundiced” with some, though not severe, abdo- 
minal pain. When 13 years old both legs ulcerated—purple 
spots followed by slight swelling, desquamation, and ulcera- 


tion. An attack of influerza followed by ‘‘jaandice” and 
slight abdominal pain occurred when she was 19 years 
old. Menstruation commenced at the age of 17 years, 


never quite regular, merely a scanty loss for two days. 
Two years before admission, when recovering from her 
second attack of ‘‘ jaundice,” she noticed while dressing a 
hard swelling above the left groin, moveable, not tender, 
variable in size, ‘‘sometimes double what it was at other 
times,” while the history she gave and persisted in was very 
suggestive of a left-sided intermitting hydronephrosis. For 
the past two years the general health had been fair with 
occasional attacks of vomiting and faintness, when the 
abdominal tumour seemed largest, but there was com- 
parative comfort in the intervals. The patient was well 
nourished but had a peculiar straw-coloured tint. No 
blood examination was made previously to operation. The 
diagnosis varied between enlarged left kidney and left 
ovarian tumour. 

On April 1st, under anzsthesia, a hard moveable mass 
could be felt in the left lumbar, umbilical, and hypogastric 
regions. Per vaginam the lower pole lay anterior to the 
uterus and apparently was moulded to the pelvis, The 


abdomen was opened in the middle line from the navel to 
the pubes and the hugely enlarged dark purple spleen was 
gently and carefully. lifted out on to the parietes. It was 
seen that owing to rotation of the organ on its vertical 
axis the characteristic notches faced backwards and so 
made a definite diagnosis, even under anwsthesia, - 
sible. This rotation had also caused torsion of the cle 
and great engorgement ; the pedicle was long enough 
to allaw easy delivery on to the parietes, being about two 
inches broad and composed of huge thin-walled veins and 
tortuous pulsating arteries. The pedicle was clamped with 
stout compression forceps close to the hilum .and transfixed 
and tied in two halves with stout catgut on the proximal 
side of the forceps and the organ was out away, leaving a 
voluminous ‘‘cuff”’ of peritoneum beyond the ligatures ; the 
component vessels were then tied off separately with fine 
catgut and the peritoneal cuff was cast over the face of the 
stump with similar material. On releasing the latter it 
glided easily mpwans and backwards under cover of the left 
lower ribs, After ascertaining that the pedicle was clear of 
bowel and that the other abdominal viscera were healthy the 
abdomen was closed by mass sutures of silkworm gut. On 
removing the forceps 25 ounces of blood escaped from 
the splenic vessels, and when drained the organ weighed 
22 ounces, or 47 ounces in all. 

After operation the patient became somewhat collapsed 
and complained of great pain in the left hypochondrium 
which was eased by one-sixth of a grain of morphine given 
bypodermically. On the second day she complained of 
abdominal pain with some distension. Her temperature 
was 101° F. and her pulse was 112. Slight pleural friction 
was detected on the third day at the left base posteriorly, 
while the bowels acted freely on the fourth morning and the 
temperature steadily declined and became normal on the 
eighth day, rising again to 101°6° on the tenth evening and 
became, and remained, normal on the fifteenth day and 
onwards. The sutures were removed on the ninth day and 
the wound was found to be soundly and cleanly healed. 
6 grains of red bone medulla were ordered to given 
thrice daily on the fifteenth day and was continued till her 
discharge from the hospital on May lat, when she looked 
ruddy and well, and there was no enlargement of any 
lymphatic glands, 

On April 28th Dr. W. L. Pethybridge, honorary patho- 
logist to the hospital, reported that a specimen of the 
patient’s blood yielded the following result on examination : 
red cells, 4,000,000 per cubic millimetre (80 per cent.) ; 
hemoglobin, 70 per cent. ; and white cells, 10, per cubic 
millimetre. A differential count of the white cells showed : 
polymorphonuclears, 68 per cent.; small lymphocytes, 23 
per cent. ; large lymphocytes, 5 per cent. ; and easinophiles, 
4 per cent. No abnormal cells, either red or white, were 
seen. On May 6th Dr. Pethybridge reported that a micro- 
scopic section of the epleen showed no deviation from the 
normal structure. Dr. Lucy recently heard from Mr. Telfer 
Thomas that the girl looks and expresses herself as being 
perfectly well and free from pain. 

Remarks by Dr. Lucy.—Oases such as the above are 
of great clinical interest from the fact that a correct 
diagnosis is seldom possible before operation ewing to 
the spleen, by its enlargement, losing its characteristic 
shape, and if in addition it rotates on its pedicle the 
natch or notohes cannot be felt. Increase in bulk and 
weight causes early elongation of the pedicle and so 
allows excursions of the spleen into regions of the abdo- 
men where least expected. I regret that I did not ask 
for a blood count before operation but I confess thas 
the shape and position of the tumour did not suggest an 
enlarged wandering spleen to either my colleagues or myself 
for even under anzstbesia one of the former, who made a 
vaginal examination, thought it was an enlarged kidney, the 
original diagnosis being an ovarian tumour. ‘Lhe girl’s own 
history—elicited without leading questions—suggested most 
strongly intermitting hydronephrosis. 

I wish to thank my colleagues, Mr. C. E. Russel Rendle, 
for assistance at the operation, and Dr. Pethybridge for his 
pathological reports. 


WESTERN INFIRMARY, GLASGOW. 
A CASE OF INTUSSUSCEPTION; OPERATION; RECOVERY. 
(Under the care of Dr. DUNCAN MACARTNEY.) 
THE patient, a boy, aged one year and eight months, 
was sent to the Western Infirmary by Dr. James Todd of 
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Maryhill on August 18th, 1905, and was admitted under 
the care of Dr. Duncan Macartney who was acting for 
Dr. T. K. Dalziel at that time. The child was taken ill 
suddenly that morning and when Dr. Todd was called in he 
at once recognised the serious condition of the patient and 
hurried him into hospital seven or eight hours after the 
onset of the disease. The child was a poorly-nourished, 
thin little creature in a state of collspse. There had been 
vomiting, tenesmus, with blood in the stools, and a rounded 
swelling could be felt in the right inguinal region. When 
the parts had been carefully prepared for operation and the 
child put under an anssthetic a median incision was made 
below the umbilious. The mass was easily felt but as it did 
not readily come through the wound it was manipulated in 
the cavity and fairly easily reduced. When reduced the 
parts were brought out of the wound for inspection and 
showed that not more than two or three inches had been 
inflected, as could be noted by the congested state of the 
intussusceptum. Half of the appendix had been included in 
the intestinal grip which gave it an exceedingly curious 
appearanoe—one half being vividly congested, the other 
and terminal half being normal. The abdominal wall was 
sewed together by three or four salmon-gut sutures passing 
through the whole thickness of the abdominal wall. The 
recovery was uninterrupted, though the temperature, which 
before operation was subnormal, rose on the second day to 
over 102°F. The child was dismissed plump and well after 
five weeks’ residence in the infirmary. 

Remarks by Dr. MACARTNEY.—Recovery after this opera- 
tion depends on the amount of injury that has been done to 
the intussuscepted portion of the intestine. The less injury 
that is inflicted on the serous covering of the bowel the less 
obance there is.for the eseape into the peritoneal cavity of 
intestinal fluid and the organisms therein. The more that 
serous covering is devitalised the more certain the cavity is 
to be invaded. Other similar cases which have come under 
my care divided themselves into two classes. The first 
group contained those that, after operation, remained in the 
condition of shook, never recovered either pulse or tempera- 
ture, and.simply ‘‘ went on dying.” They had received their 
lethal dose before ever they came to the operating table. 
The other group contained those in whom the temperature 
after operation immediately flies up to 104° F, or over, 
endtug fatally after a few days. In this class there has been 
absorption of septic material not in such quantity as in the 
first group yet too much for the enfeebled life to overcome. 
The rapid rise of temperature is at once a proof of a large 
or virulent amount of poison and an effort on the part 
of the child to fight for the result. In short, it might 
be satd that the success of this prozedure depends almost. 
entirely on the early recognition of the state of affairs and 
prompt action thereafter. On these points Dr. Todd is to 
be congratulated. 

There is no method of treatment other than abdominal 
“section that can be recommended. Inflation by air or water 
is at best a very doubtful means ; it so rarely succeeds per- 
fectly that operation bas.to be resorted to afterwards, and 
the shock which is osused by dilatation of the lower bowel, 
together with the time wasted in so doing, only lessens the 
margin of recovery on which the operator has to work. 


Medical Sucietiss. 


Socrety FoR THE Stupy or Disease IN 
CHILDREN.—The provincial meeting of this society was held 
at the Radcliffe Infirmary, Oxford, on June 23rd.—Pro- 
fessor W, Osler was in the chair during the exhibition of 
Clinical: cases and pathological specimens and Dr. W. Collier 
when the papers were read.—Mr. A. P. Parker exhibited a 
boy with Dislocation of both Patella outwards.—Mr. H. P. 
Symonds exhibited a girl with a Solid Tumour of the Pelvis, 
probably enchondroma.—Dr. W. J. Turrell exhibited a well- 
marked case of Achondroplasia in a girl.—Dr. E. Mallam 
exhibited a child with Enlarged Liver and Spleen for 
diagnosis.—Dr. Mallam also exhibited three cases of Calf 
Ringworm and Miss Fitzgerald showed microscopic speci- 
mens and cultures from these cases.—Mr. G, Pernet exhi- 
bited Oultures of Ringworm from the Scalp and Nails.—Mr. 
P. H. Adams exhibited a case of Lamellar Cataract in which 
the patient also suffered from Ichthyosis Simplex.—Mr. 


Finch exhibited a well-marked case of Cretinism in a child, 
Dr. R. H. A. Whitelocke exhibited a girl with Double Hernia 
of the Ovary whose sister had suffered from tne same trouble 
and from whom one ovary was removed by operation and 
reported on at a previous meeting of the society.—Mr. A. P. 
Parker exhibited a. specimen of Congenital Malformation of 
the Intestines in a Full-time Fo‘us. In this specimen the 
stomach was normal but the duodenum was enormously dis- 
tended and at the duodeno- jejunal flexure there was complete 
occlusion of the tube of the gut and the rest of the intes- 
tine was lying ina corkscrew manner with a small mesentery. 
—Dr. George Carpenter read notes of a case of Acute Osteo- 
myelitis of the Spine in an Infant, a girl, aged one year. 
She looked i]] and was anemic and somewhat wasted. In the 
left loin there was a large smooth, rounded, and fluctuatin, 

swelling, dull on percussion and very tender. , The chil 

died six days after admission. The left pleura contained 
about two pints of purulent fluid. In front and to the left 
of the first, second, and third lumbar vertebre there was a 
quantity of pus and the ‘cavity communicated with the left 
pleura. Microscopical examination of the pus showed strepto- 
cocci and diplococci. No tubercle was present.—Dr. E. C. 
Williams read some notes of a case of Congenital Heart 
Murmur in an infant, aged five months, suffering from an 
attack of whooping-cough.—Mr. H. P. Croly read notes of a 
case of Intussusception in an infant, aged nine months, sac- 
cessfully operated upon by Dr. Whitelocke at the Radoliffe 
Infirmary. The operation took place eight hours after the 
firat symptom and it was found that the intussusception was 
of the ileo-cecal variety—Dr. B. M. H. Rogers read notes 
of a case of Acute Atrophy of the Liver in a boy, aged four 
years, When first seen he was distinctly yellow and was 
very sick and complained of abdominal pains. He became 
delirious and in lucid ‘intervals complained of- headache ; 
the jaundice was now-well marked. He died two days 
after admission. The liver was about the usual size and 
there was no obstruction to the flow of bile—Dr, A. G. 
Gibson read a paper entitled ‘‘Some Observations on En- 
larged Veins in Children.” A large proportion of children 
taken to the out-patient department of any hospital suffered 
from loss of: appetite, wasting, and debility. 
Physical signs were, as arule, few, In many of them, how- 
ever, veins in various situations were more easily seen than 
in normal children, The commonest situation was on the 
front of the chest but they were found frequently on the 
back between the shoulder blades, under the chin, and on 
the temples. The veins were exceedingly small and were 
flush with the surface of the skin. ‘These venoug ramifica- 
tions were not seen in all thin children, as, for instance, 
in the wasting that resulted from a cerebral tumour; 
hence {it was ‘probable that these veins were dilated. 
That in some there was venous obstruction was shown 
by the presence of dilated external jugalar veins 
on one or both sides even in the upright posi- 
tion. On deep inspiration they did not collapse as did 
jugular veins in other subjects—e.g., a patient breathing 
deeply under an anwsthetic. Accurate records had been 
kept of 14 such cases showing as the cardinal sign 
dilated jugulars on-one or both sides which did not collapse 
on inspiration. Of these, seven were male and seven were 
female ; the age varied from four to ten years; a history of 
tuberculosis in the family was obtained in eight cases; the 
symptoms were either lassitude or wasting, or referred to 
the digestive or respiratory systems, such as frequent attacks 
of vomiting and diarrhcea and attacks of bronchitis or some 
form of chest trouble. The left jugular vein was enlarged 
in 14 and the right in 12; veins on the chest were visible in 
13 cases, on the back in two, under the chin in two, and on 
the temples in seven. Downy hair on the back was found in 
six cases. The retraction murmur was pre-ent inten. Small 
glands in the neck or elsewhere were present in nine cases, 
Tuberculous peritonitis was present in two cases while 
in a third the signs suggested a similar condition. Only 
in one case had it been possible to observe the anatomical 
condition under which the dilatation of the veins was pro- 
duced. This was in a case of tuberculous peritonitis in 
which a dilated left jugular vein had been noticed for some 
time previous to death. A dissection of the anterior medias- 
tinum showed a ring of small fleshy glands surrounding the 
left innominate vein. Sections made from one of the glands 
showed a few giant cell systems and tubercle bacilli. The 
posterior mediastinum in this case showed several hard 
caseating glands with large numbers of tubercle bacilli. The 
cases corresponded in character to those described as being 
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due to tuberculosis of the mediastinal lymph glands ; and | than by the vagina and that the increased number of cases 


without implying that dilated jugular veins which did not 
collapse on inspiration were pathognomonic of such con- 
dition, it was suggested that in the presence of a tuberculous 
history, symptoms of debility, small glands in the neck, veins 
on the chest, back, neck, or temples, a retraction murmur, 
and in the absence of signs pointing to syphilis, lymph- 
adenoma, or lymphosarcoma, the sign may be of value in the 
diagnosis of early tuberculosis. 


Rebieos and Hotices of Books, 


A System of Gynacology by Many Writers. Edited by 
THoMAS OLIFFORD ALLBUTT, the late W. 8. PLaYFalR, 
and THOMAS WATTS EDEN. Second edition. London: 
Macmillan and Co., Limited. 1906. Pp. 949. Price 
25s. net. 

During the ten years which have elapsed since the 
appearance of the first edition of this book such great 
strides have been made in gynmcology that it has been 
found necessary practically to rewrite the greater part of the 
present volume. More especially bas this been the case in 
regard to the surgical portions of the work. The two 
articles, for instance, on ovariotomy and hysterectomy are 
entirely new and have been written by Professor J. W. 
Taylor and Professor H. R. Spencer. Additional surgical 
articles dealing with Antiseptic and Aseptic Technique by 
Dr. T. W. Eden, on Minor Operations on the Uterus by Dr. 
Amand Routh, an Vaginal Hysterectomy and Colpotomy by 
Professor Spencer, and on the After-treatment of Gynsxco- 
logical Operations by Dr. G. E. Herman have been 
added. There are entirely new articles on the subjects of 
diseases of the ovaries and pelvic bxematocele and the 
sections on chorion epithelioma and gonorrhoea are included 
for the first time. In the preparation of this new edition 
Professor Olifford Allbutt has enlisted the services of Dr. 
Eden. 

The book maiotains its main characteristics and presents 
very completely the ourrent teaching of English gynmco- 
logists of the more conservative type. One of the more im- 
portant of the new chapters is that on Chorion Epithelioma, 
by Dr. J. H. Teacher and Dr. Eden. It contains a large 
number of excellent illustrations and embodies the important 
wark carried out by Dr. Teacher on this subject. In the 
section on Pelvic Hsmatocele the notable plates first pub- 
lished by Professor Bumm ia his ‘‘Grandriss zum Studium 
der Geburtshilfe” bave been introduced, whilst the 
section on Extra-uterine Gestation by Mr. J. Bland- 
Sutton has been brought fully up to date. The article 
on Antisepsis and Asepsis in Relation to Gynzcological 
Surgery contains a clear account of the principles which 
should guide the surgeon in his choice of the various 
methods of attaining the desired results, while the 
practical details of the sterilisation of dressings and the 
surgeon’s hands, and so on, are given in sufficient detail. 
Professor Taylor’s article on Ovariotomy is one of the best in 
the book and those by Professor Spencer on the different 
operations of hysterectomy are most interesting. The latter 
is strongly in favour of the use of the electric cautery in 
the performance of vaginal hysterectomy and is inclined to 
attribute the bad results obtained after different methods of 
operating for carcinoma of the cervix uteri mostly to radical 
differences in operative technique, and he considers the most 
important point of all to be the avoidance of the local im- 
plantation of cancer cells, The question of the treatment 
of carcinoma of the cervix uteri by the extensive abdominal 
operations associated with the name of Professor Wertheim 
is discussed and Professor Spencer oc mes to the conclution 
that the figures given by Wertheim indicate that a more 
complete removal of the growth is possible by the abdomen 


free from recurrence after the abdominal operation is due, 
therefore, to freer removal of the growth. 

The great importance of gonorrhceal infection of the female 
pelvic organs fully warrants the introduction of a special 
article on this subject. It is written by Dr. J. B. Hellier 
and gives a very good description of the results of gonor- 
rhoeal infection as they come uader the notice of the gynzco- 
logist. The important question as to whether we have in 
these cases to deal with an infection directly due to the 
gonococcus or to the associated action of other organisms 
is one about which there is still a great deal of dispute. 
Dr. Hellier appears to favour the view so strongly supported. 
by Wertheim, that the gonococcus is itself capable of pro- 
ducing suppuration without any admixture with other pus- 
producing organisms. Io the section on treatment, the 
abuse of the curette in dealing with these cases is justly con- 
demned ; as Bumm has pointed out the curette is a very poor 
weapon with which to make war on micro-organisms. Thus, 
if a recently married woman complains of dysmenorrhea and 
menstrual excess we must carefully exclude the possibility 
of the cause being the gonococcus before proceeding to 
dilatation of the cervix or curettage of the body of the 
uterus. The great importance of allowing sufficient time for 
a cure to ocour in cases of disease of the appendages due to 
the gonococcus before resorting to operative interference is 
insisted upon, and the dic um of Fritsch, that expectant 
treatment should be carried out for six months before an 
operation is thought of, is quoted with approval. 

As we have said, the general tone of the work remains the 
same as in the first edition, and, as the editors point out in 
the preface, the friendly reader will perceive that although 
great progress can be recorded the lapse of ten years has 
left the conservative tendencies of British gynmcological 
practice to a large extent unchanged. 


Heart Disease and Aneurysm of the Aorta, with Special 
Reference to Prognosis and Treatment. By Sir WILLIAM 
H. BroapseEnt, Bart., K.C.V.0, M.D. Lond., F.R8., 
D.8c., LL.D., F.R C.P.Lond., and Joun F, H. Broap- 
BENT, M.A., M.D. Oxon., F.R.C.P. Lond. Fourth edition. 
With 39 illustrations. London: Bailliére. Tindall, and 
Cox. 1906. Demy 8vo, pp. xvi.-479. Price 12s. 64. 
net. 

THE new edition of this work is mainly from the hands 
of Dr. John F. H. Broadbent who has revised and rewritten 
the chapters on acute and malignant endocarditis and that 
on affections of the myocardium. Sir William Broadbent 
has, however, made several important additions to the 
chapters on angina pectoris and functional affections of 
the heart and has carefully revised the whole of the proofs, 
Thus the student of this interesting subject has the advant- 
age of reaping the results of the labour of the younger man 
tempered with the more mature views of the veteran. The 
subject of the prognosis of heart disease has always been a 
favourite one with Sir William Broadbent, dating from the 
time when he was house physician to that great authority 
on the heart, Dr. Sibson of St. Mary’s Hospital. The present 
work at its origin was for the most part a reproduction of 
Sir William Broadbent's Harveian and Lumleian lectures and 
was published at the frequently expreased wish of his old 
pupils. Since the first edition it has been amplified and 
further enriched by the assistance of his son, Dr. J. F. H. 
Broadbent. 

The work opens with a chapter detailing the relations of 
the heart to the chest wall, an account of the movements 
of the heart, and an excellent résumé of the methods of 
the clinical examination of the organ. Next the pulse is 
fally considered and the term ‘‘ arterial tension” as used 
by the authors is explained. We are glad to see that 
hypertrophy of the muscular coat is distinguished from 
arterio-sclerosis and we may mention that Sir William 
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Broadbent has never failed to find the former in the cases of 
granular kidney which he has examined. Diseases of the 
pericardiam follow and here it is pointed out that the increase 
in the cardiac dulness observed is in the majority of cases 
due to cardiac dilatation and not so much to the effusion. 
The section on endocarditis is very complete, In the treat- 
ment of the malignant form rot much stress is laid on the 
results that may be hoped for from antistreptococcic seram. 
Of course, there must be a certain amount of chance as to 
whether this will counteract the particular organism in- 
volved. Still, the only cases of recovery that we have known 
‘have been under the use of this remedy. 

The account of valvular lesions comes next and is very 
complete. The attention of the student is directed to the 
valve affected and the relative danger of each particular 
lesion, and with respect to this the authors hold that as 
tegards aortic stenosis the danger is greater than has been 
supposed and that although this lesion is not so serious as 
aortic incompetence or mitral stenosis yet it is more so 
than mitral incompetence. With regard to aortic regurgita- 
tion, when acquired late in life the prognosis is unfavour- 
able, especially when it is due to syphilitic dicease of the 
aorta invading the valves. Should aortic stenosis supervene 
‘in addition it may act as a palliative agent, the risk of undue 
dilatation being diminished when the patient is still young, 
#0 that further hypertrophy may take place. Mitral incom- 
petence is held to be the least serious of all valvular affec- 
‘tions, whilst mitral stenosis stands next to aortic regurgita- 
tion in the order of gravity. The account of the changes 
which the mitral murmur undergoes in mitral stenosis is one 
of the best with which we are acquainted. With regard to 
the vexed question of administering digitalis in sortic 
incompetence the writers hold that in the absence of mitral 
eymptoms this drug can rarely be of service and may 
andoubtedly do harm. 

In writing on the question of sudden death in heart 
disease it is pointed out, as regards valvular lesions, that 
aortic regurgitation constitutes the only dangerous lesion with 
respect to this catastrophe. The chapters on the prognosis 
of valvular disease embrace the whole subject very com- 
pletely and will repay the most careful attention. With regard 
to the general treatment of the affections the indications for 
the Oertel and Schott method are judiciously set forth and in 
the section on the treatment by drugs the action of, and 
indication for, digitalis are clearly pointed out. We next 
come to the consideration of the structural changes in the 
heart—namely, hypertrophy and dilatation, both viewed 
generally and more erpecially with reference to their 
occurrence in the right ventricle. Some excellent plates 
illustrate the chapters on the diseases of the myocardium. 

With regard to that serious disease, angina pectoris, it is 
pointed out that the distressing and agonising symptom pain 
is in truth a blessing in disguise, inasmuch as were it not for 
the warning thus given of an impending attack and the 
cessation of exertion thus enforced the patient would 
die suddenly without any warning. The explanation of 
Huchard—attributing the affection to ischemia of the heart 
—is held to be the most satisfactory one yet advanced. 
The work concludes with an account of aneurysm of the 
aorta. Here space will only admit of our drawing attention 
to the opinions of the authors as regards treatment. The 
most important measure is rest; next the method of 
feeding, that is to say that the amount of liquid must be 

reduced to a minimum, the food must not be too bulky, and 
the states of repletion or dep'etion must be avoided. As 
regards drugs, iodide of potassium bas been found to have 
an undoubtedly favourable action. Ergot, the use of which 
was practised by Sibson in large doses, diminishes the 
pulsation. The autbors do not speak very favourably of 
Lancereaux’s method by the injection of gelatin and do not 


recommend it. This we venture to think is rather too 
sweeping a condemnation of this means of treatment. Dr. 
Guthrie Rankin of the Seamen’s Hospital bas narrated some 
striking instances of the good results following the injection 
of gelatin. The authors recommend in its place the adminis- 
tration of chloride or lactate of calcium in addition to the 
limitation of the amount of fluids. In any case satisfactory 
results can only be expected when the aneurysm is saccular. 
In conclusion we can confidently recommend this interesting 
work as affording very useful lessons to the student of 
cardiac pathology. 


International Clinics. Edited by A. O. J. KELLY, AM, 
M.D., Philadelphia, U8.A. Vol. III. Fifteenth Series. 
1905. London and Philadelphia: J. B. Lippincott Com- 
pany. Pp. 302. 

THIs volume contains 23 papers on various subjects 
grouped under the headings of Treatment, Medicine, Surgery, 
Neurology, Dermatology and Sypbilis, Rhinology, Ophthal- 
mology, and Pathology. Many of them are of the nature of 
clinical lectures and contain a useful résumé of the current 
views on the subject dealt with, embodying the author's 
experience without containing anything strikingly novel, 
bat in not a few some original observations or 
practical suggestions are set forth. Space will not 
permit more than a passing reference to some of the 
more important of these. Dr. George ©. Johnston of 
Pennsylvania contributes a copiously illustrated article on 
the Therapeutic Uses of the Roentgen Rays or Radiotherapy, 
which he presents in a sanguine light for the treatment of a 
variety of skin diseases and malignant disease, concluding 
with a number of aphoristic recommendations. Detailed 
practical instructions for the application of the treatment 
are given, Dr. Albert Robin of Paris, in a short paper on 
the Action of Metallic Ferments on Metaboliam and their 
Effects in Pneumonia, brings forward some remarkable ob- 
servations of somewhat heterodox character. It has been 
stated by Bredig and others that very weak solutions of ver- 
tain metals prepared by electrolysis possess certain reactions 
like organic diastases and that these reactions are capable of 
acceleration or inhibition by agencies exerting similar actions 
on organic ferments. After injecting these dilute solutions 
into man, Dr. Robin concludes that metals in extreme sub- 
division are capable of exerting remarkable physiological 
actions out of all proportion to the amount of metal used, 
including an increase in nitrogenous metabolism, an 
augmented output of urinary indoxyl, raising of the arterial 
tension, and marked changes in the blood corpuscles. He is 
of opinion that such metallic solutions are destined to take 
an important place among therapeutic agencies. Dr. Robin 
gives very few details of his experiments so that it is impos- 
sible to criticise his results. 

Dr. Henry Huchard of Paris supplies an interesting 
summary of the musculo-tonic and diuretic actions of 
formic acid and the formiates and although he does not 
subscribe to all the remarkable claims of Clément of 
Lyons in regard to their actions he is of opinion that 
these drugs have a powerful musculo-tonic action and 
he gives records of experiments with the ergograph demon- 
strating this. He further finds that the urinary excretion 
is rapidly and very markedly increased, notably the amount 
of urea, Professor Teissier of Lyons in an interesting article 
on the Opotherapic Treatment of Renal Insufficiency gives 
some noteworthy observations on the use of various extracts 
and preparations of renal tissue in the treatment of certain 
diseased conditions of the kidney. The preparations used 
were glycerine extracts of kidney tissue and the pulp of the 
entire organ macerated. The serum from the blood of the 
renal veins of animals was also tried. Professor Teissier states 
that carefully used renal opotherapy affords a useful adjunct 
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to other means of treatment in renal inadequacy. Professor 
Alexander M‘Phedran of Toronto recommends in the treat- 
ment of membranous colitis rest in bed and measures 
directed to allay the sectional spasm of the colon to which 
he states the pain is due. For this purpose he gives in 
severe cases a hypodermic injection of morphine followed by 
the administration of copious enemata. Dr. F. Parkes Weber 
and Mr. E. Michels of London record an interesting case of 
primary carcinoma of the extra-hepatic bile-ducts with 
severe jaundice, which was relieved by biliary drainage 
through the operation of intra-hepatic cholangiostomy. 

In the section of surgery an apparatus is described by 
Dr. M. Brockeart of Ghent for the injection of paraffin by 
the ‘‘cold” process whereby certain disadvantages of the 
method are overcome. Dr. Thomas D. Luke of Edinburgh 
contributes a careful paper on the Use of Ethyl Chloride 
as a General Anssthetic, with references to the fatal 
cases hitherto recorded. Dr. A. Rose of New York 
describes the use of carbonic acid gas in rhinitis 
which he considers to be a remedy of the first order 
in the initial stage of that disease and one capable of 
ameliorating the intensity of the symptoms in all 
forms. 

Professor Richard Kretz of Vienna, in an interesting com- 
munication on the pathology of cirrhosis of the liver, 
comes to the conclusion that the essential and initial 
changes are parenchymatous in origin, and that the con- 
dition is to be regarded as a ‘‘recrudescent, chronic 
degenerative process of the liver, retarded by ingrowths of 
regenerating tissue.” 

This volume of the series of ‘‘ International Clinics” 
worthily maintains the reputation achieved by its pre- 
decessors and constitutes a suggestive addition to current 
medical literature. 


Pricis de Laryngologie Clinique et Thérapeutique : Maladies du 

Pharyna et La fy Par le Dr. ‘honor, Membre 
de la. Société Laryngologique de Paris. With 182 figures 
in the text. Paris: F.R. de-Radeval. 1906. Pp. 620. 
Price 8 francs. 

In spite of the special attention paid to the study of 
diseases of the throat there is no werk on:laryngology which 
is at the same time elementary and complete from the point 
of view of the stadent and the medical practitioner. Dr. 
Lacroix proposes to fill this gap by his ‘‘Précis de 
Laryngologie.” The work comprises four parte. The first 
part is devoted to the general technique of pharyngoscopic, 
laryngoscopic, tracheoscopic, and bronchoscopic examina- 
tion, and the diagnosis and treatment of laryngological 
affections. The second part deals with the pathology of 
the pharynx, and the third with that of the larynx and sub- 
glottio region. In the fourth part, which is entitled 
‘*Syndromes Laryngiens,” the author considers the sym- 
ptomatology of laryngeal dyspnoea, hemoptysis, guttural 
cough, dysphagia, and affections of the voice and of 
speech. It is a complete synthesis of the two preceding 
parts, 

‘* Essentially practical” must be the verdict of those who 
study this book. It is intended for practitioners and 
students, and is sufficient for both. The descriptions are 
clear, the reasoning is sound, and the directions are lucid. 
It is freely illustrated, the illustrations being essentially 
diagrammatic in character and the diagrams for the most 
part extremely good ; but as it is occasionally impossible to 
convey by means of pen-and-ink diagrammatic sketches a 
clear conception, some of them are failures. As examples, 
we may take the sketch of acute tuberculosis of the isthmus 
of the pharynx and the lips of the uvula, and voluminous 
granular papilloma of the lingual tonsil. The book is a 
cheap and useful guide to the atudy of laryngology and we 
believe that it will have a wide circulation. _, 


LIBRARY TABLE. 

A New Species of Trypanosoma found in the Blood of Rate 
together with a New Metrioal Method of Standardising the 
Measurements of Trypanosomata. By Professor A. LINGARD, 
M.B. Darh., D.P.H. Cantab., Imperial Bacteriologist to the 
Government of India, Through what Agency is the Trypano- 
soma Evansi carried over from one Surra Season to another ? 
By the same author. From the Journal of Tropical 
Veterinary Science, Vol. I., No. 1, January, 1906. Cal- 
cutta: Thacker, Spiok, and Co.—The author observed 
some years later than July, 1877—the time at which Lewis 
detected flagellate organisms in the blood of apparently 
healthy rate—parasites intermingled with the trypanosoma 
Lewisi which appeared to possess a flagellum at either 
extremity. He was unable, however, with the imperfect 
method of staining flagellates then in use to demonstrate 
the hematozoa in specimens teeming with the recognised 
forms. During the past year he has again observed what 
appears at first sight to be a variety of trypanosoma, 
to which he has provisionally given the name of ‘“try- 
panosoma Longocaudense.” He has found this in many 
varieties of rats, never alone in the circulation but always 
concurrently with other well-recognised species of try- 
panosoma. Professor Lingard details the chief peculiarities 
of this form of organism immediately differentiating it from 
the trypanosoma Lewisi and has manifestly discovered a new 
species, In this interesting paper Professor Lingard gives a 
system of measurements of the several varieties of trypano- 
somata met with in the districts in which he has worked, a 
method which he has devised in order that some system 
of comparison of the mean measurements could be more 
easily made. He makes use of five measuremente of different 
parts of the organism which, when severally added together, 
give the total length of the parasite. For the sake of com- 
parison the mean of each of the five measurements of a 
large number of trypanosomata of any one species is first 
taken and later the percentage value of each measurement. 
is caloulated, taking the mean total length of the parasite as 
100. The paper concludes with examples of measurements 
of the different varieties of trypanosomata. In the second 
paper Professor Lingard brings forward a question of con- 
siderable importance and interest to the owners of horses and 
cattle in India—namely, What is the agency called into 
requisition to allow the causal agent to be dormant fromthe 
termination of one surra season to the commencement of 
the next, and then to spring again into acttvity? for it is 
known that the usual type of surra in equines is fatal to 
these animals in a period of a few days to a maximum of 
two or three months. The author has for some time 
conducted an extensive series of experiments with the 
above object in view, the collated results of which have 
not hitherto been published. Spontaneous equine surra- 
yn the East has always been found to be an absolately 
fatal disease due to the presence of the trypanosoma 
Evansi in the circulation of the affected animal and the 
period during which the malady runs ite course is influenced 
by the strains of the hematozoon and also by the resist- 
ance offered to it by the affected animals respectively. 
Professor Lingard’s researches demonstrate the following 
results: that in bovines when once the fatal form of the 
disease is established a rapid dissemination may oocur 
through the agency of several species of flies; that in the case 
of camels different species of flies, Tabanide, Hippoboscides, 
and so on, play an important part in the dissemination of 
the disease, whilst in some instances the Hematopinus would 
appear to be the intermediate host by which the flagellate is 
conveyed from camel to camel ; and that canines may help to 
bridge over a portion of the period during which the disease 
is not observed in equines and which is usually looked upon 
as the dormant season. The paper in question is a very 
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valuable one and is a proof of the good work carried on 
at the laboratory at Mubktesar by the autbor. 


Gesohiohte der Geburtshilfe. (History of Midwifery.) By 
Sr, Humeicn FAsBENDER, Extraordinary Professor of Medi- 
ine at the University of Berlin. Jena: Gustav Fischer. 
1906. Pp. 1028. Price 25 marks.—This monograph, the result 
of more than ten years’ study of the subject by its author, 
will long remain, as aptly it has been termed by a German 
geviewer, a master work on the history of this branch of 
medicine. Professor Fasbender has set himself the task not 
only of revising the history of midwifery up to the time of 
the appearance of the first edition of Ed. Oasp. Jac von 
Siebold’s great work (1839) but also of completing it up to 
the present time. As he remarks in his preface, not only has 
the amount of material very markedly increased but modern 
methods of historical research are much in advance of those 
prevalent at the date of the appearance of von Siebold’s 
‘work and the results obtained are correspondingly greater. 
The book cousists of two main portions. The first, comprising 
388 pages, givesa general survey of the history of midwifery, 
while the second, of some 600 pages, contains a special 
account of the history of midwifery from the middle third 
of the eighteenth century up to the commencement of the 
twentieth century. The author has been Jed to make this 
artificial division of the subject because at:about the middle 
of the eighteenth century midwifery first became recognised 
as a separate branch of medical science, as distinct from 
general medicine and surgery. With the great advances 
which took place at this period in the practice of this 
specialty both the science and the art of obstetric medicine 
made considerable strides and these developments were 
accompanied by a very large increase in the amount 
of literature dealing with the various divisions of the 
eubject. The second part of the book contains the history of 
the physiology and the dieteties, the pathology and the treat- 
ment, of pregnancy, labour, and childbed, and ends with 
@ historical review of the various operations of midwifery, 
Professor Fasbender’s fitness for the task which he has set 
himself has been amply demonstrated in his well-known 
work ‘‘ Entwicklungslehre, Geburtshilfe und Gynaekologie in 
den Hippokratischen Schriften.” Just.as this previous work 
excels all its rivals in its clear presentation of the subject, 
sobriety of judgment, and in the widespread range of know- 
ledge of the literature which it shows its author to possess, 
#0 the present monumental work, the outoome of a colossal 
amount of research and labour, must for the same reasons 
long remain the standard work of reference for all writers in 
this interesting field of medical history. It is a pity that the 
publishers have not issued the book in two volumes instead 
of one, as it is of inconvenient size, and the interest of the 
letterpress would have been much enhanced by the intro- 
duction of some illustrations. 


La Guerison de la Tuberoulose (The Cure for Tubsroulosis). 
By Dr. PauL Farrier. Paris: Vigot Fréres. 1906. Pp. 184. 
Price Fr. 2.50.—In this publication the author proclaims yet 
another special method of treatment for tuberculosis and ex- 
plains the principles on which it is based. The keynote of the 
treatment is calcification, He starts from the pathological 
fact that healed tuberculous lesions undergo a process of cal- 
ification. From this he deduces that the difference between 
those patients who are able to withstand and to overcome the 
disease and those who succumb to it lies in the power of 
calcification of the former and his line of treatment consists 
in measures such as the administration of calcium salts, 
which should increase that power, and in the elimination of 
all factors which, in the opinion of the author, tend to 
diminish the power to calcify or actually to set up the 
opposite condition of decalcification. Insufficient power to 
calcify ora process of actual decalcification is supposed to 
be due either to a deficient supply of calcium salts in 


the food, such as may ocour in those districts in which 
the water supply lacks absorbable calcium salts, or to-an 
excessive formation of acids in the system. According 
to Dr. Ferrier this supposed excess of acids in the 
system is chiefly caused by imperfect processes of digestion, 
leading to fermentation in the stomach with the formation 
of lactic and other organic acids. -In-consonance with this 
theory, therefore, the author puts his patients on a rigid diet, 
consisting chiefly of meat and bread and a small amount 
of vegetables. All acid ingredients, such as vinegar and 
lemon juice, are to be avoided and alcohol and fats are 
especially condemned as they paralyse the motor activity 
of the stomach and lead to stagnation and fermentation 
of the gastric contents, The meals must be so limited 
in amount and at such intervals that the stomach is com- 
pletely emptied after each meal. This purpose is further 
alded by the administration of a glass of St. Galmier 
water half an hour before each meal. In addition, 
calcium salts are prescribed in cachets to be taken 
three times a day. The fundamental idea that a high 
degree of calcifying power may be an important factor in 
the healing of a tuberculous focus is itself suggestive 
and appears to open up fresh fields for careful in- 
vestigation and research, but no one except the enthusiastic 
author of such an idea is likely to regard this ability 
to calcify as anything more than a possible factor in 
the highly complex processes involved in the reaction of 
the organism to the disease. As in the case of anyother 
treatment Dr. Ferrier is, of course, able to cite a few cases 
in which his treatment has been followed by a rapid dis- 
appearance of all signs and symptoms of the disease, but 
there is a singular lack of any other attempt to support his 
views by a careful examination of facts and by serious 
esearch. It is an armchair theory without any adequate 
endeavour to test its value in the laboratory or the hospital, 
except by applying the deductions from it forthwith to the 
treatment.of the disease. It is trae that the author carried 
out a few experiments on guinea-pigs infected with tubercle 
but they did not lead to any definite conclusions. For the 
rest the theory is backed up by dogmatic statements and 
casual observations, 
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THE “‘WITCH” DUST EXTRACTOR. 

THE removal of dust from carpets, hangings, and furni- 
ture by means of the broom or brush is opposed to sanitary 
ideals. Such a method merely effects at its best the dis- 
lodgment of dust from one place only to fall upon another. 
In short, the carpet may be cleaned and may look brighter 
for the process, but the dust is only scattered and sooner or 
later appears elsewhere, as, for example, upon the mantel- 
piece, bookshelves, or pictures in the room. Moreover, the 
broom by no means removes the dust perfectly even from 
the carpet to which it is assiduously applied. At an 
rate, when suction is applied to the swept carpet a 
deal more dust is seen to be extracted. This is 
well illustrated in the application of the simple dust ex- 
tractor known as the ‘‘Witch,” a model of which has 
recently been submitted to us for trial by the Witch Dust 
Extractor Co. of Temple Row, Birmingham. The way in 
which this appliance works will be readily understood from 
an inspection of the accompanying illustration. It consists 
of a pair of exhaust bellows worked by foot to which is 
attached a length of bose and in its turn an ‘‘extractor” 
shaped like a flattened out speaking-tube. On working the 
bellows a strong suction takes place at the mouth of the 
extractor which rapidly withdraws the dust from the carpet 
over which the extractor travels. Some idea of the force of 
the suction may be gathered from the fact that ordinary 
pins find their way into the receptacle for the dust 
which is contained in the exbaust chest of the apparatus, 
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When fine flour is well rubbed into a carpet, even of heavy 
pile, the floar is completely removed. In the exhaust 
chest and connected with the hose is a detachable linen bag 
which serves to retain the finest dust as it is pumped 
from the carpet into the machine. The collection 
of ‘‘muck” in this bag is a revelation as to the filthy 
character of the ust which accumulates on the carpet. The 
dust is thus collected and not scattered and consequently 


there is no need to cover up the ornaments and pictures in 
aroom Of course, the machine cannot be worked without 
expending some energy upon it but in practice it is said 
that servants prefer this kind of labour to the use of the 
broom and the result is mach more satisfactory and decidedly 
cleaner in its application. This system threatens to do away 
with the unscientific and clumsy method of sweeping the 
carpet, and those who have any care at all for the applica- 
tion of sanitary measures in the house will express no 
regret that such is the case. 


BRITISH MEDICAL BENEVOLENT FUND- 


At the monthly meeting of the committee, held on 
Jane 19th, 21 cases were considered and sums amounting to 
£201 were voted in relief to 20 of the applicants. A legacy 
of -£1000 was announced from the late Mr. Thomas Corbett, 


M.R.O 8. Eng., L S.A, of Droitwich. Mr. Geozge Eastes, 
M.B. Lond., F.R.0.8. Eng., was elected a member of the 
annuity sub-committee. Appended is an abstract of the 
cases relieved. 


Widow, aged 53 years. of L.R.C.P., L. R.C.S. Irel. who practised in 
Birmingham and who died six months ayo after some years of ill 
bealth which exhausted his means. No children. Recommended by 
Dr. I. G@. Modlin. Voted £5 in one sum. 

Wife, aged 43 years, of M.B., 0. M.Glasg. Was deserted by husband 
some years ago and has supported herself since by letting lodgings but 
has been obliged to incur some small debts. Recommended by Dr. G. T. 
Beatson, honorary local secre‘ary. Voted £5 in one sum. 

Daughter, ag 62 years, of late L.S A. who practised in Bucks and 
in Loadon. as maintained herself for several years as a housekeeper 
but is now unable to obtain a post. Recommended by Mrs. Snell. 
Voted £10 in two instalments. 

Widow, aged 29 years, of L.R.C P. Lond., M.R.C.8 Eng. who prac- 
tised in Poplar. Quite unprovided for at death of husband a few 
months ago and had to sell furniture to pay funeral expenses and debts 
the death vacancy only realising £25. Has one child under two years 
of age and is at present living with her father but hopes shortly to 
obtain a situation Recommended by Mr. Malcolm A Morris, vice- 
president, Mr. H. W. Page, vice-president, and Dr. H. A. Caley. Voted 
210 in two instalments. 

Widow, aged 55 years, of L.A. who practised as a locum-tenent. 
Practical y unprovided for at husband's death two years ago. No 
children. Health fadifferent. Recommended by Mr. F. H. Knaggs 
Voted £5 in one sum. f 

Daughter, aged 36 years, of M.D. Glasg. who was a surgeon in the 
Royal Navy. Applicant lost both her parents befure she was three 
ps old and has supported herself as a nurse for several years but. 
ls now ordered at least a year's rest on account of ill health. Recom- 
mended by Dr. W. J.C. Merry, honorary local secretary. Voted £12 
in 12 instalments. 

Widow, aged 65 vears, of M.D. Edin. who practised in Lincolnshire. 
Income less than £10 year. Children uvahle to help and applicant 
is in feeble health. Relieved twice, £17. Recommended by Sir 
Hickman Bateman, Bart, Voted £10 in ten instalments 

Daughter, aged 60 years, of late L.S.A. who practised for 50 years 
in a town in the North of England but lost his means through 
unfortunate investments. Has a small annuity from the North of 
England Governessee' Society. Tried to keep a lodging-house with = 
sister but was unsuccessful and had to sell a portion of the furniture to 
pay debts. Relieved eight times, £72. Recommended by Dr. ©. J. 

bb. Voted £10 in two instalments, 

Widow, aged 55 years, of M.B., C.M. Edin. who practised in 
Lancashire. No income; small earnings from needlework, but finds 


difficulty in obtaining orders. A little help from son, sped 22 years, 
earning 25s. a week as a clerk. Relieved three times, . Recom- 
mended by Dr. Claud Muirhead. Voted £12 in 12 instalments. 

Daughters, 46 years and 43 years, of late L.R.C.P. Lond., 
M.RC.8. Eng. who practised in Wales. No income; endeavour to 
maintain themselves by knitting in the winter and by letting lodgings 
in the summer, but last year had an extremely bad season, only having 
their rooms occupied for seven weeks. Relieved seven times, £75. 
Recommended by Dr. F. T. Roberts, vice-president. Voted £12 in 
12 instalments. 

‘Widow. aged 43 years, of L.R.C.P., L.R.C.S. Edin. who practised in 
Essex. Six children, aged from 20 to 1] years, the four eldest being 
clerks earning a emali weekly salary. Endeavours to keep a home for 
the family by the help of the sons and by taking a couple of boarders, 
one of whom has just died. Relieved three times. £36. Recommended 
by Sir Lauder Brunton, vice-president. Voted £12 in 12 instalmenta. 

Daughter, aged 43 years, of late M.D. Edin., F.R.C.P. Edin. who was 
a university lecturer and examiner in midwifery. Has been in bed 
health for several years past but until recently was able partially to 
support herself; has now been quite incapacitated for some months 
and is dependent on a grant from the Royal College of Physicians of 
Edinburgh and the help given by this fund. Relieved eight times, 
£70. Recommended by Dr. Joseph Bell, honorary local secretary. 
Voted £12 in 12 instalments. 

Daughter, aged 36 years, of late F.R.C.S. Eng. who practised in 
Bedfordshire. Has been laid up for more than a year with hxmat- 
emesis and phlebitis and is only just beginning to walk about again. 
Dependent on mother whose income is less than £1 a week. Relieved 
six times, £50. Recommended by Mr. G. Rice Ord. Voted £10 in ten 
instalments. 

Daughter, aged 57 years, of late M.D. Edin. who practised in Devon- 
shire. No income. Is allowed a small weekly sum by a brother but 
owing to constant fll health for the last three years it is not sufficient. 
for absolutely necessary expenses. Relieved once, £10. Recummended 
by Dr. R. H: Paramore. Voted £5 in one sum. 

Widow, aged 51 years, of L.R.C.P., L.R.C.8. Irel. who practised in 
London. Noincome Has endeavoured to support herself by maternity 
nursing for several years but is now nearly blind. Relieved four times, 
£41. Recommended by Mr. J. P. Fennell. Voted £12 in 12 instal- 
ments. 

Daugh’er, aged 46 years, of late M.R.C S., L.9.A. who practised in 
Lancashire. No means and unfitted for permanent employment by 
epilepsy and general ill health. Relieved three times, £36. Recom- 
men by Dr. A. M. Kdge, honorary local secretary. Voted £12 in 12 
instalments. 

Widow, aged 41 years. of L.R.C.P., M.B.C S. who practised in 
London. Was practically unprovided for at husband's death and for 
seven vears has been housekeeper for a medical man who is now about 
to marry. Three children, aged 17, 16, and 15 years respectively, one 
being very delicate after rheumatic fever. Applicant proposes to take 
a emall house to receive buarders and is promised every possible help 
by several medical men of her acquaintance. Relieved three times, 
£25. Recommended by Dr. James Galloway. Voted £15 subject to 
£45 being raised by her friends, 

Wi-tow, aged 45 years, of L.R.O.P., L.R C 8. Edin. who practised in 
Sheffield. “No income, and dependent on a son, aged 19 years, earning 
18s. a week as a labourer, anotber son having just married, and a 
daughter, aged 16 years, having been ‘obliged to ve up work on 
account of {ll health Relieved eight times, £99. mended by 
Dr. W Dyson. Voted £10 in ten instalments. 

Widow, aged 58 years, of M.D. St. And. who practised in London. 
No means. Lets lodgings but has only one of her rooms occupied. 
Children unable to help. Relieved twice, £24. Recommended by 
Dr. G. Fielding Blandford. Voted £12 in 12 instalments. 

Widow, aged 76 years, of M.R.C.8., L.S.A. who practised in Bucks. 
Four children, a8 from 43 to 39 years, but three are deaf and dumb, 
and one epileptic also; the fourth is a teacher but at present has 
no pest. Applicant has a small income but it is not sufficient for 
the maintenence of herself and_her afflicted family Relieved four 
times, £30. Recommended by Dr. A. Playne. Voted £10 in two in- 
staiments. 


Leprosy in New South Wa.es.—The report 
of the New South Wales board of health on leprosy for the 
year 1905 has just been issued. It is signed by Dr. 
J. Ashburton Thompson, president of the board and chief 
medical officer to the Government of the State. On Jan. lst, 
1905, 17 persons remained under detention at the lazaret. 
Daring the year 12 persons were reported as being suspected 
lepers and of these seven were ultimately admitted to the 
lazaret. Two patients died during the 12 months under notice, 
one a native of New South Wales of European parentage 
and the other a native of Eogland. An appendix attached 
to the report shows that the total number of persons admitted 
since 1883 when patients first began to be received is 103. 
Distributed under nationalities the account stands as follows: 
natives of New South Wales, 27, of whom 18 have died and 
3 were released ; of Queensland, 1, deceased ; of England, 6, 
of whom 4 have died; of Ireland, 4, of whom 2 have died ; 
of New Zealand, 1, deceased ; of Fiji, 2, of whom 1 has died ; 
of Germany, 2, deceased ; of Belgium, 1, deceased; and of 
the United States of America, 1; all of these were whites of 
European descent. There were also 43 natives of China, of 
whom 14 have died and 29 have been returned to their own 
country ; of India, 2. deceased ; of the West Indies, 1, dis- 
charged in 1885; of Java, 1; of the Pacific Islands groups, 
8, of whom 1 has died and 1 has been returned to his island ; 
of New Caledonia, 1, deceased; of Zanzibar, 1, sent with 
Chinese to Hong-Kong at his own desire ; and of Egypt, 1, 
repatriated ; all of these were coloured people. 
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Medical Attendance on the Working 
Classes. 

THE very interesting and important paper by Dr. J. H. 
Kazay on Medical Attendance on the Working Classes, which 
was published in THE Lancet of July 7th, p. 15, is well 
calculated to direct attention to the actual conditions 
of a pressing and important problem which, as Dr. Keay 
rightly declares, can only be solved by medical men them- 
eelves, It has been more or less coquetted with by philan- 
thropists for many years and the general result of their 
endeavours bas been to bring about a condition upon 
which it is impossible to congratulate any of the persons 
chiefly concerned, the public, the poorer patients, or 
the medical profession. In the metropolis according to 
figures attributed by Dr. Keay to Sir HENRY BuRDETT, 
some 2,000,000 of people, or roughly something like 
half the population, annually receive gratuitous assist- 
ance from hoepitals or dispensaries. Without here discuss- 
ing Sir HENRY BURDETT’s authority for this figure, it cannot 
with any degree of probability be maintained that even a 
majority of 2,000,000 Londoners would be unable to pay a 
fee to a medical man. Ino provincial towns and rural 
districts the operations of hospitals are probably more 
etrictly confined to suitable applicants, and the needs 
of the industrial populations are met by clubs and other 
organisations, some of them concerned with medical 
relief alone; while in others the medical relief is only 
one part, though always an important part, of the general 
operations of a society or an association. In the enormous 
majority of cases, moreover, it cannot be said that the 
payments made by members to their clubs, on account of 
medical attendance, or the payments made by the clubs to 
their medical officers, at all adequately represent the value 
of the services rendered, or the amount of work which these 
medical officers are called upon to perform. In certain rural 
districts the holding of club appointments, and even of Poor- 
iaw appointments, forms a traditional part of the natural 
functions of leading practitioners in the locality; but in 
towns the tendency is not necessarily in the same direc- 
tion. It in no way follows that those who hold these 
offices may not be as capable or as conscientious as 
their neighbours, but the fact remains that they may 
mot possess so high a local reputation; and their 
patients are often keenly alive to this circumstance and 
quite ready to avail themselves of it as an excuse, 
if not as a justification, for the slenderness of the 
payment which the ‘‘club doctor” is often forced to 
accept. In some cases, as our readers are only too well 
aware, clubs founded for the ostensible purpose of affording 
medical relief to the poor have been extended to embrace 


persons who could not be so described; and these clubs 
have been conducted by the aid of active canvassing which 
has rendered them exceedingly injurious to the practitioners 
of the vicinity, whose patients, although well able to pay 
customary charges, have been tempted away by the bait of a 
small subscription and by the asserted merits of the medical 
man who has been secured, at the cost of a modest salary, to 
devote his skill to the healing of club members. Action of 
this kind has to a great extent been checked by the deter- 
mination of the General Medical Council to regard the 
proceedings of the medical men connected with such clubs as 
‘*infamous in a professional respect,” but there are un- 
doubted difficulties attending such a settlement of the 
question. Dr. Keay, however, utters a timely warning 
to the effect that medical men should be very careful in 
assuming or approving any position which may be inter- 
preted as that of a trade rather than of a profession, or 
which might lead to the forfeiture of the high reputation for 
unselfishness which has been handed down to us by many 
generations of illustrious predecessors. He feels, and all, 
we think, must admit, that some of the most conspicuous of 
medical ‘‘reformers” have not always been sufficiently 
careful to keep themselves above suspicion in this respect. 
The example of Germany is qaite sufficient to show that it 
would be well within the powers of the industrial classes of 
Great Britain to support, and well within the powers of the 
medical profession to organise, a sgheme of medical relief 
which would be far more effective than the present want of 
system as regards the sick, and far more satisfactory 
to the practitioners concerned in its administration. 
A serious impediment in the way is the abysmal, but 
we hope not the invincible, ignorance of the classes 
from whom the patients must be derived. The chief 
difficulties of treating the illnesses of the British 
workman, of his wife, and of his children are dependent 
upon the filthiness of the dwellings and persons of the 
patients and upon their frequent refractoriness to orders 
concerning rest, food, and other essentials. We want to 
see in our industrial districts a sufficient establishment of 
cottage or workmen’s hospitals to which every local prac- 
titioner could send his patients and remain in attendance 
apon them, obtaining an increased average of successfal 
treatment, and a shortened average duration of illness, 
from the conditions of an institution which would be 
largely educative in its character, and which would 
give a blissful experience of clean clothing, clean bedding, 
and clean food, to all the sick persons who were fortunate 
enough to find admission within its walls, Hospitals for 
the members of their body are maintained by the working 
classes in Germany, and their maintenance would be quite 
within the means of the same classes in this country. We 
believe that a start might be made, by the assistance of a 
combined effort on the part of the local medical prac- 
tioners, in any district in which labour was sufficiently 
abundant for the formation of large clubs, in which there 
were a few enlightened and influential employers who would 
assist with advice and perhaps with a certain portion of the 
preliminary outlay. We have no doubt that such cottage or 
workmen’s hospitals would soon justify their presence and 
would afford full compensation for the cost of bringing them 
into existence. Their institution would abbreviate illnesses, 
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would lighten the: load of sick pay, and would become a 
centre of sanitary education in their district. They would 
materially assist practitioners, not only by placing the sick 
in. conditions favourable to their recovery but also by 
bringing them together in a convenient place and thus 
diminishing the labour of attendance upon them. 

Dr. Keay contemplates a possible extension of the 
principle of the Education Acts to illness and a provision of 
free medical treatment for the siok at the expense of public 
fands, either local or imperial. The late Sir BENJAMIN 
‘Warp RICHARDSON was fond of speculating upon such a 
possibility and often said with how much pleasure he would 
be content to be paid by the State and not by the patients 
who required his services. Something might perhaps even 
be urged on behalf of the Chinese system, under which the 
patiant, according to tradition, pays a regular stipend to his 
medical adviser when in health, suspending payment when 
illness falls upon him. But in either plan difficulties 
might arise in bringing it into practical application, Under 
the system of State payment a popular medical man would 
have difficulty in defending himeelf against the attacks 
of imporéunate patients and might often be called upon for 
exertions beyond his powers. Under the Chinese system 
the medical man would at least require to guard himself 
against illnesses caused by excesses or insanitary practices 
and would rightly demand a large amount of control over 
the habits and proceedings of his flock, a far larger amount 
than he would ever obtain. For the present, at least, 
we are more likely to continue in this country upon the 
lines traced out for us by experience, and the problem 
before us is to find a means of so: combining the possible 
payments of the comparatively poor as to make them into an 
aggregate sufficiently large to bear the cost of the aggregate 
of sickness falling upon the contributors. We believe that 
this object might be accomplished by a better and more 
intelligent adaptation of the club system, especially with the 
aid of a hospital system such as that which we have indicated 
above. We may, at all events, hope that the difficulties of 
the case will tend to diminish as time goes on, and that 
education will some day produce results in the shape of 
better national and individual sanitation, with a correspond- 


ing, decrease of the burden which sickness now casts upon. 


all classes of the community. 
Se 


The Royal Victoria Infirmary, 
Newcastle. 

On Wednesday, July 11th, the Royal Infirmary, Newcastle, 
ceased an honourable existence of over 150' years and was 
reborn as the Royal Victoria Infirmary, His Majesty Kina 
EpWaRD VII. opened the new buildings in person and the 
stately ceremony, to which we just allude in another 
oelamn, went to make the oocasion one which should 
be memorable for ever in the old city of Newcastle. The 
history of the Newcastle Infirmary is of more than local 
interest, for it is, with the exception of the few hospitals 
im these islands the foundation of which dates from 
medisval times, that of practically every hospital in the 
land. Founded during the eighteenth century to cope with 
the needs of a small town of some 20,000 inhabitants it. 
gradually became obliged to minister to the afflictions 


of the body inseparable from the daily toil of a huge 
industrial community, and in a book now before us,’ a copy 
of which has been accepted by the Kinc, Dr. GErorcE 
HaipuRToN HuME has compiled a complete account 
of the rise of the infirmary, its trials, its successes, and 
its growth. ‘‘The onlie begetter” of the Newcastle 
Infirmary is as mysterious as is ‘‘Mr. W. H.” and, like 
him, is known solely by initials—namely, ‘‘B. K.” Over 
these initials there appeared in the Mewoastle Courant of 
Jan. 5th, 1751, a letter which commenced as follows :— 

‘At a Time when so noble a Spirit of Charity is stirring 
amongst us, and, to the Honour of this Age and Nation, such 
great Encouragement is given to all charitable Foundations ; 
when we see particularly Hospitals for the relief of the Sick 
Poor, which, of all the various Kinds of publiek Charity, 
deservedly claim the first Rank, erected in almost all the 
large Towns in this Kingdom: That no such thing should 
ever be set on foot in this Town, is, I think, not a little 
strange and extraordinary. 

‘Certainly, if in any Place, London excepted, an Estab- 

lishment of this kind is necessary, it must be so here. For 
where are there so great Numbers of Poor employ’d, or their 
Employmente more dangerous, than in and about this Neigh- 
bourhood 2” 
The letter then goes on to plead for a hospital and the 
result was that in May, 1751, a house in the Gallowgate 
which had been hired was opened, after a religious service 
conducted by the Archdeacon of Northumberland, as ap 
infirmary, when seven in-patients and four out-patients were 
admitted. The staff was as follows: Dr. ASKEW, Dr. 
Coopgr, Dr. JoHNsoN, and Dr. LAMBERT as physicians, 
while the surgeons were Mr. SAMUEL HALLOWELL and Mr. 
RicHaRD LAMBERT who, if not “B. K.,” is generally 
supposed to have instigated the writing of the letter. The 
chief provision previously to the opening of the Gallowgate 
Infirmary for the needs of the poor had been supplied by the. 
“‘worthy Magistrates of the Town” who had allowed £80 
per annum to four surgeons to visit the poor. After the 
starting of the infirmary the corporation gave a site for the 
erection of a permanent building, together with a donation 
of £100, but the £80 were reduced to £40. The foundation 
stone of the first permanent building was laid by Dr. 
Butwer, the Bishop of Durham, on Sept. 5th, the site 
being then in the open fields. 

‘Like most other hospitals in the eighteenth century and 
earlier, the infirmary was founded to improve the morab 
conditions of the patients as well as the physical, and in a 
set of rules dated 1801 patients were told that when they 
are ‘‘ discharged cured they shall be strictly enjoined by the 
Chairman of the Committee, to return thanks to Almighty 
Gop in their respective places of worship and to the 
subscribers who recommended them.” This formula was 
common to nearly all hospitals some hundred years ago, 
but an instance came under our notice showing that a. 
modern spirit of materialism is growing up. Ata hospital 
of ancient and pious foundation the patients were recently 
told that if cured they were to return thanks to Gop. 
‘tand in any case, to the subscriber who gave them 
the letter”—a comically worded notice which has since 
been altered. Like other hospitals, too, the Newcastle- 


1 The Hist of the Newcastle Infirmary, by Geor Haliburton 
Hume. D.C-LOM.D. Edin., F.R.C.8. Edin., oneulting Surgeon to the 
Royal-Infirmary; price 10s. 6d., pp. 148, with portraits, plans, and 
other illustrations; Newcastle-upon-Tyne, Andrew Reid and Oo., 
Limited, 1906. 
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(nfirmary has from the time of its inception been confronted 
swith the problems arising from overcrowding and from an 
insufficiency of income fully to provide the money for 
‘expenses. 50 years after its foundation—namely, in 1801 
—it was reconstructed and enlarged. Another 50 years 
went by and again a new wing was built called the Dobson 
‘Wing after Joun Dosson, the architect. In 1875 Dr. G. T. 
BEATSON, a recently qualified and enthusiastic disciple of 
LISTER, was appointed house surgeon and the antiseptic 
‘system of surgery, then on its trial, was introduced into 
the hospital under very favourable auspices. Dr. BEATSON, 
iow surgeon to the Western Infirmary, Glasgow, was 
able to give first-hand information on all the ‘details 
of technique, and so good was the result upon the 
sargical work of the hospital that the overcrowding 
became worse than ever, for patients flocked to obtain the 
benefits of the new method of treatment, Accordingly in 
£685 a nominally temporary block of 50 beds was opened 
ander the name of the Ravensworth Wards. This lasted for 
more than 20 years, when the Royal Infirmary entered upon 
its present stage. In 1896 the then Mayor, Mr. (now Sir) 
RILBy Lorp suggested that the building of a new infirmary 
would be the best memorial of the sixtieth year of the reign 
of Her Majesty Queen Viororia that could be. Ably 
seconded by his fellow citizens he set himself to raise the 
eum of £100,000 and by the date of the Diamond Jubilee 
this sum had been secured, £20,000 of it having been 
contributed by the working classes. 

Thus were laid the beginnings of the magnificent build- 
ing which was opened on Wednesday by our Kinc. The 
work has not been without its difficulties. The question of 
site was settled by the gift by the city of a plot of land 
near the Leazes but the question of more funds remained. 
Mr. JoHN HaLL, however, in July, 1897, offered a sum of 
£100,000 as a contribution towards building and equipment, 
while in March, 1901, Mr. W. WaTsoN-ARMSTRONG (the pre- 
sent Lord ARMSTRONG) and his wife offered another £100,000 
in memory of the late Lord ARMSTRONG. Thus all difficulties 
‘were overcome and in August, 1901, a contract was signed at 
# cost of £203,527 not inclusive of the engineering contract. 
The architects are Mr. W. L. Newcomsr and Mr. PERCY 
4DAxMs, and perusal of Dr. HUME’s book, to which we have 
already referred, as well as the columns of all the local 
‘aewspapers, will show that in every detail the new hospital 
bas been built and furnished with regard to modern hospital 
requirements. Of old time Newcastle took her part in many 
@ stern fray. Soots and English fought for her possession 
-and around her, while many a time between Durham and 
Newcastle ‘‘ There was no towne without it were closed, but 
it was brente.” And now, in that great house of healing, 
English and Scots will fight, not against each other 
for the possession of a city built of dead stones but as 
brothers in arms for the living stones of the temple of 
humanity, against disease and sorrow and death. And here, 
too, will the memory of a great Queen, of a ruler who 
spared not herself for her people, be kept green, so that not 
of her alone but of the donors, whether rich or poor, who 
have given of their substance, of the physicians, the 
surgeons, the nurses, and of all who toil within its walls 
it may be said, ‘The just shall be had in everlasting 
remembrance.” 
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The Prophylaxis of Sleeping 
Sickness. 

THE alarming spread of sleeping sickness, or human 
trypanosomiasis, in Africa and the apparently hopeless 
prognosis when infection has taken place, render the estab- 
lishment of effective preventive measures peculiarly urgent, 
The nature of the problems involved in the institution of 
such prophylactic regulations can be best realised after a 
summary of the principal facts in regard to trypano- 
somiasis. That flagellated protozoa can occur in the blood 
of vertebrates has long been known. A form occurring in 
frogs was described in 1843 by GruBy under the name of 
trypanosoma sanguinis and the generic name of trypanosoma 
was thus instituted. In 1878 it was shown by EVANS 
that a similar parasite occurred in the disease of horses 
in India and other parts of Southern Asia known as 
sarra. This parasite is named the trypanosoma Evansi. In 
1895 it was shown by BRucE that the tsetse fly disease or 
nagana was due to a parasite of the same character, now 
known as the trypanosoma Brucei. So long ago as 1898 
NEPVEU described trypanosomes as occurring in the blood of 
man but the discovery only achieved the notice which it 
deserved after the parasites were indabitably demonstrated 
in the blood of Europeans in 1902 by Dr. J. E. DuTToN and 
Sir Patrick Manson. In the same year the discovery of 
trypanosomes in the blood of patients suffering from sleeping 
sickness by CASTELLANI and the subsequent confirmation of 
that observation by various authors gave a great impetus 
to the study of these peculiar protozoa. The form occurring 
in sleeping sickness is now known as the trypanosoma 
Gambiense. Most, if not all, of the trypanosomes at present 
known seem to require two hosts, one a variety of the taetse 
fly by which they are injected into the second host—a verte- 
brate. At present eight varieties of teetse fly are known 
and it is possible that other arthropoda may be the agent 
of infection in some forms of trypanosomiasis. The tsetee 
fly which is the infective agent in sleeping sickness is the 
glossina palpalis, that in nagana or teetse fly disease being 
the glossina morsitans. 

The life-history of trypanosomes is at present far from 
completely known, although sexual and asexual forms are 
described and the relations of these have been carefully 
studied in a trypanosome occurring in the little owl by Dr. 
Fritz SCHAUDINN, the discoverer of the spirochmta pallida 
in syphilis, whose recent death at the early age of 
35 years leaves the study of protozoology sadly the poorer, 
The most usual form in which the parasite occurs in the 
blood is as an elongated organism about three times as long 
asa red blood corpuscle with a wavy lateral membrane and 
along flagellum, A nucleus and a centrosome to which the 
name of blepharoplast has been applied are present. The 
terrible ravages wrought by this parasite may be realised 
when the figures are considered. It is calculated by 
Captain E. D. W. Greta, I.M.S.,' that since 1900 in Uganda 
alone fully 100,000 natives have died from sleeping sickness, 
while Dr. J. L. Topp* estimates that from 400,000 to 
600,000 deaths have occurred from that disease during the 
past ten years. 


1 THE Lancet, Jan. 27th, 1906p 226. 
Brit. Med. Jour., April 2lst, 1906, p. 943. 
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In a paper of considerable interest and importance pub- 
lished in our columns? Dr. Topp discusses very forcibly the 
probable causes of the spread of the disease and offers some 
practical suggestions for checking that advance. He pvints 
out that the disease spreads but slowly from an infected area 
unless it is carried by an infected person into other localities 
and further that in the Congo Free State the disease has 
spread along the main routes of communication and to a 
much greater extent since the country has been opened out 
by Europeans. The paper is illustrated by maps which 
demonstrate these facts in a striking manner and also show 
where imported cases have occurred in previously non- 
infected districts. Previously to 1884 sleeping sickness 
appears to have been practically confined to the 
Lower Congo and certain posts on the main river 
as far as Bumba, while at the present time it occurs 
along the whole Congo basin and also on the banks of 
some of its tributaries as well as about Lake Tanganyika 
and Lake Victoria Nyanza, while recently it has appeared on 
the western shores of Lake Moero, It has also broken out 
in the neighbourhood of Sierra Leone. Dr. Topp concludes 
that the uninfected areas of the Soudan, Northern Nigeria, 
German East Africa, ani British Central Africa stand in the 
gravest danger of being infected. From the nature of things 
it follows that the rational form cf prophylaxis would be 
the prevention of entry of infected persons into a district 
where glossina palpalis is known to exist and where the 
disease does not occur. For this purpose Dr. Topp suggests 
“the establishment of medical posts of inspection along the 
trade routes leading from infected to uninfected districts 
and the removal of infected persons from posts in uninfected 
districts to places already infected.” 

Owing to the prolonged courre of the disease in many 
cases, even as long as three or four years, it is obviously 
necessary if these recommendations are to be carried out 
effectively that some means of early diagnosis should te 
available. Fortunately, in the palpation and puncture of 
glands as used by Dr. Topp and the late Dr. Dutton, 
such a diagnostic means has been found. After an exa- 
mination of 6358 apparently healthy negroes of all ages and 
both sexes they came to the conclusion that every negro 
whose cervical glands are enlarged without obvious cause 
must be considered to be a case of trypanosomiasis until the 
contrary is proved. It has been shown that trypanosomes 
can easily be demonstrated in the fluid drawn from 
such glands by a hypodermic syringe and Dr. DurTon 
and Dr. Topp found that though not infallible this 
measure afforded an efficient means of diagnosis, It i- 
obvious that we are face to face with a real danger 
and that there is need for some endeavour to stop the 
advance of the disease. The cause is now known and 
the means of combating infection are apparent ; it is, 
therefore, a matter for the administration of the areas 
in danger of infec ion to deal with. Neglect to carry 
out preventive measures must inevitably result 
loss of life among the great native populations concerned 
alarming to contemplate, especially when it is recalled that 
the disease has practically depopulated some of the districts 
in which it has appeared. Moreover, the danger to Earopeans 


ina 
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engaged in these districts is one to be borne in mind, since 
they possess no immunity to the disease other than that 
offered by the greater amount of clothing worn, and the 
recent lamented death of Lieutenant Forses TULLOCH, 
R.A.M.C., from trypanosomiasis serves to emphasise this 
danger. We may express the hope that the authorities 
will carry out without delay some such measures as those 
outlined by Dr. Topp. 


% anotations, 


“Ne quid nimis.” 


GEORGE BUCHANAN AND THE HEALING ART. 


George Buchanan was born 400 years ago, and the Uni- 
versity of St. Andrews has just commemorated the anni- 
versary of its most di-tingui-hed alumnus. Sir Douglas 
Maclagan, in a note to his ‘College Lays,” reviewed 
in these pages,’ refers to the tradition that the ‘‘cap” im- 
posed on the heads of successful candidates for the summi in 
medicina honores at Edinburgh was made out of the panta. 
loons of George Buchanan. If such be the caye, the 
graduates of the ‘‘Grey Metropolis” may be excused for 
feeling a certain pride in having passed into the humanest of 
professions under oover (80 to speak) of ‘the greatest of 
the Humanists,” of one who, whether in prose or verse, 
never fails to speak in the highest praise of the healing 
art, who even in his ‘‘Reram Scoticaram Historia,” or 
in his ‘De Jure Regni apud 8.otos,” or in drama, elegy, 
lyric, and epigram goes out of his way to evlogise a pro- 
fession fraught with benefits appreciated by all good citizens 
—by none more than by enlightened laymen like himself. 
Last week academic Scotland has been celebrating the 
quatercentenary of his birth, thus making tardy amends to 
one whose manes have been even more neglected than the 
living man, and doing something, Jet us hope, to deflect the 
point of the witty Irish scholar’s home-thrast : ‘‘ The Scots 
are more given to boast of Bachanan’s name than to read 
his writings.” All that is characteristic of his compatriots 
—‘'the good and the not so good”—was represented in 
George Buchanan. He had the love of knowledge for its own 
sake which made him from his boyhood a searcher, Ulysses- 
like, after fresh experiences, passing from college to camp, 
from professorial chair to diplomatic chancery, letting 
slip no opportunity of learning, or of turning to account 
what he had learned, till the wandering fit—or shall we 
say the mania errabunda’—)eft him, a returned exile, 
to spend the evening of his days in his native Scotland 
and to repay that ‘‘arida nutrix” (if not ‘‘injusta 
noverca”) with services which ought to have put her 
to the blush. The world on which he entered was 
writhing in the strait-waistcoat of rcholasticism from 
which it had to be rescued by scholarship, and Buchanan, 
like Erasmus and the other Humanists, set himself to the 
congenial task. There reigned an Aristotelianism which 
was far removed from Aristotle, inculcated in a Latinity 
which was not Latin, both protected by a Ohurch whick 
bad declined from its early purity to become the 
nursing-mother of obscurantism in the academic sphere 
and of despotism in the political. Panoplied in the 
learning of the Sorbonne, a French university man, 
“finished to the finger-nail,” combining the lore of Erasmus 
and the humour of Rabelais with a poctio vein and a gift of 
verse denicd to botb, Buchanan served in the anti-scholastic 
campaign under a fiag inscribed— 

“ Antiquam exquirite matrem,” 


1 THE Laxcet, Nov. 27th, 1886, p. 1025. 


THE LANCET, } 


THE MEAT OF THE PEOPLE. 


[Jos 14, 1906. 108 


and with all available equipment (satire by preference) he 
recalled the iron age of deductive logic with its verbal 
Spinngeweberci to the golden age of untrammelled thought 
and genuinely inspired genius, constraining the world (as in 
the tale of Aladdin) to exchange the feeble, fostid lamps of 
the new order for the bright, fragrant lamps of the old. In 
this enterprise he developed and displayed a genius for 
saroasm, for ‘irony, that master spell,” which carried 
strongholds and levelled bulwarks impregnable against other 
artillery—indeed, to this day he bas his equal to find 
in a combination of delicate raillery and high-wrought 
invective which suggest Horace and Javenal rolled into one. 
The ‘* Fratres Fraterrimi” and the ‘‘ Franciecanus” remain 
among the masterpieces of satirical production and can 
never be left out in any roll-call of the forces to which the 
Renaissance owes its most salutary and enduring conquests. 
This is no place to re-open the embittered controversy as to 
his relations with his Queen, Mary of Scotland, and 
we may pass on to his signal services to education, 
services which every instinct of his nature urged him 
to render, lover of ingenuous youth as he was and 
poesersed (as one who knew bim well puts on record) “ea 
ingenii dexteritate ut cum pueris repuerascere et ad omnes 
omnium aetatum usus modeste et sapienter sese accommodare 
et vellet et posset” (with such nimble flexibility of mind, 
that with boys he had the power, as he had the will, to 
become a boy again and, with equal modesty and wisdom, 
to adapt himself to all the requirements of any stage of 
life). What asubject for a painting does he not farnish by 
bis latest attitude when in his 77th year he—the great 
Humanist, Professor, and Diplomatist—was seen from his 
death-bed teaching a little boy his alphabet, a, b, ab; ©, b, 
eb! Old Obaucer’s immortal line on the Oxford clerk— 
“ And gladiie wolde he Jerne and gladlie teche”"— 


has had no finer exemplar than George Bachanan who, 
holding all knowledge in reverence. knew no greater delight 
than imparting it and who (to conclude with what we 
set out by remarking) had a specially *‘ warm side” for the 
medical art, dwelling fondly in his great history on the 
proficiency of the ancient Scottish kings and nobles in 
the treatment of the wounds which they were so prone to 
inflict, and commemorating in a lovely poem in the Ovidian 
distich the tender care and skill with which he was cured of 
a severe (and admirably described) attack of the ‘‘ morbus 
articularis "— 
“* Saepe mihi medicas Groscollius explicat herbas 
Ev ape languenitem consilioque juvat; 


Saepe mibi Stephani solertia provida Carli 
Ad mala praesentem tristia portat opem.” 


Characteristically enough, physicians bave been among his 
greatest eulogists and most effective commentators from Guy 
Patin and Jean Pincier in his own century to Arthur 
Johnston in the century following, and so on to Robert 
Sibbald, Archibald Pitcairne, Tobias Smollett, and ** Zeluco” 
Moore in the next. Francis Adams and Sir James 
Mackintosh may be mentioned as among his ardent admirers 
in the nineteenth century ; and in this, not yet in its teens, 
on the occasion of the 400th anniversary of his birth, we 
venture to offer this modest immortelle to his mancs, 


THE MEAT OF THE PEOPLE. 


Few people are aware when ordering a joint of meat at 
the butcher’s how many various sorts of meat can be pur- 
chased in the London market. The ordinary housewife 
orders a sirloin of beef for the Sunday dinner and makes 
no inquiry as to ite origin, and is aleo most likely abso- 
lutely ignorant of the fact that it may be anything but 
English beef. Even the English beef coming into 
the London markets varies much in quality from 
the prime Scotch ox or heifer beef, down to that 
from plain cows, which is quite wholesome though poor 


in quality, and is chiefly used for sausages. Four-fifths 
of the meat sold in the London market is of foreign 
origin and ranges in quality. Thus there is the best United 
States beef brought over in a chilled, not frozen, state (this 
beef is preferred by many English people to that of home 
origin and is largely used in London) ; then there is the 
Canadian beef brought over alive and killed at Deptford 
Market, the Datch brought over here fresh, the New Zealand 
and Australian beef which comes over here frozen, and the 
Argentine meat which comes over in a chilled state. All 
these different kinds of beef can be bought in the London 
shops under the generic name of ‘‘beef” and as very 
few people know enough about beef to enable them 
to inquire as to its origin it is practically sold as 
English meat. The same arguments hold good as to the 
sale of mutton and of lamb. How many housekeepers 
when they see the advertisement ‘‘ Canterbury lamb is now 
in season” know that Canterbury in New Zealand, not 
Canterbury in Kent, is referred to? Frozen mutton can be 
carefully thawed and made to look like English mutton and 
can be, and is, sold as such. THE LANCET has always raised 
its voice against substitution in any form and the selling of 
foreign meat without declaring it to be such is substitution. 
It is not contended that foreign meat, frozen or otherwise, 
which has been subjected to proper inspection is not fit for 
food, or is even much inferior to English meat, but to sell 
it without declaring it to be of foreign origin is not fair to 
the public. In one large firm of oodperative stores in 
London attention is drawn to their price for meat being 
higher than at other stores, on account of the fact that they 
sell exclusively British meat. 
THE RELATION OF FERTILITY IN MAN TO 
SOCIAL STATUS. 


DuRrinc the last few years the question of the physical 
deterioration of the population has greatly agitated the 
public mind and has elicited all sorts of opinions, being 
accepted by some as an undoubted fact and vehemently 
denied by others. The principal argument in favour of the 
existence of deterioration, or at least the argument that has 
attracted most attention, is the high percentage of rejections 
among recruite seeking to enter the army—young men to 
whom the recruiting rergeant has made no objection but 
whom the medical officers refuse on the ground of physical 
imperfections. To this the other side replies that the high 
proportion of rejections is illusory as an index to the 
condition of the population at large and that the recruits so 
far from being average samples of the wage-earning classes 
are for the most part mere wastrels whose pbysical and 
mental incompetence handicap them in the labour market. 
The arguments on either side are therefore incomplete and 
inconclusive, but apart from the rejections of recruits there 
are many data from which some inferences may be drawn 
as to the physical condition of the nation. There are, 
of course, the death-rates of various classes at various 
ages, the duration of life in selected classes as shown 
by the results of life assurance and annuity offices, 
the birth-rate, the marriage-rate, the proportion of 
persons following indoor and outdoor occupations, returns 
of able-bodied and sick paupers, lunacy returns, the 
consumption of certain articles of food and drink rela- 
tively to the population, and so on. Among these various 
factors in national well-being or the reverse none is more 
important than the fertility of the people and some of 
the questions herein comprised have been studied in a mono- 
graph' written by Mr. David Heron, being one of the 
memoirs issued from the Drapers’ Company biometrie 
laboratory in connexion with University College, London. 
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Mr. Heron devotes his first ten pages to an exposition of his 
methods of computation, after which the influence of social 
status:on the birth-rate is.shown numerically by correlating 
the characters given in one of his tables. The coefficient of 
correlation is.some number between 0 and1. Unity marks a 
complete causal relationship; correlations between 0:00 
and 0°25 may be spoken of as small; between 0°25 and 
0-50 they are moderate; between 0°50 and 0°75 they are 
Jarge ; and between 0°75 and 1 they are very large. A 
negative correlation means that one variable decreases with 
the increases of the other variable. First of all he examines 
the influence exerted on the birth-rate by those characters 
which mark ease and culture. He finds accordingly that the 
correlation between the proportion of occupied males who 
are. engaged in professional occupations and the birth-rate is 
=—0°781 + 0°051, 
while the correlation between the number of female domestic 
servants kept and the birth-rate is 
= —-0°764 + 0°054. 

In other words, in those districts where the. profegsional 
glasses are most. nomerous and where many domestic 
servants are kept, there the married women have fewest 
children. He then proceeds to consider the birth- 
rate as affected by poverty, pauperism, lunacy, pulmonary 
tpberculosis, cancer, and a great number of other con- 
ditions. With reference to the age of parents, he says 
that since emphasis is frequently laid on the postponement 
of marriage ag one of the sources upon-which the reduced 
fertility of the professional classes depends it is as well to 
note. how very marked results can be associated with very 
slight differences in the mean age of reproductive wives. 
The only way of measuring the influence of age in this 
question of. birth-rate and social status is to determine the 
coefficients of partial correlation. If ,,, 7,5, and r,, are 
the correlation coefficients between three variables, then the 
partial correlation coefficient between the first and second 
variables for a constant value of the third is known to be 


NI = 132 /1— yy 
But if the subscript 1 denote the birth-rate, 2 a character 
marking soojal status, and 3 the mean age of the wives of a 
district, then the above partial coefficient shows the 
reduction in the total coefficient (7,,) by taking a constant 
mean age of the married women. The correlation between 
birth-rate and mean age of wives was found to be 

= — 0°834 + 0:040. 
The general inference from Mr. Heron's investigations is that 
postponement of marriage is not the sole reason why the 


better element in the community has at present the lower 
birth-rate. 


GANGRENE OF THE LUNG AFTER SUB- 
MERSION. 


’ THOUGH thé condition of the body of persons drowned has 
been the subject of numerous minute studies by medical 
jurists the consequences which may follow in persons who 
have escaped from drowning have received little attention. 
One of the most important of these is broncho-pneumonia. 
At the meeting of the Société Médicale des Hépitaux of 
Paris on April 27th M. André Bergé reported a case in which 
pulmonary gangrene resulted.' A woman, aged 31 years, 
attempted to commit suicide about midnight on Jan. 30th, 
1906, by throwing herself into the Seine. On contact with 
the very cold water the woman, who could swim, called out 
and endeavoured to maintain herself above water. She 

. was carried by the very rapid current about 100 metres 
before she was rescued. She lost consciousness and the 
last thing she remembered was a violent pain in the 
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chest. On recovering consciousness she vomited some 
water tinged with blood. She was taken to hospital 
about 4.4m. Her face was congested and she was etill 
in a state of mental obnubilation. On Jan. 3let she was 
perfectly conscious and complained of pain in the right side. 
There was a frequent dry cough but nothing could be heard 
on auscultation. The temperature in the morning was 
99-°8° F. and in the evening 101°3°. In the left eye was a 
large subconjanctival hemorrhage the result of the con- 
gestion of the face. On Feb. 1st the temperature in the 
morning was 102°1° and in the evening 103°4°. There were 
pain in the right side of the chest and slight diminution of 
the resonance and vesicular murmur at the right base. On 
the 2nd some viscid mucus was expectorated. At the right 
base the vesicular murmur was absent. Bronchial breathing 
with, after coughing, fine subcrepitant réles was heard. The 
vocal fremitus was everywhere too feeble for purposes of 
examination. Two exploratory punctures in the dull area 
did not yield any fluid. The symptoms began to diminish on 
the 8tk and from the 9th to the 12th tbe temperature was 
normal, On the 13th the temperature rose again to 103-°1°. 
On the 14th there were, pains at the left base and dulness at 
its lower part bebind. The vesicular murmur diminished 
and disappeared in the dull area and the vocal resonance was 
lost. There was a dry cough with a little expectoration of 
mucus. On the 17th the morning temperature was 103° 8° and 
the evening 104°5°. Two exploratory punctures were 
made with negative results. On the 28th the breath 
became very fostid and greyish muco-purulent frothy 
spatam with a putrid odour was expectorated in abund- 
ance, The signs at the left base, oooupying about the 
lower third of the ‘lung, remained the same. At the 
right base some dulness persisted and the vesioular murmur 
began to return and was accompanied by subcrepitant réles. 
The sputum contained a varied flora—leptothrix, long bacilli, 
short bacilli, micrococci, and yeasts. On March lst the 
fostor of the breath and sputum became intermittent. On 
the 4th there was some blood in the sputum. On the 8th 
some subcrepitant rales were heard at the left base. The 
temperature became normal on the 9th and recovery 
followed. M. Bergé thought that the entrance of water 
charged with septic germs into the air passages produced a 
focus of broncho-pneumonia at the right base and a 
symmetrical focus of gangrene at the left. 


THE ADULTERATION OF BUTTER. 

WE understand that the report of the Select Committee o 
the House of Commons appointed some months ago ‘to 
consider whether any, and if so what, further legislation is 
required in order to secure the better conduct and control of 
the trade in butter and butter substitutes” has been laid 
upon the table. The recommendations of the committee 
would appear to imply that its members recognise that 
some contro] is needed further than that provided by the 
analysis of samples secured under the provisions of the Sale 
of Food and Drugs Act. In these colamns we have referred 
more than once to the increasing difficulties of the analyst 
in regard to differentiating one fat from another. When 
an analytical difficulty is admitted it is obvious that 
some other machinery must be started to protect the 
public from fraud. The committee evidently realises this 
and recommends the appointment of inspectors who 
should have the power to enter any premises where 
a reasonable suspicion arises that butter is blended, re- 
worked, or adulterated, or where a stock of adulterated 
butter is kept. Similarly, the storing of foreign fate, animal 
or vegetable, should not be allowed, it rightly suggests, in 
any registered butter-making premises. No butter should 
contain more than 16 per cent. of water and the same limit 
is suggested for margarine. As regards the trade in milk- 
blended butter or butter subatitates the committee sees no 
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reason for prohibiting it but it recommends that all butter 
substitutes or substances containing butter fat (not being 
margarine) should be sold under a name approved by 
the Board of Agriculture, provided that such a name shall 
not be calculated to prejudice the sale of the article. An 
honest label, therefore, seems practically to sum up the 
committee’s recommendation if we except the limitation 
placed upon the maximum amount of water that is to be 
allowed. The principle of registration and inspection when 
applied tothe sources of production in the way suggested 
should effect, it seems to us, a very salutary check upon the 
large amount of chicanery which exists in the butter trade 
at the present time. If the system should prove to work 
satisfactorily it is obvious that the responsibility for fraud 
ultimately detected by the analyst under the Sale of 
Food and Drugs Act will be fastened absolutely on 
the shopkeeper. In this connexion it may be pointed out 
that the adulteration of tea has been practically stamped 
out not by the operations of the Sale of Food and Drugs 
Act but by the examinations made at the port of entry by 
the Customs officials. It follows that if tea bought at the 
shops proves to be adulterated the fraud has been per- 
petrated by a middleman somewhere. As a matter of fact, 
tea is seldom examined by the public analyst and when it is 
it usua'ly proves to be genuine. 


THE DISPENSARY TREATMENT OF PULMONARY 
TUBERCULOSIS. 


In the Nobel lecture on Tuberculosis published in our 
columns on May 26th! Professor R. Koch emphasised the 
value of the excellent suggestion of Professor Calmette that 
dispensaries should be organised to afford relief, advice, and 
assistance to those sufferers from tuberculosis who though 
too advanced for treatment in a sanatorium were yet able to 
do a certain amount of work. He pointed out that more 
than 60 such dispensaries or ‘‘care stations” had been 
established in Germany, while the scope of their useful- 
ness had been extensively widened under the direction 
of Pitter and Kayserling. Professor Koch regards these 
** care stations” as one of the most powerful agencies in 
the fight against tuberculosis. We publish in another 
column a letter of considerable interest from Dr. D. B. 
St. John Roosa of New York, giving an account of the work 
of the New York Post-Graduate Medical School in illustra- 
tion of another use that may be made of dispensaries in the 
treatment of pulmonary tuberculosis. The idea originated 
with Dr. John F. Russell of endeavouring to trea early 
cases of that disease for whom sanatorium treatment was not 
obtainable while the patients continued to perform their 
daily work. Great care has been exercised in the selection 
of patients for this treatment and the following rules have 
been made. The patients must be able to earn their own 
living and to obtain a sufficiency of ordinary food. 
They must have early signs of actual tuberculosis, 
confirmed by laboratory investigations, but no signs of 
cavity formation or of extensive disease and must not 
be the subjects of any other serious disease or complication. 
They are required to attend at the dispensary every morning 
and evening—that is, before and after their day’s work. 
They are given carefully graduated doses of mixed fats in 
the form of an emulsion prepared by Dr. Russell, containing 
42 per cent. of fat made of beef-fat, cocoanut, peanut, and 
olive oi] in equal parts, with about two drope of oil of cloves 
added to each ounce of emulsion. No supervision of the 
patient's food, clothing, or occupation is exercised but 
careful directions as to personal hygiene and the disinfec- 
tion of sputum are given. In addition to the emulsion a fine 
pulp prepared from raw vegetable is also now given to the 
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patients and this is said to lessen the need for purgatives en- 
tailed by the fatty super-alimentation and also to assist the 
action of the fats. Dr. St. John Roosa states in his letter 
that the results obtained ‘have been encouraging and that in 
the course of the eight years the system has been in opera- 
tion 55 apparent cures have resulted; unfortunately, nod 
details are given of the total number of cases that have 
been under treatment. Since 1905 an in-patient department 
has been added to the dispensary, where eight patients may 
be treated. A similar dispensary has teen started in 
Richmond, Virginia. The special features of the dispensary 
at the New York Post-Graduate Medical School seem to be 
the care taken in the selection of the patients and the daily 
administration of fatty and other foods under the direct 
observation of the dispensary authorities, the hours of 
attendance being so arranged as to allow the patients to 
carry on their occupation. It is obvious that the cases 
treated are just those for which sanatorium treatment 
offers the best chance of ultimate recovery and thus the 
dispensary should only be used for cases which it is im- 
possible, for domestic or pecuniary reasons, to send to 
sanatoriums, It is, however, a method which is worthy 
of being carried out elsewhere, since it offers another field 
of usefulness to the out-patient department of dispensaries 
in the treatment of tuberculosis, and since at present it is 
not possible to obtain sufficient sanatorium accommodation 
for all suitable cases it affords a means of dealing with 
some of the surplus cases, In districts where ‘‘care 
stations” exist of the kind suggested by Calmette and 
approved by Koch, these institutions might with great 
advantage adopt somewhat similar methods for some of their 
cases. 
THE PACKING AND TRANSPORT OF 
STRAWBERRIES. 


Ir is often said that it is well not to inquire too minutely 
into the incidents connected with the preparation or 
transport of our food if we desire our relish for it 
to remain unimpaired. Of course, the handling of 
food cannot be very well avoided, nor can its exposure 
to undesirable conditions be entirely prevented, but care 
can at least be taken to insure the cleanliest transport 
and manipulation possible in circumstances that are 
admittedly difficult. There is no excuse, for example, for 
pitching loaves on the pavement or for exposing fish or meat 
to the oftentimes malodorous air of the street. It 
is not our wish to detract from the delights of the 
strawberry, for it is a fruit which is very uni- 
versally enjoyed at this season of the year and there 
is no reason for believing that the sound, ripe strawberry 
is not wholesome, but there is evidence on all sides that it is 
peculiarly exposed to contaminating influences, Straw- 
berries more or less wet are hawked on barrows 
in the street and there is no meed to enlarge on 
the favourable sticky surface which the frait presents for 
catching air-borne poisons. Quite recently we saw-a 
large consignment of strawberries being unpacked from a 
train consisting of cattle trucks. It is to be hoped that the 
trucks had been carefully washed before the strawberries 
had been placed there. Most of the baskets were without 
lids and the strawberries were in many cases moist and in 
a condition well adapted for the adherence of dust. The 
dust of a not too clean cattle track is not likely to be 
antiseptic and, what is worse, may eatily be infected 
with tubercle bacilli considering that tuberculdsis is a 
disease to which cattle are liable. Surely if cattle trucks 
or horse bores must be used they ought to be most 
scrupulously cleaned out and disinfected before straw- 
berries in uncovered baskets are. placed in thems. ler the 
example which we quote the trucks did ntt appear to 
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have undergone any special cleaning at all. It is a wise 
precaution to wash strawberries in perfectly clean water 
before they are eaten. Such treatment does not injure the 
flavour of the fruit in the least. The man who carefully 
.washes his lettuce or watercress because he thinks that 
pathogenic entities may be conveyed by them may as well 
neglect this precaution if he omits in the case of the straw- 
berry the same simple process. 

THE PHYSIOLOGICAL, ACTION OF ETHYL 
CHLORIDE, ETHYL BROMIDE, AND 
ETHYL IODIDE, AND OF 
SOMNOFORM. 


ALTHOUGH some of the anzsthetics mentioned in the title, 
particularly ethyl chloride, have now been in use for some 
years, and although considerable clinical experience has been 
acoumulated, yet very little experimental pharmacological 
work seems to have been performed with these drugs. The 
Jane number of the Bio-Chemioal Journal contains a con- 
tribution to the subject by Dr. W. Webster, lecturer on 
anzasthetics in the Manitoba Medical College. The experi- 
ments were conducted upon dogs, cate, and frogs, which 
were anzsthetised in the first instance with ether, chloro- 
form, or the A.O.E. mixture, and sometimes, in addition, by 
the intravenous or subcutaneous administration of morphine. 
Ethyl iodide was tested only for the purpose of making the 
investigation more complete ; its low volatility and nauseous 
odour would prevent its use as an anwsthetic in the haman 
subject. Dr. Webster finds a remarkable uniformity in the 
qualitative effects of these drags. Their physiological action 
differs in degree only, depending timply on the volatility of 
the drugs. The presence of methyl chloride does not 
appear to affect the results. With small doses the respira- 
tion is increased in frequency and depth ; with larger doses 
it is diminished in both these respects. When very large 
doses are administered respiration may cease entirely some 
considerable time before the heart stops. The blood 
pressure is slightly raiked with small doses of these drugs 
but larger doses produce a depression with or without a 
small preliminary rise. These effects occur with intact vagi, 
with both vagi cut, after full doses of atropine, and after 
nicotine. The drugs do not paralyse the vagus nerve 
endings. It is possible to obtain full action of the vagus 
when the animal is deeply under the influence of the anzs- 
thetics. Their action upon the circulatory system appears 
to be almost entirely directly upon the heart. Dr. Webster 
points out that the use of atropine is contra-indicated in 
cases of an over-dose of these anwsthetios. In the case of 
two animals, one of which was being anzsthetised with 
athyl chloride and the other with ethyl iodide, rapidly 
fatal results occurred after the administration of atropine 
with an amount of the anesthetic which in the absence 
of atropine had only produced a slight effect. The in- 
vestigation has confirmed Mr. Sydney W. Cole’s state- 
ment as to the value of artificidl respiration in cases of 
an overdose of these anmsthetics.' In several instances 
Dr. Webster restored an animal by artificial respiration after 
valuntary respirations had ceased for from 30 to 90 seconds 
ard the blood pressure had fallen almost to zero. These 
workers are in agreement also as regards the necessity 
for keeping a carefal watch over the respiratory movements 
fx using somnoform to avoid the great danger of paralysis 
of respiration. But as regards the effects of ethyl bromide 
amd somnoform on the vagus their results are diametrically 
apposite, as is pointed out in an appendix to the paper by 
Dr. Swale Vincent. The tracings given by Dr. Webster show 
conclusively that fall vagus effects can be obtained when 
the animal is completely under the influence of the drug. 


© The Physiol 
Syduey W. Cole, 
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Mr. Cole, on the contrary, found that ethyl bromide paralysed 
the vagus terminals and his observation applied equally to 
ethyl chloride, ethyl iodide, and somnoform. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


THE sixty-fifth annual meeting of this association will 
be held on Thursday and Friday, July 26th and 27th, at 
the rooms of the association, 11, Chandos street. Cavendish- 
square, London, W., under the presidency of Dr. Robert 
Jones. Dr. Jones will deliver his presidential address 
at 2P.M. on Thursday, after which Dr. Joseph 8. Bolton 
will read a paper entitled ‘‘ The Prefrontal Cortex Cerebri,” 
with lantern plates. On Friday morning at 11 o'clock, 
Dr. F. W. Mott will read a paper entitled ‘The Effects 
of Alcohol in Hospital and Asylum Practice.” Dr. A. 
Helen A. Boyle will narrate ‘‘The History of an Unusual 
Case of Murder”: and Dr. Edward N. Brush of the 
Sheppard and Enoch Pratt Mental Hospital, Maryland, 
U.S.A., will give a Description of the Method of Admis- 
sion into, and Treatment in, the Hospital, also of the 
Founding and Organisation of the Hospital. On the 
afternoon of this day Mr. M. J. Nolan will read a 
paper entitled ‘‘On the Possibility of the Limitation of 
Lunacy by Legislation”; Dr. W. F. Menzies will read a 
paper entitled ‘‘Tuberculin Diagnosis”; Dr. Robert Pagh 
will read a paper entitled ‘‘The Relation of Goitre to In- 
sanity” ; and Dr. Edwin S. Pasmore will describe a Method 
of Taking ‘‘ Family Histories.” Facilities will be afforded 
by the London County Council to members on Saturday 
morning, Jaly 28th, between 10 A.M. and noon, for visiting 
the London County Counoil electric power (52,000 horse 
power) generating station at Greenwich. The annual dinner 
of the association will take place on Thursday, July 26th, 
at the New Gaiety Restaurant, Strand, Loodon, W.C., at 
8 o'clock, and members are requested to notify their inten- 
tion of dining to the present general secretary, Dr. Robert 
Jones, at 11, Chandos-street, Cavendish-street, London, W. 


THE CONGRESS OF THE ROYAL SANITARY - 
INSTITUTE. 


Tus Congress opened on Monday last with a succession of 
social gatherings, there being receptions by the President, 
Sir Edward Fry, and the Lord Mayor of Bristol, an organ 
recital, and an inaugural address. This last, which was 
delivered by the President, was more of an ornamental than 
@ practical character, and was listened to by an audience 
alive rather to the social than the scientific side of the 
gathering. The real work of the Congress began on the 
second day, Tuesday, with the meeting of the first section, 
that of Public Health, in the Victoria Rooms and two con- 
ferences—viz., those of municipal representatives and 
of engineers and surveyors to municipal and county 
uuthorities. With the exception of two papers read 
in the former of these conferences on the question of 
dealing with tuberculosis from an administrative stand- 
point, none of the subjects discussed had any special 
interest for medical men as such and we shall therefore 
confine our attention to those of the sectional meeting. 
The address of the president of the section, Sir William J. 
Collins, was in his absence read by one of the secre- 
taries. In it Sir William Collins struck the keynote 
of the major part of the subsequent discussion, for 
owing, in the first place, to the non-appearance of 
the readers of some of the papers and in the next 
place to want of time two subjects only received 
adequate consideration. Sir William Collins’s theme was 
the error of confining attention to the bacillus to 
the neglect of the soil, as a corollary of the variability 
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or instability of so-called species. He reminded his 
hearers that so long ago as 1884 he had maintained that 
in certain circumstances diseases commonly accounted 
specific might arise independently of contagion, in fact, 
de novo ; that diverse diseases might have a common ancestry ; 
that the same poison might produce different results in 
different individuals ; and that there was in all nature a 
tendency for the common to become specific and the 
homogeneous to give birth to the heterogeneous; while in 
1889 he enlarged further on the important part played by the 
soil, adducing the remarkable instances of the immunity of 
field mice to the bacillus of mouse septicemia, fatal in three 
days to the domestic or white species, and the still stranger 
immunity of the Algerian alone among sheep to that of 
anthrax. He claimed the authority of Lord Lister, Dr. W. H. 
Dickinson, Sir Stephen Mackenzie, and Professor Virchow as 
supporting him in the reaction against the exclusive attention 
to the ‘‘ germ theory” on the part of the ‘‘sohool of Pasteur 
and Koch,” and described it as a return to the teaching of 
Chadwick, Southwood Smith, B. Richardson, and the pioneers 
of sanitary reform who thought only of pure air and water, 
of cleanliness ard health. 


THE’ MANUFACTURE OF LEAD PAINTS AND 
COLOURS. 


AT the instance of the Home Office the Secretary of 
State has issued a draft o regulations which he pro- 
poses to make under’ Section 79 of the Factory and 
Workshop Act, 1901, for the manufacture of paints and 
colours in which dry carbonate of lead or red lead 
is used. These regulations are intended to supersede the 
existing special rules and embody the points agreed 
apon at a conference held between the representatives of 
the Home Office and manufacturers of paints and colours 
in February this year. It is stated that the draft regula- 
tions are such us to commend themselves both to employer 
and employed but to comply with the provisions of the 
Factory Act the regulations must be formally published in 
draft before being made. Any objection with respect to 
these draft regulations must be sent to the Secretary of 
State within 40 days of the date of their issue (July 9th), 
The regulations are divided in two parts, the first relating to 
the duties of the employers and the second to the duties of 
the persons employed. 
DISLOCATION OF THE MANUBRIUM FROM THE 

GLADIOLUS. 


In the Interoolonial Medioal Journal of Australasia for 
March Dr. W. A. James has published a case of a dislocation 
of the manubrium from the gladiolas—a very rare injury. A 
man, aged 51 years, whilst working in a sewer was pinned 
against the wall of a shaft by a mass of earth weighing 
about half aton. The main impact took place on the upper 
part of the sternum. He was.dazed but not rendered un- 
conscious and half an hour later was able to ride to ho-pital 
on a tram-car. He was strapped up. On examination on 
the following day he exhibited a well-marked ridge across 
the sternum which was found to be the upper border of the 
gladiolus. Above this was a depression extending upwards 
for about an inch—the depressed manubrium, which 
was extremely tender, The manubrium was slightly tilted 
so that the depression was greater on the right side than on 
the left. Pressure on the sternal notch caused severe pain 
Slight mobility could be obtained bat the attempt was 
abandoned because of the distress caused. The second ribs 
went with the gladiolus and were not fractured. The sternal 
end of the left cl.vicle was slightly laxated but could be 
replaced easily, causing severe pain. The patient complained 
of acate pain on coughing or deep breathing. He had spat 
ap small amounts of blood on six occasions. There was a 


sharp stabbing pain which ran backwards from the right side 
of the sternum at the site of the dislocation to the right 
scapula. For a couple of days the patient was very distressed 
and unable to bend or to sleep. He was strapped in various 
ways which gave much relief and reduced the depth of 
the depression by about half an inch. Two months after 
the injury there were a depression of about half an inch, 
slight mobility, tenderness, and a friction rub on the left 
side of the ridge. Three months after the injury the patient 
could do only light work and was easily fatigued. Many 
cases of this dislocation have been described as fractures, 
but there is an amphbiarthrodial joint between the manubrium 
and the gladiolus lined with byaline cartilage and the bones 
are separated by a disc of fibro cartilage. Normally there 
is slight mobility of this joint. Cases in which this dislooa- 
tion occurs are usually fatal from internal injuries. It is 
noteworthy that in this case the patient could walk within 
an hour of the injury and was treated throughout as an 
out-patient. 


GONORRHCA IN AN INFANT AGED TEN 
MONTHS; GONOCOCCIC INFLAMMA- 
TION OF THE SCALP. 


THOUGH gonorrhceal valvo-vaginitis in young children is 
far from rare gonorrhceal urethritis is extremely rare. 
At the meeting of the Société de Pédiatrie of Paris on 
May 15th M. Apert and M. Froget reported the case of a 
male infant, aged ten months, who was suffering from 
urethritis which was accompanied by a large phlegmon ou 
swelling of the whole of the posterior hemisphere of the 
cranium. After 48 hours the redness and induration were 
limited to peripheral patches resembling those of erythema 
nodosum, while at the centre of the swelling was a 
white and soft cedema which quickly disappeared. 
In the meantime two small papules formed on one 
of the patches and became transformed into pustules. 
The pus which they contained showed polynuclear cells 
and masses of gonococci, as did also the discharge 
from the urethra. ‘I'he origin of the gonorrhoea could not be 
ascertained. Inflammation of the scalp is a very rare 
complication of gonorrhea. The rapid and almost complete 
resolution of the inflammation of the cellular tissue is note- 
worthy and the condition is analogous to the ‘gonococcio 
peritonitis of little girls, the onset of which is marked by 
great acateness and is rapidly followed by complete resolu- 
tion. Though the gonococcus is very tenacious on mucous 
surfaces its vitality in the cellular tissue is brief. 


TOBACCO SMOKING BY THE IMMATURE. 


WE hold no brief for the cigarette, nor do we fail to 
recognise the fact that smoking by juveniles is an evil, but 
the case for remedying the evil is not helped by doubtful 
statements. Everybody knows that tobacco is a poison and 
the suggestions, therefore, that tobacco is injurious because 
of its imparity or adulteration or because poisons are added 
to it are altogether beside the issue. If the tobacco smoked 
were the purest possible leaf the evil of smoking by juveniles, 
in our opinion, would be not a whit the less. If it were other- 
wise there would be no necessity for suppressing such 
smoking so long as the youth was supplied with pure 
tobacco. Since tobacco is itself a poiron we need no 
further argument against indulgence in it by the immature 
or its abuse by the grown-up person. We can well 
believe that certain tobaccos are more poisonous than 
others but we very mach doubt whether substances more 
injurious than tobacco itself are ever added to the 
manufactured leaf. Flavourings and sweetening substances, 
such as liquorice, glucose, and glycerine, are often added, 
but these are harmless compared with pure tobaoco itself. 
Statements have been freely made that morphire or 
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even cocaine is added to cheap cigarettes in order 
to give them immediate soothing qualities or ‘‘to soften” 
the flavour of an otherwise harsh-smoking tobacco. 
We cannot accept such statemen‘s applied, at all events, 
to cigarettes retailed at five or even six a penny. The 
tobacco in such cigarettes is of an inferior and inexpensive 
kind we admit, but we have not been able to find the 
smallest trace of foreign poisons in some very cheap 
cigarettes which we purchased only recently and submitted 
to careful analysis. We doubt whether it would pay to 
add such comparatively expensive poisons. Opium is 
not cheap nor is cocaine. Tobacco of common quality 
is at any rate infinitely cheaper. The danger of smoking 
arises from tobacco poisoning and it is the whole- 
sale and unchecked poisoning of the child with tobacco, 
chiefly in the form of cigarette smoking, against which the 
nation is asked to find a remedy. On what lines such a 
remedy can be made effectual we are not sure. It is 
obvious that different persons exhibit a different sus- 
ceptibility to the poisonous action of tobacco even. in the 
same country. In Oriental countries, however, excessive 
smoking, which is intensified by inbaling the smoke, com- 
mences almost from the cradle and is continued right 
through life apparently without any ill-effects, 


Mr, Alderman Thomas Boor Orosby, M.D. St. And., 
F.R.C.8. Eng., L.8.A., has been elected one of the two 
Sheriffs of the City of London for the coming year. He has 
been for many years in practice in the City. Although there 
may be some doubt as to whether Mr, Alderman Crosby will 
actually be the first medical sheriff of the City of London, 
it is certain that for a great many years no medical prac- 
titioner has been elected to that ancient and honourable 
office, an office the serving of which is incumbent on 
every citizen before he can become Lord Mayor. We 
offer our congratulations to Mr. Alderman and Sheriff-elect 
Crosby and trust that before many years have elapsed we 
may be able to greet him as Lord Mayor of London. 


Tue King has given the undermentioned gentlemen 
His Majesty's Royal licence and authority to accept and 
wear the following foreign Orders which have been con- 
ferred upon them by His Highness the Khedive of Egypt 
in recognition of valuable services rendered by them: 
Mr. William St. Clair Symmers, M.B , C.M. Aberd., formerly 
professor of pathology in the Egyptian School of Medicine, 
the Imperial Ottoman Orders of the Medjidieh of the Third 
Class and of the Osmanieh of the Fourth Class; and Mr. 
Harold Nolan, M.D. Lond., medioo-legal expert to the 
Egyptian native tribunals, the Imperial Ottoman Order of 
the Medjidieh of the Third Class. 


THE annual distribution of prizes to the students of 
St. Mary’s Hospital Medical School will take place on 
Monday, July 16th, at 4p.m. They will be presented by 
the Director-General of the Army Medical Service, Surgeon- 
General Sir Alfred Keogh, M.D., K.0.B., who will after- 
wards unveil the memorial bronze erected in the entrance 
hall of the Clarence Wing to the memory of members of 
the Hospital and Medical School who lost their lives during 
the South African war. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF MEMBERS OF THE COUNCIL. 
On July 5th the election of three members of the Oouncil 
took place. There were five candidates. Two of the 
retiring candidates offered themselves for re-election— 


namely, Mr. Henry Morris and Mr. Rivhardson Cross—and 
there were three new candidates—Mr. G. A. Wright of 
Manchester, Mr. W. Brace Olarke of 8t. Bartholomew's 
Hospital, and Mr. J. Charters Symonds of Guy's ‘Hospital. 
The following was the result of the poll :— 


Mr.G.A. WRIGHT... 
Mr. HENRY MORRIS ... oo 
Mr. F. RICHARDSON CROSS ... 
Mr. J. CHARTERS SYMONDS... 

Mr. W. Bruck CLARKE 


749 Fellows voted by post and nine personally. There were 
two rejected voting papers ; one was not correctly authenti- 
cated and the other contained votes for four of the caadi- 
dates. One vote was received by telegram but it could not 
be admitted as it was unauthenticated. Mr. H. J. Price of 
Maldon and Mr. Willmott H. Evans acted as scrutineers. 
The President declared Mr. Morris and Mr. Cross re-elected 
and Mr. Wright elected members of the Council. 


THE ANNUAL DINNER OF THE FELLOWS, 


The third annual dinner of the Fellows of the Royal 
College of Surgeons of England was held on July 5th 
at the College in Lincoln’s Inn-fields, after the election of 
members of the Council, The PRESIDENT, Mr. JoHN TWEEDY, 
was in the chair and about 70 Fellows were present. 
The President proposed the health of the King, the Senior 
Honorary Fellow, and then the health of the Queen and 
the Prince and Princess of Wales. He referred to the 
association of the Prince of Wales with the College in his 
position as President of the Imperial Cancer Research Fund. 
The President then proposed ‘‘The Fellowship of the 
Royal College of Surgeons of Hogiand He said that 
he felt it almost necessary to apologise for appearing 
among them for the third time as President. On The first 
occasion on which the Fellows’ dinner had been held at the 
College he had mentioned that it would be his last a 
ance there as President. He again declared that this was 
certainly his last appearance as President and on this 
occasion he was sure of what he said. The Fellowship of 
the College was a great institution ; it was a symbol of the 
highest surgical attainments in the country and its diploma 
was sought after by the best surgeons in the colonies and in 
the United States of America. In these days of competition 
in degrees it was of interest to note that the Fellowship exa- 
mination attracted yearly an increasing number of university 
students. The celebration of the centenary of the College 
in 1900 had led many to think that the Oollege was only 
100 years old, whereas they could trace back the corporate 
lineage of the College for nearly six centuries. In 1308 was 
to be found the first record or mention of the Barbers’ Guild 
and at that time the barbers were engaged in the practice of 
at least some branches of surgery. From that time to the 
present there was an almost unbroken chain of descent and 
therefore it would be not unreasonable to celebrate in a year 
or two's time not the centenary but the sixth centenary of 
the origin of the College. One of the lectureships of 
the College, the Arris and Gale, dated from 1646. For 
great part of the 600 years the surgeons were unfted to 
the barbers and it was not till 1745 that the 
finally took place. At onetime the members of the College 
possessed the franchise for the City but when the separation 
finally occurred this privilege was lost. In proposing the 
toast of ‘‘The Fellowship” he coupled with it the names of 
Mr. W. Dannett Spanton of Hanley and Sir Edgcombe 
Venning. 

Mr. SPANTON, in reply, suggested that in praising the 
Fellowship the Fellows were really praising themselves. 
Wherever one went one found the diploma of Fellow held in 
a RpacousE V also replied and- proposed 

Epa@coMBE VENNING rep! and: the 
health of the President, 

The PRESIDENT, in returning thanks to the toast of his 
health, dwelt on the cordial relations which had al: 
subsisted between his colleagues in the Council and if. 
Differences of opinion there had been, of course, but such 
differences made for progress. Their convictions were 
but their personal relations were amicable. One object of the 
dinner was to allow the inspection of the additions to the 
Museum during the past year and therefore he would ask 
those present to inspect the specimens in the adjoining 
room. 
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THE 


UNITED STATES DEPARTMENT OF AGRICULTURE 


AND 


THE LANCET. 


OFFICIAL REPORT ON THE CHICAGO STOCKYARDS IN 


ANSWER TO THE 


CRITICISMS OF THE LANCET. 


REPLIES THERETO BY OUR SPECIAL SANITARY COMMISSIONER. 


A PAMPHLET containing extracts from an official report on 
the Chicago Stockyards has been issued and we understand 
forwarded to all the members of the medical profession in 
this country. The pamphlet is entitled :— 


COMMENTS ON “THE LANCET” ARTICLES AND 
“THE JUNGLE.” 
EXTRACT FROM RHPORT OF THE COMMITTEE OF THB 
U.8. DEPARTMENT OF AGRICULTURE. 
United States Department of Agricalture, 


Office of the Solicitor, 
Washington, D.C., April 13th, 1906. 


This pamphlet is signed by Joun R. Monusr, Chief, 
Pathological Division, Bureau of Animal Industry; Rick 
P. SreDDoM, Chief, Inspection Division, Bureau of Animal 
Industry; Gro. P. McOase, Solicitor, Department of 
Agriculture, committee. Approved and respectfully sub- 
mitted to the Honourable Secretary of Agriculture, A. D. 
MELvin, Chief, Bureau of Animal Industry. 

By way of explanation the pamphlet opens in the following 
manner :— 

“Tag CHIEF OF THE Bureau oF ANIMAL INDUSTRY, DEPARTMENT 
OF AGRICULTURE. 

S1n,—In addition to the complete report, heretofore submitted, the 
committee appointed by you to examine aud report upon the meat- 
inspection service of the Bureau of Animal Industry at Chicago, and 
the conditions of the abattoirs as to sanitation, has prepared a state- 
ment, giving the charges which have been published in various places 
from time to time reflecting upon the character of the work at that 
place, and submit comments based upon information gathered from 
personal observation.” 

Then follow 29 quotations from my articles on the stock- 
yards and 11 from ‘‘ The Jungle,” together with comments 
thereon. All these quotations and comments in so far as 
they concern my reports are reproduced below ; and, in each 
case, I have endeavoured to answer the comments. 


Quotation from ‘' The Lanoet,” Jan. 7th, 1905 :— 


As for all the principles of sanitation laid down to 
crn the construction of abattoirs, these were ignored from 

to last, consequently the insecurity is so great that 
several nations of the more civilised parte of the world have 
thought it necessary to enact special laws against Chicago. 


Comment of the U.S, Department :— 


_ The process of slaughtering cattle and packing the pro- 
dact is carried on in Chicago on a colossal scale, and it is 


true in many instances, sanitary features, such as light and 
air, are sacrificed to increase the capacity of the plants. The 
reference to special legislation against Chicago by several 
foreign nations undoubtedly refers to the requirements of 
these nations that all pork the United States shall be 
microscopically inspected for trichine. 


‘* The Lancet's"” reply to the comment :— 


This comment practically admits the trath of my prin- 
cipal contention—namely, that though more animals are 
killed at the Chicago stockyards than in any other place in 
the world, there is no slaughter-house or abattoir in the 
technical sense of the term. The first rale governing 
abattoirs is the plentiful supply of air and light. These 
essentials, it is deliberately stated, are ‘‘ in many instances” 
sacrificed. My next contention is that the care of public 
health must come first, but here we are officially informed 
that public health, as represented by the need of light and 
air, is ‘‘ sacrificed ” to Mammon ‘‘ to increase the capacity of 
the plants ”"—in other words, the profits of the packers. This 
is a most barefaced admission of guilt. The reporters were 
well inspired when they used the word ‘‘saorifice.” It is 
indeed a sacrifice of every principle, of every sense of duty, 
that should be held most sacred. In many countries the law 
would severely punish persons capable of endangering the 
health of the community ‘‘to increase the capacity of their 
plants.” 

After such an admission, made in the very first comment, 
it is questionable whether it is worth while going any further, 
This might be considered enough in itself for the complete 
condemnation of the stockyards. What can be expected 
from people who sacrifice light and air for the sake of 
profits! After such a confeseion anything is possible. ‘The 
faults that follow are the nataral consequence of this 
faudamental lack of principle; they become, comparatively 
speaking, mere matters of detail. The following is the 
full list :— 


Quotation from ‘* The Lancet,” Jan. 7th, 1905 :— 


The importation of pork products from Chicago to 
Germany, Austria, France, and Denmark is prohibited 
unless accompanied by a certificate issued, not by any local 
authority but by the Government of the United States itself. 


Comment of the U.S. Department :— 
A microscopic examination of pork shipped from the 
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United States is required by Germany, France, Denmark, 
Italy, and Austria, This requirement applies not only to 
pork from Chicago but to all pork from any part of the 
United States.. 


“* The Lancet's” reply to the comment :— 


This confirms my statement and adds a nation to those 
which I had mentioned, namely, Italy, which when the list 
was given to me verbally at Chicago had been omitted. 


Quotation from ** The Lancet,” Jan. 7th, 1905 :— 


Therefore the cattle, hogs, and sheep, even at the Berlin 
rate for +langhter-house fees, would at Chicago bring in at 
least $4,890 000 per aunum. But a great amount of poultry 
is killed here, aud there is also a very large horse market, F0 
that the present amount of business done might easily bring 
in more than $5,000 000, or £1,000,000 sterling per annum 
to the Chicago municipality. 


Comment of the U.S. Department :— 

The inference that horses are slaeghtered for meat in 
Chicago is erroneous and without foundation in fact, so far 
as this committee is aware. The municipal ordinances of 
Chicago not only forbid this practice, but make it a mis- 
demeanour to have hor-e-meat in one’s possession. 


“The Lanoet's” reply to the comment :— 


To say thet I inferred that horses were slaughtered for 
meat makes me suspect that the writers of this report have 
never seen a genuine, that is, a properly built and organised, 
abattoir. If they had they would know that the slaughter- 
ing of horses is qnite a separate industry, requiring, for 
instance, a totally different pavement. If there had been 
a horse slaughter-house at Chicago I should have looked 
upon it as another question. At Paris, for instance, 
there are the two slaughter-houses of La Villette 
and Vaugirard; but horses are taken to a third special 
establishment, some miles in another direction—namely, at. 
Villejuif. In England this is considered so different a matter 
that we use a different expression, and while we take a 
bullock to the slaughter house we take a horse to the 
knackers’ yard. All the cattle taken to the s'ockyards at 
Chicago are not slaughtered but many are exported alive 
and a large quantity go to England. So there is a cattle 
market and I was told that there was ‘‘also a very large 
horse market”’—not a slaughter-house but a market—and 
had thie been a munictpsl market the trade in horses would 
have contributed to the municipal receipts, This ie all that, 
I meant ; this is all that [ said; and to endeavour to make 
me say what I did not say seems to imply that there is not 
much fault to be found in the statement which I really made. 


Quotation from “ The Lancet,” Jan, 14th, 1905 :— 


The animals were killed, not in abattoirs, but in mills or 
factories—huge, hideous, box-shaped buildings, five and six 
storeys high. Private slaughter-houses were, and generally 
are, very defective when judged from the sanitary point of 
view ; still they are preferable to slaughtering in factories. 
The nomber of animals killed is much smaller than in 
factories, and this is done not upstairs, but on the ground, and 
in a little building like a stable, where there is no difficulty 
in obtaining air and light. ...... Nowhere could I discover 
the smallest trace of a slaughter house. 


Comment of the U.S. Department :— 


Accepting the author's definition of a slaughter-houre, it 
may be stated that in Chicago abattoirs No. 94, No. 95, 
No. 96, and No. 198, all having Federal inspection, comply 
with these specifications. It should be stated farther that 


the sanitary condition of one of the above slaughter-hous 
‘was so poor that inspection has been withdrawn since th. 
report of the committee was submitted 


‘* The Lancet's” reply to the comment :— 


There is a good deal of confusion bere. It is impossible 
to compare the greatest slaughtering centre of the world 
with a private slaughter-bouse. As a rule, the latter would 
be taken to mean a emall yard and shed behind a retait 
butcher’s shop where one or two bullocks or half a dozen 
sheep are occasionally killed by the butcher and his 
assistants. These little establishments are often very 
defective. The object of establishing an abattoir or public 
slaughter-bouse is to do away with these defects, not to 
teproduce them, as, it is stated, was done at the Chicago 
abattoirs of which the numbers are given. But I did not 
see the places mentioned and am glad to hear that one of 
them, in any case, is to be shut ap. This may be the thin 
end of the wedge and perhaps the places which I described as 
huge factories, where light and air are ‘* sacrificed to increase 
the capacity of the plants,” may al-o be closed, for pre- 
sumedly the withdrawal of inspection means the closing of 
the establishment. It would be more ratisfactory, however 
if a positive statement were made to that effect. 


Quotetion from ‘* The Lancet,” Jan, 14th, 1905 :— 


At the Chicago stockyards I could not but feel scanda 
lised and humiliated when I saw the foul and abominah' 
premises in which the representatives of science, the re> 
sentatives of the United States of America, the represen. 
tives of the mxjesty of the law, condesvended to work dr 
in the accomplishment of their mission. 


Comment of the U.S. Department :— 


The Federal inspectors in abattoirs are required to make 
@ post-mortem examination of the animals at the time they 
are evircerated and dressed. Under the most favourable 
conditions this work would not be considered by the 
maj rity of persons as being plessant. There is, however, 
room for improvement in the facilities for the personat 
comfort of the inspectors at some of the planta, 


“* The Lancet's” reply to the comment :— 


Here there is no attempt to disguise the fact that what 
T said was absolutely correct. When more is known con- 
cerning the management of model abattoirs it will be seen 
that the work can be made much more pleasant ; that is, 
clean, free from bad odours, with bright healthy surround- 
ings. But to those whose only experience is Chicago this 
would be beyond their powers of conception. 


Quotation from ‘* The Lancet,” Jam. 14th, 1905 :— 


As they (cattle) approach the outer wall, men strike 
them on the bead with a mallet; then a sort of wooden 
partition gives way and lets the half-stunned animals fall 
into the basement of the building and beyond. As they 
come tumbling in, men seiz+ their hind legs, affix ropes, &. 


Comment of the U.S. Depustment :— 


The cattle are stunned in the knocking pens, after 
which a lever is pulled, cauring the floor of the pen under 
the animal to tilt simultaneously with the lifting of the 
door. This permits the animal to roll out on the adjacent 
killing floor, a distance of about two feet below the level of 
the knocking pens. Should half-stunned animals fall any 
considerable distance, such as is inferred from the above 
paragraph, they would become so bruised as to lower their 
market value. 
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The Lancet's” reply to the comment :— 


Here is another attempt to make me say what I did not 
say, The idea that the animals might be bruised, that the 
packers would deliberately go out of the way to injure the 
quality of their meat, certainly never occurred to me. What 
I felt was that the process was dangerous and inhuman. 
Before cattle are struck a special headgear might be worn or 
the head should be roped down to such a position as would 
render it almost certain that the blow would be effective, In 
this case it often is not effective and I related that the animal 
on reaching the killing floor sometimes ‘‘ jumps upand rushes 
about. It has then to be shot at the risk of the bullet striking 
an onlooker.” It is this latter contingency which was 
the main purport of my complaint. But this part of my 
report is not quoted or denied. Farther, in ‘‘ The Jungle” 
it forms the turning point in the career of Mr. Upton 
Sinclair's hero, and the report of the Department of Agri- 
culture seeks to refute this novel as well as my articles. The 
incident which I mentioned in a few bald words was subse- 
quently described in the following graphic manner on p. 136 
of ‘The Jungle.” ‘'A time of peril on the killing beds was 
when a steer broke loose. Sometimes in the haste of 

* speeding-up they would dump one of the animals out on the 
floor before it was fully stunned and it would get upon its 
feet and ran amuck. Then there would bea yell of warning 
—the men would drop everything and dash for the nearest 
pillar, slipping here and there on the floor, and tumbling 
over each other. This was bad enough in the summer when 

- @man could see ; in winter time it was enough to make 

otwour hair stand up, for the room would be so full of steam 
“Yat you could not make anything out five feet in front of 
“rou. To be sure the steer was generally blind and frantic, 
* nd not specially bent on hurting anyone ; but think of the 
aances of running upon a knife, while nearly every man had 
one in his hand! And then, to cap the olimax, the floor boss 
would come rushing up with a rifle and begin blazing away 
It was in one of these mélécs that Jurgis fell into his trap 
That is the only word to describe it; it was so cruel and so 
utterly not to be foreseen. At first he bardly noticed it, it 
was such a slight accident—simply that in leaping out of the 
way he bad turned his ankle.” Thus rendered lame Jargis 
loses his work and his downward career commences, The 
reporters of the Department of Agriculture have nothing 
to say to my few words and the graphic description of this 
bratal state of affairs as depicted in ‘‘The Jungle.” The 
point to be answered is that we have here a method of 
slaughtering which involves cruelty to animals and peril to 
human beings. Instead of dealing with this, the real 
grievance raised both by Mr. Sinclair and myself, they 
start an imaginary point about bruises lowering the market 
value of meat. This, indeed, is typical of the psychology 
of all this special pleading. My plea for humanity, to 
man and beast, is met by the fear of lowering the market 
value of meat! 


Quotation from ‘‘ The Lancet,” Jan. 14th, 1905 :— 


Then, when strang ap, the machinery carries the living 
animal forward and men have to run after it to cut its 
throat. 


Comment of the U.S. Department :— 


The stickers employed by the packing-house firms to 
bleed the cattle are active and adroit but the committee 
observed that it was unnecessary for these men ‘‘to run 
after” an animal in order to cut its throat. 


“The Lancet's" reply to the comment :— 


Here, again, while practically admitting that what I say 
is correct a straining effort is made to condemn my use of 
the word ‘‘ran.” Perhaps the word ‘‘ harry” or ‘‘ hasten” 


would have been more correct from the literal sense, though 
I think the word ‘‘run” conveys the truest impression. The 
‘‘ speeding of the pace” is so great that men are constantly 
running, though for distances of only three or four yards. 
However, if it can be of any solace to the Chicago packers 
and the United States Department of Agriculture I am quite 
willing to withdraw the word ‘‘raa” and to put “hurry” in its 
place. But why waste time quibbling over such petty trifles 
when so many grave allegations of mine are passed in silence 
and remain unanswered ? 


Quotation from “* The Lancet,” Jan. 14th, 1905 :— 


Sometimes the cattle are struck down and stunned more 
quickly than the men can pick them up and cut their throats, 
so they are left alive and some time suspended in the air by 
their hind feet. 


Comment of the U.S. Department :— 


The only cases where live animals were observed to be 
suspended in the air by their bind feet were animals to be 
killed by the Jewish method of shectering. When an animal 
is strack down and stunned it is unconscious, practically 
dead, and it was noted that only a few seconds elapsed 
between the suspension of such an animal and the time it 
was bled. 


“ The Lancet's"! reply to the comment :— 


Ido not understand the point of this comment unless it 
be to pretend that an animal when stauned is not alive. The 
cattle I saw were all hang up by their hind legs and 
suspended from a contrivance on wheels high up near 
the ceiling before their throats were cut. Delay occurs 
before they can all be hung up. As the animals some- 
times spring to their feet and charge their butchers before 
they are tethered it is evident that occasionally they are 
inefficiently stunned. I maintain that the length of time 
which elapses between the stunning and the bleeding is an 
unnecessary prolongation of suffering. It is therefore cruel 
and there ought to be a law for the prevention of cruelty. 
Such a disgraceful manner of slaughter would never be 
tolerated in a model European abattoir. And this, which 
was my real point, remains unanswered. 


Quotation from *‘ The Lancet,” Jan. 14th, 19057— 


There are innumerable rafters, sharp angles, nooks, and 
corners where blood, the splashing of offal, and the sputum 
of tuberculous workers can accumulate for weeks, months, 
and years. It does not look xs if the floors are ever really 
clean, though I am told they are oc-asionally scrubbed. 


Comment of the U.S. Department :— 


There are killing floors in Chicago which this quotation 
aptly describes without exaggeration. There are other 
killing floors which are kept as clean asthe nature of the 
work will permit, with vitrified-brick floors, painted walls, 
and whitewashed posts and rafters. The floors of many of 
the killing departments and workrooms where meat is 
handled are scrubbed daily with caustic soda, pine tar, and 
boiling hot water, the floors then being dried with rubber 
squeegees and sprinkled with salt. 


“* The Lan-et's" reply to the comment :— 


Here what I said is admitted to be true and devoid of 
exaggeration. I visited the stockyards in November, 1904, 
and fancy that a great deal more hot water and caastic soda 
have been used after my visit than was the case before I 
wrote on the subject. 


Lr 
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Quotation from ‘‘ The Lancet,” Jan. 14th, 1905 :— 


Here is the evidence of the windows, about which there 
can be no doubt, and they are heavily caked with dirt. 


Comment of the U.S. Department :— 


The windows in some of the establishments are dirty ; in 
others clean. Some windows are caked with dirt on the 
insiae, and others are only soiled on the outside by soot and 

ust. 


** The Lamoet’s” reply to the comment :— 


Again this is an acknowledgment of the correctness of 
what I said, though doubtlees the present disclosures will 
have the good effect of causing the removal of the dirt 
denounced. 


Quotation from *‘ The Lancet,” Jan. 14th, 1905 :— 


It is safer to buy meat from the small retail municipal 
slaughter-house of a petty provincial town than from the 
world-wide provision packers of Chicago. 


Comment of the U.S. Department :— 


Government inspection is maintained at practically all 
of the abattoira in Chicago and during a single year many 
thousand diseased carcasses are condemned as unfit for 
human food and are converted into grease and fertiliser, 
thus insuring their destruction. If these animals were 
slaughtered in abattoirs in small towns where no inspection 
exists they would undoubtedly be used for food. 


“* The Lanoet’s” reply to the comment :— 


Natarally some inspection is better than no inspection, 
but however small the provincial town it is impossible to 
conceive a municipal slaughter-house without inspection. 
The first object in creating municipal slaughter-houses is to 
facilitate inspection. 


Quotation from “ The Lancet,” Jan. 14th, 1905 :— 


Close at hand there are closets, and they are in some 
places only a few feet from the food. These closets are at 
times out of order, deficient, defective, or even entirely 
devoid of flashing. They are all the more offensive as they 
are not sufficiently numerous for the large staff of workers 
who have to use them. This is especially the case in one of 
the rooms where soup is made for preserving in tins, In one 
department there were two closets, neither of which could 
be flushed, provided for 80 women, Even to-day, 
after many protests and agitations, there are no lavatories 
for the workers to wash themselves conveniently and to 
change some of their clothes before they begin handling the 
food which is sent from Chicago to all parts of the world. 


Comment of the U.S. Department :— 


It is trae that in a small number of establishments 
water-closets are located only a few feet away from the food 
product, not even separated therefrom by complete parti- 
tions, and in a small percentage of the total namber of 
closets examined by the committee the arrangements for 
flushing were defective, and in the same small percentage of 
eases the closets were not sufficiently numerous for the 
umber of workers who use them. Generally speaking, 
however, the closets were ample in number and the facilities 
for flushing were all right, but sufficient care is not taken 
to keep them clean and the location of many of them is bad. 
The above comments apply to the criticism of lack of lava- 
tory and dressing room facilities. Many of the establish- 
ments have large and commodious dressing rooms for both 
the male and female workers and lavatories are generally 
provided for the women but there are few lavatories for the 
men, 


‘© Tke Lanoet's” reply to the comment :— 


More than a year must have elarsed between the publica- 
tion of my complaints as to the condition of the clesets and 
the visit of reporters on behalf of the Department of Agri- 
culture and yet they found that some of the evils I described 
still existed. As these are matters that can be promptly and 
easily rectified, that such abominations should have been 
allowed to exist for more than a year after they had been 
publicly denounced shows how little the packers care for 
cleanliness, 


Quotation from ‘* The Lancet,” Jan, 14th, 1905 :— 


For instance, 1 was told that diseased and condemned 
carcasses which were put in at one end of the destructor 
to be converted into manure were promptly extracted at the 
other end and sold as meat. 


Comment of the U.S. Department :— 


For years ramours have been current that condemned 
carcasses, properly tanked, were reclaimed and sold for food. 
Careful precautions are taken to prevent this action. The 
condemned meat is required to be placed in the tanks in the 
presence of an inspector and the openings at both the to 
and bottom of the tank are sealed with Government seals an: 
the steam turned on. The author himself in the same article 
says: ‘‘When a carcass, or a portion of a carcass, is con- 
demned, in spite of stockyard gossip and scandal, I believe 
that it is conscientiously destroyed.” 


‘* The Lamoet’s” reply to the comment :— 

There is now much reason to fear that if any part of 
my reports is incorrect it is precisely where for want of 
sufficient evidence I could not take upon myself to endorse 
the acousations, widely current, that diseased and condemned 
meat was not destroyed but sold for food. 


Quotation from ‘‘ The Lancet,” Jan. 14th, 1905 :— 


So that when stories go round about the selling 
of diseased meat the persons who tell them are either 
deliberately inventing or, more probably, confusing an 
ordinary cauldron with the destroying tanks. 


Comment of the U.S. Department :— 
This statement is believed to be correct. 


“The Lanoet's" reply to the comment :— 


There is something singular about the guarded vague- 
ness and brevity of this comment. 


Quotation from ‘* The Lancet,” Jan. 14th, 1905 :— 


Also I was told that bruised and rejected hams were 
nevertheless sold and put on the market by cheap butchers, 
or else the bone may be out out and the discoloured portion 
of the flesh near the bone removed, the rest being utilised ; 
again, when meat that has been put in brine for pickling is 
found to smell, hollow needles are driven into the flesh, and 
brine is pumped into the body of the meat. This saves the 
time of penetration, and men have assured me that when 
meat still retained an unpleasant odour the operation was 
repeated. Nevertheless, I find some difficulty in believing 
these stories. 


Comment of the U.S. Department :— 


Hams rejected by the Federal inspectors are not per- 
mitted to be sold. Hams of healthy animals which are 
slightly bruised may be trimmed and the normal portion used 
for food. It is the custom to inject the pickling or curing 
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solution into hams, shoulders, and other thick portions of 
meat to hasten the process of curing. The committee was 
informed that sour hams were classed as such and sold ata 
reduced price. The committee took several samples of the 
piokle used in these needles and an analysis by the Bureau 
of Chemistry showed that the pickle contained a trace of 
borax, probably from the salt, and large amount of nitrates, 
but no sulphuric acid or sulphites. 


‘* The Lancet's" reply to the comment :— 


On the whole question of the sale for food of condemned 
and diseased carcasses I might have written differently 
had I read in those days the evidence given by President 
Roosevelt concerning the canned beef from Ohicago which 
the soldiers under his command had to eat during the war in 
Cuba. Nor had I then any knowledge of the affidavit of Mr, 
Thomas F. Dolan who held a bigh position and was em- 
ployed for ten years in the stockyards, He swore that the 
beef cast into the destructors was extracted at the other 
end and brought back into the dressing-room; that he 
marked some of the carcasses with his knife to recognise 
them ; and that the workman named Nicholas Newson was 
especially employed to rescue the condemned meat from the 
destroyers or rendering tanks so that it might not be lost. 
Still, this is a phase of the question on which the evidence 
of my own eyes was of no avail. It has been more fully 
developed by Mr. Sinclair in his novel and needs more ex- 
planation that has as yet been produced by those who seek 
to defend the packers. 


Quotation from ‘' The Lanoet,” Jan. 14th, 1905 :— 


They (condemned carcasses) are kept under the same 
roof on the same floor where food is being prepared for 
human consumption, Indeed, worse than this, the diseased 
carcasses are brought nearest to the windows so that there 
may be a better light toexamine them. But, on the other 
hand, such air as may gain admittance into the huge build- 
ing from these windows passes round, over, and between 
these diseased carcasses before it can reach the moist meat 
that is being cut up and prepared at a short distance. 


Comment of the U.8. Department :— 


In the case of hog carcasses which have been condemned 
for various diseases the final inspection is made on the hang- 
ing floor, usually near the windows, for the purpose of 
getting good light. This banging floor is the room where 
the recently dressed carcasses are allowed to lose most of 
the animal heat before being placed in the coolers. No 
meat is cut up or prepared on the hanging floor. In all the 
abattoirs visited, with one exception, these condemned hogs 
are tanked directly from the hanging floor on the day of con- 
demnation. In the case of condemned beef carcasses they 
are removed to the retention rooms, which are partitioned off 
from the coolers, sometimes by a solid partition, at other 
times by a slat partition, bat always in sach a manner that 
the air does not pass “round, over, and between these 
diseased carcasses” before it can reach healthy meat. No 
carcasses having putrefactive changes or unnatural odours 
are placed in these retention rooms. They are tanked at 
once, 


‘* The Lamcet's” reply to the comment :— 

This, again, practically admits what I stated and the 
adding of farther details does not alter my facts. It is 
admitted that meat which is going to be given out for food, 
since it is to be placed in the cooling-room, is on the same 
floor where diseased carcasses are hanging by the window. 
Therefore air entering by the windows does pass ‘round, 
over, and between these Ciseased carcasses” before it reaches 
the other and healthy carcasses that are about to be stored 
in the cooling-room previously to being sold for food. There 
js thus proximity between the wholesome and the unwhole- 
some, whereas in all model abattoirs there is a quarantine 


station absolutely distinct and removed from the slaughter- 
house, where everything that is at all suspicious is at once 
taken and isolated, 


Quotation from ‘‘ The Lancet,” Jan. 14th, 1905 :— 


When finally the carcass is taken to the destructor the 
opening of this tank—at least of the tank which I saw—is 
inside a large building in the floor, and round it many 
people were working. This place is dark, wet, and altogether 
in a most unsuitable condition for the handling of meat. 
Nevertheless, not only is human food pre here but 
diseased carcasses, condemned as unfit for human food, are 
dragged through the compartment, The lid of the destructor 
is removed within a few feet of meat that is to be eaten. 
The promiscuity of the two occupations of examination and 
destruction of diseased carcasses and the preparing and 
cutting up or the washing of carcasses that are not diseased 
is most disgusting and reprehensible. 


Comment of the U.S, Department :— 


In some of the establishments the offal and fertiliser 
tanks are not sufficiently isolated. The committee saw no 
condemned carcasses being dragged through any part of a 
plant. 


“ The Lamcet's” reply to the comment :— 


Here again this abominable promiscuity between 
wholesome meat and condemned diseased carcasses is 
acknowledged to be a fact. Whatever the committee may 
have failed to see it is obvious that the diseased and con- 
demned portions of meat had to be conveyed somehow or 
other to the fertiliser tanks which they admit are not 
sufficiently isolated. 


Quotation from ‘' The Lanoet,” Jan. 28th, 1905 :— 


Then there is a department where a considerable 
number of women pack tongues in tins. Just behind 
them these tins are soldered and this operation produces 
a great heat. Also close at hand jets of steam are dis- 
charged into other tins so as to sterilise them. And yet not 
very far off there are cold storage rooms. 


Comment of the U.S, Department :— 


This desoription fits one canning room but is unfair as a 
generalisation. The room mentioned is in bad condition, 
much worse than the writer in the Lancet states. In this 
room water is dripping on the heads of the female workers 
who wear cloths on their heads to protect them from the 
drip. The air is sarcharged with steam and solder fumes. 
Partitions and a power fan would do much to remedy the 
conditions in this room. In other canning departments the 
committee found good light and ventilation ; power fans to 
take care of steam, and conditions made as sanitary, pleasant, 
and comfortable for the workers as was possible. 


“* The Lamcet's” reply to the comment :— 


What are we to think of the reforming capacities of the 
Chicago packers? Here is a room visited more than a year 
after I was there, and instead of being improved we are told 
that ‘‘ the room mentioned is in bad condition, much worse 
than the writer in the Lancet states.” After such an 
acknowledgment it will not be easy to accuse me of 
exaggeration. 


Quotation from ‘' The Lanoet,” Jam. 28th, 1905 :— 


A partition would protect some of the women workers 
from the steam, but no one seems to care, and even so 
simple and inexpensive a device bas rot. been ad . 
Again, there is a blue paint employed to colour tins. 
paroles of this paint are blown about and have a distinctly 
rritating effect on the air passages, which predisposes them. 
to more serious diseases. 
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Comment of the U.S. Department :— 


In the larger canning departments the painting of cans 
is done with a machine, through which the cans pass, and 
the paint is sprayed onthem. From one of these machines 
vapour was observed to rise; from the other machines no 
vapour was discernible. 


“* The Lancet's” reply to the comment :— 

I do not remember seeing machines for painting cans. 
It is to be hoped that they are an improvement and that 
the inspectors will have the power to stop them if they 
cause injurious vapours. 


Quotation from “ The Lancet,” Jan, 28th, 1905 :— 


This (spread of the bacilli of tuberculosis) is done 
by the boots of the persons going to and fro and by the 
pieces of meat which fall on the floor by the carcasses, 
notably of the big cattle, which are deliberately laid on the 
fioor by the wheels of the trucks, &c. 


Comment of the U 8S. Department :— 

It is conceded that if tubercle bacilli were present they 
could be spread by the boots of the workers, wheels of the 
trucks, &c., bat the only place where the carcass is 
deliberately placed upon the floor is on the killing bed before 
the skin is removed. Facilities were observed for handling 
big as well as small carcasses and the inference that 
carcasses which are dressed are laid on the floor deliberately 
is incorrect. 

‘The Lamcet’s” reply to the comment :— 


T did not say tbat carcasses were deliberately placed on 
all the floors but published the reproduction of a photograph 
showing a row of carcasses on a floor and said that pieces of 
meat fell on the floor. Collier's Weekly of April 22nd, 1905, 
contains some photographic reproductions of the interiors at 
the stockyards and one of them sbows a large quantity of 
pieces of meat on the floor. Under the picture is the state- 
ment: ‘The meat on the tables and the floor is being pre- 
pared for market.” Besides, in a comment on a quotation 
from ‘The Jungle” the reporters say: ‘-The committee 
observed meat piled upon the floor in many places.” I only 
said the meat fell on the floor, the commissioners say that 
it was pi’ed on the floor, and yet they seem desirous of 
appearing to contradict me. One of the passages I wrote 
was worded as follows: ‘‘In these dark places the meat 
falls on the floor and comes in contact with the dirt from 
the boots of the workers and the bacilli from the sputum 
of a populati: n among whom pulmonary tuberculosis is more 
prevalent than among any other section of the inhabitants of 
Ohicago.”” 


Quotation from ** The Lancet,” Jan. 28th, 1905 :— 


As already explained, anything like a thorough dis- 
infection of the premises is impossible and is never 
attempted. 


Comment of the U.S. Department :— 


The visits of the committee to the various abattoirs were 
unannounced and unexpected, but it was a common occur- 
rence to note that workmen were engaged in cleaning the 
floors, benches, and various portions of the machinery. In 
some houses the killing floors were washed with equal parts 
of caustic soda and pine tar, followed by an application of 
hot, steaming water. In other houses caustic soda and hot, 
steaming water only were used, while ino still other cases 
the odour of chloride of lime was soticed in the cleaning 
mixture. In visiting cutting and trimming rooms it was 
frequently noted that the floors and benches were dry and 
clean, and that salt had been sprinkled about for the pur- 
pose of keeping these rooms sweet and clean and of 
preventing any odours in case a crack or crevice contained 
blood or scrapings that were not reached at the time the 
parte were washed. The usual method of cleaning was to 
apply washing soda and hot, steaming water, after which 
the floors were dried with rubber squeegees. A jet of hot, 


steaming water had just been applied to the ferris-wheel 
scraper and accessories, sticking pens, and other portions of 
the killing floor of the house at the time of the committee’s 
visit, and this observation was repeated at other times curing 
the investigation. Nevertheless, this can not be considered 
as a thorough disinfection when the ceilings, rafters, &c., 
are not given similar treatment. 


‘* The Lamcet's” reply to the comment :— 

No amount of washing will suffice. The floors and the 
walls to the height of about six feet must be watertight and. 
the angles rounded off. Of course, there must be no rafters, 
and there must be plenty of air and light. In a word, the 
premises are utterly unfit for the purpose and should be 
vacated at once. 


Quotation from ‘ The Lancet,” Jan. 28th, 1905 :-— 


The smallest scratch or cut (on the person of the 
worker) will result in blood poisoning if the wound is not at 
once treated with a strong antiseptic. Then there are the 
festering sores of the men who work in the bam-curii 
department and who are constantly plunging their hands an 
arms in brine. 

Comment by the U.S, Department :— 

Many employees were interviewed with reference to the 
healing of small wounds on their bodies, particularly on the 
arms and hands. Thry stated that blood poisoning was not 
feared nor was it prevalent among them. In fact, they made 
light of the suggestion. Furthermore, the hands and arms 
of numerous employees who work in brine were noted, but 
no festering sores were seen in any case, but only the 
bleached, shrunken appearance of the skin, which is always 
associated with work in water. 


‘* The Lamoet's" reply to the comment :— 

All I can say is that general medical practitioners living 
in the district spoke to me about the prevalence of such 
sores and blood poisoning. Nor does the above comment 
positively deny their existence but it is always difficult to 
get evidence from workers who fear that any indiscretion 
may cause them loss of their employment. 


Quotation from ‘‘ The Lancet,” Jan 28th, 1905 :— 

It may also be noted that the rendering vats are 
most dangerously placed. The lids are on the level of one 
floor, and the vat or tank is on the floor below. ...... It is 
asserted that several persons have thus met with an awful 
death. 

Comment of the U.S. Department :— 

After carefal inquiry the committee was able to hear of 
only one workman who had fallen into a rendering vat The 
body of this man was immediately recovered and buried. 
This accident occurred several years ago. 


“ The Lamcet’s” reply to the comment :— 

This is just one of those sensational things that deeply 
impress the public mind because of its dramatic terrur. The 
presence of rafters in most of the buildings is far more 
dangerous but does not strike the pablic imagination. More 
lives are lost through bad sanitation than from accidents. I 
was anxious to avoid mere sensationalism ; nevertheless, 60 
many persons spoke about it, and it was so obvious that the 
vats were dangerously placed, that I should have failed in 
faithfuily describing what I had heard and seen without 
some allusion to this dreadfal ramour. The above comment 
goes much farther. It gives no mere record of the current 
gossip; it positively affirms that a man did lose his life by 
falling into the destractor or rendering vat. 


Quotation from “‘ The Lancet,” Jam, 28th, 1905 :— 


Nevertheless, it will scarcely be credited, a large pro- 
portion of the stabling and cattle pens (in the Union Stock 
Yards) is on the bare earth, ...... Here and there ...... not to 
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prevent contamination ...... but to secure a better roadway, 
a firmer foothold, and to reduce the mud nuisance, a sort of 
rough wood pavement was put in. This is made of the trunks 
of trees cut horizontally, These little round logs are placed 
side by side. This backwoodsman’s expedient has now been 
replaced by the use of bricks, but neither bricks nor blocks 
prevent the contamination of the subsoil. 

Comment of the U.S Department :— 

The Union Stock Yards at Ohicago, I1l., contains 500 
acres, about 50 of which are either covered by buildings or 
used for the storage of manure, lumber, kc. This latter 
portion, commonly known as ‘‘the dump,” is the only area 
which is not paved or covered with flooring. Of the remain- 

450 acres, an area comprising a very few acres, which 
includes the pens that are scarcely ever in use, is floored with 
planking and drained by box sewers. The remainder of the 
cattle pens, roadways, and alleys, comprising the vast area 
in daily use, is paved throughout with vitrified brick, having 
a low degree of water absorption. The moving of an office 
building permitted the committee to observe that the bricks 
adjacent to this structure were put down upon a substantial 
foundation. The drainage is good and the pens are kept as 
clean as the character of their use would permit. 


* The Lanoet's” reply to the comment :— 

I have been informed that a great deal of pavement has 
been laid down since my visit to the stockyards, But surely 
the place where manure is stored should be rendered water- 
tight if the subsoil is to be saved from contamination. Then 
and in the name of the most elementary principles of sanita. 
tion, how can cattle pens be floored with planks and drained 
into box sewers? However, I hope that there has been con- 
siderable improvement of late in regard to paving. 


Quotation from ‘‘ The Lancet,” Jan. 28th, 1905 :— 

It is over the bare earth also that the railway cattle 
vans, laden with livestock, arrive and discharge their 
freight. ...... At Obicago the cattle step out on the bare 
earth, which they soil and contaminate. 

Comment of the U.S. Department :— 

The railway tracks and roadbed leading into the stock- 
yards are similar to others throughout this country. The 
cattle are discharged from the cars on the wooden platforms 
and into the paved chute pens ; then they are taken through 
overhead driveways to the different portions of the yards, 


‘* The Lanoet’s” reply to the comment :— 

I described what I saw and repeat that I hope some im- 
provement has been effected since I was there. Still, those 
who are technically interested should compare the descrip- 
tion of the railway arrangements given in this comment 
with my account of the railway station at the municipal 
slaughter-house of Berlin published in THE LANCET of 
July 14th, 1904 (p. 101). 


Quotation from ‘' The Lancet,” Jam, 28th, 1905 :— 

Pending their sale, the animals have no suitable 
stabling provided for them. 
Comment of the U. 8. Department :— 


These yards are, as a rule, not covered, although the 
cattle are usually removed from them for slaughter or ship- 
ment during the day on which they are received. 


“* The Lanocet’s” reply to the comment :— 


Once again my contention is recognised as correct and 
obviously the cattle cannot always be so quickly removed, 
Quotation from ‘* The Lanost,” Deo. 28rd, 1905 :— 

Protests have been made against the fact that the United 
States meat inspectors have to examine for trichinw all the 
hog’s flesh that is exported from Chicago to Austria, Germany, 
Denmark, and France, but that the bog’s flesh exported to 
Great Britain or consumed in the United States is not so 
examined and guaranteed. 


Comment of the U.S. Department :— 
It is plain that this microscopic inspection is chiefly a 


commercial matter, and that it was instituted for the purpose 
of regaining an export market for American pork products 
which had been excluded from certain European countries. 
Americans usually cook their pork before eating, and thereby 
render the trichinz harmless. Asa result the outbreaks of 
trichinosis in this country are very few and chiefly among 
foreigners, Thus, Dr. Ch. Wardell Stiles states that from 
the peginning of 1893 to Feb. 7th, 1898, there have been 40 
or 50 cases of trichinosis reported in this country. (‘* Prac- 
tice of Medicine,” William Osler, 1898, p. 366.) Further- 
more, fonds are not available to extend this microscopic 
examjpation, for to carry out such an inspection of the 
carcasses of all hogs slaughtered in official abattoirs would 
require an appropriation of about $4,110,000 for this 
purpose. 

‘* The Lancet's” reply to the comment :— 

This is another strange comment. Fancy straggling 
to prevent such a distreasful disease as trichinosis chiefly 
for a commercial purpose. What has commerce to do 
with the question? It is a matter of humanity, not of 
commerce. It is a question of public health, not of European 
markets, As for expense, it is incurred in the poorest dis- 
tricts of Germany ; surely the wealtby Americans, with their 
multi-millionaires, ought to be ashamed of alluding to money 
when there are human lives to be saved. At Berlin the 
microscopiste get 55 pfennings per hog. Supposing double 
were paid at Chicago it would only amount to a quarter of a 
dollar, or a shilling per pig. The only argument on the 
question that can be held is an argument for or against the 
contention of the German men of science who maintain 
that the microscopic examination of pork for trichinz is 
necessary. This is first of all a question of trichinz and their 
likely effect. Expense and commercial interests must only 
be considered afterwards. 


Quotation from ‘' The Lancet,” Deo. 23rd, 1905 :— 


It would seem as if the two olty inspectors of meat, in 
their newly-awakened zeal, had shown more perepicacity 
than the Government inspectors, who are appoin 
central authorities of Washington and whose epecial mission 
it is to protect those foreigin and European countries which 
have legislated against the importation of trichins from 
Chicago. In any case, the report says, speaking of the con- 
demned meat: ‘‘ Among these animals were six cattle that 
had been passed by the Government inspectors. Two cattle 
were found last week by the department inspectors that had 
been passed by the Government inspectors after the evi- 
dences of tuberculosis had been trimmed ont. The city 
inspectors destroyed these cattle. The Government in- 
epectors refused to allow the city meat inspectors to remove 
glands and other organs suspected of being diseased for 
the Purpose of microscopic examination by the laboratory 
bacteriologists.” 

Comment of the U.8. Department :— 

The visit of the committee to Ohicago developed the fact 
that the Department of Health of the city of Chicago had no 
written or printed regulations governing the inspection of 
meat. In one case where ten carcasses which had been 
passed by Federal inspectors and then condemned by the 
city were re-examined by Drs. Mobler and Steddom and 
other veterinarians, it developed that the condemnation by 
the city was improper and the head of the city inspection 
force stated that these condemnations had been made bya 
city inspector, who at the time had his discharge in 
pocket and was ‘‘anxious to get even.” 

It is true that the relations heretofore subsisting between 
the city inspectors and the Federal inspectors at Ohicago 
have not been as close as is desirable. This defect has now 
been remedied, however, and the regulations of the Bureau 
of Animal Industry, governing the inspection of meat, have 
been adopted by the city of Chicago. 


«The Lanoet's” reply to the comment :— 

This quotation is not taken from my four reports which 
were published in January, 1905, but from Tae Lancet of 
Dec. 23rd, 1905. It opens out a three-cornered problem— 
namely, the responsibilities, first, of the Federal inspectors ; 
secondly, of the old and obviously effete city of Chicago 
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inspectors ; and thirdly, of the new and more efficient in- 
spectors of the city of Chicago who began their work on 
August 7th. 1905. The latter decidedly accused the Federal 
inspectors of overlooking or allowing to pass carcasses which 
they should have condemned. Then the above comment 
shows that two of these Federal inspectors, Wohler and 
Steddom, have the same names, and these are not common 
names, as two of the three signatories of the report to 
the committee of the Department of Agriculture. If, as 
seems probable, they are the same persons, the question 
arises as to whether they are not too intimately and per- 
sonally concerned in the matters at issue to be impartial 
reporters on the subject. In the last-mentioned and quoted 
article it is stated that in the week ending Sept. 23rd, 1905, 
173,769 pounds of meat were condemned in the stockyards 
by the city inspectors, whereas during the corresponding 
week of the previous year only 2002 pounds of meat were 
condemned by the same authority. Other statistics are 
given to show that this disparity of figures is no exception 
applying to one particular week but is the general rule. 
Were the Federal inspectors Mohler and Steddom in office 
when only 2002 pounds were condemned in a week? 


Quotation from ‘* The Lancet,” Deo. 28rd, 1905 :— 


It [slaughtering] is grossly inhuman, because no effort 
is made to mitigate the apprehension and torture of the 


Comment of the U.S. Department :— 

The method of killing one steer with the percussion 
mask, recommended by this writer, requires more time than 
would be consumed in killing eight similar animals with a 
sledge hammer. And the inhumanity that has been charged 
against the latter method, owing to the very infrequent 
necessity of striking more than one blow, would be more 
than offset by the fright and the struggles of our range cattle 
caused by fastening the mask to their heads. It would be 
a diverting spectacle to witness the effort to affix the mask 
to the head of a wild, long-horn Texas steer, but the fear 
and apprehension of such an animal would be greatly 
enhanced, 

** The Lameet's" reply to the comment :— 


It was in a previous article that I spoke about 
using a percussion mask bot I did not recommend this. 
My exact words were as follows: ‘‘When I inquired 
why a leather gear was not affixed to the bullock’s 
head with a nail so placed in it that, however clamsy the 
stroke given, it would cause the nail to penetrate the brain 
and instantly kill the animal, I was told that such a process 
would take too much time.” The fact was, I desired to 
ascertain what technical objections there might be to this 
mode of killing and quite understand that a tame stable 
cow and a wild long-horn Texas steer may require different 
treatment. But the method selected must be chosen for its 
humanity and not because it requires less time. The days 
are as long in Illinois as elsewhere and the time given in 
poorer countries can be even more easily afforded in wealthy 
Chicago. 


After these 29 quotations fram THE LANORT come 11 
quotations from ‘‘ The Jungle” which are likewise followed 
by comments. These latter Mr. Sinclair is well able to 
answer for himself. But there are some passages in the 
comments that bear on the question broached above. For 
instance, the reporters state that the Federal inspectors 
examine all carcasses ‘' regardless of whether the meat is to 
be used locally, interstate, or for export.” This I take it isa 
most alarming statement, because, as related in the last of my 
articles quoted, the Chicago city inspectors destroyed from 
August 7th to Dec. Ist, 1905, no less than 2,391,719 pounds 
of meat and fish and before August 7th only a trivial amount 
of meat, was destroyed. But the Federal inspection was the 


same before as after August 7th, consequently it cannot 
have been very efficacious. How this may be is, perhaps, 
indicated in another comment meant to refute Mr. Sinclair’s 
assertion that from 400 to 600 cattle are turned into meat 
in an hour, The reporters say :— 

‘In the larger abattoirs in Chicago there are from 16 to 
28 beds or divisions of the killing floor. A force of workmen 
in one of these abattoirs may kill and dress about seven 
rans of cattle in an hour, which means an average of from 
110 to 200 beef carcasses per hour, but never from 400 to 
500 such carcasses.” 

To this I would remark, first, that, if I understand 
correctly, it means that from 15 to 30 cattle are stunned and 
dropped simultaneously through the sliding door on to the 
killing floor. I get this number by dividing from 110 to 200 
by the seven runs of cattle. If I am right, then this figure 
confirms my charge of cruelty; for a considerable time 
must elapse before all the 15 to 30 cattle can be picked off 
the floor, hung up by their hind legs, and begin to travel 
along by means of the contrivance on wheels to-which they 
are susperded. It is only as they thus move forward with 
their heads hanging downwards that men strike at their 
throats with knives. Indeed, it seems as if this operation 
took the seventh part of an hour, so that a seventh part of 
an hour may elapse between the stunning and the bleeding. 

Secondly, we have seen that one single killing floor out of 
the 16 to 28 killing floors may turn out more than a 
thousand carcasses in a day. All these the inspectors must 
examine. According to the Prussian Minister of Agriculture, 
a veterinary surgeon should not have more than 20 animals 
to examine in one day. Does anyone imagine, for a moment, 
that there -are enough Federal inspectors at the Ohicago 
steckyards to do their work thoroughly? This explains 
why, when the meat to be consumed by the inhabitants of 
Chicago was properly inspected, the city of Ohicago in- 
spectors found that so large a quantity of unsound meat had 
been passed by the Federal inspectors. 

Mr. Sinclair says that the people of Ohicago ‘‘did not 
understand that these 163 inspectors had been appointed at 
the request of the packers, and that they were paid by the 
United States Government to certify that all the diseased 
meat was kept in the State.” 

This criticism applies to the pork which is kept for con- 
sumption in the United States and also in Great Britain, 
whether it has or has not trichine. But the other meat is 
supposed to be examined. The reporters in their oomment in 
reply to the above passage say, ‘‘the meat sold to the people 
of Chicago, which comes from establishments having Federal 
inspection, receives precisely the same carefal examination 
given to meat which is exported to Europe.” 

In my turn I object that when the town of Chicago really 
sought to protect itself the immense amount of meat which 
the Chicago city meat inspectors seized leads inevitably to 
the conclusion that the Federal inspection is very lax. 

Much more might be said, but perhaps this is enough 
for the present. But why should officials and professionals, 
whose interests it is the object of THE LANOET to represent 
and to defend, appear before the public as if they held a 
brief on behalf of the Chicago packers? It is true that the 
reporters have very fairly and honourably acknowledged the 
accuracy of many things that I said, but they generally 
endeavour to follow such acknowledgment by some form of 
attenuation. They appear to be desirous of defending the 
packers rather than the cause of hygiene, which it is their 
business as health officials to endeavour to promote. This 
attitude I am at a loss to understand and it seems to be very 
unprofessional. When I wrote my reports on the Chicago 
stockyards I thought I was helping all the officials and all 
the inspectors to cope against abuses which it should be 
the purpose of their lives to remove. 
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ROYAL INSTITUTE OF PUBLIC HEALTH: 
ANNUAL CONGRESS. 


THE annual Congress of the Royal Institute of Public 
Health, of which His Majesty the King is patron, was held 
in Queen’s College, Cork, from June 27th to Jaly 3rd. 


Presidential Address. 


The inaugural meeting wae held in the large hall of 
Queen’s College, where the President, Professor BERTRAM 
C. A. WINDLE, F.R.S., delivered his address. He said that 
if there was a country in the world which should be healthy, 
happy, and prosperous, filled with strong men and women, 
lusty children, and smiling homesteads, it was Ireland. In 
respect to health Ireland was, however, very far from being 
where it should be. Year by year the death-rate from tuber- 
culosis was steadily declining in England and in Scotland 
and as steadily increasing in Ireland. Side by side with 
this advancing rate of mortality from tubercle there was 
an alarming increase in the number of the insane. 
Many attempts had been made to explain why Ireland 
should suffer so severely from these terrible scourges. Drink 
and bad housing might be factors in the cause but they did 
not explain everything. There was another factor which in 
England was not operative to anything like the same extent 
as it was in Ireland—namely, emigration—which year by 
yor drained away the life-blood of the race in the shape of 
its youngest, its most promising, and its most valuable 
members. It has well been said that what was happening 
in Ireland was a survival of the unfittest and one might 
well ask what would be the fate of a stock farm where 
the best animals were sent away every year in 
large numbers and a large proportion of the compara- 
tively unfit retained for the p' of keeping up the 
breed. England perhaps owed Ireland a debt for industries 
destroyed in the past; but in this as in some other cases he 
thought it would be more profitable for the people to con- 
sider what they could do for themselves to ameliorate their 
position. He would like to ask the local authorities whether 
they were doing all that was in their power to stem the tide 
of disease? Were they taking all the advantages that they 
could from the-Public Health Acts, from the Housing Acts, 
and from the other enactments? Were they making use of 
the provisions for the notification of disease and particularly 
of tuberculous disease from the ravages of which they were 
so severely suffering? Were they helping the medical pro- 
feasion in its struggle against the enemy by appointing 
bacteriologists in the towns and in the counties? Why, he 
asked, did Ireland wait for an excellent English society, like 
that which was paying it a visit, to take pity on the people 
of that country and stir them up to consider things which 
they ought to be considering for themselves? If the coming 
of the present Congress to Cork led Ireland to reflect on 
these things, and if, above all, it should lead to the forma- 
tion of a society for Ireland, doing its useful work year by 
year in different parte of the island, then indeed they would 
have great reason to be grateful to the Royal Institute of 
Public Health for coming there. 


SECTION OF PREVENTIVE MEDICINE. 


Mr. Dexis Dempsey Donovan (superintendent medical 
officer of health of Cork), the president of the Section of 
Preventive Medicine, in his opening address referred to the 
geological position of Cork as well as to the meteorological 
conditions prevailing in that city. Referring to typhoid 
fever, he said tbat the most important point in the improve- 
ment of the health of the city during the past 25 years was 
the great diminution of that disease, due in a large 
measure to the action of the corporation which had carried 
out many important sanitary improvements. 

Supervision of Milk-supplies. 

Dr. E. W. Hope (medical officer of health of Liverpool) 
read a paper on Directions of Possible Improvement in the 
General Su ision of the Milk-supply. He said that 
although admirable steps had been taken by the Local 
Government Board and the Board of Agriculture in this 
matter not one of them approached in importance the 
necessity of some central authoritative supervision of the 
milk-supply. Local authorities had power to make regula- 
tions for the control of cowsheds but in rural districts very 


few steps had been taken to put these regulations into force. 
There should be inspection apart from local authorities. 
After some discussion Dr. Hope proposed the following 
motion which was adopted :— 

That in the opinion of this meeting powers should be conferred on 
county councils and city councils to appoint inspectors to supervise the 
production and transport of milk and that great advantage would 
attend the appointment by the Local Government Board or the Board 
of Agriculture of a ataff of medical or veterinary inspectors to codperate 
with the officers and the authorities named. 

In the course of the discussion Mr. Donovan said that a 

great deal of difficulty lay in the way of dispensary medical 

officers in Ireland doing their duty in this matter, as if 

they were to carry out their duties thoroughly they would 

frequently have to prosecute their masters and their patients. 
Port Sanitary Administration, 

Dr. J. WRIGHT Mason (medical officer of health of Hull) 
read a Paper on this subject in which he advocated a more 
close and minute inspection of the food-supply and water- 
supply on board vessels. The powers at present invested in 
the Board of Trade for the inspection of food should, he 
said, be transferred to the port sanitary authorities. A 
motion was then carried to the effect that the clauses of 
the Public Health Acts or any other Acts relating to the 
inspection of foods should be extended to all port sanitary 
authorities, 


Food Reform and the Prevention of Inebristy. 


Arising out of a discussion on this subject a motion 
proposed by Miss MAY YATES (secretary of the Food Reform 
League) was adopted which stated— 

That this Public Health Congress recommends that an educational 
food camps! be sterted to spread scientific information about this 
important subject. 

Ignorance about food, Miss YaTEs contended, led directly 
and indirectly to infantile mortality and physical degenera- 


tion. 
Cheap Sanatoriums. 


After a discussion on this subject the following motions 
were adopted :— 

1, That in the lon of this Congress the time has come when the 
Government should encourage and contribute towards providing and 
maintaining a sanatorium for consumptives. 

2. That it is desirable that every health authority should appoint a 
skilled bacteriologist whom any medical practitioner might consult in 
suspicious cases of consumption. 


Prevention and Cure of luberoulosis. 

Professor E. J. MCWEENEY contributed a paper giving 
an account of the defensive methods adopted in other 
countries against tuberculosis, its object being to enable 
the public health authorities in Ireland to submit for trial 
those methods which might seem most suitable to the con- 
ditions which prevailed in that country. 


SECTION OF BACTERIOLOGY AND CHEMISTRY. 


Dr. ARTHUR E. Moore (lecturer on bacteriology in 
Queen’s College, Cork), the President of this section, spoke 
of the necessity of adopting means whereby the sale of 
diseased meat should be made impossible. With regard to 
tuberculosis he said that sanatoriums afforded the only chance 
to those suffering from this disease short of emigration to 
another climate. 


SEcTION OF CHILD STUDY AND SCHOOL HYGIENE. 


In this section Professor H. Corpy (Cork) read a paper 
entitled ‘‘ Medical and Educational Aspect+ of our Schools— 
the Springs from which National Prosperity should Flow.” 
The teacher, he said, should underrtand the elementary 
principles of sanitary science and strive to become an apostle 
and an evangelist of hygiene. School rooms were fruitful 
sources of illness, much of which could be avoided by the 
most ordinary precautions and, indeed, the health of the 
whole communlty largely depended on the regulations and 
sanitary condition of our schools. Damp, ill-lighted, and 
dirty schools were forcing-beds for consumption and other 
diseases and he thought it would well repay the Government 
or the local authorities to provide periodical medical inspec- 
tion of schools. He hoped that no one would think he was 
unfairly criticising the Irish schools, for he considered the 
national schools of Ireland had been so far the salvation of 
the country. 

At the annual meeting it was decided that the next 
Congress should be held in the Isle of Man. 
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Looking Back. 


FROM 
THE LANCET, SATURDAY, Jaly 12th, 1828. 


FACULTY OF LAUGHTER NOT PECULIAR TO MAN. 

Of all animated beings, man alone, it is generally 
believed, is e:dowed with the faculty of laughter; it being 
the external and natural indication of mental emotions of 
which it is said animals are not susceptible. Hence Milton, 
in his Paradise Lost :— 

** Smiles from reason flow, 
To brute denied.” 

The reverse of this opinion, however, is maintained on 
good authority. Le Oat affirms that he has seen the jocko 
both laugh and ory ;* the ourang-outangs, exhibited some 
years since at Exeter Change, are said to have sometimes 
laughed when much pleased. But the last number of 
Brewster's Philosophical Journal contains the most con- 
clusive evidence on this subject in a letter from Mr. Grant, 
giving an account of the structure, manners and habits, of 
an ourang-outang from Borneo. The writer says, that if the 
animal be tickled, ‘‘ the corners of his mouth draw up into 
a grin; he shows his teeth, the diaphragm is thrown into 
action, and reiterated grunting sounds, somewhat analagous 
to laughter, are emitted.” 

In a note upon this subject it is stated by the original 
possessor of the animal, that with him and also with a young 
female, ourang-outang, he bas observed, when not excited 
by any apparent cause, a contraction of the upper lip, 
showing the teeth, and a play of the features resembling 
a smile, as if excited by some pleasant idea. The female, 
when tickled (withholding her breath and struggling) 
would utter a half-suppressed sound, (which might be 
expressed by the letters Ahre,) much in the same way as 
some individuals of the human species when placed under 
similar circumstances. 


NON-EXISTENCE OF EPIDEMIC DISEASES IN NEW 
SOUTH WALES. 

We remember some years since reading an advertisement, 
for medical practice, in which the advertiser wished for ‘‘a 
healthy situation: ’—he would have been transported with 
the subjoined intelligence. ‘‘ With the exception of catarrh, 
there are no epidemic diseases known ; and those complaints 
which are common to children, in Britain, such as measles, 
hooping-cough, small-pox, &c. have no existence in this 
climate.” ¢ 

+ Letter from New South Wales to Dr. Brewster, p. 119. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary Oomitia was held on June 28th, Sir 
RicwaRD DouGLas PowELL, Bart., K.O.V.O., the President, 
being in the chair. 

Licences to practise physic were granted to Neil John 
McLean, University of Manitoba, and to Harry Fraocis 
Golding Noyes, University of Cambridge and the London 
Hospital. 

The following communications were received: 1. From 
the secretary of the Royal College of Surgeons of England 
reporting proceedings of its Council on May 10th. 2. From 
the Anthropological Institute inviting the Cullege to join 
a deputation to the Prime Minister to urge the institu- 
tion of a National Anthropometric Survey. It was resolved 
that the invitation should be courteously declined, the views 
of the College having been sufficiently expressed in a report 
to the Privy Council two years ago. 3. From the General 
Medical Council forwarding a copy of a report from the 
Students’ Practical Midwifery Committee with recom- 
mendations and inviting observations from the Col'ege. 
The consideration of the report was deferred until the next 
Comitia. 


* Traité de l'Existence du Fluide des Nerfs. 


A report was received from the representative of the 
College on tte General Medical Council on the proceedings 
of the Council daring its session in May last. 


A report, dated April 23rd, was received from the 
Committee of Management and adopted. The report 
recommended— 


1, That Dr. Theodore Dyke Acland be appointed the first assessor to 
the examinations of the Kgyptian School of Medicine for the examina- 
tions to be held in December next. 

2. That the course of laboratory instruction in public health given by 
Dr. William Hunter, Government bactertulogist. Hong-Kong. in the 
Governme:.t laboratory, be recognised as fulfilling the conditions of 
Clause 2, Paragraph II., Section I[., of the regulations for the diploma 
in public health. 

A second report from the same committee, dated 
June 11th, was received recommending that the Technical 
College, Sunderland. and the Municipal Day Technical 
School, West Bromwich, should be added to the list of insti- 
tutions recognised by the Examining Board in England for 
instraction in chemistry and physics, The recommendations 
were adopted. 

A report from the Conjoint Finance Committee was 
received and adopted sanctioning the expenditure necessary 
for remedying grave defects in the drainage and sanitary 
appliances of the Examination Hall. 

‘The PRESIDENT then dissolved the Comitia. 


MEDICINE AND THE LAW. 


Jury of Matrons, 

RARELY of recent years has it been found necessary at 
the trial of a woman for murder to summon a jury of 
matrons, but such an event occurred at the last Bodmin 
Assizes when Oarrie Thomes was convicted before the Lord 
Chief Justice of the crime of murder. When the ordinary 
jury of men returned into court with a verdict of ‘‘ Guilty” 
the prisoner was called upon by the clerk of assize to plead 
in arrest of judgment and she pleaded in a clear voice that 
she was pregnant. The Lord Chief Justice said that this 
was not the proper time to urge that plea and proceeded to 
pass sentence of death. After sentence the prisoner by 
her counsel, as well as by herself, pleaded pregnancy and 
the judge thereupon ordered all doors to be shut and the 
sheriff to sammon a jury of matrons de circumstantibus. 
This was done and the jury of matrons were sworn 
like a grand jury, the clerk of assize administer- 
ing the oath in the following manner: ‘‘That you will 
diligently search and try Carrie [homes, the prisoner at the 
bar, whether she be quick with child or not, and that your 
verdict shall be according to the best of your skill and know- 
ledge.” The jury of matrons retired for half an hour and 
they returned a verdict that she was ‘‘ quick with a living 
child.” The judge thereupon ordered that the sentence of 
execution should be reepited until the child was born or 
until there was no possibility of achild being born. There 
are two cases, the one criminal and the other civil, in which 
the question whether a given woman is with child or not is 
submitted to the decision of a jury of matrons or other 
‘‘discreet women.” In the first care the use of this means 
of inquiry is obligatory and by the court; in the second, 
optional and upon the petition of a private litigant. The 
procedure is of high antiquity and is stated by Black- 
stone to have prevailed in the pleas of the Orown 
“as early as the first memorials of our laws will 
reach.” In early ages, when medical knowledge was rare in 
amount and poor in quality, resort to a jary of matrons 
was, no doubt, the best and surest means of inquiry. 
Modern experience, however, does not justify the continued 
existence of a procedure which has often led to wrong results 
and for which tbe medical profession furnishes a more 
easily available, as well as a more trustworthy, substitute. 
The course usually followed is exemplified in Wycherley’s 
ease (8 Car. & P. 262). There Baron Gurney said: ‘Let 
all the doors be shut and no one be suffered to leave the 
court ’—that is to say, to prevent the ladies present as sight- 
seers from withdrawing and so declining an unwelcome 
office. At the trial of Catherine Webster, in 1879, the prisoner 
pleaded pregnancy, but unavailingly. The impanelling of a 
jary from among the lady sightseers on this occasion is said 
to have operated for a considerable time in diminishing the 
average attendance of lady spectators at the proceedings of 
the Old Bailey. The jury having been sworn withdraw with 
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the prisoner to make their examination. But they may 
desire, and will be accorded, the testimony of a qualified 
medical man, and probably in these days such t-stimony 
would in practice be considered indispensable. In Webster's 
case the verdict of the jury was given upon their own exami- 
nation, and upon the evidence of Thyrza Belsham, one of the 
wardresses of Newgate, and Mr. Bond, the surgeon who 
examined the prisoner. Were this not so, grave mistakes 
would occar, such as in the past have occurred, for ‘‘ perhaps 
there is no subject on which average women display greater 
ignorance than on questions connected with pregnancy” 
(Tidy’s Legal Medicine, Part I[., p. 107). The books make 
mention of an early case where a mistake was made in this 
matter at Aylesbury (1 Hale, P.C. 369). And in modern 
times mistakes have been made, e g., in the Norwich case 
(R. vo. Wright (1832), Medical Gazette, Vol. XII., p. 22), in 
which a jury of matrons wrongly found a prisoner not with 
child. If medical evidence is called, the jury, it has been 
held, must retarn into court and hear such testimony given 
publicly on oath. In strictness the question to be decided is 
not whether the ner is or is not priviment ensient 
{i.e., barely with child: having conceived, ‘‘but not 
with quick child”), but whether or not she is ensient 
de vive enfant; bat in (Pesctics a jury of women will 
lean to mercy’s side; for, says Lord Hale, ‘‘I have 
rarely found but the compassion of their sex is gentle to 
them in their verdict, if there be any colour to support a 
sparing verdict.” In the Norwich case, however, a jury of 
matrons negatived the plea, though the woman was in the 
fifth month of her pregnancy. The reprieve is granted, not for 
the woman's own sake but in favorem prolis. And it holds 
good, at all events, until either the woman shall have been 
delivered or proved by the course of nature not to have been 
with cbild. The French law (Art. 127 of the Penal Code) 
is satisfied by medical evidence of pregnancy. In New York 
it is provided by statute that if there is reasonable ground 
to believe that a female defendant sentenced to death is 

ant a jury of six physicians shall be impanelled to 
Peadire into the fact and if it is found by the inquisition that 
she is ‘‘ quick with child” the execution is to be suspended 
antil the governor issues a warrant directing it, which he 
may do as soon as he is satisfied that she is no longer ‘‘ quick 
with child,” or he may commute her punishment to imprison- 
ment for life. In England the judges and lawyers who pre- 

the Draft Oodes of the Criminal Oode Bill Commission 
provided (Art, 531) for the abolition of the jury of matrons 
and the substitution in it for an examination of the prisoner 
by one or more registered medical practitioners. 


Public Health and Poor Fab. 


LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Cownty Borough of St. Helens.—Dr. John J. Buchan 
reporta that considerable attention has been paid during the 

t year to the condition of the children attending the 
public elementary schools. Excluding the common zymotic 
diseases there were 625 cases under observation during 
1905, and these comprised verminous conditions and sore 
heads, 137 ; ringworm, 29; itch, 6; eczema and other skin 
diseases and neglect, 238; sore eyes and ears, 72; non- 
notifiable infectious diseases (excluding measles), 116; and 
other causes, 27. These figures are sufficient to indicate 
what a very material benefit may accrue from a systematic 
attempt to obtain information with regard to the condition 
of school children and the resulting control cannot fail to 
exercise a good educational effect on parents and children 
alike. It may be hoped that supervision of this nature may 
result in greater cleanliness of the poorer classes and in an 
ultimate reduction of that great class of adults which may 
quite fairly be termed the offensively smelling class. If the 
¢ducation authorities can induce the children of this genera- 
tion and, hence, the adults of the next to pay more attention 
to cleanliness and to take baths more frequently they will be 
doing an admirable service to public health and will be 
adding to the enjoyment of all classes, more especially 
in these days when class distinctions in the matter of 
travelling facilities, &c., are tending to disappear. As 
regards St. Helens, the council has decided to appoint a 


hospital-trained nurse to visit any houses where there 
are children suffering from conditions which are largely 
the consequences of dirt and neglect and in the case 
of one of the two schools in the borough a short anthro- 
pometric survey of the children was made in the 
course of which height, weight, physical defects, eyesight, 
and general nutrition were gone into. It is satisfactory to 
note that the nuisance caused by the emission of biack 
smoke in St. Helens is, according to the statistics, diminish- 
ing year by year, there having been in 1905 out of the 396 
observations made 14:9 per cent. in which there was an 
emission of black smoke for a longer period than five 
minutes, the percentages in the immediately preceding 
years being in 1902, 28:5; in 1903, 22°1; and in 1904, 16-9. 

County Borough of Sunderland.—The corporation of this 
borough subscribes for two beds in the Durham Sanatorium 
for Consumption and since 1901 60 patients from Sunder- 
land have been under treatment at this institution. The 
results have so far been as follows: four still under treat- 
ment, 26 dead, 17 well, one ill, and two untraced. Of the 
26 who died the average duration of life after discharge 
from the sanatorium was two years. Dr. Henry Renney 
advocates the exclusion of children from school until five 
years of age and the education committee has passed a 
resolution to the effect that ‘‘children ander the age of five 
years be not admitted to the public elementary echools in 
the borough where such admission would have the result 
of bringing the average attendance above the authorised 
accommodation.” The corporation has recently appointed 
a lady health visitor, the results appearing to quite 
satisfactory, and the medical officer of nealth, in the interests 
of a redaction in the infantile mortality-rate, suggests 
that the health department should be informed of the birth 
of a child before the expiration of the six weeks laid down 
by statate. As he points out, during the interval many of 
the children born have died, and could the mothers be 
visited shortly after the birth of the child a considerable 
saving in infant life might be effected. 

County Borough of Halifaz.—Dr. J.T. Neech, dealing in 
his current annual report with the subject of small pox, 
furnishes an instance of a case where a group of six attacks 
of small-pox apparently arose from the arrival at the post- 
office of a letter from the small-pox hospital. No town in 
the kingdom has, Dr. Neech states, a purer water-supply 
than Halifax, the corporation having wisely purchased the 
gathering grounds connected with the storage reservoirs. 
The water of one of these reservoirs is liable to exhibit 
considerable acidity at certain times of the year, especially 
during February and March but by the addition of lime to 
the water as it leaves the main reservoir this acidity has 
been largely neutralised and there have been no cases of 
lead poisoning during 1905. Dr. Neech thinks, however, 
that a little more lime might be profitably added to the 
water. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8708 births and 3721 
deaths were registered during the week ending July 7th. 
The annual rate of mortality in these towns, which had 
been equal to 13°2 and 12:4 per 1000 in the two pre- 
ceding weeks, further declined last week to 12:3, and was 
lower than in any previous week of this year. During 
the 13 weeks of last quarter the death-rate in these 
towns averaged only 14:9 per 1000, and in London 
the rate in the same period was slightly lower— 
namely, 14:8. The lowest death-rates during last week in 
the 76 towns were 6:0 in Walthamstow, 7:0 in Leicester, 
7°2 in East Ham, and 7°8 in Hastings; the rates in the 
other towns ranged upwards to 17°4 in Merthyr Tydfil, 
19-1 in Rochdale, 19°6 in Wigan, and 20°2 in Wallasey. 
The 3721 deaths in the 76 towns sbowed a further 
decline of 43 from the low numbers returned in recent 
weeks, and inoluded 406 which were referred to the 
principal epidemic diseases, against 380 and 372 in 
the two preceding weeks; of these, 122 resulted from 
measles, Be from diarrhosa, 74 from whooping-cough, 
46 from diphtheria, 45 from scarlet fever, 26 from 
“* fever.” (principally enteric), and one from amall-pox. The 
deaths from these epidemic diseases were equal to an 
annual rate of 1°3 per 1000 in the 76 towns and to 
1-4 in London. No death from any of these epidemic 
diseases was registered last week in Bolton, Croydon, 
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Plymouth, Northampton, Reading, or in ten other smaller 
towns, whereas they caused death-rates exceeding 3:0 per 
1000 in Halifax, Salford, Coventry, Wallasey, Bootle, and 
Burnley. The highest death-rates from measles occurred in 
Wallasey, Manchester, Salford, Halifax, and Burnley ; from 
diarrhoea in Devonport and Cardiff; and from whooping- 
cough in Coventry, Wallasey, Bootle, and West Bromwich. 
The 46 fatal cases of diphtheria included 12 in London, 
four in Manchester, three in Salford, three in Sheffield, and 
two in Newoastle-on-Tyne; and scarlet fever showed the 
largest proportional excess in Wallasey and Bristol, The 
26 deaths from ‘‘fever” showed a further increase 
upon the low numbers in recent weeks, and included 
12 in London, two in Portsmouth, and two in Preston. 
The fatal case of small-pox was recorded in Hull. 
The seven cases of small-pox under treatment in the 
Metropolitan Asylums hospitals at the end of last week 
showed a further decline from recent weekly numbers, 
and no new case was admitted daring the week. The 
number of scarlet fever cases under treatment in these 
hospitals and in the London Fever Hospital on Saturday, 
July 7th, was 2767, showing an increase of 15 upon the 
number at the end of the previous week ; 376 new cases 
were admitted during the week, against 380 and 366 in the 
two preceding weeks. The deaths referred in London to 
pneumonia and other diseases of the respiratory organs, 
which had steadily declined in the 11 preceding weeks from 
309 to 132, further fell last week to 118 and were 14 below 
the corrected average for the corresponding week in the four 
preceding years 1902-05. The causes of 39, or 1-1 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practi- 
tioner or by a coroner. In London the cause of each of 
the 1113 deaths was duly certified, as was also the cause 
in 64 other smaller towns, including Leeds, Bristol, 
Bradford, and Newcastle-upon-Tyne, ‘he proportion of 
unoertified deaths showed, however, a marked excess in 
Liverpool, Birmingham, Preston, Bury, South Shields, and 
Tynemouth. 


HEALTH O¥ SOOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Bootch towns, which had been 15°8, 16:0, and 14°5 
per 1000 in the three preceding weeks, rose again 
to 15°3 in the week ending July 7th, and exceeded by 
3:0 the exceptionally low rate in the 76 English 
towns. The rates in the eight Sootoh towns last week 

from 10:6 and 11:0 in Perth and Aberdeen, to 
16-7 in Glasgow and 18:0 in Dundee. The 524 deaths 
in the eight towns showed an increase of 27 upon the 
number returned in the previous week, and inoluded 18 
which were referred to diarrhoea, ten to measles, nine 
to ‘‘fever,” eight to whooping-cough, four to diphtheria, 
one to scarlet fever, and not one to small-pox. In all, 
50 deaths resulted from these principal epidemic diseases, 
showing a further decline of nine from the numbers 
returned in the two previous weeks; they were equal to an 
annual rate of 1°5 per 1000, which was 0:2 above the 
average tate during the week from the same diseases in the 
76 English towns. The 18 deaths attributed to diarrhwa in 
the Scotch towns showed a further decline from recent weekly 
numbers and included eight in Glasgow, four in Dundee, 
and two in Paisley. Of the ten fatal cases of measles, also 
showing a decline from the numbers in recent weeks, five 
occurred in Glasgow and two in Edinburgh. The deaths 
from whooping-cough, which had been 15 and nine in the 
two previous weeks, further declined to eight, and included 
four in Glasgow and two in Aberdeen. All the nine deaths 
referred to ‘‘ fever,” of which six were certified as cerebro- 
spinal fever, were recorded in Glasgow, as were all the four 
fatal cases of diphtheria. The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had declined in the four preceding weeks 
from 95 to 64, further fell last week to 52,.and were 13 
below the number returned in the corresponding week of 
last year. The causes of 18, or 3°4 per cent., of the deaths 
registered in the eight towns last week were not certified, 
the proportion of uncertified deaths in the 76 large English 
towns during the same week being only 1:1 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 20'2 and 16-4 per 1000 in the two preceding weeks, 
rose again to 16°9 in the week ending July 7th. 


, During the 13 weeks of last quarter the death-rate in 
the city averaged 21°4 per 1000, against 14:8 in London 
and 17:1 in Edinburgh. The 123 deaths of Dublin 
residents during last week showed an increase of four 
upon the low number in the previous week, and included 
four fatal cases of whooping-cough, whereas no death was 
referred to small-pox, measles, scarlet fever, diphtheria, 
“ fever,” or diarrhoea. Thus the four deaths resulting from the 
prinvipal epidemic diseases were equal to an annual rate of 
but 0°6 per 1000, the rate from the same diseases last week 
being 1:4 in London and 0°5 in Edinburgh. The four fatal 
cases of whooping-cough showed an increase on the numbers 
returned in recent weeks. The 123 deaths from all causes 
in Dublin last week included 19 of infants under one year 
of age and 27 of ons aged upwards of 60 years. Five 
inquest cases and four deaths from violence were registered ; 
41, or 33 percent., of the deaths in the city were recorded 
in public institutions, the proportion in London being 43 per 
cent, The causes of three, or 2°4 per cent., of the 123 
deaths were not certified by a registered medical 
tioner or by a coroner, the proportion of uncertified deaths 
in Edinburgh last week being 7 8 per cent., while in London 
all the causes of death were daly certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Sur- 
geons: J. W. Slaughter-to the Swiftswre and J. Bradley to 
the Royal Oak. Staff Surgeon: E. A. Shawto the Heola. 
Surgeons: J. G. Wallis to the Heola: M. W. Haydon to the 
Swiftewre ; E. Oameron, P. F. Minett, and H. A. Browning 
to the Vivid, for disposal, to be lent to Plymouth Hospital ; 
F.G. Goble and J. Bourdas to the Pembroke, for disposal, 
to be lent to Chatham Hospital. 

ARMY MEDICAL STAFF. 
eon-General William H. McNamara, O.B., C.M.G., is 
on retired pay (dated June 29th, 1906); Colonel 
rancis W. Trevor, from the Royal Army Medical Corps, to 
be Surgeon-General, vice W. H. McNamara, O.B., 0.M.G. 
(dated June 29th, 1906). 
Royal ARMY MEDICAL Oorps. 

Lieutenant-Colonel John.G. Harwood to.be Colonel, vice 
F. W. Trevor (dated June 29th, 1906); Lieutenant Alfred 8. 
Millard resigns his commission (dated Jaly 7th, 1906). 

Lieutenant-Colonel William J. Macnamara, retires on 
retired pay (dated July 11th, 1906). 

Captain R. E. G. Phillips is appointed for duty in the 
London district. Colonel G. W. Robinson has assamed the 
duties of Administrative Medical Officer, Colchester District, 
vice Surgeon-General W. B. Slaughter, A.M.S., who embarks 
for India. Lieutenant G. H. Rees is ted for duty at 
Portsmouth. Captain 8. A. Archer will arrive for duty in 
Ireland at the end of July and is posted for duty in the 
Dublin District. 

ARMY MEDICAL RESERVE OF OFFIOERS. 

The undermentioned Surgeon-Majors to be Surgeon-Lieu- 
tenant-Colonels.(dated Jaly 3rd, 1906) :—William Nettle and 
James Turton. 


Sar; 
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VOLUNTEER OCoRPS. 

Rifle: 2nd Volunteer Battalion the King’s Own (Royal 
Lancaster Regiment): Arthur Henry Falkner to be Sur- 
geon-Lieutenant (dated June 30th, 1906). 2nd Volunteer 
Battalion, The Royal Scots Fusiliers: Robert Nelson to be 
Surgeon-Lieutenant (dated June 30th, 1906). z 
EXAMINATION OF Masons IN THE RoyaL ARMY MEDICAL 

Corrs FOR PROMOTION. 

The July Army Orders state that: ‘‘ For 1907 the subjects 
for the examination of majors for promotion to lieutenant- 
colonel will be : Subject 3 (a) —The medical history of the 
more important campaigns and the lessons to be learnt 
therefrom :—The medical history of the Afghan campaign, 
with especial reference to the march from Cabul to 
Kandahar ; and the medical history of the advance of Lord 
Roberts to Bloemfontein.” 

DEATHS IN THE SERVICES. 

Surgeon-Major Hampden H. Maclean, A.M.D. (retired), on 
June 24th, at Northampton, aged 74 years. He joined the 
service in 1858, was promoted to surgeon-major in 1873, and 
‘retired in 1878, : 


‘Tam Lancer, ] 


Lieutenant Walter Hyde Hills, R.A.M.C., on June 23rd, 
at Cawnpore, India, aged 28 years. He entered the service 
as.a lieutenant in Jaly, 1904. 

ARMY ADMINISTRATION, 

At the moment of writing the air is full of unauthenticated 
ramours ing the changes and economies about to be 
carried out in the army and political interest is, a0 to say, 
on: the tiptoe of expectancy to learn what these are to be 
and what, in short, is to be our future army policy. The 
Secretary for War will be making his statement in the House 
just as we are going to press and consequently too late for us 
to notice whether any changes affecting the army medical 
services are announced. As it happens the unrest which has 
arisen in both North and South Africa at the present moment 
must be a source of some embarrassment to a statesman 
bent on carrying out any big and bold scheme of army 
economy. 

STRIKE OF HosPiTaL STAFFs. 

Under the above heading the correspondent of the 
Standard describes a remarkable state of affairs at Odessa. 
He writes that at noon yesterday (July 7th) ‘‘the whole 
attendant staffs, numbering 760, including the cooks, of the 
aity hospitals, declined to proceed with their work and 
abandoned 3000 patients. The strikers carried off the keys, 
stores, medicaments, &c., and fearing their violence the 
hospitals were surrounded by the military. The doctors and 
voluntary helpers in the hospital are praiseworthily doing 
their utmost to minimise the patients’ sufferings. This strike 
is reprobated by the public.” 

Tue NAVAL MmpicaL SUPPLEMENTAL FUND. 

At the quarterly meeting of the directors of this fund held 
on Jaly 10th, Sir J. N. Diok, K.O.B., being in the chair, the 
gam of £55 was distributed among the several applicants. 


Correspondence. 


“Audi alteram partem.” 


STREET AMBULANCE SERVICE. 
Jo the Editors of THE LANOET. 


S1ps,—The decision arrived at within the last few days 
by a Parliamentary Oommittee to expunge the Ambulance 
Clauses of the L.C.0. General Powers Bill (1906) will doubt- 
less have the effect of postponing any further action by the 
County Council for at least 12 months. It is now more than 
two years since a large proportion of the medical pro- 
fession resident in London, which includes, as you state 
in your article last week, most of the leaders and heads 
of the profession, under the name of the Metropolitan 
Street Ambulance Association, urged upon oor municipal 
authorities the pressing necessity for an ample and efficient 
ambulance service for its streets. 

Nothing worth speaking of has yet been done to remedy 
this defect, though the matter has been repeatedly discussed 
by the London County Council, the Corporation of the City 

London, the Metropolitan Asylums Board, and other public 
bodies. It would be very desirable to know upon what 
grounds the Committee of the House of Lords threw out 
the clauses in the Bill to which I have referred. It should be 
mo georet, if progress is to be made, why Parliament refuses to 
permit the municipal authority of the metropolis to have the 
necessary enabling powers for dealing with that which for 
some time past bas been, and still is, a grave reflection on 
the foresight and humanity. of its citizens. In a matter of 
this kind time is pressing, the metropolis continues to grow, 
and additional factors are daily being included amongst those 

ers of the streets of which the recent tramcar collision at 
Highgate is a disastrous example. 
I am, Sirs, yours faithfully, 
REGINALD HARRISON. 


Jely Sth, 1906. 


A LOCAL CENSUS. 
To the Editors of THE LANCET. 


81r8,—In connexion with an annotation in THE LANCET 
of June 30th under the above heading it may be of interest 
to state that the corporation of this city carried out an 
unofficial census in 1897 and again this year ; the reasons for 
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this were mainly that a sudden wave of prosperity in 
certain local trades had been accompanied by unwonted 
immigration and this had rendered the Registrar-General’s 
estimate of the population unreliable. On both occa- 
sions the population was found to be underestimated. 
In the recent census the population was found to be 
83,792, while the Registrar-General’s estimate put it at 
76,374. In the light of this information it has been 
possible to correct the estimated population for 1905; the 
correction shows that the death-rate was 13°7 instead of 
14-8, the birth-rate 26-5 instead of 28-9, and the death-rate 
from seven infectious diseases 1°38 instead of 1°47. 

The method adopted was the division of the city into 88 
enumeration areas, each enumerator being furnished with a 
book; the particulars obtained were the numbers below 
three years of age, between three and five, between five 
and 14, and over 14, the number of rooms in each house, 
and the rent, The total expenses of the census amounted 
to £87 10s. 

The fact of the census being taken on a certain day was 
extensively advertised and householders were informed that 
the information obtained would be regarded as confidential 
and would not be used againet them in the event of over- 
crowding. In spite of this it is clear that such information 
being voluntary an unofficial census of this sort is liable to 
premier error than the official census and the error is probably 

n the direction of under-statement of the population. The 
great discrepancy shown between the figures obtained and 
the official estimate affords a very strong argument in favour 
of a quinquennial census. 

Lam, Sirs, yours faithfolly, 
E. H. SNELL, 


Coventry, July 10th, 1906. Medical Officer of Health. 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 
To the Editors of Tum LANCET. 


Srs,—In-my reading of THE Lancet I find that you have 
very full and clear accounts of what is being done through- 
ont the-world in the prevention and treatment of tuberculasis, 
but apparently the work of the New York Post-Graduate 
Medical School in this direction has not as yet come under 
your notice. May I, therefore, present a few facts which 
perhaps will be of interest to your readers ? 

In the winter of 1807-98 Dr. John F. Russell of this city 
asked of the directors of the New York Post-Graduate 
Medical School that he might be allowed to put a tew 
working people under treatment for tuberculosis in its dis- 
pensary. He wished to make an experiment to determine 
if proper care would cure tuberculosis in the early stages 
while the patients were still able to be about their daily 
work. The request was granted. It was arranged that the 
visits of the patients should be made in the early morn- 
ing before work hours and in the evening after they had 
finished. No care of those who could not comply with the 
condition of two visite daily would be undertaken. In 
these morning visits the patients were made, in the Leer 
of the nurses and attendants, to take the proper of 
mixed fats, an emulsion made by Dr. Russell, which con- 
tains 42 per cant. of fat, made of beef fat, cocoanut, 
peanat, and olive oil, equal parts, with about two drops of 
Glove oil to each ounce of emulsion. It was also stip 
that the patients should be able to supply themselves 
with sufficient food of an omulnary. quality at their home, 
There was no supervision of the food, clothes, and habits, 
except as to expectoration, sleeping in bad air, and so forth. 
No objection was made to any particular occupation. None 
but selected casea were acoepted. Those having cavities 
were excluded and also all cases where a large amount of 
lung tissue was involved, even although there were no large 
cavities. Oases complicated with other diseases, such as 
bronchitis, emphysema, diseases of the kidneys, heart, and 
liver, were also excluded. And no patients were to be 
admitted whom the supervising committee appointed by the 
executive committee of the Post-Graduate Medical School 
and Hospital should regard as doubtful cases. They must be 
proved by the laboratory to be genuine cases of tuberculosis, 

Matters have gone on very well in the dispensary. Although 
Dr. Russell has given up the care of it it is still maintained 
by the Post-Graduate School, and carried on by Dr. 
William Jay Mersereau, who has been for some time an 
assistant to Dr. Russell, one of the stail of the New York 
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Post-Graduate Medical School and Hospital. Ten reports 
were published, signed by the committee, stating the results 
of the treatment. Up to this point there have been 55 
apparent cures in the dispensary in a space of about eight 
years. In addition to the work in the dispensary in 1905, 
through a gift of a sum sufficient to maintain a house called 
the Tuberculous Annex for two years, it has been carried on 
and in-patients to the namber of eight may be, and are, 
treated in this place. The scope of Dr. Russell’s work has 
been largely increased. In addition to eggs, milk, and 
Russell’s emulsion, what is called vegetable food is given 
at the dispensary. This is prepared by taking equal parte 
by weight of raw vegetables, which after thorough 
washing by scrubbing with a brush and rinsing in fresh 
water (the skine sre not removed) are mixed together 
and chopped in a chopping bowl until the particles 
are small enough to go easily into the receiver of 
the grinding machine where the mass is reduced to pulp. 
The pulp is collected as it falls from the machine and the 
juice squeezed out through coarse muslin cloth. To obtain 
the best results the machine should tear and grind rather 


than cut. Sausage or meat-chopping machines do not 
answer the purpose as well as peanut butter-making 
machines. In the latter machines two steel discs, ribbed, 


one of which revolves, face each other and are so arranged 
that the coarse vegetable material is fed in at the centre and 
after travelling.the width of the plates escapes as pulp at 
the circumference. The hand machines are not expensive, 
can he adjusted to any table, and are easily kept clean.’ 

The vegetables firat used were potato, onion, beet, turnip, 
cabbage, and celery. Later, sweet potato, apple, pine- 
apple, carrot, and parsnip; and still 1 later, rhubarb (pie 
plant), summer squash, tomato, spinach, radishes, string 
beans, and green peas with the pods were added. The 
juice is prepared every day and kept on ice. In the 
treatment by over-feeding as practised by means of the 
emulsion and eggs it is found necessary to use cathartics 
quite regularly in order to countéract the effects of the 
large doses of fats. This vegetable juice has been found 
to be useful in two ways, to prevent inordinate’ doses 
of cathartics and also to assist the action of the fata, 
just as in what are assumed to be analogous conditions 
of scurvy patients are treated with acids and vegetables. 
Time enough has elapsed since the inauguration of the 
dispensary to say that a certain proportion of those under 
treatment are cured and this is also true of the more serious 
cases which are now treated in the annex. 

This great problem of the cure of consumption cannot be 
solved in our country by sending patients to Rifterent air, to 
sanatoriums, for the simple reason the patients are not able 
to pay their expenses away from home. As the readers of 
THE LANCET very well know from the recent lectures by 
Professor Robert Koch, he affirms that the greatest diffi- 
culty in the way of stamping out tuberculosis is the want 
of money. The sum of money necessary to care for all the 
tuberculosis patients in a hospital or even in dispensaries is 
so large that the end which the hospitals and di-pensaries 
should finally reach will not be attained for many a long 
year on account of the want of money. There are not 
sanatoriums enough being everywhere provided for such 
patients, while there are many doubts if sanatoriums are 
the best places for working people, since it has been 
lately stated, if not shown, in this country that the cured 
working people come back flabby and really unable to work, 
so that the cure is only temporary and of no practical benefit. 
As is well known, there has come to be a wide difference of 
opinion in the profession as to how much is needed in the 
way of change of air for the cure of pulmonary phthisis. 
The patients coming to the dispensary are instructed by 
printed and verbal instractions, given them by a trained 
nurse, as to the conditions of living, necessity of avoiding 
spitting, and so forth, so that in their homes a great improve- 
ment is made in the prevention of new cases, but they live 
in ordinary tenement houses in a crowded city. 

The experiments that have been conducted in the dis- 
pensary treatment of consumptive working people, without 
interraption to their work, are no longer doubtful ones. 
Every effort is being made to persuade the organised 
dispensaries in all cities and towns to treat self-supporting 
consumptive working people and influence the philanthropic 
to organise such dispensaries in sufficient numbers to 


2 A good machine f-r the purpose is called the Quaker City Mill, f. 4, 
and is made in Philedelphis. - 


care for all wage-earners who are consumptive. The ordi- 
nary dispensary treatment in this country tor patients with 
tuberculosis has been universally as follows. The patients 
are received, a diagnosis made, and if in teaching dispen- 
earies and hospitals their cases are shown to the classes and 
instruction is given based upon them. They are given cod- 
liver oil, iron, and expeotorants possibly in some cases. The 
dispenrary hours are usually in the afternoon or at a late 
hour in the morning. If any of those coming to the dispen- 
sary are working people they must suffer an interruption 
or loss of a day quite often to carry on the treatment. As 
far as outsiders can see there is absolutely no hope in the 
minds of the physicians of curing these people, although the 
cod-liver oil assists in maintaining nutrition and in lengthen- 
ing their lives. 

The idea of the dispensary and annex connected with 
this institution is to demonstrate what now appears to be a 
fact, that patients may be cured under the conditions that 
have been indicated. It is certainly important that the 
work should go on until it can be settled beyond question 
whether or not it is worth while to treat consumptives in 
this way. A dispensary in imitation of that connected with 
the Post-Graduate Medical School has been founded for the 
treatment of tuberculosis in this country in Richmond, 
Virginia. The principles upon which this experimental 
dispensary and annex are tained by the Post-Graduate 
School may be stated as follows: first, in the dispensary the 
patients must all be still able to earn their living ; second, 
they must be able to sustain themselves with ordinary food ; 
third, they must actually have tuberculosis, but no other grave 
constitutional disease ; and, fourth, they must come regularly 
to the morning and evening clinics while there take the 
nourishment given to them, in the presence of the nurses, in 
8 leisurely way. 

The treatment in the annex is while wre perlents are in 
bed and the temperature is usually maintained at that of the 
ord: temperature outdoors, so that the patients are 
really living and sleeping in the open air. 

I am, Sirs, yours faithfully, 
D. B. 8t. JoHN Roosa, M.D 

New York, June 23rd, 1906. 


., LL.D. 


EPIDEMIC CATARRHAL JAUNDICE. 
To the Editors of Tom LANOET. 


Sirs,—The term catarrhal jaundice is usually applied to 
that form of obstructive jaundice caused by catarrh, acute 
or chronic, of the bile-ducts sufficiently severe to cause 
obstraction, more or less complete, of the terminal portion 
of the common duct, Catarrh of the bile-ducts is stated to 
be due in most cases to an extension of catarrhal inflamma- 
tion either from the gall-bladder on the one hand or the 
duodenum on the other; it is also associated with certain 
acute illnesses—e.g., pneumonia, influenza, the specific 
fevers, &c. In the series of cases recorded below these ante- 
cedent conditions were absent, The infectious nature of the 
disease is very clearly shown, although the exact method of 
infection and the nature of the contagion are obscure, 

The fact that catarrhal jaundice sometimes occurs in epi- 
demic form is noted by Osler in his '‘ Text-book of Medicine” 
but the interesting point to determine is whether such 
epidemic catarrhal jaundice is a local manifestation of a 
general infection or whether it is essentially a local disease. 
The symptoms in each case were practically identical—viz., 
those of simple catarrhal jaundice. The patient complained 
of general malaise, headache, constipation, loss of apyetite, 
on some nausea, with actual vomiting in two or three cases. 
About the third or fourth day the jaundice appeared with the 
conditions usually associated with it—viz., bile in the urine 
and olay-coloured stools. The temperature was invariably 
raised to some extent, varying from 100° to 101° F., falling 
gradually in three or four days to normal. The jaundice 
cleared up rather more rapidly than is usual and the patient 
was quite well and free from all symptoms and signs of the 
illness within three weeks of the onset in each case. The 
following brief notes of each case give the history of the 
epidemic. 

CasE 1.—A lad, aged 18 years, was not under my care but 
I was informed by his employer that he had a mild attack of 
jaundice during the second week of September, 1905, 

OasE 2.—A lad, aged 18 years, living in the house where 
Case 1 was employed ; the illness began on Sept. 18th and 
ran the typical course described above. 
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OasE 3.—A boy, aged 16 years, brother of Oase 2 and | acid coefficients. As the list was handed to me as one which 


living in the same house ; the illnees began on Oct. 4th. 

Case 4.—A young man, aged 23 years, brother of Cases 2 
and 3, but resident at a farm about three miles away; the 
illness began on Oct. 9th. 

Cask 5 —A young man, aged 25 years, brother-in-law of 
Cases 2, 3, and 4, resident at a farm about two miles from 
Cases 2 and 3 and an equal distance from Oase 4. Illness 
began on Oot, 24th. 

Cask 6.—A girl, aged 20 years, sister of Cases 2, 3, and 4, 
and resident in the same house as Cases 2 and 3. The illness 
began on Nov. 1st. This case was complicated by the fact 
tbat the patient was convalescent from scarlet fever, the 
rash of which appeared on Oct. 9th. It seems unlikely, 
however, that the jaundice war due to the specific fever, as 
it did not appear until three weeks after the onset of that 
illness. It is worthy of note that the somewhat rare 
symptom of xanthopeia, or yellow vision, was present in 
this case. 

The following cases were not connected with thoee re- 
corded above but illustrate the point of the iafectious nature 
of the disease, 

a caee 7.—A girl, aged 15 years ; illness began on July 11th, 

OasE 8.—A lad, aged 17 years, brother of Case 7, but 
resident at a farm two miles away; illness began on 
Oct. 27th. 

In the first six cases it will be noticed that four ocourred 
in persons living or employed in the same house, while the 
‘others, though resident several miles from the house and 
from each other, were relatives, and visited the house from 
time to time. 

T had several other cases of simple catarrhal jaundice in 
the district at intervals during the six months from July, 
1905, to January, 16, but I could trace no connexion 
between them or the series recorded above. 

Tam, Sire, yours feithfally, 
T. EDWARD SanpDALt, B.A., M.B., B.C. Cantab., 


M.R.C.S Eog., L.R.O.P.Lond., 
Medical Officer of Health of Alford. 


STANDARDISATION OF DISINFECTANTS: 
PERPLEXITY. 


To the Editors of Tam LANOET. 


S1rs,—As a public official advising a local authority upon 
health matters I am, indeed, somewhat perplexed respecting 
the best test to apply to find out the germicidal power of 
disinfectants. I nave bad placed in my hands a list of 
disinfectants with their oarbolic acid coefficients quoted, 
at the foot of the lict being the signature of u wel'- 
known author on the ‘‘Standardisation of Disinfectants,” 
Among the various disinfectants is one which contains the 
disinfectant properties of chlorinated lime, the carbolic acid 
coefficient being stated as ni/, and the te-t when applied 
to this chlorinated lime disinfectant, also with some other 
disinfectants, is stated to have been made in the presence 
of organic matter, the nature and quantity of such organic 
matter not being mentioned. 1 notice in the list that 
carbolic acid and other disinfectants have not been tested 
in the presence of organic matter, and yet the disinfectant 
with chiorinated lime properties and tested ia the preserce 
of orgavic matter (nature and quantity not stated) is com- 
pared with them. I also notice in the list that percbloride 
of mercury is stated to have a carbolic acid coefficient of 
20, but the test has not been made in the ce of 
organic matter and this is compared to the disinfectant with 
chlorinated lime properties. 

Now, Sirs, to increase my perplexity I find in a recent 
issue of a well-known weekly journal, no doubt read for the 
moet part by municipal engineers, surveyors, and medical 
officers of health, all of whom have charge of the public 
health and bave to advise their local authorities, that this 
eame disinfectant with the properties of chlorinated lime has 
acarbolic acid coefficient of 21 and the teat in this instance 
has been made by a physiologist and bacteriologist of great 
eminence. I am indeed perplexed, as I have always under- 
stood that tests for comparisons to obtain the carbolic acid 
coefficient are made with cultures in broth and sterilised 
water. 

I inclose you the copy of the weekly journal in question 
and give below the list of disinfectants with their carbolic 


is given to the public you can imagine my perplexity. 
I am, Sirs, yours faithfully, 
FREDK. WM. ALEXANDER, 
Medical Officer of Health. 
Pablic Health Offices, Bow-read, E., June 20th, 1906. 


THE List oF DISINFECTANTS. 
Bacteriological Test, 

Method.—To five cubic centimetres of a particular dilution of the dis- 
infectant in sterilised water add five drope of a 24 hours’ blood heat 
culture of the organism in broth; abake and take subcultures every 
two and a haif minutes up to 15. Incubate for at Jeast 48 hours at 
37°C. For turther particulars see Journal of the Royal Santtary 
Institute, vol. xxiv., part 3, p. 424. 


Sample. Organism, | Carbolte acid 
Perchloride of mercury ... .. B, typhosus. 20°00 
Oyllin (medical) ... . ” 17:00 
Oyllin . i 1300 
Creolin ... a 2:50 
Lysol... F ” 250 
Pearson's antiseptic ” 250 
” 1:30 
” 100 
” 0-50 
” on 
” 030 
Chloride of zinc .. ” O15 
Lysoform ” 0-10 
Listerine... ... .. ” 008 
Sulphate of zinc .. ” coe 
Senites ... ” ove 
Boricacid ... .. ” Mi. 
Hydrogen peroxide ... ” "Na. 
Condy’s fluid... ... ... i *Na. 
Permanganate of potash ” “Nil. 
Chloride of lime .. . ” Nil. 
Obloros ... ” Nil 
* In the presence of organic matter. 
April, 1906. 
THE TREATMENT OF CEREBRO-SPINAL 


MENINGITIS. 
To the Editors of Tom LaNoEr. 


Sirs,—In the last pine weeks I have been brought in 
contact, directly or in consultation, with eight cases which I 
now believe to be cases of this disease. I had not seen 
a typical case since 1883 (in Vienna), but these cares 
have so closely resembled the pictures of the complaint 
lately drawn in many recent articles in the medical press 
(especially in THE Lancet of June 30th, - 1815, by Dr. 
W. Wright and Dr. W. Archibald) that I cannot doubt 
their identity. There should now be no difficulty in 
recognising the condition even by a practitioner who bas 
never seen a case of the complaint. But it is in regard to 
8 logical treatment of the condition that I wish to draw 
attention. That the disease is specific goes without saying. 
The special micrococcus is recognisable and has been identi- 
fied in numerous caees, usually by lumbar puncture. I 
wish, however, to question the special therapeatic value of 
this procedure. All the earlier clinical symptoms point 
to a localised infection of the upper spinal and basal 
meninges. Pressure from serous exudation explains all the 
symptoms present, including the auditory and ocular 
symptoms; all primarily irritative, and later tic or 
paralytic, as the pressare increases. Relief of tension is, 
therefore, the first point of importance in treatment, and this 
I find is best obtained by the free use of leeches applied to 
the mastoid and posterior cervical regions repeatedly (adozen 
or more at least) according to how much the symptoms may 


subside. This apparently resulted in early recovery in four 
cases. 
But considering how many cases relapse and in how many 


local blood-letting is insufficient I wish to offer a suggestion 
for treatment more closely directed to the affected region 
than lumbar puncture (which appears to be the classical 
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method) and equally safe, I refer to cervical laminectomy. 
The fifth cervical lamina is easily accessible on either side, 
according to the lateral displacement, if cervical retraction 
be present, and should be expored and turned upwards, 
leaving its upper periosteal attachment. After evacuation 
of the compressed serum a capillary drain should be intro- 
duced (of well-matured catgut which does not require aub- 
sequent removal) and an absorbent dressing applied. I do 
not think intra-meningeal irrigation with normal or anti- 
septic fiuid necessary, as the fatal symptoms indicate 
mechanical pressure. not toxic poisoning, if one may jadge 
* by the temperature and pulse. 

I have not yet had an opportunity of employing this 
method, but should feel safely justified in so doing in a suit- 
able and necessary case. With a laminar bony valve over 
the aperture undue leakage is preventable by local pressure. 
The method presents little difficulty or danger and may be 
helpful where other means have failed. Medically, bromide 
of ammoniam with small doses of iodide of potassium and 
chloral hydrate mitigate the irritative symptoms but leave 
tension unrelieved.—I am, Sirs, yours faithfully, 

A. W. Harg, M.B, Edin, 

Newquay, Cornwall, June 29th, 1906. 


THE DIAGNOSIS OF TUMOUR OF THE 
UNCINATE REGION. 
Jo the Editors of THE LANCET. 


S1rs,—One of the cases recorded by Dr. Thomas Bazzard 
in his clinical lecture (published in THE Lancet of 
June 30th) is so like one seen by myself and the symptom- 
complex of these two cases is so rare and interesting that I 
venture brivfly to describe my own for comparison. Dr. 
Bazzard's case was that of a man, 60 years of age, who had 
several seizures, in which he heard a sound like the clang of 
a piano, experienced a very disagreeable smell, and was 
obliged by a teeling of faintness to liedown. In the course 
of time left hemiplegia and left hemianopsia gradually 
developed. A diagnosis of tumour in the right temporo- 
sphenoidal lobe was verified by operation. In my patient, 
a man 62 years of age, the illness began with seizures 
in which he experienced a horrible odour which was 
attended with great dread and faintness or giddiness 
which obliged him to lie down, if he did not 
actually fall These attacks of petit mal, as I called them, 
disappeared under bromide, but there gradually developed 
first right hemianopsia and then right heviplegia, the 
patient dying within a few months of the first symptom. 
There was no auditory phenomenon in my patient, who, 
moreover, displayed quite early in his illness a symptom not 
present in Dr. Buzzard’s case—i.e,, word blindness—a differ- 
ence clearly due to the fact that in his case the lesion was 
on the right, and in mine on the left, side of the brain. It 
was the presence of this word blindness ylws the occurrence 
of attacks of petit mal, with such a definitely localising 
symptom as a special sense sensation, which made me from 
the first suspect the presence of tamour in the region of the 
left uncinate gyras—a diagnosis which was confirmed by the 
subsequent progress of the case, : 

Tam, Sirs, yours faithfally. 

‘Wimpole-street, W., July 7th, 1906. Harry CAMPBELL. 


OSSIFICATION OF THE FONTANELLES. 
To the Editors of THR LANCET. 


S1rs,—I have been induced by reading Mr. T. Leahy- 
Lynch’s account of a case of ossification of the fontanelles 
and closure of the sutures of the skull at birth to record two 
cases which I had previously thought of reporting. 

In August, 1904, I was called to examine a female child, 
seven days old, becau-e of the psculiar shape of the head. 
I found the fontanelles completely ossified and the sutures 
cloxed. The parietal bones were united at an angle of abont 
150°, forming a distinct ridge along the vertex. The mother 
was a primipara and said that she had had severe labour 
pains for 25 hours before the child was born There had pre- 
sumably been dystocia due to the condition de-cribed, as at 
@ subsequent confinement with as large a child the labour 
was a particularly easy one. The child throve in a tolerably 
satisfactory manner but at times appeared to be drowsy and 


1 Tae Lancet, May 19th, 1906, p. 1387. 


irritable, when she would press her head against the mother” 
The latter thought the child suffered from headaches and 
I considered that she was probably right. The ridge has 
gradually become flattened and at present is hardly notice- 
able. Parentage: father, Dutch colonial, with probably a 
dash of coloured blood ; mother, English colonial. 

In October, 1904, I attended in her confinement at term a 
multipara, She was a woman with a roomy pelvis and on 
the os becoming fully dilated a male child was suddenly 
expelled with sach force that he slipped through my hands. 
The head was small and of normal shape but the sutures and 
fontanelles were similarly closed. Within two days the 
child developed convulsions and subsequently vomiting and 
diarrhoea came on. These three symptoms continued at 
intervals until the child died when three weeks old. 
Paren’ : father and mother both slightly coloured (Cape 
Dutch and Hottentot). In this connexion I might also 
record the case of a female child, aged five and a half 
months (father Norwegian, mother English colonial). On 
thethird day of a very ordinary, almost afebrile, attack of 
diarrhoea she developed symptoms suggestive of cerebral 
compression and on examining the head I found the anterior 
fontanelle quite ossified. Death rapidly ensued and 
(although I do not profess that this is necersarily the 
correct scientific explanation) I attributed the phenomena to 
increase of the cerebro-spinal fluid, similar to the edema one 
meets with in cases of infantile diarrhoea, the rigidity of the 
skull preventing any expansion. 

I find no reference to complete ossification of the 
fontavelles at birth in Whitridge Williams’s admirable work 
“Obstetrics.” The cases recorded tend to show that 
congenital or premature ossification may prove also & factor 
in prognosis as regards the survival of the child. 

T am, Sirs, yours faitbfally, 
GEORGE Marr, M.B., O.M. Aberd. 

Knysna, Cape Colony, June 9th, 1906. 


SOUTH AFRICAN CIVIL SURGEONS. 
To the Editors of THE LANOET. 


S1rs,—Having received several inquiries concerning the 
South African Civil Surgeons’ dinner we venture to ask for 
an opportunity of stating, through the medium of your 
columns, that no dinner will be held this year. It has been 
thought advisable in fature not to hold the dinner annually 
as heretofore. The next dinner will be held in 1908 and in 
future the dinner will be held triennially. We hope that 
members will keep us informed of their addresses, as this 
will greatly facilitate communication in the future. 

We a. Sirs, youre faithfally, 
RANCIS FREMANTLE 
C. Gorpon WaTson } Hon. secretaries. 
- 44, Welbeck-astreet, W., July 5th, 1906, 


THE GERMAN PRACTITIONERS’ 
ASSOCIATION, 


(From OUR BERLIN CORRESPONDENT.) 


THE German Practitioners’ Association held its annua) 
meeting this year at Halle, Professor LOEBKER of Bochum 
being in the chair. In his inaugural address the President 
alluded to the conflicts which had arisen between the sick 
clubs and the medical profession in certain towns. He said 
that the overwhelming power of the clubs made the. coali- 
tion of the entire profession necessary and he was glad to be 
able to announce that in certain places—e.g., at Berlin— 
95 per cent. of the practising medical men, notwithstandin; 
their differences in social, political, and other matters, hi 
joined tugether in defence of their rights. The reform of 
the workmen’s insurance law was in preparation and would 
soon be discussed in Parliament. Although workmen's insur- 
ance cannot be carried on without the collaboration of 
medical men, no representative of the medical profession 
had been invited by the Government to explain the wishes 
of the profession concerning the forthcoming Bill. The 
President further said that matters were very different 
tn Austria, where the commission for the workmen’s 
insurance law bad included a number of medical men. 
Although the questions with which modern medicine had to 
deal in relation to problems involving public health and 
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‘other social matters necessitated knowledge which could only 
be supplied by experts, the Government had nevertheless 
refused to create professorships in ‘‘Social Medicine,” and 
it is the merit of the Berlin branch of the Practitioners’ 
Association to have opened, independently both of the 
Government and of the medical faculty, a seminary where 
both medical practitioners and medical students are in- 
stracted in the important matters with which ‘‘ Social 
Medicine” deals. The President then pointed out that the 
day patlic mast be informed of the demands of the medical 
profession by the lay press and that for that purpose it was 
aot unprofessional for a medical man to belong to the staff of 
a respectable Jay journal. The President finally said that the 
profession in the struggles touching ecoromical and social 
questioos should never forget that their principal power was 
founded on medical rcience. 

After the usual addresses of welcome of the represen- 
tatives of the town, the university, and the other local 
authorities the meeting proceeded to discuss the forth- 
coming reform of the workmen's insurance laws. The 
eenre of the meeting as expressed by different speakers 
was that the ‘‘free-choice” system should be made com- 
pulsory. It was further suggested that in the case 
of controversies between the clubs and the local profession 
impartial commissions, consisting of representatives both of 
‘the clubs and of the profession, under the presidency of a 
judge, should decide the matter, their verdict being final. 
Exception was taken to the fact that the law allowed people 
with a relatively large income to become members of the olub 
and to enjoy all the benefits which were originally meant only 
for the indigent classes. The proposed amalgamation of the 
insurances against sicknees, disablement, and accidents, 
which at present constitute three separate branches, was 
aot considered to be in the interest of the medical profession, 
‘The meeting then adopted a motion tbat the reform of work- 
anen's insurance must not be carried through without regard 
to the wishes of the medical profession. Other subjects 
discussed by the meeting concerned the so-called sick clubs 
for the midile classes not under the workmen’s insurance 
daws. The association adopted a motion that it is unpro- 
fessional to act as « medical officer to these clubs at reduced 
fees. The third subject of discussion was the instruction of 
school children in hygiene. Professor HARTMANN, the 
chief medical officer of the Berlin municipal schools, read 
@ paper on this question. He said that the propagation of 
bygienic knowledge was highly important and that this 
was best begun in childhood and by the school. The 
instruction in hygiene mast be given by the medical officers 
of the schools in connexion with their regular visits. Also 
the school teachers should be directed to instruct the 
children whenever the occasion serves during a lesson; 
courses for the teachers should also be arranged. Another 
discussion dealt with locum-tenents and assistants. The 
Chemnitz branch proposed that medical students having 
paseed the State examination should be allowed during a 
portion of the practical year required by the regulations to act 
as assistants to, or as locum-tenents of, medical practitioners 
instead of staying in a hospital. This motion was, however, 
rejected. In his closing addrésa the President stated that 
the association had now 371 bianches with 22,200 members 
and that 20,332 members were represented by 287 delegates 
at the present meeting. 


BIRMINGHAM. 
(FROM OUR OWN OORRESPONDENT.) 


The University. 

‘THE summer term has ended, the examinations are over, 
and at the Degree Convocation held on July 6th degrees 
were awarded in the midst of a brilliant assembly and much 
poise. It is difficult to understand why degree day should 
de looked upon as an occasion for the effervescence of animal 
epirits but so it has been and is. The Principal protested 
against the interraption but protest and argament will 
have little effect, except perhaps that of stimulation, and if 
¢he custom is to disappear it will die out gradually 
as it is doing in other places. If increase in the 
umber of degrees awarded may be taken as an indication 
of the act vity and pro-perity of a university, then it will be 
granted that the University of Birmingham is in a very 
healthy state, for this year 83 degrees were awarded—that is 


30 more than last year. After the degrees had been con- 
ferred a proposition was unanimously adopted offering the 
congratulations of all members of the University and its 
supporters to the Obancellor, the Right Hon. Joseph 
Chamberlain, M.P., on the seventieth anniversary of his 
birthday and tendering to him their thanks for the fore- 
thought and energy which he had exercised in accomplishing 
its foundation and for the care and advice which had guided 
its progress. In proposing the motion the Vice-Chancellor 
(Alderman C. G. Beale) made an excellent speech, reviewing 
in few words the main points of Mr. Ohamberlain's work. 


The Nero Maternity Home. 


On Saturday, July 14th, the foundation stone of the new 
Central Home of the Birmingham Lying-in Charity will be 
laid, That it ie badly needed will be readily underatood when 
it is stated that there is not at present any institution of the 
kind where seriously dangerous maternity cases can be 
received for treatment. The practical work of the charity 
has hitherto been done by six certificated midwives under 
the direction of a lady superintendent, an obviously in- 
adequate staff for so serious a purpose in so large a city. 
The new home is in Loveday-street, close to the General 
Hospital and St. Mary’s churchyard. It is to be 
built of bricks and silver-grey terracotta on the pavilion 
system. It will consist of three block-, will be provided 
with an isolation ward, will have beds for 16 patients, 
and accommodation for medical officer, nurses, midwives, 
and papi's, The buildings will cost £12 500, towards which 
£7350 have already been received. A »um of £100 has also 
been promised conditionally on nine other donations of 
similar amount being collected and four of the nine have 
already been obtained. The building would have been 
erected at an earlier period but it was found that the site 
which was then available was not provided with sufficient 
light and air. Mr. Barrow Oadbury’s generous gift of an 

ditional piece of valuable ground not only disposed of 
this difficulty but it also enabled the governors of the charity 
to erect a better building with more extensive accommoda- 
tion than was at first contemplated. In view of the import- 
ance and necessity of the work to be done it is to be hoped 
that the required funds will be soon obtained, not only for the 
new building but also for an increase of the general staff. 


Boarding Sohool for Feeble-minded Children, 

On June 16th [ drew attention to the attempt which the 
Rev. H. N. Barden was making to establish a boarding 
school for feeble-minded children. Mr. Burden believes that 
if the feeble-minded children are removed from the dangerous 
and vicious surroundings of the city and are properly trained 
they can be made into harmless individuals and in some cases 
they can be enabled to contnbuate largely to their own 
support. He is prepared to find the capital necessary to 
equip and to staff a proper building for the purpose, but before 
doing so he is anxious to obtain guarantees from public 
bodies that they will send him a certain number of 
cases to be paid for at the rate of £24 pr head 
per year, that sum to include the cost of clothing. 
All the adjacent local authorities bave been communi: 
cated with and the first replies from West Bromwich and 
Walsall were disappointing Now, however, the Birmingham 
education committee has had the matter under consideration 
and has wisely decided to contribute to the support of not 
more than 20 cases. Mrs. Hume Pinsent, who presented the 
report of the special ectools subcommittee, quite rightly 
pointed out that the public conrcience has been aroused in 
connexion with this social evil and it is more than probable 
that future legislation will make the proper care and control 
of the feeble-minded compulsory. In any case Mr. Burden’s 
attempt to provide a solation of the question deserves 
cordial support. It is an experiment, but an experiment 
directed thoughtfully and with good intent and nothing but 
good can result from it, 


The Housing Problem. 

By a vote of 30 to 16 the city council bas approved the 
housing reform policy set out by the housing committee 
which stipulates that Birmingham should have statutory 
powers to plan undeveloped districts and to buy land without 
specifying the exact purpore for which it is purchased. This 
is a step in the right direction and it may now be considered 
probable that the parts of the city to be built will be 
arranged on some definite plan with regard to light and air 
space and that erectors of slum property will have to find 
some better occupation. 
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The Annual Report of the Medical Officer of Health. 

Dr. J. Roberteon’s report on the health of the city 
during 1905 shows the lowest death-rate on record for 
Birmingham, 16:1 per 100), a fall in the death-rates for 
zymotic diseases, typhoid fever, and pulmonary tuber- 
culosis, and a reduction of the infantile mortality from 
195 per 1000, at which it stood in the preceding year, to 
155 per 1000 for 1906. It also notes a continued migra- 
tion from the city to the suburbs and whilet this tends to 
vitiate the vital statistics of the city, still it must be held 
to be a healthy sign indicating higher ideals of comfort 
and surroundings. All this is very satisfactory but we must 
not forget to discount is by the fact that the climatic con- 
ditions of the year were remarkably healthy and by the 
further, and quite as important, fact that the birth-rate 
was only 29'2 per 1000, the lowest recorded for over 30 
years. It is pleasant to note that medical men are loyally 
supporting the health committee's request for the notification 
of cases of pulmonary tuberculosis, for this is obviously an 
important preliminary step in association with the attack 
which must be made to keep that scourge in check. Dr. 
Robertson notes as a particularly important point in associa- 
tion with the public health the question of houses let as lodg- 
ings. Good sanitary provisions can be insisted upon in the 
cases of common lodging houses but the law is much less 
satisfactory as regards small houses which are taken and 
furnished by one person who lets off each room to a se; te 
family, for the houses so let out are not io the least adapted 
to the purpose to which they are put, both water- and air- 
supply being often deficient. Clearly this is a subject which 
the housing committee might very well take in hand, for it is 
one which its proceedings with regard to the renovation of 
old property are likely to accentuate, 

July 10th. 
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University of Liverpool: Medical Faoulty, 

The year 1905-06 has been one of marked increase in all the 
important divisions of the medical school of the University. 
The increase has taken place not only in post-graduate and 
research students, who have been steadily increasing in 
number from year to year, but also in the number of first- 
year students entering for the full curriculam. The number 
of first-year medical students who have entered for university 
degrees was 26, as against 13 in 1904-05. 17 in 1903-04, 19 in 
1902-03, and 11 in 1901-02. The number of undergraduate 
students in the school during the present year is 139, as 
against 121 in 1904-05, The number of medical students is 
31, as against 24 in 1904-05, showing a very desirable 
increace in this division. The number of public health 
students is 11, as against four in 1904-05. Toe number of 
students in tropical medicine who have entered in the three 
terms of 1905-06 reached 36, as against 23 in 1904-05. The 
number of research students remains practically constant, 
being 25 in 1905-06, as against 27 in 1904-05. The total 
number of post-gradaate and research students in 1905-06 
reached 63, as against 53 in 1904-05. The grand total of 
students in the school amounted to 217 in 1905-06 as against 
197in 1904-05 The standard of answers in the under-graduate 
examinations for the year has been good and the average of 
passes were high. At the examinations for the diploma of 
tropical medicine in July, 1905, three candidates presented 
themselves, of whom one passed and two were rejected. An 
improvement took place at the December examinations, when 
seven passed out of eight. whilst all seven candidates were 
successful in March, 196 The amount of research work 
done in the school was evidenced by the fact that nine theses 
were submitted for the degree of Doctor of Medicine during 
the year, upon work done in different departments, Addi- 
tions have been made to the departmental library and 
also to students’ text-books of reference in the general library. 
The important collection of books known as the Thompson- 
Yates and Johnston laboratories departmental library has 
been arranged and carefally catalogued under the supervision 
of Professor R. W. Boyce, F.R.8. Dr. J, L. Todd, assistant 
lecturer in tropical medicine, has been appointed director of 
the Ravcorn Rasearch Laboratory. Dr. Todd retarned from 
an expedition to the Congo Free State in September, 1905, 
and has since been engaged upon research work at the 
Rancorn laboratory in conjunction with Dr. A. Breinl. 


Professor R. Ross, F.R.S., proceeded on May 20th to 
Greece in order to advise about malaria in that country, 
and returned on June 16th. During the year Professor F. T. 
Paul resigned the professorship of forensic medicine and 
toxicology, and in recognition of his distinguished services 
thereto has been appointed emeritus professor. 


The Royal Infirmary amd the Clinical School, 

The Royal Infirmary has decided upon amalgamating with 
the United Hospitals Clinical School, ro that one united 
clinical school will shortly take effect. Sach an amalgama- 
tion is considered by the authorities of the University of 
Liverpool to make for the welfare of the medical school, and 
when it is accomplished Liverpool will be in the position of 
possessing one united school for clinical purposes, accessible 
to the student upon payment of one fee, thus affording the 
largest fleld for clinical work aod clinical instruction in 
the United Kingdom. The advantages to the student 
of such an arrangement, especially in hia fifth year of 
study after his clinical appointments have been completed, 
will be very great and the power of offering such advantages 
will undoubtedly give a great impetus to the Liverpool 
school. The medical board of the Royal Infirmary is to be 
congratulated upon having brought tbe negotiations to a 
successful issue, and in future it is to be hoped that a 
friendly rivalry between the constituents of one united 
clinical school may lead to development and progress in the 
matter of clinical teaching. 

July 10th. 
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The Inspection af Meat in Bristol. 

A REPORT which has recently been presented by the 
medical officer of health (Dr. D. S. Davies) to the health 
committee of the Bristol corporation, though satisfactory as 
regards the inspection of imported meat, has some disquieting 
features. There appear to be only two inspectors regularly 
employed for the inspection of meat. The city since the 
extension of its boundaries now covers 17,000 acres and has 
a population of 363,000 persons. There are 114 private 
slaughter-houses the inspection of which is practically left to 
one inspector, so that it is not surprising to learn that in 
Dr. Davies’s estimation 1€0,000 carcasses escape inspection 
annually. Inthe same report Dr. Davies suggests that the 
newly appointed city bacteriologist should carry out an 
investigation for the purpose of ascertaining, among otber 
things, whether there is evidence of certain organisms in 
canned meat from tins which are not blown but in which the 
meat is found to be non sterile. The city council will be 
well advised to accept this last recommendation of the 
medical officer of healtb. 

Cardiff Infirmary. 

The finance committee of the Curdiff corporation has 
decided to recommend the city council to subscribe to the 
fands of the infirmary the sum of 200 guineas, an amount 
equal to that subscribed last year. The corporation is at 
present not represented on the board of management of the 
infirmary and it is suggested that there should be a repre- 
sentation of five members. 

The Medical Officer of Health of Pontardawe. 

Since the passing of the Public Health Act, 1872, there 
have been two medical officers of health for the raral district 
of. Pontardawe, near Swansea. Mr. Griffith Griffiths has 
been medical officer of health for many years of the western 
district but failed a few months since to secare re-election, 
for the apparent reason that a cow which had bren sold by 
bim and which was re-sold more than once was ultimately 
condemned as unfit for food. Owing to the reluctance of 
the rural district council to re-elect him the Local Govern- 
ment Board s ted that opportunity should be taken to 
appoint a medical officer of health for the whole district. 
After prolonged discussion the district council has not 
acc: pted the proposal of the Board but has re-elected Mr. 
Griffiths. However desirable it may be that there should 
not be more than one medical officer of health in each 
sanitary district, it can hardly be desirable to take advantage 
of such circumstances as those narrated above to make the 
change, involving as is would have done a censure upon the 
displaced official. 
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The Purification of the Avon at Bath. 

The sanitary committee of the Somerset county council is 
bestirring itself in connexion with the purification of the 
river Avon. The sewage from the city of Bath is discharged 
untreated into the river and correspondence has taken place 
between the county council and the city authorities, the latter 
body inquiring whether the county council propores to take 
=p the question of the purification of the river along the whole 
of its course in Somersetshire. The corporation of Bath bas 
not been inactive in this matter. Some ten years ago land 
was purcbased four or five miles distant from the city at 
a cost of £10,000 and plans for a comprehensive sewage 
disposal scheme were Prepared The estimated cost of 
the scheme is over £100,000. One reason why more 
progress has not been made with it is the necessity for 
providing extensive main sewers throughout the city, the 
cost of which would be additional to that named for the 
outfall'works. The Somerset county council is to be com- 
mended for the action which it is taking. This action would, 
however, be much more likely to be successful if the council 
bad the advantage of the advice of a sanitary officer. 
Having definitely refused upon more than one occasion to 
appoint a medical officer of health the county council will be 
placed at a distinct disadvantage when conducting negotia- 
tions with sanitary authorities who can be advised, as in 
Bath for example, by a medical officer of health of 
experience. 

The St, Columb Board of Guardians and its Publio 
Vaooinators. 

The question of vaccination expenditure has been for some 
time engaging the attention of the St. Columb (Cornwall) 
board of guardians and some short time ago, as a means of 
reducing the expense, it was decided to inform the five 
public vaccinators of the union that their fees would be 
reduced to the minimum charges allowed by the Local 
Government Board. Previously the fees had been slightly 
higher than in the majority of the other Cornish unions, At 
the meeting of the guardians held on July 6:h it was 
reported that four of the public vaccinators accepted the 
reduction bat one ‘absolutely refused" to do so. The 
guardians determined to give him immediately a month's 
notice to terminate his contract and to advertise the 
appointment. 

District Medical Officers and the Supply of Medicines. 

The Local Government Board for some years has been in 
favour of the guardians supplying their district medical 
officers with drugs for their parish patients and this pro- 
cedure has been adopted by some unions in the West of 
England ; the Bristol board of guardians, amongst others, 
provides its district medical officer with an excellent selec- 
tion of drugs. The Tetbury (Gloucestershire) board of 

ardians at its meeting held on Jaly 4th read a letter 
From the Local Government Board suggesting that it should 
in the future provide medicines for the district medical officer, 
but the guardians, after a considerable discussion, decided 
not to comply with the recommendation. 

Jaly 10th. 
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The Quatercentenary of George Buchanan, 

THE University of St. Andrews commemorated on the 
Friday and Saturday of last week the 400th birthday of its 
most distinguished alomnus and principal, George Buchanan, 
and was ‘‘at home” on the occasion not only to the sister 
seats of learning in Scotland but also to those of England, 
Ireland, the colonies, the United States of America, and the 
European continent. The success of the commemoration 
was complete, from the fine choral service in the Uni- 
versity chapel to Lord Reay's masterly discourse on 
the hero of the hour; from the banquet in the hall 
of the Students’ Union to the garden party in the 
University demesne. The seemepouian character of the pro- 

ge was in keeping with the genius of the man com- 
memorated, the representatives of literature, science, fine 
art, and political affairs in the old world and the new 
combining to attest their admiration for the ‘‘ bumanist” 
who—not a decade teo soon—caught up all that was most 


vital in the bequest of classical antiquity and pre; the 
post-renaissance world for its absorption and a nara 


An ‘‘album,” I believe, containing a fall and officially 
revised report of the oraisons de circonstance will shortly be 
made public and will, I doubt not, prove a fitting memorial 
of one of Scotland’s ‘forgotten worthies,” whose fate it has 
been to receive more honour from the nations amopg whom 
he was a ‘‘stranger and a sojourner” than from that in 
which he was born and which rewarded his services with the 
scantiest of pittances in his life-time and with a pauper’s 
funeral after his death, 

A Convalescent Home for the Royal Edinburgh Hospital for 

Siok Children. 

An appeal has been circulated by the directors of this 
hospital for asum of £20,000 to enable them to establish a 
convalescent home in connexion with the bospital. The 
majority of children’s hospitals have such homes in con- 
nexion with them and there can be no question as to the 
desirability of having them. By the beneficence of a lady a 
house at Muirfield, Gullane, has been bequeathed to the 
hospital and as the locality is most suitable the object of the 
directors is to alter and to enlarge the present bulldisg. The 
existing house is being used meanwhile for a few children, 
but the accommodation is very limited in view of the needs 
of the hospital. The scheme is deserving of support and it 
is hoped the directors will not appeal in vain to the philan- 
thropic and the charitable who have money to bestow on 
euch worthy objects. 

The late Mr. Thomas Gilbert of the University of Edinburgh. 

At the time of Mr. Gilbert's death reference was made in 
THE Lancet to the honourable position which he had held in 
the University. The Senatus Academicus at its last meeting 
put on record a long minute indicating its sense of its loss 
and that his ‘‘ long and faithfal services in divers capacities 
are worthy of most grateful commemoration.” The minute 
concludes by stating that ‘‘all who have been brought into 
official contact with Mr. Gilbert have ever gratefully recog- 
nised his unfailing courtesy and bis readiness to give them 
the benefit of his ripe experience. By many members of 
Senatus who knew bim in his private capacity also his 
simplicity and uprightness of character, his genial kindli- 
ness and hamour, and his rare musical talent will long be 
remembered, and his loss will be mourned as that of a 
highly esteemed friend.” 


Notification of Measles and Pulmonary Tuberculosis 
in Edinburgh. 

At a recent meeting of the public health committee of 
the Edinburgh town council it was decided by the casting 
vote of the chairman that it was desirable to have the first 
case of measles occurring in a family notified. It is some 
years now since the compulsory notification of measles was 
given up, partly on account of the expense. A forther 
motion by Councillor Robertson, a medical member of the 
committee, as to whether the time had not come for the 
compulsory notification of pulmonary tuberculosis was 
referred to a subcommittee for report. It may be men- 
tioned that the Midlothian county council has also had 
the notification of pulmonary tuberculosis before it quite 
recently and that it decided to do nothing in the mean- 
time in view of the possibility of concerted action being 
taken, The matter seems to be somewhat maturing in this 
locality. 

British University Students’ Congress. 

This Congress is to be held in Edinburgh, beginning on 
July 13th and going on to the 17th. On the evening of 
the 13th there is to be a dance in the University union. 
There is a varied programme of business, sight-seeing, and 
festivities. 

Women Graduates and the University Franchise, 

As was intimated in THE LancaT at the time the women 
graduates of the Universities of Edinburgh and St. Andrews 
took legal steps to have it decided whether they were entitled 
to vote at the election of the Member of Parliament for 
these Universities. The case has been before Lord Salvesen 
in the Court of Session and be has decided against the women 
graduates. No other decision was looked for and it may be 
boped that the latter will not continue to throw away 
money in farther testing the question in the law courts. 

The Edinburgh City Hospital during 1905. 

In the annual of the medical officer of health 
the section dealing with the City Hospital contains a 
number of facts of much interest. This portion of the 
reportis by Dr. Claude B. Ker, medical superintendent of 
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the hospital. During the year 2629 cases were admitted to 
the hospital. Of 230 individuals, including nurees and 
maids, exposed to infection only 11 nurses and three maids 
contacted the infectious diseases with which their duties 
brought them in contact. Taking some of the diseases dealt 
with reference may first be made to diphtheria; of this 
disease or suspected of having the disease there were 581 
cases, In regard to the number it is remarked that 
cases are notified which ten years ago would not have 
been considered diphtheria. This is the reult of 
bacteriological examination and the report thinks that the 
mere presence of diphtheria bacilli in the throat most doubt- 
fully justifies a diagnosis of diphtheria. Of the 581 it was 
-considered that 93 could not be said to be suffering from 
diphtheria. Of the 488 cases the mortality was slightly 
below 8 per cent. but the type throughout the year was mild. 
Post-diphtheritic paralysis only occurred in 42 cases—that is, 
8°4 percent. Of 67 cases in which the larynx was affected 
15 died. Of 44 cases in which the nose was affected 
15 died. The laryngeal cases were more severe than 
usual ; ‘of the 67 cases 34 required operation. The 
method of operation preferred is intubation followed by 
‘secondary ” tracheotomy if necessary. Of the 34 operated 
on 22 recovered and 12 died. With regard to antitoxin 
treatment, as a rule one dose was sufficient, but in severe 
cases doses of 8000 units were repeated two or three times. 
As regards the time of injection, of 20 cases injected the 
first day none died ; of 141 injected within 48 hours 6, or 
4:25 per cent., died ; of 238 injected in the second 48 hours 
20, or 8°42 per cent , died; and of 109 injected on or after 
the fifth day 13, or 1192 per cent., died. Of the total 111 
suffered from antitoxin rashes. Of 735 cases of measles 37, 
or 5:03 per cent., died and broncho-pneumonia was the main 
cause of death. Of 172 cases of whooping-cough 16, or 9°3 
per cent., died; broncho-pneumonia following whooping- 
cough is treated in the open air. Of 740 cases of scarlet 
fever only 13, or 1-7 per cent., died. As regards complica- 
tions 6:35 per cent. bad nephritis, 11:50 per cent. otorrhea, 
11°50 per cent. rhinitis, 17°59 per cent. adenitis, and 4°46 
per cent. arthritis. 
The Preservation of Infant Life. 

The Local Government Board of Scotland has just issued 
acircular to the clerks to local authorities suggesting that 
those authorities should make arrangements whereby public 
health departments, health visitors, district nurses, dis- 
pensaries, infants’ milk depdéts, and other organisations 
directly concerned with the problem of infantile mortality 
should be enabled to distribute a leaflet on the management 
of young children. The leaflet specially recommended by 
the Board for this purpose is entitled ‘‘ Hints about the 
Management of Children,” by the late Dr. James Barn 
Russell, for some time medical member of the Board and 
previously medical officer of health of Glasgow. The leaflet 
was prepared by him for the local authority of Glasgow and 
has been distributed by the registrars there for many years, 

Epidemic Corebro-spinal Meningitis in Glasgow. 

Dr. A. K. Chalmers, the medical officer of health of 
Glasgow, states that since his memorandum of three weeks 
ago 13 other cases suspected of suffering from cerebro-spinal 
fever have been reported in Glasgow. Ont of these cases in 
four instances at least the specific micro-organism of the 
disease was obtained. In one care the patient was aged 
three weeks, another was seven months old, four were under 
five years, five were under ten, one was under 15, and 
one was under 25. One of the cases, a baby seven 
months old, well illustrates the malignity with which the 
disease may occur, 12 hours only elapsing between invasion 
aod death. Further evidence of the distribution of the 
disease is being afforded by the occurrence of two cases in 
Ayrshire ; one of the patients, however, resided in Lanark- 
shire and is in bu-iness in Glasgow. 

Ayrshire Sanatorium for Consumptives, 

This sanatorium, erected on the banks of Afton water, was 
opened last week by the Countess of Eglinton. The move- 
ment for the building of a sanatorium for Ayrshire had its 
inception at a meeting of the directors of the Ayr County 
Hospital seven years ago. The directors saw that it was 
impossible to combat consumption with the means 
at their disposal in existing hospitals and, along 
with the directors of the Kilmarnock Infirmary, they 
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conv-ned a public mecting at which the preliminary «teps 
were taken to erect this sanatorium. They had no difficulty 
in raising the money and the whole cost will be under the 
estimated sum of £10,000. The expenditure includes the 
purchase of 55 acres of ground, gas and water works, 
drainage, roads, paths, and fencing, as well as the buildings 
and furnisbings. The accommodation is at present limited 
to 14 beds, but it is the purpose of the directors to increase 
this when it seems advisable. The site appears to fulfil every 
required condition. It has 800 feet of elevation with pure 
mountain air; it is not too near a town; it has good soil, 
@ good water: -supply, and plenty of walks at different 
gradients. 
July 10th. 
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Royal Hospital for Incwrables, Dublin. 

THE annual meeting of the supporters of the Royal 
Hospital for {ncurables, Donnybrook, Dublin, was held in 
the institution on July Sth, Mr. William Fry, chairman of 
the managing committee, presiding. There was a |: 
attendance, which includ the President of the Royal 
College of Physicians, Sir William J. Smyly, and Mr. 
H R Swanzy, President of the Royal College of Surgeons. 
The chairman said that the institution was founded so far 
hack as 1743 and that it was non political and non sectarian. 
It contained 213 beds and at the present time held 211 
patients, while it proved impossible to accommodate any- 
thing like the number of applicants for admission. At the 
last election there were only four beds vacant and 28 
candidates. 

Testimonial to the Rev. W. Delany. 

On June 30th a meeting was held at the Shelbourne Hotel 
to inaugurate a scheme for commemorating the services to 
education of the Very Rev. William Delany, President of 
University College, Dublin, who had just attained the 
dignity of his golden jubilee. The Right Hon. O. Palles, 
LL.D., Lord Chief Baron of the Exchequer, presided and 
it was decided that the most suitable memorial would be 
an exhibition in University College, open to students of 
intermediate Jesuit colleges in Ireland. 

Death of Dr, M, A, MaoDonnell. 

The lamented death of Dr. Mark Antony MacDonnell, 
who was formerly well known in Ireland, took place on 
July 9th at his residence, 14, Ridgeway place, Wimbledon. 
Dr. MacDonnell was formerly Member of Parliament for 
Queen’s County, where be was elected as a Nationalist in 
1892 and re-elected in 1805 and 1900. He graduated at 
Queen’s College, Galway, in 1876, taking the, degrees of 
M.D., M.Cbh,, and L.M., and subsequently practised in 
Liverpool where he was surgeon to the Liverpool Cancer 
and Skin Hospital and consulting officer to Toxteth Infirmary. 
He was born in 1854 and was a son of the late Mr. Mark 
Garvey MacDonnell and brother to the Right Hon. Sir 
Antony Patrick MacDonnell. 

Overorording in Belfast Sohools. 

Ata meeting of the Belfast board of guardians held on 
July 3rd the Local Government Board reported that its 
lady inspector, Mrs. Dickie, draws attention in her report to 
the fact that the condition as regards cleanliness and ventila- 
tion of the primary (National) schools is tor the most part 
very unsatisfactory. The floors, she says, are seldom washed, 
the accommodation is frequently in-ufficient, and the 
arrangements for ventiJation are generally. de'ective. The 
boarding-out committee, in conveying the report to the 
Belfast guardians, states that it is in perfect agreement 
with the inspector's report as to the want of cleanliness, 
want of ventilation, and the overcrowding in almost all © 
cases. It recommends that the extract in reference to the 
schools from the inspector's report should be given to the 
press and it advises that a representation should be made to 
the Board of Education re the dirty, ineanitary, and over 
crowded condition of the great majority of the schools in 
Belfast. . 
Portadown and Banbridge Water supply. 

The new water-supply for Banbridge and Portadown, which 
comes from the Shimna river in the Mourne mountains, was 
turned on to supply these towns on July 5th. The works are 
estimated to cost about £70,000. 
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The Belfast Mater Infirmorum Hospital. 

The Saturday collection on June 30th for the Mater Infir- 
morum Hospital, Belfast, amounted to the sum of 
£1025 15s 7d., which includes the district collections and 
£78 7s. 5d. handed in at the hospital. 

The Medical Officer of Hoalth of Belfast. 

The Local Government Board (with which the veto rests) 
has written the Belfast City Council to the effect that it 
will approve of a salary of £800 or more per annum for the 
new medical officer of health of Belfast but that it cannot 
agree to a smaller amount. The council had proposed 
£600. 

July 10th. 
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Etiology, Pathology, and Ireatment of Aneurysms of the 
Great Vessels. 

AT a meeting of the Academy of Medicine held on 
Jane 26th M. Lancereaux read a paper on the etiology, 

thology. and treatment of aneurysms of tbe great vessels. 

le said that such aneurysms, especially when affecting the 
aorta, were the usual effects of the action of the various 
microbes of three important diseases—namely, tuberculosis, 
syphilis, and malaria. In certain cases the organisms on 
which these diseases depended made their way into the outer 
coat of the arteries and brought about the formation 
of new elements of connective tissue; these caused 
thickening and sometimes penetrated in the form of cellular 
processes into the middle coat which they perforated. 
This diminished the resistance of the arterial wall, which, 
under the influence of the blood pressure, at last gave way, 
the result being either bsmorrhage or the formation of an 
aneurysmal sac. In these circumstances prophylactic 
treatment conristed in preventing the deterioration of the 
vessels. For this purpose mercurial preparations and iodides 
were indicated in cases of a syphilitic nature and in aortic 
scleroses of malarial origin, at least in the incipient stage. 
When an aneurysm had formed, the usual, and in fact the 
only satisfactory, treatment was the application of a 
ligature. This method, however, was dangerous when the 
artery was large and in the case of the aorta it 
was impossible, but in these circumstances attempts 
might be made to induce the coagulation of blood 
within the aneurysmal esac by the injection of gelatinised 
seram. The success obtained in this way by M. Paulesco 
and himself in a large number of cases left no room 
for doubt as to the efficacy of the method ; with reapect to 
its alleged dangers M. Lancereaux had no hesitation in 
saying that they were non-existent, provided that the fluids 
employed were perfectly sterilised, and this was proved by 
the fact that in nearly 1200 injections of gelatinised serum he 
has never had the slightest mishap. 

Adhesive Perioolitis, 

Ata meeting of the Surgical Society held‘on June 27th 
M. Sieur read a paper on adhesive pericolitis occurring in a 
young soldier who had for several years avffered from pain 
in the right bhypochondrium and _ severe constipation. 
Eventually he was suddenly seized with symptoms of 
intestinal obstruction. From the copious vomiting of 
bilious flaid, the flattening of the abdomen, the pain on 
pressure, and the dulness on percussion in the left hypo- 
chondriam it was inferred that the obstruction was situated 
in the last portion of the duodenum and laparotomy showed 
that the diagnosis was correct, for the duodeno jejunal 
angle was firmly compressed by pericolic inflammatory 
adhesions which seemed to envelop also the stomach 
,and the liver, M. Sieur broke down the adhesions 
as carefully as possible and closed the abdomen after 
inserting a drainage-tube, as there was a prospect of per- 
foration of the duodenum, its walls being in an unhealthy 
condition and apparently very friable. The further progress 
of the case justified this course, for several successive per- 
forations of the duodenum occurred during the next few 
days and the patient died on the eighth day, The necropsy 
showed the exixtenoe of pericolic adhesions extending from 
the hepatic flexure of the large intestine and partially 
enveloping the liver, the stomach, and the spleen. The 
biliary 8 were normal, On the other hand, the 
mucous ig of the large intestine was inflamed and in 


several places it was ulcerated. In the last portion of the 
duodenum there were five perforations. M Sieux was of 
opinion that the condition was adhesive peritonitis follow- 
ing chronio enteritis and causing obstruction by compression 
of the bowel at the junction of the duodenum and jejunum. 


Mistletoe in the Treatment of Hamoptysis. 

At a recent meeting of the Therapeutical Society M. W. 
René Gaultier read a paper on the use of mixtletoe as a 
remedy in hemoptysis. Two cases of hemoptysis had to his. 
knowledge been successfully treated by the mistletoe of the- 
oak given on the advice of a woman not possessed of any 
medical training and some foreign medical men had employed 
it long ago for the same purpose. M. Gaultier therefore 
tried an ethereal extract of mistletoe made into pills and given 
to eight patients sufferiog from tuberculous hemoptysis, the 
dose being eight decigrammes daily. In seven of these 
patients the hemoptysis was soon checked. The remaining 
patient derived no benefit, but in this case it was found after 
death that the hzmorrhage proceeded from a dilated vessel 
(aneurysm of Rasmussen) and was therefore not amenable 
to treatment. Under the influence of the ethereal extract 
of mistletoe the patients showed an obvious fall in the 
arterial blood pressure and an acceleration of the pulse, 
and M. Gaultier observed similar phenomena in animals to 
which he had given intravenous injections of a decoction of 
mistletoe in water. The utility of the plant in hemoptysis 
appeared to be connected with its power of reducing the 
arterial blood pressure. 

The Berok Hospital, 

The budget of the Admini-tration of the Assistance 
Publique for 1906 includes the sum of 300,000 francs to meet 
the expenses connected with the enlargement of the hospital 
at Berck. The sum is provided out of the profits of the 

i mutuel, 

July 10th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


The Medical Profession and the Telephone. 

THE general use of the telephone has resulted in some un- 
pleasant conflicts between patients and their medical 
advisers, as some of the former fai] to underatand that treat- 
ment ‘‘at a distance” is not within the power of a medical 
man, On the other hand, many patients find the telephone 
very convenient as a means of obtaining medical advice 
from a practitioner without having to pay his usual fee. 
In order to put an end to doubts as ta the lawfulness or 
o'herwise of charging for a ‘‘ telephone consultation ” when 
the circumstances made such a consultation possible—as, for 
instance, after an operation or before a patient's departure 
for a health resort—a case was brought into court where a 

atient, who bad several times, even at night-time, asked 
Bis medical man for professional advice, refused to pay such 
fees. The judge decided that the advice must be paid for, 
whether it was given in the consulting room, or by letter, or 
by telephone, or at the bedside. The special knowledge of 
the practitioner, acquired with difficulty after long years of 
study, could never be a subject of ‘sweating; it was the 
practitioner's duty to decide whether the case was such 
that he might safely give his further instructions by 
telephone after baving seen the patient personally on a 
previous occasion. It is the intention of the branch 
divisions of the medical councils to require their members 
to charge for such consultations. 


Angioneurotio Dermatitis in Hysterical Patients. 

At a recent meeting of the Clinical Society Dr. Nobl 
showed two girls, aged 23 years, who presented some 
interesting phenomena on the skin of the thorax and the 
flexor surfaces of the extremities; one of them also bad 
similar appearances on the abdomen. At the time of the 
demonstration only numbers of dark pigmented small scars 
were visible interrupted by bands of sormal skin and by 
stripes of hard, elevated horny matter resembling keloid. 
When the patients were taken to the ho-pital (by a 
curious coincidence both went on the same day) the affected 
area was covered by numerous small vesicles which within 
24 hoarse lost the epithelium and appeared partly as greyish- 
green scabs and partly as.ulcers with a fibrinous superficial 
layer on them. They were diagnosed as zoster hysterious. 
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gangreenosns, and a careful examination revealed the precence 
of otber markedly hysterical stigmate, such as hemianzsthesia 
of the right half of the body, a dininution of the field of 
vision on the temporal side, and pressure points on the 
mamms and abdomen. As there was a suspicion that the 
vesicular eruption might have been produced by artificial 
irritatiop, such as the use of chemicals, the thorax and the 
limbs were enveloped for five weeks in bandages of plaster- 
of-Paris and gelatin, which were renewed every four days. 
But beneath the bandages and while the patients were 
under close observation there appeared new vesicles which 
ran the same course and finally changed into gangrenous 
ulcers, so that the diagnosis was confirmed. One of the 
patients showed no after-effects but scars, whilst in the other 
girl long narrow bands of hypertrophied connective tissue 
running in the direction of the thoracic and intercostal nerves 
were beginning to develop in the place of the scars, The 
interest of these cases lies in the fact that the disease bas 
been proved to be of endogenous origin. Several other 
observers have met with similar cases of obstinate dermato- 
logical irritation, mostly in females, but they were found to 
be due to the surreptitious use of caustics or salphuric 
acid relf-applied by hysterical subjects. The ingenuity of 
these patients has often baffled the most elaborate pre- 
cautions of the medical men and the discovery that the 
lesions were self-inflicted was only made by maintaining the 
closert ubservation both night and day. 
The Treatment of Tetanus, 

Tn a lecture delivered before an invited society at the 
Franz Joseph Hospital in Vienna Dr. Lotheissen explained 
the method of treatment of tetanus and the prophy- 
lactic measures worked out by him recently. He employs 
the serum prepared at Hoechst in Germany, which is twice or 
three times as strong as the French preparation, and be 
injects at least 100 antitoxin units. As regards the 
nature of the wounds which give rice to suspicion 
Dr. Lotheisscen puts tirst in order the so-called ‘street 
wounds,” mostly resulting from collision with cars or 
other vehicles, falls from horses, or motor.car accidents; 
these wounds have been in contact with street dirt 
or mud; they are extensive and the tissues are bruised. 
Another item of importance is the depth of the wounds, 
because an injory inflicted by a long object, such as a piece 
of wood, may become infected, and in a deep wound 
exclusion of sir is possible with consequent favourable con- 
ditions for the anaerobic micro-organism, The quantity and 
virulence of the dangerous material which bas been intro- 
duced are unknown, so that large doses of the seram. are 
required even in prophylactic injections. As the serum is 
slowly but continuously excreted by the organism arepetition 
of the injection is desirable. Dr. Lotheissen generally gives 
@ second dose after one week if suppuration and fever con- 
tinue. Acting on this plan he has during the last year 
geen only 12 cases of tetanus, all of which had also 
received prophylactic injections, whereas in former years 
the oases numbered 47, 71, 35, and 58. The onset of the 
tetanus in the last-named 12 caees is no doubt due either to 
the injections having been given too late or to the serum 
being too weak. At any rate, the attacks were decidedly 
milder than in former years, consisting merely of some 
spasmodio attacks of the marseter muscles and of the inter- 
costal and abdominal muscles. In one case a scarlatiniform 
rash was visible for three days but no albuminuria or swell- 
ings of the joints was noted. One case ended fatally ; the 
pationt was a man whose left arm had been smashed by the 

ischarge of a gun and he was not taken to the hospital 
until a tortnight after the accident, when the virus had no 
doubt already taken a firm hold on the nervous tissues. 


The Value of the Abdominal Route in Operations for Uterine 
Cancer. 

At a recent meeting of the Gyrzcological Society the 
respective values of the vaginal and the abdominal operation 
in cases of uterine cancer were compared and the majority of 
surgeons with an extensive experience on the subject 
expressed themrelves in favour of the abdominal roate, An 
interesting formula for the exact valuation was produced by 
Dr. Waldetein who declared that there is only one way to find 
out what the prognosis of the disease is. Professor Wertheim 
and Professor Schauta, who act both on the same lines, 
operate upon 50 per cent. of the women pre-enting them- 
selves with uterine mizcbief and both clinics have 60 per cent. 
of relative recoveries or at least of freedom from relapse for 
more than five years. The mortality, which was formerly 16 


per cent., has been reduced to 9 per cent. by shortening the 
duration of the anesthesia. All preparations are made on 
the patiert in the stage of incipient narcosis, whilst the 
actual anesthesia is reserved only for the operation sensu 
striotiori. Oxygen is administered every now and then. 
Taking all data into consideration, the percentage of 
absolute recovery is only 11, which means that of every 100 
women suffering from uterine cancer only 11 may (with 
present methods) be alive after five years without recurrence 
of the disease, whilst the remaining 89 die from the disease 
or from the operation or have to undergo farther operations. 
The patients have been under. observation for the last eight 
years. The plan adopted has for its object the eradication 
of the neoplasm and all deposits in the body by extirpation of 
all lymphatics connected with the primary and secondary 


nodales, 
The Enamelling of Household Utensils, 


The Ministry of the Interior has published some new 
regulations concerning the enamelling of articles coming in 
contact with food for human use. No measures for solid or 
liquid food and no table utensils may be coated with an 
enamel containing antimony or zinc, If this admixture 
be present in any such article all material at the factory 
where it was made is liable to be seized and destroyed. A 
similar regulation applies also to toys and to wrappers or 
boxes for tea, coffee, and tobacco, 

July 9th. 


NEW YORK. 
(FRoM OUR OWN CORRESPONDENT.) 


The Exposure of the Beef-packing Frauds. 


Tse public papers are acknowledging the fact that 
THE LANCET made the first exposure of the disgusting 
practices of the great Beef Trasts of Chicago through the 
investigations of its Special Commissioner. A leading paper 
quotes from the articles in THE LaNoeT of Jan. 7th 
and 14th, 1906, the most unqualified condemnation of the 
beef-packers’ methods and remarks that these published facts 
of a year ago prove that the ‘“ Beef Trast has bad its warnings 
again and again and has deliberately closed its ears to 
them.” It adds: ‘‘ There has been time since THE LANcET's 
disclosure to replace the whole outfit of abominations 
at Ohicago with abattoirs, but instead of profiting by 
the warning the Trust sneered at the disclosures and raid 
that THE LANcET’s man was behind the times.” It is 
admitted that the exposure by THE LANCET led to the recent 
investigations by separate individuals and finally to the 
inspections ordered by the President. The reform which 
will be forced by this exposure, both by public opinion and 
legislation, will be of world-wide importance. 


Tuberculosis a Cause of Divorce. 


The Supericr Court of California has granted an applica- 
tion for divorce on the ground of pulmonary tuberculosis, 
A wife applied for divorce and in her application alleged 
that before the marriage was contracted she asked her 
prospective husband if he was perfectly sound and healthy 
and received every assurance that he was free from disease. 
Subsequently, after the marriage was consummated, it was 
proven that he was suffering from tuberculosis and the 
court held that the existence of this disease was sufficient 
to warrant the annulment of the marriage. 


Regulation of the Use of Opium inthe Philippines. 


An Act of Congress provides that after March 1st, 1908, 
it shall be unlawful to import opium into the Philippines in 
whatever form, except by the Government, and for medi- 
cinal purposes only, and that at no time shall it be lawful 
to cell opiam to any native of the Philippine Islands except 
for medicioal purposes. To regulate the traffic in opium 
until 1908 the Philippine Commission has passed a stringent 
law of which the following are some of the more important 
provisions: only Ohinese long addicted to the use of the 
drug are permitted to use opium in any of its forms, and 
they must make formal application, and then the drug can 
be used only in the residence of the user; it can be sold 
and delivered only to licensed physicians, pharmacista, and 
dealers ; physicians may prescribe opium as a medicine, but 
any physician who prescribes it for patients whose physical 
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condition does not require it shall have his licence to prac- 
tise medicine revoked and sha)l be punished by a fine of not 
less than $125 nor more than $500, or by imprisonment for 
not Jess than six months nor more than one year. Licensed 
pharmacists and dealers are placed under the most rigid 
restrictions in the sale of opium. 


Fatalities in Athletio Games. 


With the opening season comes the annual discussion 
of the fatalities and proprieties of athletic games. One 
of the most trustworthy collections of statistics of these 
fatalities for the year 1905 was recently presented to 
the Norwegian Hospital Alumni Association. From this 
paper it appears that the whole number of deaths collected 
was 128, of which 50 were due to diseases and 78 to 
accidents of different kinds. Of the accidental deaths foot- 
ball was the game mentioned’ in 28 cases; baseball in 12; 
horse-racing in nine; boxing in six; gymnasium feats in 
three ; and auto-driving in two; the other fatalities were 
equally divided between golf, hammer-throwing, bicyole 
coasting, band ball, polo playing, and wrestling. Of the 
accidental deaths the average age was 20 years. The canses 
of death in football were: abdominal injuries, seven; dis- 
location of the spine with alysis, three; concussion of 
the brain, five ; fracture of the skull, five; cerebral hxemor- 
rhage, two; fracture of a rib with wound of the heart by 
spicula, two ; and facture of the spine, one. The causes of 
death in baseball were: blow over the cardiac area, five; head 
injaries, four ; blow over the abdomen, one; and heart failure 
while running, one. Fractures of the skull were the cause 
of death in nine jockeys. In regard to the current opinion 
that athletics impair the heart Dr. Anderson, of Yale Uni- 
versity, states that there have been 51 deaths of Yale 
athletes out of a total of 761, with heart disease as a cause 
in but two cases. Dr. Niools and Dr. Smith, physicians to 
the football squad of Harvard University during the last 
football season, extending from Sept. 14th to Nov. 25th, 
1905, report the list of injuries of every kind and grade as 
145. They conclude that the number, severity, and per- 
manence of the injuries received in playing football are 
very much greater than is generally credited; that the 
injuries are unavoidable, for as many are received in practice 
as in competition ; that the proportion of injuries is incom- 
parably greater in football than in any other of the major 
sports ; that the game does not develop the best type of men 
physically ; and that the percentage on injury is much too 
great for any mere sport. 


Rookefeller Institute Scholarships. 


The Rockefeller Institute for Medical Research has offered 
scholarships to assist investigations in experimental patho- 
logy, bacteriology, medical zoology, physiology and pharma- 
cology, and physiologic and pathologic chemistry to be 
carried on in the laboratories of the Institute in New York 
City. The value of these scholarships ranges from $600 to 
$1000. They are open to men and women who are properly 
qualified to undertake research work in any of these depart- 
ments and who will devote their entire time to study. The 
term of service begins preferably on Oct. lst, but by special 
arrangement may begin at another time. 


The Condition of the Air of the Subways. 


The public complaints of the foulness of the air of the 
subways has led to ad investigation with the following 
results. Chemical analysis of the dust showed that it con- 
tained 61°30 per cent. of iron, nearly all of which was ina 
metallic state ; there was 21:94 per cent. of organic matter. 
consisting of particles of animal and vegetable origin; 15°58 

r cent, of silica and other matters insoluble in acid ; and 
Ms per cent. of oil. The average of a considerable number 
of determinations of the weight of dust suspended in the air 
was 61 °6 milligrammes per 1000 cubic feet of air. The origin 
of the subwey. dust is attributed in part to the street from 
which it is drawn by suction, in part to the wear and tear 
of materials of construction, but a considerable amount is 

ulverised metal, ground up by the operations of the trains. 
Fhe cause of the most prominent odours has been the lubri- 
cating oil used on the traios, the broken stone ballast of the 
roadbed, and worthless proprietary disinfectants used io the 
toilets. The railroad companies are engaged in introjucing 
meane of relieving the subways of the offensive and un- 
healthy atmosphere which now render them objectionable 
as routes of travel. 

Jane 2tth. 


Obituary. 


JOHN WINTER DRYLAND, M.R.0.8. ENa., 
L.8.A. Lonp., J.P. 


By the death of John Winter Dryland, which occurred on 
June 24th, unexpectedly at the last although he had been 
in failing health for some time, Kettering has to mourn the 
loss of a well-known and beloved medical practitioner and 
of a citizen to whom the welfare of the town wherein he 
had spent his life’s work was always a matter of special 
interest. Mr. Dryland was born at Newbury, Berkshire, in 
1833, and was educated at Totteridge School and at Paris. 
He received his medical education partly at Brighton and 
partly at Guy’s Hospital. He qualified in 1855 and soon 
afterwards was appointed resident surgeon to the Reading 
Dispensary. Some two years later he resigned this post 
and went to Kettering as assistant to the late Mr. Wyman. 
Within a few months Mr. Wyman died and in 1858 Mr. 
Dryland purchased the practice and the house. In addi- 
tion to having a Jarge private practice Mr. Dryland 
held a number of public appointments. In 1859 he was 
appointed medical officer to the Kettering union, a post 
which he continued to hold till within a few months of his 
death. ‘He was also medical officer to the union infirmary, a 
public vaccinator, and medical officer of health ot Kettering. 
It was upon his advite that some years ago the Kettering 
board of guardians erected spacious buildings on land at 
the rear of the workhouse for ure as a hospital for cases 
of tuberculosis and as a general infi‘mary. Since his appoint- 
ment as medical officer of health in 1872 the sanitary condi- 
tions of Kettering bave been greatly improved and he was, 
in addition, president of the local district nursing asrocia- 
tion and a member of the honorary staff of the General 
Hospital. 1t was mainly owing to his advocacy that the 
building of the isolation hospital was due. In 1903 he was 

laced upon the commission of the peace for the county of 
Rorthampton, 

Besides the work connected with all the above mentioned 
offices Mr. Dryland took a deep interest in ambulance work 
and was never tired of instructing the railway men of 
Kettering in this subject, while it was he who delivered the 
first ambulance lecture ever given in Northamptonshire to a 
class held in connexion with the Kettering Church Institute. 
Just Before his death he was created an honorary useociate 
of the Order of 8+. John of Jerusalem. As regards bis 
private practice he, like many another genera) practitioner, 
often had to undertake urgency operations of no light 
character in circumstances which were by no means 
favourable to good results and with no other arsistance but 
a layman, but in 48 years of practice he only lost two 
patients after amputations. 

Mr. Dryland was a Conservative and Churchman, and 
on June 27th his body was conveyed to the parish church 
where a short office was said. On the moroing of 
Jane 28th the Holy Communion was said, and later in 
the day the interment took place in Ketrering cemetery. 
The first part of the burial office was sung in the church, 
the congregation, besides the members of the family, 
including representatives of ali the public bodie. of the 
town. After the leason the body was carried in procession 
to the cemetery where it was received by the rector of 
Kettering and otber clergy. Mr. Dryland was twice 
married. He has left three daughters and two sons, one 
of whom, Mr. Leslie Winter Dryland, is in the medical 
profession, 


DEATHS OF EMINENT FoREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Barthélemy, physician to the St. Lazare 
Hospital, Paris.—Dr. Josias, pbysiclan to the Paris 
hospitals.—Dr. Oharles W. Allen, professor of dermato- 
logy in the New York Post-Graduate School and Hos- 
pital_—Dr. Hirschberg, a well known German authority 
on medical statixtics.—Dr. Maurice Coste, formerly phy- 
sician to the Marseilles hospitals.—Dr. Giulio Obici, 
privat-docent of mental diseases in the University of 
Padua.—Dr. Fritz Schaudinn of the Hamburg Institute of 
Tropical Medicine, at the age of 35 years. He was the first 
to recognise the existence of spirocbeta pallida in the 
plasma and secretions of syphilitic patients. Some years 
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‘ago, in conjunction with Dr. E. von Leyden, he discovered 
& new protozoon, Leydenia gemmipara, in the ascitic fluid 
of a case of cancer.—Dr. Friedrich Hegelmaier, emeritus 
professor of botany in the University of Tiibingen, at the 

of 72 years.—Dr. Ludwig Ebner, extraordinary professor 
of surgery in the University of Gratz, after an operation on 
the throat. 


THE ROYAL VISIT TO NEWCASTLE. 


His Majesty the King, accompanied by the Queen, arrived 
at Newcastle on Wednesday last to inaugurate the formal 
opening of the new buildings of the Armstrong College and 
the Royal Infirmary. The weather was unfortunately very 
bad but despite this drawback enormous crowds were 
assembled to welcome their Majesties and the utmost 
enthusiasm prevailed. 

Their Majesties were met at the Central Station by the 
Mayor, Mr. J. B. Ellis (now Sir Joseph Baxter Ellis and Lord 
Mayor), the Duke uf Northumberland, Lord Lieutenant of 
the County, Sir Mark Palmer, chairman of the Newcastle 
Chamber of Commerce, and other influential citizens, and 
after receiving addresses and bouquets drove to the 
Armstrong Oollege, where they were received by Sir 
Isambard Owen, the Principal, Dean Kitchin, the 
Warden, and Mr. W. H. Knowles, the architect, who 
were supported by an influential array of north 
country notables. After the presentation of many 
interested in the College His Majesty declared the new 
buildings open in a short but eloquent speech, testifying to 
his admiration of the stracture and his belief that the 
admirable facilities afforded for acquiring knowledge would 
give the inhabitants of Newoastle special opportunities of 
providing their children with valuable intellectual training. 
‘The College professors and students having presented 
addresses, the Queen accepted a casket made on the pre- 
mises and, with the King, witnessed several interesting ex- 
periments in Professor Thornton’s electrical laboratory. 

By the time their Majesties reached the scene of the 
second great fanction of the day the weather had much 
improved. Their Majesties were received at the entrance of 
the infirmary by Lord Armstrong, chairman of the house 
committee; Sir George Hare Philipson, Sir Riley Lord, 
the principal members of the hoepital staff, and the 
joint architects, Mr. W. L. Newcombe and Mr. Percy 
Adams. Lord Armstrong having read an address in which 
he stated briefly the history of the foundation and 
re-foundation of the infirmary,’ the King, in a reply of 
real eloquence, testified his sincere gratification at seeing 
the completion of the magnificent structure henceforth to 
be known as the Royal Victoria Infirmary. He alluded to 
the grand generosity of the large donors who had con- 
tributed to the fund as well as to the substantial 
pecuniary support supplied by the workers of the city,. 
and expressed his pleasure in agreeing to the suggestion 
that two of the wards should be named ‘Edward VII. 
Ward” and ‘‘Queen Alexandra Ward” respectively. The 
Bishop of Durham having offered up prayer, the King 
declared the Royal Victoria Infirmary open. Many pre- 
sentations were made, among those thus honoured being 
the Members for the borough, Mr. W. Hudson and Mr. 
Thomas Cairns, and Mr. G. J. Frampton, R A., the sculptor 
-of the statue of Queen Victoria which stands in front of the 
new infirmary. P 

His Majesty then conferred the honour of knighthood upon 
the Lord Mayor, who has three times served as mayor of the 
city. The departing drive of their Majesties to the railway 
station was the occasion of enthusiastic public expressions of 
loyalty. 


1 We tell this interesting story in a leading article this week, p. 100. 


PRESENTATION TO A MEDICAL PractITIONER.— 
‘The members of the Harrogate (Yorks) branch of the 
St. John Ambulance Association recently presented Mr. E. 
Carnell, M R.C.S Eng., L.R.C P. Irel., D.P.H.R.C.P.8 Irel., 
with a silver and ivory paper-knife as a mark of appreciation 
of his services as honorary lecturer. 


Medical Hobos. 


Royat CoLtEas oF Puysicians or Lonpon 
AND SURGEONS OF ENGLAND.—The following gentlemen 
passed the second examination in anatomy and physiology 
held recently :— 


Edward Bruce Allnutt, St. Bartholomew's Hospital; Manekjee 
Dhbanjishaw Anklesaria, L.M. & S., Bombay ; Tom Chamne: 
Russell Archer, St. Thomas's Hospital; John Lee Atkinson, Guy’s 
Hospital ;_ Charles William Tresidder Baldwin, Ghering Croes 
Hospital ; Jehangir Cowasjee Balsara, L.M & S.,L.R.C.P. 4&5. Edin., 
Bombay ; Ernest Cuthbert Barnett, New Zealand; Donald Maxwell 
Cox, Charing Cross Hospital: Kraest Edgar Davies, University 
College, Bristol; Archibald Wallace Duncan. St. Mary's Hoe- 
pital; Evan Richard Evans, St. Barthoiomew’s Hospital; Walter 
Andrew Fernando, Ceylon’ and King’s College ; Philip Charles 
Field. University College, Bristol; Richard Sydney Graham, 
St Mary's Hospital; Guy Fleetwood Haycratt, Guy's Hospital ; 
Martin Hallam, Sheffield University ; James Frank Hoare, 
University College Hospital; Maurice Lionel Corrie Irvine, 
St. Thomas's Hospital ; John Lawrence Johnston. Guy's Hospital ; 
Walter Foulkes Jones, B.A.Cantab, Cambridge University, 
St. George's and King’s College Hospitals; Abdus Sattar Khan, 
LM.&8. lcutta; Latafat Husain Khau, Bombay and St. Bar- 
tholomew's Hospital; Henry Goff Kilner, Middlesex Hospital ; 
Framroze Kolaporewalla, Bombay and Guy's Hospital; Russell 
Hardy Sidney Marshall, St. Mary’s Hospital; Charles 
Anderson Meaden, St. Bartholomew's Hospital; John Cecil 
Wilson Methven, London Hospital; James Knowles Milligan, 
St. Thomas's Hospital; Frank Oyril Morgan, University 
College, Bristol; Albert Edgur Nicholls, Uuiversity Coll 
Cardiff; Frederick Cecil Nichols. Bristol; Bchard Good- 
hart Oram, Guy's Hospital; William Robert Parkinson, 
Otago and St. Thomas's Hospital; Guy Harcourt Peall, 
Guy's Hospital; Charles Arnold Pemberton, Otago and Middlesex 
Hospital; Arthur Thomas Pitts, L.D.3., Middlesex Hospital ; 

aintin Hume Richardson, Guy's Hospital; Archer Ryland, 

t Bartholomew's Huspital; Frank Sturt Tamplin, 8t. George's 
and King’s College Hospitals; Jocelyn Langton Waller, St. Mary's 
Hospital; Thomas Newlands Watt, Otago; Walter Weir, Bt. 
Thomas s Hospital; Charles Whitaker, St. Bartholomew's Hospital ; 
Cyril Underwood Whitney, Weetminster Hospital; and Arthur 
John Ormesby Wigmore, University College, Bristol. 


Society oF APOTHECARIES oF Lonpon.—At 
the primary examination held recently the following can- 
didates passed in the subjects indicated :— 

Part I. 
Btology.—C. B. Corfield, Manchester; and E. M. Johnstone, A. Jona- 
thau, and A. Singha, Royal Free Hospital. 
Chemistry —J. B. Holmes, Manchester; and A. Singbs, Royal Free 
ital, 
Materta Medtca and Pharmacy.—C. R. Corfield, Manchester; W. H. 
Hooton, Leeds; B. Robertshaw, Manchester; and H. H. Smith, 
Royal Free Hospital. 


Part II. 

Anatomy.—R. E. Clarke, London Huspital; A. H.C. Dawes, West- 
minster Hospital; B, McDermott, Guy's Hospital; G. 8. Richardson, 
Leeds; 8. H. scott, Cambridge aud London Hospital; and T. A. F- 
Tyrrell, 8t. Mary's Hospital. 

Phystology.—B. C. Banks and A. Baxendale, Manchester; R. E. 

larke, London Hospital; A. H.C. Dawes, Westminster Hospital ; 
B. McDermott, goye Hospital; M. Remers, eater; and 
T. A. F, Tyrrell, 8t. Mary's Hospital. 


University or Oxrorp.—The following degrees 
in Medicine have been conferred :— 


D.M.—W. H. Wilson, Keble College. 

BM., BCh.—A. G. J. Thompson, Queen's College; O. A. R. 
‘Berkeley-Hill, Trinity College; and 8. Nockolds and L. J.J. Orpen, 
Keble College. 


University or GLascow.—In the fourth 
(final) professional examination the following have satisfied 
the examiners :— 

M.B., C.M.—*Robert Stewart M‘Kim, M.A. 

.B., Ch.8.—Jamee Montgomery Anderson, §John Anderson, M.A., 
B.Sc., Thomas Barbour, M.A., 4.30, George Duncan Morrison 
Beaton, Charles Burns, Joon Miller Hopkius Caldwell, William 
Rome Cammock, George Campbell, William Archibald Campbell, 
Henry Howard Christie, John sawers Clark, M.A., James Coutts, 
Thomas Lawson Craig, §Arthur Muir Crawford, §James Richan 
Drever, M.A., Ernest Milne Raton, William Gilbert, William 
Gilfillan, (Arnold Harris Gray, Robert Neil Gutbrie, Charles Francis 
Dyer Hammond, William Towers Hardie, Robert M-Cowan Hill, 
‘Alexander Hunter, Archibald Yui l Hutchison, Jobn Keys, James 
Dunop Kidd, William Hendrie Kirk, Alexander M Call, Thomas 
MCririck, M.A., B.Sc., David Macdonald, {James M Farlane, John 
Robert M Gitvray, William Anderson M-Kellar, William Ferguson 
Mackenzie, Norman Smith MacNaughtan, Alister Argyle Campbell 
M'Neill, {Elizabeth Maud M'Va‘l. |Audrew Alexander M‘Whan, 
Florence ‘Mann, William Hislop Manson M.A.. Robert Marshall, 
John Miller, {William Miller, ]Peter Mitchell, M.A., Edith Uversby, 
James Hogg Paul, tAgnes Picken. M.A.. Alexander MacMillan 
Pollock. Thomas Hood Rankin, Vera Dagmar Reis, Frederick 
Gordon’ Robertson, §William James Rutherturd, William Hermann 
Sieger. + William Smellie, Thomas Baillie Smith, James Stevenson, 
JJonn Stevenson, Thomas Strain, David Laurence Tate, “Charles 
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Samson Thomson, {George Haswell Wilson, James Wyper, John 
Young (Mount Vernon), and |Morris Youdelevitz Young. 

Passed with distinction in: * (a) Surgery and Clinical Surgery, 
(b) Practice of Medicine and Clinical Medicine. + (a) Practice of 
Medicine and Clinical Medicine, (b) Midwifery. { Surgery and Clinical 
Surgery. § Practice of Medicine and Clinical Medicine. | Midwifery. 


Triniry Cottece, Dusiin.—At the inter- 
mediate medical examination held in Trinity term the 
following candidates were successfal :— 

Part II.—Richard P. Hadden, Samuel F. A. Charles, John L. Phibbs 
Henry H. Ormsby, Albert V. J Richardson, Herbert V. Stanley" 
Frederick A. Auderson, Charles W. Laird, George Halpin, George B- 
McHuteheson, Gerald G Mecredy, Robert dee Wheeler, William 
B. M. Armstro-g, Edward J. H. Garstin, Frederick Sayers, 
Duncan F. Hunter, Henry R. Kenny, Arthur H. Laird, Harold S. 
Sugars. Richard T. Attri ige John C. Baker, William H. Sutcliffe, 
William H. M‘Cartby, and Frank Smartt. 

The following medical scholarships have been awarded :— 
Anatomy and Inrtitutes of Medicine: Johannes C. Pretorius, 
Trinity College Scholarship; and Samuel F. A. Charles, 
Stewart Sobolership. Physics, Chemistry, Botany, and 
Zoology: Arnold K. Henry, Trinity College Scholarship ; 
and David Duff. Stewart Scholarship. Parser Medal in 
Institutes of Medicine: Richard P, Hadden. 


Foreign University Intge.iiaence.—Rasle : 
Dr. Friedrich Suter has been recognised as privat-docent of 
Urology and the Surgery of the Urinary Passages.— Berlin: 
Sargeon-General Kern of the Military Medical Academy has 
been appointed Professor of Pnarmacognosis in the Uni- 
versity.— Graz: Dr. O.kar Ebersteller, munici medical 
officer, has been granted the rank and title of an Extra- 
ordinary Professor in the University —Lund: Dr. A. Daléo 
bas been promoted to an Extraordinary Professorship of 
Ophtbalmology.— Moscow: Dr. Minakoff has been promoted 
to the Ordinary Professorship of Forensic Medicine.— 
Prague (German Unsersity): Dr. Otto Pfifii has been 
appointed Extraordinary Professor of Otology and Rbino- 
logy.—Tiibingen: Dr. Basler has been recognised as privut- 
docent of Physiology.— Wiirzburg: Dr. Ritter von Rindfleisch 
is retiring from the charge of the Pathological Institute and 
from the active duties of his chair. 


Wiean Inrinmary —Mr. W. Mitchell Roocroft, 
honorary surgeon to the Wigan Infirmary, has been appointed 
chairman of the board of management for the ensuing year. 


Crry OrtHopxpic HospitaL: AMALGAMATION 
ScHmMH.—A special general meeting of the governors of this 
hospital was held in the board room of the hospital on 
July 11th, under the presidency of Mr W. H. Brighten 
(solicitor to the hospital), when it was resolved— 

That the amended proposals of the council of King Edward's Hos- 
pital Fund for amalgamation with the Royal and National Urthopmdic 

jospital be accepted. 
Mr. John Poland, F.R.0.S Eng., having pointed out that 
only surgeons possessing the qualification of F R.C.8, Eng. 
would be eligible for election on the stuff of the amalgamated 
hospital, it was decided to ask the trustees when making 
arrangements for the amalgamation to secure if possible that 
the present members of the medical staff of the City Ortho- 
Rp? ic Hospital should be eligible for the new institution. 

r. Chisholm Williams, F.RO8. Edin., and Mr. Noble 
Smith, F.R C 8. E1in., took part in the discussion. 


Goy’s HospitaL.—The distribution of prizes at 
Guy's Hospital on July 4th by Sir W Cameron Gull was 
marked not only by the plain speaking of that gentle- 
man on the subject of vivisection but also by the great 
interest shown in the Gordon Museum for pathological 
specimens. Sir W. C. Gull in the course of his address after 
delivering the prizes to the successful students declared that 
medical practitioners must keep abreast of the advances io 
medical science. He expressed sarprise at the apathy of the 
public in regard to medical schools and observed that the 
reason might be found in the influence of that noisy 
section of the community which was endeavouring to 

nade the pablic that vivisection ws a great evil. 
Bontinning, he declared that as for himself he fully 
believed that vivisection was absolutely essential to ade- 
quate training in medical science and he added that Guy’s 
Hoepital could speak freely on the matter, for the governors 
had never suppurted the school out of the funds subscribed 
for the hospital. He concluded with the assertion that if 
the public would realise the great needs of the medical 
school he was ture that they would be more generous. The 
Gordon Museum was presented to Guy’s Hospital by Mr. 


Robert Gordon, a governor of the hospital, and was opened 
in 1905. It is arranged in four bays, top-lighted and inter- 
communicating. It contains 13,500 superficial feet for the 
accommodation of specimens on shelves and in show-cases, 
Here are housed the collection of pathological specimens 
for which the school at Guy’s Hospital has always been. 
famous and the unique collection of wax models, fashioned 
by Joseph Towne from dissections by John Hilton. Attention 
was also directed to a collection of old instruments and 
other objecta of historical or antiquarian interest connected 
with Guy’s Hospital. 


Parliamentary Jntelligence, 


HOUSB OF COMMONS. 
TaunsDay, JULY STH. 
Switzerland and Vacctnation. 

Mr. Lupton asked the Secretary of State for Forelgn Affairs whether 
he would ascertain and inform the House which of the cantons con- 
stituting the Swiss Republic had abolished compulsory vaccination and 
which of them still enforced it; and whether the population of the 
cantons in which compulsion had been retained abowed a liahility to 
amall-pox greater or less than the liability shown by the population of 
the cantons which had abolished compuleion.—- Mr. RUNCIMAN, who 
replied, said: Our latest information (1900) respecting vaccination 'aw 
in Switzerland representa two cantons as having never passed such 
law, nine cantons as having repealed a former vaccination law, two 
cantons as not enforcing their vaccination law, and 12 cantons as 
having vaccination law more or less In force. Switzerland in recent 
years bad not suffered much small-pox; in the period 1900-04 (in- 
Clusive) there occurred in that country some 800 cases only of the 
disease. These cases were fairly evenly distributed between the 13: 
cantons not enforcing and the 12 cantons giving effect: to vaccination 
law. But though the disease might bo regarded as fairly evenly dis- 
tributed in the five yeare in question over the whole population, it 
affected very differently children under ten years of age. Of the 800° 
odd small. pox attacks 180 were of children under ten years of age, and 
of these 180 children 26 were recorded as vaccinated, while 154 were 
returned as unvaccinated. Of the 26 vaccinated children taking small- 
pox none died, whereas of the 154 recorded as unvaccinated and: 
attacked by the disease 27 died. 


Enteric Fever at an Arylum. 

Mr. Cooper askei the President of the Local Government Board 
whether his attention had been directed to the outbreak of enteric 
fever at. the Belmont Imbectle Asylum, Sutton; whether any delay 
arose in notifving the disease to the local sanitary authority; and 
whether the cause of the infection bad been discovered.—Mr. Joan 
BuRv+s answered : ] am aware of the outbreak referred to. There was- 
some delay in the notification to the sanitary authority. That was due 
to the fact that many of the cases, especially the earlier ones, presented 
peculiar symptoms and that it was not until bacteriological teats had 
been applied that a diagnosis of enteric fever was arrived at. 

Monpay, JULY 9rH. 
The Public and Infectious Hospttals. 

Sir JoHN JaRDINE asked the President of the Local Government. 
Board whether he was aware that, although the rules of the Metro- 
politan Asylums Board strongly discountexanced the making of per- 
sonal inquiries at infectious hospitals by the friends of patients and 
stated that all inquiries must be made in writing to the medical super- 
intendent, delay frequently occurred in answering such inquiries, and 
information was not given either to the nearest relative or to the 
certifying medical attendant as to the diagnosis of the case after admis- 
sion; whether he was aware of Instances in which, from misunder- 
standing or ignorance of the rules, or other causes, reiatives of patients 
received no official information whatever during the whole period of 
detention of the patie.t; and whether, as the removal of patients was 

ractically compulsory, he would cause a circular to be issued to the 

etropolitan Asylums Board and other similar authorities outside 
the London area, prescribing forms for brief reports to be sent 
to relatives at prescril and frequent intervals, whether 
formally applied for or not, and for a report on the diagnosis 
and bacteriological examination of the case to be sent to 
the medical practitioner by whom the case was certified.—Mr. 
Joun BuRNs answered: The managers of the Metropolitan Asylum 
District have, as I am informed. no reason to believe that delay fre- 
quently occurs in answering letters of inquiry concerning patients In 
their hospitals nor have I received complaints on the subject. I under- 
stand that the certifying medical practitioner ie always informed by 
the medical superintendent of the hospital when the latter does not 
with the certified diagnosis of the case. Notice of the arrival 
of a patient at a hospital of the managers is always sent 
to the parents or other nearest known relative or friend. Extracts 
from the regulations are printed on the notice and these show that 
inquiries «8 to the condition of the patient may be made in writing to 
the medical superintendent, who will send an early reply, and that 
should the patient. become dangerously ill notice will be sent to the 
nearest known re‘ative or friend with an intimation that the patient 
may be visited. I believe, too, that as regards the hospitals of local 
authorities outside London it is the general rule to give notice where 
the patient. {s dangerously ill. As at. present advised, I do not sbink 
there is sufficient ground for adopting the suggestion in the last part 
of the question which would Involve considerable expense as well as 
labour to those concerned. I think that the object which my honour- 
able friend has in view will be sufficiently met by the public attention 
which will be drawn to the matter by his question. 


Boards of Guardians and Feea for Primary Vaccinatton. 


Mr. Hupson asked the President of the Local Government Board 
whether his attention had been called to the existing ecale of fees for 
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primary vaccination by the several boards of guardians, and whether, 
in view of the financial burden imposed on them, he could take imme- 
diate steps toalter the scale of fees and cost of administration of the 
Vaccination laws.—Mr. Joan Burxs replied: Yes, sir; my attention 
bas been called to this subject and it is receiving my consideration. 


Australian Tinned Meat Trade. 


Mr. Wittiam RepMonD asked the Under Secretary of State 
for the Colonies whether the Colonial Office had received any 
representations as to the position of the tinned meat trade 
in New South Wales; and whether he had any official informa- 
tion that the system of inspection in operation in Australia was 
0 rigorous and careful that the occurrence of any abuse was im- 
possible, and that consequently there had been no complaint whatever 
as to the excellence of the article supplied by the Australian trade.— 
Mr. CuURCHILL replied: Since the honourable Member's question was 

ut to me on July 2nd a letter has been received from the Agent- 

eral for New South Wales inting out that special care is 
exercised by the New South Wales Government that only healtby 
veasts are slaughtered for food, and both in freezing and canning works 
every Precaution is taken to insure that cleanly methods are adopted. 
All animals intended for human food are first of all inspected alive in 
the sale yards by Government veterinary experts. These inspectors are 
either veterinary surgeons or have passed a thorough examination in 
the detection of diseases both in live stock and meat. Subsequently the 
carcasses are inspected in the slaughter-houses which are aleo under 
Government control. In transit, in shops, and in other places frequent 
inspections are made and these extend in every instance to the whole 
Premises and to all meats or 1s of the carcass. Not only this, 
ut the utensils and appliances, in addition to the blood, offal, &c., are 
inspected, and were any breach of the regulations regarding cleanli- 
ness to occur the licence to such premises would be at once withdrawn. 
The Government inspectors have to make weekly reports with par- 
ulars of the numbers of cattle slaughtered. Not only has every 
ightering establishment to be licensed but every person intending 
to slaughter cattle for food has to give 12 hours’ notice to the inspector 
to enable him to be present, a penalty of £5 being inflicted for every 
head of cattle which has been ghtered without proper notice 
having been given. The laws against the slaughtering for food of an 
cattle that are in any wey diseased are strict, and if an inspector finds 
the milf, oF spleen of any slaughtered animal to be diseased he 
causes the entire carcass to Le removed and destroyed under 
penalty of a fine from £10 to £50. Any person ing such 
t to slaughter is Hable to imprisonment for a term not 
exceeding two years, with or without hard labour, and anyone 
attempting to sell such diseased meat is Hable to a long term of 
imprisonment. In the establishments where meat is being prepared 
for canning, &c., the regulations sre especially strict. lesire to 
correct a mistake which was unfortunately made in my answer to the 
honourable Member's question on July 2nd. I then stated that no 
tinned meat was exported from New South Wales to this country. 
I should have stated that no boneless meat was exported. Tinned 
meat is imported from New South Wales and aleo from Queensland 
in considerable quantities and in smaller quantities from South 
Australia and Victoria. I understand that in the principal works in 
Australia where the preserved meat industry is carried on the beasts 
are killed purely and solely for preserving purposes and only the 
finest parts of them go into the tins. 


Tuxspay, Juty l0rH. 


Health Conditions of Ttn-plate Manufacture. 

Mr. SUMMERBELL asked the Secretary of State for the Home De- 
partment whether his attention had been called to the fact that there 
‘were 250,000 persons employed in the manufacture of tin- and dlack- 
plate; that the manufacture of such articles took place under un- 
healthy and dangerous conditions; and whether it was his intention to 
afford more inspection to tin-plate works.—Mr. GLADSTONE answered : 
The number of persons employed in the manufacture of black- and tin- 
plate in this country is, I think, very much smaller than that stated In 
the question. I am unable to give the exact figures, as in the Factory 
Department's tables the industry is included under the heading ‘‘ Con- 
version of iron Into steel, &c " but the total number under this heading 
in 1901 was 138,693 and the black- and tin-plate workers would form only 
asmall part. According to the figures of the 1901 census the number 
emplosed in the manufacture of tin-plate was just over 15,000. 
The industry was made the subject of special inquiry in the years 
1899 to 1901 and a conference was held with the manufacturers at which 
certain suggestions for protecting the workers against injurious fumes 
and dust were discussed. I will call for a special report as to the 
progress that has been made since then and the present conditions of 
the industry. 
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Baruukre et Fr1s, J. B., 19, Rue Hautefeuille, Paris. 
Le Rein Mobile. Par Félix Legueu, Professeur aarégs ala 
Faculté de Médecine de Paris, Chirurgien de I'Hépital Tenon. 
("Les Actualités Médicales” Series.) Price Fr.1.50 


Barcukee, TinpaLL axD Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 
Introduction to A New Method of Respiratory Vocal Re-Education. 
By F. Matthias Alexander. Price ls. 


ARCHIBALD, aND Co., LimiTep, London. 
axp Co., Boston ana York.) 
The Subconscious. By Joseph Jastrow, Professor of Psychology in 
the University of Wisconsin. Price 10s, net. 


Fiscurr, Gustav, Jena. 

Einfiihrung in Das Studium der Malariakrankheiten, mit besonderer 
Beriickeichtigung der Technik. Von Dr. Reinhold Rugo, Marine- 
Generaloberarzt und Professor an der Universitit Kiel. Zweite, 

inzlich umgearbeitete Aufiage. Price M.11; geb. M 12. 

Lehrbuch der Allgemeinen Pathologie und der Pathologischen 

Anatomie. Ftir Aerzte und Studierende. Von Dr. Ernst Ziegler, 


(Hoverron, 


Welland Professor der Pathologischen Anatomie und der Allge- 
meinen Pathologie an der Universitdt Freiburg im Breisgau. 
Blfte neu bearbeltete Auflage. Zweiter Band. Spezielle Patho- 
logische Anatomie. Price M.16; geb. M.18. 

Untersuchungen iiber Muskelzustinde. Von Professor Rieger. 
Begrissunge-Schrift dem Zwelten Kongrees fir Experimentelle 
Paychologte (Wiirzburg, April, 1906), dargebracht von der Psy- 

risghen Klinik der Universitat Wirzburg. Price M.2. 


Apprintaents, 
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Coopsr, R. HienaM, LS.A., has been appointed Radiographer to the 
Evelina Hospital for Sick Children. 

Fercuson, Robert J., M.D., M.Ch., M.A.O.R.U.I., F.R.C.S. Eng., 
has been appointed Gynecolcgical Registrar to the Kensington 
General Hospital. 

Garaxa, J., M.B., Ch.B. Edin., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Hustier, G. H., M.B., Ch.B. Leeds, has been eppolnted Assistant 
House Surgeon at the Royal Devon and Exeter Hospital, Exeter. 

Lana, B. A. R., L.B.O.P. & 8. Edin., L.F.P.8. Glasg., has been ap- 

inted Certifying Surgeon under the Factory and Workshop Act 
lor the Rochford District of the county of Kesex. 

Mackirrtoss, F. I., M.B, M.S. Aberd., has been appointed Certifying 
Surgeon under the and Workshop Act for the Strathmiglo 
District of the county of Fife. 

Rosz, Frank A., M.B., B.C. Cantab., F.B.C.8. Eng , has been appointed 
Assistant. Surgeon to the Hospital for Diseases of the Throat, Nose, 
and Ear, Golden-square. 


Sawyrr, James EB. H., M.D. Oxon., M.R.C.P. Lond., has been ap- 
inves asnaley’ Assistant Physician to the General Hospital, 
‘irmingham. 

SHEPPARD.” AMY, M.B. Lond., D.P.H. Oantab., has been appointed 
Ophthalmic Surgeon to the New Hospital for Women and Children, 
Buston-road. 

Stavens, W. MitcHeLt, M.D.Lond., M.R.C.P.Lond., has been 


pointed Lecturer in Materia Medica and Pharmacology to the 
TRaversity College of South Wales and Monmouthshire, Cardiff. 

Taine, R. H., M.R.0.8, L.R.O.P. Lond., bas been appointed Anies- 
thetist to the Victoria Hospital for Children, Chelsea. 


Pucancies, 


for further information uy should t. 
MMriher (wi rade to the advertisment (00 Tedede z 


BEvFRLEY, Bast Ripina Lunatio AsyLum.—Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, and washing. 

BIRMINGHAM, UNIVERSITY OF.—Walter Myers Travelling Studentship. 
Value £150 for one year. 

BraDFoRD Puor-Law Union Hospitat axp Worknovser.—Resident 
Assistant Medical Officer, unmarried. Salary £100, with rations, 
apartments, and washing. 

Braprorp RoyraL InFinMaRy. — Dispensa: Surgeon, unmarried. 

Salary £100 per annum, with board and residence. 

Baricutoy, Stssex County Hospitat.—House Physician, unmarried. 
Salary £70 per annum, with board and residence. 

BaienTon TaxoaT anpd Haw Hospitat, Churcb-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Bugx.ey, Victoria Hospitat.—Resident Medical Officer. Salary £100, 
with residence, board, and washing. 

CaMBRIDGESHIRE, &c., AsyLUM.—Second Assistant Medical Officer, 
unmarried. Salary £120 per annum, with board, lodging, and 
attendance. 

CanckR Hospirat, Fulham-road, London, 8.W.— Medical Officer in 
Charge of Electrical Department. Honorarium £26 6s. per annum. 

OHESTERFIELD AND Nort DseprsHiRe Hospital AnD DisPENSARY.— 
Junior House Surgeon. Salary £50 a year, with board, apartments, 
and laundry. 

Crry oF Lonpon HospiraL For Diskasks oF THE CHEsT, Victoria 
Park, E.—House Physician for six months. Salary at rate of £50 
per annum, with board, residence, &c. 

Degpy, Degsysaige RoxyaL InFinMaRyY.—Assistant House Surgeon 
for six months. Salary £30, with board, residence, and washing. 

Devonport, RoyaL ALBERT HospiTaL.—Assistant to the Resident 

ical Officer for six months. Salary at rate of £50 a year, with 
board and lodging. 

OSPITAL FOR CHILDREN AND DISPENSARY FOR 
Women, Shadwell, B.—Pathologist and Registrar. Salary £100 per 
annum. 

Beyptian GoveRNMENT, MINISTRY OF EDUCATION.—Profeesor of Mid- 
wifery and Gynecology. Si £400 a year. Also Medical Tutor 
and istrar to Kasr-el-Ainy Hospital. Salary £400 a year. 

Eve.ina Hospital FoR SICK CHILDREN, Southwark Bridge-road, S.E. 
—Physician to Out-patients. 

G@LoucrsteR GENERAL INFIRMARY AND THE GLOUCESTFRSHIRE EYE 
InsTiTUTION.— Assistant House Surgeoney for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. ~ 

Hart_epoo.s HospitaL.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 
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@xrcrorv Gencrat HosritaL.—House Surgeon, unmarried. Selary 
£100 per anuum, with board, apart ments, and washing. 

Hoerita. FoR Sick CHILDREN, Great Ormond-street, London, W.O0.— 
House Pby-ician, unmerried, for six months. Salary £20, with 
board and residence. Also Assistant Casualty Medical Officer, 
uumarried, for six months. Salary £220, with board and residence, 
&c. Also Radiographer. 

HosPivaL For &10K CxILpreK, Newcastle-on-Tyne.— Resident Medical 
Officer. Salary £100, with board, lodging, and laundry. 

HospitaL For Wome, Soho-equare, W.—Medical Registrar. Hono- 
rarium 25 guises. 

Hout, Roya. Inrinmary.—Casualty House Surgeon, Salary £50 per 
annum, with board and lodging. 

Kessincton General Hospital, Barl's-court, §.W.—Junior House 
Physician for six months. Salary £40 per annum, with board, 
washing, and residence. 

ae sa Sure (OG Bomoor OF: pasriarey nea ures in: (1) 

nt jurgery ; (2) Operative Dental Sui 3 ¢ ental Anatom: 
and Physiology; aud (4) Dental Mechanar sf 

Leirn Hoseirat.—Honorary Assistant House Surgeon and Assistant 
‘House Pby sician, both for six months. 

Lincoiy Lunatic HospitaL.—Assistant Medical Officer. Salary £100, 
with toard, &c. 

Liverpoot EYE axD Bak InrinMary, Myrtle street, Li 1. — 
House Su . £80 per annum, with board and idence. 

LiverpcoL, Wrst Dersy Umion Inrinmary.—Assistant Resident 
Medical Officer, unmarried. Salary £125 per annum, with board. 

Mancuester Monssty FEVER HospiTaL.—Fourth Medical Assistant. 
Sa'ary £100 per annum, with board, lodging, and washing. 

MascuesTrR Hospital FoR CONSUMPTION AND DiSkASES OF THE 
THRoaT amp CHKstT.—Assistant Medical Officer for the new 
Crossley Sanatorium. Salary £50 per annum, with board, spart- 


MANCHESTER, UNIVERSITY OF.—Janior Demonstrator in Physiology. 
Salary £100, rising to £150 sonum. Also urer in Dental 
Surgery. Also Lecturer in tal Proathetics. 

NewoasT1e, Co. Wickiow, Royat NationaL HospitaL For Con- 
SUMPTION FOR [RELAND.—Resident Medical Officer. Also Assistant 
Resident Medical Officer. Salaries £100 and £50 respectively, with 
residence, board, and laundry. 

Homwice. NogFoLk aNp Norkwice HospitaL.—Surgeon and Assistant 


jurgeon. 

PLymMovrTs, SourH Drvon anp East ConnwaL. Hospitaz.—Assistant 
House 8: n for six months, renewable. Salary at rate of £50 per 
annum, with board, residence, and washing. 

Paustos Rural Inrigmany.—Senior House Surgeon, Salary £100 per 
annum, with board, lodging, washing, &c. 

Queen CuHaRcorre’s Lyina-in Hospitat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Smerric.p Rorat HosprTat.—Aseistant House Surgeon, unmarried. 

ary £50 per annum, with board and lodging. 

SHEFFIELD Unton Hospirat.—Resident Medical Officer. Salary £100 
per annum, with apartments, rations, 4c. 

SrocgpoaT INFIRMaRY.—Junior Assistant House Surgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence. 

Vicromia Hospirat For CHILDREN, Tite-street, Chelsea, S.W.— 
House (F hystcias for six months. Honorarium £25, with board 
and lodging. 

West Ripixg Asytum, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, &c. 

Wispeork anp Eton Royal Dispensagy aND InFiRMARY.— House 
Surgeon, unmarried. Salary £120 per annum, with residence, 
board, laundry, and attendance. 

WOLVERHAMPTON AND MIDLAND Counties BYE INFIRMARY.—House 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 

Worcester Generar IxviaMagy.—House Physician. Salary £80 per 
annum, with board and residence. 


Tax Chief Inspector of Faz‘orles, Home Office, 8.W., gives notice of 
vacan fos as Certify ing furgec na unde: the Factory and Workshop 
Act at SHizo, in tle county «f Sligo, and at Bly, in the county 
of Cambridge. 


Births, Biarriages, and Benths. 


BIRTHS. 
CooreR.—On July 2nd, at Fownhope, Surbiton Hill, the wife of Harry 
cane 3.410, of a aon. a fe : a 
JOKNIXGHAM.—On July 7th, at Firenze, Malone Park, Belfs 
of H. H. B, Cunningham, M.D., F.R.C.8.I., of a daughter” Be wate 
Kxxe.—On July 10th, at St. Leonard's, Osmaston-road, Derby, to Dr. 
and Mrs. J. W. King, a son. 


BSrrres.—On June 29th, at The Cedars, Diss, the wife of Dr. H. 
a insane 2 Diss, wi r. H, Meredith 


MARRIAGES. 


Cunmixnc—Tain.—On July 4th, at Trinity Presbyterian Church, 
Claughton, Birk , Joseph Cunning, P.B.C.8. Eng. 4 
¢ os in iB Lond te unning, F.R.C.8. Eng., to Annie 
1x80N—ROBERTSON.—On Jul th, at St. Paul's Church, Brentford, 
Chartos: Fredecior, tons” _S MD. M.B.C.8., to ‘Jeanie Moy 

r eldest o . & 
 eeniforae r4 irs. Newcombe of Clovelly, Boston. 


DEATH. 


Hi1t.—On July 6th, at St. Keverne, Lymington, 
Robinson Hill, M'D., J.P, aged 10 yeaa ee Bande “Witter 


N.B.- A fee of 50. ts id for the insertion of Not: 
f charge fe poy m of ‘otices of Birthe, 
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Rotes, Short Comments, ans Anstoers 
to Correspondents. 


MR. TROUTBECK AND QUAOKS. 


WE have upon so many occasions felt compelled to differ seriously from 
Mr. Troutbeck’s views upon matters medical that it is with all the 
more pleasure that we take the opportunity to praise him in connexion 
with his admirable remarke upon quacks, as delivered at an inquest 
recently held by him. The subject of the inquest was the death of a 
man named George Buckland who died from hemorrbage caused by 
pulmonary tuberculosis. He was under the treatment by corre- 
spondence given by a quack establishment known as the Weidhaas 
Institute, Burgess Hill, Sussex. We bave known of this place for some 
time as being run bya person calling himself Paul Weidhaas, although 
we have no information as to whether he is alive at the present date 
ornot. The coroner, after remarking upon the various remedies recom- 
mended by the institute, which included such things as “ calf packing”’ 
and “cat tea straw,” said that the law was particularly tender to 
quacks, allowing them to practise and to make large fortunes out of 
wretchedly peor people who were suffering from mortal diseases and 
who therefore were tempted to try these so-called remedies. He did 
not suppese that the “ treatment accelerated the man’s death, but it 
certainly could have done bim no good.” Mr. Troutbeck’s remarks 
are admirable, but we wish that he had included in his censures the 
proprietors of newspapers and magazines who never hesitate to 
publish advertisements of the most flagrant quack preparations. 
If the quack could not obtain advertisement of his wares in the 
daily press and in magazines his chances of inveigling dupes would 
be much diminished. Legs! interference with quackery is not to be 
expected in the shape that our more ardent reformers anticipate, 
but those who hope to see all quacks obliged to pay a heavy Hcence 
to “practise” will receive encouragement from Mr. Troutbeck’s 
attitude. 


A POINT IN POOR-LAW. 
To the Editors of Tux Lancer. 


S1rs,—There is no question that your ruling (in Tae Lancer of 
July 7th) is correct that a Poor-law medical officer must attend paupers 
removed to an isolation hospital provided that that hospital is within 
his district and the paupers are bond-jide inhabitants of his district also. 
The service has been forced upon me twice. In one case I bad for 
nearly a year to attend the inmates of an isolation hospital temporarily 
established in an empty houre, fortunately for me situated near my 
house. When I tried to get some extra payment for my services I was 
warned privately not to press the claim as I should not get it, and it 
was pointed out that I had been a gainer to the extent of attending 
these people in well-appointed surroundings at a convenient 
distance when they might have been scattered all over a large 
and hilly district in miserable cottages. On apother occasion a 
case of confluent smsll-pox occurred in a cottage four miles 
from me in the person of a well-to-do labourer; the practitioner who 
saw him first refused to attend him further after he had made the 
diagnosis and an order was served on me. A camp for small-pox was 
established in my district and this case and others were moved to it ; 
T had to attend them and received no extra fee. There is nothing to 
prevent any district council, which is also a board of guardians, 
refusing to pay medical officers for its isolation hospital and com- 
pelling the inmates to pay for their own medical attendance or to be 
attended by the Poor-law medical officer ; the latter cannot claim any 
payment for his services in such a case unless the patients reside out 
of his own district. Thisis not a satisfactory state of things both for 
Poor-law medical officers and the profession at large. 

1 am, Sirs, yours faithfully, 
Epvuan. 


July 7th, 1906. 


CONCERNING POMEROYS. 


TeRu have been few more popular English novelists than the late 
Mrs. Henry Wood. The total circulation of her books was some- 
thing colossal and although superior persons affected to regard 
them as being written rather for the domestic servant than 
the educated student she was a thoroughly good story teller 
and a shrewd observer of certain phases of English domesti 
life. She was not, however, a good delinestor of people out- 
side the middle and lower middle classes, her earls and baronets 
having a lurid tendency to fine language, ostentation, and 
crime. We remember one aristocratic family, ‘‘The Pomeroys of 
Pomeroy,” who were described with extraordinary unction for the 
delectation of the pantry, who were recognised by the country- 
side as being of such superior clay that they received a 
sort of courtesy peerage from their neighbours (for the Crown 
did not happen to have ennobled them), and who throughout a long 
novel betrayed a whole-hearted belief that a Pomeroy must te 
haughty and baronial and impossible. The characters seemed 
incredible, and yet Mrs. Henry Wood may not have overdrawn 
them, for we learn from a Southport paper that the Honourable 
Ernest Pomeroy—the coincide: ce of the name is a little striking 
—has been elected President of a League of Medical Freedom 
and that in a letter expressing sympathy with the general 
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objects of the leagne Mr. Pomeroy has said: ‘‘ Medical men were 
more anxious for guineas than anything else and their various pre- 
scriptions are in the main harmful. If all doctors were crucified 
to-morrow and we were delivered from them and sanitary authorities, 
the general life would be healthier and happier” There spoke a 
genuine Pomeroy of Pomeroy as fasbioned by Mrs. Henry Wood; 
there spoke a proof of the verisimilitude of characters which short- 
sighted critics have declared to have no counterpart in life. The 
haughty contempt for doctors and low scientific persons, the hale- 
me-this-fellow-to-a dungeon attitude, and the craea stupidity of the 
sentiments make up a picture of the nobleman dear to the unlettered 
devourers of fiction, and the many authors who toil in Mrs. Henry 
‘Wood's wake far in her wake—must be grateful to Mr. Ernest 
Pomeroy for justifying their portraiture of a type. 


UNMANNERLY. 
To the Editors of THe Lancet. 


S1ns,—Upon reading the correspondence in THE Lancet of July 7th, 
p. 64, I was more than thunderstruck with the slur which 
’ and one who js “‘on the staff of a hospital” tries to 
work off against the holders of the L.R.C S., L.R.C.P. Edin.—‘ I might 
add as facts relevant to the issue that Dr. D is LR.C.8. and 
L.K.C.P. Edin.” ‘M.D. Lond.” should know that there is a possibility 
of honourable men possessing the diploma of the Conjoint Board 
of Scotland. In no circumstance could you excuse Dr. D for his 
mistake or unmannerly conduct. But why sbould all “L.R.C.S., 
L.R.C.P. Edin.” be classed in the same box with Dr. D 
I bave as much right to class all men who are ‘on the 
staff of a hospital” in the class which I shall now record 
and ask “M.D.” if he is willing to be classed with such 
conduct. A patient of my own who was suffering from 
appendicitis required operation. Mr. A, as we shall call him. was 
asked by bis employer to see Dr. B who operated upon Mr. A without 
even acquainting Dr. C, the present writer, of the fact. Of course 
Dr. B was “on the staff of a hospital.” No doubt honourable corduct 
for gentlemen who are ‘‘on the staff of a hospital.” Then here is a 
little more of my experience with MB's. One, Dr. D, went the 
length of examining a patient of my own and prescribing for the 
patient without being asked and without fee. Honourable conduct, 
no doubt, for an MB. Dr. E. who is an M D., is very fond of fre- 
quenting hairdressers’ shops and giving nicknames to all medical 
men in the district, he himself, no doubt, posing as the paragon of 
virtue. If “MD.” is willing to accept such conduct as honourable 
for M.B.’s and M.D.’s he should, at least, respect honourable men, 
though they belong to the L.R.C.8 & L.R.C.P. Edin. and not cast a 
slur upon all for one. I ioclose my card, 

T am, Sirs, yours faithfully, 
L.R.C.8. & L.B.C.P. Evin. 


*,* We did not read ‘M.D, Lond.'s” letter as our correspondent 
L.R.C.8 &LR.C.P Rain, has donc. ‘M.D. Lond.’s” allusion to Mr. 
D's diplomas and his own qualification and standing were made, it 
appeared to us, to show that it was unreasonable as well as rude of 
Mr. D to refuse a consultation in such uncompromising terms We 
do not: sec in * M.D. Lond.’s” remark any classification of all L.R.C.S., 
LR.C.P, Bdins. “in the same box with Dr. D."—Ep. L. 


July 9th, 1906. 


THE COUNTRY IN TOWN EXHIBITION. 


THE object of the organisers of the Country in Town Exhibition, 
opened by Princess Christian on July Sth, was to show East 
Londoners what can be done to bring into the heart of such a 
grimy city as thoirs something of the beauty, freshness, and inspira- 
tion of nature. The organisers have succeeded in their attempt and 
are to be congratulated upon the instructive and pleasing collection 
of animate and inanimate ohjects which they have brought together 
in the Whitechapel Art Gallery. The various exhibits, almost all 
of them, contain a lesson of profound Interest for those who would 
like to sce our streets and houses beautified by drawing upon the 
resources of 1 country rich above most in rural beauty. Accord- 
ingly we find exhibited most of the members of the vegetable 
kingdom that can be grown under the restricted conditions which 
prevall in the metropolis. The curator of the Chelsea Physic Garden, 
for example, showed a large collection of hardy ferns and Alpine and 
other plants of different characters which, for this reason or that, 
thrive, perhaps even come to perfection, in London. The famous 
garden of the Apothecaries’ Society, however, bas an airy siteon the 
north bank of the river, the south bank in that neighbourhood being 
occupied by Battersea Park, and such an airy habitat gives it 
advantages that aro not usually enjoyed in any city. Private 
firms show similar collections of plants, and if the pot grown 
plants, witnesses of the love and tender care of the poor 
children of our slum schoola and the blind children of 
one of our London County schools, do not turn out to be 
prize specimens from the flower-show point of view, they prove at 
any rate how much can be done by floriculture for homes otherwise 
lacking in brightness, The authorities of the Central Foundation 
School in Spital-square, EB, send an interesting exhibit. The com- 
plaint. is sometimes made that nature study cannot be carried out in 
schools in the midst of workshops and factories. but. the teachers of 
this school show a remarkable testimony tothe intelligence of their 
scholars, Maps have been made of such open spaces as there are 
{nm the district and the children are taken to these tiny cases, 
recording the observations made in their excursions both in 
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writing and graphically with crayon and brush Many of the 
drawings are crude but they show how much of living nature can 
be seen under conditions where many people would see nothing. An 
excellent exhibit of Alpine plants was grown in window-boxes by 
Mr. Edward Lovett who also sent a photograph of a pot of edelweiss 
grown on the roof of the Bank of England. The paintings of native 
orchids, the originals of which were grown in frames by Mr. C. B. 
Clark, aschoolmaster at Hammersmith, are also vers interesting. The 
exhibition, which is under the patronage of Her Majesty che Queen, 
is open free daily from 12 noon till 10 r.m. nntil July 19th. 


THE PREVENTION OF ANTHRAX. 

WE have received from the Home Office a placard of about 20 inches 
by 12, printed in large clear type. briefly descriptive of the cause 
of anthrax, its propagation, and the naked-eye appearance of the 
lesion when the infection takes place on the surface of the skin. 
At the top of the placard are illustrations of three patches of akin 
printed in colours of about six centimetres equare, showing the 
common appearance of anthrax on the first or second day, on the 
third or fourth day, and at a later stage. The placard has been 
prepared by Dr. T. M. Legge, medical inspector of factories, to sid 
manufacturers, foremen, workers, and others, in recognising the 
early appearance of anthrax and to impress on them the importance 
of prompt treatment. Dr. Legge is to be congratulated on having 
produced such an excellent aid for the prompt recognition of this 
serious disease and if the placard ie framed and pos'ed in some 
prominent place in workshops where the nature of the business 
exposes workmen to anthrax it should bave the effect of preventing 
fatal consequences by causing them to seek early and effective medical 


treatment. 
——_+—___——. 


‘A. B. (Lytham).—There is nothing about the condition which would 
offer any difficulty to our correapondent’s medical attendant. 


R. D. P. will be glad to know of any authoritative literature on the 
diet of Bastern races. 
Brratum.—In the paragraph headed ‘‘ Medical Barri ters” on p. 1865 


of Tag Lancet of June 3th the medical degree of Dr. John Stokes 
of Sheffield should be M.D. Durh, 


Oomumtoa TIONS not noticed in our present issue will receive attention 
in our next, < 


Bledical Diary for the ensuing TWleck. 


OPERATIONS. 
MS8TROPOLITAN HOSPITALS. 


(16th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), Bt. 

momar 0 ree P.M.), St. George's (2 P.M.), St. 's (2.30 P.m.), 

‘Westminster (2 P.m.), Chi 
elclans, 2 P.M), 


Middlesex treed P.M.), 
Bamnariten 


Guy’s (1.30 p.m), Royal Kar (2 P..), Children, Qt. Ormond- 


rah Wort: 


P.M.), St. George’ 
ational Ortho 

(9.30 a.m. and 
minster (2 P.M. 


AY (19th).—St. Bartholomew's (1 
30 P.M.), University College (2 P.M.), C 
Ser Piet pat.), London 2 F-M.), Ki 


.30 P.M.), Bt. Mary’s (2.30 p.m.), Soho-square (2 P.M.), 
eal y Pit), ae Northern Central (Gynecological, 2.30 p.m), 
Metropolitan ‘30 P.m.), London Throat (9.30 a.m.), Samaritan 


.M.), Guy's 
Md, 


¥ “M, and 2.30 P.M.), Throat, Golden-square (9.. 
ne eat), Boyal Orthopedic (9 4.M.), Royet Bar 
it. Ormond-street (2.30 P.M.). 


FRIDD. (20th).—London P.M.), St. Bartholomew’s (1.30 P.m.), St. 

may ee P.M.), Gas 1.30 P.M.), Middlesex (1.30 P.M.), Obart 
Groes (3 P.M.), St. George's (1 P.¥.), King’s College (2 P.m.), Bt. s 

P.M.), Ophthalmic & a.M.), Cancer (2 P.M.), Cheleca (2 P.M), 

Gorter Central (2.30 P.m.), West don (2.30 ured London 
Throat (9.30 a.M.), Samaritan (9.30 a.M. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.), Clty Orthopaedic (2.30 P.¥.), Soho-equare 
(2 Pom), bentral ‘London Throat and Ear (2 P.M.), Obildren, @t. 
Ormond-street (9 4.M., Aural, 2 P.M.), St. Mark's (2.30 P.m.). 
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SATURDAY (21st).—Royal Free Gam ), London (2 P.m.), Middieses 
1.30 ut Ms U1 


), St. Thomas's (2 P.M.), niversif Mege (9.15 a.m.), 
(2 P.m.), Bt. sooner , Bt. My qo ru} 
Throat, Colton RAN (9.30 Guy's Gh: P.M.), Ohildren, 


Atthe 


So 22eh wie Regal 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &0. 
MONDAY ‘16th).—Mepica Grapuatss' COLLEGE AND POLYCLINIO 
(22, Chenies street, W.C.).—4 p.m.: Dr. J. H. ueira: Clinique. 
Skin) 5.15 p.m.: Lecture:—Dr. J. M. H. Mac! : The Treat- 
ment of Paoriasis. 
Post-GrabuaTE COLLEGE (West London Hospital, Hammersmith 
road, W.) —2 P.M.: Medical sod Bargtcsl Otinice 2.15 P.m.s X Haye. 

Mr. Dunn inea-es of the Bye. 


ital 5 
Be Bal Getto fap puta 
Ontheene a Hospitals operations are performed daily. 


2.30 p..: Operations. 


Chenies-stree! .t Dr. L. Guthrie: Clinique. 
(Medical.) 6.15 es Lecture. Dr. C. O. Hawthorne: Pulse 
Tracings and their ical Significance. 


Boer GeeSuare. CoLLeGe (West London Hospital, Hammersmith- 
W.).—10 30 a.M.: Dr. Moullin: Gynscological Operations. 
2 p.m: Medical and Surgical Clinics. Dr. Bali and Dr. Uavis: 
‘Throat, Nose, and Kar Department. 2.15 p.m: X Hays, 230 P.a.: 
Operations. Dr. Abraham: Diseases of the Skin. 
NationaL Hospital FOR THR PaRALYSED AND EPILEPTIO (Queen- 
equare, Bloomsbury, W.C.).—3.30 P.M.: Lecture :—Dr. 
z Collier: Congenital Cerebellar Atazy. 


WEDNESDAY (18th).—Mxpicat GrapuaTes’ CoLLEGE aND PoLy 
OLINIC (22, Chenies-street, W.C.).—4 P.! ms Mr. J. Olarke: Clinique: 
(Surgical.) 5.15 p.m.: Lecture:—Dr. P. Stewart: Recurrent and 
Transient Palsies. 

Post-Grapuatk CoLLEGe (West London Hospital, Hammersmith- 
road, W.).—10 4. : Dr. Ball and Dr. Davis: roat, Nose, and Mar 
Department. Dr. Saunders: Diseases of Children. 2 p.m.: Medical 
and Surgical Clinics. 2.15 p.m.: X Rays, 2.30 P.m.: Operations. 
Dr. Robinson: Diseases of Women. 

OentTeaL Lonpon THRosT and BaR Mogerzat, (Gray's Inn-road, 
Moves p.M.: Demonstration:—Mr. 0. Nourse: Nasal Accessory 

uses, 


‘THURSDAY (19th). eeupleaL: Grapvares' CoLLEGE AnD PoLyciinio 
Cheniee-street, W. Mr. Hutchinson: Clinique. 
(Surgical) 5.15 p.m: Lecture ir. T. Walker: Un the Methods 
of Kstimating the Function of the ro elie 
Post-Graduate CoLLea@e (West London Hospital, Hammersmith- 
road, W.).—2P.M.: Medical and 81 eal Clinica, 2.16 p.m.: X Rays. 
2.30 p m.: Operations. Mr. Dunn: ses of the Eve. 
Hospita, rok sick CHILDREN (Gt. Ormond street, 0.).—4 P.M: 
Recture Ms, Fairbank: some Surgical Affections of the Mouth in 


@RIDAY (20th).—Mepicat Grapvates’ OoLLEGE anD Po.yciinic 
Chenies-street, W.C.).—4 p.m.: Mr. M. Yearsley. Clinique. 


Bar.) 

Post-GrabuaTe OoLLEGE rest London Hospital, Hammersmith- 
road, W.).—10 30 a.m. Moullin ; Gy neoologtcal ‘Operations. 
2 p.m.: Medical and Surgical Clinfos. Dr. and Dr. Davis: 


Throat, Nose, and Bar Department. 216 Pe x Raye. 230 p.m: 
Operations. Dr. Abraham: Diseases of the Skin, 
@ATURDAY \.—Post-GrapuaTE CoLLeGE (West London Hoe 


ital, Hammersmith-road, W.).—10 a.m.: Dr. Ball and Dr. Davis: 
‘hroat, Nose, and Bar Department. 2 p.m: Medical and Surgical 
Clinics. 2.15 Pu: X Rays. 2.30 p.m.: Operations. Dr. Robinson: 
Diseases of Women. 


EDITORIAL NOTICES. 

It is most important that communications relat 
Editorial business of Toa LancEt should be 
cwolusively ‘TO THE EpitTors,” and not in any case to any 

slenen, wh who may be supposed to be connected with the 
Eittorial It is urgently necessary that attention be 
given to ‘hist notice. 


76 de eopecially sogueeied that carly intelligonce of local events 
having a medical interest, or whiok it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, artioles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLH OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCES TO FAOILITATB IDENTI- 
FIOATION. 

Lottors, whether intended for insertion or for private informa- 
tion, must be authentioated by the names and addresses of 
their swriters—not neoessarily for publication. 

We camnot presoribe or reoommend practitioners. 

Looal papers containing reports or news 
marked and oddrewed “* To the Sub- Editor.” 

Letters relating to the publication, sale and ad: do- 
 ibieeland of THE LANCET should be addressed ‘‘ To the 


a70 oonnk undertahs to return, MBS, not used, 


to the 
dressed 


rhs should be 


MANAGER’S NOTICES. 
THE INDEX TO THB LANCET. 
THE Index to Vol. I. of 1906, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in THE Lanczt of July 7th. 


VOLUMES ANP CASES. 
VotumeEs for the first half of the year 1906 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 


carriage extra. 
Cases for bron 9 the half year’s numbers are now ready, 
Cloth, gilt let price 2s., by post 2s. 34. 
To be obtained on application to othe Manager, accompanied 
by remittance. 


TO SUBSCRIBERS, 

WI Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Toa LANONT 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lanogr Offices. 

Subscribers, by sending their sabecriptions direct to 
THE LANCET Offices, will insure regularit in the d 
of their Journals and an earlier delivery ley than the my 


of Agents are able to effect. 
The rates of subscriptions, post free, either from 


THE LaNnogT Offices or from Agents, are :— 
‘To rmE COLONIES AND ABROAD. 


For THe Umitep Kinepom. 
One Year... £ 
Six Months ... 
‘Three Months 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
Tondon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THe Lancet O:! , 423, Strand, London, W.O. 


SUBSORIBERS ABROAD ARB PARTIOULARLY 


has come to the knowledge of the Manager 
cases higher rates are being charged, on the plea that the 


issues; and Ag 
do 0 ‘collect, from the Proprietors the cost of such extra 


Pon Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Aedes 
THE ManacsR, THe LaNoeT OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30a.m. by Steward’s Instruments.) 
‘THe Lawoer Office, July 12th, 1908, 


have been received: Weslminsler Gazette, Truth, The Tribune, 
Glasgow Herald, Southend Observer, Leicester Post, Eseez Chronicle, 
The Majority, Cardiff News, Sheffield Telegraph, Sheffield Inde- 
pendent, Yorkshire Herald, Dublin Times, Stafford Sentinel, Belfast 
Whig. Cardiff Times Belfast News, Uldham standard, Bradford 


Observer Budget, Watford Observer, Revue Sclentifique, Revue 
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LL.D. Sr. AND., 


CONSULTING PHYSICIAN TO THE DUNDEE ROYAI. INFIRMARY ; 
PRESIDENT OF THE ASSOCIATION, 


GENTLEMEN,—When Pasteur finally disposed of the 
oxygen theory of fermentation and placed the vitalistic 
theory of that process on the basis of demonstrated fact 
he went a long way in the direction of verifying the 
remarkable prophecy of Boyle two hundred years earlier. 
“‘The man,” said Boyle, ‘‘who shall probe to the bottom 
the nature of ferments and of fermentations will doubtless 
be much more capable than any other of giving a true ex- 

on of the divers morbid phenomena both of fevers as 
well as of other affections.” Pasteur’s masterly researches in 
the morphology and physiology of micro-o: laid the 
foundation of that science of bacteriology which enabled 
Lister a few years later to rescue the treatment of wounds 
from a disastrous empiricism and to replace it by a method 
beneficent, and enabled Koch, after a 
generation, to make his brilliant discovery of the tubercle 
bacillus and to end the long-standing controversies as to the 
nature of pulmonary phthisis and those other tuberculous 
diseases which we now know to have a common origin. It is: 
the merest truism to say that Pasteur, the French chemist, 
Lister, the British surgeon, and Koch, the German patho- 
logist, will rank for all time among the foremost men of 

oe and the most honoured benefactors of mankind. 

Since Koch’s discovery the medical fession and the 
public have not been idle in their efforts to check the 
spread of tuberculous disease and to help the recovery of 
ite victims. These efforts are too well known to need 

ition now. But before entering on questions which 
afford opportunities for difference of opinion and dis- 
cussion, it may be well to clear the air by a brief summary 
of the points on which we may be fairly presumed to agree. 
Tuberculosis is the most fatal of all the diseases of man and 
the domestic animals ; it is most prevalent during adolescent 
and adult life ; it is therefore very costly in logs of life and 
working power in the most luctive years and those moet 
Eoportans for the welfare of families and communities. It 
its favourite abode amid poverty, overcrowding, want 
of cleanliness, air, and light. It is communicable, and the 
chief mode of infection is the inhalation of dust con! 
the dried secretions of pulmonary and laryngeal tuberculosis. 
It is not conveyed from the breath or rep tion. There is 
no satisfactory proof of the multiplioa ion of the germs 
outside the body. No direct germicide has yet been found 
which we can use without the certainty of doing infinitely 
more harm to the lung tissue than to the bacillus. The last 
years, which witnessed enormous improvements in 
sanitation, have been accom by a steady re- 
in the mortality from pulmonary phthisis, even 
apart from special efforte directed to its prevention. All of 
us are at one in desiring to check its ravages still further. 

Now ey we may, safely venture ea the sea of contro- 

'. y meetings and congresses have been held, some 
of them of prodigious length, and have themselves 
for and notification. Some medical officers of health 
are in favour of volunt and some of compulsory notifica- 
tion. In 1902 a Committee of the House of Commons ex- 
pressed approval of compulsory notification but not of local 

ts. A ago the Soottish Local Government 


posed 7 Lpsarraiee Bie object of ascertain- 
practice of authorities. le! t, the result 
of the was that ‘“‘in no iocality “have the local 


authority adequately developed the special organisation 
rapraeat for the fall administrative control of the disease.” 
In of this year the Board issued another circular with 
the view, as it was said, of assisting local authorities in 
ae ee . developing and completing their administrative 


machinery.” This circular goes straight to the point by 
declaring that ‘‘ pulmonary phthisis is an infectious disease 
within the meaning of the Public Health (Scotland) Act, 
1897,” and after a great deal of excellent ad it on to 
say that for the effective application of the Public Health 
Act to pulmonary phthisis a system of notification is essential 
but that ‘‘unless it is to be followed by effective measures 
for the curative treatment of the patients and for itior 
of the spread of infection the Board will not feel justified ir 
approving of the compulsory notification of cases of the 

ease.” In the last sentence there is the true ring of the 
practical administrator and I am sure that the Board has only 
one object in view—the public welfare—and has no desire to 
encourage local authorities in the exercise of arbitrary power. 
Still, one may be allowed to express regret that phthisis has 
not been dealt with a from the Notification Act of 1889 
and the Public Health Act of 1897, for it requires only a 
moment’s reflection to convince anyone that fevers of short 
duration and high intensity of infection, for which these 
Acts were manifestly intended, are by no means on all fours 
with phthisis, in which the conditions are exactly reversed. 
Every case of fever is a menace to the public health but a 
great many cases of phthisis are not. Someone has said 
very truly that ‘‘ the consumptive is not a danger in himself, 
but only becomes so from habits.” Yet local authorities 
are now endowed with the same powers in both cases, in- 
cluding the right of entry into suspected houses. Notifica- 
tion is therefore in the air and this must be my apology for 
bringing the subject before you to-day and for telling you 
many things which you already know. Stripped of verbiage 
the problem can be stated in four words—sputum and its 
disposal, Patients are dangerous to themselves and others 
only when they neglect timely disinfection or destruction of 
this secretion in the early stages and when their friends 
neglect it for them in the later stages. There are thousands 
of consumptives in private life and in hospitals and sana- 
toriums who are absclutely innocent of infective power for 
the simple reason that they practise regularly a few plain 
rules of personal and domestic cleanliness which may be 
learned in a few minutes. What is wanted is to induce the 
uninitiated to enter the ranks of the initiated and until they 
do so to devise some means whereby the local authorities can 
guide and direct them for their own advantage and that of 
their neighbours with the least possible sacrifice of personal 
liberty. But before the medical officer of health can look 
after them he must know where they are. How is this to te 
accomplished? Obviously by some means of notification ; 
and ought this to be voluntary or compulsory? 

Here I should like to interpose a word in deprecation of 
the zeal of two classes of reformers, many of them no doubt 
the very salt of the earth, whoce intervention has not been 
always helpful. One class regards consumptive as a 
danger to his fellows. In addition to terrible load of 
suffering and the prospect of an early death he is to be 
treated as an oatcast. A glass spittoon ‘‘may be con- 
veniently attached to the person,” in imitation, I suppose, of 
the clapper of the medisval le He is to have a card 
bearing his name, address, and the date of notification, and 
if the system is not to be a farce he will require to have his 
movements recorded on it as if he were a convict on a 
ticket-of-leave, He is to live ore from o: domestic 
and social life and every obstacle is to be placed in the way 
of his getting honest employment, Hear a London physician 
on the subject: ‘Every man, woman, and child who is 
tubercular should at once be removed from all possibility of 
contact, direct and indirect, with the healthy community.” 
Now hear an Edinburgh physician : '‘ Many of these affected 
cases are at work fatally infecting their fellow workmen as 
our medical case-books uently prove.” What marvellous 
case-books! Another enthusiast contributes draft regula- 
tions, one of which reads: ‘‘ Prohibition of patients with 
actual phthisis [by implication he excludes imaginary 
phthisis] from uenting churches, theatres, railway 

, tramears, or any public places.” Strange to say, 
the cl a] to have endured in silence this new excuse 
for non eh -going. The typical representative of the other 
class is intense. He lives the strenuous life ; he is convinced 
that victory is delayed solely because the stalwarts, whose 
motto is “Thorough,” are not allowed to have it all their 
own way, and he talks knowingly of stamping out tabercu- 
losis as if he were dealing with a sporadic outbreak of typhus 


tow. 

ings ly stand in this matter-of-fact world? 

The conditions in which tuberculosis is most prevalent are 
c 
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improving steadily but the ending of them under any human 
system is not yet in sight. The practice is not ciently 
general of offering disinfection of rooms and houses after 
notice of death has been received, or ought to have been 
received, from the registrars. The hose and the broom are 
too little used on our pavements, closes, back courts, and 

. The time-honoured custom of sweeping the street 
dust over the wayfarers and into the houses of those who 
live up to the standard of open windows still clings to 
nearly every part of the kingdom and the watering cart is 
seldom seen in the land save as the herald of coming rain. 
The protection of meat from contamination on its way from 
the abattoir to the shop and from the shop to the consumer, 
and the supervision of the collection and distribution of 
milk, still leave much to be desired and are questions well 
worthy of the attention of those placed in authority over us. 
Municipal milk depts, of which we have one excellent 
example in Dundee, do admirable work in providing a 
number of children with good milk and thus promote a 
Shorenghly good social object—the physical well-being in 
early life of a portion of the next generation. But as they 
are not likely to meet; more than a fraction of the demand 
the question may be fairly raised whether the energy so 
expended could not be better employed in a more effective 
control of the whole milk-supply of the district. And of 
course these depéts are open to the criticism which sound 
economists apply to all forms of municipal trading—namely, 
tendencies to extravagance, reactionary methods, want of 
enterprise, and bureaucracy. 

Koch himself, in his Nobel lecture, published in THE 
Lancet of May 26th last, does not go nearly so far as some 
of his followers. He calls, it is true, for compulsory notifi- 
cation and other measures against open tuberculosis, but not 
at all against the closed form, which he is as ‘quite 
harmless.” Experience has led to the modification of some 
ty) tic views as to the proportion of recoveries even under 

e most favourable conditions. We have long known that 
when all the climatic and hygienic advantages which wealth 
and leisure can procure are present recovery is slow and not 
always sure, and in the case of those less favourably 
situated it is still slower and still less sure. The latter form 
the class which will always constitute the overwhelming 
majority of those for whom public health administration is 
required. 

‘Dr. R. 8. Aitchison and Dr. Edward Carmichael have 
lately presented to the Edinburgh parish council a 
report showing that over 90 per cent. of the cases of 
this class under their care at Craiglockhart and Craig- 
leith poorhouses are incurable, and their experience 
is to a certain extent corroborated by Dr. R. C. Macfie, 
who gives the results of treatment during his residence 
at the Sidlaw Sanatorium in THE Lancet of June 16th 
last (p. 1685) showing that even a small rise in the 
social conditions above the level of the poorest gives 
better hopes of recovery. We see constantly around us 
evidence that the law of inheritance by which the offspring 
of tuberculous parents are more liable to phthisis than the 


offs; of the non-tuberculous shows no signs of being 
abolished yet awhile, that as Dr. W. H. Dickinson happily 
puts it, ‘‘ There is the soil as well as the seed,” and that the 


parable of the sower is as true to-day as it was when it was 
spoken. 
Pte whole case for notification lies in the preventive 
measures which ought to follow in its wake. On this the 
advocates of compulsory and the advocates of voluntary 
notification are agreed. Here they part. Those who favour 
the long reach of the secular arm hold that compulsion and 
efficiency will surely go together. They believe anything 
less than compulsory notification to be a makeshift and a 
sham, and they think no time ought to be lost in securing a 
system national, uniform, complete, and foreordained to 
success, The disciples of voluntaryism, on the other hand, 
remind us that compulsion has often brought its friends into 
and un sted dilemmas which have led too late to 
the sorrowful conclusion that it is the first step that counts. 
They think it best to proceed cautiously, and they prefer to 
seek the oodperation of the patients and their friends in 
what is often a long-drawn-out business rather than to 
irritate them by coercive measures. They would give volun- 
tary notification a fair chance. They point out that it 
ts no administrative difficulties and that it has worked 
well in several large English municipalities, and they are 
perhaps not far wrong in the belief that it will give local 
authorities quite enough to do for the present, while the 
public craving for sanitary improvements, coupled with a 


possible increase of rates, will be amply satisfied for some 
time to come. Finally, it may be well to remember that 
Sheffield is the only town which has go far got compulsory 
notification, and that for a period of five years, and that 
Dr. J. Robertson, the late medical officer of health there, now 
of Birmingham, has put the following opinion on record : 
oe should strongly deprecate powers ven to any 
sanitary authority who had not first acq machinery 
and experience derived from a system of voluntary noti- 
cation.” 

You are aware that in the circular of March 10th last 
already alluded to it is left to each local authority to 
organise the plan considered most appropriate to local con- 
ditions, and I must say at once that the scheme recently 
submitted to the public health committee of the Dundee 
town council by Dr. Charles Templeman, our excellent. 
medical officer of health, aj to me to be sound, 
practical, well adapted to our local requirements, and likely 
to go a long way towards mitigating the evils which we have 
been considering. His recommendations are threefold : 
(1) voluntary notification ; (2) a central dispensary; and 
(8) provision for the isolation of advanced cases. With 
voluntary notification we have already dealt at sufficient 
length. A municipal dispensary with the medical officer of 
health at its head and coordinated with the admirable out- 
patient departments of the Dundee Royal Infirmary and the- 
parish council would be a great step forward. It would be 
the centre from which patients could be guided as to their 
habits and mode of life, the depét for the supply of 
medicines, sputum flasks, disinfectants, and Japanese pay 
handkerchiefs to the necessitous poor. It would be - 
the headquarters for the supervision of patients and for 
investigation of the conditions in which phthisis arises and 
recurs in houses and localities. For the idea of the 
municipal dispensary the world is indebted to Dr. R. W. 
Philip of Edinburgh. He organised the first dispensary of the 
kind in Edinburgh, a voluntary one, 20 years ago and he has 
worked it since then with conspicuous success. We are 
glad to have him with us to-day as our guest and we hope 
he may be long spared to continue the efforts which have 
already borne so much fruit. Mr. Buist’s last official act, 
before retiring from the chairmansbip of our infirmary board, 
was to express approval of Dr. Templeman’s scheme and the 
desire of those connected with the infirmary to codperate in 
carrying it out. In this beneficent codperation his successor, 
Mr. Guthrie, and his fellow directors will not be found wanting. 
The isolation of patients who are in an advanced stage of 
the disease and whose homes are unsuitable would be a very 
obvious advantage to all concerned, patients, relatives, 
neighbours, and the community in which they live. To sa: 
nothing of the humanitarian aspect of the question, which. 
is sufficiently clear to everyone, segregation will notably 
reduce the amount of infective mate: in any locality, and: 
will therefore commend itself to the prudent, just as fire 
insurance companies desire the removal of as much com- 
bustible material as possible from the premises and the 
neighbourhoods in which they are financially concerned. 
Should the town council of Dundee decide on the adoption of 
Dr. Templeman’s scheme I am sure we wish them all success 
and we can promise them that cordial codperation which the 
medical profession has always most gly extended to 
sanitary reform. 


Scartet Frver.—Scarlet fever is still preva- 
lent in many parts of the district round Manchester. 
At Hyde, some days since, there were 85 cases in 
the infectious hospital, the largest number on record. 
At Sandbach in Cheshire its spread is attributed to 
“* gossiping mothers,” a cause, it is to be feared, 
very difficult to remove. The medical officer of health 
of Gorton, Mr. A. W. Martin, has expressed the opinion 
that hospital isolation accomplishes very little and is. 
not worth the tremendous expense involved. In his. 
annual report he says that the hospital charges for the 
past year for scarlet fever amounted to £68. If, as in 
neighbouring townships, 80 per cerit. of the patients had 
béen removed to the: hospital the bill would have been 
£1360. The council has atted on these views for 12 years, 
with the saving of more than £15,000 to the ratepayers, and, 
in Mr. Martin’s opinion, ‘‘at the same time keeping a lower 
coathi rate and a lower infection-rate from the as 
compared with similar districts removing a large tage 
of their cases.” This certainly speaks well for what ‘may be 
called the medical discipline of Gorton. 


— 
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ON THE X RAY SHADOWS OF CYSTIC 
AND XANTHIC OXIDE CALCULI. 
By HENRY MORRIS, M.A., M.B, Lonp., 


PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING SURGEON TO THE MIDDLESEX HOSPITAL. 


THERE seems to be a pretty general, though erroneous, 
impression that cystin and xanthin calouli give no shadow 
by the Roentgen test and that the x rays are therefore no 
aid in diagnosis where a caloulus of either of these substances 
is present in the urinary tract. 

Recently I was asked by a well-known physician to see in 
consultation a young woman who was passing large quanti- 
ties of oystin in her urine and whose symptoms pointed to 
the presence of renal calcalus in one or other or both organs. 
Cystin had been in the urine of this patient 
for a long time and I was given to understand that one of 
her sisters had for five years at least been passing quantities 
of the same material and that the fatber of these young 
women had for a long period excreted cystin in his urine 
and was believed to have a renal calculus. I asked if 
asi had been taken of the patient I had been 
called on to see, and the reply was that cystin calouli 


that of a pin’s head to that of a pea, which had been voided at 
different times by a man, 40 years of age ; and eight of the 
| specimens had been obtained from human bladders, 
six of these having been removed by ration durin; 
life. There is also in the Museum of the Royal College o’ 
Surgeons an admirable skiagram of one of these le speci 
taken before its removal by operation from the bladder of a 
boy, aged seven years. This specimen is marked ‘‘D 8” in 
the catalogue and consists of one-half of a large calculus 
which, together with the skiagram, was presented to the 
Museum by Mr. John Murray. The skiagram of the other 
half of this calculus, which is in the Museum of the Middlesex 
Hospital, is shown in Fig. 5 accompanying this paper. To 
settle the question as to whether the depth of this shadow was 
in any way due to the presence of phosphates Mr. 3. G. Shattock 
was good enough to have an analysis of the calculus made by 
Dr. H. R. Le Sueur, who reported that it consisted almost 
entirely of oystin with the admixture of only 0°4 per cent. of 
inorganic residue, a very minute portion of which is iron. '.4 

Fig. 6 shows the shadow of a cystic oxide stone angel 
Mr. N. O. McNamara by median lithotomy from a boy, 
two years and eight months. It was analysed at the time by 
Dr. Dapre who could detect nothing in its composition but 
cystin. 

Fig. 4 shows the shadow of a ocaloulus removed from the 
) kidney of a patient by Mr. W. H. A. Jacobson, No analysis 


1. Oxalate of ime. 2. Cystin with phosphate of lime. 3. Cystin with phosphate of ime. 4. Oystin, D9 


dines give csenp oF ae hoger statement boing 
on aul of an able oll at a well- 
kmown medical school. Recalling the fool ralaoed in an 
early paper on the shadows given by calculi, which I con- 
tributed some years ago to THE LANCET,' that a gall-stone 
gives a very faint shadow, probably due to the earthy phos- 
phatés and other lime salts, aided possibly by the traces of 
copper, tron, and manganese mixed with the cholestearine 
and found in nearly all gall-stones, I doubted the correctness 
of the authority. 

Many cystin calculi contain phosphates of lime as well as 
traces of phosphates of magnesium and ammonium, but 
what is much more to the point, sulphur is present in all of 
them to the extent of 25°53 or 25°81 per cent. It was 
therefore a priori improbable that cystic oxide calculi could 
fail to give a very deep shadow and I at once took steps to 

what really was the result. 

In the Museum of the Royal College of Surgeons of 
England I found 11 examples of cystic oxide calouli; one of 
them had been removed from the urethra; one from the 
kidney ; one was a series of small calculi, varying in size from 


2 Tae Lancet, Nov. 14th, 1896. 


of ite composition is, so far as I know, recorded, but it has 
all the characters of a stone composed exclusively of cystin. 
It must be well-nigh a unique specimen of a cystin renal 
calculus removed by operation, The specimen marked 
“D6” in the catalogue of the College Museum is a large 
cystin calculus weighing 1060 grains, removed by Mr. 
Reginald Harrison from a young man, aged 21 years. It 
was analysed by Professor pbell Brown and reported by 
him to consist of cystin with a small quantity of ammonio- 
magnesium phosphate and a trace of calcium phosphate. 

‘usible calculous matter covers some cystin and xanthin 
stones and oxalate of lime is sometimes mixed up in their 
substance. (See Figs. 2 and 3.) In the specimen marked 
““D.G.1” from a youth, aged 19 years, there is seen a 
layer of calcium oxalate around the entire circumference 
of the stone at a distance of from one-sixth to one-third of 
an inch from its outer surface. , 

From the young woman whose case has given rise to these 
remarks, Mr. O, R. O. Lyster, the able electro-therapeutist of 
the Middlesex Hospital, obtained very marked shadows of a 
calculus in each kidney, but I =m not aware of the varifica- 
tion of the composition of these calculi, nor even as to 
whether or not they have yet been removed from the patient. 
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There are only four examples of xanthin calculi in the 
Museum of the Oo! of Surgeons. Three of them 
‘were removed, presumably, urinary bladders; two of 


6 7 


5. Cystin. Mr. Murray’ ecimen. 
7. Xanthin, 


6. Cystin, D8. 


The shadow of a uric acid calculus to show the slight intensity of 
shadow as compared with the shadows of cystin and xanthin, 


them certainly were from the bladders of Mussulman boys 
of four and five years of age respectively. The fourth 
xanthin stone was extracted per anum from a recto-vaginal 
Yistula of a woman, aged 56 years, who had also a vesico- 


vaginal fistula, both fistulm having followed a confinement 
12 years before the extraction of the stone. 

T am indebted to Mr. Lyster for the photographs from 
which the accompanying illustrations are taken. Figs. 4, 6, 
and 7 are of specimens in the Hunterian Museum; Figs. 1, 
23. 5, and 6 are of specimens in the Middlesex Hospital 

lugseum, 

In talking with Dr. J. Mackenzie Davidson since these 
photographs were taken, on the subject of the shadows of 
oystin and xanthin, Dr. Davidson drew my attention to a 
recent paper-of his own in which he gives illustrations of 
the shadows of two small cystin stones and remarks, ‘' Even 
a cystic oxide caloulus is fairly opaque owing to the sulphur 
atom weighing 32 in it.” 

Cavendish-square, W. 

eee 


SOME SOCIAL FACTORS IN THE CAUSA- 
TION OF INFANTILE MORTALITY:' 


By THOMAS DIVINE, M.B. C.M. Guasea, 
D.P.H. R.C.P.8. Lonp., D.P.H. CANTAB., 
LATE ASSISTANT MEDICAL OFFIOER OF HEALTH OF THE 
COUNTY LOROUGH OF HUDDERSFIELD. 


Ir is proposed to discuss, as factors in the causa- 
tion of infantile mortality, the industrial employment of 
married women, overcrowding, and high birth-rate. These 
factors will first be briefly considered separately, the object 
being to establish that each tends to a high rate of infantile 
mortality, Thereafter the effect of these three factors in 
complex operation will be studied, a method by which it is 
hoped to clear up certain discrepancies which the individual 
consideration of each factor discloses. 

1. Industrial employment of married icomen.—The 
industrial employment of married women conduces to the 
neglect of infants. It is quite exceptional to find a woman 
who can carry on hard work and nourish her child in the 
manner nature intended, not to speak of the satisfactory 
performance of other less direct duties involved in the care 
and attention which the well-being of every infant demands. 
The following occurs in the report on the health of Burnley? 
for 1903: ‘Burnley is the largest textile manufacturing 
town in Europe—that is, it contains more looms for the 
weaving of cloth than any other town or city, and, as 
a larger number of women than men are employed in 
weaving, it follows that many infants are put out to nurse 
whilst the mothers are engaged in the weaving shed. When 
infants a few weeks old are thus put out into the hands of 
unskilfal nurses it becomes certain that the food will be at 
times unsuitable, and the natural requirements of the infant 
not attended to, A sensible mother's care is n for 
the up-bringing of a healthy child, and this motherly care 
cannot be obtained where mothers are extensively employed 
in factories. It need excite no surprise, then, that in manu- 
facturing towns the infantile mortality is large, very much 
greater than in non-textile towns where mothers usually 
nurse their own children, and are not compelled to put them 
out to nurse.” in, ‘‘I consider the factory life of 
mothers and the nursing of children to be the Prinotpal 
causes of this high infant mortality; surely Nature ied 
mothers to suckle their own infants.” Greenwood’s * 
observations in Blackburn lead to the same conclusion. 
He points out that employment conduces to neglect in 
different ways, but by far the most important is the absence 
of the mother from home and from the child, which 
involves artificial feeding. This, he concludes, may be called 
involuntary neglect, for in the main it is so, but it is 
sometimes deliberately increased. Reid‘ inquired into the 
mortality of children under one year of age, in three classes 
of artisan towns in Staffordshire, in relation to the employ- 
ment of married women in factories. His statistics cover a 
period of 20 years and only towns of distinctly artisan 
population were included. In the first class were included 
towns with many married women engaged in work; the 
second class included towns with fewer married women 
engaged in work ; and the third class included those towns 


1 Abstract of « thesis for the degree in medicine. 
Dean: Health Report of the County Borou;h of Burnley, 1903, 
pp. f 
: ® Greenwood: Annual Re upon the Health of Blackburn, 1904, 
p. 2% 4 Reld: Brit. Med. Jour., 1901, vol. il., p. 410. 
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in which tically no married women were engaged in 
work. The following table shows the infantile mortality of 
these three classes with the census population of 1901 :— 


| Clase 3. 
Class 1. Class 2. 
fe Many women| Fewer women Erectically, 
engaged in | engagedin | gnyaved in 
‘work. work, | SPRSgeA 
gran asca 1 
Censua population i. | 17.261 | 198905 | 1sa,see 
10 years 1881-90 195 | 166 | 152 
10 years 1891-1900... ... 21 | 7 167 


This shows a very regular association of high infantile 
mortality and the industrial employment of married women. 
The figures are all the more valuable when one has regard to 
the fact tbat other general conditions were similar. Of the 
15 county boroughs® of Eogland and Wales in which the 
proportions of occupied females were 40 per cent. or more, 
Blackburn, Burnley, and Preston are not only the three 
with the highest percentage of occupied females but also 
have the highest percentage of married or widowed women 
employed. Thas at the census of 1901° Blackburn had 
37°9 per cent. of its married or widowed females 
engaged in occupation, Burnley had 33-8 per cent., and 
Preston 30°6 per cent. These towns are invariably amoug 
the large towns with the highest infantile mortality-rates. 
The averages for the decennium 1893-1902 were: Blackburn, 
199 ; Burnley, 210; and Preston, 232. It may therefore 
be fairly concluded that, primé facic, the industrial employ- 
ment of married women tends to a high rate of infantile 
mortality. Nevertheless, if Blackburn be compared with 
Salford, which has relatively fewer married women em- 
ployed, their position as regards infantile mortality is 
reversed :— 


Average infantile _ [Percentage of marriedor 


Town. | widowed females em- 
mortality, 1893-19027 | ployed (census 1901) 
Salford . 202 | 166 
Blackburn ‘se 199 | 379 


2. Overorowding only too frequently sums up the factors 
of poverty, intemperance, crime, and domestic unhygiene. 
This cannot be better expressed than in the words of the 
Registrar-General :° ‘The direct consequences of close 
aggregation are probably as nothing in comparison with its 
indirect consequences or concomitants. The more crowded 
a community the greater, speaking generally, is the amount 
of abject want, of filth, of crime, of drunkenness, and of 
other excesses ; the more keen is the competition, and the 
more feverish and exhausting the conditions of life. More- 
over, and perhaps more than all, it is in these crowded 
communities that almost all the most dangerous and un- 
healthy industries are carried on. It is not so much 
the aggregation itself as these other factors which are 
associated with aggregation that produce the high mor- 
tality of our great towns, or other thickly populated 
areas.’ Newsholme’° has shown that the true density that 
should be considered is the number of persons to each room, 
not the number of persons on a given area. The average 
density of London (1881-90) was 68 persons to an acre; the 
Peabody Buildings had an average density of 751 persons 
to an acre. Yet the average infantile mortality of the 
Peabody Buildings for the nine years 1882-90 was only 139 
as compared with 152 for the whole of London. In the 
Peabody Buildings, however, the average number of persons 
to each room was only 1:8, which compared favourably with 
London asa whole. Sir Shirley F. Murphy has shown a very 
close connexion between overcrowding and infantile mor- 
tality. The following table"! is given in the appendix to his 


5 Census Report, 1901, P: 80. 
6 Ibid., Table XXXI. 
1 From the Registrar-Gencral’s Summary for 1903, Table III. 
® From Census Report, Table XXXI. 
® Supplement to the Forty-fifth Annual Report of the Registrar- 
General, p. xxi. 
10 Newsholme : Vital Statistics, 1899, p. 165. 
11 Inter-Departmental Committee: Appendix to Report, p. 52. 


evidence before the Inter-Departmental Committee on 
Physical Deterioration. 


London Infantile Mortality, 1891-1900. 


Proportion of total population living Deaths under| Deaths under 


one year | one year of age 
tenements lots then fiver ou i" 200. er 1000 living 
Districts with under 10 per cent. 13,633 142 
” w 10-15 ” 56,208 18e 
” w = 16-20 ” 42,158 190 
” 20-25 ” 36,521 193 
” » 25-30 ” 23,219 210° 
” 30-36 ” 22,580 227 
» over 35 ” 16,800 223 


The period of time covered is sufficiently. long, and the 
numbers dealt with are sufficiently large, to yield trastworthy 
results, The nearer one can, so to speak, approach a factor, 
the more clearly will its tendency be apparent. This analysis 
gets very close to the factor of overcrowding and the asso- 
ciation is almost absolutely regular, amounting, as it does, 
to a demonstration. 

Of the county boroughs '* of England and Wales the three 
with the greatest proportion of their population living under 
overcrowded conditions—the census standard is two persons 
to a room, anything over that is ‘overcrowding ’—are 
Gateshead with 34°54 per cent., Newcastle-on-Tyne with 
30°47 per cent., and Sunderland with 30-10 per cent. of 
the total Population. living under overcrowded conditions. 
The average infantile mortality of these three towns for the 
decennium 1893-1902 was: Gateshead, 174 ; Newcastle, 173; 
and Sunderland, 175. It may, therefore, fairly be concluded 
that overcrowding tends to high infantile mortality. If, 
however, Gateshead be compared with Leicester, which is 
comparatively free from overcrowding, the position of these 
towns as regards infantile mortality is reversed. “Thus :— 


Per cent. total 


Infantile mortality, 
Town. * population over- 
1893-1902.1 | pulation ov 
| 
Leicester 187 1-05 
Gateshead 174 m4 


3. High birth-rate.—The birth-rate has to be looked upon 
as anu index of social status. If the marriage-rates and the 
birth-rates of certain registration districts in London, 
selected on social grounds, be calculated for the year 1903, 
on the census population of 1901, the following result is 
obtained. The infant deaths per 1000 births in 1903 are 
also shown.’* 


| jl 
8 


Rate per 1000 | George’s,| Kensing- White- 
persone living. |Hanover:| ton.” | Hackney. /Stepney. | chanel. 
square. | 
Marriage-rate .. | 213 18-4 148 151 | 146-4 
Birth-rate ... ... 175 | 20°3 26-9 323 | 363 
Infantile mor. | 
fantile mort) 341 | 145 128 208 198 


| 
ena Eo 

I attach great importance to what I conceive to be the 
true relation between the birth-rate and infantile mortality. 
It is proposed to show that counties and towns in England 
and Wales, which have birth-rates higher than that in 
England and Wales, as a whole, have, as a rule, infantile 
mortality-rates which are higher than that in England and 
Wales as a whole ; and, conversely, that counties and towns 
which have lower birth-rates have as a rule lower rates of 
infantile mortality. The necessity of having some standard 
by which to disclose the true relation between the birth-rate 
and infantile mortality-rate can readily be understood, and 


12 Census Report, 1901, Table XLII. 
13 Registrar.General’s Summary for 1903, Table III. 
14 Census Report, 191, Table XLII. 
1 Calculated from data in Sixty-sixth Annual Report of the 
Registrar-General and in Registrar. ners Summary, 1903. 
c 
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that of England and Wales as a whole is the best that offers. 
Tn order to eliminate accidental variations, it is proposed to 
take for this inquiry the ten years 1893-1902. The following 
table’* has reference to the registration counties of England 
and Wales. The five counties with the lowest average birth- 
rates and the five with the highest average birth-rates are 
compared with England and Wales as a whole. The corre- 
sponding average infantile mortality is shown. 


Registration Countics in England and Wales, 


County. | Average, birth-rato, Average infantile mor- 


' tality, 1893-1902. 
Rutland . 233 104 
Bussex 236 16 
Westmorland 24-0 102 
Surrey hi 243 121 
Dorset. we oe | 24-7 101 
eee cent 204 152 
Northumberlan: 323 162 
South Wales .. 335 163 
Staffordshire. 342 169 
Monmouthshire 344 150 
Durham .., 356 167 


The following table shows a similar analysis of the 33 great 
towns.'’ The five with the lowest birth-rates and the five 
with the hignest have been selected :— 
EEN AER eee eS eee 


Average birth-rate, Average infantile 


Town. | 1893-1902.18 mortality, 1893-1902.19 

a eS =| SS 
Haltfax .. } 234 148 
Huddersfield | 236 146 
Brighton... | 24-9 156 
Bradford 253 168 
Croydon 25-4 141 
Ragland m4 ise 
Baltord .. 341 i 202 
Cardiff .. 350 159 
Sunderland ... 356 175 
West Ham ... 357 169 
Gateshead 36-1 174 


of 


If the several districts of any large town be analysed 
this close relation between birth-rate and infantile mor- 
tality is even more strikingly demonstrated. The birth- 
rate and the infantile mortality-rate will both be found to be 
lower among the well-to-do classes than among the less 
favoured classes, This has already been shown by the 
examination of certain districts in London selected on 
sosial grounds, For further illustration the towns of 
Hadersfield and Leeds have been examined and are here 
set forth. The lower birth-rates and lower infantile mor- 
tality-rates are found associated in the better-class districts 
and the reverse holds true of the poorer districts. 


Huddersfield, 1893-1902, 


= Mean- : Infantile 
population, | Birth-rate. | wirtality. 
District of Lindley . 8,487 207 122 
Huddersfield 95,175 23°6 146 
Central district... ... 24,616 242 169 


16 Compiled from Table II., Sixty-Sixth Annual Report of the 
Regi-trar General. 

17 The 33 great towns are: London. Croydon, West Ham, Brighton, 
Portenouth. Norwich, Plymouth. Bristol Wolverhampton, Birming: 
‘ham Letoester, Nottingham, Lverpvol, Manchester, Sa ford, Oloham, 
Brevors, Leods, Snail, Hull, Sunderian, Gateshead, Newcastle-on- 
‘Tyne Derby, Bolton, Birkenhead, Blackburn, B 
Huderaficld. Halifax, Cardiff. and Swansea, peg andes) 

* From figures turnisbed me by Dr. J. F. W. T: 
Register Office. Londen. ef seam, |Genees) 

ae 2 From Pab'e I LiL. Registrar General's Summary, 1903. 

slenlated from data in the Aunual Report 
Huddersfield, 1903. pe om noe: Healt: of 


Leeds, 1908. 


Population Infantile 

= middle of Birthrate, | mortality, 
1903. a 1903. 
District of Chapeltown ... | 38,046 24-82 105 
City of Leeds 443,559 29-40 183 
District of South Leeds ... | 34,474 35-62 184 


It may, therefore, be concluded that relatively high birth- 
rates are, as a rule, associated with relatively high rates of 
infantile mortality. But of the large towns in England and 
Wales, in 1893-1902, West Ham had a birth-rate of 35-7 
whilst that of Blackburn was only 28°8. Their infantile 
mortality figures are shown in the following table :— 


fantil lity Birth-rate, 189. 
Town. Tn! an tie mortal Ly re 3- 
| 
Blackburn 199 23°8 
West Ham ... ... 169 37 


Having now indicated the tendency of each of these three 
factors—namely, industrial employment of married women, 
overcrowding, and a high birth-rate—one is in a position to 
study them in complex operation. The following table is 


Ten Towns with the Highest Average Infantile Mortality, 


1898-1902. 

average | imarriod-or.|total perute-| Average 

Town. infantile widowed tion living rate, 
mortality, | females en- | under over-| TSS 
1893-1902.7"] gaged in| crowded | 1805, 
loccupations.25| conditions.2¢ 

Preston... 232 305 264 323 
Burnley 210 338 714 323 
Salford 202 166 Th 3e1 
Blackburn... ... 199 379 3-92 288 
Liverpool ... 189 145 784 339 
Manchester 188 193 628 328 
Wolverhampton 188 19 467 335 
Birmingham ... | 188 190 10:33 328 
Leicester ... 187 22 1-05 309 
Sheffield ... 186 110 9°50 36 
Average... 1969 219 610 325 
Bagitos mah) asee 132 8-20 29-8 


Ten Towns with the Lowest Average Infantile Mortality, 


1893-1902, 

West Ham 169 94 9°27 357 
168 181 1462 253 

v 165 87 557 324 
Cardiff 159 84 2-92 350 
Brighton . 156 18°8 3-07 249 
Derby 154 92 118 28 
Halifax woe 148 124 14°49 234 
Huddersfield ... 146 129 12°88 236 
Bristol 144 159 3°65 B6 
Croydon .. oe 141 118 274 25°4 
Average 155°0 12°56 702 Bs 


2t Calculated from data in the Annual Report on the Health of 


Leeds, 1943. 
22 Registrar-General’s Summary, 1903. 

23 From figures furnished me by Dr. Tatham, General Register 

Office, London. 
24 From Registrar-General’s Summary, 1903, Table III. 
3 From Geueral Report. on the Cerava, 1901, Table XX XI. 
24 Lbid., Table XLII. 

37 From figures furnished me Ly Dr. Tatham, of the General 

Register Uffice, Somerset House. 


Tae Lanogt,] DR. D.C. WATSON: INFLUENCE OF EXCESSIVE MEAT DIET ON GROWTH, ETC. [Jcty 21,196. 145 


made up from the statistics respecting the 33 large towns in 
England and Wales. The selection is entirely ruled by the 
average infantile mortality-rates in the decennium 1893- 
1902. The ten towns with the highest average infantile 
mortality and the ten towns with the lowest average infantile 
mortality are shown, together with census data as to the 
percentage of married or widowed females engaged in 
occupation and the condition of each town as to over- 
crowding. The birth-rates in the decennium 1893-1902 are 
also given. 

This is an attempt to measure, as it were, the intensity 
with which each separate factor acts and I think that 
it supports my hypothesis ‘‘that the position of each 
town is determined within small limits by the degree to 
which these three factors 07 te in any given instance.” 
In other words, that the ition of each town on either list 
is more or less what one would, having regard to the 
tendency of each factor, expect it to be. A few examples 
may be pointed out. It will be granted that the closer one 
town resembles another in one or two of the factors the more 
apparent will become the effect of the remaining factor or 
factors. Thus, Blackburn, according to its fi 8 as to 
married women engaged in occupations, should have a higher 
infantile mortality than Preston, Burnley, or Salford—the 
lower birth-rate of Blackburn places it below. Burnley 
and Salford have about the same degree of overcrowding ; 
the occupied married women of the latter should 

it far below the former; but the birth-rate of Salford 
rmines their relative positions. Liverpool and Man- 
chester have three factors pretty much in common, yet the 


roportion of married women 
ed in occupation. If Leicester be compared with 
ley it is found that both birth-rates are high ; but the 
Leicester figures for married women engaged in ocoupation, 
and its condition as to overcrowding, compare favourably 
with Burnley, and hence their relative positions. The effect 
of the high birth-rate and overcrowding in Sheffield is 
sufficient to give it an infantile mortality comparable to 
Leicester, although the latter has more than twice as many 
married women engaged in occupation as Sheffield has. 

Taking the low mortality towns, it will be seen that 
Bradford, according to its figure for married women engaged 
in oocupation, on account of its overcrowding, should 
have a higher infantile mortality than West Ham ; but the 
birth-rate it below. Both Swansea and Cardiff, 
because of their favourable figures for married women 
engaged in occupation, and position as to overcrowding, 
should occupy better places than they do. Their birth- 
rates determine their position. Both Bradford and Halifax 
have about the same degree of overcrowding, buat the more 
favourable for married women occupied and of birth- 
rate in the latter places it below. Bristol, on account of 
married women engaged in occupation, and relatively high- 
birth-rate, should compare unfavourably with Huddersfield 
as regards infantile mortality ; but it is placed below the latter 
on account of its comparative immunity from overcrowding. 
The factors generally conspire to place Croydon in its 
favourable position. If Croydon be compared with Cardiff 
the effect of the lower birth-rate of the former is well 
brought out. 

Excursions from one list to another all point to the same 
conclusion, that in the operation of these three factors the 
infantile mortality for the most t arises. West Ham and 
Liverpool have birth-rates and overcrowding fairly com- 
pails. The position of West Ham is determined by 

ving a lesser proportion of married women engaged in 


occupation. Leicester and Bristol are similarly placed both 
as regards birth-rate and degree of overcrowding. Bristol 
Percentage of/ Percentage of 
married or | total popula 
Res Infantile | widowed | tion living | Birth- 
mortality. | females en- | under over- | rate. 
gaged in crowded 
occupations. | conditions. 
High mortality }) 196-9 21°90 6-10 325 
Rogiand andt/ 1622 1320 8-20 29.4 
Low mortalit: ; 
tetera 1560 1256 702 BS 


owes its more favourable infantile mortality to a less pro- 
nounced operation of the remaining factor. Blackburn and 
Derby have the same birth-rate. The other two factors are 
in favour of Derby and against Blackburn. The only dis- 
crepancy the table discloses is in the position of Preston and 
Burnley relative to each other. The averages are but an 
epitome of the teaching of the whole table. 

The factors are mutually related to the infantile mortality; 
where one factor is low another may be high, and according 
to the separate degree with which these operate so is the 
infantile mortality determined. The effect of the rural 
element in the case of England and Wales, as a whole, is 
to give, as one would expect, a slightly better infantile 
mortality-rate than that for the low mortality towns. 

Huddersfield. 


THE INFLUENCE OF AN EXCESSIVE 
MEAT DIET ON GROWTH AND 
NUTRITION. 

By D. CHALMERS WATSON, M.D. Epr., F.R.O.P. Evin. 


In a paper published in 1905! I drew attention to the 
increase that had taken place in the consumption of 
animal food in this country in the past 50 years. It was 
there pointed out that the amount of meat imported into 
this country had increased from three pounds per head per 
annum in 1853 to 50 pounds per head per annum in 1903— 
a very remarkable increase. A consideration of these 
figures suggests the question, What amount of animal 
proteid is requisite for the healthy nutrition of normal 
subjects? The results of Chittenden’s recent researches 
on the amount of proteid requirements in health have 
clearly shown that in some important respects the teaching 
of the text-books on diet is erroneous and have shown the 
necessity of, in the words of a leading writer, reconsidering 
our conclusions on diet from their foundations. The neces- 
sity for such a re-inv tion has further been demon- 
strated by the results of some preliminary observations 
on diet, investigated from a new standpoint, published 

me in 1904-05, which showed that the administration 
of an excessive meat diet to normal animals was followed 
by striking histological changes in the thyroid gland. This 
evidence of structural change in the thyroid gland under a 
meat diet indicated the advissDilty of repeating the experi- 
ments on a larger scale. Accordingly, I have during the 
past year made an extensive series of observations on the 
influence of a meat diet on (a) the growth and general 
nutrition, and (2) the stracture and functions of the organs 
of a large namber of animals. The present paper deals 
with the former; it gives an account of the clinical results 
obtained by feeding rate on an exclusive flesh diet and also 
some comments on the bearing of these results on some 
clinical phenomena in the human subject. The diets 
employed were ox-fiesh and horse-flesh, with bread and milk 
as the control diet. The chemical composition of these 
dietaries was determined by Dr. Andrew Hunter, assistant 
in the physiological laboratory of the University of Edin- 


burgh, and is elsewhere given in detail.“ The essential 
facts are summarised in the following table. 
Proteld. Fat. Carbohydrate. Salta. 
99 oe see MB see oe VB ve oe BR 


. 17 
1 


24 
. 39 


Bread and milk is the diet in common use for tame rats 
and the control diet used in this experiment was found to be 
admirably adapted for the growth and nutrition of rats of 
all ages. In connexion with the experimental diets it may 
be mentioned that under certain conditions—e.g., in the 
neighbourhood of abattoirs—the diet of wild rats is mainly 
one of flesh food of different kinds. Some contro] observa- 
tions were made on the influence of the two dietaries (horse- 
flesh and bread and milk) on wild rats. The effects of the 
diet were studied in animals of different ages as follows: 
(1) on very young rats newly weaned (three weeks old), 
the controls being taken from the same litter—25 rats 
with 19 controle; (2) on young rate, approximately two 


1 Brit. Med. Jour., July 8th, 1905. 
2 Journal of Physiology, vol. xxxiv., No, 112. 
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on full-grown adult rats—14 rats with 10 controls. In the | the development of pregnancy. 

investigations special attention was directed to the follow- II. The effect of an ow flesh dict on young rats from tro and 
ing points: (a) the effects of the diet on the growth and | a half to three months old.— Eight rats of an average weight 
nutrition of the meat-fed animals; (+) the health of | of 65 grammes and approximately two and a half months old 
their offspring; and (c) the recuperative 


“and a half months old—22 rats with 12 controls; and (3) | retarded by this dietary. 2. An ox-fiesh diet interferes with 
| 


power of a normal diet in animals which Fic. 1. 
had deteriorated as a result of the meat 
feeding. 


Ou-flesh.—I. The effect of an ox flesh diet 
on very young rats.—Fourteen young rats from 
five litters, newly weaned, were placed on an 
exclusively ox-fiesh diet, 11 rats from the same 
litters being used as controls (bread and skim- 
milk diet). Five of the meat-fed animals 
succumbed within four months, their weights 
and date of death being indicated on Chart 1. 
The remaining nine animals lived and appeared 
to thrive, but they gained in weight less than 
did the controls. Two representative illustra- 
tions are given. These show the relative sizes 
of two male rats of the same litter after being 
fed for three months on bread and skim milk 
(Fig. 1a) and ox-flesh (Fig. 1b) respectively. 
The general appearance of these nine ox- 
flesh-fed subjects was in all respects normal ; 
it was, however, observed that some of them 
moved about in a less lively manner than did 
normal animals. This lessened activity was 
associated with, and apparently dependent 
upon, changes in the coseous system of 5a 
rachitic-like nature which were reveal ve size of of the same litter after bell 
at the post-mortem examination, In the bdr peer inet t LSeid ep harinre (a) and cone ‘oe ns 
meat-fed animals (litters 4 and 5) four 
were females, and although kept with males none of | were fed on an exclusively ox-flesh diet, four subjects of 
them became pregnant, whereas of the three control | similar age and weight being used as controls. The meat- 
females from the same litters all bore litters. These results | fed animals thrived and were with one exception alive and 
admit of the following conclusions. 1. Very young rats, | in apparent health after six montbs of this feedirg. They 
newly weaned, can in the majority of cases live and thrive | gained in weight more than the controls (see Chart 2). 

. on an exclusive ox-flesh diet ; their growth is, however, | With the exception of four which became inordinarily fat, 
all the meat-fed subjects appeared to 
Cuakr 1, be in a perfect condition throughout 

Litters I Il ull. Iv. v. the whole period of observation. 
Dates 0 8 24 39 0 14 29 45 59 0 30 61 92 102 O 14 28 52 83 106 = 0-31 62 103 Horse-flesh.—1. The influence of a dict 
170 of horse flesh on very young rats —Eleven 
animals from five litters were fed on 


horse-flesh, eight rats from the same 
160 litters being used as controls (bread 
and skim-milk diet), Eight of the 11 
150 meat-fed animals succumbed after a 
few weeks’ diet; the remaining three 
140 died within four months. The control 
subjects lived and thrived. The weight 
curve of one meat-fed subject is not 
included in the chart, These results, 
which are graphically represented in 
120° Chart 3, show that a diet of horse- 
flesh arrests the growth of, and 
no is speedily fatal to, very young 
rats. 
II. The influence of horse flesh on young 
rats approximately tro and a half months 
old,—Fourteen young rate about two 
90 and a half months old were placed on 
a meat diet, eight control animals of a 
20 similar age and weight being fed on 
bread and skim-milk. Six of the 
0 meat-fed subjects succumbed on the 
third day. On the morning of this 
day the rats appeared to be in their 
60 , usual health. An hour after feeding 
50 
40 
wn 


one of them was lying on its side 

apparently unconscious. In a few 

minutes others were affected. They 

appeared to be paralysed. They 

felt cold to the touch, exhibited 

symptoms of tetany, and speedily 

became unconscious. Six succumbed 

K within half an hour. Of the re- 

20 mainder some showed similar sym- 
ptoms, although in a less degree, and 


The;influence of an ox-flesh diet on very young rats newly weaned. The dark line they recovered when the diet was 
equals the average weight of the ox-flesh fed rats. The arrows Indicate deaths. changed to bread and skim-milk 


The faint line equals the average weight of thi trol (bread aud milk-fed) . 
subjecta, ne Bee tae TORT ee ) After two days of the normal diet 
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the remaining rats (five males and three females) were 
again placed on an exclusively horse-flesh diet. Under this 
‘regimen they now gained weight as shown in Chart 4, They 
exhibited symptoms of deranged nutrition such as accele- 


Cuart 2, 
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‘The influence of an ox-flesh diet on young rats, the diet being 
commenced when the auimals were between two and three 
months old, The dark line equals the average of eight 
ox-flesh-fed rats. The arrow indicates a death. The faint 
line equals the average of four control (bread and milk-fed) 
subjects. 


rated and noisy respiration with tendenoy to ‘ pot belly,” 
but these symptoms were in the majority of animals re- 
covered from. The females became pregnant and gave 
birth to four litters, At the end of the eighth month the 
animals were alive and in ap nt good health, their 
average weight, however, being below the normal (Chart 4). 
‘The results of this observation may be summarised as 
“follows. 1. An exclusive horse-flesh diet was fatal to about 
60 per cent. of young rats two and a half months old, death 
oocurring within a few days with symptoms of acute toxic 
poisoning. 2. In the remaining 50 per cent. the animals 
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The influence of a horse-flesh dict on very young rats nowly weaned 
The dark lines equal the average weight of eleven horse-flesh fed rate 
The faint lines equal the average weight 


The arrows indicate deaths, 
of eight control (bread and milk-fed) subjects. 


became accustomed to the diet and appeared to thrive on 
it, but their wth was permanently stunted, the maximum 
weight of the horse-fiesh-fed being distinctly below the 
control bread and skim-milk-fed subjects. 3. The use of 
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The influence of a horse-flesh diet on young rats, the diet 
being commenced when the animals were between two and 
three months old, The dark line equals the avcrage weight 
of 14 flesh-fed rats. The arrows indicate deaths. The 
faint Ino equals the average welght of elght control (bread 
and milk-fed) subjects. 


this diet in animals of this age appears not to affect the 
supervention of pregnancy. 

IIL. The effect of horse-flesh diet on adult rats.—Nine adult 
rate of an average weight of 210 grammes were put on an 
exclusively horse-fiesh diet on March 27th. On this diet 

their weight was well maintained (see Chart 5). 
Two succumbed in five months, the remainder 
3% 44 being then in fair but by no means perfect 
{ condition, the most striking abnormality being 
the rough condition of the skin. In some 
cases the rate of respiration was increased, 
this symptom varying in severity from time 
to time, The general result of this obser- 
vation shows that the exclusive horse- 
flesh diet maintains the body weight of 
adult rata in the majority of cases (seven 
out of nine); and also that the general 
nutrition of the flesh-fed animals was below 
that of the control bread and skim-milk-fed 
subjects. 

The effects of @ meat diet on pregnancy and 
lactation.—1 have already submitted evidence 
bearing on this subject. It has been shown that 
when an ox-flesh diet is commenced at a very 
early period of life pregnancy does not super- 
vene as in animals on a normal diet. Some 
further points of interest are supplied in the 
following record of one animal which had 
four litters in 1905. This animal, on a bread 
and skim-milk diet, had a litter of nine on 
April 22nd. This litter lived and thrived. 
Alter weaning the mother was transferred to 
an exclusively horse-flesh diet. Pregnancy 
supervened and a second litter, ulso of nine, 
was born on June 13th. None of the second 
litter survived longer than two months. The 
horse-flesh diet was continued and a third 
litter, six in nomter, was born on July 30th. 
These succumbed within one month. The 

| mother was then transferred to the normal 
bread and skim-milk regimen, and while on 
this diet a fourth litter, eight in number, 
was born, all of which lived and thrived. 
In this and other meat-fei subjects it was 


14 
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observed that the mammary glands were less developed 
than in bread and milk-fed rats. 

The influence of a meat diet on the progeny.—The progeny 
of meat-fed rats are usually poorly developed and show a 
high mortality in early life. Some statistics on this point 
are given. Of 93 rats born of meat-fed parents (ox-flesh and 
horse-flesh) 19 (20 per cent.) were alive at the end of two 


CHarr 5. 
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The influence of « horse-flesh diet on adult rats. The dark 
Une represents the average weight of nine adult rats fed for 
five monthe on horse-flesh diet. The arrows indicate 

jeaths. 


months, while of 97 rats born of bread and milk-fed rats 82 
(84 per cent.) were then alive and in apparent health. The 
state of development of the progeny of bread and milk-fed 
rats (Fig. 2) in comparison with that of meat-fed subjects 
(Fig. 20) is illustrated in Fig. 2 for animals six weeks 
old. The meat fed animal (Fig. 2b) was puny and ill- 
developed, with scanty hair and dry skin, a picture of 
general marasmus. It died two weeks after the photograph 
was taken. One of the 13 meat-fed litters (an ox-flesh 


litter) was a striking exception to the general rule. When 
two months old this litter, nine in number, appeared to 


Fig. 2. 


‘To show the state of development of the progeny of normally 
fed (bread and milk) rats (a) in comparison with rats of the 
same age bred on a flesh diet (b). 


be in perfect health, their average weight and general 
appearance being quite up to the normal standard. The 
high mortality in early life of the second generation of 
meat-fed rats is probably due in great part to the defective 
power of lactation in the mothers, 

The reouperative power of a normal dict.—Some observa- 
tions were made on the recuperative power of a normal 
diet in animals which had deteriorated in consequence of 
having been fed for some time on an abnormal dietary. The 
Texults in the case of flesh-fed animals were in this instance 
controlled by comparison with those obtained from animals 
fed on (a) an exclusively rice diet, and (>) an exclusively 
porridge (made with milk) diet. Observations were made 
on animals of both the first and second generation. 

A. In the first generation.—After the primary observation 
on each diet had been in progress for five weeks and the 
natural course of events in each group had been determined, 
an average representative of the rice-fed, flesh-fed, and 
porridge-fed animals was taken and put on a diet of 
bread and sweet milk, the amount of each being un- 
restricted. This was done on June 4th. At this time the 
animals showed marked evidence of retarded growth and 
a considerable degree of respiratory embarrassment. The 
change of diet was immediately followed by a marked 


increase in the rate of growth, this being pronounced in all J 


three cases (see Chart 6). The improvement in the general 
condition of the animals was associated with an improve- 
ment in the respirations, which became less frequent, 
less noisy, and with fewer accompaniments. The sub- 
ject which was originally fed on rice died after five 
weeks of the new diet; the other two were alive 
and in fair health in the middle of October. It has to 
be noted, however, that their average weight in October 
was 136 grammes, considerably less than the average 
of a healthy bread and milk-fed subject of the same age. 
The results of this observation showed that the change of 
diet to bread and sweet milk in all three subjects was 
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The effects of a bread and sweet milk diet on young rate 
previously fed on an abnormal dietary. The curves repre- 
sent the weights of three young rats that were fed on 
porridge, rice, and horse-flesh respectively for five weeks 
and were then transferred on the thirty-eighth day to » 
bread and sweet milk diet. 


followed by a rapid and marked improvement in the 
condition and also by a marked improvement in respiration. 
The recovery from the respiratory embarrassment was, how- 
ever, not complete. It also showed that the growth of the 
animals had been permanently stunted by the use of the- 
abnormal diet in early life. 

With the object of testing the immediate results observed 
to follow the change of diet another animal was taken from: 
each group and was fed on the control diet of bread and 
skim-milk. Chart 7 shows the record of weight of these 
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The influence of a bread and skim-milk dict on young rats 
previously fed on an abnormal dietary. The curves repre- 
sent the weight of three young rats that were fed on 
porridge, rice, and horse-flesh respectively for six weeks 
and were then (forty-elghth day) transferred to a bread and 
skim-milk diet. 


animals for the period of six weeks during which they were 
fed on rice, porridge, and horse-flesh diet respectively and 
thereafter on the control diet. The condition of the rice- 
fed subject when removed was such that our experience lec 
us to believe that it could not live more than, at the outside, 
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one or two days longer on that diet. Atter the change of 
diet there was 2 rapid and immediate improvement in the 
condition of all three animals. The result was even more 
striking than in the case of the three animals the diet of 
which had been changed to bread and sweet milk (see 
chart), All three animals were alive and in fair condition 
in the middle of October, their average weight at that time 
(138 grammes) being, however, below the normal. 

B. In the second generation.—The recuperative power in 
the second generation of meat-fed rats was tes in four 
animals taken from two litters, other four animals from the 
same litters being employed as controls. After weaning, the 
eight were kept on a horse-flesh diet for two weeks ; in this 
period their weight was little more than maintained (see 
Chart 8). Two from each litter were then transferred to a 


CuaRrT 8. 
29 


16 43 57 103 


- 


Beas 8 


Ltt 


Recuperative power in second generation of meat-fed rats. 
The faint line equals the average welght of four rats bred 
on an ox-fleab diet which were transferred to a bread and 
skim-milk diet at the age of six weeks. The dark linc 
equals the average weight of four rate from the same litters 
which were not transferred but were kept on the meat dict. 


"bread and skim-milk dietary, the remaining four being kept 
on the horse flesh diet. All four meat-fed subjects succumbed 
in two to three weeks, the four transferred rats living and 
gaining in weight in the striking manner shown on the 
chart. The later history of these four rats is of great 
interest. The animals were killed when eight months old, 
their average weight being 150 grammes. Their health 
during the later months was very defective, the symptoms 
manifested being, in order of onset and stverity (a) accele- 
rated and noisy respirations, dry riles being audible a con- 
siderable distance from the hutch and (4) a dry condition 
of the skin with roughness and loss of hair. These clinical 
features considered alongside of the other facts recorded 
in this paper poiot to the general conclusion that the 
symptoms from which the animals suffered in later life 
‘were etiologically related to the use of the defective dietary 
in very early life. There can, it appears to me, be no 
reasonable doubt that the symptoms observed were the 
result of the premature loss of some vital function or 
functions, and more especially of those concerned in warding 
off bacterial inf- ction from the respiratory, and probably also 
the alimentary. tract. 

Summary of results.—These experiments prove that the 
excessive use of a meat diet in rate is attended with the 
following results: (1) growth is retarded; (2) sterility is 
induced if the diet is commenced in very early life; 
(3) the power of lactation is diminished ; (4) a permanent 
weakening of the resisting power of the animals is induced 
by the use of an excessive meat diet in early life, the 
animals saccumbing to disease at an unusually ea:ly age; 
and (5) there is a high death-rate in the offspring of animals 
fed on an excessive meat diet. 

Commrntary.—The facts recorded have an interesting 
bearing on the two questions of physical deterioration and 
bigh infantile mortality that are engaging medical attention 
at the present time. With regard to these conditions there 
is no doubt that not one but several factors are concerned 


in their production. There is equally little doubt t at amo: g 
these factors the question of diet occupies a foremost place. 
The defects in a diet may lie in one of several dir ctions, 
The food may be of fair nutritive value but insutficient in 
amount; on the other hand, it may be of high nutritive 
value, excessive in amount, and of a nature which exercises 
an injurious effect on the organs and tissues. It is im- 
portant that some light on this subject should be looked 
for from experimental medicine, and in view of the 
increasing prevalence of the consumption of animal food 
in this country it is of special importance to determine 
the effects on the organism of an excess of animal proteid 
food. The main interest of my experimental results lies in 
the clear evidence submitted that an excessive meat dict can 
itself induce in animals—whose dietetic habits are fairly 
akin to those of man—some of the most prominent sym- 
ptoms of physical deterioration—viz., detective general 
physique, deficient power of lactation, diminished fertility, 
and a high infantile mortslity. I believe that these sym- 
ptoms are, to an important extent, comparable to those pre- 
vailing in the human subject at the present time, the sym- 
ptoms in man having, however, been established in a more 
gradual manner, their onset being contributed to by the 
operation of other etiological factors. 

Some points of practical importance are brought out in 
the record Of these the most noteworthy is the import- 
ance of a proper dietary in very early life. My experiments 
showed that the use of an excessive meat régime in early 
life induced a serious and permanent weakness of the 
animals, which, however, remained for a long time latent 
after the substitution of a physiological dietary. Clinical 
experience has led me to think that we have here alsoa 
close parallel in diseases in the human subject, and 
more especially in the class of affections commonly 
included under the terms gout and goutiness. Be 
that as it may, the experimental results indicate the 
importance of directing particular attention to the early 
dietetic history of patients so far as these are obtainable. 
The necessity for this will be further emphasised by the 
subsequent records of the structural changes in the organs 
and tissues observed in the course of these experiments. 

The experiments referred to in this paper were con- 
ducted in the physiological laboratory of the University of 
Edinburgh with the assistance of grants from the Moray 
fund of the Univer-ity and the Carnegie trust, and I take 
this opportunity of expressing my great indebtedness to 
Professor Schiifer for invaluable assistance received through- 
out the investigation. 

Edinburgh. 


OUTBREAK OF PNEUMONIA IN A 
REFORMATORY SCHOOL. 


By THOMAS OLIVER, M.A. Duru., M.D., LL.D. Guase., 
F.RO.P. Lonp., 
PHYSICIAW TO THE ROYAL VICTORIA INFIRMARY, NEWCASTLE-UPON-TYNE, 


THE following notes are published in the hope that other 
physicians drawing their experience from a larger field may 
be induced to express their views upon some such similar 
outbreak with which they may have perchance been brought 
into contact. The outbreak to which I refer occurred fu'ly 
four years ago. Although at the time I was much interested 
in the illness I have refrsined from publishing the notes of 
the cases ia the hope that some new circumstance might 
arise which would throw fresh light upon an epidemic of 
pneumonia that was as su‘iden in its onset as it was obscure 
in ite causation, I have been informed trat outbreaks of 
pneumonia have recently occurred in other reformatory 
schools in Eogland and in Scotland, the origin and causation 
of which are equally mysterious. 

Admittedly a microbi«] disease, pneumonia or pneumonic 
fever in not a patho'og cal entity due to one ani the same 
micro-organism. The malady owns many caus:s and yet 
while an attempt might be made to include wuver the term 
pneumonia cnly the croupous form of te disease, the 
result of a specific pneamecorcur, and to regard ail other 
forms as simply inflammation of the lungs, this would not 
advance oar knowledge, for whil+ the pneumoco-cus is 
without doubt the cause of pneumonia there are cases 
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of pneumonia in which thie organism is not detected. 
Asthenic types of the disease are associated with a 
variety of micro-organisms. Croupous pneumonia, or that 
due to the pneumococcus of Frankel, is usually preceded bya 
rigor, is attended by physical signs pointing to consolidation 
of lung, rans a definite course, and reaches a crisis within 
nine days, but it is seldom a disease that becomes epidemic. 
When it assumes this character it is more than likely that 
the malady is not due to the pneumococcus alone but to 
other micro-organisms as well, and therefore the result of a 
mixed infection. 

The industrial school to which I was called by the visiting 
medical officer is in the neighbourhood of Newcastle-upon- 
Tyne. It has accommodation for 200 boys and is nearly 
always full. During the month of April of the particular 
year in question the only entries in the log-book were one 
case of Pott’s fracture, one case of skin disease, and three 
cases of abscess, On May 17th two boys, aged 13 years 
respectively, were seized with pneumonia; five days later 
(May 22nd) other three boys, also aged about 13 years, 
were added to the list; ten days later (June Ist) a sixth 
case occurred in a boy 14 years of age ; on June 5th two more 
cases in boys aged nine and 12 years respectively and on 
Jane 23rd the ninth case occurred. This boy, aged 15 yeara, 
had complained of headache in the afternoon but so slight did 
his ailment seem that it was not considered necessary by the 
governor to summon the medical officer. During the night 
the nurse, who was attending to some boys in the dormitory, 
gave him at his own request a drink of milk. A few hours 
later the lad was found dead in bed. On the following day I 
made a necropsy. The body was that of a well-nourished 
boy. Rigor mortis was passing off. There were no signs 
of external bruising. The pericardium contained a small 
quantity of tree fluid. On the surface of the heart 
were numerous small petechial hemorrhages. The heart 
itself was healthy. There was a small quantity of 
serous fluid in the left pleural cavity. The base of the 
left lung was adherent to the diaphragm. On section the 
lower lobe of the left lung was found to be the seat of the 
early stxga of pneumonia. Beyond being slightly adherent 
to the diaphragm the right lang presented nothing abnormal. 
The stomach contained about two ounces of grumous fluid ; 
its mucous membrane as well as that of the intestine was 
healthy. The liver was large but healthy. The spleen was 
very much enlarged and pulpy. The kidneys were congested. 
There were no enlarged glands in the mesentery and no 
signs of tubercle or of peritonitis. Beyond being paler on 
ite surface than usual the brain presented nothing abnormal. 
The blood was extremely fluid. The opinion come to by the 
medical officer and myself was that the boy had died in 
collapse in the early stage of pneumonia. A bacteriological 
examination of the blood and fluids was unfortunately not 


made. 

Looking back upon the history of the outbreak it will be 
observed that in all eight cases of pneumonia occurred 
between May 18th and June 5th—i.e., in 18 days—and that 
the ninth, the last and only fatal case, occurred 15 days later. 
In the expectoration of one of the first two boys who fell 
ill tubercle bacilli were found in the fourth week, yet this 
lad not only made a good recovery, but three years after 
the illness is reported to be quite well and strong and 
earning his living as a labourer at some iron works. In none 
of the other cases were tubercle bacilli found. The after. 
histories of these lads obtained four years subsequently are 
interesting. The youths are all quite well. 

Ta their clinical aspects the illnesses were ordinary 
croupous pneumonia. There was nothing unusual or peculiar 
in the course they ran. In trying to determine the cause of 
the outbreak we were struck by the fact that most of the 
cases occurred in one large dormitory in which the sleeping 
accommodation was overcrowded and the ventilation of the 
room was defective. The window lighting of this ward, too, 
was deficient. A new range of windows was put in the 
blank wall. The other points were at once attended to. 
Since then not only have there been no fresh cases of poeu- 
monia but the health of the boys has been remarkably good. 

I am bat giving expression to the opinion of my confréres 
when I say that it is no uncommon thing when pneumonia 
is prevalent in a town for the disease to break out and to 
linger in certain streets compared with others. A little 
while ago I was asked to see in consultation in a neighbour- 
ing town several ca-es of pneumonia in succession within 
the space of three weeks. Most of the cases occurred in one 
street in houses not far distant from each other, also in two 


or three adjacent streets. Similar outbreaks have occurr 
in institutions, such as schools, barracks, &c., and nota ie. 
of these have been traced to the escape of sewer air into 
the sleeping rooms. When several cases of pneumonia have. 
thus occurred in close succession there has generally been. 
overcrowding as well. 

The fact that death occurred in the case above mentioned. 
within 24 hours of the commencement of the illness rather 
removes the case from the category of ordinary pneumonia, 
for in croupous pneumonia it is rare for death to occur before 
the third or fourth day. Much depends in any case upon 
the virulence of the microbe and the resistance of the indi- 
vidual, Irritant gases when respired provoke acute bronchial 
and pulmonary congestion but non-irritant gases are not con- 
sidered to have any such effect and yet I have found animals 
die from acute congestion of the lungs after the inhalation of 
carbon monoxide, which is not usually regarded as an 
irritant, and men are known to have died from a similar 
cause, the only gross lesion found after death being acute 
inflammation of the lungs. What there is in sewer air over 
and above the gas itself or combination of gases to cause 
pneumonia we need not discuss. It is for our present purpose 
enough to know that sewer air can cause pneumonia. 
Typhoid fever and intestinal toxins from improper food, 
as in the Middlesbrough epidemic of 1889, are also 
causes of pneumonia and so too is influenza. There was 
nothing in the outbreak at the reformatory school to 
suggest an infiuenzal origin. The rapidity of develop- 
ment, the crowding of the cases into a brief period of 
time, and the fact that most of them occurred in one 
dormitory, all point to the cause or causes having been 
in the dormitory itself, an opinion confirmed by the dis- 
appearance of the malady after the ventilation had been 
improved and certain stractural alterations and rearrange- 
ment of the sleeping accommodation had been effected. The 
condition of the lung found in the boy, accompanied by 
petechial hzmorrhages on the surface of the heart, recalls 
some other form of toxemia than that caused by the pneumo- 
coccus, but since under the term pneumonia are included, 
as already stated, many diseases, not all of them due to one 
and the same microbe, it is impossible in the present state 
of our knowledge to do other than include the above under 
the wide category of pneumonia. 

Newcastle-upon-Tyne. 


THE RADICAL CURE OF FEMORAL 
HERNIA. 


By ASLETT BALDWIN, F.R.O.8. Exc., 
SENIOR ASSISTANT SURGEON TO THE WEST LONDON HOSPITAL; LECTURER 
ON PRACTICAL SURGERY AND TEACHER OF OPERATIVE SURGHRY 
AT THE WEST LONDON POST-GRADUATE COLLEGE, WEST 
LONDON HOSPITAL, HAMMERSMITH-ROAD, W. 


For some years past I have been practising the following 
operation for the cure of femoral hernia with, as far as can 
be ascertained, a uniformly successful result. One of the- 
patients, a woman three months pregnant, had an irreducible 
rapture; she went to full term. The child is now three and 
ahalf years old and there has been no sign of a recurrence 
of the hernia. I have performed the operation upwards 
of 20 times; all the cases healed by first intention and 
caused no trouble whatever. 

Method of operation.—A curved incision about one and a 
half or two inches long is made over the saphenous opening. 
The sac is isolated and more or less cleared of fat. If not 
alreaty back the hernia is reduced. A slightly curved 
hernia director is now introduced up the crural canal in 
front of the sac and when its point is behind Poupart’s 
ligament it is moved laterally so as for a short distance to 
strip off the peritoneam from the posterior surface of the 
transversalis fascia. The point of the director is now 
pushed farther upwards and tilted forwards so as to make 
the aponeurosis of the external oblique muscle project about 
half an inch above Poupart’s ligament. A small transverse 
incision is now made through the aponeurosis, parallel to its 
fibres, on to the point of the director (Fig. 1), which 
is now pushed up through the opening. The latter 
is only just large enough to allow of this being done. 
A sinus forceps, Spencer Wells forceps, or small nasal 
polypus forceps—the last, being slightly curved, is 
more convenient—is now introduced through the opening, 
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An incision being made on to 


Fie. 1. 


int of 


Fic. 2. 


Sinus forceps passed through the 


Fig. 3. 


The san pulled out through the 


the 
a director which has been pasced up the opening above Poupart’s ligament, opening above Poupart’s liga- 


crural canal and its point tilted for- behind the ligament. and through ment. 
wards about half an inch above the saphenous opening. and made 
Poupart’s ligament. to grasp the fundus of the sac. 

Fic 4. Fig. 5. Fic. 6. 


Needle threaded as described passed 
through the neck of the sac, through 
the opening above Poupart’s liga- 
ment, across the transverse ramus 
of the pubes, through the pectineus 
muscle, and out through the saphe- 
ous opening. 


The sac has been passed back 
through the opening above 
Poupart's ligament and rests 
behind the latter and the trans- 
versalis fascia, 


The two ends of the thread are 
tied, fixing the sac in its 
place and obliterating the 
crural canal. 
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passed behind Poupart’s ligament, and made to project 
from the saphenous opening ; as this is done the director is 
withdrawn ; in its descent it guides the forceps and prevents 
it from catching. The fandus of the sac is now seized by 
the forceps (Fig. 2), which is completely withdrawn, drag- 
ging the sac out through the opening in the external oblique 
aponeurosis (Fig. 3). The sac is now pulled out as much as 
possible and ligatured at the top of its neck. By this 
manceavre no pouch is left in which recurrence may take 
place. A suture (silk, silkworm gut, and chromicised catgut 
have been used) is now passed through the fundus of the sac, 
the suture is drawn through to its middle and then tied, thus 
leaving two free ends of equal length, or this may be done 
before the sac is pulled up through the opening in Poupart’s 
ligament, the thread being seized by the forceps and used to 
pull up the sac. But if the sac is large the thread 
may tear out and time be lost. One end is now 
threaded in a strong curved needle, one which will not 
rotate in the forceps which grasps it. The needle is now 
passed backwards ard forwards through the sac several 
times, starting at the fundus and finishing at the neck, 
as described by Macewen for puckering the sac. The needle 
is now grasped in forceps, or a needle on a handle may be 
used, and its point is passed through the hole above 
Poupart’s ligament, through the neck of the sac, down to 
the transverse ramus of the pubes, then by a turn of the 
wrist the point is made to slide forwards across the pubic 
bone, as close to it as possible, then to pierce the pectineus 
muscle and to appear through the inner part of the 
saphenous opening (Fig. 4). The needle is pulled through, 
bringing its thread with it. By drawing on the thread and 
by tucking the sac back again through the hole above 
Poupart’s ligament by means of a stout probe or similar 
blunt instrument the sac disappears from view and comes 
to rest in a puckered-up condition behind the trans- 
versalis fascia and at the top of the crural canal, 
which it ctectoaily roofs in. By this time the other 
end of the thr is hanging out of the hole above 
Poupart’s ligament (Fig. 5). lt is tied fairly firmly, but 
not too tightly, to the thread which projects from the 
saphenous opening; this fixes the sac in its place and fixes 
Pou a li ent to the pectineus muscle, so obliterating 
the crural canal (Fig. 6). If necessary a second suture may 
be put in for this purpose but nearer the pubic spine. A 
suture is now put in to close the hole above Poupart’s liga- 
ment and the skin incision is closed. Thus there are three 
distinct checks against the recurrence of the hernia: (1) the 
sac is ligatured higher up than is possible by the ordinary 
method and leaves no peritoneal pouch ; (2) the sac is used 
as a buffer or roof above the crural canal ; and (3) Poupart’s 
ligament is approximated to the pectineus muscle and 
obliterates the crural canal. 

It may be urged that the sac will slough and cause trouble. 
This does not take place. It no doubt becomes vascularised, 
converted into granulation tissue, and ultimately into fibrous 
tissue. Of course asepsis is necessary. 

In strangulated hernia, where it bas appeared safe to leave 
the sac and where time was precious, I have modified the 
operation by pushing the sac up through the canal, after 
having made a little space for it as before, and then sutured 
Poupart’s ligament to the pectineus muscle. The result was 
perfectly satisfactory ; but this method is not such a guarantee 
against relapse as the former, which I believe to be a genuine 
radical cure. The operation does not take long and no new 
or special instraments are required. 

Manchester-square, W. 


CESSATION OF THE PULSE DURING THE 
ONSET OF EPILEPTIC FITS, 
WITH REMARKS ON THE MECHANISM OF FITS. 
By A. E. RUSSELL, M.D.Lonp., M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE WEST LONDON HOSPITAL. 


THE following case seems worthy of record, inasmuch as 
it is in accord with other cases which led many years ago to 
the enunciation of an explanation of the mechanism of 
epileptic fits which has, however, of late years fallen into 
discredit. 

The patient was a man, aged 21 years. 
from epileptic fits all his life. 


He had suffered 
A maternal aunt had also 


been subject to fits all her life. The patient’s fits commenced 
with an aura which was referred to by him as an indescrib- 
able sensation in his navel. As he experienced a well-marked 
aura he was given some capsules of amyl nitrite with in- 
structions to break one and inhale it when he perceived the 
aura. This he was in time to do on one occasion and 
affirmed most positively that it warded off the fit. The 
majority of his fits occurred in bed at night ; sometimes in 
his waking moments. Any emotional excitement was very 
apt to precipitate a fit. On April 2lst he developed a fit 
in the out-patient room. He uttered a cry and was seen to 
be rubbing his hands together. His pulse was immediately 
examined for but was not palpable. He was just com- 
mencing the stage of tonic spasm when the wrist was seized. 
This tonic spasm lasted for about three-quarters of a minute, 
perhaps a minute. Dr. E. W. Hedley, who examined the 
other wrist also corroborates the absence of the pulse during 
the tonic phase. It was not easy to determine exactly when 
the pulse returned but we feel certain that the pulse did not 
return until the clonic phase. At first it was feeble but as 
the fit subsided it became fuller and stronger. 

Dr. W. T. Harris of Chiswick has kindly told me of 
another case which occurred in his practice. A man came 
to have a tooth extracted. While applying the forceps the 
patient’s head suddenly fell back and his face turned ex- 
ceedingly pale. On feeling for his pulse Dr. Harris found 
it to be absent. Thinking that it was a severe syncopat 
attack he attempted to give the patient some sal-volatile 
but clonic convulsions intervened. These were slight 
and very transient, consciousness being regained almost 
immediately. Within a few minutes, however, the patient. 
again turned very pale and became unconscious with tonic 
spasm. Dr. Harris again noted complete absence of the 
radial pulse, but at the commencement of the clonic stage a 
feeble pulse appeared at the wrist which gradually improved 
as the fit subsided. On questioning the patient he acknow- 
ledged having had two previous epileptic fits. 

Remarks.—Cessation of the pulse preceding the onset of 
an epileptic fit has been noticed before. Thas Moxon* 
when examining a patient with cardiac dropsy notes: ‘I 
was feeling his pulse carefully; the beats were regular and 
of moderate strength....... I missed one, then another beat, 
and then found the pulee to have stopped so entirely that it 
made me look up suddenly at the man to see what was the 
matter. His face had become very pale, his head was 
turned towards his left shoulder, and the lip and cheek 
were twitching; the spasms then affected his arms, and he 
passed into a severe epileptic convulsion. At the time when 
I first noticed the pulse to disappear the man’s arm was 
quite still. I tried to feel the pulse during the convalsion 
but there was so much muscular movement that I could not 
distingush it.” On another occasion Moxon was examining 
the pulse of a man who had been admitted to hospital for 
uremic vomiting and convulsions. ‘I took his wrist and 
felt his pulee; it was forcible and regular. I was feeling it 
when it quite disappeared from under my finger, many 
beats being missed. I looked at him; he had become 
very pale in the face, twitching set it, and he at once 
went into a very severe epileptic convulsion,” Moxon’s 
house physician, Mr. Lane, corroborated the same fact 
twice on the same patient. Moxon noted a third example. 
‘*T was examining the heart of a young gentleman who was 
asking my advice on account of attacks of epilepsy. He was 
standing and I had my stethoscope over his heart and was 
attending to the quality of the sounds. These sounds stopped 
suddenly and so completely that in great surprise I moved 
to look at him and saw him with exceedingly pale face, 
evidently quite unconscious, his balance just lost and he 
falling forwards. He forthwith went into severe epilepti- 
form convalsions. Dr. Hughlings Jackson has kindly in- 
formed me that he has observed on several occasions the 
pulse to disappear during the paleness of the face in the 
onset of attacks of petit mal.” At the conclusion of his 
lecture Dr. Southey informed Moxon that in the only instance 
in which he had his finger on the pulse at the beginning of 
an epileptic convulsion he observed the pulse to disap) 
during the onset of the attack. Moxon further remarks that 
“‘T have found the pulse present again when the clonic 
spasms have just commenced.” He attributed the cessation 
of the beart to the action of the pneumogastric nerve but 
recognised the fact that the cause of this pneumogastric 


1 Moxon: On the Influence of the Circulation on the Nervous 
System, Tae Lanckr, April 23rd, 1881, p. 648. 
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impulse was yet to seek. Hilton Fagge* records a similar 

case. He was listening to the heart of an epileptic when it 

ceased to beat and the man fell back. Presently it recom- 

panne. to beat and then there was a little twitching of his 
8. 

Other similar cases are on record. Hare in his recent 
work? has revived the old idea that epilepsy is due to 
cerebral anemia and has propounded the following state- 
ment as representing the sequence of events in the genesis 
of afit: ‘‘I shall assume provisionally that in epilepsy, as 
in most of the paroxysmal neuroses, there is a widespread 
area of vaso-constriction tending to cause a rise in the 
general blood pressure ; that this vaso-constriction whether 
because it is sudden or because it is very extensive leaves no 
time or room for adequate compensation by an area of vaso- 
dilation ; and that consequently cardiac inhibition through 
the vagus is demanded to check the continuous. rise in the 
general blood pressure so induced. So is occasioned a grave 
modification of the heart beat of the nature of slowing and 
weakening, amounting, perhaps, quite often to actual cessa- 
tion. In this way are produced a more or less sudden 
fall in the blood pressure and a more or less sudden 
anemia of the brain ; and this is the proximate factor of the 
unconsciousness and of the convulsions. Synchronous with 
the initial rise of blood pressure are the various premonitory 
symptoms or aurs of the fit ; synchronous with the sudden 
fall in blood pressure is the commencement of the un- 
consciousness and of the tonic muscular spasm; syn- 
chronous with the recommencing or accelerating heart 
beats and the consequent progressive recovery of the blood 
pressure is the relaxation of the tonic spasm and its sub- 
stitution by intermittent or clonic convulsions presenting 
progressively widening intervals. As the blood pressure 
continues to rise the clonic convulsions become less and less 
frequent and finally cease.” 

It is perfectly true that such cardiac arrest is not a 
constant phenomenon in epilepsy. It is well known that the 
pulse may be maintained in fair volume throughout the 
whole fit and Gowers‘ states: ‘‘ The pulse may be feeble at 
the onset but I have never noted an actual initial failure. It 
is generally unaffected at the commencement. A tracing 
published by Voisin shows that the heart’s action may be 

fectly normal during the stage of aura.” But it is very 
possible that cardiac arrest in the onset of an epileptic fit 
may be much commoner than is suspected. It is obviously 
a matter of some difficulty to make observations as it is 
asually impossible to predict when a fit is likely to occur. 

The phenomenon merits greater consideration than it has 
received. It is clear that cardiac arrest may precede the 
development of the fit and it is also well known that stoppage 
of the heart for a sufficient period will give rise to 
attacks of unconsciousness and convulsions, the so-called 
Stokes-Adams syndrome. A most remarkable case has 
been published by Webster,” of a man, aged 48 years, 
whose heart would intermit for periods varying from 10 to 
20 seconds, The features observed in one of these periods 
of intermission were that so soon as the pulse became 
suspended the face became rapidly and extremely pale; 
jater, after some 15 seconds of absence of pulse spasmodic 
twitchings of the muscles of the face were observed ; as the 
period lengthened still further the spasmodic movements 
extended to the muscles of the neck and ultimately the arms 
and legs took part in the convulsive movements. During 
the more severe crises either concomitant squint of both 
eyes or conjugate deviation to either side was observed and 
the pupils became widely dilated. Respiration was noisy, 
with considerable puffing out of the cheeks, and froth 
appeared at the mouth. During the greater part of the 
period the patient was quite unconscious. Flushing of the 
face and return of consciousness were always almost simul- 
taneous with the appearance of the pulse at the radial 
artery, the pulse being felt slightly before the flushing of 
the face was observed. Webster’s paper is accompanied by 
a series of 60 beautiful sphygmograms which establish 
beyond question that the arrest of the heart preceded the 
epileptiform attack. Another very instructive case has been 
published by J. M. Finny.® 
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The efficacy of cerebral anemia asa means of producing 
unconsciousness and convulsions scarcely requires mention. 
The well-known experiments of Kussmaul and Tenner and 
the effects of a rapid and severe hwmorrhage in man may be 
just mentioned. No cause could be more potent than a 
sudden cessation of the beating of the heart for the produc- 
tion of an anzmia not only of the brain but of the medulla, 
cord, and entire body. It would account for the un- 
consciousness and it is beyond dispute that it can produce 
convulsions ; it would act as the ‘‘pbysiological fulminate” 
of Hugblings Jackson. 

Sudden cessation of the heart can certainly cause tonic 
spasm, as recorded in a case of sudden death due to 
vagus inhibition of the heart reported by me.’ The clonic 
spasms are more difficult of explanation. According to 
Hare they may be due to the return of the blood to the 
brain and in this connexion a case reported by W. Broadbent ° 
is worthy of note. The patient was a woman, aged 44 years, 
with double mitral disease, who for seven years had been 
subject to epileptic fits. One evening ‘‘she was sitting 
talking to her daughter when she was suddenly unable to 
speak plainly and became rigid preparatory to a fit. Her 
daughter stated that inttead of the usual fit there was 
irregular jerking of the right arm and leg and the mouth 
was drawn over to the right, but she says the head was 
turned to the left; the left arm and the left leg remained 
absolutely passive. She passed water during the fit.” She 
was unconscious for five hours after the fit and was then 
found to have left hemiplegia and hemianesthesia. Death 
occurred on the ninth day. Post mortem, in the right 
middle cerebral artery just beyond the point of origin a 
small embolus was found with a distal thrombus for half an 
inch. There was extreme softening both of the cortex and 
of the basal ganglia of the right side of the brain. 

The case is recorded as one of cerebral embolism occurring 
just at the commencement of an epileptic fit; but whether 
that was so or whether the embolus initiated the attack is 
difficult of proof. Cerebral embolism is not infrequently 
associated with convulsions and occurring in an epileptic it 
would presumably be still more likely to precipitate a fit. 
If in this particular patient the fits were associated with 
cardiac arrest, the extremely interesting point arises that the 
embolus would prevent any return of blood to the right side 
of the brain. The case therefore affords support to the 
theory that the clonic convulsions are due to the returning 
blood flow. 

The fact that a powerful mechanism for producing cardiac 
inhibition does exist in the vagus nerve and in its con- 
nexions would be sufficient to account for the cardiac arrest 
that occurs in certain cases of epilepsy. If such mechanism 
were unduly sensitive or if the ordinary causes which induce 
vagus inhibition of the heart (such as a rise in blood 
pressure) were either abnormal or excessive, then cardiac 
inbibition might occur with undue ease and frequency. It 
might be urged that stoppage of the heart is a serious event 
and that if it occurred frequently there would be some 
probability of its bringing about the death of the patient. 
But it is a fundamental physiological fact that under experi- 
mental stimulation of the vagus there is a practically 
irresistible tendency for the heart to recommence beating, 
even daring the stimulation—the so-called vagus escape of 
the heart. This vagus escape of the heart would account for 
the recovery from the fits. It is not contended that vagus 
inbibition of the heart occurs as an initial factor in every 
epileptic fit, Any cause competent to produce a sudden or 
rapid cerebral anzmia might be equally efficient and in this 
connexion it may be remembered that vaso-constriction of 
the cerebral arteries has been advanced in the past as the 
cause of epilepsy. This hypothesis has been discredited but 
the recent demonstration of nerve fibres in the cerebral 
vessels and other evidence of vaso-motor activity in the brain 
give considerable food for thought. 

The phenomena of Raynaud’s disease find adequate 
explanation in extreme vaso-constriction occurring in the 
affected parts. The cerebral complications which occa- 
sionally occur are explicable on the grounds that a similar 
constriction occurs in the cerebral vessels. Thus Orler* 
records the case of a woman, aged 48 years, who was subject 


1 On Death Occurring during or after Exploratory Puncture of 
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to the ordinary phenomena of Raynaud’s disease but in 
addition she had three attacks of apbasia with partial right 
hemiplegia occurring with the attacks of Raynaud’s disease 
and one of left-sided weakness. These were transient and 
in each case followed by perfect recovery. That the retinal 
artery may be narrowed with impairment of vision is also 
known to occur in Raynaud’s disease. Such phenomena 
strongly favour the view that the cerebral arteries, like those 
in other situations, are sabject to variations in their calibre. 
It is very interesting, moreover, to note that Raynaud’s 
disease is apt to be associated with epileptic fits and, 
indeed, Monro’ states that 5 cent. of cases of 
Raynaud’s disease have suffered from convulsions at 
some time or other and several very striking cases 
of the association are on record. Thomas and Osler" 
record the case of a man whose attacks of Raynaud’s disease 
were associated with severe epileptic attacks. The sequence 
of events was as follows. Firstly, the fingers became cold, 
white and dead, and the nails blue, associated with consider- 
able pain. Then followed general chilliness with cold feet. 
These premonitory symptoms lasted for five minutes and 
were succeeded by unconsciousness and convulsions lasting 
for half an hour. In this case there was, firstly, the arterial 
spasm leading to the local syncope of the fingers; and 
secondly, general chilliness probably to be attributed to 
@ general cutaneous vaso-constriction, The resulting rise 
of blood pressure on Hare’s hypothesis would be the factor 
determining the vagus inhibition of the heart. The con- 
vulsions might also be explained by a vaso-constriction 
affecting the cerebral vessels, the occurrence of which in 
cases of Raynaud's disease has been suggested above. Other 
cases illustrating the association of epilepsy and Raynaud's 
disease are also on record. Harvey Cushing’? notes that, 
‘‘contrary to the positive statements of many, substances 
like epinephrin will blanch the pial vessels over the area of 
its application, as will occasionally a jet of cold water 
against the brain or the faradic current used for cortical 
stimulation.” 

This short paper has been written to point out that cardiac 
arrest does occur in some cases of epilepsy and to suggest 
that such arrest may be far commoner than is suspected. If 
observations were made on the pulse at the onset of fits by 
those whose work brings them into contact with epileptic 
patients in considerable numbers it would soon be estab- 
lished whether such cardiac arrest be of occasional or of 
frequent occurrence. Sudden cerebral anemia due to 
cardiac inhibition (or to cerebral vaso-motor spasm) would 
account for most of the symptoms of an epileptic fit and it 
is suggested that the recovery from the fits finds adequate 
explanation in the well-known physiological fact—the vagus 
escape of the heart. Certain morbid changes have been 
described in the brains of epileptics but it is at least possible 
that they may be secondary to the repeated attacks of 
transient cerebral anzemia which must follow cardiac arrest 
and to the extreme congestion of the brain that the con- 
valsive movements give rise to. Even if cardiac arrest can 
be proved to have no etiological influence in the mechanism 
of an attack it is worthy of study and is a symptom of great 
clinical importance, but it would be singular if a condition 
which in itself is competent to produce an epileptic fit were 
merely a side issue in the course of an attack. 

Wimpole-street, W. 


10 Raynaud's Disease, 1899, p. 151. 
11 A Case of Raynaud's Disease associated with Convulsions and 
Heemoglobinuria, Johns Hopkins Hospital Reports, 1891, p. 114. 
13 Some Experimental and Clinical Observations concerning States of 
Increased Intracranial Tension, American Journal of Medical Sciences, 
Bs 
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NOTES OF TWO CASES OF AMPUTATION 
OF THE SHOULDER-GIRDLE:.' 


By J. CRAWFORD RENTON, M.D. Ep1v., 
SURGEON AND LECTURER ON CLINICAL SURGERY AT THE WESTERN 
INFIRMARY, GLASGOW; EXAMINER IN SURGERY AND 
CLINICAL SURGERY IN THE UNIVERSITY OF 
ABERDEEN. 


CasE 1.—The patient, a man, aged 40 years, was sent to 
me by Dr. A. N. Montgomery and was admitted to the 
Western Infirmary in December, 1900, suffering from an 
ulcer over the right forearm. There was a history of syphilis 
and the patient stated that he had had a nodule on the arm 
for 14 years. A portion of the ulcer was removed and was 


found on examination by Dr. A. R. Ferguson to be an 
epithelioma. His arm was amputated in the middle of the 
upper arm. In April, 1903, the disease recurred in the 
stamp. The rest of the arm was disarticulated at the 
shoulder-joint and the growth was then found to look like a 
spindle-celled sarcoma, which is a point of considerable 
interest and which will be referred to later. On Feb. 10th, 
1906, the patient returned with a recurrence, the whole 
stump and axilla being occupied by a very large tumour. 
Removal of the tumour was recommended and on the 19th 
the clavicle was divided at its inner third, the subclavian 
artery and vein were tied, and the tumour along with the 
scapula and two-thirds of the clavicle and an additional 
growth on the side of the chest were removed. By adopting 
this method, recommended by Berger, there was practically 
almost no bleeding, a few intercostal branches being easily 
secured as they were divided. The patient suffered from 
very little shook and made an excellent recovery. Stereo- 
scopic photographs showed the condition previously to, and 
after, operation, as aleo the appearance of the patient with an 
artificial arm applied. 

Report by Dr. M. LoGaN TAYLOR.—On dissection of the 
stump, which was removed along with the scapula and the 
outer half of the clavicle, a large tumour mass is found 
occupying the original position of the head of the humerus 
and extending down the axillary border of the scapula to ite 
inferior angle. In this tamour mass are involved practically 
all the muscles about the shoulder-joint, the deltoid 
especially being inseparable from it. The cut ends of the 
axillary vessels and of the brachial plexus of nerves run 
right into the centre of the growth. Microscopical exa- 
mination of this second recurrence shows it to be a 
carcinoma. At first sight it has not got just the typical 
appearance of a squamous-celled epithelioma, but closer 
examination of the tumour cells shows them to be 
undoubtedly epithelial cells of the squamous type. The 
stroma is very well developed ; alveoli are numerous and are 
filled with epithelial cells which in many instances are 
undergoing mucoid degeneration. 

The primary growth was reported by Dr. Ferguson as 
being a squamous epithelioma, the first recurrence by Dr. 
J. H. Teacher (April, 1903) as being a spindle-celled 
sarcoma, though he was aware at the time of the primary 
growth being a cancer, and now this second recurrence turns. 
out to be epithelioma. Unfortunately the cections of the 
previous growths have not been kept, so it is impossible 
to refer to them now. Dr. Teacher thinks that the first 
recurrence may have been a cancer after all but closely 
simulating a sarcoma. 

OasE 2.—The patient, a woman, aged 60 years, was sent 
to me by Dr. M. T. Mackenzie of Scolpaig and was admitted 
to the Western Infirmary on Feb. 23rd, 1906. Two years 
ago she had hysterectomy performed for uterine fibroid by 
Professor Murdoch Cameron. She now suffered from a large 
tumonr involving the upper part of the right humerus which 
was broken. The circumference of the arm was 14} inches, 
as compared with 12 inches on the opposite side. The 
tumour had extended so much into the axilla and had pushed 
up the supraclavicular space that anything short of a 
shoulder girdle amputation was impossible, This was carried 
out exactly as is above described. There was very little 
shock and the patient went home on March 19th. 

Report by Dr. TAYLOR.—The growth in the humerus isa 
large one, measuring 6 Xx 35 X 3 inches. It extends from the 
anatomical neck of the humerus to the middle of the shaft. 
It is now impossible to say whether it has been originally a 


1 A payer read before the Glasgow Pathological and Clinical Society. 
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central or a periosteal growth for the tumour has completely 
replaced the shaft in the part affected. The articular surface 
of the head of the bone is seen at the upper end of the 
tumour bat it is comparatively loose and could be easily torn 
away from the growth. The distal half of the humeras after 
removal of all the muscles was found to be attached to the 
lower end of the growth quite loosely by some tumour tissue. 
The muscles about, the shoulder were adherent to the growth 
but were involved to a slight degree only. Microscopical 
examination shows the growth to be a sarcoma of the mixed- 
cell type, the majority of the cells being small round ones; 
the others are short spindles. 

Remarks.—The two cases above described were operated 
on within ten days of each other and they illustrate the 
great value of Berger's amputation. By carrying out his 
method the mortality is practically the same as amputation 
at the shoulder-joint, which is extremely small. There was 
no special difficulty with either operation except in the 
woman, where it was a little more troublesome to expose the 
subclavian artery and vein owing to her stoutness and the 
sise of the tamour. I have great pleasure in strongly 
recommending the operation. 

Glasgow. 


THE OPERATIVE TREATMENT OF 
LARYNGEAL PAPILLOMATA IN 
CHILDREN. 

By D. R. PATERSON, M.D. Eo1., 


SURGEON TO THE EAR, NOSE, AND THROAT DEPARTMENT, CARDIFF 
INFIRMARY. 


THE frequency with which papers appear upon this 
subject is an indication of the difficulties which surround it 
and of the unsatisfactory nature of the results. Its import- 
ance, however, should not be under. estimated as the frequent 
Tecurrence of these growths, even after what appears to be 
complete removal, is a constant menace to the life of the 
child. Of the three methods of treatment generally 
practised the operation of thyrotomy has been advo- 
cated on the ground that it permits of a more 
thoreugh clearance of the larynx. It exposes the parts 
completely and enables the operator to curette away 
all the affected tissue. Many objections have, however, heen 
urged against it. Apart from the ordinary risks incidental 
to external cutting operations on the air passages, which are 
by no means insignificant, injury to the voice has resulted 
in not a few instances. Moreover, it does not guard against 
recurrence, however completely it may be done, and repeti- 
tion of the operation may be necessary. Many cases are 
recorded of recurrence after thyrotomy and in one instance 
this operation was performed on a child as many as 17 times 
within two years, 

Another mode of treatment—the performance of tracheo- 
tomy—is often a matter of urgency. Some authorities advise 
postponing any operation until the patient is older, unless, 
of course, obstruction of breathing supervenes. Insertion 
of acannula in the trachea insures rest to the glottis for a 
prolonged period and has been followed by good results in 
many cases. Ic is necessary, however, to retain the tube for 
aconsiderable time, from 18 months to two years, and this 
cannot be regarded as a measure without some risk. I have 
on one occasion seen disappearance of the papillomata after 
a tube had been worn for that period but in others it had 
to be supplemented by the third or endolaryngeal method. 
This procedure, which is the one usually adopted by laryngo- 
logists, is an att. mpt to remove the growths by the natural 
passages. In order to control it, the use of the laryngoscope 
is necessary but the difficulties with this instrument in young 
children are so great that it is sometimes impossible even to 
get a satisfactory view of the larynx. For some years I 
used this method in the manner generally adopted, with 
the child under a general anesthetic combined with local 
anesthesia, The little patient, placed sitting in the nurse's 
lap, has chloroform administered in that position, Several 
assistants are required. A solution of cocaine brushed on 
the pharynx and larynx enables the instruments to be used 
without exciting reflex action, but great difficulty is experi- 
enced in keeping the part free from the copious secretion of 
mucus. I generally employed Mackenzie's spoon-blade 
forceps and for the smaller pieces Schroeter’s instru- 
ment which could be moulded to fit into recesses, 


This procedure is of course very difficult to carry out 
in young children and in many cases it is impossible 
to thoroughly clear the larynx. Still, in a few cases 
excellent results were obtained, but the difficulty of 
clearing the anterior commissure and subglottic space 
is so great that recurrence is frequent and the opera- 
tion has to be repeated. Some operators abandon the 
laryngoscope and are content to be guided solely by the 
sense of touch. Here the patient is placed on the back on a 
table under a general anmsthetic, but even with guarded 
instraments this procedure is not without risk of damaging 
the larynx. I have several times adopted it but bave rarely 
succeeded in effecting a good clearance. Though these 
difficulties stand in the way of the general adoption of the 
endolaryngeal method there is no question that it should be 
tried in the first instance as it involves less risk to life and 
to the voice. This can be more strongly urged at the present 
time as the drawbacks I have enumerated are almost 
entirely got rid of by employing the direct method of 
examining the larynx. The ease with which the larynx can 
now be brought under inspection and the excellent view of 
the field of operation which may be obtained have much 
simplified endolaryngeal procedure and rendered it more 
effective. The advantages of this method are great and it is 
the purpose of this short paper to draw attention to them as 
illustrated by my own experience. 

The introduction in 1895 by Kirstein of the autosco; 
marked a real advance in the direct examination of the 
larynx. His ‘‘ universal spatula” I found very serviceable 
for inspection of the larynx though the amount of pressure 
that had to be exerted in order to depress the tongue made 
it in certain cases difficult to manipulate. To overcome this 


Killian employed a tube spatula and this improvement has 
greatly simplified the procedure and rendered it easier to 
carry out, 

The instraments required for the removal of papillomata 
by the direct method are a fish-tail tube spatula with 
handle attached and a straight forceps. The best form of 
illumination is the Kirstein electric head lamp which has 
very good illuminating power. The operating table should 
be of sufficient height to enable the operator when seated on 
a low chair to work conveniently. If the table be too low he 
has to assume a cramped uncomfortable position in which the 
light is uncertain and the instruments are difficult to manage 
with ease and precision. The patient should be placed on 
the back with the head hanging over the end of the table 
and a low pillow under the shoulders. Chloroform is the 
most suitable anssthetic to administer and full anmsthesia 
can be easily kept up from a Junker’s inhaler with the 
mouth-tube hooked round the angle of the mouth, The 
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pharynx is brushed lightly with a 10 per cent. solution of 
cocaine, the tube spatula is introduced, and through it the 
entrance of the larynx and the under surface of the epi- 
glottis are similarly brushed. A few drops of adrenalin 
may be added to the cocaine solution as it prolongs the 
anssthesia and prevents hemorrhage during the operation. 
The difficulty with the mucous secretion is comparatively 
slight in this position as it drains into the most dependent 
part of the pharynx. Very little chloroform is required to 
maintain the general anzsthesia, a matter of some comfort 
to the operator as the expired chloroform coming out in a 
jet through the tube spatula impinges on his eye, causing 
smarting and interfering with the proper view of the parts. 
In the introduction of the spatula its point is passed along 
the under surface of the epiglottis and then tilted upwards 
so that it carries that structure forwards and enables an 
admirable view of the larynx to be obtained. In the 
majority of cases even this is not necessary. Placing the 
fish-tail end of the spatula on the base of the tongue 
immediately in front of the epiglottis and exerting pressure 
forwards is quite sufficient to bring the interior of the larynx 
into full view, and the whole of the operation can be carried 
out with the spatala in that position. For the removal of the 
papillomata I have employed various forms of forceps and 
after several trials I have had constructed by Messrs. Mayer 
and Meltzer one that I find very serviceable (vide illustration). 
It is a forceps with a straight shank fashioned on the 
crocodile principle and terminating in a beak with cutting 
edges. From the bend on the shank to the tip the length is 
nearly eight inches. It is used through the tube spatula and 
is lightly built so as to interfere with the view as little as 
possible. At the same time it is capable of dealing with 
fairly tough tissue. Varlous forms of beaks have been 
constructed to fit into the different parts of the larynx. 

In operating the forceps is introduced through the spatula 
and the pieces are grag, and removed. If it is done 
rapidly the larynx can be fairly cleared before hemorrhage 
shows itself to any extent. Thisis never very prominent 
and the head being dependent it runs into the pharynx 
where it can be mopped up. The two parts of the 
larynx which are most difficult to get at are the anterior 
commissure and the.subglottic space. It is here that recur- 
rence is most apt to take place, as the removal is generally 
imperfect. In one case the recurrence was eventually 
limited to the region of the anterior commissure. The beak 
of the straight forceps can be inserted into this space and a 
more complete clearance effected. It is more difficult to 
deal with the subglottic area, as the surface is more flat and 
the projecting masses are not so easy to grasp. The narrow- 
beaked forceps have been found very serviceable here and 
their use may be supplemented by a curette. For this 
purpose I have employed a modification of Léri’s curette. 
This instrament has a receptacle to catch the detached 
pieces of growth and prevent their being aspirated into 
the air passages and has terminals of different calibre to 
suit various sizes of larynx. I have had the instrument 
adapted to the direct method by using a shank similar to 
that of the forceps. As it cuts from below upwards it 
is passed beyond the part to be removed and, pressed 
firmly against the tissue, it is drawn with a firm stroke 
upwards, As the cutting edge can be adapted to any 
part of the interior of the larynx any remaining papillo- 
mata can be dealt with effectually. As the larynx 
of the child is capable of considerable lateral dis- 
placement it is of much help to have the organ 
steadied from outside by an assistant. Much greater 
pressure can then be exerted, notably where the 
papillomata are sessile and tough. The endolaryngeal 
operation carried out by the direct, method has given such 
excellent results that I Have no hesitation in urging its 
adoption in the first instance in all cases of laryngeal 
papillomata. Where recurrence takes place soon and is per- 
sistent I would advise in addition the wearing of a tracheo- 
tomy tube for atime. This has a distinctly good effect in 
retarding the growth and enables the operator to deal more 
thoroughly with the papillomata at each sitting. 

Cardiff. 


Paianton (Devon) Corrace Hospitau.—The 
committee of the Paignton Cottage Hospital has decided 
to erect a new operating theatre and to provide extra 
accommodation for the administrative block. The cost of 
the undertaking has been estimated at £1172 and the work 
is to be commenced shortly, 


A CASE OF CONGENITAL ABNORMALITY 
OF THE GENITO-URINARY ORGANS. 


By G. F. DARWALL SMITH, M.B., B.CH.Oxon., 
F.R.0.8. ENG., 
OBSTETRIC TUTOR AND REGISTRAR TO ST. GEORGE'S HOSPITAL; 


AND 


A, LIONEL H. 8MITH, M.R.C.8. ENc., L.R.C.P. Lonp., 
REGISTRAR TO THE GENERAL LYING-IN HOSPITAL. 


THE following case seems sufficiently uncommon to 
deserve publication. 

Clinical description.—The patient, a female infant, was 
first seen by one of us on Oct. 6th, 1905. She was then five 
days old. Her mother had been attended at her confinement 
by a very experienced and highly skilled midwife who is an 
inspector of midwives under the Central Midwives Board. 
This midwife reported that at birth the child presented no 
external abnormality and that the labour had been normal 
in every respect but that on the fourth day the condition 
immediately to be described was first seen. On the fifth 
day when seen by one of us this condition was as follows. 
A dark red globular swelling of the size of a walnut was 
protruding from the vulva. On its surface were a few 
darker hemorrhagic patches and a little blood was oozing 
from it. The swelling was thoroughly bathed with boric 
acid lotion and was examined farther under full antiseptic 
precautions. It was then found to be protruding from the 
urethra, The orifice of the vagina, which appeared quite 
normal, was posterior to it and behind this again there was 
slight prolapse of the rectal mucous membrane. The swelling 
felt cystic and rather thin-walled but was not particularly 
tense. It did not seem to be tender when handled gently 
and gave no impulse to the hand when the child cried. On the 
right side near its base one ureteric orifice could be seen from 
which a little urine spurted gently at intervals. The left side 
showed more congestion than the right but no ureteric orifice 
could be found here, although urine appeared to well up on 
this side also. The swelling was not at all tightly gripped 
by the urethral orifice. Several attempts were then made to 
compress and reduce the swelling back through the urethra 
with the fingers but as these were unsuccessful a blunt prebe 
was used very gently to push it up by degrees, starting from 
its base, On one occasion while this was being done, in spite 
of great gentleness the probe felt as though it had pierced 
the wall of the swelling ; there was, however, no gush of 
fluid from the puncture (if puncture there was) nor was there 
any appreciable decrease in size of the protrusion. How- 
ever, after this the probe was laid aside and replacement was 
finally effected by passing the whole of the little finger up 
the urethra, through which the finger passed with extra- 
ordinary ease. The reduction did not seem to cause any 
pain. The child appeared perfectly well and there was no 
history that she had been ailing in any way. Neither abdo- 
minal nor rectal examination disclosed anything abnormal 
and no cause for straining could be discovered elsewhere. 

The diagnosis seemed to lie between inversion of the whole 
bladder wall, inversion of the mucous membrane of the 
bladder, and prolapse of a ‘‘ ureteric cyst,” together with 
part of the bladder. Inversion of the whole bladder wall 
seemed improbable owing to the apparent thinness of the 
walls of the swelling and owing to the absence of any 
impulse on crying, while the absence of any discover- 
able ureteric orifice on the left side seemed to point to 
some possible connexion between the swelling and the left 
ureter. The swelling had not the funnel-shaped appearance 
which is described as being characteristic of prolapse of the 
ureter. As the child appeared perfectly well it seemed best 
to watch the case for the present. Accordingly a pad of 
aseptic wool was applied to the vulva, cleansing of the 
vulva with boric acid lotion at frequent intervals was ordered, 
and dilute bcric acid ointment was applied to the skin in the 
neighbourhood. 

It may be mentioned that the child had two elder brothers 
who were said to be normal in every respect and her parents 
similarly denied any abnormality of their persons. During 
the night of Oct. 6th the swelling again came down but was 
much smaller than before. It was also now rather darker 
in colour and quite flaccid. There was no sign of any 
sloughing or infection of its surface. It was replaced as 
before. During the next 24 hours it was replaced three 
times but each time that it came down it was smaller than 
when last seen. The child remained quite happy and well. 
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On the 8th the swelling only appeared once and was dis- 
tinctly smaller. It did not appear again until the 10tb, when 
it was only of about the size of a large pea. On the 13th it 
appeared and was replaced for the last time, and on this 
occasion it was noticed that the vesical ephincter was 
distinctly tighter than it bad been hitherto. The child 
throughout seemed very well and contented and between the 
8th and 14th had gained six and a half ounces in weight, in 
spite of a change from the breast to bottle feeding. On the 
15th she suddenly had a convulsion during which she died. 
The cause of the convulsion was not obvious, 

Pathological desoription.— A necropsy was performed about 
12 hours after death. Rigor mortis was fairly well marked. 
Post-mortem hypostatic congestion was present over the 
moet dependent parts. The buttocks were not sore. The 
hands were tightly clenched and the lips were almost black. 


Semi-diagrammatic representation of the parts in a case 
of congenital abnormality of the genito-urinary organs. 
sf 


8., Bladder. v., Urethra. BX, Right kidney. Rv., Right 


ureter. R.v.0., Vesical orifice of right ureter. a.Lu., 
Accessory left ureter. D.P., Dilated pelvis to left accessory 
ureter. L.K., Left kidney. L.u., Left ureter. 1 v.o., Vesical 
orifice of left ureter. c.c., Collapsed ureteric cyst. 


The general appearance of the cadaver was strongly sng- 
gestive of death from asphyxia. The body was rather small 
‘but well nourished and the amount of subcutaneous fat was 
normal. An incision was made in the middle line from the 
chin to a little above the umbilicus. Thence it was carried 
slightly on the left to the pubes so as to avoid injury to the 
urachus, 

The thorax: There was no fluid in either pleural cavity. 
Scattered over the surface of each lung were a few small 
subpleural hemorrhages, varying in size from that of a 
pin’s head to that of a millet seed. On section the lungs 
were found to be normal, except that they were rather 
engorged. There was no excess of fluid in the pericardium. 
Beattered over the surface of the heart were a few sub- 
pericardial hzmorrhages similar to those found on the lungs. 
In other respects the heart was normal. The thymus seemed 
rather smaller than usual, The larynx, trachea, and bronchi 
were normal. 

The abdomen: There was no fluid in the peritoneal cavity. 
The liver was normal. The spleen was rather smaller 
than usual but was otherwise normal. The pelvic colon 
entered the pelvis on the right side, its usual situation being 
occupied by a coiled tube similar in size and appearance to 
the rectam but obviously having no connexion with the 
intestine. The ovaries and Fallopian tubes were lying on 
the dorsal abdominal wall, reaching as high up as, and 
intimately attached to, the inferior end of either kidney. On 
the left side of the abdomen beneath the peritoneum was 
a tortuous tube very similar in size and appearance to the 
colon, for which it was at firat sight mistaken. This, how- 
ever, on further dissection was found to be a very much 

ted accessory ureter. The whole length of the intestine 
from the stomach to the end of the rectum was removed. It 
was found to be normal. The pelvis was split through the 


symphysis and the two halves were widely separated. The 
vagina, rectum, bladder, uterus, Fallopian tubes, ovaries, 
ureters, and kidneys were removed en masse. The brain 
also was examined but nothing abnormal was found. 

Detailed description of the genito-urinary organs.—The 
right kidney was normal in size and appearance ; on section 
it presented no abnormality. The right ureter was normal 
and measured two and a half inches in length. The ovaries 
and Fallopian tubes, which were lying on the dorsal abdo- 
minal wall, were attached to the perinepbritic tissue at the 
lower end of the kidneys. The left kidney was slightly larger 
than the right. Scattered over its surface at the upper end 
were a few small, tense cysts, Two ureters arose from the 
hilum (see figure), the lower one being normal, the upper 
and larger one arising from a largely dilated pelvis, distinct 
from the pelvis belonging to the lower ureter, On section 
the upper end of the left kidney was found to be completely 
occupied by the dilated end of the accessory ureter with 
the exception of the thinned-out cortex, which measured no 
more than one-eightb of an inch in thickness. The wall of 
this dilatation was quite smooth and showed no trace of 
pyramids nor of the openings of the ducts of Bellini to the 
naked eye. The accessory ureter and its dilated upper end 
were filled with a pale yellowish and slightly opalescent 
fluid. The smaller and lower left ureter opened into the 
lower end of the kidney in a normal manner. The pelvis 
was small and had about a dozen pyramids projecting 
into it. The smaller left ureter measured three inches 
in length and was therefore slightly longer than its 
fellow of the opposite side. Its diameter was approxi- 
mately the same as that of the right ureter. The 
accessory and upper left ureter, which was extremely 
tortuous, measured six and a quarter inches in length and 
seven-twelfths of an inch in diameter when flattened out. 
Where it passed through the bladder wall it was much con- 
stricted. It entered the bladder below the opening of the 
smaller left ureter which opened at the upper limit of the 
wall of what was apparently a collapsed oyst formed by the 
lower end of the accessory ureter. The bladder was slightly 
larger than normal and at the fundus presented no obvious 
abnormality except that the mucous membrane had a few 
hemorrhagic spots upon its surface. Projecting from the 
left side of the region of the trigone was a pink, thin-walled, 
pear-shaped, and collapsed cyst, the apex of which passed 
out through the urethra and probably terminated originally 
at the vulva in the cystic swelling described above. A fine 
probe could be passed with difficulty from the interior of the 
cyst through the constricted part of the ureter which lay in 
the bladder wall into the dilated accessory ureter above. 
The smaller left ureter opened at the upper limit of the 
cyst wall close to its origin from the bladder wall 
and very near to that margin which was nearest to 
the middle line of the body. The opening of the right 
ureter was situated on the posterior bladder wall on 
a level with the upper border of the cyst and slightly 
to the right of it. The urethra was dilated but was other- 
wise normal. The uterus was normal. The ovaries and 
Fallopian tubes were normal except as regards their position 
and attachments on the posterior abdominal wall. The 
vagina and the labia minora and majora were all normal. 
Microscopic examination of part of the cyst wall showed 
normal transitional epithelium on its vesical surface and very 
much thinned and flattened epithelium of the same character 
on its ureteric surface, Between these two layers of epi 
thelium was some very vascular connective tissue which did 
not appear to contain any muscle fibres. 

Remarks.—In the light of the necropsy it seems probable 
that this was a case of a dilated accessory ureter either with 
a blind cystic ending in the bladder wall or with ballooning 
of its lower end due to congenital narrowing of its orifice. 
Which of the two it really was it does not seem possible 
to say now. The treatment pursued in this particular 
case was dictated by the marked and progressive decrease 
in size of the protruded swelling and by the total absence 
of any morbid signs or symptoms exhibited by the child 
with the exception of the protrusion. Had the condition of 
the accessory left ureter been ascertained before death, 
doubtless it would have been better to bave made a free 
communication between the bladder and the cyst, bat even 
as it was the cyst apparently collapsed and the ureter did 
not, so that probably that treatment would have failed also. 
It is noteworthy that the thin-walled, pearl-grey appearance 
of the swelling, which is said to be present often in the 
case of these so called ureteric cysts, was entirely absent in 
this case. 
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MICROSCOPICAL AND CHEMICAL OBSER- 
VATIONS ON A CASE OF SCLEREMA 
NEONATORUM.* 


By GEORGE CARPENTER, M.D. Lonp., M.R.C.P. Lonp., 
PHYSICIAN TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN AND 
MEMBRE OORRESPONDANT DE La SOCIETE DE PEDLATRIE 
DE PARIS; 

AND 
SHEFFIELD NEAVE, B.A. Oxon., M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN. 


Tus disease is not often met with, and less often in 
England than on the continent. Its favourite localities 
appear to be in Italy and France. It has been confounded 
in text-books with cedema neonatorum but it is quite distinct 
and there is no difficulty in diagnosing between the two. 
There are nevertheless two disorders, differing at any rate in 
degree, which both go under this name. The first, by far 
the commoner'in this country, attacks otherwise healthy 
children of normal term at birth and is practically confined 
to the skin and the subjacent structures, usually ending in 
recovery at about six months; while the second, which is 
more usually found on the continent, attacks weaklings 
often of premature birth, and is a severe malady with’ 
serious constitutional symptoms of the alimentary and respira” 
tory systems as well as of the kidney and is very fatal. The 
case about to be described is of the first-mentioned order. 

The patient was admitted to hospital on Dec. 30th, 1905, 
being six weeks old, well nourished, with normal temperatare, 
and in fact normal in every way except for the induration of 
the skin on the posterior aspect of the body. The skin so 
affected was of a pink, purplish appearance and of a less even 
outline than usual, having some well-marked dimples and 
rounded bot slight eminences. On applying pressure with the 
finger and then removing it no pitting occurred, but the 
colour faded to white and slowly returned as the effect of 
the finger pressure passed off. When the skin was pinched 
up between the finger and thumb the underlying tissue 
being closely adherent appeared when doubled together to 
keep the fingers more than one inch apart and gave a sensa- 
tion as if a layer of indiarabber were adherent to the under 
surface of the skin. This kind of induration extended all 
over the back and buttocks, the back of the neck and lower 
part of the back of the scalp, the back of the arms and 
deltoid regions, and the back of the thighs. In the last- 
mentioned region it tapered to a point just above the back of 
the knee in a very characteristic way. The edges of the in- 
durated areas terminated by gradually thinning. Later these 
signs extended slowly and to a less degree to the angles of the 
jaws, the sides of the neck, down the arms nearly to the wrist, 
and there were islets formed all over the abdomen and chest. 
Pain was never an accompaniment of these indurations. 
Daring the five months the child has been under observation, 
although the above extensions took place, these signs have 
cleared up irregularly but continuously. At the time of 
writing a small triangular patch of induration exists between 
the shoulders with the apex downwards on the spine, but it is 
not nearly so thick or hard as in the first place. There area 
small patch on the right buttock and an islet on the right 
cheek just below the superior maxilla. The glands are some- 
what enlarged and shotty in the posterior triangle of the 
neck and in the groin and the spleen reaches one finger’s 
breadth below the ribs. Throughout there was nothing dis- 
tinctive taking place in respect of the temperature. A blood 
count was made but gave nothing very definite —viz., poly- 
morphs, 34; lymphocytes, 57:5; large mononuclears, 0°6; 
myelocytes, 0°5; and eosinophiles, 2; total, 100; erythro- 
cytes, 4,212,000; and leucocytes, 22,500. The child has 
during her stay in the hoepital thrived very satisfactorily 
and the skin has cleared up as described under 

e, together with, first, thyroid and then thymus ex- 
tract given internally. The thyroid was first given for a 
month when some improvement was made. Thymus was then 
given, beginning with a small dose and being raised to 


1 The case was exhibited at the Society for the Study of Diseaso in 
Children on Jan. 19th, 1906, and tho observations herein recorded were 
conducted subsequently. 

2 Dr. A.M. Gray, the resident medical officer, has searched the records 
of the North-Kastern Hospital for Children for the past ten years and 
could find no mention of a case similar to the one about to be reported 
during that period of time. 


30 grains per diem, though subsequently reduced to half 
that amount. During this last treatment progress appeared 
to be much hastened. 

A small piece of skin and subcutaneous tissue down to the 
muscle was excised by Mr. J. P. Lockhart Mummery from 
the back of the thigh for microscopical examination. Macro- 
scopically, the fat and superficial fascia appeared to be 
perhaps thicker than usual but only slightly. The fat, how- 
ever, was certainly whiter and in larger globules than usual 
and was much harder to the touch. Nothing further 
abnormal was, however, detected under the microscope, a 
control examination being made at the same time of a 
similar specimen of healthy skin from another child of the 
same age. The serous infiltration and increase of connective 
tissue mentioned in some cases were certainly absent and in 
this way this case agrees with that of Northrup mentioned 
by Holt. 

The fat was submitted to Professor J. Addyman Gardner, 
M.A., F.L.C., for examination. He reported as follows :— 

Iam afraid my investigations do not throw much light on the case 
There were two difficulties which it was impossible to get over: (1) the 
small quantity of the sample, and (2) the fact that it was probably some- 
what altered by the prolonged soaking in the formalin fluid. The dry 
specimen contained only 58 per cent. of fat, the rest being ordinary 

issue matter, as far as could be determined in the dried residue after 
extraction, and this appears to agree with your microscopical report. 
The saponification equivalent was 205. The specimen also contained 
unsaturated fat—e.g., olein—but it was too small to permit of a quanti- 
tative estimation. The values usually given for the saponification 

uivalents of the various pure re: tripalmitin 209, tristearin 

, triolein 19°, horse fat 1904. One might conclude from this that 
the specimen was particularly rich in palmitin. In the hope of 
throwing some light on the matter I examined the saponification equi- 
valents of specimens of human fat cut from various parts of the body 
but they showed very considerable varia: ion. 

I thought at first that the specimen of fat and the acids from it 
seemed more solid than is usual in human fat, but my examination of 
the specimen mentioned scarcely bears this out. 

On the whole, I am inclined to doubt whether the fat in the sample 
was in any way abnormal and think that the cause of the trouble must 
be sought in the associated matter. 

It is thus obvious that the pathology of the disease is very 
obscure and it is hoped to call attention to the malady by 
the publication of this case, so that the work done here, 
although so negative, may be of some use to others as a 
starting-point for further investigation when new cases are 
obtainable, 


A CASE OF ACTINOMYCOSIS. 


PRIMARY ABSCESS OF THE LEFT LUNG EXHIBITING SPON- 
TANEOUS CURE; METASTATIC MANIFESTATION IN THE 
PELVIS DECLARING ITSELF AFTER A YEAR'S 
LATENCY WITH ABSCESS FORMATION 
AND SLOW SPONTANEOUS CURE. 


By EDGAR TREVITHIOK, M.D. Cantas. 


Tuts illness occurred in a boy, aged 16 yearr, and has 
afforded a good example of a prolonged encounter between 
a living parasitic fungus on the one hand and human tissues 
on the other. If, as in this case, there now seems good reason 
to hope the tissues have ultimately succeeded in permanently 
stamping out the invasion they alone must be credited with 
the honours of the victory, for I have not been able to satisfy 
myself that any of the numerous artificial remedies that 
have been used have rendered any real assistance towards 
the patient’s recovery. 

There have been many points of interest observable in the 
course of this case of actinomycosis, It has illustrated ina 
marked degree the beneficent capabilities of rapid deposition 
of solid inflammatory exudation and has demonstrated with 
what great rapidity such exudation can be re-absorbed when 
its presence is no longer of service. It exemplifies the fact 
that a parasite may exist somewhere in the body for many 
months without showing any obvious signs of its where- 
abouts and that it may, after long periods of latency, 
declare its presence by stimulating violent and extensive 
tissue resentment. 

One is tempted to suspect that during the long interval 
that elapsed in this case between the obsolescence of the 
original pulmonary lesion and the subsequent breaking-out 
of the secondary manifestation in the pelvis, obscure 
internal evolutions of some sort may have been taking place 
without giving rise to any gross manifestations. The con- 
dition of the patient’s blood rather favoured such a view. 
For at the very outset of the second attack there was already 
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marked leucocytosis and in addition great excess of extra- 
cellular bodies. And it is interesting to wonder along what 
path the parasite passed in its slow transit from one part of 
the body to another. The rapid flactuations of body weight 
exhibited by the patient during the illness were very 
striking and the rapid spontaneous cure of the fmcal 
fistula that resulted in the course of the contest is also of 
interest. 

History of the pulmonary attack.—When first seen on 
Oct. 19th, 1903, the boy was very wasted, had marked hectic 
flush, and complained of shortness of breath. He had been 
employed in ‘carrying milk from the farm to the village” 
and had ‘‘ caught cold,” he thought, three months previously. 
Even since that time he had been getting thinner and losing 
strength and jast recently he had suffered from troublesome 
dry cough, loss of appetite, and diarrhoea. There bad been 
no expectoration but his friends ‘' had noticed a very curious 
odour about his breath.” On examination I found evidence 
of extensive consolidation in the lower lobe of the left lung 
and I, too, was struck by the curious odour of the breath. 
On Oct. 26th the patient began to cough up very large 
quantities of offensive pus, the odour of which resembled 
that previously remarked in the breath. With the onset of 
this copious expectoration the general condition began 
rapidly to improve. A few days later the physical signs 
indicated the existence of a cavity about the centre of the 
lower lobe of the left lung, surrounded by a broad zone of 
consolidation. By Nov. 13th the cough and expectoration 
were very much less and the latter was no longer offensive. 
The boy went to a convalescent home on Nov. 30th, weighing 
7 stones 7 pounds, having gained 21 pounds in body weight 
in 27 days. And Jater he went back to his own home in the 
country as ‘‘cured” and was written down as having suffered 
from ‘‘abscess of left lung.” 

It must be confessed that at this stage of the illness no 

osis of actinomycosis was made. The characteristic 
yellow bodies which were so plentiful in the discharges from 
the subsequent pelvic lesions were not noticed in the sputum. 
They were not, indeed, either thought of or sought for. 
Bat certain observations that were written down at the time, 
taken together with the study of the subsequent course of the 
case, make it, I think, certain that this pulmonary abscess 
was in reality caused by the same organism as later asserted 
iteelf in another part of the body. 

A note written on Oct. 24th, 1903, describes the sputum as 
follows: ‘‘ Very offensive, with singular odour. Shreddy, 
making films that stain badly and seem to contain fatty 
material. No tubercle bacilli, but swarming with very fine 
hair-like streptococci showing curious tendency to interlace 
into tangles.” This was a clumsy description but a sketch I 
made at the time showing the organism, together with my 
recollection, makes me certain that the ‘‘ very fine hair-like 
streptococcus ” was in reality derived from actinomyces and 
makes it probable that the yellow characteristic bodies, 
although overlooked, may yet have been present. It is not 
improbable that ordinary clinical observation is easily 
capable of overlooking their presence in sputum ; indeed, 
this case has led me to reflect about certain other 
cases of “pneumonia” that have from time to time 

nted puzzling features and yielded puzzling sputa. 
suspect that even in hospital practice the term 
“* pneumonia” as sometimes used is more convenient than 
scientific. 

History of the secondary attack.—After about a year's 
**perfectly good health” the boy came back complaining 
of pain in his left flank and exhibiting a very bard craggy 
lump firmly attached to the brim of the pelvis. From 
Oct. 26th, 1904, to Sept. 28th, 1905, he was ill in bed 
and during this year he passed through many vicissitudes of 
illness, being more than once seemingly at death’s door. 
The body weight in September, 1904, had been 8 stones 
2 pounds and this gradually decreased until on April 3rd, 
1905, it was 6 stones 4 pounds. At this latter date there was 
very extensive involvement of the lower part of the abdomen. 
The infested areas were obstinately and lavishly circum- 
scribed by very extensive barriers of solid inflammatory 
exudation, which eventually reached as high as the level of 
the umbilicus. This abdominal contest was accompanied by 
irregular and sometimes very high pyrexia and led to the 
formation of two separate intra-peritoneal abscesses, one of 
which eventually communicated with the large intestine. 
There was considerable enlargement of the spleen and the 
patient’s troubles were much aggravated by pressure on nerves 
and bedsores. About this time it seemed as if recovery was 
very unlikely. In the end, however, the tissues, as 


had been the case in the original pulmonary attack, were 
victorious. On Ost, 2nd, 1905, the body weight had risen to 
8stones 12 pounds. The fmcal fistula had healed spon- 
taneously. The discharge from the two abdominal issues 
was very greatly reduced and the intra-abdominal buttresses 
of seemingly solid tissue had all but disappeared. Since 
Nov. 1st, 1905, the patient had been at work as a baker 
and in June, 1906,when I saw him, he reported himself and 
looked in excellent health. 

On the subject of treatment I have nothing much to say. 
The initial manifestation in the lung subsided and healed 
spontaneously. During the long activity of the subsequent 
pelvic manifestations many lines of treatment were tried. I 
was induced to give a long trial to the xrays. I thought 
tbeir application increased the vascularity of the tissue in 
the neighbourhood of the issues. Iodide of potassium 
seemed to me to have no effect. 

Baoteriological considerations.—The yellowish bodies 
characteristic of actinomycosis were abundant for several 
months in the puralent discharge obtained from the intra- 
abdominal lesions. They were examined by several patho- 
logists who all agreed as to their nature. When one of these 
bodies, after having been cleansed in sterile salt solution, was 
incubated in broth a very copious yellowish deposit always 
formed round it at the bottom of the tube in the course of a 
few days. And microscopically this deposit, in addition to 
containing masses of finely divided parts, was always rich 
in elongated hair-like filaments. Three different observers 
failed to obtain cultures from it on the surface of solid 
media. It was injected subcutaneously in rabbits but failed 
to produce actinomycosis. 

T took a deal of interest in examining the discharges 
from these lesions. There are observable among the pus cells 
irregularly shaped interlacements of very delicate filaments, 
containing in their interstices aggregations of minute bodies 
irregularly rectangular in shape. There were also present 
considerable numbers of the charavteristic yellow bodies 
already mentioned as being visible to the naked eye. These 
latter seemed on examination to consist of a yellowish 
amorphous central core, an intermediate interlacement of 
filaments and a peripheral dressing of club-like bodies. It 
does not seem very difficult, I think, to imagine the fila- 
mentous interlacements blossoming out into full-blown 
characteristic bodies. This imagination was strengthened 
by observing sections of young colonies of aspergillus 
glaucus and noting the relationship between the strongly 
eosinophile and charmingly graceful fruit-heads and the 
basophile mycelium from which they spring. 

Cheltenban. 
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A CASE OF SCH(NLEIN'S PURPURA. 
By Evwarp ©, B. Inorson, M.B. Lonp. 


I was summoned in the evening of June 11th last to 
see a boy, aged two years, as something unusual had 
been noticed in the state of his penis. I found a 
tight and much swollen prepuce in the condition of 
phimosis. His mother attributed this to a fall. I also 
observed that there were some large purple spots 
on the left thigh. I punctared the ocdematous prepuce, 
squeezed out some of the scram, and ordered lead lotion to 
be applied frequently. His temperature was normal. On 
the next day (June 12th) there was still some phimosis, so 
the lead lotion was continued. The boy’s temperature was 
now 100° F. and there was a copious purparic eruption on 
the legs and arms. The parents were naturally alarmed, 
fearing some malignant infectious fever. I was, however, 
able to reassure them, pointing out that there were no signs 
of variola, measles, or scarlet fever. I also said that in 
my opinion the disease was either purpura or scurvy and I 
ordered lime-juice well sweetened to be freely given. On 
the following day there was some urticaria and in the 
centre of some of the wheals there was purpura. The 
purpura was strictly confined to the extremities—namely, 
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the legs, the thighs, the buttocks, the arms, and the fore- 
arms, Some of the patches measured one or two inches in 
diameter. On the 24th there were painful swelling of the 
left knee-joint and tenderness of all the bones ; a purpuric 
eruption had also commenced on the face. The boy’s tem- 
perature on the 13th and 14th was normal. I prescribed a 
mixture containing 24 minims of suprarenalin (Armour), 20 
minims of liquor'rofx dulcis, and water to make up one and a 
half ounces ; one drachm to be taken every four hours. I also 
ordered the knee to be wrapped in cotton-wool and bandaged. 
Those purpuric patches which had faded left a brown stain 
behind. On the 15th the swelling of the knee was better and 
the celema of the prepuce was gone. There was no further 
eruption on the extremities but some fresh spots had come 
out on the face. ' The child was sitting up and appeared to 
be mach better ; his bones were also less tender. On the 
16th all swelling in the knee was gone; the patient con- 
tinued to take the suprarenalin. On the 20th nearly all 
the purpuroid patches on the face were gone, leaving brown 
stainy, and the boy was much better. 

The case illustrates the following points: (1) combination 
of wheals and purpura, a combination which is diagnostic 
if not pathognomonic ; (2) moderate pyrexia at the com- 
mencement of the illness; (3) swelling of the knee and 
prepuce ; and (4) rapid beneficial action of suprarenalin. 


Dover. 


A CASE OF CEREBRO-SPINAL MENINGITIS. 
By Joun M. Bennion, M.B., B.C. CANTAB. 


In THE Lancer of June 30th, p. 1815, I read with great 
interest an article'‘by Dr. William Wright and Dr. William 
Archibald on Epidemjo,Cerebro-spinal Meningitis and it has 
induced me to send you the notes of the following case. 

The patient, who was-a girl, aged six years, was taken ill 
on Jane 23rd last with severe headache and the ‘‘cold 
shivers.” On the 24th she vomited several times, the 
mother stating ‘that the child could keep nothing down. 
On the 25th, when I saw-her for the first time, she was un- 
conscious and délirtous, the pupile were large, there was a 
patch of herpes dn ‘the lower lip, and the head was 
retracted. The temperature was 101°2° F. and the 
pulee-rate was 80. The knee-jerks on both sides 
were exaggerated and Kernig’s sign was present. Nothing 
abnormal wag observed in the chest. The girl was 
much worse on the morning of the 26th, the temperature 
being 102°6° and the pulse-rate 120; the respirations were 
48 per minute and were noisy owing to mucus in the throat. 
A squint was noted. The retraction of the head was more 
marked. There were constant convulsions which involved 
the face and all four limbs. It was obvious that the child 
could not live long and she died early on the morning of the 
27th. No lambar puncture was performed and unfortu- 
nately a post-mortem examination was not allowed. 

At first sight I thought that the case was one of tuber- 
culous meningitis but the sudcen onset, the labial herpes, 
and the abrupt termination, I think, justify the diagnosis of 
cerebro-spinal meningitis. Up to the present no other 
member of the family has been attacked, 

St. Mary Cray, Kent. 


A CASE OF ABSENCE OF THE UTERUS. 
By ALICE Maup Sorassi, M.B., B.S. Lonb. 


THE patient, who was a Hindoo, aged 19 years, came to 
me complaining of never having menstruated. She was 
well-built and well-developed, in fact rather broader and 
stronger than other girls of her claas and age. In appear- 
ance there was nothing abnormal about her face or body. 
She had no hair about the face except the faintest trace on 
her upper lip. The breasts were well developed. The labia 
majora were very small and tightly stretched from the 
anterior to the posterior end; there were no folds repre- 
sentiog the labia minora; the clitoris was hypertrophied. 
On making a vaginal examination the vagina was found to 
be quite small, only one and a half inches deep at most. No 
utcrus was found, In the posterior wall of the vagina the 
mucous membrane was at one spot slightly puckered round 
a central point. She was married. She complained of a 
“fulness” in the head and the lower part of the abdomen 
which recurred every four weeks, 

Babawalpur, Pusjab, India. 
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4 CASB OF APPENDIX ABSCESS WITH AN UNUSUAL 
COMPLICATION. 
(Under the care of Mr. RussELt J. Howarp.) 

THE patient, a female, aged 17 years, was admitted to the 
Royal Waterloo Hospital on Feb. 7¢b, 1906, complaining of 
abdominal pain and vomiting. She gave the following 
history. Whilst dressing on the afternoon of Jan. 24th she 
was suddenly seized with pain in the right lower abdomen 
and vomited. She went to bed and was kept on milk and 
beef-tea but had no medical attendance. Four days after 
the onset, the symptoms being relieved, she was sent to her 
ownhome. There she was confined to bed for most of the 
day but got up in the afternoon and went to see her medical 
adviser who prescribed treatment. As the vomiting con- 
tinued, on Feb. 7th she went to the hospital by omnibus and 
tram from Wimbledon. During her illness she bad taken 
nothing but milk and beef-tea as she had vomited every day. 
Daring the first week the bowels had not been opened but 
after taking medicine the patient had had diarrhcea. 

On admission she complained of pain in the right iliac 
fossa and a lump which her mother had discovered, nausea, 
and diarrhea. She showed the abdominal facies; her 
tongue was coated and dry. The temperature was 100°F., 
the pulse was 116, and the respirations were 34. On 
abdominal examination there was an obvious swelling in the 
appendix area both to sight and touch. This swell was 
resonant on ussion and was situated rather higher and 
more internally than the usual appendix abscess. Abdominal 
respiration was slight and there was marked muscular 
rigidity of the abdominal walls. Rectal examination made 
under an anzxsthetic revealed nothing abnormal in the 
pelvis. The diagnosis made was retrocecal appendix 
abscess. 

Operation was performed six hours after admission. An 
incision was made over the most prominent part of the 
swelling and on opening the peritoneal cavity the cecum 
came into view and there was an entire absence of adhe- 
sions in front, The general peritoneal cavity was shut off 
with gauze and a slight search revealed an abscess situated 
in the angle between the ileum and the cecum, which con- 
tained about two ounces of foul-smelling pus. The cavity 
passed in an upward direction behind the ileum and the 
cxcum. The appendix was not seen and no concretion was 
found. The abscess cavity and the pouch of Douglas were 
drained with indiarubber tubes and the wound was partially 
united with sutures. After the operation the pulse was 115, 
the temperature was 101°, and the respirations were 35. 

Progress.—On Feb. 8th the pulse was 112, the respira- 
tions were 37, and the temperature was 98°. Pus was 
out of the abscess cavity but none from Dooglas’s pouch. 
There was some abdominal pain but no distension. Incon- 
tinence of urine and faces was present. On the 9th the 
pulse was 130, the respirations were 45, and the temperature 
was 99°, There was no general abdominal pain or dis- 
tension but some vomiting was present. Offensive pus 
came from both tabes. On the 10th there were some 
abdominal distension and slight vomiting. The general 
condition had improved. The pulse was 120, the respira- 
tions were 25, and the temperature was 99°6°. On the 
12th there were still abdominal distension and slight 
vomiting bat food was taken well. The tongue was moist. 
The pulse was 130, the respirations were 35, and the tem- 
perature was 99°. A turpentine enema was administered 
which gave relief. At 10 P.M. on the 12th there was con- 
siderable hemorrhage from the wound which soaked the 
dressing and filled both tubes with blood clot. When the 
wound was examined the bleeding had stopped ; the tubes 
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were removed, a gauze drain was substituted, and a light 
dressing was applied, the wound being disturbed as little as 
possible. The pulse was 158. No further bsmorrhage 
occurred from the wound but the patient died suddenly at 
2 a.M. on the 13th, 

Neoropsy.—On opening the abdomen the small intestine 
was distended and pus was found spreading from the abscess 
region over the parietal peritoneum but there was no pus or 
lymph between the coils of the intestine. The large bowel 
‘was contracted and there was a large quantity of blood and 
pus in Douglas's pouch. The appendix was found lying 
behind the c#cum and running upwards and slightly 
inwards (Fig. 1); it was about four inches long and 
the last inch was completely gangrenous; there was no 
conoretion. The abscers cavity was benind, and some- 
what internal to, the cacam and behind the last part of 
the ileum. The walls of the cavity were formed by the 
following structures—cecum, ileum, duodenum (second 

t), psoas murcle, iliac vein, vena cava, and the iliac 
Piscin in the right iliac fossa (Fig. 2). In the cavity 
were pus and blood clot. In the duodenum just where it 
turns up and in to run across the right crus of the diaphragm 
was a perforation with sloughing edges of about the size of 
apea. The ulceration on the mucous surface was smaller 
than that on the peritoneal. On opening the duodenum and 
ileum they were found to contain a large quantity of blood. 
The iliac veins and the vena cava were normal. The rest of 
the organs were normal. 


Fic. 1. 


Diagram showing position of avscess cavity within dotted 
circle and perforation of duodenum. 


Remarks by Mr. RusseLt HowarRp.—The interest of this 
case lies in the two cumplications—hsmorrhage and perfora- 
tion of the duodenum. 

Hemorrhage is a fairly well-known complication and 
appears to be usually from erosion of the iliac vessels or the 
deep ctronmflex iliac artery. J.C. Lewis’ records a case of 
beemorrhage from the common iliac vein. G. Sourdille? relates 


1 Medical Record, New York, 1894, p. 463. 
2 Bulletin de la Société d’Anatomie de Paris, 1894. 


a fatal case with hemorrhage from the external iliac artery. 
J. D. Maloolm? at the Clinical Society of London reported a 
case with severe hssmorrhage which recevered, the source 
of the bleeding not being arcertained,-and in the discus- 
sion that followed other cases were mentioned, Churters 
Symonds reporting a case in which he found the external 
iliac artery and vein opened. Box and Wallace‘ report a 
fatal case of bleeding but the source of the hemorrhage was 
not discovered ; two severe bssmorrhages occurred per rectam. 
Ramsay® records a oase of sloughing of the external iliac 
artery in which the vessel was ligatured and recovery took 
place. Dyce Duckworth reports a case in which the hemor- 
rhage ocourred on the eighth day, with recovery. Moynihan, 
quoting Marphy and Mayo, states that the bleeding occurs 
from small vessels on the inner side of the appendix. 

Perforation of the stomach and duodenum are also well- 
known complications and the following cases have been 
reported. Dieulafoy* records a fatal case of hmmatemesis 
following removal of the appendix in whieh acute necrosis 
of the mucous membrane of the stomach was found. ‘Warren 
Low’ reports a case of perforation of’ an ulcer of the 
stomach with appendicitis. Lediard and Sedgwick ® report 
a case of perforation of an ulcer on the pancreatic surface 
of the second part of the duodenum ;: there was no acute 
inflammation of the appendix and the abdomen was not 
drained. In the same paper they also quote a care of 
gastric ulcer under the.care of F. Victor Milward. Watson 
Cheyne and H. Wilbe® report a case of’ perforated gastric 
ulcer with appendicitis. Bolton Carter’? gives particulars 
of a case of an appendix abscess which was opened and 
drained with an indiarubber tube im which there was 
beemorrhage from the wound and death ocourred. Post 
mortem the appendix was gangrenous and ‘lying de-ply over 
the pelvic brim. The alcer which had ‘perforated was on 
the anterior surface of the seoond part-of the duodenum. 
The direction in which the abscess: had ‘tracked and ‘the 
direction in which the tube was inserted‘are not given. 

The case described differs from all.thoee quoted above in that 
the perforation in the duodenum was in the walt of the abscess 
and that the perforation was certainly: into the duodenum. 
Whether the perforatien was caused by the tube used for 
drainage resting againet the duodenum is doubtful, as it was 
semoved and gauze was substituted when ¢he hemorrhage 
occurred, but from the direction in which the tube ran it 
most likely did rest against the second part of the duodenum 
and was the cause of the fatal result. The case described by 
Bolton Oarter may have been of this nature but in his case 
the appendix was hanging over the brim of the pelvis and 
the abscess wall probably did not include the duodenum. 


KIDDERMINSTER INFIRMARY AND 
CHILDREN’S HOSPITAL. 


A CASE OF SUCCESSFUL EXOISION OF A PORTION OF THB 
RIGHT LUNG FOR PULMONARY TUBERCULOSIS. 
(Under the care of Mr. J. LiongL STRETTON.) 
THE patient, a female, aged 28 years, was admitted to the 
infirmary on July 19th, 1900. There were signs of tuberculous 
disease at the apex of the right lung, for which she wax treated 
with increasing doses of creasote with temporary benefit. After 
her discharge the symptoms—cough, expectoration, and right 
sweats—increased in severity and she suggested the pcssi- 
bility of removing the diseased portion of lung. A full 
explanation of the danger was given to her and to her 
husband and they both desired the operation to be wnder- 
taken. She was readmitted on August 2nd, 1900, » hen the 
following note was made, ‘‘ The patient gives a hi-tory of 
being treated four years ago for a delicate chest. For the past 
year and a half she has had a continuous cough with ex- 
pectoration and night sweats ; she has also been losing flesh. 
There is dulness over the right apex as far down as the 
lower border of the third rib. Tubular breathirg and 
crepitant rifles. The evening temperature is slightly raized 
and she has night sweats. The urine contains a trace of 

albumin.” i 
On August 7th the patient was placed under ether. A 
vertical incision was made, about three inches long, with its 


3 Tue Lancet, March 3rd. 1906, p. 600. 

4 Tux Laxoxt, June 6th, 1903, p. 1588. 

9 THE Lancet, June 6th, 193, p. 1690. 
© Quoted by Battle and Corner, Disoases of the Appendix, p. 176. 

1 Tur Lanort, June 25tb, 1904, p. 1786. 

® THe Lancer, Sept 10th, 1904, p. 761. 
® Tax Lancet, June 11th, 1904, p. 1641. 
30 Tue Lancet, Noy 2nd, 1901, p. 1194. 
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centre over the third rib, two inches from, and parallel to, 
the breast bone. The third rib was separated from its 
cartilage and abont four inches of it removed. On opening 
the pleura the lung was found closely adherent. The 
hand was introduced and the adhesions were with great 
difficulty separated down to the lower level of the third 
rib, There was profuse hemorrhage, which was arrested 
by sponge pressure. The portion of lung separated was then 
surrounded with a serre-nceud and cut away, leaving a stump 
of about the size of a five-shilling piece. 

For the first 24 hours after the operation the patient 
remained in a very collapsed condition and suffered from 
pain and cough. At the end of 48 bours an attempt was 
made to remove the serre-noad, but as rather free bemor- 
rhage occurred the wire was twisted and left on. For the 
next few days there were considerable difficulty in breathing, 
constant cough, and hzmorrhagic expectoration. There was 
also a good deal of hemorrhage from the wound. Blood 
was found to collect in the pleura and had to be removed 
with a syringe. The breathing and cough gradually im- 
proved and the hamorrhage ceased after the seventh day. 
Tn spite of great care with the dressings symptoms of sepsis 
supervened and on the 22nd it was deemed advisable to 
make a counter opening in the back and thread a large 
drainage-tube through. From that date improvement was 
continuous though slow. _The wire came away on the 25th. 
The tube was removed on Nov. 7th and the wound was 
healed by the 14th. Her cough and expectoration entirely 
ceased by Nov. 23rd. 

A specimen of the sputum was sent to the Worcestershire 
county council laboratory for examination at the end of 
October and the report stated that no bacilli could be found. 
The portion of lung removed consisted of about half of the 
right upper lobe and contained a cavity. Unfortunately it 
was destroyed before a thorough examination had been made. 

Remarks by Mr. STRETTON.—As I was unable to find any 
account of a similar operation it was neces: to devise the 
method of performing it. The chief difficulty I foresaw was 
the question of adhesions and this proved to be correct. The 
removal of one rib gave ample room for all the manipula- 
tions. It was found impossible to fix the stump in the 
wound because this caused dragging on the root of the lung 
accompanied by alarming symptoms of collapse. In future 
this difficulty could be overcome by removing several ribs 
and so allowing the chest wall to be brought down to the 
stump. 

Thad a letter from the patient in June of this year. She 
is still travelling about as a hawker but as she has not been 
in this town since Iam unable to state what condition her 
lung is in. 

The removal of a portion of lung for the cure of pulmonary 
tuberculosis is no doubt heroic and it is probable that it will 
be some time before patients will submit to the risk involved. 
With increased experience I have no doubt that the danger 
can be considerably lessened. The operation is not one of 
extreme difficulty and if cases were secured at an early stage 
the percentage of recoveries would probably be greater than 
are obtained under the methods of treatment now adopted. 


Medical Societies. 


OBSTETRICAL SOCIETY OF LONDON. 


Primary Camoer of the Ooary.— Contracted Pelvis.—Adenoma 
of the Labium.—Kzxhibition of Specimens. 

A MEETING of this society was held on Jul; . 
W. R. Daxn, the President, boing in the chair. a eee 

Dr. A. Lovisk McIuroy read a paper (followed by 
a demonstration) on Primary Oancer of the Ovary. 
Primary cancer of the ovary occurred in women about 
the time of the menopause or after, but was found in 
young patients ; _in the latter cases menstruation was 
infl enced, cessation of the periods occurring. Previous 
child-bearing had no influence. Pain was not a marked 
symptom, patients seeking operation on account of the 
swelling of the abdomen. Ascites was present in most 
cases. Metastasis depended upon the duration of the 
disease and the integrity of the tumour capsule. 
The probability of recurrence was great. Malignancy was 
rarely suspected previously to the operation. Both ovaries 
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were frequently affected, one showing a more advanced 
stage of the disease than the other. In the early stage 
the capsule was firm but later it became broken down and 
tumonr tissue proliferated through it. Germinal epitheliam 
was absent asarule. No Graafian fo'licles or corpora iutea 
were found. Previous benign change in the ovary was 
always present. The most common forme of cancer in the 
ovary were the glandular cystic form and the alveolar with 
connective tissue increase. The growth was found near the 
surface and in the folds in early specimens. The origin of 
the growth was from the follicle cells and from cells which 
had been derived from the germinal epithelium. The so-called 
ova of the German pathologists were masses of degenerated 
protoplasm ; they were retrogressive products of the follicle 
cells, Karyokinesis was not well marked in these cancer- 
cell tumours. The cells found in cancer of the ovary 
resembled those found in benign growths, but differed 
in their distribution, irregular arrangement, and in the 
amount of proliferation.—Dr. T. W. EpEN said that 
on two pointe, at any rate, Dr. Mcllroy appeared 
to have made an important contribution to their know- 
ledge. One point was that she had traced the invasion 
of the ovarian stroma by cells derived from malignant 
changes in the germinal epithelium, The second was that 
she believed she had traced the transition stages by 
which the epithelial cells of a benign cyst became trans- 
formed into the malignant cells of an adeno-carcinoma.— 
Dr. H. RUSSELL ANDREWS congratulated Dr. McIlroy on the 
excellent demonstration that she had given and asked her 
whether her researches had led her to agree with the 
teaching of some German writers that many adenomatous or 
pseudo-mucinous ovarian cysts which appeared to be 
perfectly innocent to the naked eye proved to be malignant 
on microscopical examination. If this teaching were 
accepted it became the surgeon's duty to remove all 
adenomatous ovarian tumours whole without diminishing 
their size by tapping, however large they might be.—Mr. 
J. 8. FAIRBAIRN said that there was one point in the paper 
which he had not been able to follow and that was the 
statement that the carcinomatous tumours in all cases 
followed on a previously benign growth. The proof of this 
was far from complete and, as he understood, was based on 
observation of histological changes in different parte of 
the tumour, in other words, on tracing the transition 
of a regular goblet-celled epithelium into an irregular epi- 
thelium growth of carcinomatous cell.—Dr. H. WILLIAMSON 
said that from his own observations he could confirm 
two of the conclusions which Dr. McIlroy had arrived 
at. The first was with regard to the development of the 
cells of the membrana granulosa and the second was the 
recognition of the part played by later downgrowths of the 
germinal epithelium in the genesis of ovarian tumours.— 
Dr. Mary THORNE did not consider that pain was such a 
very rare symptom in the earliest stage of carcinoma of the 
ovary and quoted a case of her own in which acute pain was 
she one thing which attracted attention.—Dr. McILRoY 
replied. 

on short communication was read by Dr. OC. J. NEPEAN 
LONGRIDGE on 64 Cases of Contracted Pelvis. These cases 
were treated during 1905 at Queen Oharlotte’s Hospital. The 
system of admission was arranged eo that it was possible to 
recognise and treat if necessary the cases of contracted 
pelvis at an early date. The results in these cases were 
satisfactory as regarded the mothers, no death or serious 
complication being noted. Eight infants died, three 
of whom were suffering from some abnormality incom- 
patible with life. A special feature of this series 
was a group of 14 cases in which labour was unaided 
and spontaneous, the most remarkable case being a 
primipara who gave birth to a living child weighing 
5 pounds and 12% ounces through a true conjugate of two 
and seven-eighths inches in ten hours. Nine of these patients 
were primipare and five were multipars. Two of the infants 
were born dead. one being macerated and one hydrocephalic. 
Labour was induced by bougies in 17 wultiparm and in six 
primipare. The date of induction was determined by 
estimating the relative size of the head and the pelvis. 
Delivery was unaided in 17 cases, five patients were de- 
livered by forceps, and one by version. The mothers all 
made a good recovery and one infant was born dead. A 
second infant died on the third day with an imperforate 
anus. The time which elapsed between the passage of the 
bougies and the birth of the child averaged 92:6 hours. In 
18 of the 64 cases delivery was brought about by forceps and 
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in five after induction ; the mothers and infants did well with 
the exception that in one case the cord was prolapsed and 
the infant died. The occiput was posterior in 14 cases 
and was rotated forwards by the hand in six. Version 
was performed in six cases in which contraction was 
present. Two infants died and the mothers did well. 
Cmsarean section was performed in nine cases. The mothers 
all did well and one infant died. In one case the operation 
was performed for the second time. The treatment of con- 
tracted pelvis appeared to be narrowing down to two 
methods of election—namely, induction and Cmsarean 
section, and the experianoe: gained at Queen Charlotte's 
Hospital tended to show that the former was a satisfactory 
procedure with a conjugate of three and a half inches and 
over, whereas Cesarean section was the best method to adopt 
in cases with conjugates of about three inches and under.— 
Dr. W RIVERS PoLLock thought that Dr, Longridge in his 
excellent paper had spoken too disparagingly of de Ribes’s 
bag. If the bougie failed for three days to bring on labour 
it could be safely and rapidly induced by the introduction of 
the bag followed by traction. When the bag was expelled 
the os uteri was fully dilated and rapid delivery could be 
safely effected. The uterus would be found to retract and 
contract well after the expulsion of the placenta.—Mr. 
J.H. TaRGETT congratulated Dr. Longridge on his interest- 
and valuable clinical report of the work done at 
Queen Charlotte's Hospital during 1905. With regard to 
the use of de Ribes’s bag he found it a valuable means 
of inducing uterine action when bougies had failed to excite 
remature labour. He thought that it was best to intro- 
luce the bag in Sims’s position and to place it between 
the membranes and the uterine wall. By so doing compres- 
sion of the umbilical cord was prevented and the pre- 
maturely born child did not suffer from direct uterine 
pressure as after the escape of the liquor amnii.—Dr. 
LONGRIDGE replied. 

Dr. WILLIAMSON read a short communication on Adenoma 
of the Labium. The patient from whom the specimen was 
removed was an unmarried woman, aged 62 years, who for 
two and a half years had suffered from a slight blood-stained 
vaginal discharge and on one occasion, a year before she 
ame under observation, from a somewhat profuse hssmor- 
rhage. On the right labiam majus was a small growth equal 
in size to a split pea; it was soft, of a pinkish colour, and 
bled readily on touch. The growth was diagnosed as an 
epithelioma and was removed by Dr. F. H. Ohampneys in 
1903. No recurrence had taken place. On microscopical 
examination the tumour proved to be an adenoma composed 
of irregular branching tubes lined by columnar epithelium ; 
some parts of the growth were so irregular as to suggest 
carcinoma, Three similar cases had been reported, two by 
Pick and one by Schickele, and brief accounts of those 
cases were given. Dr. Williamson then discussed the 
pathology of the condition, reviewing the theories of 
Schickele and Pick; the former led_the growths 
as arising in abnormal ‘‘rests” of the Wolffian body 
and duct, the latter believed them to be adenomata 
arising in connexion with the sweat glands. Dr. William- 
son led the latter theory of origin as the more 
probable. Attention was directed to the close resemblance 
which the growths bear to certain forms of malignant 
adenoma and he concluded by stating that as this case 
had been under observation longer than any of those 
previously recorded he offered it as a contribution to the 
natural history of the growths —Dr. HERBERT R, SPENCER 
did not think that these growths were as rare as 
appeared in the paper. He had met with two cases 
himself and thought that Dr. Williamson had over- 
looked some cases in the literature. The origin of these 
growths was by no means certain. Mr. Lawrence, the 
curator of the museum at University College, was of opinion 
that they probably arose in sebaceous glands on the grounds 
that they had a distinctly lobulated structure and the 
tubules had such a distinct racemose arrangement as to 
leave no doubt that they did not arise from tubular glands. 
—Dr. WILiiamson in reply, said he thought that the 
tumours referred to by Dr. Spencer were sebaceous adeno- 
mata and belonged to a class different from those now under 
discussion. 

The following specimens were shown :— 

Dr. SPENCER: Specimen from a case of Csesarean Section 
followed by Hysterectomy for Fibroids complicating 
Labour. 

Dr. ANDREWS: (1) A Degenerating Fibroid removed during 
the Puerperiam ; and (2) A large Cystic Fibroid. 


OPHTHALMOLOGICAL SOCIETY. 


Congenital Distiohiasis.—The Struoture of the Choroid at the 
Micula,— Unilateral White Eyelashes and Tufts of Hair. 


A MEETING of this society was held on July 13th, Mr. J. 
PRIESTLEY SMITH, the President, being in the chair. 

Mr. A R. BRAILEY read a paper on Congenital Distichiasis 
and gave a clinical description of a case together with the 
result obtained by making a microscopic examination of a 
small portion of the lids. The chief point of interest was 
the fact that the Meibomian glands were apparently com- 
pletely absent and their place was taken by hair follicles. 
He then gave a description of four other cases seen in the 
clinic of Professor Fuchs at Vienna. These were the only 
cases seen there during a period of 20 years and show how 
extremely rare this deformity is. He alxo described a case 
reported by Kubnt. Mr. Brailey drew attention to the dis- 
tinction which should be recognised between trichiasis and 
distichiasis and urged the advisability of limiting the latter 
term to the congenital cases. He gave a list of other cases 
which had been reported. 

Mr. O. H. USHER read a note on the Ohoroid at the Macular 
Region. He drew attention to the fact tbat in sections of 
albinos’ eyes examined by Mr. E. Nettleship and shown at 
the meeting of the society in November last pigment was 
present in the choroid but limited to the spot corresponding 
to the yellow spot region. He had since examined 11 
normally pigmented eyes and had found: (1) a deeper 
pigmentation of the retinal epithelium at the yellow spot 
region and an increased thickness of this layer; (2) a 
marked increase in the pigmentation of the choroid; and 
(8) an increase in the thickness of the choroid. From the 
above observations it might be expected that if pigment was 
present at all in an albino’s eye it would be found in the 
macular region. 

Mr. UsHER also read a paper on a case of Unilateral 
White Eyelashes and Tufts of Hair. The patient was a girl, 
aged three years, whose eyelashes on the left side were 
quite white and she also had two tufts of white hair on the 
left side of her head. There was nothing else abnormal in 
the mother or child and the pregnancy was normal in every 
way. The condition was first noticed about the third day 
after birth, All the eyelashes on the right side were light 
brown in colour, so also was the greater part of the hair of 
the head. The family history was carefally drawn out and 
although there were some albinos in the family yet no other 
member seems to have had this peculiar condition, 


DermatotoaicaL Society or Lonpon.—A meet- 
ing of this society was held on July 11th, Dr. H. Radcliffe 
Crocker being in. the chair.—Dr. James Galloway showed 
a case for diagnosis of a Seasonal Eruption on the Face 
of a middle-aged woman. Dr. Galloway had thought that 
the condition was possibly a form of lupus erythematosus, 
but there had been vesication and be was inclined to 
consider it as allied to hydroa swstivale. This opinion was 
supported by the majority of those present.—Dr. Crocker 
showed a case of Mycosis Fungoides of very typical character 
in an old man who had been treated with the x rays 
with considerable benefit before going to Dr. Crocker. The 
disease was now present on the legs, the forehead, and 
the face, the skin in these parts being much infiltrated 
and the patient suffering from great irritation, The treat- 
ment with the x rays was being continued.—Dr. T. Colcott 
Fox showed a case for diagnosis—a very extensive Pink 
and Scaly Eruption occupying the greater part of the trunk, 
the arms, forearms, and hands; there had also been 
vesicles on the fingers and toes. Dr. Fox suggested the 
diagnosis of pityriasis rosea which found many supporters.— 
Dr. Crocker and Sir E. Cooper Perry thought that it was 
more probably a case of seborrhceic eczea-a.— Mr. Malcolm 
Morris showed a father and daughter, the subjects of Con- 
genital Tylosis. In both patients the skin of the palms 
and the soles had been immensely thickened and hardened 
from birth, the keratodermic areas being bounded by an 
erythematous border. There were two other children in the 
family who remained wholly free from the disease.—Mr. 
George Pernet showed a young man whom he had treated for 
Linear Naevus of the Hand and Forearm with scraping and the 
application of carbolic acid. Some members considered the 
case as more typical of taberculosis verrucosa cutis.—Dr. 
J. M. H. Macleod showed a case of Multiple Idiopathic 
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Keloid in a man, aged 55 years. He had a large patch of 
keloid on the chest and several smaller patches of similar 
character upon the shoulders and back. All the patches 
were violently itchy. No history of any previous injury 
to account for the development of the keloids could be 
obtained.—Dr. Wilfrid S. Fox showed a typical case of 
Adenoma Sebaceum in a little boy, the sabject of epileptic 
fits. The disease had been noted for the first time at the 
age of three years after the child had had several fits.— 
Dr. E. G. Graham Little showed: 1. A girl, aged five years, 
who had had an extensive eruption of Sclerodermia upon 
the scalp, the face, and the budy for the past 18 months. 
There was also marked hemiatrophy of the face on the 
affected side and of the tongue. All the lesions were on the 
left side of the body. The child appeared to be delicate and 
had a quantity of downy hair covering the midvertebral line. 
2. Acase of Rodent Ulcer in an elderly man who had had 
this ulcer for 25 years and who had been treated for it with 
some success with the x rays. in the past fortnight he 
had developed upon the site of the unhealed rodent ulcer a 
tamonr of the size of a Barcelona nut. The general opinion 
was that this fresh development was epitheliomatous and 
in view of the extreme rapidity of its growth immediate 
excision was recommended. 


Rebieus and Hotices of Pooks, 


A Hamdbook of Climatic Treatment, including Balneology- 
By WILLIAM R. Huccarp, M.A., M.D.R.U.I1., F.R.C.P- 
Lond., H.B.M. Consul at Davos, Switzerland. London : 
Macmillan amd Oo. 1906. Pp. xvi.-536. Price 12s. 64. 
net. 

Dr. Huggard in the valuable book before us has produced 
a volume which should serve as a most useful work of 
reference for any practitioner who has frequently to recom- 
mend climatic er balneological treatment for his patients. 
Weare told in the preface that the chief aims of the book 
are to place the therapeutics of climate on a sure founda- 
tion and to enable the physician readily to master the prin- 
ciples of choice in the selection of baths and mineral 
waters. We may congratulate Dr. Huggard upon the success 
which hae attended his treatment of his subjects, for the 
result has been to produce a volume which is a mine of 
useful information, written in a manner most convenient for 
reference and in interesting style. The critical character of 
his consideration of the uses and actions of climate and the 
rigid analysis to which he subjects the claims of various 
health resorts, watering places, and baths from the stand- 
point of physiological experiments, as well as that of expe- 
rience, greatly enhance the value of the work. We find no 
mere copy of the self-advertised virtues of the various resorts 
and their mineral waters but simply the indications which 
should suggest their recommendation and the benefits which 
may be expected from them, while their limitations and 
contra-indications are carefully set forth. 

In analysing the action of climate and its influence upon 
bodily health and functions a section is devoted to a concise 
presentation of the principal factors of meteorology, with 
especial reference to their medical bearing. The atmosphere, 
temperature, humidity, barometric pressure, and atmo- 
aspheric electricity are all considered in detail, and the influ- 
ence which each factor exerts upon climate is carefully and 
exhaustively set forth. This section concludes with a chapter 
devoted to general influences affecting climate, including 
those of land, water, wind, forests, and mountains, 

‘The second section deals with the physiology of climate ; 
in it the various meteorological factors are considered from 
the standpoint of their actions upon the organism in health 
and disease. This part of the work contains a wealth of 
most interesting information upon the reaction of the 
organism to changes in its surroundings, each meteorological 
factor being considered separately in regard to its effects 
tupom the body generally and upon the various organs and 


their functions. This section contains exhaustive references 
to the various experimental observations which have been 
made on the subject and forms a most comprehensive and 
scientific basis from which to study the practical applications 
of climatic treatment. The general principle which Dr. 
Huggard deduces is that ‘‘the most fundamental point in 
the action of climate is its influence on tissue change.” The 
demand for tissue change depends ‘‘on the surrounding tem- 
perature, as well as on the wind, moisture and all other circum- 
stances affecting the abstraction of heat.” The importance, 
however, of the patient’s power of response is very strongly 
emphasised ; it is found that individuals react very differ- 
ently to the same external conditions, and in recommending 
a certain climate it is necessary to gauge beforehand how 
the particular individual will respond to the greater or less 
demand for heat induced by it. It is obvious that this deter- 
mination of the patient’s powers of response is of great 
importance, and Dr, Huggard states that careful inquiry of 
the patient as to how he bears heat and cold, combined 
with a careful study of the bodily fanctions, will enable 
a right conclusion to be made in the great majority of 
cases in accordance with his general principle that ‘‘ the 
best climate for a person is that where nutrition is 
at the highest level, and nutrition is at the highest 
level where the demand for tissue change—the demand 
for the production of heat—best coincides with the 
patient’s power of response.” An interesting discussion of 
the question of acclimatisation is also given in this section. 

The third part of the book deals with climates and health 
resorts and commences with a classification of climates upon 
the basis of the demand made by each climate for the pro- 
duction of heat. The various health resorts of the world are 
then described, with especial reference to the climatic con- 
ditions obtaining at each and their value in different 
conditions of disease or ill-health. An interesting chapter 
on the Ocean as a Health Resort is included in this section. 

Part IV. is devoted to the consideration of baths and 
mineral waters. The therapeutics of the different forms of 
baths and of the external application of the various mineral 
waters are critically considered and in like manner the 
actions of the various waters when taken internally are 
carefully set forth and compared with the known pharma- 
cological actions of their principal constituents. The various 
waters are classified into two main groups—depurative and 
tonic. The former comprises the abluent, stomachic and 
diuretic, and the aperient waters, the latter the hemato- 
genic, and the alterative and nervine. The examples of the 
different groups are given with analyses of their various 
springs and the conditions for which they are recom- 
mended. Throughout this section Dr. Huggard is most 
cautious in his recommendations. At the oommence- 
ment he refers to the air of mystery which has always 
hung around mineral waters and points out that ‘‘ owing 
to vague tradition and to the parade in analyses of 
strange and unimportant constituents mineral waters are 
still more or less cloaked in mystery,” and further points 
out the special qualities which custom and tradition may 
have assigned to different waters of essentially the same 
therapeutic value, instancing the purely arbitrary distino- 
tions which therefore have to be borne in mind in order 
to avoid ‘‘sending to Saint-Sauveur, which is essentially 
a ladies’ bath, a case suitable for Aix-la-Ohapelle, which is 
chiefly given over to the treatment of syphilis in men.” 
As a temperate and practical exposition of the uses of baths 
and mineral waters this section of the work leaves nothing 
to be desired. 

The concluding part deals with the therapentios of 
climate and mineral waters under the headings of various 
diseases. Their application in cases of obesity, of metabolic 
disturbances, of heart disease, and various looal diseases is 
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described. Under the heading of Tuberculosis are given 
the principles upon which depends the selection of a 
climate or of a eanatorium for different classes of cases. 

Dr. Huggard’s book represents the outcome of very con- 
siderable labour ; it contains a large amount of usefal and 
practical information in convenient form which it would be 
difficult to obtain elsewhere. The method he has adopted 
necessarily entails considerable repetition but this is an 
advantage from the point of view of facility of reference 
and, moreover, he is always clear in his statements and 
practical in his recommendations. 


Pathogenic Micro-organisms, including Bacteria and Protozoa: 
a Practical Manual for Students, Physicians, and Health 
Officers. By Wituiam HauLock Park, M.D., Professor 
of Bacteriology and Hygiene, University and Bellevue 
Hospital Medical College, and Director of the Research 
Laboratory of the Department of Health, City of New 
York. Assisted by ANNA W. WILLIAMS, M.D., Assistant 
Director of the Research Laboratory. Second edition. 
enlarged and thoroughly revised. With 165 engravings 
and four full-page plates. London: Henry Kimpton. 
1906. Pp. 556. Price 18s. net. 

‘THIS work possesses a distinct character and individuality 
which make the appearance of a second edition very 
welcome. Amongst the large number of text-books of 
bacteriology by American authors it is a relief to find one 
in which the introduction of purely scientific matter appears 
to be considered as well worth some slight loss of the hard 
practical efficiency which seems to be the ideal of most of 
those excellent works. There are, as might be expected, 
many evidences in the book of the connexion of the author 
with the Department of Health of New York and the in- 
corporation of much original work done in the research 
laboratory of that department makes it differ from other 
text-books and gives it a peculiar value for the practitioner 
and health officer. As a consequence of this introduction of 
original work there appears to be an inequality in the treat- 
ment of the various subjects but the inequality is due rather 
to the fact that certain sections rise considerably above, 
rather than that the less conspicuous sections fall below, the 
level found in the average text-book. 

An important feature of the present edition is the large 
section devoted to the protozoa the importance of which in 
the production of disease is now so fally recognised. The 
bacteriological section has been very thoroughly revised and 
brought quite up todate. The general plan of the book is that 
found in most text-books on the subject and of the early part 
of the work on the classification, caltivation, and general 
biology of micro-organisms little need be said except to point 
ont that the chapters on practical disinfection and sterilisa- 
tion are good and that in the consideration of the sub- 
stances concerned in agglutination the results of much valu- 
able work on the relations of the ‘‘group” to ‘‘ specific” 
agglutinins are embodied. These resulte seem likely to be 
of much importance in differentiating and grouping members 
of that large and puzzling class of organisms to which belong 
the typhoid, dysentery, and colon bacilli. 

Part II. deals with the pathogenic bacteria and opens with 
a chapter on Diphtheria which is full of information derived 
from personal observation and the work of investigators in 
the research laboratory. The best account of the peeudo- 
diphtheria bacilli and their relation to the virulent bacillus 
which we know is to be found here, and after full discussion 
the practical conclusion is reached that, ‘‘in this region 
(New York) at least, non-viralent diphtheria-like organisms 
retain their characteristics under various artificial and 
natural conditions and that they may be regarded from the 
public health standpoint as harmless.” The author does not 
appear to accept Ehrlich’s theories on the constitution of 
diphtheria toxin as proved, 


The chapters on Tetanus and the Colon and Typhoid Bacilli 
are also important, and the statements made as to the relation- 
ships existing amongst the members of these latter groups, 
as determined by the agglutination test with sera from which 
the group agglutinins have been removed, are of interest. 
According to Dr. Park the members of the colon group do not 
constitute a distinct species as is the case with the typhoid 
bacilli, and the intermediate group is similarly divisible into 
a paratyphoid group—a distinct species—and a paracolon 
group containing several distinct species of culturally similar 
bacilli, In America the dysentery bacilli have attracted 
much attention and the more complete study of this group 
has led to the discovery of races which go far to bridge 
over the gap between the bacillus of Shiga and the 
colon bacillus. These intermediate organisms are grouped 
together as paradysentery bacilli. A long section is devoted 
to the bacillus tuberculosis. Very full directions are given 
for testing animals with tuberculin and for examining 
sputum for organisms associated with the tubercle bacillus 
with a view to prognosis ; an estimate of the value of the 
results obtained is given. With regard to the vexed question 
of human and bovine tubercle, it is held that these bacilli 
represent very distinct races, eo different, in fact, that it is 
possible to state that intestinal and mesenteric tubercle in 
children is largely due to bovine infection. The bacterio- 
logical examination of water occupies a short chapter, while 
a longer one deals with the bacteriology of milk in relation 
to disease, and much useful information acquired by the 
Health Department on the relations between the micro- 
organisms of milk and the summer diarrhcea of children is 
given. 

The third part of the book, devoted to the diseases caused 
by protozoa, is written by Dr. Anna Williams, except the 
chapter on Malaria which is contributed by Mr. L. B. 
Goldhorn. This observer considers that it is possible from 
the morphology of the parasite to distinguish between 
recent infection and a relapse. 

The book is well printed and the illustrations are well 
reproduced. In some cases the original photographs do not 
seem to be quite up to the standard of modern work. Dr. 
Park’s book, since it does not simply add to the stock of 
text-books but contains much special information, may be 
strongly recommended to the serious student of bacteriology 
and public health. 


A Practical Guide to the Administration of the ‘' Nauheim” 
Treatment of Chronic Diseases of the Heart in England. 
By Lesire O. THORNE THoRNE, M.D., B.S. Durh. Second 
edition. London: Baillitre, Tindall, and Cox. 1906. 
Pp. 75. Price 3s. 6d. 

Tis little volume contains a good and full description of 
the details necessary in carrying out the mechanical treat- 
ment of chronic diseases of the heart. Dr. Thorne main- 
tains that the ‘‘Nauheim” treatment can be efficiently 
administered in England, and in this book he gives 
minute directions as to how the baths are to be pre- 
pared and the manner in which the exercises are per- 
formed. In this edition he gives a good description of 
Schott’s exercises and also illustrates the letterpress by 
zaggns of 78 photographs, thereby considerably aiding those 
practitioners who have not actually seen the exercises demon- 
strated to understand more easily the necessary movements 
of the arms, the legs, and the trank. These exercises are 
perfectly easy to learn but require some care in ascertaining 
whether the right amount of resistance is being exerted by 
the attendant, or, more important still, whether the move- 
ments are being made toorapidly. We are willing to grant 
that if these exercises are performed regularly and under 
skilled supervision the effect produced is quite as satisfactory 
as when they are carried out at Nauheim. As to the baths, 
we are not entirely convinced. It would be interesting 
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to have an investigation conducted as to the comparative 
effect of the baths carried out with 20 to 40 gallons of 
water heated to 97° or 98°F. on the one hand and with 
water containing from four to five pounds of Droitwich 
salt and from five to six ounces of calcium chloride heated 
to the same temperature on the other hand—that is to say, 
to ascertain whether the salutary effects are due to the 
temperatare of the water or to the contained salts. The 
“carbonated effervescent bath” would then be similarly 
tried. Such comparative trials may have been made already 
but we are not aware of them. We have, however, seen 
several forms of artificial ‘‘ Nauheim” baths and were not 
favourably impressed with them. 

Dr. Thorne, however, has evidently taken much trouble 
in the preparation of the book and some benefit wili 
probably be obtained by following out his directions in 
suitable cases, for the number of patients who might receive 
banefit by a visit to Nauheim and are unable, for various 
reasons, to go there must be very large. Systematic exercise 
is doubtless a valuable therapeutic measure in certain cases 
of chronic diseases of the heart and Dr. Thorne indicates 
the nature of such cases. We thoroughly agree with him 
when he says: ‘‘ The selection of suitable cases for treat- 
ment by the Nauheim methods is of vital importance, as 
there is no doubt that to treat thus every sufferer from 
chronic heart disease, irrespective of degree or kind, is most 
unwise.” To apply the same therapeutic measures to every 
case of heart dieease can only result in bringing into dis- 
repute valuable method of treatment. 


A Handbook of Medical Jurisprudence and Toxicology for the 
use of Students and Praotitioners. By WILLIAM A. 
BreEnD, M.A. Cantab., M.B., B.Sc. Lond., of the Inner 
Temple, Barrister at-Law. London: Charles: Griffin and 
Co., Limited. 1906. Pp. 287. 

THIS manual is intended primarily for the use of students 
and its scope should be sufficient for the ordinary pass exa- 
minations. Each branch of the subject has been dealt with 
in sufficient detail to enable the student to obtain a fair 
knowledge of forensic medicine. All the facts are clearly 
expressed but the letterpress is not over-burdened with 
illustrative examples or reports of trials. The whole work, 
however, is written in an interesting manner and should 
well serve the purpose for which it is intended. 

The book should also be of value to the practitioner. To 
further that object Dr. Brend has made a successful en- 
deavour to deal practically with those matters calling for 
the exercise of medico-legal skill and knowledge which are 
most likely to be met with in everyday clinical experience. 
To prepare evidence properly and to stand the test of cross- 
examination in criminal or civil cages may prove no easy 
matter, but in this handbook numerous hints are offered 
which will greatly assist the medical witness. Chapter 
XVIL, entitled ‘‘The Obligations, Statutory and Moral, of 
the Medical Man,” is of especial interest. A practitioner 
has many duties besides those of tending and healing the 
sick, Some of these—such as notification of infections 
disease or certification of death—are imposed upon 
him by statute under pring and penalties for the non- 
performance thereof; others—as, for instance, the obtain- 
iog of a dying declaration from a wounded person or the 
assistance necessary to prepare a will in an emergency— 
have only a moral sanction for their performance. Circum- 
stances of this nature are constantly occurring in ordinary 
practice and the precise methods of dealing with all such 
eventualities require to be known thoroughly. In the 
chapter now under consideration these points are dealt with 
seriatim, The directions and comments are brief and 
concise and we believe are perfectly trustworthy. The 
remarks on ‘‘ When to refuse to certify or to inform the 
coroner of a death” are especially worthy of attention. 


Another matter of considerable interest which naturally 
receives notice is that of malpraxis—that is to say, failure 
to exercise ‘‘ reasonable skill and care in the treatment of a 
patient.” A medical man is not, of course, expected to be 
infallible and cannot be held responsible for bond fide mis- 
takes in either diagnosis or treatment, provided the errors. 
are such that any prudent practitioner might in the cir- 
cumstances have made and that no negligence has been 
displayed. Some cases are quoted which show the class of 
action likely to be brought against a medical practitioner for 
actual or supposed malpraxis. The various medical defence 
societies are doing most valuable work in protecting their 
members against such actions. 

The question of professional secrecy receives due attention, 
as does also the subject of ‘‘ undue influence.” 

We have perused the book with interest and can 
recommend it as a trustworthy work on medical juris- 
prudence and toxicology and one especially suitable for 
students and practitioners of medicine. Many of the works 
on forensic medicine are written with a view to being 
useful to members both of the medical and the legal pro- 
fessions, thereby rendering the books themselves bulky and 
any desired piece of information perhaps somewhat in- 
accessible on account of the large number of cases which 
are quoted, often in considerable detail. In this handbook, 
however, the necessary facts only are stated and con- 
sequently its contents will be more acceptable to those for 
whom it is intended. 


Annual Report of the Veterinary Department of the Board of 
Agriculture and Fisheries for the Year 1905, Printed by 
Darling and Son, Bacon-street, E. 1906. Price 1s. 

THE report is, as usual, divided into two parts: the report 
of the chief veterinary officer and that of the assistant 
secretary of the animals’ division. From the combined 
reports we gather that at length swine fever has very materi- 
ally decreased and that the number of outbreaks reported 
is considerably leas than that of any preceding year. Thus, 
whilst in 1885 70 counties were affected and 7926 out- 
breaks were reported, with a total of 38,798 pigs attacked, in 
1905 we find only 87 outbreaks reported and 3876 swine 
slaughtered as diseased or as having been exposed to infec- 
tion. The decrease in the number of outbreaks of swine 
fever in Great Britain since the year 1901 has been con- 
tinuous and the improvement has been shown in all parts 
of the country. It is also noticeable that in counties 
where the disease is still present the outbreaks are 
confined to much more circumscribed areas. By the 
application of the Swine Fever Order of 1903 to a 
county or group of counties, together with the suspention of 
the existing local regulations, the free movement of swine 
can be permitted throughout the entire area, whilst generat 
restrictions can at once be imposed where such a course ie 
necessary for the prevention of the spread of the disease. 
Sheep scab has also been successfully dealt with and shows 
a very material decrease. In England only 422 outbreaks 
were reported, as compared with 644 in the previous year ; 
in Wales, 406, as compared with 708 in 1904; and in 
Scotland, 90, as compared with 66, making a total decrease 
for the whole of Great Britain of no fewer than 500 out- 
breaks. This is attributable largely to the increase in the 
practice of dipping. 

In regard to glanders, the returns for the year show that 
there were 315 less outbreaks than in 1904, 590 fewer 
horses being returned as attacked by the disease. 
Apparently it is only now the question of obtaining money 
from the Treasury funds which is keeping the Board from 
adopting stern measures by which it is hoped to eradicate 
this fatal disease of horses and man. It is purely a question 
of fair and reasonable compensation to be granted to 
owners for all horses slaughtered as being in-contact animals 
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and only proved to be diseased by the mallein test. It has 
wot at present been found possible to obtain the necessary 
funds and it is to be hcped that it will not be long before 
the Government will see its way to grant these. Epizootic 
lymphangitis has been effectually checked and it is gratify- 
ing to read that only 19 cases have been met with outside 
the animals of the Army Veterinary Department. Anthrax 
shows only 907 outbreaks as compared with 1049 in 1904, 
but it is pointed out that the total number still exceeds 
considerably the total of any year since 1897 and, as stated 
by the assistant secretary to the Department, the control of 
this disease cannot yet be regarded as placed on a satis- 
factory basis. Parasitic mange and swine erysipelas each 
receive individual mention and it is with the greatest 
gratification that we note the entire absence of the heading 
of the word ‘‘ rabies,” this disease now being legitimately 
considered as extinct in Great Britain. 

In conclusion, it may be said that the work of the 
Veterinary Department of the Board of Agriculture and 
Fisheries has been beneficial, both from the professional and 
the administrative aspects, to the stock owners and to the 
public at large. 


Handbuch der Geburtshilfe. (Handbook of Midwifery.) In 
three volumes. E-lited by F. voN WINCKEL. Vol. II., 
Part I., pp. x.-653; Part II., pp. xii-798. Glasgow: 
F. Bauermeister. Wiesbaden: J. F. Bergmann. Price 
14s. 9d. and 18s. 8d. respectively. 

THE appearance of the second volume of this important 
work will be welcomed by all who are interested in this 
branch of medicine. The complete work is destined long 
to remain a classic so far as the practice of German 
obstetricians is concerned. 

The first half of the second volume opens with an 
article from the pen of the editor continuing his 
previous review of the history of gynecology from the 
sixteenth to the eighteenth centuries and including 
a part of the nineteenth century. The succeeding articles 
are concerned with the physiology and dietetics of the 
puerperium and of the newly born infant. In his article on 
the puerperium Knapp discusses its physiology, the changes 
taking place during the process of involation of the genital 
organs, the care of the patient during the lying-in period, 
the diagnosis of this state, and its relations to medico-legal 
medicine. The important physiological processes which 
occur in the ergans of the newly born infant in the period 
immediately following birth and the many important 
questions concerned with the study of metabolism at this 
period of life are discussed in detail by Seitz. The fourth 
section of the whole work is taken up with the Pathoiogy 
of Pregnancy and its Treatment. This part of the book 
includes sections by Schaeffer on the Disturbances of 
Nutrition during Pregnancy, by R. von Braun-Fernwald on 
Prolapse of the Pregnant Uterus, by von Winckel on Hernia 
of the Gravid Uterae, and sections by Wertheim on Preg- 
pancy complicated by mal-developments and anomalies in 
the position of the pelvic organs, myomata, carcinomata, 
diseases of the appendages, new growths, and extra-uterine 
gestation. Diseases affecting other parts than the genital 
organs are described by Freund, Meyer-Riigg, and von 
Winckel himself. We are surprised to find no mention of 
diseases of the heart in the last section; possibly this may 
be considered in a subsequent volame. The plan of 
dividing up these various subjects amongst a number of 
writers leads not infrequently to some repetition and greatly 
increases the length of the work. This can hardly be avoided 
and even if it could one of the most important features of a 
work of this kind is the opportunity which it affords of 
ascertaining the views of different authorities on the same 
or allied subjects. 

The second half of the second volume opens with a 


consideration of the abnormalities and diseases of the fostus 
during pregnancy. The first chapter on Extra-uterire 
Gestation is written by R. Werth and extends to some 360 
pages. It is a monograph of the greatest value in which the 
whole subject is discussed in great detail and with a com- 
mendable appreciation of the work of others. In a handbook 
which contains mapy articles of the greatest interest this 
one is pre-eminent for its comprehensiveness and clearness. 
The author is certainly a master of his subject. The 
diseases of the membranes of the ovam are dealt with by 
Seitz who also discusses the affections of the placenta, 
including tubercle and syphilis and anomalies of the cord. 
Premature detachment of the normally and abnormally 
situated placenta is described by Hofmeier in the following 
chapters. His well-known views as regards the origin of 
placenta previa are given at length and this chapter is 
worthy of careful study, illustrated as it is by a number of 
important drawings. 

The next section on the changes occurring in the foetus and 
placenta after the death of the ovum and missed labour and 
abortion is from the pen of Seitz. He also describes the 
etiology and mechanism of abortion and premature labour, 
which is further discussed by Cbhazan in the following 
chapter entitled, ‘‘The Occurrence, Course, and Treatment 
of Abortion.” Here, again, there is necessarily some over- 
lapping. The last chapter, by Schaeffer, is on Injuries, 
Traumatisms, and Operations during Pregnancy. 

One of the chief features of the book is the very complete 
list of references which is given at the end of each article, 
and these should prove of great assistance to many workers 
on the various subjects. The whole well maintains the high 
standard set in the firat volume and we hope that the 
remaining volume may follow these two as rapidly as 
possible. The book is one that should be in the possession 
of everyone engaged in teaching obstetric medicine. 


JOURNALS AND MAGAZINES. 

The Bio-Chemical Juurnal, Edited by BENJAMIN MoorE, 
M.A., D.Sc., and Epwarp WHITLEY, M.A. Vol. I. 
Nos. 6 and 7, June, 1906. Published by the Bio-Chemical 
Department, Johnston Laboratories, University of Liverpool ; 
issued monthly. Price 15s. per volume.—This part contains 
the following articles: 1. Secretions by the Renal Tubules 
in the Frog, by F. A. Bainbridge, M.D. Cantab., and 
A. P. Beddard, M.D. Cantab. The authors, as the result of 
their experiments, suggest as a working hypothesis in regard 
to the secretions of urine that both the glomerular and 
tubular epithelia definitely secrete urine and in all prob- 
abillty both can secrete similar constituents in solution. 
When the quantity of fluid to be secreted from the blood is 
comparatively small the urine represents the secretions of 
the tubules because the epithelium covering the glomeruli is 
insignificant in extent as compared with that of the tubules, 
but when large quantities of water and salts have to be 
passed out the glomeruli are the active agents. During 
saline diuresis the urine approximates more and more to 
the composition of the blood minws proteid, whereby the 
maximal amount of material is excreted with minimal 
expenditure of energy by the kidney cells. Increased blood- 
flow facilitates the discharge of fluid by the glomeruli, 
but this can take place independently of the vascular 
changes. 2, A Study of the Pathological Variations in 
the Acidity of the Gastric Contents, especially in relation 
to malignant disease, by Benjamin Moore, D.Sc, W. 
Alexander, M.D. R.U.I., R. E. Kelly, M.D. Liverp., 
and Herbert E. Roaf, M.D. Toronto. These observers find 
that the percentage of hydrochloric acid is very sensi- 
tive to the gencral condition of the body and is generally 
reduced in all cases of illness or enfeeblement. In malignant 
disease the drop in acidity is especially pronounced and in 
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the majority of cases free hydrochloric acid is entirely 
abeent; the reasons of this are given in detail, 3. A 
Clinical Method of Hemalkalimetry, with applications to 
determination of the reactivity of the inorganic salts of the 
serom in malignant disease and other conditions, by 
Benjamin Moore, D.Sc., and Fred. P. Wilson, M.B. Vict., 
an article containing the results of much patient research. 
4. The Physiological Action of Ethyl Chloride, Bromide, and 
Iodide, and of Somnoform, by W. Webster, M.D., of 
Winnipeg. 5. The Effects of Antitoxic and Anti-bacterial 
Sera on the Opsonic Powers of the Blood, by Warrington 
Yorke, M.B. Liverp., and C. Harold Smith, M.B. Liverp. 
6. A Stady of the Influence of Nitrite of Sodium on Animal 
Metabolism, by N. F. Surveyor, B.Sc. 

The Ophthalnoscope. Vol. IV., No. 7, Jaly 1st, 1906. 
Edited by SYDNEY STEPHENSON (London) and OHARLES 
OLIVER (Philadelphia). Sub-editor, C. DEVEREUX MarR- 
SHALL. London: Pulman and Sons. Priae 1s.—The contents 
of this number of the Ophthalmoscope are: 1. An article by 
T. Harrison Butler, M.D. Oxon., describing two new opera- 
tions for Trichiasis. In one of these the misplaced row of 
lashes with their follicles is excised and a portion of tbe 
mnoonus membrane of the lower lip is adapted to the wound. 
No sutures are employed. In the other a modified Spencer 
Watson operation is performed, a triangular portion of the 
skin flap is removed from the upper border, which border 
is sutured to the skin above carrying with it the misplaced 
cilia, The gap left below is filled up with mucous mem- 
brane from the lip. 2. The Use of Adrenalin in Spring 
Oatarrh, by Harold C. Grimadale, F.R.C.S. Eng. 3. Professor 
R. W. Doyne describes a case of Retinitis Circinata whioh is 
illustrated by a chromolithograph. 4. Mr. Richard Gompertz 
supplies a note on a case of Albuminuric Retinitis simulating 
Optio Neuritis. 5. A translation by Dr. Percival Hay of a 
case described by Dr. Segalowits of Stuttgart is given in 
which a Pigmentary Nwvus of the Choroid was observed in 
a girl, aged 11 years. In addition to one large mass there 
were 25 other smaller ones. 6. A description of a New 
Binocular Coupe with Electric Light, devised by Dr. Berger. 
In addition to extracts and notes on current literature there 
is a symposium upon Cataract Extraction, in the course 
of which the opinions of Professor Fachs, Professor Haab, 
Professor Uhthoff, and Professor Axenfeld are given. 

The Quarterly Journal af Microscopical Science. Edited 
by E. Ray Lanxgster, F.R.S., ADAM SEpGWick, F.R.8., 
W. F. R. Wetvon, F.R.3., and Sypney J. Hickson, 
F.R.8. With lithographic plates and figures in the text. 
Vol. L., Parts I. and II, New Series, Nos. 197 and 198. 
April and June, 1906. London: J. and A. Charchill. 
Price 10s. net each.—The articles contained in the April 
part (the first quarterly part of a new volume) are: 1. The 
Life-cycle of Diplodina (Cystobia) Irregularis (Minchin), 
together with Observations on other Neogamous or Early 
Oonjugating Gregarines, by H. M. Woodcock, D.Sc. Lond. 
The diplodina irregularis is a gregarine that is parasitic in 
holothuria forskali, the ‘‘cotton spinner” of the south- 
western coast of England; another, diplodina Minchinil, 
Woodcock, is parasitic in cucumaria pentactes and cucu- 
maria planci. The diplodina irregularis lives either in the 
lumen of, or attached to, the blood-vessels, It is never 
free in the celom. The diplodina Minchinii inhabits the 
respiratory trees. It is never in the intestinal vasca- 
lar system. The former enters the host by the mouth and 
the latter by the cloacal aperture. The gregariniform adults 
of both species are ovoid and motionless, Each adult is 
really a couple, diplodina being a neogamous gregarine, or 
one in which precocious association occurs, The cytoplasm 
has a typical gregarinoid structure. The nucleus possesses 
a distinct chromatic reticulum in which is suspended a 
single karyosome. With growth the karyosome becomes 
vacuolated and divides up in the nucleoplasm. The 


fragments become incorporated with the chromatin of the 
nocleoplasm. The earliest nuclear divisions are completely 
amitotic. All the cytoplasm is utilised to form the gametes 
or primary sporoblasts. Spore and sporosoite formation in 
diplodina irregularis follows the usual plan of development. 
2. The Anatomy of Oncholaimus Vulgaris, Bast., with Notes 
on Two Parasitic Nematodes, by F. H. Stewart, M.A., B.8c. 
8t. And., M.B. Edin., Lieutenant, I.M.8. The oncholaimus 
vulgaris is a free-living nematode and its structure is com- 
pared with a parasitic form ascaris clavata, Rud., and 
Lieutenant Stewart also describes an embryo of a parasite 
to connect the two, if possible. 3. The Hzmoflagellates: a 
Review of Present Knowledge relating to the Trypanosomes 
and Allied Forms, by H. M. Woodcock, D.Sc. Lond., with 
figures in the text. This is the first part of a long and oare- 
fully drawn-up memoir by Dr. Woodcock on the blood para- 
sites belonging to the class mastigophora which are found in 
the blood of vertebrate animals, opening up or extending 
many lines of inquiry that are of far-reaching interest in 
regard to the possible production and development of in- 
fectious disease in man and various vertebrate animals.—The 
number for Jane contains three memoirs. 1. The Hemo- 
flagellates, a Review of Present Knowledge relating to the 
‘Trypanosomes and Allied Forms, by H. M. Woodcook, D.8o. 
Lond., with 41 text figares. This memoir is a continuation 
of one in the preceding part and describes the multiplication 
of these hxematozoa; the life cycle of trypanosoma Ziemanié 
as compared with that of trypanomorpha; an account of 
the Leishman-Donovan-Wright bodies; their phylogeny and 
evolution, their systematic enumeration, and their re- 
lation to the spirochsts from which the author regards 
them as being widely separated. There is also appended 
to the memoir an excellent bibliography of no less than 
152 separate papers, works, and articles devoted to the 
consideration of these and allied blood parasites. 2. Notes 
on the Development, Structure, and Origin of the Median 
and Paired Fins of Fish, by Edwin 8. Goodrich, F.R.S., 
with five plates. Mr. Goodrich shows that the development 
of the median dorsal fins is essentially similar to that of the 
paired fins, They, like the paired fins, arise as longitudinal 
folds into which grow buds from the myotomes. Fourteen 
or sixteen myotomes contribute to the fin each one muscle- 
bud along the greater part of the dorsal fin; each muscle- 
bud becomes converted into one radial muscle. The nerve 
plexus of the fins is composed of intertwining sensory fibres, 
along or through which the motor fibres proceed to their 
destination without mixing with those of other segments. 
There is probably no real motor plexus but the 
motor nerves may be gathered together with more 
or less longitudinal collectors and become again sorted 
out on reaching the musculature. Such collectors 
are found at the base of the dorsal fins, It was 
determined with absolute certainty that the stimulation 
of one nerve does not produce a general contraction of 
the muscles of the fin but only of a limited portion of the 
musculature corresponding in position to the nerve. The 
plates give good representations of the distribution of the 
spinal nerves distributed to the fins. 3. Preliminary Account 
of a New Organ in Periplaneta Orientalis, by Kuth M. 
Harrison, Lady Margaret Hall, Oxford, with a plate. The 
organ is bilobed, of gland-like structure, a lobe lying on 
each side of the nerve cord between the fifth and sixth 
abdominal ganglia. It opens below to the exterior by a 
single aperture on the ventral surface of the animal between 
the sixth and seventh sternites. It is found in both sexes 
and in the male measures about two millimetres in length. 
Bioohemische Zeitsohrift. Parts I, and II.—The continually 
increasing importance of a right understanding of the 
chemical processes that accompany manifestations of life has 
led to the formation of a special department of chemistry to 
which the term ‘‘biochemistry” has been applied. The 
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Germans as usual, patient and persevering, are attacking the 
problems that are presenting themselves with the greatest 
energy. That their labours may not only be preserved but 
may also be readily accessible and that future inquirers may 
not have to hunt through many volumes and pages of 
journals largely devoted to collateral subjects, a journal has 
deen established with the title of ‘‘Biochemische Zeitschrift” 
under the editorship of Professor O. Neuberg of Berlin and 
we have received the first and second parts which have been 
published in June of the present year. The topics the con- 
sideration of which will be embraced in the journal are 
various, the prospectus stating that the editor means to 
include physiological and pathological, as well as physical 
chemistry, the physiology of plants, bacteriology, inquiries 
into the nature of immunity, pharmacology, experimental 
pathology, veterinary investigations, agricultural work, and 
the like which offer a sufficiently wide field of research. 
Many leading names are to be found in the list of promised 
contributors, such as those of Bang, Blumenthal, Galeotti, 
Hamburger, Kumagawa, Liebermann, Mandel, Michaelis, 
Nernst, Salaskin, Starling, Traube, Vandevelde, and others ; 
those who particularly oodperate with Professor Neuberg 
being Buchner, Ehrlich, Q. von Noorden, E. Salkowski, and 
Zuntz. The publisher is Julius Springer of Berlin and the 
price of each volume, which will consist of six parts, is 12s. 


Helo Inventions. 


A MODIFICATION OF LEITER’S URETHROSCOPE. 

IN common with many of my fellow surgeons I have for 
some years past been in the habit of using the instrament 
designed by Leiter of Vienna for illuminating the urethra. 
Although this instrument is admirable in many respects I 


have lately been using a modified form (vide illustra- j 


tion), and its superiority is so marked that I venture to 
bring it to the notice of my colleagues. The illumination 
which when examining a dark red canal can never be too 
great) has been much increased by the juxtaposition of a 
high candle power lamp and a condensing lens which con- 
centrates nearly all the light obtainable from one side of the 


amp upon the upper part of the reflecting mirra. This 
condensing lens greatly increases the amount of light obtain- 
able and when used in conjunction with the special lamp 
and set at its proper angle and distance from the 


mirror gives such a_ strong white light that the 
texture of a piece of cloth or the convolutions on 
the skin of one’s finger can be instantly and easily 
distinguished at the end of a long urethral tube. In 
Leiter’s model only comparatively few of the diverging rays 
are utilised—viz., those which fall on a small area at the 
upper part of the mirror. In the new instrument the rays 
from one side of the lamp are concentrated on this spot by 
means of the lens. This area, which should be of about the 
size of a sixpenny-piece, should have one-third of the circle 
missing—i.e., the rays passing over the top of the mirror. 
The patterp of the pencil of light thrown into the cannula 
can easily be seen on the glass window of the nose-piece (it 
should be of a size slightly larger than the diameter of the 
urethral tube). The handle has been dispensed with, as in 
Fenwick’s model, for although preferred by some for a 
simple examination it is better to grasp the body of the 
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urethroscope when any instrumentation through the cannula 
is necessary. The cannula is thus much more under the 
direct control of the hand and tbe presence of the handle 
affects the balance and the delicacy of the manipula- 
tions. The square shape of the modified instrument 
affords a firmer hold and one of the projecting screws of 
the lens carrier, falling naturally between the first and 
second fingers of the hand, a perfect grip and balance are 
obtained. The mirror can be moved freely, and when the 
position reflecting the maximum illumination down the 
speculum bas been found it can be fastened firmly in place 
by means of a small screw-head projecting behind it upon 
the back of the instrament and therefore well out of the line 
of sight. In the old model the mirror, which was usually 
kept’ more or leas loose for fooussing purposes, frequently 
moved whilst operating by its coming into contact with 
cotton-holders, forceps, &c., thus plunging the pest into 
darkness at a critical moment. All minor details have been 
carefully arranged. The window of the nose-piece, which 
now can be opened at will by a spring arrangement, 


was di by me about ten years ago ; it is now fitted 
to all Leiter’s models, has the spring catch on the t side 
as the urethroscope is held with the left hand in all intra- 


urethral manipulations; the lamp has been obliquely placed 
and the filament arranged to obtain the best possible result. 
Those who have urethroscopes of Leiter's or Fenwick’s 
pattern can have the condensing lens and special lamp fitted 
to them; the illumination is greatly increased by these 
means, and the lamps are quite inexpensive. The new instra- 
ment is fitted with von Antal’s arrangement for distending 
the urethra with air. I would like to mention also that my 
friends to whom I have shown or lent. the instrament have 
stated that they had hitherto been working in a com- 
paratively dim light and that this illumination was quite a 
revelation to‘them. I have to thank Messrs. Down Brothers 
for so successfully carrying. out my ideas and for producing 
an instrament which is not only simple and handy but 
practical and efficient, and which will goa long way towards 
popularising this method of treating ebropic urethral 
diseases. ‘W. WynpHAmM PowELL, F.R.C.8. Eng. 
Cavendish-place, W. 


A NEW RETRACTOR. 

Tuts retractor, made for me in two sizes by Messrs. White 
and Wright of Liverpool, is designed for use in pelvic opera- 
tions but it may be of service in almost any abdominal 
procedure where the retraction of important organs is neces- 


sary. It is very light, being made of stout wire, shaped as 
shown in the figare. I have found it very useful in holding 
forward the uterus to enable me to secure bleeding points in 
the pouch of Douglas after the removal of an adherent 


Liverpool. W. Bua BELL, M.D., B 8 Lond, 


Sanatoriums FoR Workers.—On July 14th 
Princess Christian laid the foundation stone of the first 
ranatorium to be erected by the National Aesociation for the 
Establishment and Maintenance of Sanatoria for Workers 
suffering from Tuberculosis, The site of the building is at 
Benenden, Kent, where Her Royal Highness was received by 
Mr. C. H. Garland, the chairman of the association, and by 
the honorary officers. In the course of the address to Her 
Royal Highness Mr. Garland stated: ‘‘The sanatorium 
is the first of what we hope will be a number, destined to 
supply the wants of the worters who are suffering from 
tuberculosis. Apart from the accommodation for pauper 
cases there are not more than 3000 beds provided for the 
open-air treatment of consumption in this country. We have 
secured an estate of 250 acres and the present building is 
placed at a height of 230 feet above the sea level, on a slope 
that faces south-westward, and, as your Royal Highness is 
able to see, the outlook is extensive and beautiful. We are 
assured by our expert advisers that it fulfils all the essential 
requirements of a sanatorium site.” The service was con- 
ducted by the Bishop of Dover. 
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Should Nurses be Registered ? 


THE question of the nature and amount of the recognition 
to be extended to duly trained nurses is one which has 
greatly exercised the minds of many estimable people, 
both in and out of Parliament, and on it, there can be no 
doubt, different opinions may easily be supported by at least 
semblance of argument. Medical men, for example, are 
known to be quite divided in opinion upon the matter. A 
large proportion of ‘fully trained” nurses maintain, and 
many of the matrons and other ladies who have been 
responsible for their training maintain perhaps even more 
strongly, that the instruction which they have received 
is of such a character as to deserve recognition and 
even protection from the State, in order that the public, 
as in the case of the medical profession, may at least 
be enabled to distinguish qualified from unqualified nurses 
when, if such be their pleasure, they may give their con- 
fidence only to the former. A registration by the State and 
a registration by the Royal British Nurses’ Association 
have each had their advocates, advocates of whom it may, 
perhaps, be said that the so-called ‘‘claims” of the nurses 
have not been wholly free from a tendency to obscure, in 
their minds, the convenience and welfare of the institutions 
or classes by which nurses are chiefly employed. We do 
not in the least degree blame the champions in question 
for aiming at all that they can get, or even at a little 
more than is likely to be conceded to them; but our very 
tolerance of this position renders it the more necessary 
that the demands which have been put forth on behalf of 
nurses should be somewhat jealously scratinised and that 
the consequences likely to follow from granting them 
without reserve should be thoroughly understood by all who 
are concerned. 

A very important difference between the sexes, which in 
this particular instance should certainly not be overlooked, 
arises from the fact that a man, who becomes qualified as 
a member of any profession or calling, usually depends upon 
it for his livelihood for the remainder of his days, and con- 
tinues to practise it, with the necessary consequence that 
his knowledge is kept alive and ia working order. A woman, 
on the other hand, is always liable to be diverted from any 
special occupation by marriage and by consequent claims 
of domestic and maternal (duties, and it is evident that 
in a calling like narsing, which affords only a slender 
remuneration and makes close and constant demands upon 
the time, it would seldom be possible for a married woman 
to continue its practice. If every trained nurse were put 
upon a State register, which was supposed to afford proof 
of her fitness for the daties of her calling, it would 
inevitably happen that a certain, even a large, propor- 
tion of the persons so registered would soon abandon 


that occupation on account of the claims of marriage, and 
would thus, either temporarily or permanently, fall out of 
the ranks of the calling which they had embraced. A 
certain proportion of them would afterwards be compelled, 
by widowhood or by adverse circumstances, to seek to return 
to their original pursuit; and any kind of professional 
register which failed to distinguish between nurses who- 
had continued in practice, whose knowledge had been kept 
up to the high-water mark by regular exercise, and nurses: 
who had been effectively instructed at some remote period. 
and had since had opportunities of forgetting whatever 
they had known, would certainly be a document calcu- 
lated in some instances to mislead. On this ground alone, 
if on no other, we must agree with the ‘‘ Memorandum” 
issued by the Central Hospital Council for London in its 
declaration that registration, as ordinarily understood, 
would fail to enable the public, when engaging the 
services of a nurse, to distinguish between one who was 
efficient and one who was not. It would, of course, fail stil} 
more completely in enabling the public to discover the 
presence or absence of the special qualities or the special 
experience which render a nurse peculiarly fit for the charge 
of certain classes of cases, as, for instance, for the care of 
children or of the aged. A medical man, in selecting a 
nurse for a patient, would still have to be guided either 
by his own previous experience of her work or else by the 
description of ber character and capabilities which he re- 
ceived from the responsible official of the hospital, society, 
or other organisation with which she was connected, for this 
sort of information could not be supplied by any official 
register. 

The ‘‘Memorandam” of the Central Hospital Council, to 
which we have referred above and which bears on behalf 
of the council the signature of Sir HENRY HARBEN as 
chairman, is distinguished by the common sense and 
practical shrewdness naturally to be expected from that 
strong man and capable orgauiser ; and it forcibly calls 
attention to the effects which would follow if some of the 
more exaggerated claims which have been made on behalf 
of ‘‘trained” nurses were admitted by the legislature. 
The ‘‘Memorandum” states that Sir Victor HorsLey and 
Dr. LANGLEY Browne, speaking for the British Medical 
Ascociation before the Select Committee of the House of 
Commons, suggested that it should be a legal offence for 
any woman to engage in nursing who had not been fully 
trained, and it supplies arguments for disagreeing with the 
views thus expressed. For it points out that, if the law 
were as the representatives of the British Medical Associa- 
tion would have it, a very large number of nurses, many 
of whom are giving satisfaction to their employers and to 
the public, would be prevented from. earning their liveli- 
hood. It points out, further, that, while the work of some 
imperfectly trained nurses is bad, this is not true of the 
greater number of them, while the inferiority of service 
often arises from causes quite unconnected with any lack of 
technical training. Again, it may often be of importance 
to the poor to be able to obtain the services of a nurse 
who is willing to accept a lower rate of pay than is 
demanded by the fully trained, a position that could not be 
considered under a registration scheme. 

The authors of the ‘‘ Memorandum ” have not been content 
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with merely negative criticism and, after calling attention 
to the defects which would be inseparable from any system 
of registration and to the fallacy inherent in any comparison 
between the training of a nurse whose knowledge must often 
be secondary in importance to her personal character and the 
education of a medical practitioner, they proceed to sug- 
gestions for meeting the recommendations in the report of 
the committee of the House of Commons. That is to say, 
they show how the employer of a nurse, whether medica) 
man or layman, may satisfy himself as to her training, and 
they propoee also to obviate the alleged difficulty which may 
arise from a nurse being sometimes unable, owing to a 
change of officials or other causes, to obtain a record of her 
training. For the attainment of these objects they re- 
commend that an Official Directory of Nurses should be 
instituted and maintained by State authority, and that every 
nurse who had been trained at a training school for nurses 
not carried on for private gain should be entitled to an entry 
in this directory, showing her name, the places, dates, and 
periods of her training, the nature and dates of any 
certificates which she may have gained, and any hospital 
appointments which she has subsequently held. Removal of 
a name from the directory should be consequent upon death, 
upon conviction of eny criminal offence, upon notice that the 
person concerned had ceased from nursing, or upon failure 
for a specified time to respond to official communications. 
The publication of such a directory would, it is maintained, 
accomplish all that is really necessary, either in the interests 
of the public or in those of nurses, and would avoid many 
objectionable complications. The directory would leave 
each training school at liberty to develop its teaching on 
the lines best suited to its circumstances. No system of 
compulsory examination, with its attendant difficulties and 
evils, would be instituted. The real employer of a nurse—that 
is to say, the medical practitioner—would be able to ascer- 
tain from the directory the bearing of her training upon 
her fitness for the case for which she was required, while the 
public could learn whether a nurse’s statements as to her 
training were accurate, and also, in most cases, where to seek 
for farther information if it were desired. No deceptive 
pledges of efficiency would be given by any public institution, 
and no woman with an aptitude for nursing would be 
hindered from affording to the sick such services as she was 
able to render and they were willing to accept, or from 
receiving such modest remuneration for her work as she 
might be in a position to command, The conditions thus 
indicated would seem to make for the greatest happiness of 
the greatest number and, while they would leave the 
“trained” nurse in undisputed possession of the distinctions 
which she had earned, would place no artificial difficulties in 
the path of her hambler, but often not less useful or less 
willing, sister. 


The Adulteration of Imported Food. 

AN important decision of the Divisional Court affecting 
the position of importers of articles of food bas now been 
carried into effect by Alderman Sir J. RITCHIE sitting to 
te-hear a sammons which he recently dismissed subject to the 
stating of a case for the consideration of the High Court. 
The summons was taken out by the Customs authorities 


in respect of the importation of 127 packages of butter by 
the defendants, Messrs, LONSDALE & Co., Limited, which 
were adulterated with foreign fat but were not marked in 
accordance with Section 1 of the Sale of Food and Drugs 
Act, 1899, so as to indicate their character. The defendants 
at the original hearing, which took place in January, 
did not deny or dispute the fact that the butter 
was not pure butter, but pleaded in defence that they had 
purchased it under a warranty that it was pure and of a 
kind known as control butter—that is to say, that it was 
produced under the control of the Dutch Government. As 
to this, again, there was no dispute, and the honesty and 
good faith of the defendants in the matter were in no way 
doubted, but the point was.taken that the defence of 
warranty from the vendor, which can be raised under the 
Sale of Food and Drugs Act where the parties to the transac- 
tion both trade in the United Kingdom, does not apply 
to the case of an importer buying from a person abroad. 
The Alderman, when he heard the summons originally, 
was of opinion that the defence of purchase under warranty 
applied to both classes of case, but the Customs authorities, 
not being satisfied, appealed and the Divisional Court has 
since upheld their contention. At the recent re-hearing it 
was intimated on behalf of the defendants that they had 
other defences which they were prepared to raise but which 
they had abandoned at the first hearing in order to rely 
upon the defence which had now been decided to be bad. 
They were therefore willing to plead guilty to an offence 
under the Act, but they urged through their counsel that 
it was of a technical character, committed in ignorance 
of the construction which would be put upon the law, and 
relying upon a false warranty given to them by dishonest 
persons. The Customs authorities did not press the matter 
or dispute the good faith of the defendants and the Alderman 
acceded to the views of both parties and inflicted a nominal 
penalty of 10s. with £3 3s. costs. Upon this the defendants 
are to be congratulated. They had the protection afforded 
by a good reputation for honest trade and it would have 
been a hardship for them bad they been treated as dangerous 
culprits when they were no doubt the victims of unscru- 
pulous and deceitful dealers abroad. At the same time 
the public are to be congratulated also that the law 
stands as the Divisional Court has decided, for the dis- 
tinction between the purchase of food materials at home 
and the responsibility attaching to the obtaining of similar 
goods abroad is not an unreasonable one. When the sale 
takes place in the United Kingdom a fraudulent or an 
untrue warranty is likely to bring serious consequences upon 
the head of him who gives it and this fact is calcu- 
lated to prevent its being given. The institution of legal 
proceedings, whether civil or not, against a firm abroad 
is a more difticult and a more costly matter, and the 
probable immunity is not unlikely to tempt dishonest 
people, Importers, moreover, usually deal upon a tolerably 
large ecale, and if, in the absence of protection by a 
warranty, they find it advisable to examine independently 
the goods which they buy they are likely to be able to 
afford the cost of doing so. In any case such independent 
examination is a protection to their customers. In 
this particular instance it may be pointed out that the 
Customs authoritie instituted the proceedings, so that the 
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defendants presumably had not had the opportunity of 
testing for themselves in this country the quality of the 
butter consigned to them. 


may be included carbon monoxide, is considerable. Besides, 
there are quite large quantities of petrol vapour constantly 
escaping into the atreets and petrol is undoubtedly a poison. 
Then there are the fumes arising from the overheating of — 
the lubricating oil, an event, we believe, which is 
regarded as a sign that the driver is not the master of 
his engines. Lastly, there is the intolerable noise of the 
engines and the gear, with the torture tbat they mean to the 
nervous, the delicate, and the invalid. Altogether, the oon- 
clasion cannot be resisted that the motor omnibus—in its 
present shape, at all evente—onght never to have been put 
upon the streets, and unless improvements are rapidly made 
which remove these intensely disagreeable characteristics 
they should be refased the qualification of common 
carrfers on the Kina’s high road. The facts that they are 
offensive to our senses and destructive to property make up 
a serious indictment whioh calls for serious treatment. The 
fact that they are a menace to health is a still more urgent 
matter. We appeal again to the motor engineer to design 
something better. We are certain that he has not done his 
best yet and we have a shrewd idea that the reason of this 
is that he is not given sufficiently liberal estimates, All 
the amenities of life must nos be outraged that so-called 
pioneers of quick transit may pocket dividends. 


Motor Traffic Offences. 

EVERYONE is saying perpetually that the motor omnibus 
has come to stay. Public opinion, however, may well decide 
otherwise, and be entitled to do so, if the motor vehicles 
now upon the London streets are not improved in many 
fundamental directions. Many of us have learned with some 
surprise during the last. few days, days during which the 
papers have reported. sad accidents owing to motor 
omnibuses, that the companies owning these vehicles bave it 
entirely in their own hands to crowd suddenly any hitherto 
peaceful roadway with a busy service of noisy, petrol- 
reeking wagons, shaking the. houses to. their foundations, 
filling the air with an abominable stench, disseminating 
around them clouds of. dast, and raising a clatter with their 
gear which makes all rest, all work, all peace alike 
impossible to thoge who live upon the track along which 
they pound their vehement and offensive way. The state of 
things now admitted to exist in some of the best residential 
parts of London ig intolerable and opposed altogether to 
common justice. Jt is said that at the present time 
the public is undergoing an unpleasantness incidental 
te an experimental stage. But why should this experi- 
mental stage be. inflicted on the publio in this nauseous 
manner? If the. omnibuses are not in a state to be 
put on the thoroughfares they should be excluded until 
they are perfected, Surely the cheap and expeditious way 
with which the motor. omnibus performs its journey cannot 
beheld to compensate for the foal smells which it leaves 
behind it and. the hideons scroop of its brakes and 
gearing. We are, told that the motor omnibus as 
a means of locomotion is a success, a proof of 
which is seen in the great numbers of people who 
patronise this method of travelling. We have no doubt 
at all that many people find the motor omnibus convenient, 
cheap, and quick for getting to and from their places of 
business, but the-very places of. business themselves threaten 
to be shut up if the evil odours and noises which it scatters 
far and wide are not soon remedied. We appeal to the 
motor engineer to turn out something better than he 
is doing now or : disaster must fall upon his industry, 
And if the engineer ean do no better than the present 
examples of construction show we hope for a prompt 
administration of the laws which protect the well-being 
and health of the community, 

We have frequently called attention in these columns to 
the prejudice to the health and the comfort of the people of 
London which was threatened by the impending change 
of horse traffic to motor traffic. At first sight it might have 
been thought that this change would improve the sanitary 
condition of the streets. It is doubtful whether at present 
this is the case. The old pollution arising from the presence 
of hard-worked horses in the streets threatens to give way to 
a new pollation which may have even more marked and more 
widespread prejudicial effects on health. We cannot forget 
that the combustion of petrol in the motor engine is seldom 
Parfect and the output of Poisonous gases, amongst which 


Mr. Haldane’s New Army Reform 
Scheme. 


On Thursday, July 12th, Mr. HALDANE expounded his 
new army policy and war scheme to a very full House in a 
speech of nearly three hours’ duration. The speech was 
an outspoken and powerful statement of a proposal to 
inorease the efficiency of our army and yet to economise in 
the sums to be provided for its upkeep by certain important 
reductions. As regards the Army Medical Service and 
army medical matters we are glad to notice that 
the War Minister adopted an earnest and sympa- 
thetic tone. The problems involved in Mr. HALDANE'S 
system of army reorganisation are so many and s0 
complicated that it is not easy to get an accurate and 
at the same time comprehensive view of his proposals, 
There is, of course, a broad and general political side to 
all schemes of army reform, with which we are not directly 
concerned, except that an efficient army means security and 
peace, while insecurity or war necessarily has the most 
disastrous effect upon scientific progress. But with the 
health of the army and whatever appertains thereto we 
have direct business. It is not so easy as might at first sight 
appear to keep the distinctions between the general subject 
and the particular heading apart; they have a tendency to 
overlap. Asa case in point, Mr. HALDANE dwelt with some 
legitimate pride and satisfaction on the fact that the South 
African War showed the resources of our Empire, and 
proved that so long as certain conditions remain fulfilled 
we may rely in a supreme emergency on the whole strength 
of that Empire. Well, this may be so, but the war also 
proved to all medical men the complete lack of proper pro- 
vision made by the Government and by the predecessors of 
the Government for proper medical organisation. It is not 
the keenness and willingness of people to fight, but their 
preparedness for war that is the problem ; and we make bold 
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to say that our medical service is not properly prepared 
and organised at the present time to take the part that 
it should in any really big war. What will be required 
in future is not so much, perhaps, a defensive home 
army as the organisation of some scheme for an Imperial 
army with an Imperial medical service as a component 
part thereof, which shall be more in harmony with the 
new and altered conditions of the British Empire. We do 
not despair of some scheme of this kind being initiated at the 
forthcoming conference of the colonial delegates next year. 
Mr, HALDANE spoke words of admirable senee in his references 
to the health of the army, and the views and intentions of 
the Government in regard to the medical, sanitary, and hos- 
pital services in time of war will have been carefully read and 
studied by all concerned. He enumerated briefly but correctly 
the chief sources of disease in an army on field service, and 
stated how it was proposed to deal with them respectively, 
giving a very brief outline of a scheme, already partly in opera- 
tion, drawn up for that purpose by Sir ALFRED H. KEocH, 
the Director-General of the Army Medical Service. Taking 
all this into consideration we find that Mr. HALDANE's pro- 
posals as a whole are indicative of a sincere and earnest 
purpose to improve our army asa fighting machine, to insure 
for it better medical equipment, and at the same time to 
save the public purse. It is inevitable, however, that his 
scheme should come in for severe criticism from military 
authorities. 


Sunotations, 


“Ne quid nimis.” 


THE NEW PRESIDENT OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


At a meeting of the Council of the Royal College of 
Surgeons of England held on July 12th Mr. Henry Morris 
was elected President and Mr. Edmund Owen and Mr. 
Rickman J. Godlee were appointed Vice-Presidents. To Mr. 
Morris, who has thus attained the highest honour which it 
is in the power of the corporation to which he belongs to 
bestow, we offer our hearty congratulations. Mr. Morris is 
well known as an able and energetic worker in the field of 
surgery in general, while he has made for himself a wide- 
spread reputation in that department of surgical science 
which deals with the genito-urinary apparatus. He has won 
for himself reward in the hearty recognition of the 
value of his work accorded by his brother practitioners, 
while the public has been prompt to recognise in 
him a friend of exceptional skill. His practical and 
enthusiastic interest in the cause of medical education, 
especially the education of the London student, was 
shown by his recent gift of the sum of £1000 to 
the endowment fund of the Middlesex Hospital Medical 
School. Mr. Morris’s views upon medical education are 
worthy of the consideration of everyone who is interested in 
the subject, and though we ourselves have not always been 
able to see eye to eye with him, yet we must acknowledge 
his whole-hearted wish for the improvement and reform of 
medical education in London. It will be remembered how 
ably he set forth his point of view in the address delivered 
by him before the Medical Society of London on May 15th, 
1905. A strong man, one who knows clearly what he wante 
and who can explain his views in simple well-turned 
sentences, Mr. Morris should prove an able presiding officer 
of the corporation which has entrusted its destinies for the 
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present to bis hands. In offering him otir best wishes in 


his new post we also take the opportunity of congratulating 
Mr, Tweedy upon the successful conduct ‘of the affairs of 
the College during the long ‘period of his administration 
which has now come to an end.’ Mr. Tweedy’s labours as 
President of the College were complicated by the fact that 
he was during a part of the same period President of the 
Ophthalmological Society, but he allowed no call, private 
or official, to stand between him and the energetic 
discharge of bis duties towards the College. 


SERVIA AND THE CHICAGO MEAT SCANDAL. 


IN the report by our Special Sanitary. Commissioner on 
the Chicago stockyards which was published on Jan. 7th, 
1905, there occurs the following paragraph : ‘‘ Several years 
ago when in Servia, I was consulted by the authorities as 
to what could be done to improve the material resources of 
the country. The founders of both rival dynasties, the Kara- 
georgewitch and the Obrenovitoh houses, had been engaged 
in the rearing of pigs. Indeed, pigs.and prunes are the 
principal products of the country, s0.I urged that instead of 
sending at great cost living pigs to the Hungarian markets a 
model slaughter-house should be constructed according to 
the latest principles of sanitary science. Olose to Belgrade, 
either on the banks of the Save or of the ‘Danube, there is 
an abundance of vacant space admirably suited for such a 
purpose. Here shambles made mainly with iron and glass, 
bathed in daylight and sunlight, with double ventilating 
roofs, could be constructed. Of course, there would be good 
laboratories for bacteriological research and microscopical 
examination. With such measures and precautions the 
products might attract many purchasers by reason of the 
security which enlightened scientific and State control would 
insure. Is it now too late for such arguments to be applied 
at Chicago?” It is obvious that much trouble might have 
been saved if the arguments as suggested had beer applied 
at the Chicago stockyards. According to the Daily Mail, 
the imports of tinned meats to the Albert Docks, London, 
from Boston and New Orleans, which ‘consist of Chicago 
products, amounted in June, 1905, to, 27,000 cases; but. 
there were only 4000 cases in June, 1906. In Jaly, 1905, 
24,000 cases came over; but in Jnly this year not a single- 
case was landed. Not only, however, is the Chicago trade 
with England thus falling off but it bas been stated in several 
papers that Servia is going to enter the lists as a competing 
power. According to the Neue Freie Presse English capitalists. 
are expected to come to the rescue of Servia in the difficulties 
which arise as a consequence of the constant conflict between 
that small State and her powerful neighbour Austria, When- 
ever Servia fails to bow to the exigencies of Austrian 
diplomacy some form of cattle disease and swine plague is 
found to prevail and the. Austro-Hungarian frontier is 
closed to the Servian hogs or cattle. .The principal trade 
of the country is thus paralysed. Therefore it would be a 
great advantage for Servia to do its own slaughtering of 
beasts and to preserve and to pack its own meat. For these 
reasons it is stated that a group of English capitalists are 
about to visit Belgrade with the view of making arrangements 
so as to found a new stockyard and packing town near Bel- 
grade. Certainly there is an opening for the creation of this 
industry on scientific lines, the first object being to provide 
food products in such a manner that so sort of suspicion as 
to their wholesomeness could arise. This the Servian State. 
might have undertaken to its own profit, direct and indirect, 
without interfering with any vested interest, for these do not. 
exist in that somewhat primitive country. It would be 
difficult in making the attempt to find a’ better moment—a 
better psychological moment, as Prince Bismarck would 
have said—than the present. But the Servian Government, 
in its eagerness to secure such assistance’ as may reduce 
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the burden of Austrian pressure on the economic situa- 
tion, must be very careful not to grant concessions 
that only cover the financial requirements of the case. 
This is above all, and firat of all, a public health 
question. Further, and unlike many other public health 
questions, it is a matter on which the general public feels 
very strongly. The Ohicago scandal has served a good 
purpose in educating the masses on this subject, a fact 
proved by the complete collapse of the trade in Chicago 
tinned meats. Therefore, if the Servian Government does 
not feel capable of itself undertaking to create the meat 
industry so much needed in that country it must grant con- 
cessions to capitalists, from whatever country they may 
come, only under the cover of such stipulations as shall 
absolutely insure that they will adopt the most perfect and 
scientific health-preserving methods, Our Sanitary Com- 
missioner made suggestions to this effect when called to 
Belgrade by the Servian Government so as to advise in 
regard to a schema for the drainage of the capital. This 
‘was some nine years ago. The idea has taken time to ripen 
but there will not be much cause to regret such delay if 
good use is made of the extraordinarily favourable oppor- 
tanity which the Ohicago scandal provides for such an 


enterprise. 


UNQUALIFIED DENTAL PRACTICE. 


A OASE of some interest to the dental profession and to 
the public in general has recently been decided in India. A 
man named David Lamb, once of Liverpool, and described 
as a dental surgeon carrying on his ‘‘ business” at Secun- 
derabad, sued for libel a person named Dr. A. A. Mix 
for advertising that he was the only qualified dentist in 
Secunderabad, the plaintiff alleging that the statement 
was prejudicial to his practice and interests and claiming 
Rs.1000 damages, The plaintiff, so far-as the evidence 
showed, had never attended any school or university where 
dentistry is taught; he had apparently spent a period of 
nine months with a dental practitioner and previously to 
this was a planter, and on the strength of this training 
he called hirmself an American dentist because he claimed 
that he practised the American system of dentistry, 
whatever that may mean. He obtained in practice the 
services of one named Hertz, a Doctor of Dental Surgery, 
to whom he paid monthly the sum of Rs.450 out of 
a total takings of Rs.750. On Dr. Hertz leaving the 
income of the practice underwent a considerable dimi- 
nution. The defendant, Dr. Mix, was a Doctor of 
Dental Surgery of Buffalo, U.S.A., and he stated that to 
call oneself an American dentist the individual must possess 
the degree of D.D.S. In India there is nothing to 
prohibit the practice of dental surgery by anyone; the 
question therefore at issue was mainly the right amount 
of importance to place on the use by Dr. Mix of the 
word qualified and evidence was given by two medical 
practitioners with regard to the generally accepted meaning 
of the term. In giving his decision the judge held that 
the advertisement was not a libel and that the publica- 
tion only referred to the qualifications of a dentist which 
admittedly the defendant possessed and the plaintiff did 
not possess. The judge also held that the advertise- 
ment had nothing whatever to do with the competency 
and capabilities of the litigants which the defendant 
was presumed to possess on account of his qualification 
and which the plaintiff also might possess in an equal, 
or even in a greater, degree. The case gives a good 
insight into the question of unqualified practice and 
shows the flimsy grounds on which an individual will 
assume the title of dentist and practise on the unsus- 
pecting public. In India and our colonies we understand 
that unqualified dental practice is rampant, but unfortunately 


it is by no means confined to those portions of the 
empire, for at home the quack and the charlatan thrive 
despite all the efforts of those interested in trying to 
enforce the spirit of the Dentists Act. Cases are constantly 
coming into the law courts and under the notice of the 
proper practitioners in which not only has bodily harm 
been done by unqualified people but also exorbitant fees 
have been obtained under what is nothing more or less than 
obtaining money under false pretences, and yet the Govern- 
ment makes no effort to amend this altogether unsatisfactory 
condition of affairs. In the case under notice we think that 
Dr. Mix’s ethics are open to criticism. His assumption of the 
title of American dentist is unfortunately only in keeping 
with the action of many other men educated in. America 
who come to practise here and in our colonies. If an 
individual goes to practise in a foreign land he should 
conform to the etiquette of the profession in that 
land. The generally accepted position in this country 
is for those practising dentistry, whether medically 
qualified or not, to use the title of ‘‘ Mr.” and not ‘‘ Dr.” 
A large amount of the ill-feeling that exists towards 
American graduates practising in this country would cease 
if they would conform to the etiquette of the profession here 
and carry out their practice on lines more in keeping with 
the traditions of an honourable calling. 


THE ANNUAL REPORT OF THE METROPOLITAN 
ASYLUMS BOARD. 


THE report on the work of the Metropolitan Asylumg 
Board during the year 1905 which has just been published is 
an important volume of over 300 pages and contains 
numerous charts and tables showing the movements of 
infectious disease in London. The work of the Board, as 
may be known to many of our readers, is very far-reaching, in- 
cluding jurisdiction over 17 infectious hospitals, five asylums 
for imbeciles, a training ship, 15 schools or homes for certain 
classes of children, and eight land ambulance stations, 
besides aservice of ambulance steamboats. During the year 
27,162 patients passed through the Board’s fever hospitals 
and 72 patients through the small-pox hospitals. The 
number of cases of scarlet fever treated was 19,362, a larger 
number than in any previous year since the establishment 
of the Board's hospitals in 1870. The increase was due not 
so much to the greater prevalence of the disease as to the 
increased percentage of persons attacked who now enter the 
hospitals. In 1890 only 42 per cent. of the cases notified 
came into hospital. Last year over 88 per cent. were 
admitted. The death-rates, except in the case of small-pox, 
compared well with the death-rates of the previous year, 
those for 1905 being: scarlet fever, 3°3 per cent.; diph- 
theria, 8°3 per cent.; enteric fever, 13-1 per cent.; 
other diseases, 6°8 per cent.; and small-pox, 14°5 per 
cent, Those for 1904 were 3°4, 10°1, 14:6, 9:2, 
and 6°0 per cent. respectively. The decline in the rate 
of mortality amongst cases of diphtheria is an extremely 
important feature in the statistics. In 1893, the year 
before the disease was treated with antitoxic serum, the 
death-rate was as high as 30°4 per cent. Since the 
introduction of the treatment the rate has rapidly declined. 
At one of the hospitals a record has been kept of the 
mortality-rates according to the day of disease on which the 
antitoxic serum treatment was commenced. Of 219 cases 
treated during the years 1897 to 1905 on the first day of the 
disease not a single case died, and amongst 1364 treated on 
the second day of the disease the mortality-rate did not rise 
above 5°4 per cent., whereas amongst cases not coming 
under treatment until the fifth dey and after the rate has 
been upwards of 22 per cent. Not for the first time atten- 
tion is drawn to the apathy displayed by the metropolitan 
boards of guardians in making use of the homes provided for 
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deny to her that consideration in regard to her own 
personal health and comfort to which she is justly 
entitled. Thus, the nurse is not infrequently in private 
houses expected to be on daty or within call both night and 
day, to snatch her meals when she can, and to forego some 
of the necessary rest and exercise without which she cannot 
hope to remain in healtb. That conditions perilously near 
to sweating are not unknown to the nursing staffs of 
institutions would appear to be the case if the account 
given of the proceedings of the Aston board of guardians, 
reported in the issue of the Ltirmingham Uespatoh of 
June 27th under the heading of ‘‘ over-worked nurses,” is to 
be believed. The infirmary committee in the course of a report 
to the board called attention to the fact, that the infirmary 
was understaffed, pointing out that a probationer nurse was 
often in charge of more than one ward—that is, of more than 
50 patients, A member of the committee, in moving the 
adoption of the report, pointed out the severe strain upon the 
night staff of the hospital and stated that the night nurses 
ofter had to go without their meals owing to the pressure of 
their duties. It was proposed that six additional nurses 
should be appointed so as to have one on night duty for each 
ward, which would appear to be a reasonable demand, indeed 
the least compatible with safety. Eventually, after some 
discussion, it was decided to appoint three additional nurses 
instead of six. A member of the board who was subsequently 
interviewed expressed his disappointment that the guardians 
failed to realise the high pressure at which the nurses 
worked and also his fear that the incomplete night nursing 
would be responsible for occurrences which the guardians 
would deplore, owing to the number of acute cases and of 
mental cases which required constant attention. It is mani- 
festly unjust, alike to the patients and to the nurses them- 
selves, that too great a number of beds should be assigned 
to the care of each nurse, so as to render it impossible to 
carry out effectively the requisite nursing of each patient. 
The incident illustrates the lack of knowledge of the duties 
and hours of work of nurses which so generally obtains. 
It is certainly the duty of those in authority at public 
institutions and of the heads of private nursing associations 
to see not only that the nurses carry out their duties satis- 
factorily but also that they are not over-worked and that 
they obtain an adequate amount of rest and of outdoor 
exercise. The altruistic aspects of the profession of medicine 
and of nursing are likely to invest them with a senti- 
mentality in the minds of certain people who forget that, 
afterall, their exponents are in the majority of cases following 
them as a means of livelihood and endeavouring to do their 
duty to the best of their ability and that they deserve a 
sufficient recompense for their labours and some considera- 
tion at the hands of those for whom they often give most 
unsparingly of their time and ability, not merely from an 
exalted idea of the nobility of their calling but from a 
sincere and honest desire to carry out efficiently the duties 
intrasted to them. nee 


INTEMPERANCE IN THE EIGHTEENTH 
CENTURY. - 


A PIONEER of temperance reform, writing in 1724, makes 
the now familiar complaint as to the recklessness of drinkers 
and the deadly effects of over-indulgence in liquor. ‘t Though 
they yearly see a thousand fall at their side,” eays he, ‘‘and 
ten thousand at their right band, yet will they not be 
warned. There is that predominant bewitching of naughti- 
ness in these fiery liquors, as strongly and impetuously 
carries men on to their certain destruction.” The old writer 
at first sight uses a familiar set of phrases and indulges in 
what looks like the time honoured exaggerations of the 
modern anti-alcohol crusade. Yet a closer acquaintance 
with his ‘‘ Fciendly Admonition to the Drinkers of Brandy” 


poor children requiring the benefit of seaside air and for 
children suffering from pulmonary tuberculosis in its early 
stages. The Board complains that the guardians also fail 
to take full advantage of the excellent training which is 
given to boys on the training-ship Kemouth. The guardians 
of some of the country unions are not so lax in their atten- 
tion to the best interests of boys under their care and the 
number of boys from these unions at the Faemouth is yearly 
inoreasing. It is hoped that as the good work of these 
institutions becomes better known they will be more 


appreciated. 


TREATMENT OF EPILEPTIFORM NEURALGIA 
WITH THE X RAYS. 


AT a meeting of the Société Médicale des Hépitaux of 
Paris on May 4th M. A. Béclére and M. Haret showed a man 
the subject of left facial paralysis whose face on that side 
was disfigured with cicatrices. For seven years he had 
suffered from epileptiform neuralgia and had undergone & 
number of operations. First, all the teeth on the left side 
of the upper jaw were extracted in succession. Then the 
infra-orbital nerve was divided. No relief was afforded, 
Excision of the Gasserian ganglion was performed and the 
facial paralysis was a result. The pains disappeared but 
returned after six or seven months. Then the superior 
cervical ganglion of the sympathetic nerve was excised. 
The pains again disappeared but returned after a shorter 
interval—four or five months. Severe attacks of epilepti- 
form neuralgia occurred from ten to 12 times daily. The 
pains were felt in the alveolar border of the left superior 
maxillary bone from which the teeth had been ex- 
tracted. The x rays were applied through the mouth 
solely to the painful region, the neighbouring parts 
being protected by a tube of lead glass (verre au 
plomb). The rays fell on the alveolar border in the 
position of the first and second molar teeth. They were 
applied at intervals of a week. After the first and second 
sittings there was no improvement but after the third 
the pain diminished and a slight reaction was observed on 
the border of the upper lip, which had been badly pro- 
tected. After the fourth sitting, which took place on 
April 25th, 1905, the pains disappeared and they have not 
since returned. M. Béclere and M. Haret did not claim to 
have cured the patient by this treatment but to have pro- 
duced an interval of immunity of more than a year, a much 
better result than that given by the severe operations. If 
the pains recurred the treatment could be repeated. They 
did not assert that all cases of facial neuralgia would give 
such a good result but they thought that before exposing a 
patient to the dangers of such an operation as excision of 
the Gasserian ganglion this simple method of treatment 
should be tried. 


NURSES AND THE PUBLIC VIEW OF THEIR 
WORK. 


THERE can be little doubt that the popular views on 
nursing are liable to be erroneous and must be the 
cause of no little annoyance to those who follow that 
calling. On the one hand, there are some who refer to the 
nurse in terms of fulsome adulation as combinirg the 
qualities of the heroine with the devotion and self-sacrifice 
of the saint and in every way exaggerate the importance of 
her place in the scheme of treatment, forgetting that the 
duties of the true nurse are to minister to the comfort 
of her patient and religiously to carry out the instructions 
of the practitioner who is in charge of the case. On 
the other hand, the nurse is too often treated both un- 
Kindly and neglectfully by those who, forgetting the 
arduous and exacting character of her duties, make un- 
reasonable demands upon her time and energies and 
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suggests certain interesting inquiries. We are led to 
ask, for instance, what was the principal cause of 
death in the eighteenth century, the age when English- 
men drank more deeply than at any time before or 
since? Surely in that age, if in no other, a large proportion 
of the male population ‘‘died of driok,” and cirrhosis of 
the liver must have been very common. It is noticeable that 
biography throws very little light on these subjects. We 
read of famous men of letters who indulged in great drinking 
bouts and suffered, as did Dr. Johnson, from dropsical com- 
plaints. We read much of the tortures caused by calculi 
and gout and of deaths from dropsy. Bat we hear nothing 
of death attributable to driok as such. Again, the bills of 
mortality leave us much in the dark. In the oldest bills 
of the time of Charles II. we find dropsy figuring next 
to consumption as a cause of death, the latter invariably 
heading the quaint list of diseases from which our 
ancestors died. Now this dropsy, which had carried off 
on an average from 20 to 30 out of every 400 of the popu- 
lation buried, may have been chiefly of hepatic origin. 
We are inclined to think that it was. The record of 
necropsies before the nineteenth century is most unsatis- 
factory. Laenneo was one of the first to give an account 
of liver diseases, but before his time the appearance of the 
liver after death is a matter of the most fantastic and 
perfunctory description. 


APPENDICECTOMY AN HOUR AFTER 
PARTURITION. 


OPERATION for appendicitis has now been frequently per- 
formed during pregnancy but we do not know of any 
case like the following in which it was done just after 
labour, In the Intercolonial Medical Journal of Australasia 
for May Mr. J. W. Dunbar Hooper has reported the case of 
@ woman, aged 32 years, who was expecting her fourth con- 
finement on Feb. 16th, 1906. On Feb. 6th he saw her at 
9.30 a.m. She was quite well but as she was anxious he 
performed abdominal palpation and ascertained that the 
child was in the left occipito-anterior position. He exa- 
mined both iliac fosee without finding any pain. The 
patient took a dose of castor oil which acted satisfactorily 
but was followed twice by vomiting. At 3 P.M. she was in 
considerable pain and was certain that labour had begun 
but the nurse was equally convinced that the pain was unlike 
that of labour. At 4 p.m. Mr. Hooper saw the patient and 
was strack by her altered appearance. She was lying on the 
left side with the right knee drawn up, the face pale grey, 
and the expression anxious. The pulse was 120 and the 
temperature was 99°F. There were slight headache and 
distinct nausea. The patient was afraid to move because 
the slightest movement of the right leg produced great pain 
in the lower abdomen. McBurney’s point was very tender. 
There were no signs of labour, even on vaginal examination. 
Acute appendicitis was diagnosed. A consultation with two 
other practitioners was held and it was decided to operate 
without waiting for the onset of labour or of supparation. 
However, she was left in charge of the nurse for the night 
with orders to report immediately any change. On the 
following morning the tenderness at McBurney’s point 
persisted and some swelling was found there. She was 
removed to hospital for operation but on the way labour 
began. She arrived at 11.30 a.m. From 1 until 3.30 P.M., 
when the child was born, she was kept under chloroform. 
At 4 p.m. Mr. Hooper slowly expressed the placenta. A 
distinct but not very tender mass could be felt in the 
position of the appendix, At 4.15 laparotomy was performed. 
Tue appendix was found adherent to the omentum and was 
removed. It was very large and of a greenish-grey colour. 
It would have ruptured if not gently handled. The patient 
rallied well and except for a mild attack of phlebitis 


recovery was uninterrupted. Dr. J. F. Mackeddie, pathologist 
to the Alfred Hospital, Melbourne, reported that the 
appendix was twisted, enormourly swollen, dusky, and 
lustreless, In parts its wall was thickened almost to 
obliteration of the lumen; in other parts the dilated canal 
was on the point of rupture through the wall thinned 
almost like tissue paper. Microscopically the contents were 
grumous débris containing pus organisms and colon-like 
bacilli. Sections of the thickened wall showed chronic 
inflammatory changes on which acute had supervened. 


A USEFUL PUBLICATION BY THE BOARD OF 
AGRICULTURE AND FISHERIES." 

THE Board of Agriculture and Fisheries has undertaken 
the publication of a geological survey of the soils and 
subsoils of London from a sanitary point of view, and we 
congratulate the originator upon a useful idea. The memoir 
deals exhaustively with the soils and the subsoils of London 
and its environs with reference to sites for houses. 
Questions of water-supply, of ground-water, and of drainage 
are also dealt with in their sanitary aspects. The geology 
of the district is described according to the nature 
of the subsoil, whether clayey, sandy, gravelly, or chalky, 
A small colour-printed map accompanies the letter-press and 
the memoir is further illustrated by 22 sections and 
drawings. The memoir is a re-issue of a small work written 
by Mr. Horace B. Woodward, F.B.8., additions having been 
made to the text, especially in the chapters dealing with 
water-supply and drainage ; and copies may be obtained from 
any agents for the sale of ordnance survey maps, or directly, 
or through any bookseller, from the Ordnance Survey Office, 
Southampton, price 1s. 6d. We are constantly asked where 
trustworthy advice can be obtained upon the points dealt with 
in this small book. The public is now very much alive to the 
advantages of residing in a house upon a suitable foundation 
and medical men are more than occasionally invited to give 
their opinion as to the district in which a house should be 
hired or bought, where the head of the family must remain 
in London for reasons of business, and where his particular 
diathesis forbids him todo so save in the most favourable 
environment. Mr. Woodward’s manual supplies suggestions 
for authoritative answers to all questions of this sort. 


FOURTEENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

THE Fourteenth International Congress of Hygiene and 
Demography will take place from Sept. 23rd to 29th, 1907, 
in Berlin. The committee of organisation under the pre- 
sidency of Mr. Bumm, President of the Imperial Board of 
Health, has forwarded the preparatory work of the Congress 
to such a degree that the invitations will be shortly issued. 
The work of the Congress, which will probably take place in 
the locality of the Reichstag, is divided into the following 
sections :—Section 1: Hygienic Microbiology and Parasito. 
logy. Section 2: Dietetic Hygiene, Hygienic Physiology. 
Section 3: Hygiene of Childhood and Schools. Section 4: 
Professional Hygiene and Care of the Working Olassee. 
Section 5: Combating Infectious Diseases and Care of the 
Sick. Section 64: Hygiene of Dwellings and Townships. 
Section 68: Hygiene of Traffic. Section 7: Military, Colonial, 
and Naval Hygiene. Section 8: Demography. The direction 
of a scientific exposition associated with the Congress has 
been undertaken by Professor Geheimer Medizinalrat Dr. 


1 Memoirs of the Geological Survey, England and Wales: Soils and 
Subsoils from a Sanitary Point of View; with especial reference to 
London and its neighbourhood. By Horace B. Woodward, F.R.8. 
London: Printed for His Majesty's Stationery Office by Wyman and 
Sons, Limited, Fetter-lane, H.C. And to be purchased, either directly 
or through any bookeeller, from Edward Stanford, 12, 13, and 14, Long 
‘Acre, London, or Jobn Menzies and Co., Rose street, Edinburgh, or 
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Rabner, Berlin N. 4, Hessischestr. 4. The business of the 
Congress is conducted by the secretary-general, Retired 
Sargeon-Major Dr. Nietner. The offices are at Berlin W. 9, 
Eichhornatr. 9. 


ANGINA PECTORIS AS AN EARLY SYMPTOM OF 
ANEURYSM OF THE AORTA. 


In the Medical Chronicle for May Professor W. Osler has 
called attention to cases of aneurysm of the aorta in 
which angina pectoris is an early symptom. He points out 
that in aortie aneurysm four kinds of pain may be recognised 
—pain with the characters of true angina, neuralgic pain 
(due to pressure on nerves), pain of a dull boring character 
(which occurs when the chest wall is being eroded), and 
pain referred to the nerves of the arms orto the precordial, 
pectoral, or sterno-mastoid regions. In only a small 
minority of cases is the pain of a definitely anginal type. 
Sach pain may precede for months or years the appearance 
of an aneurysm which in the meantime is unsuspected. 
Professor Osler relates four oases of which the following is 
an example. A muscular man, aged 51 years, came under 
observation on March llth, 1894. He had always enjoyed 
good health and said that he had never had syphilis. Since 
October, 1893, he had had attacks of pain in the chest 
which began a short time after he had gone to bed. The 
pain was of a dull burning character and situated just 
beneath the sternum. After a short time it usually 
passed off and he went to sleep. Then about 4 or 
5 a.m. he was awakened with pain and a sense of oppres- 
sion and he had to sit up in bed. Frequently there was 
an unpleasant sensation in the back; sometimes the pain 
left the front and became severe in the back. There was no 
special anguish or sense of impending death. He could 
move about during the attacks and motion gave relief. 
Nitrite of amyl, nitro-glycerine, and the iodides were taken 
without avail and lately he had been forced to use morphine. 
On examination he was found to be a healthy-looking man. 
The pupils and radial pulses were equal. Percussion over 
the manubrium was clear. The second cardiao sound was 
accentuated towards the base and was loud and ringing to 
the right of the sternum. There was no tracheal tugging. 
The knee-jerka were absent. It was difficult to determine 
whether there was true angina associated with an organio 
lesion, The attacks had scarcely the intensity of the genuine 
form. There was no sweating, change of colour, or immo- 
dvility. Only two facts suggested an organic basis—accen- 
tuation of the second sound and absence of the knee-jerks. 
Six years later the patient was again seen. The attacks had 
gradually disappeared, though he had at intervals pains in 
the chest. There were stridor, diffuse pulsation over the 
manubrium, dfastolic shock, and tracheal tugging. 


TRANSPLANTATION OF THYROID GRAFTS INTO 
THE SKIN. 


Ir is well known that in myxcedematous conditions 
ingestion of thyroid materia! obtained from an animal 
and administered under any form will to some extent 
restore the normal condition but the treatment is 
only palliative and there is a possibility of a kind of 
tolerance of it being established so that the therapeu‘ic 
effect is lost. Many attempts have therefore been made 
to transplant or graft portions of thyroid gland under 
the skin, but all such endeavours have failed until 
lately.!. Professor Charrin of the College of France 
and M. Christiani have, however, at last solved the 
problem by improving the operative methods and employing 
@ great many very small portions of thyroid glands taken 
from animals of the same species and transplanted with the 
utmost celerity. Ata recent meeting of the Paris Academy 
of Sciences held on July 2nd they showed a young woman 
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who in consequence of having no thyroid gland and showing 
symptoms of myxcedema had been treated with 34 drops 
of a thyroid solution every day. After having received 
38 thyroid grafts in two operations she was able two years 
afterwards greatly to redace the dose of the solution so that 
she now took only from two to four drops—i.e., 0°10 part by 
weight instead of 1:50. She has, moreover, become the 
mother of a normal infant and during her pregnancy the 
thyroid grafts became enlarged, just as happens with the 
thyroid gland in pregnancy under normal conditions. The 
thyroid grafts have preserved their glandular nature. This 
case seems to point the way to a new method of treatment. 


THE LAY TREATMENT OF DISEASE BY 
MUNICIPALITIES. 

A RESOLUTION was adopted by the Bradford division of 
the British Medical Association on June 12th which is of 
distinct interest to the medical profession. It runs as 
follows :—‘‘ That in the opinion of this. meeting it is highly 
undesirable that the city council should carry on the treat- 
ment of disease for profit through officials at the corporation 
baths who are not legally qualified medical practitioners, 
who treat diseases which are not of an epidemic character ; 
that such practice is illegal, the council having no powers 
authorising them to carry out such treatment.” A copy of 
this resolution has been forwarded to the mayor of the town, 
to the medica] press, and to the General Medical Council, 
and we are certain that all interested will see the import- 
ance of the opinions expressed. Municipalities are only 
properly pradent and farseeing when they strive to afford 
facilities for the systematic treatment of disease, but any 
attempt to substitute lay methods for scientific therapeutics 
must end in disaster. 


THE DISPARITY BETWEEN THE THERAPEUTIG 
ACTIVITY OF FRESH DRUGS AND OF 
THEIR PREPARATIONS. 


Ir has often been pointed out that galenical preparations 
and active principles are not identical in their therapeutic 
action with the ‘corresponding fresh drugs. In the April 
number of the Répertoire de Pharmacie M. Perrot instances 
opium, cinchona, coca, kola nut, digitalis, strophanthus, and 
the mydriatic group of solanaceous plants as examples of 
drugs which are not wholly represented by their active 
principles, morphine, quinine, cocaine, caffeine, digitalin, 
strophanthin, and atropine. But such active principles are 
usually of definite composition and their dose is readily 
ascertained, whereas tinctures, extracts, and other galenical 
preparations of plants vary considerably in strength and in 
medicinal action, owing to variations in the crude drugs and 
in the mode of preparation, and other causes. Some years 
ago M. Golaz, a Swiss pharmacist, attempted to produce 
galenical preparations of uniform strength and wholly repre- 
sentative of the crude drug by subjecting the fresh juice 
of plants to dialysis, but his method does not appear to have 
been adopted largely. The recent researches of M. Bourquelot 
and M. Bertrand on the ferments or oxydases present in 
plants have pointed to a probable way of improving the 
methods of making galenical preparations. They have 
shown that the oxydases, when exposed to a high tempera- 
ture, lose their power of producing changes in the active 
principles of plants. For example, kola exerts an energetic 
action in cases of fatigue on the natives of those parts of 
Africa where it is indigenous, whereas preparations of kola 
made in Europe from the dried nuts are much less active. 
M. Perrot found that the fresh nuts and the extract obtained 
therefrom contain a phenolic compound, kolatine, which 
exerts an action entirely differvnt from that of caffeine, to 
which the medicinal properties of kola in fatigue have 
hitherto been ascribed. M. Bourquelot prepared an extract 
from fresh kola nuts which had been plunged into boiling 
alcohol to destroy the oxydase. This extract differed 
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from the ordinary extract of kola in containing only 
traces of free caffeine, though from 8 to 9 per cent. 
of caffeine was present in the form of a complex 
chemical compound, probably the glucoside kolanin. The 
extract possessed medicinal properties equal in intensity 
to those of fresh nuts and afforied an excellent illustration 
of the value of employing drugs in the fresh state when 
possible and of preventing those changes which are induced 
by the presence of oxydases. M. Perrot suggests that further 
investigations on the same lines may lead to the discovery of 
better methods for the manufacture of galenical preparations 
which shall be wholly representative of the drugs from which 
they are made. 


THE MEDICAL INSPECTION OF CHILDREN 
ATTENDING ELEMENTARY SCHOOLS. 


On Joly 16th Mr. A. Birrell, President of the Board of 
Education, received a deputation from the British Medical 
Association and from the Manchester and Salford Sanitary 
Association. Mr. Tennant, MP., who introduced the 
deputation, said that the members thereof were anxious that 
the clauses in the Eiucation Bill now under discussion con- 
cerning medical inspection should be made compulsory 
instead of voluntary. Sir Victor Horsley and Sir William H. 
Broadbent both spoke in support of the aims of the deputa- 
tion. Mr. Birrell adopted the stereotyped form of reply upon 
such occasions. He had every sympathy with the desires of 
the deputation bat he could not see his way to grant their 
requests. There was the spectre of the rates and he had re- 
ceived a deputation from ratepayers who did not share the 
views of the deputation which he was then receiving. All the 
same, every pressure would be put by the Board of Education 
upon local authorities to make such arrangements as they 
could, We have upon various occasions, notably in our 
issue of Feb. 24th, p. 536, and in that of April 21st, p. 1123, 
given the opinion that medical inapection is most desirable. 
As we said in the article referred to in our issue of 
Feb, 24th, the State compels parents to send their children 
to school, or at least to have them educa‘ed, and this being 
so it is surely the duty of the State to find some way in 
which children attending school shall be prevented from 
being failures on account of their own ill-health or physical 
deficiencies or a source of danger to their fellows. In the 
course of the debate on the Bill during the same day in the 
House of Commons Mr. Tennant moved an amendment to 
one of the clauses to secure compulsory medical inspection 
of the children. Mr. Birrell said that he was in the 
hands of the House. He was willing to put down 
for the report stage an amendment to the following 
effect: ‘It shall be the daty of every local authority to 
provide for the medical inspection of every child on its 
application for admission to a public elementary school and 
on such other occasion as the Board of Education may direct 
or the local education authority may think fit.” The matter 
will therefore be further discussed during the report stage of 
the Bill and we hope that in addition the question of the pay- 
ment of the inspecting medical men will come up. Govern- 
ments have a way of ordering people to send for medical 
men, without making any provision for the payment of the 
medical man sought for. An example in point is the Mid- 
wives Registration Act. 2 


MICROCEPHALICS AT THE HIPPODROME. 


From time to time the enterprising management of the 
Hippodrome includes in ite programme items which have 
an interest not only for the morbidly curious but also for 
the genuine anthropologi-t. Last year it secured a group 
of pygmies from Central Africa—a race never before seen in 
Kogland ; they became an attraction for ‘‘ society ” and the 
subject of an elaborate memoir (not yet published) by a 
committee of the Anthropological Institute of Great Britain 


and Ireland. Some months agoa Russian gentleman took hia 
place in the programme ; he was over eight feet in height ; 
he was huge in every respect excepting the cranial or brain- 
containing part of his skull which was of very ordinary pro- 
portions. His face was massive and very placid ; his voice was. 
sepulchral, but he was so obstinate and suepicious in nature 
that he absolately refused to be examined or measured. At 
the present time three very remarkable individuals are being 
shown. They are supposed to be representatives of a native 
race of America (Mexico 2) which is now almost extinct. No 
history can be obtained beyond the fact that the German 
gentleman who now guides their destinies discovered them in 
Germany whither they had been brought from America by a 
citizen of the United States. They provide, therefore, a very 
interesting problem for an enterprising physical anthro- 
pologist. The cranial parts of their heads are uncommonly 
small ; the determination of the exact size of their brains is 
a matter for Professor Kar] Pearson, but from measurements 
made of their heads their brain weights may be estimated 
to range between 500 and 600 grammes, considerably less 
than half that of the average individual. Their heads 
have the typical microcephalic form. Their skins are 
rather deeply pigmented—a brown tint, but the pigment is 
peculiarly superficial in deposit and apparently not per- 
manent, The sex in each case is probably female but the 
breasts are not developed; the palates are narrow and 
vaulted; the state of their dentitions shows them to be 
under 20 years of age. The colour of the iris scarcely 
matches the complexion of the skin and indicates a very 
close relationship with one of the lighter-haired European 
races, The hair is tied in a bush-like mass on the crown of 
the head, thus emphasising the peculiar smallness of the skull ; 
the coiffare is one which we do not remember to have seen 
before in a native race. Their manners are polite and easy ; 
they shake hands in the approved European fashion ; in fact, 
it must be concluded that their native manners have been 
entirely replaced during their short stay in Germany. They 
speak no language and the only words which they seem to 
understand belong to the German form of speech. As will be 
seen from the brief account just given, these ‘‘ representa- 
tives of an almost extinct native race” are of interest not 
only to students of anthropology but also to those of human 
nature. 


PRESERVATIVES IN MILK. 


WE are glad to see that the Local Government Board is 
drawing the attention of the authorities who are responsible 
for the administration of the Sale of Food and Drugs Acts 
to the fact that the use of preservatives in milk is not a sine 
qué non to the trade. The Board, in a circular recently issued, 
states that in certain boroughs in London and elsewhere in 
which samples of milk are systematically tested for preserva- 
tives, the presence of substances at any time of the year has 
been found to be exceptional and there is evidence to show 
that a very large number of milk vendors conduct their 
business without the use of antiseptics, even in those 
instances in which the milk comes long distances by rail. 
Proceedings instituted against vendors of milk containing 
preservatives have usually been taken under Section 6 
of the Sale of Food and Drugs Act. Conviction has 
followed, it being held that when the purchaser who 
asks for milk is supplied with milk plus a preservative he 
does not receive an article of the nature, substance, and 
quality demanded and is prejudiced thereby. The Board 
suggests that analysts should record in their quarterly 
reports the number of samples of milk which have been 
examined with the view of ascertaining the presence of pre- 
servatives and should report at once to the council concerned 
the facts as to samples which proved on analysis to contain 
an added preservative. It is farther suggested that pro- 
ceedings should be taken in all cases where such a 


Tae Lancet, ] 


preservative is found. Also it is suggested that when the 
presence of a preservative is declared the condition of sach 
preserved milk should be carefully examined. As regards 
formalin and boron preservatives the Board is advised 
that the presence in miik of formalin to an amount 
which is ascertained by examination within three days of 
collecting the sample to exceed 1 part in 40,000 raises a 
stropg presumption that the article has been rendered 
injurious to health and that the purchaser has been pre- 
judiced in the sense conveyed in Section 6 of the Sale of 
Food and Drugs Act. A similar presumption is raised where 
boron preservatives are found in milk to an amount 
exceeding 57 parts of boric acid per 100,000 parts of milk. 
The despatch of this circular to the authorities administer- 
ing the Sale of Food and Drugs Act looks as though the 
Local Government Board at last means to codify the recom- 
mendations of the Departmental Committee on Preservatives 
and Colouring Matter in Food which reported so long ago as 
1901. We have long urged for an official recognition of the 
findings of this committee. 


DE SENECTUTE IN PUBLIC OFFICES. 

A LIVELY and interesting discussion in the board room 
of the Islington guardians is reported on the subject of the 
retirement of officers of the board on or after the attain- 
ment of the age of 65 years. The particular case which 
gave rise to the discussion was that of Dr. James Greenwood. 
who, according to the report of the finance committee, must 
be 73 years old at least. The committee, especially having 
regard to a probable rearrangement of districts, thinks that 
the time is fit for Dr. Greenwood’s retirement and recom- 
mended the board to pass a resolution to this effect and to 
forward it to the Local Government Board. There is, of 
course, much to be ecaid for retirement from public offices 
on the score of age. But the finance committee found 
itself in a minority of two on the proposal and even 
these two found themselves hoist with their own petard. 
Notice was given by Mr. Malins, one of the majority, that 
at the next meeting he would propose that the two guardians 
who constituted the minority should be called on to resign 
on account of their age. Mr. Lambert, one of these guardians, 
is well known as a most competent and active member of the 
board, of the Metropolitan Asylums Board, and of the 
borough council. We sincerely hope that his public 
usefulness will not be out short by any such action. 
We express no opinion on the merits of the argument 
teyond saying that the case for the medical officer was 
well put, especially by the vigorous chairman of the board, 
Mr. G. 8. Elliott, who shrewdly said that many men of 70 
were better men than others at 40; that there had not 
been a single complaint against Dr. Greenwood ; and that he 
was much respected by the poor in his district. It would 
seem that Dr. Greenwood is one of those exceptional men 
who belie their age and that he still displays an agility and 
activity which bave always characterised him in his long 
Poor-law service of over 50 years. Such qualities are 
always interesting and may justify recognition in an age 
which is trying to extend the health and the life of the 
race. 


THE ACCIDENT TO THE PLYMOUTH BOAT 
EXPRESS. 

THE inquest on the bodies of those persons whe lost their 
lives in the accident to the Plymouth boat express on July lat 
was concluded at Salisbury by the city coroner, Mr. Bucbanan 
Smitb, on July 16th. Evidence was given that the train which 
according to the London and South Western Railway Com- 
pany’s regulations should have travelled round the curve near 
Salisbury station at a speed not exceeding 30 miles an hour 
actually did so at a speed of from 60 to 70 miles per hour. 
The jury returned a verdict to the effect that the deceased 
lost their lives owing to the derailment of the train, that 
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the derailment was caused by the excessive speed at which 
the train was travelling, and that this was contrary to the 
company’s regulations. They added a rider to the effect 
that every driver of a train not stopping at Salisbury ought 
to have his attention specially called before starting to the 
regulations affecting his journey and that this was not done 
in this case. The coroner said that the recommendation of 
the jury would be forwarded to the Board of Trade. Quick- 
ness of intercommunication is no doubt a desirable thing but 
it can be purchased at too high a cost. British railways are, 
it must be admitted, singularly free from accidents to trains 
but in many instances it is the public who are primarily to 
blame for delays and the possibilities of accident. In many 
of the companies serving the suburbs the amount of traffic 
has increased toa much greater extent than the roadways 
are really able to bear. Hence an increased number of 
trains, most of which are unpunctual, and unpunctuality 
always means the possibility of accident. Yet the public 
demand frequent trains and grumble if these aro not pro- 
vided. We may add that it is the same desire for rapidity 
of intercommunication which has made London streets an 
experimental ground for machines which are absolutely 
unfitted for the purposes to which they are daily applied. 


THE Department of Public Health of Queensland in a 
bulletin dated Jane 9th reports that the last case of plague 
which occurred in Queensland was notified on May 16th of 
the current year. As regards the Cape Colony the medical 
officer of health of the colony reports that for the week 
ending Jane 23rd no case of plague in msn or other animal 
occurred except at East London, where 2 plague-infected 
mioe were found. As regards the Mauritius, a telegram 
from the Acting Governor received at the Colonial Office on 
July 14th states that for the week ending July 13th there 
were 1 case of plague and 1 death from the disease. As 
regards Hong-Kong, a telegram from the Governor received 
at the Colonial Office on July 16th states that for the week 
ending July 14th there were 14 cases of plague and 17 
deaths from the disease. 


Tne King has given to the undermentioned gentlemen His 
Majesty’s Royal licence and authority to accept and wear 
the insignia of the Order of El Aliyeh which has been oon- 
ferred upon them by His Highness the Sultan of Zanzibar in 
recognition of valuable services rendered by them to His 
Highness, viz. :—Mr. Alfred Henry Spurrier, L.R.C.P. Lond. 
(second class); Mr. George Allardice MacDonald, M.B., 
C.M. Edin., and Mr. Archibald Donald MacKinnon, C.M.G., 
M.D. Aberd. (third class); and Mr. Henry Deedes Nutt 
Mackenzie, M.D. Edin. (fourth class). 


A CONVERSAZIONE and dance will be given by the Irish 
Medical Schools’ and Graduates’ Association at the Hotel 
Great Central on Thursday, July 26th, at 9 P.M., to meet the 
council] and representatives of the British Medical Associa- 
tion. Members of the Irish Medical Schools’ and Graduates” 
Association can obtain tickets from Mr. E. Canny Ryall, 
85, Harley-street, W. 


AT a recent general meeting of the members of the 
Incorporated Institute of Hygiene Sir William H. Broadbent, 
Bart., was elected President and Sir William H. Bennett, 
Surgeon-General J. Cleghorn, Sir Alfred Cooper, Mr. A. W. 
Mayo Robson, and Professor G. Sims Woodhead were elected 
as Vice-Presidents of the Institute. 


Tyg council and headmaster of Epsom College are issuing 
invitations for the annual prize distribution to be held on 
Founder's Day, July 28th, between 2.30 and 7.30. There 
will be choral evensong at 2.45 in the college chapel and 
the distribut!on of prizes will take place at 3.30 in the big 
schoolroom. 


180 Tse Lancet,] 


THE ROYAL SANITARY INSTITUTE. 


[Jury 21, 1906. 


THE ROYAL SANITARY INSTITUTE, 


THE twenty-third Congress of the Royal Sanitary Institute 
was held at Bristol from July 9th to 14th. The inaugural 
address was delivered by the President, Sir EDWARD FRY. 


SECTION OF SANITARY SCIENCE AND PREVENTIVE 
MEDICINE. 

The President of this section, Sir Wittiam J. OoLirs, 
being unavoidably absent, the address was read for him by 
Dr. B. SHINGLETON SMITH. The gist of the address will be 
foond in THE Lancet of Jaly 14th, p. 106. 

The Spread of Diphtheria. 

Dr. F. T. Bonp (Gloucestershire) read a paper on the 
Spread of Diphtheria, especially in rural districts, and the 

ficulties that the medical officer of health encountered in 
his efforts to suppress the outbreaks. Dismissing as absolutely 
imaginary the notion of any connexion between ‘‘ drains and 
diphtheria,” he traced the story of rural epidemics from the 
alighting of some bacillus in the requisite stage of specificity 
on the mucous membrane of the congested tonsils or fauces of 
some child in perhaps an elevated and sanitary locality and 
the spread of the infection from child to child in the school 
antil the outbreak assumed the proportions of an epidemic, 
according to the number of scholars and overcrowding 
of the school. What, he asked, should then be done? 
Closure was a clumsy ard ineffective procedure and 
should rarely be resorted to. He told how in two adjoining 
villages with a combined school population of 470, after a 

suecession of notifications extending over several 
months, he obtained swabs from the throats and noses of 
all, with the result that more or less characteristic bacilli 
were found in the throat only in 16 cases, in the nose in 
149, and in both in 230, while only 83 gave negative results, 
The preponderance of nasal infection was thus well seen. 
His subsequent procedure, to some extent experimental, was 
to have the noses and throats of all the children sprayed 
twice daily with a 10 per cent. solution of carbolio acid, 
with the result that in the next six months there were 
only five cases, three of them being in one house. But 
what was notifiable diphtheria? This was easy to answer 
40 years ago, but they knew now that they might have 
well-marked membrane without diphtheria and diphtheria 
with no membrane. Oaly by bacterioscopy could the 
question of diagnosis be decided and it was doubtful 
whether, and from whom, the medical officer of health 
could look for remuneration. If he could pronounce the 
child to be suffering from diphtheria, as he might in even 
slight cases showing abundant growths of Klebs-Léoffer 
bacilli, the sanitary authority—i.e., the ratepayers—could 
be. called on; but the wider questions, the inspection of an 
entire school and subsequent preventive sprayings ought to 
be defrayed by the Board of Education. Then as regards 
antitoxins. Legally they could supply them gratuitously only 
to patients in the hospital, and to no other persons save by 
& pious fiction, charging it to the expenses of the hospital. 
A board of guardians might supply it to paupers, indoor or 
outdoor, and to them only. But an urban council without 
@ hospital could not supply antitoxin at all. 

Dr, J. FLETCHER, representing the Metropolitan Asylums 
Board, as Dr. Bond did a county mainly agricultural, 
repudiated, too, any connexion of diphtheria with sewer 
gases or insanitary conditions. In his paper he confined his 
attention to the form known as post-scarlatinal, of which in 
the years 1896-1901 inclusive the Board had had in its 
hospitals an attack-rate of 4:4 per cent. among 81,245 
scarlet fever patients, though owing to the extending use 
of antitoxin the fatality-rate had sunk from 43:3 per cent. 
in 1892 to 2:5. By far the greater proportion of these 
cases arose from infection from persons who, though without 
any clinical symptoms, harboured the bacilli ia their throats 
or noses, ‘‘ carriers "as they were called. Members of the staff 
might act thus, indeed he knew one cate of a nurse suffer- 
ing from mild pharyngeal diphtheria infecting 16 scarlatinal 
convalescents, six of whom died. He gave very fully details 
of a series of cases of post-scarlatinal diphtheria at Ham 
Green Hospital whence he concluded that the bacilli, how- 
ever introduced, lurked in the mucous membrane of the 
nares and fauces of scarlatinal patients in a dormant state, 
springing into activity when, as was often the case between 
the fourth and sixth week of convalescence, a rhinorrhea set 
in and swabs taken then from the nose would give almost 


pure cultures of Léffler's bacillus. On one occasion several 
patients had been admitted suffering from a certain amount 
of nasal catarrh but no notice was taken of the. fact 
until the slow progress which they were making led to an 
examination of their nasal mucus, when out of 29 eleven 
showed Léffier’s and six Hoffmann’s bacilli, 12 being 
negative. These last were removed to the convalescent 
wards where one after another developed clinical symptoms 
of diphtheria and communicated it to others previously 
admitted until prophylactic doses of 2000 units of antitoxin 
promptly arrested the further progress of the disease. 

Dr. 8YMES (Bristol), afterten years’ experience of bacterial 
examination, attached little value to it. On one occasion 
50 per cent. of the children attending a skin hospital showed 
diphtheria bacilli in their noses or throats and he would 
point out that they could never sterilise throats. In one 
place all cases of bacterial diphtheria were sent to hospital 
where nearly every one developed clinical diphtheria. It 
was well worth consideration that post-scarlatinal diph- 
theria was practically confined to hospitals and was almost 
unknown in private practice. 

There followed a short passage of arms between Dr.. 
Symes and Mr. HERBERT JONES, who thought that it was 
superfiuous to look for bacteria in the presence of clinical 
symptoms, while Dr. Symes believing that the bacteria 
without symptoms were barmless now employed examimation 
in cHnical cases only with a view to verify their specific 
oharacter. 

Sir CHARLES A. CAMERON (Dublin) held that sore-throats 
were certainly connected with bad drains and might pre- 
dispose to diphtheria. In Dublin with improved sewerage 
sore-throate had become much less prevalent, but the diminu- 
tion of diphtheria was less marked in consequeace: of the 
overerowding of the population, 37 per cent. of whom lived 
in single rooms, though fairly large ones. 

Dr. E. M. SuirH (York) raised an earnest protest against 
the growing belief in the harmlessness of sewer air and bad 
drains, against which there was a mass of evidence that 
could not be lightly ignored. 


Prevention of the Growth of Alga in Open Reservoirs. 

Dz. 8. BtpgBaL, F.1.C. (London), read a paper on the Em- 
ployment of Copper Sulphate and of Chlorine Evolved in the 
Electrolysis of Common Salt Solutions. The earliest experi- 
ments with the copper salt were made in America by Dr. 
G. T. Moore of the United States Agricultaral Department, 
who found that the various orders of alge were destroyed 
by copper sulphate in dilutions of from 1 in 8,000,000 parta 
to 1 in 1,000,000, but up to last year its employment had not 
been sanctioned by the Board of Health of Massachusetts. 
Mr. Reid, engineer to the Gloucester waterworks, had: 
used it in the proportion of 1 in 3,000,000: with mast 
satisfactory results, a single application in early spring 
inhibit the growth of the chara for the remainder of the 
season. For 24 hours after the addition of the sulphate 
the water gave off bubbles of a strongly fishy odour. 
but was then bright and clear and after another 
24 hours not a trace of copper was discoverable by 
the cyanide test, the metal having combined with 
the organic sediment, and the filters required far leas 
cleaning than previously. The only objection was the 

pular prejudice against the employment of copper in any 
Fo in connexion with articles of food or drink and though 
in this case the danger was imaginary it vided an 
argument in favour of the substitution of the alternative of 
nascent chlorine. Chlorine evolved by the electrolysis of 
sea water or of solutions of common salt had proved very 
successful in the purification of sewage effluents and Dr. 
Rideal believed that it would be found equally 
applicable to potable waters. It was true that a 
special electrolytic plant was required but the Digby 
hypochlorite apparatus could be installed at a cost 
not exceeding £100 and the requisite power was available 
wherever pumping operations were carried on, while the 
material, common salt, was considerably cheaper than 
copper sulphate at £28 per ton, though this at 1 part per 
1,000,000 worked out at no more than 2s. 64. for each 
1,000,000 gallons of water treated. Ohlorine was most 
effective with algs of the convervoid type; dermids and 
diatoms were more re-istant and entomostraca were not 
killed even by the largest quantities required by the alge 
or permissible in potable waters, The ‘‘available chlorine” 
consumed by these rarely exceeded 0-5 part per 1,000,000, 
and by lake waters 1 or 1:2, but these quantities 
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disappeared in five hours, and even 11:2 in a lake water, 
far in exoess of its requirements, had been resolved into 
chlorides and oxygen afier a few days; in fact, the rapidity 
with which the hypochlorites broke up somewhat militated 
against their action. The resultant effect on London 
water after treatment with 0°44 part per 1,000,000 of 
“available chlorine” was a reduction of the oxygen con- 
sumed and an increase of the chlorides from 2°1 to 2°4 per 
100,000. 
International Notification of Infectious Diseases. 

Dr. E. Warorp (Cardiff) read a paper in which he dwelt 
on the futility of the existing practice of granting clean 
bills of health by our Consuls at foreign ports to homeward- 
bound vessels and the urgent need for an international 
organisation or bureau for the collection and circulation of 
information as to the existence of such diseases in ports in 
every land. At the Sanitary Conference held at Paris in 
1903 the proposal, first made at the Vienna Congress in 1874, 
was formulated and strongly pressed by M. Barrére, who 
very properly insisted that it should be strictly inter- 
national and wherever located, whether as he natur- 
ally desired at Paris or elsewhere, the local government 
should exercise no controlling influence over it. The British 
delegates, for reasons tbat Dr. Walford could not under- 
stand, had opposed it, maintaining that their Government 
had already all the information that they required or could 
expect to obtain by means of such an office, but facts 
coming under the almost daily observation of our port 
officers showed that such was far from being the case. The 
only valid objection was the loss and annoyance that might 
be inflicted by the authorities of countries whicb, like Spain, 
adhered to antiquated beliefs and practices by refusing 
admission to vessels coming from, say, Liverpool or 
Hamburg simply because the presence of a few cases 
of small-pox bad been reported as existing in those 
towns, though instances of such hardship were not un- 
known at present, and official information of the presence 
of disease in any port would be a better ground than that 
obtained from newspaper paragraphs for the guidance of the 
health offi:ers of other ports in the inspection of vessels 
coming from the infected port and therefore liable to have 
infection on board. Medical inspection of shipping on 
arrival was far from satisfactory; it was compulsory in 
Tespect of cholera, plague, and yellow fever only and in the 
smaller ports could not be said to exist. Many cases of 
disease, especially ambulant small-pox, were concealed or 
ignored, partly through the ignorance and want of diagnostic 
power of the masters and partly through wilful misapprehen- 
sion of their responsibility, Deaths on the ‘voyage were 
misdescribed or not reported and legal technicalities aided 
the deception. A ship arrived from Antwerp with a case of 
small-pox; she had a clean bill from the Consul and 
the captain declared that no illness had occurred on the 

jage, which was technically correct, since she was a tramp 
whoge voyage ended at Antwerp, whence she returned in 
ballast, the patient sickening after leaving that port. 
Sometimes the concealment admitted of no extenuation, as 
when a steamer having had several cases of small-pox on 
board in the course of her voyage from the East Indies 
landed five of them at a continental port where they were 
sent to the hospital and proceeded homewards with a clean 
bill of health endorsed by the British Consul. Fortunately, 
Dr. Walford had had unofficial information of her history 
and disregarding the clean bill he inspected the crew, with the 
Tesult of finding two more cases, one convalescent but still 
infectious and the other in an early stage of the eruption. 
The Registrar-General, as Dr. Walford observed, did report 
certain outbreaks of infectious diseases in foreign countries, 
bat the nearest approach to 2 universal notification is, we 
believe, to be found in the weekly bulletins of the German 
Imperial Board of Health in which the occurrence of out- 
breaks or the continued presence of any of the principal 
infectious diseases in the more important seaports in every 
pers of the world are reported week by week, presumably 

‘om information afforded by the consular service. 


SECTION OF OHEMISTRY, PHY3IOLOGY, AND BIoLocy. 
The Dust Nuisance. 
Dr. PHitip BoosByER (Nottingham) referred to the many 
evil results of dusty occupations and especially to the dust 
nuisance caused by motor vehicles on dusty roads. To 


mitigate this nuisance streets ought to be paved, he said, 
with smooth and cleanable material, the sweeping of dust 


from houses and shops into the street should be forbidden, 
and motor-cars in urban districts should not run at a higher 
speed than ten miles an hour. 

Dr. A. Bostock HILL (Warwickshire) protested against the 
horrible practice of putting refuse from the houses in the 
streets for collection. It was a practice as disgusting as it 
was dangerous to health. The motor had accentuated the 
dust nuisance. 

Professor H. R. KENwoop (London) admitted that the 
dust nuisance was a very great one, but it afflicted motorists 
more than anyone else. ‘he remedy was improved scavenging 
and watering and better road makers. 

Dr. 8. RipeaL (London) considered that the dirt 
nuisance would be greatly mitigated if the hedges were cut 
down 80 as to give a free course for the dissemination of the 
dust over the fields. 

Dr. BooBBYER, in replying to the discussion, said they had 
8 painful picture from motorists of their sufferings for their 
misdeeds. He objected to the public also suffering. He 
objected to having his front garden rendered uninhabitable 
on a Sunday aftercoon by ‘‘road hogs” tearing along the 
road at 30 miles an hour. 

CONFERENCE OF MEDICAL OFFICERS OF HEALTH. 
The Milk-supply. 

Dr. H. RennBY (Sunderland) referred to the pressing need 
of licensing dairies, cowsheds, and milkshops. In the shops: 
in the poorer parts of towns it was not uncommon to find 
a number of small shops in one street often quite close 

ther, the proprietors of which sold from a quart to a 

jon of milk per day. These shops were usually smal} 
grocers or general dealers, and on inspecting them one found 
the milk contained in an earthenware vessel without any 
covering standing on the counter. He had seen it kept ip 
a dirty zinc pail. In close proximity to the milk were 
pickles, kippered herrings, onions, flour, coals, perbaps an 
open tin of so-called preserved meat, and even oil. 
The floor was dirty with a layer of dried mud from the street, 
the walls and ceiling were sadly in need of cleansing, and 
the place usually communicated with the living-room, where 
the stock of bread was being baked, to be afterwards sold in 
the shop. He proposed that :— 

In consideration of the insanitary condition of the great majority 
of dairies, cowsheds, and milkshops which thereby renders the mil 
supplied, under such insanitary conditions, unfit for human consump- 
tion and dangerous tothe public health this section is of the opinion that 
legislation is desirable to secure the licensing of all dairies, cowsheds, 
and milkshops in lieu of registration as at present ; and this section 
recommends the council of the institute to bring the proposition under 
the notice of the proper authorities. 

Professor KENWooD seconded the motion and suggested 
that the licences should be issued annually, which was 
accepted. 

Dr. T. Eustace Hist (Darlington) considered that the 
enforcement of regulations in small districts was intimately 
bound up with the question of security of tenure of the 
official, Any dairyman could drive a coach-and-four 
through the model regulations of the Local Government 
Board. 

Dr. H. E. ARMSTRONG (Newcastle-on-Tyne) believed that 
nothing short of a combination of sanitary authorities would 
solve the troubles between milk-sellers and consumers. 

The motion was unanimously adopted. 

SECTION OF ENGINEERING AND ARCHITECTURE. 
Water-supply. 

Dr. E. F. WiLLouGHBy (London) read a paper on Rural 
Water Supplies and urged that the county council should be 
empowered to authorise, or to compel, the formation of water 
boards for the supply of combined districts devoid of the 
means of supplying themselves. 

We hope to be able to notice the interesting health 
exhibition which was held in connexion with the congress in 
a forthcoming issue. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF PRESIDENT. 

A QUARTERLY meeting of the Council was held on 
July 12th, Mr, JouN Twsepy, the President, being in the 
chair, 

The PRESIDENT reported the result of the recent election 
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of members of the Council, as published in THE LANCET of 
July 14th, and Mr. Henry Morris, Mr. F. Richardson Cross, 
and Mr. George Arthur Wright were introduced ; they made 
declarations in the form of the oath prescribed by the 
charter of 1800 and took their seats as members of the 
Council. 

On the recommendation of the Museum Oommittee it was 
resolved to print vol. ili. of the second edition of the 
catalogue of the pbysiological series of Comparative 
Anatomy. 

A report was received from the Board of Examiners in 
dental surgery recommending alterations in the regulations 
for the Licence, The consideration of the report was post- 
poned to the next meeting of the Council. 

The PRESIDENT reported that after the election of 
members of the Council on July 5th the Fellows’ subscription 
dinner was held in the library and that 65 Fellows were 
present. 

A letter was read from the PRESIDENT of the Pharma- 
ceutical Society thanking the Council for the practical 
sympathy extended to the society in connexion with the 
Poisons and Pharmacy Bill. 

A letter was read from Mr. JOHN LANGTON expressing 
appreciation of the kind message sent to him by the Council 
on the expiration of his official connexion with the College. 

Mr. J. Warp Cousins moved and Mr. RickMAN J. 
GODLEB seconded :— 

That in the opinion of the Council of the Royal College of Surgeons 
of Bngland it is essential forthe efficient working of the Midwives Act, 
that adequate provision be made to secure just remuneration for 
professional services rendered by medical men when called into 
attendance by midwives practising under the Act. 

The motion was carried. 

Mr. HENRY Morris was elected President and Mr. 
EpmMuND OWEN and Mr. GopLEE were appointed Vice- 
Presidente. 

The following professors and lecturers were appointed for 
the ensuing Collegiate year. Hunterian professors: William 
Sampson Handley, John William Thomson Walker, John 
Howell Evane, William Wright, and Cecil Fowler Beadle. 
Arris and Gale lecturers: John Faulkner Dobson and 
Bertram Louis Abrahame. E:asmus Wilson lecturers: 
Willmott Henderson Evans, Reginald Cheyne Elmslie, and 
Kenneth Weldon Goadby. 

The next meeting of the Council will be held on July 26th. 


4 
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REPORT OF TESTS OF GRATES SUB- 
MITTED FOR THE CONSUMPTION 
OF ANTHRACITE COAL. 


(Tais Report 18 SUPPLIED BY THE CoaL SMOKB 
ABATEMENT SOCIETY.] 


Five grates constructed for the consumption of anthracite 
coal were submitted for test—viz., by the Coalbrookdale 
Company, Limited, the Downdraught Company, Mesars. 
Eames and Keys, the Sinclair Company, Limited, and 
Messrs. Pither. These grates were tested on Jan. 2nd, 
3rd, 4th, and 5th, 1906, by the same staff and under almost 
identical conditions and methods as described in our pre- 
vious report published in THE LANCET of May 19th, 1906. 
The fires on one night were allowed to burn themselves 
out, which increased the amount of coal burnt as compared 
with the fires in previous tests. 

The grate submitted by the Coalbrookdale Company for 
this test was identical with that tested with bituminous 
coal (Coalbrookdale Company). 

All of these grates were open fireplaces with the exception 
of the grate submitted by Messrs. Pither, which, on the 
contrary, was almost closed, except for a small opening 
(1 ft. lin. x 6% in.) in the lower portion of the froat. 
The four other grates were entirely open. 

The fires were started with paper or chips, wood, and a 
small quantity of bituminous coal. The heat given off by the 
entirely open grates was in every case small in proportion to 
the amount of coal consumed. The greatest average tem- 

rature from these grates was from that of the Coalbrook- 
Sale Company, registering 5-4° F. above the temperature in 
the corridor, and incurring an average consumption of 39-1 
pounds of coal daily. 

Messrs, Pither's stove produced an average temperature of 
8°2°F. above corridor temperature, with an average daily 
consumption of 2753 pounds of coal. The examiners, how- 
eaer, consider that this stove cannot fairly be accepted as an 
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“open grate ” in the sense intended or as suitable where an 
open fire is required. 

In the matter of smoke production the results afforded by 
the anthracite stoves are remarkable in comparison with 
those of stoves consuming bituminous coal, the smoke pro- 
duced by the former kind being practically nil and im- 
perceptible to ordinary obeervation. 

If farther efforts should succeed in securing with these 
results increased heat production combined with economy in 
fuel consumption a valuable achievement will have been 
accomplished, and, in the opinion of the committee, the 
problem is well worthy the attention of inventors and 
manufacturers. 

The following are descriptions of the grates tested 
arranged in alpbabetical order according to the name of the 
manufacturer or patentee. The descriptions are supplied 
by the manufacturers but their inclusion in this report is not 
to be taken as implying confirmation by the examiners of 
statements therein contained. The results stated at the foot 
of each description have been added by the examiners and 
indicate the daily average consumption of coal, the average 
rise of temperature, and the emiasion of smoke. 

The Coalbrookdale Company.—The “ Kyrle" open flreplace.—This fire- 
place is constructed to burn anthracite. The fire space is lined entirely 
with tire brick, the bottom being solid. The draught is through the 
Sront bars and through the narrow horizontal opening at the bottom of 
the fire-brick back into the back flue. Passing upwards, the external 
air is drawn in over the top of the fire, through another narrow slit 
between the back brick and a deflector brick fixed immediately above it 
atan angle. There are no extraordinary flues, dampers, valves, or loose 
doors to get out of order. 

Coal, 39° lb. Temperature, 54°F. Smoke, 0°15. 

The Downdraught Fireplace Company.—The " Tiffin” intertor.—A 
downdraught flue is carried up from the bottom of the tire ou either side 
behind the usual firebrick cheeks. These flues are made to converge to 
a common centre immediately above the usual adjustable canopy and 
thence a single fiue is carried round the oven or hot chamber, finally 
debouching behind the same into the chimney. On the under side of 
the hot chamber, where the converging flues meet, a sliding soot-door 
1s Stted, reached for cleaning purposes by removing the adjustable 
canopy in the ordinary way. ‘The downdraught flue is regulated by a 
damper and this is actuated hy a rod passing through the front of 
the stove. When the damper is drawn au induced draught creates a 
downward suction through the fire by which the smoke and-heated 
gases are consumed. 

Coal, 3613 1b. Temperature, 4°7° F. Smoke, 0:09. 

Messrs. Eames and Keys.—Cleaver's patent * cascade” fire.—An 
open tire for burning anthracite coal broken into small fragments; it 
has an automatic coal-supply whereby tho fuel is replenished as it is 
consumed, requiring no attention or stoking. By means of adam; 
operated by a email handle the heat may be regulated at will or the tire 
extinguished. 

Coal, 24-271b. Temperature, 31°F. Smoke, 0°04. 

Messrs. Pither's Stove.—The stove is composed of an inner und outer 
casing of cast malleable fron, the area in the top part being a reservolr 
for cval, from which a funnel-shaped feed leads to the top of the fire, 
reducing the depth of fire to two and a half inches. Bie bars are 
louvre turned inwards to prevent coal falling out. The bottom is solid 
and arranged to tip when it is required to revew the fire. 

Coal, 27°53ib. Temperature, 82°F. Smoke, 0-09. 

The Sinclair Iron Company.—The ‘* Roseneath” open grate.—Com- 
bustion is regulated by a sliding shutter adjustable to suit the draught 
of chimneys and the temperature of the room. 


Coal, 35°431b. Temperature, 21°F. Smoke, 0-02. 


Table Showing the Results of Tests on Five Grates burning 
Anthracite Coal, 
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Downdraught = Fire- j % 4 «3! 4-7 172-704 
Mace Gott Fret) 7 | 0 | 3613 100/36. , 813, 47/727 0-9 
EamesandKeys ... | 14| ¥ | 2427 28) — ,, 499311635 0:08 
Pither u. 0. 1 (20) A| 2753 99/10 ,, 55082 681009 
Sinclatrand Co. ... [21 B{ 3543 100/40 ,, 48-9 21 67-0 0-02 


Smoke.—Practically no smoke whatever. The fractional rise in the 
chart is the effect of the ordinary coal for lighting purposes. 


* These numbers refer to the thermometers—I., in corridor; IL., five 
fect in front of fire; IIT., 15 feet from fire. 
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IDIOSYNCRASIEB. 

THAT curious, sympathetic wonder-working person, Sir 
Kenelm Digby, is, perhaps, the greatest detailer of singular 
fancies relating to antipathies and sympathies. He narrates 
the dire effects of flowers upon certain people, even to 
fainting and dying. S80 obnoxious was a rose to the Lady 
Heneage, that she bad her cheeks blistered, says Sir Kenelm, 
by laying a rose upon it while she was asleep. It is even 
stated that Cardinal Caraffa, and a noble Venetian, one of 
the Barbarage, were confined to their palaces during the 
rose season, for fear of their lives.* Johannes e Querceto, a 
Parisian, and Secretary to Francis I., King of France, was 
forced to stop his nostrils with bread when there were any 
apples at table ; and so offensive was the smell to bim, that 
if an apple had been held near him he would fall a bleeding. 
(Schenk. Obs, Med,)—1 saw a noble countess, says Horstius, 
who tasted of some udder of beef, and had her lips suddenly 
swelled thereby ; observing that I took notice of it, told me 
that she had no dislike to that kind of dish, but as often as 
she did eat of it she was troubled in this manner, the cause 
of which she was utterly ignorant of. Bruverinus knew a 
girl, 16 years of age, who, up to that time, had lived entirely 
on milk, and oould not bear the smell of bread ; the smallest 
particle of which she would discover by the smell. An 
antipathy to pork is very common. Shenckius tells us of 
one who would immediately swoon as often as a pig was set 
before him, even though it be inclosed in paste ; he falls 
down as one that is dead, nor doth he return to himself till 
the pig is taken away from the table. Marshal Albert 
fainted away whenever he saw the head of a boar. 

The foregoing extracts are taken from a very ingenious 
and humorous paper in the last number of Brande’s 
Quarterly Journal, by Mr. Wadd, entitled, ‘‘Comments on 
Corpulency.” To the unaccountable anomalies which he 
has mentioned, many others might be added from various 
autborities, and not a few from our own personal observa- 
tion. In fact, there is not a single function of the body 
which does not frequently afford an instance of these 
irregularities, The feel of velvet produces nausea and 
syncope with some persons : of this the family of the writer 
presents a remarkable case. Gaubius speaks of a man who 
could not withstand the emanations from a female; and 
Rousseau mentions a young man who was afflicted with 
retention of urine, on hearing the bag-pipe. Mr, Wadd has 
alluded to a case, in which the odour of ipecacuanha pro- 
duced violent effects; nausea and sickness. We have a 
highly respected friend of extensive practice in the country, 
who, if he chance to enter a room where ipecacuanha has 
been used, is suddenly seized with violent sneezing, watering 
from the eyes, and coughing. A short time since we were in 
attendance upon a lady, who is invariably seized with the 
most violent itching and tingling in the skin, if the smallest 
quantity of opium be administered. 


* Not long since the English nowspapers announced that « certain 
noble duke was confined to his room with the hay-ferer, produced by 
the smell of new-made hay! ‘Die of a rose, in aromatic pain,” says 


Pope. 


MEDICINE AND THE LAW. 


Notisication in Case of Measles. 

Is measles a dangerous infectious disorder within the 
meaning of Sections 120 to 130 of the Public Health Act, 
18752 Although the disease is not included in the list 
mentioned in the Infectious Diseases (Notification) Act, 
1889, there seems no reason why it should not be so con- 
sidered, if it is in fact a dangerous infectious disorder. 
Section 6 of the Act of 1889 enacts that in this Act the 
expression ‘‘ infectious diseases to which this Act applies” 
means any of the following diseases: namely, small-pox, 
cholera, diphtheria, membranous croup, erysipelas, the 
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disease known as scarlatina or scarlet fever, and the fevers 
known by any of the following names—typhus, typhoid, 
enteric, relapsing, continued, or puerperal—and includes, as 
respects any particular district, any infectious disease to 
which this Act has been applied by the local authority of 
the district in manner provided by this Act. Section 7 of 
the same Act enacts that the local authority of any district 
to which this Act extends may from time to time by a 
resolution passed at a meeting of such authority where the 
like special notice of the meeting and of the intention to 
propose the motion has been given, as is required in the 
case of a meeting held for adopting this Act, order that this 
Act shall apply in its district to any infectious disease other 
than a disease specifically mentioned in this Act. 

The control of measles is a subject which has troubled 
many local authorities and the results of notification 
and other means have not always been such as to 
encourage them to spend much money on taking additional 
measures, The question is one of great importance, as 
statistics show that no less than 13,000 deaths occur 
every year in England and Wales from this disease. 
The disease is generally looked upon as one of the 
inevitable ailments of infancy and many mothers think 
that the sooner their children have it so much the better, 
for then it will be over and they will no longer be liable to 
catch it. It seems, however, that as children get older the 
fatal nature of the disease becomes less marked. It is 
during their second year that the disease proves most fatal 
to children, ‘‘ whilst the incidence of the attack is highest 
during the third, fourth, and fifth years of life.” Between 
90 and 95 per cent. of the deaths are among children under 
five years of age. This may, however, be due to the fact 
that by the time children in this country attain the age of 
five years the great majority of them have already suffered 
from the disease. Deaths from measles oocur almost wholly 
among poor People. Thus children of the richer classes are 
better looked after, the disease is noticed sooner, and a 
medical man is called in. The children are isolated 
and properly nursed, so that serious results less often 
enene from the illness. Whether it is possible to check 
epidemics or not is doabtful, but at present it would seem 
that they ocour in most districts every two or three yeara 
and there can be no reason why their frequency should not 
be reduced. The disease is undoubtedly an infectious one 
and is thus probably preventable. Notification is one of 
the remedies that is frequently suggested and it has been 
tried by several local authorities. As we have seen, measles 
is not one of the diseases mentioned in the Infectious 
Diseases (Notification) Act, but it oan be included if the 
loral authority desires and the Local Government Board 
Spproves. It is notifiable in about 60 towns in England 
and Wales but in nearly as many other towns it has 
been tried for a time and discontinued. The principal 
difficulty in the way of notification is. due to the 
fact that in very many cases medical men are not called 
in, especially in the earlier stages, when it is believed that 
the di e is most infectious. Another objection is that the 
expense is considerable and it is impossible, for want of 
room, to isolate the patients, One reason alleged for the 
frequency of epidemics is the existence of infant schools. 
Many medical officers of health are of opinion that the 
attendance at school of young children under five years of 
age does far more harm than good. It is among such 
children that the epidemic spreads most rapidly and the 
fact that the age mit for school children has been reduced 
is given as one reason why the recent efforts to reduce the 
mortality from measles have proved so fruitless. There are 
over 600,000 chiliren under the age of five years attending 
elementary schools. It is among these children that the 
greatest incidence of attack occurs and it is when under five 
that nearly all the deaths occur. If it is correct that 
fatalities are fewer after five years of age then every 
attempt should be made to prevent young children 
from contracting the disease. The closing of schools for 
children under five years of age would tend to produce this 
effect as it would prevent them from mixing together and so 
spreading contagion. The best remedy at present to minimise 
the effect of the disease is to teach the mothers how to treat 
their children when ill with measles and to induce them to 
‘keep their other children at home. This has proved very 
successfal in rural districts but it is not such an easy matter 
in towns and in tenement houses as the children mect and 
play with one another. In some districts the schools are 
closed during epidemics, and in others not at all. 


The Jury of Matrons. 

In continuation of the note in THE Lancet of July 14th, 
p. 118, upon the case of the woman who after being sentenced 
to death for murder at the recent Bodmin summer assizes 
pleaded pregnancy some further historical points of interest are 
suggested. In the olden time the mere man and even the man 
of medicine were supposed to be very ignorant concerning the 
facts of pregnancy, which were deemed to be the province of 
matrons, or the facts of childbirth which were presided over 
by midwives ; the aid of the sargeon was only sought in cases 
of difficult or of mismanaged labours. The frequency with 
which women condemned at the Old Bailey or at the assizes 
‘*pleaded their belly” in pre-nineteenth century times is 
seemingly very remarkable until it is remembered that the 
records refer to ‘‘the old hanging days” when to commit 
any felony was a capital offence. There can be no doubt- 
that sisterly sympathy with the accused and antipathy 
to the awful sentence, whether immediately or remotely 
executed, influenced the actual verdict of the jury of matrons 
much more than did the physical signs which they found. 
It will be remembered that the poet Gay in his Beggar's 
Opera, published in 1727, makes Mr. Peachum say of one of 
his associates, ‘‘ She pleads her belly at worst,” in stay of 
execution and in hope of reprieve and commutation of the 
capital sentence. Among the contemporary records of 
criminal proceedings it is not very uncommon to read that 
the plea of pregnancy—for that was what it amounted to in 
reality— was made a second time when the condemned woman 
again appeared in court; the fact, of course, does not 5] 
very highly either for the expedition of justice or for the 
morality of contemporary remand homes. The jury of 
matrons was abolished in Ireland by the Juries Procedure 
Act, 1876. In 1882 the Parliamentary Bills Committee of 
the British Medical Association made representations to the 
Crown against empanelling such juries. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of Oroydon,—Dr. H, Meredith Richards 
reports that the Oroydon Oorporation Bill, 1905, has now 
become law. This measure confers upon the corporation cer- 
tain extended facilities as regards drainage and it also enables 
the medical officer of health to enter any public elementary 
school within the borongh at all reasonable times and to 
examine the scholars attending such school. It also insures 
that the occupier of any inbabited building wherein there is, 
or has been recently, any person suffering from a dangerous 
infectious disease shall, upon the request of the medical 
officer of health, furnish to him such information as he may 
reasonably require. Dr. Richards is clearly somewhat 
anxious as regards a large portion of the water-supply of 
Croydon, the whole of which is derived, save for a certain 
part furnished by the London Water Board, from wells in the 
chalk. Some of this chalk is hereabouts covered with 
tertiary formations, while other parts of it are uncovered, and 
it would seem from Dr. Richards’s observations that the chalk 
in the vicinity of Croydon is known to be fissured in places. 
As he observes, the question resolves itself into this: Can 
unpurified sewage gain access to the wells? There have been 
two epidemics of enterio fever in Oroydon, one in 1853 and 
another in 1875, and in neither of these cases could the 
influence of the water be altogether put aside. In consequence 
of the last outbreak the wells were lined for a greater depth 
than. was the case formerly but Dr. Richards fears that 
it is doubtful whether the record of the last 30 years can 
long be maintained. One of the wells has actually been 
abandoned in consequence of the contamination of its water 
and ‘the connexion between all four wells is so intimate 
that there is no guarantee that the remaining wells may not 
suffer a similar misfortune, especially as the area from which 
the wells derive their supply is becoming more and more 
thickly populated. The reality of this risk is emphasised by 
the fact that bacteriological examination already indicates 
occasional departures from the high standard of purity which 
should be maintained by wells in the chalk. A fissure 
is known to exist from Surrey-street (where there are 
several wells) to the Addington Hills and there must 
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therefore be some increased risk of pollution on the growth 
of the town in that direction.” Although the sewers and 
drains within a radius of a quarter of a mile of these 
wells have been, it is said, carefully constructed and are 
reported to be under careful supervision we can quite 
understand the misgivings of Dr. Richards upon the whole 
question, more particularly as it is upon these wells that 
Croydon is dependent for the bulk of its water-supply. 
Filtration of this supply would certainly seem to be 
indicated. Dr. Richards suggests consideration by the Local 
Government Board of the whole question but possibly that 
Board might take the view that the Royal Commission on 
Sewage Disposal has indicated a way out of the difficulty by 
the appointment of Rivers Boards, which boards should bave 
control of sewage disposal and water-supply in their districts. 
During 1905 a nurse was admitted into the isolation hospital 
_ under the following circumstances. Her mistress who was 
suffering from Malta fever left Malta with the nurse on 
July 2nd, reaching London on July 10th. Shortly after 
arrival the mistress suffered from a relapse and on August lst 
the nurse who had remained with her mistress was attacked 
with an illness resembling enteric fever. But as the 
symptoms were somewhat anomalous a specimen of her 
blood was examined to ascertain whether it would agglu- 
tinate a culture of micrococcus Melitensis and a positive 
result was obtained, the sabsequent course of the case con- 
firming the diagnosis of Malta fever. The case, as Dr. 
Richards observes, raises some interesting speculations. 
Reporting to the education authority on March 23rd, 19(6, 
Dr. Richards states that at that time there were no less than 
180 children excluded from school on account of ringworm 
and he sets forth various reasons as to why the council 
should undertake the treatment of this condition. He 
has also, in his capacity as medical officer to the education 
authority, obtained data as regards the physical condition 
of school children and for purposes of comparison he has 
examined the boys in the Grammar School and the girls in 
the High School. The whole report as regards schools 
shows what a large tax the work must make upon the time 
of a medical officer of health and it accentuates the im- 
portance of assistance being provided for that officer. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8322 births and 3556 
deaths were registered during the week ending July 14th. 
The annual rate of mortality in these towns, which had 
been 12°4 and 12°3 in the two preceding weeks, further 
declined last week to 11:7 per 1000, and was the lowest 
tate recorded in any week of the present year. During 
the past four weeks the death-rate in these towns 
has averaged 12:4 per 1000, while in London the average 
rate during the same period has been as low as 12°3 
per 1000. The lowest death-rates last week in the 76 
towns were 4°9 in Newport (Mon.), 5 6 in East Ham, 
6-2 in Hastings, 6:8 in Grimsby, and 6:9 in Bourne- 
mouth ; the highest rates were 17°2 in St. Helens and 
in Burnley, 19°8 in Huddersfield, and 20°3 in Rochdale. 
The 3556 deaths in the 76 towns last week were 165 below 
the numbers in the previous week, and included 361 that were 
attributed to the principal epidemic dixeases, against 372 and 
406 in the two preceding weeks ; of these, 113 resulted from 
diarrhoea, 97 from measles, 59 from whooping-cough, 39 
from diphtheria, 27 from ‘‘ fever” (principally enteric), 25 
from scarlet fever, and one from small-pox. The deaths from 
these cipal epidemic diseases were equal to an annual 
rate of 1:2 per 1000 in the 76 towns and to 1-0 per 1000 in 
London. No death from any of these diseases was recorded 
last week in Rhondda, Southampton, Stockport, Walsall, or 
in 12 other smaller towns, while they caused death-rates 
exceeding 2°5 per 1000 in West Ham, Manchester, Burnley, 
Preston, Rother! , and Middlesbrough. The highest death- 
rates from measles occurred in Manchester, Burnley, Hud- 
dersfield, and Halifax; from whooping-cough in Rotherham, 
Middlesbrough, and Sunderland ; and from diarrhoea in West 
Ham, Norwich, Bootle, and Preston. The 39 fatal cases 
of diphtheria included nine in London, four in Liverpool, 
and three in Bristol ; scarlet fever caused six deaths in 
London, four in Sheffield, and two each in Birmingham 
and Rotherham ; while of the 27 deaths from “fever” 
four belonged to London, four to West Ham, and two to 


Oldham. The fatal case of small-pox was registered in Hull. 
The four cases of small-pox under treatment in the 
Metropolitan Asylums hospitals at the end of last week 
showed a further decline from recent weekly numbers, 
and no new case was admitted daring the week. The 
number of scarlet fever patients under treatment in these 
hospitals and in the London Fever Hospital on Saturday, 
July 14th, was 2840, or 73 more than the number on the 
previous Saturday; 406 new cases were admitted during 
the week, against 366 and 377 in the two preceding weeks, 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had continuously 
declined in the 12 preceding weeks from 399 to 118, were 
119 last week, but were 17 below the corrected average for 
the corresponding week of the four years 1902-05. The 
causes of 33, or 0 9 per cent., of the deaths registered in 
the 76 towns were not certified either by a registered 
medical Practitioner or by a coroner. In West Ham, 
Portsmouth, Bristol, Manchester, Salford, Bradford, Leeds, 
Sheffield, and in 42 other smaller towns the causes of all the 
deaths were duly certified; only one uncertified death was 
registered in London and in each of 21 other smaller towns ; 
while there were two such cases in Sunderland and three 
each in Leicester, Liverpool, and Gateshead. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in eight of the prinol 
Scotch towns, which had been 16°0, 14°5, and 15°3 
per 1000 in the three preceding weeks, declined again 
to 14°3 per 1000 in the week ending July 14th, but was 2°6 
per 1000 in excess of the rate in the 76 large English 
towns. The rates in the eight Scotch towns last week 
ranged from 10°2 in Paisley and 10°7in Leith to 15°56 
in Glasgow and in Dundee and 17-0 in Greenock. The 491 
deaths in the eight towns showed a decrease of 33 from 
the number registered in the preceding week, and included 
22 which were referred to diarrhosa, 17 to whooping-cough, 
12 to measles, seven to ‘‘fever,” three to diphtheria, two 
to scarlet fever, and not one to smalli-pox. In all, 63 
deaths resulted from these principal epidemic diseases last 
week, against 59 and 50 in the two preceding weeks; they 
were equal toan annual rate of 1:8 per 1006, which was 
0°6 above the average rate during the week from the same 
diseases in the 76 English towns. The 22 deaths attributed 
to diarrhoea in the Scotch towns showed a slight increase 
upon the numbers in the two preceding weeks and 
included 14 in Glasgow, four in Dundee, and three 
in Aberdeen. The fatal cases of whooping-cough, which 
had been nine and eight in the two previous weeks, 
rose last wek to 17, of which nine ocourred in 
Glasgow, five in Aberdeen, and two in Leith. The 12 deaths 
from measles were slightly in excess of the numbers in the 
two preceding weeks, and included seven in Edinburgh and 
five in Glasgow. All the seven deaths from ‘‘ fever,” of 
which four were returned as cerebro-spinal fever, were 
recorded in Glasgow, as were also two of the three fatal 
cases of diphtheria, The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
meumonia, which had declined in the five preceding weeks 
Kom 95 to 52, rose again last week to 59, but were six 
below the number returned in the corresponding week of 
last year. The causes of 28, or 5:7 per cent., of the deaths 
registered in the eight towns last week were not certified, 
the proportion of uncertified deaths in the 76 large English 
towns during the same week being only 0:9 per cent. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 16°4 and 16 9 
1000 in the two preceding weeks, further rose to 
18°7 per 1000 during the week ending July 14th. 
During the past four weeks the death-rate has averaged 
18°1 per 1000, the rates during the same period being 12:3 in 
London and 14:1in Edinburgh. The 136 deaths of Dublin 
residents registered during the week under notice were 13 in 
excess of the number in the preceding week, and included 12 
which were referred to the principal epidemic diseases, 
against three, five, and four in the three preceding weeks ; 
of these, six resulted from whooping-oough, three from 
diarrhoea, two from ‘‘fever,” and one from measles. 
These 12 deaths were equal to an annual rate of 
1:7 per 1000, the death-rates last week from the 
principal epidemic diseases being 1:0 in London and 
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1:4 in Edinburgh. The six fatal cases of whooping- 
cough exceeded the number recorded in any previous week 
of the year, the deaths from this cause in the three pre- 
ceding weeks being two, one, and four. The 136 deaths 
from all causes in Dublin last week included 25 of infants 
under one yar of age and 32 of persons aged upwards of 
60 years. Four inquest cases and two deaths from violence 
were . The deaths occurring in public institutions 
numbered 61, or nearly 45 per cent., of the total deaths ; in 
London the proportion was 42 per cent. The causes of two, 
or nearly 1-5 per cent., of the deaths registered in Dublin 
last week were not certified either by a registered medical 
practioner or by a coroner; in London only one of the 
(072 deaths was uncertified, while in Edinburgh the pro- 
portion was 11:6 per cent. 


VITAL STATISTICS OF LONDON DURING JUNE, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Qity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
‘was equal to an annual rate of 7°6 per 1000 of the population, 
estimated at 4,721,217 persons in the middle of the year, 
In the three p ing months the rates had been 5:7, 
5:9, and 6°4 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, Hampstead, Stoke 
Newington, Holborn, Poplar, and Lewisham; and the 
highest rates in Finsbury, the City of London, Shore- 
ditch, Stepney, Bermondsey, and Greenwich. Ten cases 
of small-pox were notified last month, against seven, 
one, and six in the three preceding months; of these 
ten cases, six belonged to Camberwell, two to Hackney, 
and one each to Paddington and Bethnal Green. The 
Metropolitan Asylums hospitals contained 11 small-pox 
patients at the end of last month, against ten, six, and five 
at the end of the three preceding months. The prevalence 
of scarlet fever showed a slight excess in June as compared 
with the previous months of this year; this was 
proportionally most prevalent in the City of London and 
in the boroughs of Hammersmith, Shoreditch, Stepney, 
Bermondsey, Battersea, and Greenwich. The Metropolitan 
Asylums hospitals contained 2705 scarlet fever patients at 
the end of last month, against 2353, 2192, and 2462 at the 
end of the three preceding months ; the weekly admissions 
averaged 354, against 238, 282, and 321 in the three 
preceding months, Diphtheria was considerably more 
prevalent than in the preceding month; the greatest 
proportional prevalence of this disease was recorded 

Fulham, Finsbury, Stepney, Bermondsey, and Green- 
wich, The number of diphtheria patients in the Metro- 
politan Asylums hospitals, which had been 924, 860, 
and 760 at the end of the three preceding months, 
had risen sgain to 782 at the end of last month ; the 
weekly admissions averaged 114, against 111, 103, and 98 
in the three preceding months, The prevalence of enteric 
fever was greater last month than 


three preceding months; the weekly admissions averaged 
20, against 11, 11, and 12 in the three preceding months, 
Erysipelas was proportionally most prevalent in Hammer- 
smith, Chelsea, St. Pancras, Stepney, Bermondsey, and 
Wandsworth. The 17 cases of puerperal fever included 
five belonging to Islington and three each to Finsbury and 
Lambeth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri- 
buted among the boroughs tn which the deceased persons 
had previously resided. During the four weeks ending 
Jane 30th 4305 deaths of persons belonging to London 
were registered, equal to an annual rate of 11°9 per 
1000 of the population ; in the three preceding months the 
rates had been 16°2, 17-0, and 13-8 per 1000. The death- 
rates last month ranged from 8:0 in Hampstead, 8°2 in 
Woolwich, 8:4 in Lewisham, 9:1 in Stoke Newington, 
and 9:4 in Hackney and Battersea, to 14-7 in Shoreditch 
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and in Bethnal Green, 15-5 in Bermondsey, 15:9 in Holborn 
and in the City of London, 16°4 in Chelsea, and 17°4in 
Finsbury. The 4305 deaths from all causes in London last 
month included 436 which were referred to the principal infec- 
tious diseases ; of these, 198 resulted from measles, 39 from 
scarlet fever, 34 from diphtheria, 77 from whooping-cough, 
20 from enteric fever, and 68 from diarrhcea. No death 
from any of these diseases was recorded in the City of 
London ; among the metropolitan boroughs they caured the 
lowest rates in the City of Westminster, Hampstead, Stoke 
Newington, Lewisham, and Woolwich; and the highest 
rates in St. Pancras, Holborn, Finsbury, Shoreditch, Bethnal 
Green, Poplar, and Bermondsey. The 198 deaths from 
measles were slightly above the corrected average number 
in the corresponding periods of the four preceding years; 
this disease was proportionally most fatal in St. Pancras, 
Holborn, Finsbury, Shoreditch, Poplar, and Bermondsey. 
The 39 fatal cases of scarlet fever were seven in excess of 
the corrected average number; the greatest proportional 
mortality from this disease occurred in Paddington, 
Hammersmith, Chelsea, 8t. Pancras, Bethnal Green, Stepney, 
Bermondsey, and Lambeth. The 34 deaths from diphtheria 
were 11 fewer than the average for the corresponding 
periods of the four preceding years; among the various 
metropolitan boroughs diphtheria was proportionally most 
fatal in the City of Westminster, St. Marylebone, 
Finsbury, Stepney, and Lambeth. The 77 fatal cases 
of whooping-cough showed a decline of 44 from the 
corrected average number; the highest death-rates 
from this disease were recorded in Holborn, Finsbury, 
Shoreditch, Bethnal Green, Bermondsey, Battersea, and 
Wandsworth. The 20 deaths from ‘‘fever” were slightly 
in excess of the average for the ding periods of the 
four preceding years; of these 20 deaths three belonged to 
Islington, two each to St. Pancras and Southwark, and one 
each to 13 other boroughs. The 68 fatal cases of diarrhaa 
were considerably below the corrected average number ; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Paddington, Fulham, Sbore- 
ditch, Southwark, Bermondsey, Camberwell, and Deptford. 
In conolusion, it may be stated that the aggregate mortality 
in London last month from the principal infectious diseases 
was nearly 16 per cent. below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one seer of age to registered births, 
was equal to 85 per 1000. The lowest rates of infant 
mortality were recorded in Paddington, St. Marylebone, the 
City of London, Wandsworth, Lewisham, and Woolwich ; 
and the highest rates in Kensington, Chelsea, the City of 
‘Westminster, St. Pancras, Holborn, and Shoreditch. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified:—Fleet Sur- 
geons: J. Ll. Thomas to the Pembroke; W. Hackett to the 
President, for three months’ course at West London Hos- 
pital, Staff Surgeons: E. G. E. O'Leary to the Thetis, on 
recommissioning ; M. J. Smith and H. W. B. Shewell to the 
President, for three months’ course at West London Hos- 
pital. Surgeons: A. I. Sheldon to the Astrea, and cn 
recommissioning ; P. G. Williams to the Alaority, and on 
recommissioning ; W. G. M. Anderson to the Jmpregnable, 
for the Inconstant; T. B. Shaw to the Royal Naval 
Rendezvous, lent; R. R. Horley to the President, for 
three months’ course at West London Hospital; B. Pick, 
lent to Portland Hospital; J. J. H. Rooney to the Blake ; 
W. Bastian to the President, for three months’ course at 
‘West London Hospital; J. G. Watt to the Sirius; and P. L. 
Crosbie and J. H. le B. Page to the Vivid, ; 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Surgeon George Edward 
Glynn has been on the Retired List (dated July 5th, 
1906) ; Surgeon Frederick Francis Mahon has been promoted 
to the rank of Staff Surgeon in His Majesty’s Fleet (dated 
July 11th, 1906). 


RoyaL ARMY MEDICAL Corps. 
Lieutenant-Colonel John M. Nicolls retires on retired | ay 
(dated July 14th, 1906). Captain Arthur E. Milner to be 
Major (dated April 28th, 1906). 
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INDIAN MEDICAL SERVICE. 
The King has approved of the retirement from the Service 
of the undermentioned officer :—Lieutenant-Oolonel Joseph 
William Townsend Anderson (dated April 15th, 1906). 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Major David Lennox to be Surgeon-Lieutenant- 
Colonel (dated Jane 15th, 1906). 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Gloucester- 
shire: Surgeon-Lieutenant A. Ogilvy to be Surgeon-Captain 
(dated July 18th, 1906). 

Royal Engineers (Volunteers): 1st Devonshire and 
Somersetshire: Surgeon-Lieutenant-Colonel G. B, Fraser is 

anted the honorary rank of Surgeon-Colonel (dated 

uly 17th, 1906) ; Surgeon-Lieutenant-Colonel and Honorary 
Surgeon-Colonel G. B. Fraser resigns his commission, with 
permission to retain his rank and to wear the prescribed 
uniform (dated July 18tb, 1906). 

Rifle: The Queen’s Rifle Volunteer Brigade the Royal 
Scots (Lothian Regiment): Surgeon-Major A. D. Webster is 
borne as Supernumerary whilst holding the appointment of 
Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Officer, 

“1st Lothian Volunteer Infantry Brigade (dated July 18th, 
1906). 1st Volunteer Battalion the Lincolnshire Regiment: 
Surgeon-Lieutenant A. S. Green to be Surgeon-Captain 
‘dated July 18th, 1906). 4th Volunteer Battalion the 
heshire Regiment: Second Lieutenant R. Ollerenshaw 
resigns his commission (dated July 18th, 1906); Robert 
Ollerenshaw (late Second Lieutenant) to be Surgeon- 
Lieatenant (dated July 18th, 1906). 1st (Brecknock- 
shire) Volunteer Battalion the South Wales Borderers : 
William Lewis Pritchard to be Surgeon-Lieutenant (dated 
July 18th, 1906). 2nd Volunteer Battalion the Sherwood 
Foresters (Nottinghamshire and Derby shire Regiment) : 
Surgeon-Lieutenant J. Buckley resigns his commission 
(dated July 18th, 1906). 1st Nottinghamshire (Robin 
Hood) Volunteer Rifle Corps: Surgeon-Lieutenant R. P. 
Shearer is removed from the Volunteer Force for failing 
to fulfil the prescribed conditions for efficiency (dated 
June 20th, 1906). 


A Fretp Hosprtat Burxt. 

A telegram in the Morning Leader of July 1th, dated 
Darban, Sunday, states that the field hospital at Thring’s 
Post has been destroyed by sparks from a rubbish fire. All 
the patients were saved but the kit was lost. The rescue of 
the patients was of a hazardous nature. Some were removed 
from the burning tent while cartridges were exploding in 
every direction. 


THE ORGANISATION OF AN AUXILIARY MEDICAL SERVICE 
FoR War. 

Captain W. Salisbury Sharpe, Royal Army Medical Corps 
(Volunteers), contributes to the Journal of Preventive Medi- 
cine for Jaly an interesting article on the above subject 
in which he says: ‘‘ Let us, as medical men, record 
the fact that we appreciate the necessity of universal 
service, and in the meantime try to maintain and improve 
the auxiliary services as a stem on which the larger service 
may be grafted, for we must recognise as a grave error the 
present tendency to break down the existing service by 
imposing imp2:sibly oneroug conditions, and, having done 
80, to cast it aside as a failure, and start anew to draw outa 
wider plan,” He discusses his subject under the following 
heads: (1) Royal Army Medical Corps conditions necessi- 
tating auxiliary aid in war; (2) the existing auxiliary 
medical services, their adaptation for peace conditions and 
their want of adaptation for war conditions ; (3) the kind 
of auxiliary aid required in war—viz., officers, men, trans- 
port, and material ; and (4) means of meeting these needs. 


THE ADMIRALTY AND PHYSICAL TRAINING. 

In a circular letter issued on July 9th to the commander- 
in-chief of fleets and stations the Admiralty directs that in 
future the whole staff of the engine-room department of ships 
are to undergo physical training as far as circumstances 
permit in connexion with their duties. The instruction will 
be given by the executive officer who is responsible for 
physical training, subject, however, to the supervision of the 
engineer officer, who is also to be consulted as to when the 
services of the engine-room ratings and stokers can best be 
spared for physical drill. 


DISTRIBUTION OF PRIZES AT HASLaR. 

The course of instraction for surgecns of the Royal Navy 
at Haslar was brought to a close on July 2nd when the 

rizes were distributed by the Director-General of the 
Medical Service of the Royal Navy. The gold medal was 
awarded to Surgeon L. L. Greig of the University of Glasgow, 
the microscope to Surgeon L. Warren of the London Hos- 
pital, and the silver medal and books to Surgeon R. C. P. 
McDonagh of St. Bartholomew's Hospital. The names of 
the candidates with the marks gained are as follows :— 


Leonard Warren ... . 4810 | 


Percy F. Minett ... ... ... 
Louis L. Grel; 


Frederick @. Goble 
Reginald C. P. John Bourdas... 
Ewen Cameron... ... | Herbert A. Browning“. 


* This officer could not attend the second part of the examination 
owing to illness. 


Correspondence, 


“Audi alteram partem.” 


THE SENSE OF SMELL AS AN AID IN 
DIAGNOSIS. 
To the Editors of THE LANCET. 


Srms,—The importance of the sense of smell in clinical 
diagnoais has sunk almost into insignificance before that of 
sight or even thatof hearing. This is in part due to its poor 
development in many percons but also to neglect of ite use. 
Bacteriology has adopted it to some extent in noticing the 
characteristic odours of certain cultures, but it seems to me 
that in some oases it is of material aid at the bedside and 
may with reason be admitted to medico-legal importance. 
One or two instances of ite services in these respects may 
suggest others and will suffice in calling attention to its 
numerous applications. 

1. The smell of acetone in the breath of patients with 
diabetic coma is well known. An instance in which this 
sign preceded by some honrs the onset of untoward sym- 
ptoms made a great impression upon me as a student. On 
entering a long ward containing 32 beds [ approached the 
house physician who was examining a patient new to me. 
As I came near a strong ethereal smell was very noticeable 
and [ asked the physician at once why an anesthetic bad 
been given, the ward being a medical one. None had, and 
on second thoughts—or rather a second sme)l—the odour was 
not that of ether but of acetone. Within a few hours, 
though at the time no suspicious symptoms were present, 
those of diabetic coma supervened with a fatal result. 

2. Nurses in frequent attendance on typhoid fever patients 
describe a peculiar ‘‘ typhoid” smell which, from a reliable 
observer, may be of great service in doubtful cases. The 
nurses in charge of the plague hospital at Perth, Western 
Australia, assure me that the patients there have a 
and distinotive ‘‘sour” smell which, since my attention was 
called to it, I have noticed myself; still, I cannot place 
sufficient reliance on it as yet in my own case to consider it 
a certain diagnostic sign. They inform me that on entering 
aroom where a supposed plague patient is lying they can 
tell at once by this means whether it is a genuine case or not. 
Other infectious diseases have well-known and oft-described 
pathognomonic smells. % 

3. Rheumatic fever has a oharacteristic sour smell asso- 
ciated with ite acid perspiration. Some years ago 1 was 
giving an anmsthetic for a supposed case of appendicitis in 
a girl in whom the usual symptoms and signs of that affection 
were present. During the administration the patient’s per- 
spiration attracted my attention from its peculiar rheumatic- 
like smell. To our astonishment the appendix was found to 
be perfectly normal. Now the evening before I bad been 
reading Treves’s ‘‘System of Surgery” and had come upon 
a reference to a rheumatic affection which simulated appen- 
dicitis. Bearing in mind the peculiar odour I had noticed 
and mentioning it, I hazarded the ruggestion that this might 
be a case in point. The patient was removed from the 
operating table, but though the wound itself showed no sign 
of suppuration endocarditis and pericarditis developed and 
death followed. Was this a mere ooincidence and not a 
manifestation of acute rheumatism or was the hypothetical 
diagnosis, based on the sense of smell, in reality the correct 
one? 
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4. A piece of tissue removed from the uterus was handed 
to me recently wrapped in lint for examination. On unfold- 
ing it the well-known and peculiar smell of the placenta at 
childbirth—as far as my experience, a somewhat limited 
one, goes pathognomonic of pregnancy and not present in 
ordinary endometritic scrapings—was very noticeable. Would 
one be justified on this sign alone, unaccompanied by a 
microscopical examination, in swearing in a court of law 
that such tissue was placental in origin? If, as I believe, 
the smell is distinctive, it is perbaps a more reliable test 
even than the examination of a section, the only fault being 
that a ‘‘smell” cannot be ‘‘registered,” so that other 
opinions may confirm that of the first observer. 

These examples may, perhaps, show that too little use is 
often made of this much-despised sense of ours and that it 
may not only aid us materially in coming to a right con- 
clusion but may also sometimes be our only guide. 

1 am, Sirs, yours faithfully, 
J. Burton CLELAND, M.D., Ch.M. Sydney, 
Late Cancer Research Scholar, London Hospital ; 
Government Bacteriologist and Pathologist, 
Perth, Western Australis. 
Perth, Western Australia, June 15th, 1906. 


THE PUBLIC HEALTH AND THE IM- 
PORTATION OF FOREIGN 
CARCASSES. 

To the Editors of Toa LaNowr. 


Strs,—The revelations concerning Chicago packing-house 
methods seem to have awakened amongst the majority of 
the general public a feeling of uneasiness as regards canned 
meats only. They look upon the chilled and frozen carcasses 
which we receive from America as a little inferior to English 
meat, but any suspicions as to its wholesomeness rarely 
enter their minds, 
of our Government to take steps to safeguard the whole- 
someness of the former clars of goods, something should 
also be done to deal with the importation of the carcasses of 
foreign meat, especially as it forms such a very large pro- 
portion of our meat-supply. At the present time our inspec- 
tion of such carcasses is always rendered very uncertain 
and must be so until we make more stringent laws. We 
might with advantage to ourselves frame regulations similar 
to those of Germany which govern the introduction of 
foreign meat into that country. There, as you know, 
such meat, whether fresh, chilled, or frozen, can only be 
imported in the entire carcasses, with the pleura, peritoneum, 
heart, lungs, kidneys, as well as the udder in cows, attached 
in ‘‘natural connexion.” Even with these organs it is not 
possible always to be correct in one’s judgment ; yet how 
much more difficult must it be to give a satisfactory one 
from the examination our inspectors are able to make. 

During the late meat famine in Germany our meat sales- 
men sent over there the carcasses of American cattle which 
had been slaughtered on their arrival at Deptford or 
Birkenhead. Our butchers complied with the German law 
as to the attachment of the internal organs, &c., and sent 
only the carcasses of those beasts whose internal organs 
were perfectly healthy, as the slightest trace of disease 
would preclude the passing of the carcasses as fit for food in 
Germany. At the same time numbers of carcasses whose 
internal organs presented lesions which here in Eogland 
were sufficient to condemn the organs affected but not the 
whole carcass were not sent to Germany but dressed for sale 
in the English markets. 

Surely if we in England will go to this trouble for our 
foreign customers it is not too much to ask that foreigners 
be made to do the same for us. As it. is, if they choose, no 
matter what the condition of the internal organs might be 
if ae rest o te sarees was apparently healthy, it would be 
g enough for England though not good enough for 
Germany. Tan, Birs, youra faithtollye is 

J. F. Hopeson, 
Deputy Medical Officer of Health. 


Halifax, July 16th, 1906. 


THE CAUSES OF LEPROSY. 
To the Editors of Tau Lancet. 
Srrs,—Tarkey in general, and Constantinople in a 
ticular, afford a very favourable field for the study of 


leprosy. The Ottoman capital possesses a large hospital 
for patients suffering from that terrible disease. It is, 


Whilst I believe that it is the intention’ 


besides, not an uncommon sight here to meet lepers in all 
stages of disfigurement moving about quite freely in the 
streets. I have at present under my treatment two cases of 
leprosy and the following facts concerning them might not 
be without interest. The first case is that of a man about 
30 years of age. He is a Jew and a member of a numerous 
family. They all live in one house. With the exception, 
however, of my patient, who is very badly disfi , and 
his mother, whose symptoms of leprosy are manifested in 
the leonine appearance of her face, all the rest of the family 
—grandparents, father, two brothers, and five sisters— 
are perfectly healthy. As all these people lived for many 
years in one house, aggregating for the most part of the 
day in one room; as they trequently partake of their meals 
with one and the same spoon or fork and from one and the 
same dish, sometimes helping themselves quite in the 
oriental fashion by dipping into it their fingers (the use of 
forks and knives is not yet quite universal here) ; and as one 
towel, one napkin, and one sheet (I have very carefully 
ascertained the fact) are continually employed by all the 
members of the family, my patient included, who has a 
number of ulcerating sores on the whole of his body as well 
as on bis face,—is it not striking that only two people are 
affected by the loathsome diseare and that the rest enjoy 
what appears to be a perfect immunity? My other case is 
even more striking. A man, also a Jew, about 40 years of 
age, whose face, nose, ears, lips, eyelids and hands are 
literally eaten away by leprosy, affording an awful 
sight of mutilation, shared one small room and one bed 
with his old father for over 20 years. Yet the old man is 
perfectly free from every symptom, in spite of the fact that 
here, too, the same conditions and circumstances of closest 
intercourse, as enumerated in my first case, prevailed. The 
question of contagiousness or infectiousness of leprosy 
appears to me, therefore, in view of the above facts, to point 
to a negative answer. 

As to the fish causation theory, 20 sedulously propounded 
by Mr. Jonathan Hutchinson, I would like to submit the 
following consideration. If there are places in the world 
where bad fish of every possible form and description, 
cured and uncured, are consumed in astonishingly large 
quantities, these places are to be found in the districts 
and suburbs on the banks of the Bosphorus and of the 
Golden Horn. Yet leprosy is there exceedingly rare and in 
many parts has never been known to exist. As emigration 
among the indigenous poor classes of the Jewish, Greek, 
and Armenian population (and it is ‘these classes that enjoy 
so much the consuming of bad firh, especially of the so- 
called improperly cured haringha) very seldom, or almost 
never, takes place, the argument cannot be put forward that 
the infected elements might show the manifestations of the 
disease of leprosy after quitting the country. Then, again, 
in my two leprotic cases the haringha, very often stinkirg 
and only half cured, has been for many years a favourite 
dish, frequently eaten with salads, and yet the greater 
majority of members remained quite unaffected. I venture 
to think that as long as the real nature and the biological 
conditions of the bacillus lepre are not exactly known the 
question of causation of leprosy, as well as of its contagious- 
ness or infectiousness, will remain a debatable one. 

1 am, Sirs, yours faithfully, 
Davip SANDLER. 

British Post Office, Constantinople, July 12th, 1906. 


DENDRITES AND DISEASE. 
To the Editors of THe Lanogt. 


Sirs,—May I be permitted to draw attention to certain 
remarks made by Sir William Gowers in his lecture on Den- 
drites and Disease, published in THE Lancer of saly date, 
p. 67. In the first place, he states without any qualifyin, 
remarks that the terminal branchings of the nerve 
processes do not unite, ‘‘they end in contiguity to others, 
not in continuity with them.” This is a view by no means 
universally held at the present time by neuro-histologists ; 
and, moreover, it is one which year by year as new 
ap) oes are brought to light in nervous tissue by more 
delicate technique is becoming more widely doubted. Sir 
William Gowers confines his remarks on what he terms 
“facts of structure” in nervous tissue to appearances pre- 
sented by this tissue after treatment with silver, according 
to one or another modification of Golgi’s method. On the 
vexed question of thorna or gemmules he say: : ‘‘ By silver 
staining they [the dendrites] are revealed and seen to end in 
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a small knob or in a point, and their terminal portion bears 
small bad-like projections on the surface. It is this fact of 
their termination (discovered by Ramon y Cajal) which is 
relied on as evidence of the discontinuity of the neurons.” 

Now, whilst it is perfectly trae that in silver impregnated 
tissue the appearance is such as he describes, surely this 
is no warrant fer definitely concluding that because this 
particular method fails to show anything in stractural 
relationship to the apparently terminal knobs therefore 
nothing exists. The neuron doctrine must be in a parlous 
state if it has to rely upon appearances revealed by one 
method which are refuted by other and more delicate 
methods. 

Methylene blue when appropriately applied forms the 
basis of one of these newer methods which reveals structures 
infinitely more delicate than those shown by the silver 
impregnation used by Ramon y Cajal. It gives a picture 
which throws grave doubts on the accuracy of much that is 
shown by silver. Amongst other new details which it 
reveals it clearly shows that the little lateral projections 
appearing as terminal by the silver impregnation method 
are in reality long beaded fibrils, the course of which can 
often be traced in the matrix for very considerable distances. 
Dr. Alexander Hill long ago pointed this out even in silver 
preparations which do occasionally show it. 

Finally, Sir William Gowers is not quite accurate when he 
states that ‘‘before staining agents can reveal structure 
hardening agents have to increase the consistence of the 
substance and multiply many times any original difference 
that exists.” This does not quite apply either to Ebrlich’s 
‘* vital” method or that which I have described as the 
‘*pseado-vital” method. In both of these the stain is 
applied to the tissue prior to any hardening agent and in 
both cases with very little question success depends upon 
chemical interchanges between the tissue and the stain, 
which the addition of a hardening agent would render 
impossible. I an, Sirs, yours faithfully, 

JoHN TURNER. 

Essex County Asylum, Brentwood, July 14th, 1906, 


THE WORKMEN'S COMPENSATION BILL. 
To the Editors of THE LANCET. 


Sirs,—On comparing the above Bill as recently amended 
in Committee with the extracts from the printed Bill of 
paragraphs affecting the medical profession which appeared 
in THE Lancet of April 21st last I find that the only altera- 
tion made is in Paragraph 15 of the first schedule. By the 
first alteration the workman is placed on an equality with 
the employer as to being able to obtain the certificate of his 
own medical attendant and use it, and I believe this will be 
considered as only just. In the second alteration the 
medical referee may in his discretion, in certain circum- 
stances, decline to give a certificate. I think in this case he 
should be required shortly to state the grounds for his 
refasal for the information of all parties interested. I have 
put the additions to the clause in italics. 


First Schedule (15).—A workman shall not be required to submit 
himself for examination by a medical practitioner under paragraph (4) 
or ;aragraph (14) of this schedule otherwise than in accordance with 
regulations made by the Secretary of State, or at more frequent 
intervals than may be prescriled by these regulations. Where a 
workman has eo submitted himself for examination by a medical 

ractitioner, or has been examined by a medical practiltoner selected 
yy himself, and the employer or the workman, as the case may be, has 
within six days after such examination furnished the other with a copy 
of the report of that. practitioner as to the workman's condition, then in 
the event of no agreement being come to between the employer and 
the workman as to the workman's condition or fitness for employment, 
the registrar of a county court on application being made by either 
party—(a) may, on payment by the applicant of such fee not exceeding 
£2 ns may be prescribed if the Spplication is made before the amount 
of the rreskly: payment is settled; and (b) shall without any fee if the 
application Is made for the purposes of review after the weekly pay- 
meut is settled, refer the matter to a medical referee. The medical 
referee to whom the matter is so referred shall, in accordance with 
regulations made by the Secretary of State, give a certificate as to the 
condition of the workman and his fitness for employment, specifying, 
where necessary, the kind of employment for which he is fit, and that 
certificate shall be conclusive evidence as to the matters so certified. 
Where no agreement can be come to between the employer and the 
workman as to whether or to what extent the incapacity of the work- 
man is due to the accident, the provisions of this paragraph shall 
apply, it both partics so agree in writing, as if the question were a 
question as to the condltion of the workman, provided that the medica 
referee, if he cousiders that the evidence before him tx not eutieint te 
enable him to give a conclusive decision, may deoline lo give a 
certificate. 

I am, Sirs, yours faithfully, 
ALBERT BENTHALL, F.R.C.P. Edin., &c. 


Fellows-road, N.W., July 10th, 1905. 


A NEW METHOD OF STAINING ENCAP- 
SULATED MICRO-ORGANISMS. 
To the Editors of THE LANCET. 


Sirs,—Many methods of staining to show simultaneously 
the organism and its capsule have been recommended from 
time to time but none of them have been at all certain in 
their results. In these circumstances it might be worth 
while to record that with the following method we have been 
able to get satisfactory and certain results here. The 
specimen is first stained from three-quarters of a minute to 
one minute in the ordinary carbol-fuchsin solution and then 
afterwards for one minute in the following solution as a 
differential stain: mercuric chloride, 0:1 gramme; and water 
and alcohol, of each 25 cubic centimetres. The micro- 
organisms are stained bright red and are clearly seen ; the 
capsule remains colourless against the general pink ground. 
This stain is permanent and I think can safely be recom- 
mended for demonstrating encapsulated organisms. In 
staining sputa the specimen should be kept for one and a 
half minutes in the carbol-fachsin and for two minutes in 
the special solution.—I am, Sirs, yours faithfully, 

Dr. Hans SCHADEL. 


Pathological Laboratory, Dreadnought” Hospital, 
Greenwich, 8.E., July 14th, 1906. 


HYGIENIC MEASURES AGAINST 
SYPHILIS. 
To the Editors of THE LANCET. 


81rs,—Dr. C. R. Niven asks ‘‘ What is morality?”” He may 
remember a definition in Professor I. Clifford Allbutt’s 
‘*Bystem of Medicine” that ‘‘The essential of vice is the 
instant indulgence of desire at the cost of future disad- 
vantage.” I know no clearer statement than this of the 
real meaning of immorality which can thus hardly be said 
to be ‘‘a matter of instinct rather than of ratiocination.” 
And certainly it is by no means rare to find in England 
that vice is avoided simply because it is not worth the risk 
of venereal disease. Nota high motive truly, but sufficient 
to prove that desire is not so ungovernable as Dr. Niven 
would seem to believe. By removing the hedge of the 
risk of syphilis from the margins of ‘‘the narrow way” 
we simply should eliminate an important restraint, especi- 
ally for that increasing class whose actions are becomi: 
more and more influenced by reason than by instinct. 
Bat has Dr. Niven any figures to bring forward to prove 
that ‘regulation of vice” dves limit the ravages of venereal 
disease? No. The real fight against syphilis should be part of 
the campaign against luxury, which, for example, prevents 
the well-educated, decently born, industrious, and temperate 
medical man from marrying and having a family till he is 
30-35 years of age.—I am, Sirs, yours faithfully, 

Manchester Fever Hospital, July 7th, 1906. ERic M. WILKINS. 


THE TREATMENT OF RINGWORM. 
To the Editors of THB LANOET. 


81rs,—I was very much interested in Mr. T, Jackson’s 
letter on the treatment of ringworm in THE LANcET of 
June 30th and I am glad to see that there are still some 
who apnrectate the value of less expensive treatment than 
that of manifold exposures to the x rays for that troublesome 
disease. For a short time I used liquor epispasticus in much 
the same way as Mr. Jackson suggests, but instead of diluting 
it with glycerine I used the full strength. On the whole the 
results were satisfactory and I was pleased with my success, 
until I was called in to see a man whom I had treated in 
this way. He was suffering from acute headache and 
sickness, his face was puffy, and his urine was thick 
with albumin. Luckily the nephritis was transient and 
disappeared after hot packs and purgatives had been 
exhibited. Since that time I have had many opportunities 
of carrying out the line of treatment as suggested by Mr. J. 
Stafford Mellish in the Z/osmital of June 30th—namely, the 
rubbing in of formic aldehyde (40 per cent.). The cures are 
quicker and more certain than with liquor epispasticus and 
there is no danger of setting up acute nephritis. The worst 
case of ringworm which I have ever seen, covering the whole 
head, was treated by Mr. Mellish a short time back with one 
rubbing in of formic aldetiyce and then the application of 
ung. hydrarg. oxid. flav. dil. Ina fortnight the disease was 
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dead and the hair began to grow again before the month was 
over. The cases of tinea circinata under this treatment 
disappear like magic under one application. Of course, in 
many cases of tinea tonsurans more than one application 
may be found necessary but never more than three. The 
efficacy of formic aldehyde in the treatment of ringworm is, 
no doubt, in great part due to the pungency of the vapour 
which penetrates down into the hair follicles and destroys 
the cocci. I am, Sirs, yours faithfully, 
Tetbury, Glos., July 14th, 1906. DESBOROUGH BRODIE. 


A FAMILY TENDENCY TOWARDS FRAC- 
TURE OF THE PATELLA. 
To the Editors of THE LANCET, 


Sirs,—The following series of facts is, I think, of some 
general interest and therefore worth recording. 

In the Westminster Hospital, under Mr. C. Stonham, senior 
surgeon, there is at the present time a patient, aged 
38 years, with a transverse fracture of his right patella. 
Nine years ago the same man fractured the left patella. 
His father when 20 years of age fractured his left patella ; 
one brother when 32 years old fractured his right patella; 
and another brother at the age of 35 years also broke his 
right patella, All accidents were the result of indirect 
violence, and all are healthy men and carry on different 
trades. Ian, Sirs, yours faithfully, 


J. H. Hess, 
July 14th, 1906. House Surgeon. 


MUMPS AS AN AILMENT OF ADULTS 
IN THE ARMY. 
To the Editors of THE LANCET. 


Strs,—I should like to add a word or two in support of 
the efforts made by recent writers to secure more serious 
consideration for the disease known as mumps, for the 
malady is still regarded by the majority of people as of a 
trivial character. 

Asmall outbreak occurred among some troops under my 
medical care. There were only 11 cases but no less than 
five of these had complications of a severe nature, Four 
men had orchitis which, in at least one case, will probably 
lead to atrophy of the testicle or testicles (one man 
having had double orchitis). In three instances it was 
orchitis which led to the diagnosis. One man had double 
iritis on the twelfth day after onset of the disease. In three 
cases the temperature was 104°F. for more than one day— 
one of these men had intense headache and delirium, indicat- 
ing cerebral disorder, The remaining complication or rather 
sequel took the form of great weakness of the lower limbs, 
which symptom became marked in one man after he had 
returned to duty. The patients were all isolated—the total 
loss of working days was therefore considerabie, The cases 
are of recent date and may yet be followed by serious after- 
effects, such as, for instance, deafness. 

Iam, Sirs, yours faithfully, 
F. 8mita, 
Major, Royal Army Medical Corps. 


NOTES OF TWO OUTBREAKS OF DIPH- 
THERIA SUCCESSFULLY STAMPED 
OUT BY THE FREE USE OF 
PROPHYLACTIC INJEC- 

TIONS OF DIPHTHERIA 
ANTITOXIN. 

To the Editors of TH LANCET. 


‘Sins,—The free use of prophylactic injections of diph- 
theria antitoxin has proved so successful in stamping out 
outbreaks of diphtheria in two very susceptible communities 
under my care that the instances seem worthy of record. 

1. In a girls’ school containing 16 boarders and six day 
scholars a boarder fell ill on March 13tb, 1906, with diph- 
theria. The following measures were at once taken: (1) the 
school was broken up; (2) all the day scholars received a 
prophylactic injection ; (3) all the boarders were sent to 
thelr homes with a strongly worded appeal that they should 
receive an injection (in 13 instances this advice was taken ; 


in two cases isolation and medical supervision were sub- 
stituted) ; and (4) the mistresses and inmates of the school- 
house were injected. These measures were completely suc- 
cessful and no second case occurred. 

2. In a second and contiguous girls’ school containing 
60 to 70 day scholars and six boarders, a day scholar fell ill 
with diphtheria on March 23rd, 19C6. As this scholar had 
attended school for some days no further steps were taken 
than the injecting of the child’s household and a notification 
to the head mistress to at once report any case of illness. 
On March 29th, however, a second day scholar fell ill with 
the disease. The school being too numerous to inject in 
every case 1 judged it sufficient (1) to inject all the class 
mates of the two cases ; (2) all the boarders ; (3) a few other 
scholars who, being friendly with one or other of the two 
cases, were known to be contacts; (4) the school was broken 
up; and (5) all parents were requested to notify at once any 
case of illness. No further case occurred. 

The following general remarks suggest themselves to me. 
The prophylactic injection used in each case was 1000 units, 
Each of the three cases was of a severe type and in each 
case Klebs-Léffier bacilli were proved to be present. None 
of the children developed any seram disease. Two of the 
adults developed transient urticaria and one muscular pains 
in addition lasting a few days. No connexion could be 
traced between the outbreaks in the two schools ; this con- 
nexion, however, must bave occurred, as there bave been no 
other cases of this disease in the neighbourhood for a con- 
siderable time and the interval of ten days between the 
cases is about the time which experience has taught me a 
contact is usually found to be suffering from the disease, 
When one thinks of the ease with which these two outbreaks 
were stamped out without loss of life and without any 
serious trouble or risk one cannot be too thankful that we 
have at our command so potent a preventive as the serum. 
Without seram the outbreaks would probably have spread 
widely, as the two schools are attended by children of all 
ages from five to 16 in constant association with each other, 
both in and out of school. 

I an, Sirs, yours faithfully, 
WituiaM BLIGH, 
Caterham Valley, July 14th, 1906. 


.D., B.8. Lond. 


INACCURATE TEXT-BOOKS. 
To the Editors of THE LANCET. 


Sirs,—The position of a medical man working a general 
practice single-hand:d and at the same time attempting to 
read for the D.P.H. is not an enviable one, for he is 
absolutely dependent for his knowledge upon his reading 
altogether unaided by the systematic teaching of his hos- 
pital days. How important then is it to be able to rely 
upon a good, sound, up-tc-date text-book as a foundation for 
one’s reading. With this object I obtained a certain well- 
known text-book, which has been before the public 16 years, 
and of which a revised edition appeared less than a 
year ago. From this I have already learnt the following 
astonishing facts. That air contains 5 per cent of argon ; 
that proof spirit contains only 42°7 per cent. absolute 
alcohol by volume; that rectified spirit contains 16 per 
cent. of water; that the formula for milk-sugar or 
lactose is ©,,H,,0,,, and that of stearin O,,H,,.0,; 
that the proper way to join a drain to a sewer is to 
connect the drain with the lower half diameter of the 
sewer ; that potassium dichromate—i.e., the red chromate— 
is the usual test for lead; that in making a quantitative 
examination for calcium in water the amount should 
be calculated from the weight of the calcium owide 
formed by ignition ; that Gaertner’s bacillus ferments lactose 
and sometimes dextrose (in this statement I think the 
authors have Muir and Ritchie on their side but no one else) ; 
that—but what need to continue? Surely, Sire, it would 
go hard with one if he made such statements before the 


examiners, 
Tam, Sirs, yours faithfully, 
July 14th, 1906. Bera. 
*,* Two examples which ‘‘ Beta” gives are surely not 
inaccuracies. It is the fact, for instance, that rectified 
spirit contains 16 per cent. of water and, again, C,,H,,0,, ie 
the correct though empirical formula for milk-sugar. It is, 
of course, better represented as C,,H,,0, ,H,O.—Ep.L. 
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MANCHESTER. 
(FRoM OUR OWN CORRESPONDENT.) 


Salford Workhouse and Infirmary. 

Ata recent visit to the Salford workhouse Mr. H. Jenner- 
Fust, the Local Government Board inspector, gave some 
criticisms which show that there is still room for improve- 
ment in the management. He spoke of the large number 
of infirm and helpless inmates avd suggested that they 
should be looked after during the night by a paid atten. 
dant. He also said that the basement where the old men 
sat and smoked was a ‘‘ miserable place,” used for peeling 
posatocts and he asked that they ‘‘should be kept upstairs 

the day room. The atmosphere downstairs was not 
of the best.” These improvements may well be carried 
out without provoking the suspicion that Salford wishes to 
rival metropolitan Poplar. The establishment of the Culcheth 
cottage homes has led to the lessening of pressure on the 
workhouse owing to the removal of many of the children 
and it was satisfactory to hear of the success of the homes, 
‘the children being extremely healthy and their teeth par- 
ticularly good.” It appears that there are some spare 
homes at Culcheth which are going to be occupied by 
children from the Leigh union. 


Death of Mr. W, L, Saunder, 

The Manchester Royal Infirmary has suffered a severe loss 
in the death of the general superintendent and secretary, 
Mr. W. L. Saunder. He died on July 10th, after an illness 
of several weeks, at the age of 66 years. Appointed secre- 
tary in 1878, his service to the infirmary was of 28 years’ 
duration, Sprung from a family of soldiers he passed 
some of his early years in the Suffolk Regiment and did duty 
for a time at the Cape of Good Hope. Just before the 
abolition of purchase he sold out and became secretary 
to the Royal United Hospital at Bath, which he left for 
Manchester. He was a disciplinarian but possessed the 

ift of tact and the power of organisation in a high degree, 
fostered. no doubt, by his experience of military affairs, and 
these powers were for the rest of his life devoted freely to 
the intereste of the infirmary, to the great advantage of that 
institution and the public. He soon gained the confidence 
of the infirmary authorities and this confidence continued 
through all the changes that time brought with it among 
those who year by year sat at the infirmary board. 


A Case of Anthran, 

On July 14th the Bradford coroner held an inquest on a 
wool villeyer, aged 77 years. He had been engaged in 
manipulating Rossian camel-hair, It was stated that he 
went bome from his work about noon on the previous 
Saturday, complained of pain and felt sick, and had no 
appetite. The same afternoon he fainted and was uncon- 
scious for ten minutes. On the next day he was worse and 
death took place on Tuesday night. Dr. F. W. Eurich, 
who made a post-mortem examination, said that the state 
of the organs and the body generally ‘‘ was scarcely con- 
sistent with deceased having died from anything but anthrax, 
and as what he did find was consistent with taat disease he 
was of opinion that death was due to anthrax by inhalation.” 
In reply to a question he said that it was rarely possible to 
find anthrax bacilli 30 hours after death, 


Food and the Ship Canal. 

The Manchester Ship Canal is in the peculiar position of 
being righteous against its will. It pas been unable to 
escape from having powers conferred on it to examine, and if 
need be to condemn, food, while some other ports are in a 
position of greater freedom and less responsibility. But 
though the recent decision may for a while, among the un- 
thinking and the manufacturers of inferior foods, tell against 
its trade, to those who look at the matter from another 
point of view it will tend to its advantage. The satisfactory 
passing of severer tests than those applied elsewhere gives a 
valuable testimonial to the quality of the food-stuffs that 
come up the canal. Before long surely the tests at all ports 
of entry will be kept at the same standard but in the mean- 
time the fact that food has come by the Manchester Shir 
Canal will be a strong point in its favour. 

July 17th. 


LEEDS. 
(FRoM OUR OWN CORRESPONDENT.) 


The Leeds and West Riding Medico-Chirurgioal Society. 

THE annual report of this society has just been issued to 
its members. The session 1905-06 was the thirty-fourth, for 
the society was founded in the year 1872, meeting for the 
first time under the presidency of the late Dr. Obadwick, 
with the late Mr. A. F. McGill and Dr. West Symes as 
honorary secretaries. The past session has been a remarkably 
successful one in many respects. Mr. Edward Ward has 
been an excellent president and his brilliant, amusing, and 
withal highly instructive introductory address will long be 
remembered by all who heard it. The society, which draws 
its members from even a wider area than its name would 
appear to imply, pow includes 333 ordinary members. During 
the past session 11 meetings have been held—seven ordinary, 
two pathological, and two clinical. The average attendance 
of members was 76. At the annual meeting, held on May 4th, 
Dr. A. H. Bampton of Ilkley was elected president and Mr. 
Edmund Robinson of Leeds and Dr. W. H. Oheetham of 
Guiseley were elected vice-presidents. One of the attrac- 
tions of membership of this society is that its library is 
amalgamated with that of the medical school of the Uni- 
versity, to the use of which and of the reading room members 
have full access. By this amalgamation the number of books: 
purchased and the number of scientific periodicals taken are 
much greater than if the two bodies were acting inde- 
pendently. 

Post-Graduate Course at the Leeds Publio Dispensary. 

The first course of post-graduate study at the Leeds 
Public Dispensary has proved highly successfal. That 
there has been a demand, real though not loudly ex- 
pressed, for such a course in Leeds has been proved. The 
honorary staff of the dispensary took up the consideration 
of instituting such a course some months ago. The success 
of the inaugaral meeting was assured by the presence of Mr. 
Jonathan Hutchinson who addressed a large meeting of the 
profession in the new dispensary buildings on April 30th and 
gave valuable counsel as to how such a course should be 
conducted. The committee decided that the course should 
be of an eminently practical character and should consist of 
demonstrations, clinical and pathological, rather than of 
lectures, and this policy soon rendered it necessary to limit 
the class to 25, for a good many more than that number 
expressed a wish to attend. The coarse was conducted by 
six members of the honorary staff, each of whom yave a 
couple of demonstrations. Mr. H. Littlewood and Mr. 
B. G@. A. Moynihan were invited to deliver a lecture each, 
the former selecting as his subject ‘‘ Appendicitis” and 
the latter ‘‘The Treatment of Enlarged Prostate”; Dr. T. 
Wardrop Griffith gave two demonstrations on pathological 
specimens and clinical cases of Mitral and Aortic Valvular 
Disease; Mr. E. F. Trevelyan’s afternoons were devoted 
to selected cases of Infantile Palay and of Pulmonary 
Phthisis; Dr. W. H. M. Telling showed cases of Skin 
Disease and cases of Lung Disease in Childhood; Dr. 
Douglas Seaton’s demonstrations were on cates of general 
surgical interest; Mr. Michael A. Teale discoursed on the 
Methodical Examination of the Eye; and Dr. O. C. Graner 
gave demonstrations on the Clinical Examination of the 
Blood. The meetings lasted from one and a half to two 
hours, were extremely well attended, and were so much 
appreciated that the secretaries are considering the advisa- 
bility of arranging for either a repetition of the course or a 
continuation series of demonstrations to be given. 

July 17th. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS.) 


The Health of Cornwall in 1905. 

THE annual report of vital statistics for the county of 
Cornwall for 1905 has just been published. This states that 
during the year 7101 births were registered, corresponding to 
a rate of 22 per 1000, as compared with 22°31 in 1904. 
5133 deaths occurred, giving a rate of 15:90 per 1000, 
against 14-72 in the previous year. The zymotic death-rate 
was 0°862 per 1000, compared with 0-573 per 1000 in 1904. 
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1322 cases of infectious diseases were notified, as against 
‘789 in 1904. 15 deaths occurred from typhoid fever. 


Rhondda and Pontypridd Wator-supply. 

About two-thirds of the houses in the Rhondda valleys and 
most of those in the adjoining town of Pontypridd are 
supplied with water collected from the high lands and stored 
in a reservoir of 200.000 gallons capacity situated at the 
head of the Rhondda Fach or Little Rhondda, From time to 
time during the past ten years there has been a peaty dis- 
colouration of this water and although chemical and bacterio- 
logical examination has shown it to be of excellent quality 
many of the inhabitants, on account of the discolouration, 
have resorted to questionable supplies from mountain streams 
and elsewhere, resulting on one occasion in an outbreak of 
typhoid fever. Although the nature of the gathering ground 
has from the first suggested the possibility of the water 
‘possessing a plumbo-solvent action it is only quite recently 
that such action has been detected. In one part of the 
Rhondda urban district there have been definite cases of 
plumbism and the medical officer of health (Dr. J. D. 
Jenkins) has deemed it desirable to issue circulars to the 
inhabitants of the affected area advising them to draw off 
from the pipes every morning abozt a gallon of water before 
using it for drinking purposes. The water supplied to a 
house in Pontypridd, closely adjoining the Rhondda district, 
has been examined at the Oardiff and County Laboratory, 
when 0°31 grain of lead to the gallon was found in one 
sample and 0'17 grain in another. Both samples were 
taken on the same day. 


Water-supply for Upton Scudamore. 

Miss Wheeler of Warminster has given £450 for the 
purpose of providing a water-supply for the village of Upton 
Scudamore (Wiltshire). 

Provincial Meeting af the Incorporated Society of Medical 
Officers of Health. 

The proceedings connected with the annual provincial 
meeting of the Incorporated Society of Medical Officers of 
Health usually occupy only a portion of one day. This 
year being the jubilee of the society they have been pro- 
jonged over two days. On the afternoon of July 14th a 
meeting, presided over by Sir Shirley F. Murphy, was held in 
the Guildhall, Bath, when Mr. C. 8. Loch, LL D., secretary 
of the Charity Organisation Society, read a paper upon the 
Relation of Sanitary Authorities to Charitable Societies, in 
which he pointed out what these two bodies might do in 
codperation both in individual cases and in special areas. 
He first of all showed that although in recent years there 
were better health and a lower rate of mortality than 
formerly, yet there were more dependence on the Poor-law 
and a larger expenditure of charitable resources. This, he 
maintained, ought not to be, for increased strength in one 
quarter should imply additional force in another. Better 
health should mean greater force of character, more 
independence, and greater self-support. He insisted that 
both on the sanitary authorities of the country and on the 
charities the duty was imposed on behalf of the nation of 
preventing deterioration and as far as possible the misery 
that comes with it and of improving the conditions of the 
poor. He dwelt with emphasis upon the importance of 
imitation, especially with a low scale of intelligence, as a 
factor for good or evil. A’s clean room makes B's 
look dirty and one man’s open window is discussed 
by his neighbour who fastens his own down. He 
advocated the appointment of health visitors who should act 
in close codperation with the medical officer of health but 
who should take no active in the administration of 
relief, although they should in constant touch with the 
officers of the Poor-law and with charitable societies. Inthe 
discussion which followed there was a general agreement 
with the views of the reader of the paper, although Dr. J. R. 
Kaye expressed a doubt as to the willingness of the rate- 
payer to set up a separate centre for health visiting and 
cognate work.—Dr. D. 8. Davies considered that charitable 
societies might very well come closer together and work in 

er unity with sanitary authorities.—Sir Charles A. 
Sameron said that already in Dublin there was much useful 
work done in the direction desired by Mr. Loch, and 
Dr. Lionel A. Weatherly considered that the codperation 
indicated would be of inestimable value in preventing 
the spread of consumption. He described as a crying 
scandal the fact that only 23 of the 679 boards of guardians 
in this country were doing anything to treat people 


who were suffering from the diseasze.—In the evening 
the members of the society and others dined together at the 
Empire Hotel. Mr. D. Maclean, M.P., gave the members a 
message from the President of the Local Government Board, 
in which he attributed the improvement of the condition of 
the people to the efforts of medical officers of health. In 
proposing the toast of the society, Mr. Maclean said that he 
hoped that the Public Health Bill which was now before 
Parliament and which sought to give to medical officers of 
health greater security of tenure of office would soon be 
placed upon the Statute Book. 


Death of Gwilym Evans, L.R.C.P. § 8. Edin., 
L.F.P.8, Glasg. 

Mr. Gwilym Evans died at his residence, Blaengarw, 
Bridgend, Glamorganshire, on July 8th, after a short illness, 
in his forty-third year. The deceased, who received his 
medical education at St. Bartholomew's Hospital and 
Glasgow, took the L R.C.P., L.R.C.8. Edin., and L.F.P.S8. 
Glasg. in 1888, and shortly afterwards commenced practice 
at Blaengarw. He was for the past 16 years surgeon to the 
Ocean Collieries. He was very popular and was highly 
esteemed for his generosity to the poor. He took a great 
interest in educational matters and was for some time 
chairman of the Ogmore and Garw school board. He leaves 
a widow with whom much sympathy is felt. The funeral 
took place on July 11th at Nantymoel, where Mr. Evans was 
born, and was largely attended. 

July 17th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


School of Medicine of the Royal Colleges, Edinburgh. 

AT a meeting of the governing board of the School of 
Medicine of the Royal Oolleges, Edinburgh, the secretary 
and registrar, Mr. R. N. Ramsay, reported that the number 
of students attending the school during the winter session 
1905-06 was 1284 and duriog the summer session 1906 the 
number was 996. 


St. Andrew's Ambulance Association, 

The annual meeting of this association was held last week 
in Glasgow, the Marquis of Breadalbane, president of the 
association, being in the chair. The twenty-third annual 
report, which was read at the meeting, shows that during 
the past year in Glasgow alone the number of calls has been 
4396. Out of the total 2708 were cases of accident, while 
1688 were cases of illness. In 176 cases the wagons were 
not required on arrival. Of the 2708 calls to accidents, 
866 were from police offices, houses, and stairs; 929 were 
street accidents, 352 were from public works, 230 from 
docks and wharves, and 155 from railways and stations. 
The Royal Infirmary, the Western Infirmary, the Victoria 
Infirmary, and the Maternity Hospital received 3624 of the 
total number of cases, the remainder being taken to their 
homes or other institutions. Owing to the generosity of two 
Glasgow gentlemen the council of the association has been 
able to place with the Argyll Motor Company, Limited, an 
order for a four-cylinder 16-20 h.p. motor ambulance wagon 
for use in the Glasgow area. This will necessitate increased 
expense in the upkeep and an appeal has been made to the 
public for more support. 


Dumfries Hospital Dispute. 

In connexion with the erection of the new hospital for 
infectious diseases to be built near Dumfries there has 
been a good deal of friction between the various parties con- 
cerned. The burghs of Dumfries and Maxwelltown some 
time ago agreed to combine in the erection of a fever hos- 
pital. The Dumfries council selected a piece of ground on 
its own property at Castledykes as the site, and secured 
the approval of the Local Government Board. Maxwelltown 
then objected to the sitaation, being close to Dumfries 
sewage works, and they were supported in their objections by 
Dr. J. Maxwell Ross, medical officer of the burgh. A public 
meeting of the ratepayers of Dumfries was next held, when 
the site was unanimously condemned and the council was 
requested to look out for a new site altogether. Finally the 
town council met and decided to ignore the finding of the 

ublic meeting. Last week, however, the town clerk of 
Bamfries received a letter from the Local Government Board 
suggesting to the council that it should seek a new site. 
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Caledonian Medical Society. 

The twenty-sixth annual meeting of this society was held 
last week in Stirling public hall under the presidency of 
Dr. W. A. Mackintosh of Stirling. There was a representative 
attendance from both sides of the Border. In his presidential 
address Dr. Mackintosh dealt with the present position and 
prospects of the Gaelic language. He referred to the apathy 
of the Gaels in Scotland in regard to the matter and showed 
that the only way to prevent the language from entirely 
dying out was by systematic teaching in the schools. The 
Scottish Education Department bad done a great deal in 
providing opportunities for learning Gaelic and he hoped 
that advantage would be taken of these. In the evening the 
annual dinner of the society was held in the Golden Lion 
Hotel. 

Aberdcen Public Health Committee. 

A meeting of the public health committee of the Aberdeen 
town council was held on July 11th, Letters were read from 
the British Women’s Temperance Association requesting that 
several copies of circulars and posters issued by the associa- 
tion should be circulated throughout the city bearing the 
signatures of the Lord Provost, the town clerk, and the medical 
officer of health. Councillor Kemp spoke strongly in favour 
of this being done. Councillor Dunn also supported the 
proposal but the committee could not see its way to grant 
the application and it was ultimately decided to request the 
medical officer of health to prepare a circular poiating out 
the detrimental effects on the health of the citizens of the 
excessive use of alcohol and to submit the circular to a future 
meeting of the committee. It was agreed to give effect toa 
request put forward by the Local Government Board to draw 
up a circular, to be circulated by medical practitioners and 
others, with reference to the feeding and treatment of 
infants by their parents. The sanitary inspector was 
instructed to appoint two female health visitors in place of 
the one retired at a salary of £65 or £70 per annum. The 
committee visited the City Hospital and found everything in 
good order. 


Quatercentenary of the University of Aberdeen. 

The subcommittee consisting of the conveners of the 
several committees having charge of the arrangements in 
connexion with the celebrations has adopted the following 
programme subject to the approval of the general com- 
mittee :— 


Tuesday, Sept. 26/h.—10.30 a m.: Service in the chapel at King's 
College. 2.15 p.m.: Procession to the Strathcona Hall (the temporary 
hall which {s to beerected on the vacant ground in Gallowgate for the 
accommodation of from 4000 to 5000 persons). 3.30 p.m.: Presentation 
of the addresses from other Universities and from learned societies in 
the Strathcona Hall. 8 p.M.: Town council banquet in the Music 
Hall. 8p M.: Students’ tor ht procession. 

Wednesday, Sept. 26th.—11 a.M.: Conferring of degrees in the 
Mitchell Hall. 2'p.m.: Sports at King’s College. 3.m.: Reception 
by the University at King’s College. 8 p.M.: Students’ ball in the 
Music Hall. 9.39 Reception in the Art Gallery. 

Thursday, Sept. .—1 P.M.: Arrival of the King at Mariechal 
College and opening of the new University buildings by His Majesty. 
8 p.m.: The Chancellor's dinner in the Strathcona fiat 9Pp.m.: Town 
council's fireworks display. 

Friday, Scpt. 25th.—Excursions in the city and neighbourhood in the 
early part of the day. 9Pp.M.: ‘At home” at Marischal College. 
10 p.M.: Students’ symposium in the Strathcona Hall. 


Aberdeen Lunacy Board. 

At a meeting on July 10th the chairman said it was 
gratifying to see that the estimate, compared with last 
year, for the upkeep of the asylum buildings and 
plant was lower by £250. It seemed to him that 
there had been good management on the part of Dr. 
C. Angus, the medical superintendent, and Mr. Peters, 
the steward. During the past year they had main- 
tained 419 patients at £10,517. The estimate for 436 
patients for the current year was £10,700—£1130 less than 
the amount paid in 1903 and £1456 less than in 1904 The 
amount to be raised by assessment for the providing account 
was £9519, a less sum compared with last year’s accounts. 
The redaction of the tax would in consequence amount to 
from one farthing to three-eighths of a penny in the pound. 
He was sorry that Dr. Angue was not with them that night 
and they hoped he would have a speedy recovery. Dr. Angus 
deserved their best thanks for his services at the asylum. 
Referring to the Banff Asylum, the chairman said that in 
1868-69—when the buildings were new—the cost for main- 
tenance and providing per patient was £37 13s. 8d. ; in 
1903-04 the providing account was reduced to £5 12s. 3d., 
the net cost of both maintenance and providing being 
£27 8s. 10d. That showed that as time went on there was a 


tendency, with good management, to reduce the cost of the 
maintenance of lunatics. 
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IRELAND. 
(FRoM OUR OWN OORRESPONDENTS.) 


Irish Medical Association, 

THE committee of council of the Irish Medical Association: 
held a meeting at the Royal College of Surgeons on July 10th. 
Seven new members were elected and the following motion 
was carried 

The committee of council strongly urge upon the secretaries of the 
county branches the necessity to have inserted in the local newspapers 
extracts from the “Journal” relating to the unions in which the 
salaries of medical officers have been revised, and all other matters- 
which would seem to improve the condition of the dispensary medical 


officers. 
The Tinned Meat Soare. 


The public analyst of Belfast has reported to the public 
health committee that during the quarter ended June 30th 
491 samples have been sent for analysis, a mach larger 
number than can be done carefully and skilfully by one 
person, and he asks that if the number be continued either 
an assistant should be paid by the corporation or that allow- 
ance should be made for the payment of one. Some of the 
samples received, such as corned beef, cooked beef, tinned 
salmon, chicken and veal, &c., are subjects for a skilled 
bacteriologist, as chemical analysis can do little beyond 
in jicating the presence of preservatives or colouring matter. 

Irish Food Factories. 

In the annual report of the Chief Inspector of Factories 
and Workshops for 1905, which has just been published as. 
a Blue-book, there are some startling disclosures relative to 
the conditions under which workers are employed and 
the manner in which food products are dealt with. 
It is reported how little attention is paid to cleanliness in 
the majority of food-producing places. The bottle-washiog 
rooms, in which empty jam-pots from which it is desirable 
to remove the dirt and old labels are washed, are not only 
unsatisfactory from the point of view of the workers in them 
but would probably very disagreeably impress the customers. 
The jam, confectionery, biscvit, condensed milk, and 
margarine factories in Ireland present an alarming state of 
affairs. The personal cleanliness of the workers is animad- 
verted upon and it is said the matter of cleanliness has 
received scant attention in many of the Irish factories, The 
statements made by the inspectors in this Blue-book with 
reference to the conditions under which work is carried on in 
Irish food factories are of a very startling and distressing 
character and they indicate a state of matters which should 
be remedied at once if the industries referred to in the report 
are to make any real progress. Altogether, the facts dieclosed, 
if proved, are of a very damaging character and must be 
dealt with without any delay. The Chicago scare has 
probably drawn attention to the matter. 

County Antrim Infirmary, 

From the annual report of the County Antrim Iofirmary, 
just issued, it appears that during the past year 338 intern 
and 609 extern patients were treated (an increase of 18 of the 
former and a decrease of 42 of the latter as compared with 
the previous year). There were 293 accident cases—217 
extern and 76 in the hospital, and there were 118 operations. 
Financially there is a deficiency in the year’s working, the 
expenditure having considerably exceeded the income. The 
annual expenditure on each patient for drugs and dressings 
was £4 17s. 7d, and for food £11 12s 10d. 

Post-Graduate Leotures in Belfast. 

The course of post-graduate demonstrations and lectures 
given by the staff of the Royal Victoria Hospital began on 
July 16th and a large class is in attendance. 
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PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Writing of Scholars. 


AT a meeting of the Society of Public Medicine and 
Hygiene held on Jane 27th M. Desnoyers read a paper 
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Rite the above-mentioned subject. He is strongly in favour 
of the sloped style of writing, holding that the upright style 
is only practised by primitive peoples who have but little 
writing to do. It has also been noticed that sufferers from 
writers’ cramp generally employ the upright style. Two 
children were made to write before the meeting. They were 
stripped to the waist and although they wrote in the sloping 
style they kept the upper part of their bodies perfectly 
straight. M. Desnoyers wished that the authorities should 
instract schoolmasters to train their scholars in writing so as 
to avoid the risks caused by the bad position of the scholar 
whilst writing. M. Javal, who some years ago published a 
book dealing with the question, did not think that upright 
writing produced all the evils which were attributed to it. 
In bis opinion it was quite natural that a child who began to 
learn to write by copying should make his first letters 
upright. Later, when he was anxious to write more rapidly, 
he began to slope his writing. M.Desnoyers replied that 
he thought it better for a child not to learn two different 
kinds of writing but that he should begin as he meant to 
continue, 


Mycetoma of the Dorsum of the Foot simulating Sarcoma, 


At a meeting of the Surgical Society held on June 7tha 
paper was communicated by Dr. Braukt of Algiers on the 
following case. An Arab, aged 57 years, had a tumour on 
the dorsum of his foot. The growth was nearly of the size 
of the fist, its consistence, though it varied from time to 
time, was generally bard, and it was painless. The tumour 
was removed and microscopical examination showed that it 
was a mycetoma. The points of interest in the case were: 
(1) the circumscribed form of a tumour which is generally 
diffused ; (2) the fact that it occurred on the dorsum of the 
foot, whereas mycetoma is almost always on the plantar 
aspect ; and (3) the fact that the bones of the foot were 
quite unaffected, contrary to what is generally found. 


Malposition of a United Fracture. 


At a meeting of the Surgical Society held on July 4th 
M. Chaput read an account of a case in which there had 
been a fracture of both bones of the leg and the bones had 
united in a vicious position Radiography showed that the 
fracture lay some two fingers’ breadth above the lower inter- 
articular line. The two fragments of the fibula formed an 
angle open outwardly, while the upper fragment of the tibia 
had slid over the internal aspect of the lower fragment. M. 
Chaput corrected the deformity by resecting from the tibia 
a conical fragment with its base internal and from the fibula 
a small cylinder of bone. After this redaction was easy and 
the patieot recovered with a straight, useful limb. In the 
discussion which followed M. Chaput’s treatment met with 
the approval of the meeting. 


Saline Baths in the Treatment of Suppurative Tuberculous 
Arthritis, 

At the same meeting of the same society M. Reynier 
showed a patient on whom he had performed resection of 
the elbow-joint for suppurative tuberculous arthritis with 
an open wound. Profuse secondary suppuration followed 
the operation and with the view of curing this M. Reynier 
employed saline baths and dressings soaked in saline water. 
Two arm baths were given per diem lasting for three hours 
each. Five or six litres of hot water were used containing 
from 50 to 60 grammes of mother liquor from Salies. On 
the conclusion of the bath the arm was dressed with com- 
presses soaked in a similar solation. This treatment was 
Tapidly successful and M. Reynier said that he could not 
recommend it too highly as an alternative to resection in 
those cases of suppurative tuberculous arthritis where there 
was an open wound. More especially would he use it in the 
case of the elbow-joint resection of which was a grave opera- 
tion, M. Quénu took exception to this last remark and did 
not consider resection of the elbow-joint particularly serious. 
The post-operative suppuration was generally of a mild 
character and the results of the operation were excellent. 


Frenoh Sanatorium Medical Officers. 


There has just been founded at Paris a Society of the Medical 
Officers of French Eanatoriums. The object of the society 
is the scientific discussion of tuberculosis with special regard 
to the working of sanatoriums both public and private. The 
society, which consists of active members only, is open to all 
sanatorium medical officers, whether principal medical officers 
or assistants. The administrative body is a committee com- 
posed of five members, and the President is Dr. Calmette. 
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Three meetings will be held per annum, two in Paris and 
the third at some provincial sanatorium. 


The Academy of Medicine. 
M. Ferdinand Widal was elected a titular member of 
the Academy of Medicine on Julv 3rd, in the section of 
Hygiene and of Legal Medicine, by 67 votes out of 76. 


The Old School of Medicine. 


In conformity with the report of M. Grébauval, the Muni- 
cipal Council of Paris has decided to authorise the Prefect 
of the Seine to grant a 99 years lease to the General Associa- 
tion of Students of the building in the Rue de la Boucherie 
which was formerly occupied by the School of Medicine. A 
yearly rent of 3000 francs is to be paid by the association. 
The association also undertakes to restore those portions of 
the building which are of historical interest. 

Compliments to Professor Pozzi. 

On Sunday, Joly 8tb, the friends of Professor Pozzt 
presented him with a medallion, a true work of art by 
Chaplain, and a special copy (lirre d'or) of a book containing 
unpoblished articles upon questions of surgical gynecology. 
The ceremony took place in the theatre of the Pasteur annexe 
of the Broca Hospital. Dr. Debove, Dean of the Faculty of 
Medicine, presided and made the first speech. He was 
followed by Professor Renaut of Lyons, Dr. Dartigues, bead 
of the clinique at the Broca Hospital, Dr. Jayle, the secre- 
tary of the committee, and Dr. Monprofit.. Professor Pozzi 
then rose, and having thanked M. Clémenceau, the Minister 
of the Interior, who was present at the ceremony, he 
reminded his audience of the fact that M. Clémencean, 
who is @ Doctor of Medicine, had himself obtained a gold 
medal from the faculty. He then referred to the history of 
the chair of gynmcology and conveyed his thanks to his 
pupils and all those who had been associated with him in 
the work of this chair. Dr. Debove then presented Professor 
Pozzi with the medallion amidst loud applause. 

The Responsibility af the State for Hygienio Deficiencies in 
Government Offices. 

The Conseil d’ftat bas just given a most important 
jadgment with regard to the responsibility of the State in the 
matter of hygiene. A post-office official who had arrived at 
Bastia in perfect health developed in a few years symptoms 
of tuberculosis and died in 1903 from tuberculous bronchitis, 
His widow demanded a pension. She was refused as her 
late husband had not reached the age limit necessary for a 

sion by law. The widow therefore appealed to the 

nseil d' Etat, saying that her late hueband had been placed 
in an unhealthy office where he was constantly in contact 
with a tuberculous clerk and that two clerks who bad worked 
in the same office before him had both died from tubercu- 
losis. She quoted the law which gives widows of those who 
die from grave accidents incurred in the performance of 
their duties a pension, and she argued that a disease arising 
from definite circumstances connected with abnormal con- 
ditions in the service should be considered as a serious 
accident. The Conseil d’E:at coincided in this view and 
the widow was awarded her pension. 

July 17th. 


ITALY. 
(FROM OUR OWN OORRESPONDENT.) 


“ Plagrantis atrow hora Camicule.” 

WE are nearing the dog-days. Sojourners from the British 
Isles—all, in fact, whose constitutions are built on northern 
lines—have hastened to put the Alps, or the ‘‘ watershed,” 
as the Americans call them, between themselves and the 
Italian sun, Not that there are not shady nooks at high 
altitudes even in Central Italy where the great beat may be 
avoided. The ‘‘ Tuscan Switzerland,” as that special chain, 
or rather network, of the Apennines is called, abounds in 
such places of refuge. Take, for example, Camaiore in the 
provincs of Lucca. ‘‘ There,” as a correspondent of British 
nationality tells me, ‘‘ you are surrounded by quite imposing 
mountain peaks which, so near the Mediterranean, have as 
grand an appearance as the Swiss Alps. We cap, and 
generally do, spend the whole day out of doors and feel 
greatly invigorated by the change. It seems impossible that 
we are only one and a half hours’ drive from that Sahara 
Viareggio! It blows a keen, cool N.W. or S.W. wind 
every day from 9 A.M. till sunset, and the solar rays cannot 
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pierce the dense umbrage of the ilex trees on the grassy 
terrace, We are not nearly so high as at Barga (the 
Della Robbia country above Bagni di Lucca) and yet 
we are always cool—even cold at times—while at Barga, 
from its being shut in by mountain walls, the heat 
is often stifling. Looking through the screen of cypresses 
and across the valley I see a grey old church-tower whose 
silvery bells fall pleasantly on the ear at matins and at 
Ave Maria, as their tones come wafted from the mountain 
opposite ante conducive to quiet work or ‘ studious musing,’ 
till it is time to seek repose in the spacious dormitory with 
its windows all night wide open.” All the same, while 
once in a way such a resort is for British subjects a 
delightful escape from the sultry lowlands, it is not 
bracing enough if repeated from year to year. Many 
an English-speaking family, after spending the summer 
annually at Vallombrosa, for instance, have found that 
something more than cool shade at 3000 feet above 
sea-level is required if you would avert premature break- 
down. Climatic change is necessary for such constitutions— 
in proof of which we have the testimony of British residents 
in Italy who, summer after summer, have made their 
villeggiatura at Airolo on the Italian side of the St. Gothard 
tunnel and yet felt their vigour deteriorating till they 
bethought them of trying Géschenen, on the Swiss side, 
when they immediately felt they had ‘changed for the 
better.” Meanwhile, the approach of the dog-days has 
inspired a stampede from all the chief Italian cities, 
especially from the capital and from its sultriest quarter, 
the Vatican, whence the pezzi grossi or leading func- 
tionaries, have already gone to seashore or hillside as a 
welcome escape from daily service in the Cappella del 
Coro, with its monotonous chanting, or from the various 
offices, open as they are for two or, at most, three hours 
per diem and not all the week through. The Cardinal 
Secretary of State starts for Castel Gandolfo, on the 
Alban hills, leaving the Holy Father to face the heat in the 

stolic Palace, some 2000 feet lower on the least healthy 
of Roman hills, His Holiness continues to give audi- 
ences, but to very few at a time, his health, though some- 
what improved, indicating need of rest and relaxation from 
official cares. He has resumed his daily promenades in the 
Vatican demesne but while in the first few months of his 
pontificate he would take long walks on foot in the well- 
shaded alleys he has now to resort to his carriage, whence 
he alights for a little to converse with the more intimate of 
his suite but returns to it not unwillingly after covering a 
few hundred yards. ‘‘ Happy you,” he said the other day, 
‘*who can go where you like. Go, go, and get as well as 
sible. When you come back you will certainly find me 
ere.” 

“ D’Insidie alla Vita,” 

‘*Life’s Enemies in Ambuscade,” as the above may be 
rendered, is the title of a very scientific, very attractively 
written, and very opportune volume, addressed to Italian 
heads of families and to the educated people of Italy in 
general. Its lady writer is Dr. Teresita Ruata, assistant 
to the professor of materia medica in the University of 
Perugia, on whose medical staff her father has long held a 
distinguished position, apart from his extra-professorial 
work in literature, particularly on public health. Miss Ruata 
sums up the most recent and most scientifically accredited 
findings of pathological and clinical medicine and brings 
them home to the appreciation of the lay reader with a 
clearness of exposition and occasionally with a dramatic force 
that never fail to satisfy and to sustain the interest which it 
evokes. Italian literature comprises no better account in 
such brief space of, for instance, the ‘‘opera benefica” of 
Lord Lister or of the prophylaxis or treatment (if not of the 
etiology) of malaria associated with the names of Manson 
and Ross. After the ‘‘insidie” of life Miss Ruata proceeds 
to enumerate the processes and the means of ‘ alimenta- 
zione” and illustrates the disastrous resulte of their sys- 
tematic or even occasional infringement by such retributive 
visitations as, for instance, pellagra, on which she gives 
succinct but quite sufficient and impressive information. 
The book,’ with its pictorial illustrations as help to the 
letterpress, is not bulky and well deserves perusal on the 
part of English-speaking residents in Italy, for whom it has 
recommendations and warnings hardly less opportune than 
for the Italian public to whom it is primarily addressed. 

July 15th. 


1 Dott. Teresita Ruata: Insidie alla Vita, one vol., pp. vill.-224. 
Torino: Unione Tipografico-Hditrice, 1906. 
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EGYPT. ‘ 
(FRoM OUR OWN CORRESPONDENT.) 


Prevention of Cholera, 

THE Public Health Department has now published 
book form a collection of deorees and regulations whi 
have been issued during the last ten years as a useful gui 
to those in charge of measures which will be taken agair 
the spread of any future outbreak of cholera. It is hope 
that the book will be carefully studied by all public heal 
inspectors in the country districts, so that they may 
aware what measures can be taken promptly and with 
confusion. It is, of course, not intended to discoura 
initiative but rather to point out the lines upon which pr 
vious experience has shown that the most satisfactory resuli 
can be obtained. The great success which Egypt has 2 
tained in the stamping out of epidemics of both cholera ar 
plague during recent years is due to the fact that when t’ 
country is declared to be infected stringent laws at on 
come into force which could not be submitted to in norm: 
circumstances. For instance, in large towns when chole: 
has been declared all fairs are prohibited, insanitary dwe 
ings are whitewashed inside (the Egyptian, unless controlle - 
prefers to whitewash the outside only of the house), stre 
sweepings are burned outside the town instead of being pre 
served for heating the public baths, medicines for diarrhe 
are distributed free, cesspools are emptied and disinfected, 
while the latrines of mosques or other buildings which are 
considered dangerous to public health may be closed, and 2 
portion of the cemetery is chosen for the burial of the 
who have died from cholera and is used exclusively 
this purpose. But the most important regulation ret 
to the prevention of pollution of the water-supply ; loc: . 
regulations regarding the mooring of boats, drawing,» 
water, washing of clothes, and watering of animals my 
be strictly enforced by the police, while frequent in- 
spections must be made and special attention paid 
to mineral water and beer factories. Stables and cow- 
sheds in an insanitary condition may be temporarily 
closed if they are considered dangerous to public health. 
In order to encourage the drinking of pure water stand- 
pipes should be erected in various parts of any tow 
which possesses a water-supply laid on by pipes, whi 
arrangements should be made with the water companies tu 
keep their workmen on the premises, they should not bk 
allowed to walk about the town, and should be inspectec 
daily by a responsible person before going to their work 
Every water-carrier should be obliged to bring his goat-skin 
or water-cart to be disinfected, the former by 2 per cent 
sulphuric acid and the latter by steam ; every skin and car 
should be stamped after disinfection and no one should br 
allowed to fill a skin or cart at the stand-pipes unless it bear: 
the Government stamp. All schools may be closed, as also 
public baths, drinking fountains, and the ablution tanks of 
mosques. The various regulations are drawn up ina simple an¢ 
practical way and are supposed to be carried out by the loc - 
sanitary commission, but it is needless to say that < 
success will depend upon the constant presence of ti 
English inspectors of public health. Great stress is lai. 
upon the importance of early recognition of the diseas 
and the headmen of villages are to be informed tha. 
suspicious cases of sickness should be at once removec 
to some temporary shelter outside the village withou. 
waiting for the arrival of the public health officials. Thi - 
is almost too much to expect from sheikhs w 
cannot see the importance of keeping their water-supj 
free from the contamination of human excrement, but is. 
another generation education will work wonders. It is quite 
a mistake to suppose that any Egyptian prefers to drink 
polluted water, though he is quite content to do so if 

ure supply is at hand. In order to obtain specimc:, 
tor bacteriological examination, which is all-importai 
in the early diagnosis of imported cholera, boxes cor 
taining a corked test tube with wire and cotton-woc 
are supplied by the Central Administration and as {f_ 
often happens that the earliest cases of cholera are not 
seen until after death the sterilised cotton-wool should 
be introduced into the rectum of the suspicious case, and 
after having been allowed to absorb sufficient discharge it 
should be placed in the sterilised test-tube and forwarded 
immediately to the Government bacteriologist. Necropsies 
are only permitted in very exceptional cases. Among 
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« sonal precautions the officials are warned to pay special 
‘ention to the necessity of carrying a supply of boiled 
i inking-water for themselves and to be provided with a 
vlution of corrosive sublimate for washing their hands. It 
‘a difficult to over-estimate the importance of isolating 
the sick when undoubted cases of cholera have occurred. 
The patient, if alive, should be removed to hospital while 
,,ais house and all people who have been in contact with him 
must be disinfected, while if the patient is already dead 
jis body must be washed with corrosive sublimate and 
, buried in the special quarter of the cemetery in a sbroud 
soaked in sublimate solution. Cases are allowed to be 
itreated in their own houses provided isolation can be 
; ficiently maintained. Special instructions are issued with 
cegard to the disinfection of clothing, drinking vessels, and 
_Avells, and rules for nurses, railway officials, and river police 
5 are laid down. 


1 Baoteriological Report from the Tor Quarantine Camp. 
‘ Dr. F. Gotechlich has now issued his annual report 
‘which confirms last year’s report in one interesting way. 
‘As in 1905, there was a complete absence of cholera among 
‘the pilgrims returning from the Holy Places, bat again 
“4p two cases the comma bacillus was found. He examined 
‘the faces of 127 pilgrims in hospital for various kinds 
‘9 disease and in 18 vibrios were found, always from 
“oases of dysentery or colitis and never in a single 
instance from an individual whose intestines were normal. 
Only two of the 18 cases, however, gave a specific reaction 
with cholera serum obtained from Berlin at a dilution of 
1 in 2000; the other 16 cases gave no reaction at all, even 
* with a dilution s0 strong as 1 in 50. This year’s bacillus 
Yso gave a perfect serum reaction with those found at Tor 
_.8t year. The two suspicious pilgrims came from Asia and 
¥ere neither of them natives of Egypt. It has long been 
“known tbat various epidemics of cholera have been asso- 
‘ated with comma bacilli which do not correspond in every 
.etail with Koch’s bacillus, and it is evident, as Metchnikoff 
has stated, that the cholera vibrio is one of the most pleo- 
morphic of all organisms. Dr. Crendiropoulo, the director 
_of the quarantine laboratory in Alexandria, has just 
published an interesting report on the subject of the 
differential diagnosis of vibrios. He concludes by ex- 
Pressing his belief that in order to classify a vibrio 
ped, biological test must be applied, for agglutination and 
'Pfeiffer's reaction by themselves are not enough for 
“identification. His paper is based on the examination of 42 
joases, mostly choleraic or dysenteric, obtained from India, 
Egypt, and Europe. Only 18 of the 42 bacilli were 
‘agglutinated by an undoubted cholera serum. Dr. Zirolia, 
‘director of the quarantine laboratory at Port Said, has aleo 
jfeported on six vibrios isolated from the water-supply of 
shipe. He examined altogether 384 samples and found 
‘vibrios in water from 82 ships but in only six was there a 
positive agglutination with the Berlin cholera seram, All 
these six vibrios were pathogenic to guinea-pigs but not to 
pigeons. These workers have been greatly stimulated by the 
~ncouragement of their chief, Dr. M. Armand Roffer. 
Tuly 12th. 


NEW YORK. 
: (FROM OUR OWN CORRESPONDENT.) 
; Death of Dr. Mary Putnam Jacobi. 


THE profession of medicine in this country has lost a 
»minent member in Dr. Mary Putnam Jacobi whose death 

as just been announced. The late Mary Putnam was born 
in London, England, on Avgust 31st, 1842, and was a 
daughter of George P. Putnam, a well-known New York 
~yblisher. She studied medicine at the Woman's College, 
siladelphia, the New York College of Pharmacy, and 
- 2 Ecole de Médecine in Paris where she had the 
ononr of being the first woman admitted to medical classes, 
“he graduated in Paris in 1871 and in 1873 married Dr. 
“braham Jacobi, the distinguished New York physician. 
one was the first woman member of the New York Academy 
of Medicine and served for 12 years as a dispensary phy- 
sician to Mount Sinai Hospital. For ten years she was a 
professor in the Woman’s Medical College, and subsequently 
for three years a professor in the New York Post-Graduate 
school of Medicine. Her essay on ‘The Question of Rest 
or Women during Menstruation” won the Boylston prize at 


Harvard University, Boston, Massachusetts. She was, 
indeed, an author of recognised ability and some of her 
works were : ‘ The Value of Life,” ‘‘ Cold Pack and Massage 
in Apnsmia,” ‘‘ Hysteria,” ‘* Brain Tumours,” ‘Studies in 
Primary Education,” and ‘‘Common Sense Applied to 
Woman Soffrage.” These and multiple essays and articles 
in the medical and lay press made her an author of more 
than national repute. 
Yelluw Fever, 

Several cases of yellow fever are reported at Ship 
Island, the quarantine station of the coast of Mississippi 
in the Gulf of Mexico. They were on the 8.8. Whitehall, 
from Colon, isthmus of Panama. The steamer had taken 
a cargo of lumber there. Colon is a foul and pestilential 
spot. Yellow fever has been endemic there for many 
decades, The news regarding these cases developed as 
the result of an inquiry by President Irion, of the State 
Board of Health, Louisiana, sent recently to Dr. Hunter, 
State health officer of Mississippi. In reply to President 
Irion Dr. Hunter said that he had no knowledge of 
any cases but would make due inquiry. Later he tele- 
graphed to President Irion as already set forth. It is 
known here that eeveral cases of yellow fever have ocourred 
in that ancient hot-bed of the disease, the city of Havana. 
The results of the reports made by the commission sent by 
the New York Herald to Cuba, 1904 and 1905, have been 
the very unueual and energetic action in cleaning the city 
of Havana, with its foul patios, or court yards. With an 
increase of high summer temperature in the Southern United 
States the student of yellow fever will expect new cases, or 
the usual echo after a year of an epidemic such as visited 
New Orleans and its vicinity last year. 

The Insurance Scandals. 

Dr. Walter R. Gillette, a former medical director of the 
Mutual Life Insurance Company of this city, and until 
recently one of its vice-presidents, has just been indicted by 
the Grand Jury. Six counts were alleged against him for 
perjury and forgery. He will be tried in September next 
with his fellow vice-president, Mr. Robert A. Grannis. 
Dr. Gillette is a Fellow of the New York Academy of 
Medicine and physician to several hospitals. 

July 10th, 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT.) 


The Board of Scientific Advice. 

THE Board of Scientific Advice, established in 1902 under 
the enlightened rule of Lord Curzon, has already attained 
considerable reputation for scientific investigations. Its 
reports are communicated to the Royal Society, which by an 
advisory committee furnishes the board (here in India) and 
the Government with suggestions, A recommendation is 
made to the Government of India to increase the superior 
staff of the Geological Department partly for the purpose of 
additional surveys and partly for economic investigations. 
Another line of investigation is in the botanical exploration of 
areas not yet investigated, and more especially for providing 
separate floras of the various provinces. The board further 
recommends that the physiological investigations into the 
nature and cause of latbyrisem should be continued. Other 
investigations contemplated refer to the movements of 
glaciers, the discharge of silt from Indian rivers, experiments 
for the improvement of cotton, and experiments in growing 
flax, 


Opportunities for Medical Research. 

Some very admirable suggestions for facilitating research 
works have recently been put forward by the sanitary 
commissioner with the Government of India, but unfortu- 
nately the Government puts difficulties in the way of 
officers willing to take advantage of the laboratories either 
for instruction or for original investigations. Colonel Leslie 
refers to the want of officers sufficiently skilled to carry out 
investigations regarding malaria, kala-azar, Delbi boil, and 
more particularly dysentery and suggests that a limited 
number should be deputed to the Jaboratories. The Govern- 
ment accapts the proposals for certain officers of the Indian 
Medical Service, but the application of an officer has first to 
be backed by the sanitary commissioner, then it has to be 
submitted to the Director-General, and then to the local 
government (to decide when the officer in question can be 
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epared from his ordinary duties). No deputation allowance 
will be given and the officer will lose any allowances which 
he receives for local duties, This is poor encouragement to 
individual officers and the farther pronouncement of Govern- 
ment that no addition to the sanctioned strength of the 
Indian Medical Service is contemplated on account of officers 
studying at a laboratory shows the indifference which exists 
to the higher study of Indian diseases. This is shortsighted 
policy and Indian civilians have yet to learn that it is only 
by scientific medical research that even the expenses of 
jails, asylume, and other public institutions will be reduced, 
to say nothing of the lessened mortality and the better treat- 


ment of disease. 
The Plague Epidemio, 


The plague epidemic has subsided to such comparatively 
small proportions that the mortality excites but little 
interest Only 7660 deaths were recorded for the whole of 
India during the week ending May 26th. In Eastern Persia, 
however, the disease continues and shows no sign of abate- 
ment and the announcement has this week been made that 
Jeddah is an infected port and that the plague regulations 
will be enforced against vessels arriving from that port. 
Stati-tics covering the period since plague was first reported 
in 1896 give the following yearly records of mortality. 


1,704 deaths. | 1901 + 273,679 deaths. 
56,055, 1902 577,427 
118,053, 1803 851,; ” 
133,789 | 1904 . 1,022,2¢ n 
at ” 1905 950, 


In the present year about 170,000 deaths have been recorded 
up to the end of April, which gives a grand total of 3,729,000 
since 1896. Even this is under the mark, and probably 
5,000,000 would more correctly be the death roll. An experi- 
ment of considerable importance has recently been made to 
the effect that the ordinary disinfection by acid perchloride 
of mercury is ineffective against the rat flea. Evenal in 
500 solation fails to kill fleas except after prolonged immer- 
sion, but izal and analogous bodies are successful after short 


periods. 
The Strike of Students at Lahore, 

The strike of the Lahore medical students still continues 
and they have apparently had no reply to their representa- 
tions. Some 35 out of 260 have returned to the college and 
have been readmitted. The latest move was a large public 
meeting, at which an executive committee was appointed for 
the purpose of laying their grievances before the Lieutenant- 
Governor. Their chief complaint seems to be against the 
menial work that they were compelled to do which they 
considered unnecessary and degrading. Their feelings have 
been hurt by their repeated representations on this and other 
matters not being attended to. 


Ihe Jails in Bengal, 

The report on the jails of Bengal for the past year shows 
the average prison population of the province to have been 
14,934. These were quartered in 35 principal jails and 67 
subsidiary jails, The death-rate rose to 25:3 per 1000 from 
19-5 of the previous year, which was the lowest on record. 
For 1904 the rate at Balasore was over 40 1000, but this 

ear under a new superintendent it has fallen to 22°6. In 
Jour jails this year, however, the rate is over 40 per 1000: 
Burdwan at 43-3, due partly to floods which invaded the com- 
pound but chiefly to overcrowding ; Purulia at 46:6 per 1000 
where the main barracks are radically defective ; Midnapore 
at 45 per 1000, which is always above the average ; at this 
jail the prisoners are said to be always admitted in bad 
health, but serious defects in the barracks exist; and 
Charbassa, at 44°1 per 1000, but which has only a small 
prison population. The report shows the great prevalence 
of pulmonary tuberculosis in the province and the Inspector- 
General suggests utilising Berhampore jail for cases of 
pulmonary tuberculosis only. Overcrowding is reported in 
16 jails. There seems to be great discontent among the 
warders as 1280 punishments were inflicted on them and 


82 resigned. Deficient pay and illiberal rules regarding sick 
leave are the chief complaints. 


The Water Scare in Calcutta, 

The water scare in Calcutta has not been allayed by 
subsequent inspections of the three town reservoirs. Cracks 
in the masonry have been observed in all of them and 
percolation of subsoil and probably other foul waters is 
certain. The ensuing monsoon will test the matter more 
severely bat it cannot be denied that at the present moment 


the water-supply of the whole city is liable to serious con- 
tamination. Like most places in India Madras has its 
difficulties and dangers in regard to the filtration of water. 
A new scheme is under discussion which is estimated to 
cost 35 lakhs, towards which the Government will assist 
with 14 lakhs. The balance will have to be met un- 
fortunately by increasing the water tax and drainage tax 
to the maximum. 
June 9th. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


The Plaque, 

A FRESH case of bubonic plague has been reported from 
Subiaco, a suburb of Perth, West Australia. The man was 
working in the centre of Perth. In Sydney no further cases 
have occurred. About 2300 rats are killed weekly and of 
these some 800 are carefully examined at the Board of 
Health laboratories. Since April 18¢h only one rat bas been 
found to be infected with plague. It was taken in the block 
of buildings in Clarence- and Kent-streets, where the last 
cases of plague in the human subject occurred. A thorough 


_| search in the vicinity of the premises in Alexandria, where 


a patient who died from plague had lived, showed that the 
rats bad fled—only a very few were caught and none 
was plague-infected. Some of the properties, however, were 
in an insanitary condition. Dr, J. Ashburton Thompson, 
President of the Board of Health of New South Wales, 
has received an invitation from the American Medical 
Association to visit Boston and to deliver an address on 
Plague. He is unable to attend but bas forwarded an 
address. Dr. Thompson has always taken the view, based 
on the observations and experiments made in Sydney, that 
fleas were essential to the communication of plague from 
rate to man, a view confirmed by the Indian commission's 
experiments. 


Report of the Board of Health of Victoria. 

A rather belated document has been published by the 
Board of Health of Victoria. It is a report for seven years 
up to December, 1904. It is almost entirely statistical. It 
is stated that the need for federal action in connexion with 
quarantine and the prevection of the introduction of exctic 
disease has been frequently illustrated during the period 
under review, but nothing has been done except the holding 
of a conference in 1903 of representatives of the health 
authorities of the several States. A report was drawn up 
but no action was taken. ‘lhe striking immunity which 
Victoria has had from plague is ascribed to the preventive 
measures adopted by the Board and the loyal codperation of 
municipal and shipping authorities. The urgent need for 
extending activities in preventing tuberculosis is affirmed, 
especially by extensive improvements in the sanitary con- 
ditions of the poorer classes. 


Pure Food. 


Under the Pure Food Act of Victoria the Board of Health 
ia empowered to make regulations for ‘‘ securing the cleanli- 
ness, freedom from contamination, and adulteration of any 
article of food or drag, or other article, substance, or 
compound ; and for securing the cleanliness of receptaclee, 
places, and vehicles used for the manufacture, preparation, 
storage, packing, carriage, or delivery of any article of food 
or drug, or other article, substance, or compound.” The 
following regulations have been made :— 


1. No person who sells bread or meat, and no employee of such 
person, dial recelve into any place or vehicle for the reception or 
storage of bread or meat for sale any bread or meat which bas been 
returned after delivery at any house. 2. No person who sells bread or 
meat shall use or cause to be used as a material for casing. covering, 
enclosing, or packing bread or meat for carriage or for sale any second- 
hand paper or any newspaper, or of a newspaper, or any paper or 
substance on which there is printing which can come into contact 
with the bread or meat. 


And with regard to milk, cream, butter, cheese, cooked 
meate, bread, pastry, confectionery, honey, jam, and other 
articles of food to which flies are attracted and which are 
ordinarily consumed in the condition in which they are 
purchased— 

1. Any person who sells on any retail premises (including cafés, 


restaurants, and licensed premises) any of the above-named articles 
of food in other than scaled packages shall, as far as practicable, 
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protect such articles of food from dust and files by storage in covered 
receptacles, or by means of metal covers, or wire gauze screens, or 
other effectual appliance. 2. No person shall transport through the 
street for sale any of the above-named articles of food, unless the 
same is properly protected from dust and flies. 3. Any person using 
any vehicle for the storage or exposure for sale in the street of any 
fruit shall, unless the fruit is otherwise adequately protected from 
dust, provide and fit to such vehicle close-fitting screens on every side 
except that from which the fruit is removed for sale. 

The use of preservatives in food has also engaged the atten- 
tion of the Board which desires to place the public in a 
position to know where they stand in regard to the articles 
of food which they consume. As the application of scientific 
methods of manufacture becomes more general, it is regarded 
as indubitable that the use of foreign preservatives will be 
reduced to a minimum. In the meantime, however, the 
Board has found it advisable to frame the following regula- 
tions, which it is proposed shall be enforced on and after 
Dec. 31st, the penalty for infraction being £10 :— 

1. To every article of food mixed witha preservative substance, and to 

every article of food mixed with any foreign colouring matter, or to 
any wrapper or receptacle containing any such article so mixed, there 
shall be attached a label distinctly and fegibly written or printed and 
setting forth (a) the nature and amount ‘of auch preservative sub- 
stance; and ()) the nature of any foreign colouring matter mixed with 
such article of food. This regulation shall not apply to confectionery 
nor to the long-used, well-known condimental preservative substances — 
viz., common salt, sugar (sucrose or saccharose), spices, wood-smoke, 
and vinegar; nor, as regards wine to the substances allowed under 
Section 25 of the Pure Food Act, 1905. 
Provision is also made for the attachment of a label setting 
forth in a legible manner the quantity of preservative con- 
tained in every pound or pint of the article of food sold. 
It is further provided that the word ‘ pure” must not be 
used to describe on the label any article of food not true to 
name, of standard composition, strength, purity, or quality, 
or which is mixed with any foreign substance. 


Innacy Reform in Victoria. 

The Victorian Ministry has been considering the re- 
commendatiors of the Inspector-General of the Ineane, 
Dr. Jones, for improving the asylums. It bas been decided 
to build a hospital for acute cases in the metropolitan 
district, providing for 125 patients, with a special staff. It 
is estimated to cost £30,000 to build. It was resolved to 
spend £8000 on reception houses at Ballarat, Warrnambool, 
and Sale, and in renovating the existing receiving house 
at Bendigo. All the existing county asylams are to be 
renovated The present staff of untrained temporary attend- 
ants in the various asylums is to be replaced by a permanent 
trained staff who will begin as probationers, It was not 
finally decided whether any amending legislation should be 
introduced or what should be done with the new asylum. 


Treatment of Inebriates. 

The Ohief Secretary of New South Wales has received a 
report from the Inspect: r-General of Charities and the 
Director of Labour as to the suitability of Rabbit and Milson 
Islands for the establishment of inebriates’ homes. As has 
been previously mentioned, buildings for the purpose, costing 
£13,000, have been erected on Rabbit Island but not used. 
The report «tates that the islands form ideal situations for the 
proposed institutions and the land could be utilised for 
agricultaral purposes, though the area on Rabbit Island is 
very small. It is considered impracticable to have two 
classes of patients, one paying and the other not. 


Treatment of Epileptios. 

The council of the epileptic colony in Victoria has had 
great difficulty in securing a suitable site, but the difficulty 
has been settled by the gift of some property at Clayton by 
Mr. J Mason. It consists of 174 acres of particularly good 
land and the situation is regarded as very suitable. 


Prevention of Tuberoulosis. 

A large and representative deputati n waited on the Chief 
Secretary of New South Wales on May 23rd to urge that 
further precautions should be taken to prevent the spread of 
pulmonary tuberculosis. It was desired that notification 
should be enforced and more accommodation proviied for 
patients in the advanced stages of the disease. The Minister 
gave a rym; athetic reply and said that the matter would be 
considered by the Cabinet. 


Sight and Hearing Tests on the Railways, 


In accordance with the decisions of the Inter-State 
Conference of Railway Commissioners, held some time ago, 
new scientific tests for sight and hearing, uniform in 


standard, bave been adopted in the railway service of the 
different States and the various employees have undergone 
examination by experts. In New South Wales the result has 
been that many men (30 per cent.) could not pass the tests 
and it was said that some of the best men were in con- 
sequence degraded and hardly treated. A deputation of 30 
Members of Parliament waited on the Premier on May 17th 
to ask him to urge on the Commissioners the necessity of 
reverting to the old system of practical tests ins! of 
Holmgren wools, acoumeters, and test-types. The Premier 
replied that he could not control the Commissioners 
but would place the views of the deputation before 
them. Subsequently, on May 28th, delegates from 
the Amalgamated Railway and Tramway Service Asso- 
ciation interviewed the Railway Commissioners and asked 
for the abolition of the acoumeter test and the wool test ; 
8 modification of the card test ; a proviso to the lantern test 
to enable an employee to appeal for a practical test; that 
sight and hearing tests should only apply to those connected 
with the safe working of trains; and that those who had 
already failed should have an opportunity of being re-tested 
under the modified conditions proposed by the association if 
adopted. Instances were given of a man who was abso- 
lately colour blind being able to pass a wool test, and of 
another peing able to pass a colour test without having any 
sense of comparison in the matching of the shades of a 
colour. The Commissioners agreed to abolish the acoumeter 
test and stated that orders would be given to substitute the 
voice test. They agreed, too, that sight and hearing tests 
should only apply to those connected with the safe working 
of trains, or to those likely to be promoted to positions 
connected with safe working. They also said that if modi- 
fications were decided upon opportunities would be given, on 
appeal, for re-testing under the modifications. The otber 
proposals will receive consideration. 
June 3rd. 


Nledical Hetos. 


University or Lonpon.—At examinations held 
recently the following candidates were successful :— 


M.S.—Thomas Percy Legg, King’s College and St. Bartholomew's 
Hospital; William Paynter Noall, Roval Infrmary, Manchester, 
aud London Hospital; and William Gordon Taylor, B.8c., Middlesex 
Hospital. 

D.Sc. Pinitred Walter Sykes, M.D., B.S., St. Thomas's Hospital, 
University of Marburg, and Laboratories of Examination Hall and 
Queen Charlotte's Hospital. 


University oF BirMincHaM: Facutty or MEpI- 
CINE —The following is a list of the successful candidates at 
examinations held in June :— 


I. Degree of Doctor of Me''tcine.—Thomas Webb Fowler, Robert 
Beat~on Dennis Hird, and Alfred Ernest Remmett Weaver. 

Il. Degree of Master of Surgery—(a) Official: Frank Marsh. 
(b) Under Ordinary Regulations: Class .: Alex. Wathen Nuthall. 

TIT Degrees, of Buchelor of Medicne and Bachelor of Surgery.— 
@ Past. Students of Birmingham Medical school.—Class II. : 

‘rank Newstead Deakin and Charles Henry Maskew. (b) Under 

Ordinary Regulations.—Class II. : Reginald Hudson Astbury, 
Jobn Staines Austin, Arthur Cecil Hincks, Claude Jobnaon, 
Harold Bruce Jones, and Walter Rowland Southall Roberts. 

IV. Fourth Examination for the Degrees of M.B., Ch.B. - Class I.; 
James Fenton, Arthur Addison Sanders, and Francis Brett 
Young. Class I{.: Edward James Boome, Henry Neville Crowe, 
Erie Phomas Gaunt, John Kennedy Gaunt, Phillp James Mason, 
Nevill Coghill Penrose, Arthur John Smith, Rupert Wesley 
Thompeon, and Norman Valentine Williams. 

Y. Third Examtnatton for the Degrees of M.B., Ch B.—Part I.: 
Pathology and Bacteriology —Class I1.; John Adams, Charlotte 
Batley, John Dale, George Henry Chavasse Mold, David Priestley 
Smith, and Bdward Vernon Whitby. Part II.: Materia Medica 

John Dale, Harvey 
Charlotte 


and Pharmacy.—Class I.: John Adams, 
Atkins Evans, and Edward Vernon Whitby. Class 11. 
Bailey. 

VI Second Examination for the Degrees of M.B., Ch. B.- Class Il. : 
Walter Charles Blackham, Norman Alexander Boswell, Harold 
Gordon Browning, Humphrey Francis Humphreys. Violet Maud 
McCready, Cranston Walker, and Kenneth Douglas Wilkinson. 
Passed in part of the examination: James Henry Bampton 
(Anatomy and comparative anavomy). John Selwyn Edwards 
apres and physiology), Carl Euclid Molino (anatomy and 
hysiology). Kthel Annie’ Waldron (anatomy and physiology), 
Verena Arthur Whitcombe (anatomy and physiology), aud Henry 


Wilks (anatomy and comparative anatomy). 

VII. First Examtnatton for the Degreca of M.B.. Ch. B.— Class I. : 
Eric Walter Assinder, Oscar Merialey, Holden Elizabeth Stephens 
Impey, Lionel Gilbert Jordan, Ronald Douglas Nelson, and Henry 
Richmond. 

VIII. Degree of Bachelor of Dental Surgery.—Class I.: William 

water. 
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WiLUniversity or Leeps.—At a Congregation of 
the University which was held at the medical school 
buildings on Jaly 13th Professor Smithells, as Pro-Vice- 
Chancellor, conferred the degrees of Bachelor of Medicine 
and Bachelor of Surgery on the following candidates who 
had passed the recent examination :— 


F._G. Dobson, E. RB. Filnt, 8. RB. Gloyne, J. J. Hummel, and 
F. E. Kendall. 


The following pass lists are issued :— 


Second M.B. and Ch.B. Examination.— Part 1.: W. H. Brown and 
J.B. T, Keswick. Part I[.; C. 8. Brown, J. P. Musson, A. Riley, 
C. G. K. Sharpe, W. Shaw, R. E. Smith, and J. N. L. Thoseby. 

Final 4.B. and Ch.B. Examination.—Part I.: W. L. Dibb. 


% RoyaL CoLLEGE or Surgeons IN IRELAND.— 
The following prizes were awarded for the summer session. 
Barker anatomical prize (£31 10s.): P. G. M. Elveryr 
Carmichael scholarship (£15) : C. Greer. Gold and silve, 
medals in operative surgery : gold, D. Adams; silver: 
R. M. Bronte. Stoney memorial gold medal in anatomy. 
G. 8. Levis. Practical histology: R. Adams, fir-t prize 
(£2) and medal; and O. W. J. Wynne, second prize (£1) 
and certificate. Practical chemistry: J. J. Lyons and P. I. 
Wigeder (equal), first prize (£2) and medal. Public health 
and forensic medicine: T, C. Boyd and C. T. Callimore 
(equal), first prize (£2) and medal, Materia medica: J. J. 
Lyons, first prize (£4) and medal; and H. W. White, second 
prize (£1) and certificate. Biology: H. D. Gasteen, first 
prize (£2) and medal; and J. S. Pegum, second prize (£1) 
and certificate. The lectures of the winter session will 
commence on Monday, Oct. 15th.—The Barker Anatomical 
Prize for 1907, of the value of £21, is offered for com- 
petition and is open to any student whose name is on the 
anatomical class list of any school in the United Kingdom. 
The preparations entered must be placed in charge of the 
curator on or before April 30th, 1907. The prize is offered 
for a dissection showing the viscera in relation with the 
abdominal surface of the diapbragm. The relations of 
the common bile duct, which should be seen opened up along 
its entire length, are to be retained fully. The conditions 
under which the competition is to be carried out are as 
follows :—1. The preparation must be sent to the Ourator of 
the Museum of the Roval College of Surgeons in Ireland, 
each being marked with a fictitious signature and accom- 
panied by a sealed envelope bearing outside the same 
signature, and containing within, (2) the fall name of the 
competitor, and (+) declaration to the effect that the 
work of the preparation has been carried out by 
himself. The printed form necessary for this declara- 
tion can be obtained on application to the Curator. 
2. The dissections are to be mounted in vessels 
fitted with glass covers, but the covers mu-t not be 
sealed down. Earthenware basins and plaster-of-Paris 
settings are not compulsory if the specimens can be better 
displayed and preserved by other means. 3. No priza will 
be awarded unless sufficient merit be shown, 70 per cent. of 
the total marks being the minimum. The following is the 
scale of marks: (a) for the merit of dissection, 60; () for 
excellence of setting, 20 ; and (c) for originality, 20—total, 
100. ‘Those dissections for which prizes are awarded become 
the property of the College. 4 Those competitors who enter 
dissections for which prizes are not awarded but which show 
sufficient merit may be refunded such amount of the cost of 
production as the examiners deem fit. 5. The coxt and risks 
of transport must. be borne by the student. The Oollege will 
not be reaponsible for any damage the preparations may 
sustain, but those of unsuccessful competitors residing at a 
distance will be carefully repacked and handed to the 
carriers for delivery at such address as may be specified by 
the student. 


A Conaress or CxILp Stupy.—A congress will 
be held in Berlin from Oct. 1st-4th under the presidency ot 
Professor W. Miioch for the purpose of di-cussing child 
study and matters connected with the c-re of children. In 
the mornings of each of the four days addresses will be given 
to the whole congress by selected lecturers. The afternoons 
will be devoted to the meetings of sections, of which the first 
dealx with anthr pology and psychology, the second with 
psychology and pedagogy, and the third with social and 
philanthropic endeavour. Among the su' jects for di cussion 
the following may be mentioned: the scientific examination 
of the capacity of children; the as-ociation of ideas in 
normal and defective children; the care of children ju-t 
released from school attendance ; the importance of open-air 


instraction in mathematics and natural science ; sleep among 
the public school population of Berlin ; and the importance of 
manual training in the education of defective children. An 
exhibition of materials which have been collected to form 
the nucleus of a German museum of education and child 
study will also be held. The exhibits deal with physical 
instruction, the hygiene of normal and defective children, 
teaching materials, school buildings, and equipment. A 
series of drawings by young pupils will also be shown. The 
contribution of five marks constitutes membership and 
entitles the member to attend all Jectures and to a report of 
the proceedings. The secretary of the congress is Professor 
Moritz Schiifer, Berlin, N.W., Klopstockstrasse 24, from 
whom detailed programmes can be obtained. 


University or LIveRPooL: DEGREE CEREMONY. 
—The ceremony of conferring honorary and other degrees in 
connexion with the University of Liverpool took place on 
July 10th at St. George's Hall. The Chancellor (the Earl of 
Derby. K.G.) presided and amongst others present were the 
Lord Bishop of Liverpool, the Right Hon. Charles Booth, 
Mr. E. K. Muspratt (Pro-Chancellor), Principal A. W. W. 
Dale, Vice-Chancellor), the professors and staff of the Univer- 
sity, and several mayors of surrounding boroughs. Dr. 
Peace, the city organist, contributed selections on the 
organ during the assembly of visitors and students. The 
Chancellor, in his address, alluded to the continued pro- 
sperity of the University and said that it was his agreeable 
duty to confer the degree of LL D., honoris causd, upon the 
Right Hon. Obarles Booth, P.C., F.RS., D.Sc., D.C.L. The 
recipient was one whose life had been spent for the benefit of 
mankind. Professor Gonner, in presenting Mr. Booth, 
alluded to the great work accomplished by him in dealing 
with social and economic questions in London, in the 
organisation of dock labour, in the Poor-law, and in old age 
pensions. The Chancellor then formally admitted Mr. Booth 
amid cheers. Mr. Booth made a suitable acknowledgment 
of the honour conferred upon him. William Savile 
Henderson and Frederick P. Wilson, graduates of the 
Victoria University of Manchester, were admitted to 
the degree of Doctor of Medicine in the Univer- 
sity of Liverpool. David Moore Alexander, James 
Leonard Hawkes, Gerald Joseph Keane, Robert Edward 
Knowles, Richard Howard Mole, and Herbert Francis 
Wolfenden were admitted to the degree of Doctor of 
Medicine, Wilson Bell, Charles William Budden, and 
Charles Owen Jones, graduates of the Victoria University 
of Manchester, were admitted to the degrees of Bachelor 
of Medicine and Surgery in the Univer-ity of Liverpool. 
Frederick Thomas Alexander Lovegrove was admitted to 
similar degrees (in absentia). Upon the subject of the 
Stadents’ Union an appeal was made last year which brought 
in £8000. A site had been provided in Ashton-street by 
the council and plans were under consideration and 
the architect had been appointed. Although £8000 had 
been assured £5000 were still wanted. The importance 
of such institutions was now recognised by all the younger 
universities. © 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
Mr. John Mortimer, M.B. Lond., M R C.8.Eng , the honorary 
consulting physician to the Exeter Dental Hospital, bas been 
presented with three pieces of silver plate by the dental staff 
and board of management of that institution on the occasion 
of his marriage. 


NationaL Soctrty For EmpLoyMent oF Epi- 
LEPTICS: THE COLONY, CHALFonT ST, PETER.—The thir- 
teenth annual meeting of the governors of this society was 
held on July 16th at the London offices. D-nison House, 
Westminster. The chair was taken by Mr. E. Mont+fiore 
Micholls and the reports of the honorary medical ataff and 
the executive committee for the year 1905 were received and 
adopted. From the latter report it appears that the exten- 
~iins of the Chalfont colony and the consequent increase in 
the number of colonists have necessitated the parchase of 
150 acres of additional land at a cost of £5500, the total 
area of the colony being now 360 acres. The executive 
committee states that the considerable recent extensions 
in the colony buildings have uot kept pace with the increase 
in the pnumner of applications, the result being that all 
candidates, and especially the femal card dates, have to 
wait a long time for admirrion. In view of the importance 
in epilepsy of providing the patient wir -rly treatment 
it is a source of considerable anziety to the committee to 
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know that unless additional acoommodation is speedily pro- 
vided the period of waiting for female candidates may extend 
over several years. The report of the honorary medical 
staff states that the general health of the colonists through- 
out the year was very good and that there was an entire 
freedom from any epidemic or contagious disease, and in 
this report also attention is called to the need for greater 
accommodation. The colony at present has accommodation 
for 198 patiénte, a figure which represents probably less than 
0:5 per cent. of the epileptic cases in the country that would 
be suitable for reception in a colony. 


Sr. Mary’s Hosprrau.—The annual distribu- 
tion of prizes to the students of the medical school took place 
at St. Mary’s Hospital, London, on July 16th in the presence 
of a large number of visitors. The Dean (Dr. H. A. Caley), 
in the course of his report, said that the examination 
results for the year had been satisfactory: 25 students had 
obtained diplomas of M.R.C.S. and L.R.C.P. and 18 the 
M.B. degree of the Universities of Oxford, Cambridge, 
London, or Durham, He also added that St. Mary’s was 
represented by 148 former students in the services—64 in 
the Royal Army Medical Corps, 48 in the Indian Medical 
Service, and 36 in the medical service of the Royal Navy. 
Surgeon-General Sir Alfred H. Keogh, K.O.B., Director- 
General of the Army Medical Service, presented the prizes 
and congratulated the school on being so well represented in 
the public services, especially in that branch to which he had 
the hononr to belong. Sir Alfred Keogh afterwards unveiled 
a bronze mural tablet in memory of seven members 
of the hospital and medical school who fell in the 
South African war. The memorial bears the following 
inscription :— 

To the memory of the members of St. Mary's Hospital who lost 
their lives while serving in South Africs.—Arthar Baird Doug! 
Lieutenant-Colonel 3rd talion Sherwood Foresters (Derbyshire 
Regiment); Robert H. E. G. Holt, Captain, R.A.M.C. ; George William 
Guy Jones, Lieutenant, R.A.M.O. ; Uniacke Jameson, Second 


Lieutenant 1st Battalion the Border iment; Cecil Courtena: 
Parsons, Civil 8 mn; Reginald Percy Fort, Civil Surgeon; Bait 
Manley Gardener, Sister Army Nursing Service. 


The tablet is placed in the entrance hall of the Clarence 
wing of the hospital. 


Donations AND Bequests.—Under the will of 
the late Mr. Charles H. Cowell of Ipswich the East Suffolk 
Hospital will receive £500.—The Waleall Cottage Hospital, 
the Birmingham General Hospital, and the West Bromwich 
District Hospital will each receive £1000 by the will of the 
late Mr. Frederick Birch of Birmingham.—The late Mr. 
Frank Bailey of Tilgate, Crawley, and Mark-lane, City, after 
bequeathing certain legacies to relatives and friends, has 
left the residue of his estate to his wife for life, with 
remainder as sho may appoint, and in default of such 
appointment he has bequeathed certain of his property, 
estimated to be worth £80,000, to King Edward’s Hospital 
Fund for London.—The following bequests have been made 
under the will of the late Mr. Francis W. Webb of London: 
£10,000 to found a nursing institute in Crewe, £2000 to 
endow a bed at University College Hospital (preferably to 
employees of the London and North-Western Railway Com- 
pany), £1000 to the Men’s Convalescent Home at Rhyl, 
£1000 to the Devonshire and Buxton Bath Charity, £1000 
to the Manchester Royal Eye Hospital, and £500 to the 
Royal Albert Asylum for Idiots and Imbeciles at Laneaster. 


Tue Lonpon Hospirat.—Mr. R. B. Haldane, 
Secretary of State for War, distributed the prizes to the 
successful students at the London Hospital in the library of 
the Medical College of that institution on July 13th. Mr. 
Haldane afterwards addressed the students on the subject 
of medical science, and in the course of his remarks 
observed that a lesson should be taken from the science of 
medicine which taught that the healing of the body 
depended on the understanding of the principles upon 
which life was governed. 


Parkamentary Intelligence, 


HOUSE OF LORDS. 
Monvay, Jury 16TH. 
County Counctl and Ambulance Service. 
Om the third reading of the London County Council (General Powers) 


Bill Lord MonxsweLu endeavoured to have reinserted the proposals, 
which had been struck out by the Select Committee, to empower the 


Council to establish and maintain an ambulance service for dealing 
with cases of accident and illness in the streets. He could not make out 
why the committee had struck out the proposal. Lord LEIG8 pointed 
out that nocity approaching London in size was without proper ambu- 
lance service.—The chairman of the committee, the Fart of CamPER- 
DOWN, contended that it was impossible to pass a scheme of which no 
details were given.—It was then stated by Earl BEaucHamP that the 
Government could not advise the House to agree to Lord Monkswell’s 
suggestion. In the opinion of the Home Office the scheme had not yet 
received that mature consideration which it ought to have before com- 
plete power was given to the County Council. The Secretary of State 
believed that it would be better to follow the line of developing the 
resources already existing in London than by a revolutionary change to 
inaugurate an entirely new system, and he bad summoned a con- 
ference resenting the London County Council, the Metropolitan 
Police, and the Home Office to consider what should bedone. It was 
not unlikely that a committee would be appointed from these three 
bodies to formulate a scheme.—Lord MONKSWELL expressed his 
satisfaction with this announcement and the matter dropped. 


HOUSE OF OOMMONS. 
THurspay, JuLy 12TH. 


A Vaccination Case. 

Mr. Montgomery asked the President of the Local Government 
Board whether he was aware that Mr. W. C. Palmer of Merrid 
Spaxton, near Bridgwater, applied on Sept. 29th, 1904, to the Bridg- 
water county fone sessional magistrates for a certificate of exemption 
from vaccination of his child and was refused; tbat subsequently he 
was prosecuted for refusing to have his child vaccinated ; that the 
same bench made an order, with 10s. 6d. costs, directing him to have 
the child vaccinated, and afterwards fined him 20s. and 2¢. costs for 
disobeying that order; that goods to the value of £210 had been seized 
to be sold ia Hauldation of the fine snd costs oleh Mr. Palmer refused 
to pay on the ground that they were illegally im ; and whether, 
in the circumstances, the President of fe Local Government Board 
would countermand such sale.—Mr. Guaperoxe replied: My right 
honourable friend has asked me to answer this question. I have no 
information with regard to the facts of the case beyond that furnished 
by the honourable member in the question, but assuming his state- 
ment to be accurate I may say at once that neither I nor any other 
department of the Bxecutive Government bave power to interfere 
with the execution of a warrant of distress issued by a court of 
competent jurisdiction. It does not appear on what ground the 
vall ity of the magistrates’ order is disputed, but if any question of 
law is Involved that could only be determined by a court of law. 

Fees for Vacctnation. 

Mr. Joun Jounson asked the President of the Local Government 
Board whether be had taken any steps in the direction of reducing the 
high fees id for vaccination; if so, whet steps; and, if nothin, 
definite had been done, would he say when the grievance complained ‘a 
by the local authorities was likely to be redreesed.—Mr. JouN Burns 
answered: I have not at present definitely decided what shall be done 
inthis matter. I am giving attention to it and I will come to a decision 
as early as may be practicable. 


Monpary, Juty 16ra. 
Consctentious Odjectors. 

Mr. Lesmann asked the Secret of State for the Home Depart- 
ment whether he was aware that Spencer Bray, J. J. Vann, and 8. 
Bruin, of Blaby, in Leicest ire, were on Monday last committed to 
Leicester gaol, the first two for seven days and the last for 14 days, on 
orders under Section 31 of the Vaccination Act, 1867; and whether His 
Majesty’s Government proposed to take any steps to alter the law so as 
to make such imprisonments im ble in future.—Mr. Joun Burxs 
replied: My right honourable friend has asked me to reply to this 
question. I have no information as to the particular cases 
referred to, but I may point out that a parent would not be 
Hable to any penalty under the Vaccination Acts for the non- 
vaccination of his children if he bad obtained a certificate of con- 
scientious objection under Section 4 of the Act of 1898. Iam aware 
that the procedure with regard to obtaining such a certificate is not 
altogether satisfactory and I sm considering whether some alteration 
might not properly be made in the law with regard to the matter. 


Inswrance of Lives of Children. 

Mr. Luwts Hastam asked the Secretary of State for the Home 
Department whether, having regard to the fact that under the present 
laws affecting the insurance of the lives of children the death of a 
child might by means of insurance be a source of profit to the n 
insuring, he would consider the advisability of introducing a Bill to 
provide that there should be a limit to the amount payable on the 
death of a child, so that the amount payable should not exceed such 
as might be reasonably required to pay tor the funeral expenses of the 
child.— Mr. GLapsTong answered : Ido not know whether mv honourable 
friend is aware that by Sections 62-67 of the Friendly Societies Act, 1896, 
the sum for which achild under five years of age can be insured in one 
or more societies is limited to £6 and that by the Collecting Sccicties Act, 
1896, Section 13, this limitation is extended to all industrial assurance 
companies. Great difficulties have arisen in the way of the numerous 
proposals which have been made to amend the law by further reducing 
this limit. I would refer my honourable friend to my reply to the 
hon urable Member for the Tower Hamlets on Feb. 22nd last. in which 
T explained that the criminal law relating to this matter is already 
very severe, a parent who insures # child «nd then is g: filty of cruelty 
or culpable neglect. being liable to penal servitude for five vears under 
Section 1, Subsection (4). of the Prevention of Cruelty to Child.en Act, 


1904. 
Experiments on Idving Animals. 

Mr. MACKARNESS asked t e Secretary of State for the Home Depart- 
ment whether he could state when the committee which he peoset 
to appoint to investigate the subject of experiments upon living 
animals would hold its first meeting and of whom the committee 
would consist.—Mr. GLapsTone answered: A Royal Commission on 
this subject is about to be appointed and the names of the Com- 
miestoners will be announced in due course when His Majesty has 
approved of them. 
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Medical Inspection of School Children. 

In the course of the debate on the Education (England and Wales) 
BIN Mr. Texnant proposed to amend one of the clauses in order to 
secure the compulsory medical inspection of children attending the 
schools, Nearly all the speakers supported the honourable Member.—Mr. 
Ba rour expressed himself strongly in favour of compulsion. But he 
would have the scheme carried out on a general scientific plan—a plan 
applicable to the whole country, a plan which would enable them to 
compare area with area, children under one condition with children 
under another condition, and the children of one generation with the 
children of the next. When they had done that, and not till then, they 
would have some really solid scientitic basis for what was now too 
often merely rhetoric and speculative conclusions about the effect of 
modern civilisation upon the health and progress of the race.—Mr. 
BrBRELL confessed that in this matter he was in the hands 
of the House. He was willing to submit to the judgment of 
the House that it should be made obligatory on every local 
authority to provide for the medical inspection of every child 
on application for admission to a public school and on such other 
occasions as the Board of Education might direct. The Board of 
Education was equally willing to receive inspiration from the House 
in the direction of strengthening its medical staff at headquarters 
for the purpose, not of carrying out the inspection of the schools 
—for that, of course, must be done by local medical men to be 
appointed ‘by the local education authority—but of seeing that the 
local authorities were discharging the duties which they have at 
present ower to diecharge and also to keep in touch with what was 
going on in continental towns. But what he was not prepared to 
accept was the further suggestion that the Board of Education should 

repare, generally for town and country, schemes for the medical 
Inspection of school children. In order to deal with the matter 
according to the opinions of the House he was willing to put 
down for the report stage an amendment to the following effect : “It 
shall be the duty of every local authority to provide for the medical 
inspection of every child on {ts application for admission to a public 
elementary school and on such other occasion as the Board of 
Education may direct or the local education authority may think fit.” 
—Mr. Tennant accepted this promise and the further discussion of the 
subject was postponed until the report stage. 


Turspay, JULY 17TH. 
Another Vaccination Case. 


Mr. Jonx Taytor asked the President of the Local Government 
Board whether he was aware that, in the prosecution of Mr. Dixon at 
Chester-le-Street police court on’ July 4th, the public vaccinator 
stated that he was the private medical attendant of the defendant, 
that the child in question was not well enough in health to be 
vaccinated within the period provided by statute, that had he called at 
the home he could only have postponed the vaccination for two months, 
but that his ocale of payment was not sufficient to recompense him for 
calling at the home unless he could perform the vaccination ; whether 
it was the duty ofthe public vaccinator, in cases where, in his opinion, 
children were too delicate or too ill to render vaccination advisable, to 
furnish the parents with certificates of postponement; and whether he 
would take steps to see that such protection was afforded to parents in 
the Chester-le-Street union.—Mr. Jonn Burxs answered: It is the 
duty of a public vaccinator to postpone the vaccination of a child if, 
at the time of his visit, the child is not, in his opinion, in a fit and 
proper state to be successfully vaccinated. I understand from the 
public vaccinator referred to {n the question that he always adopts 
this course and that he did not make the statement attributed to him 
asto the insufficiency of his scale of payment to recompense bim for 
calling at the home unless he could perform the vaccination. He 
further states that in the particular instance mentioned his partner 
was Mr. Dixon's medical attendant and that the child had been delicate 
until the age of about four and a half months but was fit for vaccina- 
tion at the time the father told him that he would have the child 
vaccinated by hisown medical man. 


BOOKS, ETC , RECEIVED, 


CHURCHILL, J. anp A., 7, Great Marlborough-street, London, W. 

Sur; {ts Theory and Practice. By William Johnson Walsham, 
Fes. Eng., M.B. & C.M.Aberd., formerly Surgeon and 
Lecturer on Surgery, St. Bartholomew's Hospital, and Member 
of the Court of aminers, Royal College of Surgeons of 
England. Ninth edition. By Walter George Spencer, M.8., 
M.B. Lond., F.R.O.S. Eng., Surgeon and Lecturer on Surgery to 
the Westminster Hospital, Examiner in Surgery, University of 
London. Price 18s. net. 

EVERETT anv Co., 42, Eesex-street, Strand, London, W.C. 

The Elements of the Practice of Comparative Medicine, together 
with Records of Some Cases. By Frank Townend Barton, 
M.R.C.V.S., Author of the ‘* Veterinary Manual,” ** The Practice 
of Equine Medicine,” and rigorRe Gresswell, M.A. Oxon., 
L.R.C.P., L.R.C.S. Bdi L.F.P.S. Glasgow, Author of ‘* Com- 
pensation in Nature.” Price 5s. net. 


GaLE axp Po.pen, Limirep, 2, Amen Corner, Paternoster-row, 
London, E.C. A 
Guide to Promotion for Non-commiesioned Officers and Men of the 
Royal Army Medical Corps, with Appendix on Hints for Young 
N.0.0.'s on Clerical and Other Duties ina Military Hospital. 
Compiled by Captain S. T. Beggs, M.B., Royal Army Mevical 
Corps (M.), formerly House Surgeon and House Physician, Royal 
Victoria Hospital, and Demonstrator of Physiology, Queen's 
College, Belfast. Price 3s. 6d. net. 
GaeEEN, WILLIAM, AND Sons, Edinburgh and London. 
Guide to Anwsthetics. For the Student and General Practitioner. 
By Thomas D, Luke, M.B., F.R.C.S. Ed., Lecturer on Ans- 
thetics, Edinburgh University, Anwsthetist to the Deaconess 
Hospital and the Dental Hospital, Edinburgh. Third cdition. 
Price Sa, net. 2 


Hinscuwap, Avaust, Unter den Linden, 68, Berlin. 
Arbeiten aus dem Pathclogischen Institut zu Berlin. Zur Feiler der 
Vollendung der Instituts-Neubauten. Herausgegeben von 
Johannes Orth, Direktor des [nstituts. Price M.18. 


Lavgix, T. WERNER, Clifford's Inn, Fleet-street, London, B.C. 


The Cathedrals and Churches of the Rhine and North Germany. 
By T. Francis Bumpus. Price 6s. net. 


Lrauann, J. F., Miinchen, 

Lehmann’s Medizinische Atlanten. Band IV. Atlas der deskrip- 
tiven Anatomie des Menschen. Von Dr. med. J. Sobotta, ao. 
Professor und Prosektor der Anatomie und der anthropotomi- 
schen Anstalt in Wiirzburg. III. Abteilung. I. Lieferung: Das 
Nerven- und Gefasesystem des Menschen. Price M.16. 


MuaRxOoLp, Cart, Halle a.S. 

Der moralische Schwachsinn. Allgemeinverstdndlich dar; It, 
fiir Juristen. Aerzte, Militdrarzte und Lehrer. Von Dr. 8 fer, 
Oberarzt a.D.d.[rrenanstalt Friedrichs! in Hamburg. Price 
M.3. (Zugleich Heft 4-6 des IV.Bd. d.Juristisch-psychiatrischen 
Grenzfragen. ) 

Masson ET Cre., 120, Boulevard Saint-Germain, Paris. 

Traité Pratique de Technique Orthopédique. (3e Fascicule.) 
Technique du Traitement dee Tumeurs Blanches. Par le Dr. F. 
Calot, Chirurgien en chef de I'Hépital Rothschild, de I'Hépital 
Cazin-Perrochaud, de l'Hopital de l'Olse et des Dé ments, 
out Dispensalre, de l'Institut Orthopédique de ek, &c. 

ice Fr. 7. 


OFFICE OF THE SUPERINTENDENT OF GOVERNMENT PRINTING, India, 
8, Hastings-street, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary De; 
ments of the Government of India. New Series. No. 24. Ona 
Parasite Found in the White Corpuscles of the Blood of Palm 
Squirrels. By Captain W. 8. Patton, M.B., 1.M.8. Price 
12 annas, or Is. 2d. 


PENTLAND, Youna J., Edinburgh and London. 
The Edinburgh Medical Journal. Edited by Alexis Thomson, 
M.D., F.R.C.8. Bd., and Harvey Littlejohn, M.B., F.R.C.8. Ed. 

New Series. Vol. XIX. Price not stated. 


RErp, ANDREW, AND Co., Limirep, Printing-court Buildings, Akenside 
Hill, Newcastle-upon-Tyne. 
The History of the Newcastle Infirmary. By Geo: 
Hume, D.O.L., M.D., &.R.C.8. Edin., Consulting 
Royal Infirmary. Price 10s. 6d., post free. 


Spainesr, Jutivs, Monbijouplatz, 3, Berlin. 
Untersuchungen iiber Aminosduren, Polypeptide und Proteine 
(1899-1906). Von Emil Fischer. Price M.16. 


Swan SONNENSCHEIN aND Co., LiuITED, 25, High-street, Bloomsbury, 
London, W.C. 

The Girls’ School Year-Book. (Public Schoole), with The Index of 
Schoolmistresses. First Year of Publication. 1906. Issued under 
the Direction of the Editors of **The Public Schools Year-Book.” 
Price 2s. 6d. net. 

The Science of Common Life. A Theoretical and Practical Text- 
book for Students in Secondary, Domestic Economy, and Rural 
Schools. By John B, Coy » B.Sc. Lond, F.I.C., F.C.S., 
Associate of Nottingham University College, Principal of the 
Kendal Science Schools, Author of “Volumetric Analysis.” 
Price 3s. 6d. 

VIEWEG, FRIEDRICH UND SOHN, Braunschweig. 

Lehrbuch der Anorganischen Chemie. Von Prof. Dr. H. Erdmann, 
Direktor des Anorganisch-Chemischen Instituts der Kéniglichen 
Technischen Hochschule zu Berlin. Vierte Aufi (Neuntes bis 
zwolftes Tausend). Price M.15. ; bound, M.16 and M.17. 


W. B. SauxpeRs Company, Philadelphia and London. 

Atlas and Text-book of Human Anatomy. Dr. Johannes 
Sobotta, Professor of Anatomy in the University of Wiirzburg. 
Edited, with Additions, by. J. Playfair McMurrich, A.M., Ph.D., 
Professor of Anatomy in the University of Michigan. Volume I., 
Bones, Ligaments, Joints, and Muscles. Price 258. net per 
volume. 

A Treatise on Surgery. By George Ryerson Fowler, M.D. 
Brooklyn, New York City, Examiner in Surgery, Board of 
Medical Examivers of the Regents of the University of the 
State of New York. Volume If. Price £1 lls. 6d. 


Woop, WILLIAM, anD Co., New York. 


A Text-book on the Practice of Medicine. For Students and 
Practitioners. By James Magoffin French, A.M., M.D., formerly 


fe Haliburton 
jurgeon to the 


Lecturer on the Theory and Practice of Medicine, Medical 
Second revised edition. 


College of Ohio. Price $4.00 net. 


Appointments, 


Suecesaful applicants for Vacanctes, Secretartes of Public Instttutions, 
and others possessing information suttable for this columa, are 
inviled to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publication. 


ARCHDALE, MrRvyN A.,M.B., B.8. Durh., has been appointed Medical 
Superintendent at the East Riding Asylum, Beverley. 


ATTLEF, Cectu K., M.R.C.: L.R.C.P. Lond., has been appointed 
: ‘House Phys' at the Evelina Hospital for Sick Children. 
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Brac, CuaR es, M.R.C.8., L.R.C.P. Lond., has heen appointed Medical 
Officer to Clayesmore School, Pangbourne, Berks. 

Curtis, WILFRED, L.R.C P. & S. Edin., L.F.P.S.Glasg.. bas been 
appointed Medical Officer for the Sixth District by the Liskeard 
(Cornwall) Board of Guardians. 


Doveras, Carstairs C., M.D. Edin., has been ap; 
Examiner in Medical Jurisprudence and Public 
University of Aberdeen. 

Gamer, J. W., M.B., MS.Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Thrapston 
District of the county of Northampton. 


‘ Gorper, F. W., M.B., B.C. Cantab., has been appointed Honorary 
Assistant Surgeon to the Royal Infrmary, Bradford. 


Hopae, R. F. VERE, M.B., B.O.Cantab., has been appointed Resident 
Medical Officer for the Out-patient Department of Queen 
Charlotte's Lying-in Hospital. 

Husrier, G. H., M.B., Ch.B. Leeds, has been sppointed Assistant 
House Surgeon at the Royal Devon and Exeter Hospital, Exeter. 

Invinc, Hamittox, M.B., B.S.Lond., M.B., Ch.B.Manch., has 
been appointed House Surgeon at the Evelina Hospital for Sick 
Children. 

Kitvert, Jonn Extis, L.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Surgeon to the Derbyshire Royal Infirmary. 

Krrxyrss, W. Ronatp, M.R.C.S. Eng., L.R.C.P. Lond., bas been ap- 
pointed House Surgeon and Assistant Secretary to the West Herts 

infirmary, Hemel Hempstead. 

Muactacax, P. A., M.B., B.S. Bdin., bas been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Ayton 
District of the county of Berwick. 

MansHact, H. F., M.R.C.8., L.R.C.P. Lond., has been appointed 
Assistant House Surgeon at the Evelina Hospital for Sick 
Children. 

. Morton, A. Stanrorp, M.B., M.S. Edin., has been appointed Oph- 
thalmic Surgeon to the Italian Hospital, Queen-square, W.C, 

Stanier-Jones, H., M.B. Lond., M.R.C.S., has been appointed Clinical 

Assistant to the Chelsea Hospital for Women. 


inted Extra 
ealth in the 


Pacancis, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BraprorD Poor-Law Union HosritaL axpD WorkHouse.—Residen 
Assistant Medical Officer, unmarried. Salary £100, with rations 
apartments, and washing. 

Braprorp, Roya InrinmaRy.—Medical Officer, unmarried. 
£100 per annum, with board and residence. 

Baicuton, Sussex Country Hospirat.—House Physician, unmarried 
Salary £70 per annum, with board and residence. 

Brieutox Taroat anv Kar Hospirat, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Burney, Vicrorta Hospitat.— Resident Medical Officer. Salary £2100, 
with residence, board, and washing. 

CaMBRIDGESHIRE, &c., A8YLUM.—Second Assistant Medical Officer. 
unmarried. Salary £120 per annum, with board, lodging, and 
attendance. 

Cancen Hospirat, Fulham-road, London, 8.W.—Medical Officer in 
Charge of Electrical Department. Honorarium £26 5s. per annum 

Cuetsea Hospitan FoR WomMex, Fulham-road, §.W.—Clinica 
Assistant. 

CHESTERFIFLD aND NortH DersrsHIRE HospiTaL ND DISPENSARY.— 
Junior House Surgeon. Salary £50 a year, with board, apartments, 
and laundry. 

City or Lonpon HospiraL For Diseases OF THE CHEST, Victoria 
Park, B.—House Physician for six months. Salary at rate of £50 
per annum, with board, residence, &c. 

Devonport, RoyaL ALBERT HospitaL.—Assistant to the Resident 

edical Officer for six months. Salary at rate of £50 a year, with 
board and lodging. 

Beyprian Government, Ministry or BpucaTion.—Professor of Mid- 
wifery and Gynecology. Salary £400a year. Also Medical Tutor 
and Registrar to Kasr-el-Ainy Hospital. ‘Salary £400 a year. 

Essrx anp CoLCHESTER GENFRAL HospiTaL.— House Surgeon. 

per annum, with board, washing, and residence. 

Eve.tna Hospital ror Sick CHILDREN, Southwark Bridge-road, S.E. 
—Physician to Out-patients. 

Harriepoots Hosprrat.— House Surgeon. 
with board, washing, and lodging. 

HEREFORDSHIRE GENERAL HospitaL.—House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, and washing. 

Hospitat For Sick CHILDREN, Newcastle-on-Tyne.— Resident. Medical 
Officer. Salary £100, with board, lodging, and laundr: 

KIBKBURTON, NEAR HUDDERSFIELD, STORTHES HALL ASYLUM.—Locum 
Tenens for two months. Salary £3 3s. per week, with board, 
lodging, and attendance. 

Lincotw Lunatic HospitaL.—Assistant Medical Officer. 
with board, &c. 

Liverpoo. Eyrk anp Eak INFinMary, Myrtle street, Liverpool.— 
House Surgeon. Salary £80 per annum, with board and residence. 

Loxpon County CounciL.—Medical Officer to the staff engaged on the 
construction of Rotherhithe Tunnel. Salary £400 per annum, 


Salary 


Salary 


Salary £100 per annum, 


Salary £100, 


MaxcuEster, CHORLTON-UPON-MEDLOCK Dispensary. — Resident 
House Surgeon, unmarried. Salary £120 per annum, with rooms 
and attendance. 


Mancaester, UNIVERSITY OF.—Junior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 


Mipbcesex Hospitat, Caxcen Research LasoraTories.—Research 
Scholarship. Value £105. 

PLyMouTH, Souta Devon anv East ConnwaLt HospiTat.—Assistant 
House Su: n for six months, renewable. Salary at rate of £50 per 
annum, with board, residence, and washing. 

Prestox Royal InrinMaRy.—Senior House Surgeon. Salary £100 per 
annum, with board, lodging, washing, &c. Also Assistant House 
Surgeon. Salary £60 per annum, with board, washing, &c. 

Queen Cuagtorre’s Lyrna-ix Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. Also 
Physician to Out-patients. 

Sr. Mary's HosprtaL, Pappixaton.—Resident Assistant Anzethetist 
fur six months. Salary at rate of £100 per annum, with board and 
residence. 

SHEFFIELD Union HosriTaL.—Resident Medical Officer. Salary £100 
per annum, with apartments, rations, 4c. 

SHorepircH InrimMaky, Hoxton-street, N.—Second Assistant Medicr{ 
Officer for six months. Salary £100 per annum, with rations, 
washing, and apartments. 

Stockport InFrrMaRry.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

SuNDERLAND INFIRMARY.—Two House Surgeons. Salary £80 perannum, 
‘with board, residence, and washing. 


Victonta HosriraL FoR CHILDREN, Tite-street, Chelees, 8.W.— 
House Physician for six months. Honcrarium £25, with board 
and lodging. 

West Bromwica Distaicr Hospitat.—House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

Wisnnce, NortH CaMBRIDGESHIRE HospPiTaL.—Resident Medical 

cer. 


WoRcESTER GENFRAL INFIBMARY.—House Physician. Salary £80 per 
annuum, with board and residence. 


Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Blakeney, in the county of Gloucester, and at Blaydon-on- 
Tyne, in the county of Durham. 


Pirths, Marriages, and Beats. 


BIRTHS. 


Cory.—On July 10th, at Manor House, Soham, Cambs, the wife of 
C. G. Cory, M.B.6.8., L.R.C.P., of a son. 

Curr.—On the 16th inst., at The Lodge, Ashtead, Surrey, to Dr. and 
Mrs. Herbert Cuff—a daughter. 
Hanvers.—On July 12th, at Amburst-road, Hackney, the wife of T. W. 
Morcom Harnels, M.R.C.S. Eng., L.R.C.P. Lond., of a daughter. 
Inxsox.—On July 16th, at Wrottesley-road, Woolwich, the wife of 
Captain B. T. Inkson, V.C., Royal Army Medical Corps, of a son. 
McMurray.—On July 12th, at Bast-hill, Wandsworth, §.W., the wife 
of W. D. McMurtry, L.2.C.S.&P.'Edin., L.F.P.S.G@lasg., of a 
danghter. 

Watse.—On July 10th, at Prospect-road, Old Brompton, Chatham, the 
wife of Fleet Surgeon J. J. Walsh, M.B., R.N., H.M.S. Blenheim, of 
ason. 


MARRIAGES, 


FaInwFaTHER—BELL.—On July 12th, at the Cathedral, Rochester, 
Francis Harold Fairweather, M.D., of Chatham, to Emily Maud, 
youngest daughter of J. Vincent Bell, M.D., of Rochester. 

Maltiaxp—WILKIN.—On July 12th, at Perivale Church, A. Derwent 
Maitland, M.R.C.S,, L.R.C.P., L.S.A., to Effie, youngest daughter 
of Captain and Mrs. Wilk! 

Newso.t—E.uior.—July llth, at St. Bride's Church, Liverpool, by 
the Rev. Bernard C. Jackson, M.A., George Palmerston Newbolt, 
M.B., F.R.C.S., of 42, Catharine-street, to Lila, only daughter of 
the late John Elliot, Esq., Canoubie, Dumfriesshire. 


DEATHS. 


BLACKRURN.—July 7th, at Ivy House, Barnsley, John Blackburn, 
M.R.C.S., aged 72, Interred at Bradfield, near Sheffield, Tucsday, 
July 10th. 

Eppowrs.—On July llth, at Burleigh Fields, Loughborough, John 
Henry Eddowes, M.D., J.P., in his 84th year. 


N.B.- A fee of 58. ts charged for the insertton of Notices of Births, 
Marrtages, and Deaths. 
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Hotes, Short Comments, ans Anshoers 
to Correspondents, 


AN ANTIVIVISECTION FOUNTAIN. 


Lasr week a proposal to erect an “‘antivivisection” fountain In 
memory of a dead dog in the Latcbmere Recreation Ground, 
Battersea, was discussed by the Battersea borough council. A year 
ago or thereabouts the council agreed to accept the fountain from the 
International Antivivisection Council. There was to be an inscrip- 
tion which some persons regarded as libellous. At the meeting 
it was recommended by the highways committee that the Anti- 
vivisection Council should be informed that the fountain may 
now be erected. A proposal was made to defer the matter sine die, 
This was violently opposed. Wild statements were made in 
respect to the ‘torture of animals” and ‘‘the dishonest use of 
money which working men had contributed to hospitals.” A short- 
hand writer, understood to represent University College, was asked 
to retire and it was asserted that members of the council bad given 
information to the College the authorities of which had written that 
proceedings would be taken if the fountain with the inscription were 
erected. On the other hand, the secretary to the Antivivisection 
Council wrote offering to deposit money for the defence. Borough 
councillors asserted that if medical students came to Battersea ‘‘to 
make a disturbance and smash the fountain” they would find other 
than passive resisters to deal with. Dr. L. 8. McManus, who is a 
member of the council, characterised the denunciation of the medical 
profession as humbug. On a vote being taken 29 voted for the 
reception of the fountain and 19 against. 


UNMANNERLY. 
To the Edttors of Tux Lancer. 

Sras,—I was surprised to read in Tux Lawcur of July 14th the 
letter signed ‘L.R.0.8. 4 L.B.0.P. din.” There was nothing in my 
letter that could possibly be construed into an attack on the Scottish 
Conjoint Diploma. As you explained in s footnote—though it should 
have been obvious enough—my introduction of details of qualifications 
was merely to show that Mr. D would bave suffered no loss of dignity 
by meeting me. In # precisely similar case last year, where I again 
acted for Mr. A,I had s very agreeable and instructive consultation 
with the medical practitioner in charge of the case. 

Tam sorry your correspondent has taken umbrege at what I wrote, 
but I feel sure that if he will read my letter again he will see that the 
injury is imaginary. Tam, Sirs, yours faithfully, 

July 14th, 1906. M.D. Lond. 


To the Editors of Txe Lancer. 


Srns,—I beg to offer my opinion in the above case, taking the facts 
to be asstated. My sympathies are with the medical attendant of the 
sick man. If the patient and bis relatives were s:tisfied with the 
medical attendance it would bave been well for the employer not to 
have interfered. If the employer wished to do acts of kindness 
he could have sent sick-room delicacies, &c., approved by the 
patient's medical man. When the medical man attending offered 
to meet a consultant I consider he did all that was necessary. 
The fact that Dr. C—the complainant—was the employer's medical 
man fails, to my mind, simply on that account to place him on a 
higher plane than the foreman's medical man. If theemplover thought 
fit to say “impolite things” of bis workman's medical man I think 
they were undeserved and uncalled for. Surely Dr. © does not 
seriously ask one to believe that because a general practitioner happens 
to be on the staff of a hospital he is, ipso facto, superior to general 
practitioners who are not? With such a weak case I consider Dr. C’s 
appearance in public print unfortunate. I am proud to sign myself 

July 14th, 1906. AsoTHER L.R.C.P., L.B.0.8. EDIN. 
*," “M.D. Lond.” states definitely above what we knew (otherwise 

his letter would not have been printed)—viz., that he assumed no 

superiority. He quoted bis position as showing that no obvious 
inferiority could justify the brusque treatment that he received.— 

Bo. L. 


THE TEBTH OF WORKING-CLASS CHILDREN. 


A MOVEMENT having for its object the better care of the teeth of the 
working-class children ie making considerable progress in certain 
contiguous districts in the centre of Europe. One of the leaders is 
Dr. Jessen of Strasburg who has succeeded in establishing a school 
dental clinic at that town. To it the school children are sent 
regularly for examination. Each child is quickly examined, the 
result is noted on a card, and a note is added as to the treatment, 
required. The dental clinic does not press children to submit to 
treatment but it is ready to undertake the work if need be. This it 
does at a cost of about £320 per annum, almost 3}d. per head of the 
school population. The expenses are met by grants In ald and 
voluntary contributions. With treatment teaching goes hand in 
hand; the child is instructed in the use of a tooth-brush and the 
teacher discusses teeth, their uses and their care, in his natural 
history lesson soon after his class returns from the examination. 
Wall pictures illustrating the growth of the teeth are now 
to be had for demonstration purposes. In Wiesbaden and 
Millhausen school dental clinics will be opened shortly. The initial 
expense at Miilbausen (90,000 inhabitants) is calculated at £650. 


In Winterthur Dr. Helbing has lately completed an examination of 
the teeth of 2400 children. He finds that only 1 child in 40 has a 
perfect denture and that over 28 per cent. of the teeth examined are 
bad. Asa result of his representations the local school board has 
decided to add the examination of pupils’ teeth to the duties of the 
medical officer who undertakes the medical examination of the newly 
enrolled children. At Langenthal, a railway centre and an agricultural 
district of the canton of Berne, the school board issues circulars 
to parents enjoining them to pay attention to the state of their 
children's teeth. For some time past the board has bought tooth- 
brushes wholesale and has retailed them at slightly over cost price to 
the children. In this manner it makes a slight profit which io 
expended in distributing tooth-brushes gratis among poor children. 


ADVERTISEMENTS IN PUBLIC URINALS. 
To the Editors of Tue Lancet. 

Strs,—Could not some method be devised for putting a stop to the 
placarding of public urinals with all sorte of filthy quack advertise- 
ments? Surely the various authorities might put up notices threaten- 
ing to puniah any person who shall affix an advertisement of any kind 
on the walls of public urinals, either inside or out, and the person who 
fs commissioned to look after these places might be ordered to take 
round with him each morning a pall and brush and scrape down any 
advertisements so appearing. 1am, Sirs, yours faithfully, 

July 13th, 1906, FH. A 
*," Some authorities are more active than others in doing exactly 

what our correspondent suggests.—Ep. L. 


CURIOUS NAMES. 


In the column of the Standard of July 18th headed Births, Deaths, and 
Marriages the surname ‘‘ Godbehere” appears in the deaths. Such 
names as Deogratias, Deusdedit, and the like were common among 
the North African Christians of the fourth and fifth centuries. Every- 
one will remember Adeodatus the son of St. Augustine. In these 
cases the names were probably translations of Semitic names, such as 
Mattathiah or Nathaniel, but in English such names arevery rare and 
it would be interesting to trace the steps by which they came to be 
adopted into our language. The members of the medical profession 
come more into contact with all sorts and conditions of men than do 
those of any other profession, the clergy possibly excepted. Soma 
years ago we remember a medical man practising in Norfolk made an 
interesting collection of curious and out-of-the-way Christian names 
existing in remote districts of that county and we hope that any of 
our readers who come across similar names, either Christian or sur- 
name, will communicate them tous. Names are always of interest, 
for in them is often preserved much historical fact dealing with 
racial characteristics and the like. 


THE ARGENTINE BOOT HBEL, 

‘WE have received from the Patent Argentine Heel Company specimens 
of their boot beels. The heel consists of two layers of leather with 
one layer of vulcanised indiarubber between them. The surface 
which touches the ground being leather there is not the same danger 
of slipping in wet weather as occurs with an indiarubber heel in 
which the rubber is in contact with the pavement. One of our 
representatives who has tried these heels fitted to an ordinary pair of 
shoes for walking about London reports that he finds them more 
comfortable than plain leather heels. They can be obtained from 
all bootmakers. 

THE PREPARATION OF INFANTS’ FOOD. 

At the Invitation of Mr. Cornelius Hanbury, the chairman of Mesers. 
Allen and Hanburye, Limited, a number of medical men, scientific 
experts, and press representatives visited the works of the firm on 
‘Tuesday last at Ware in Hertfordshire, in which the manufacture of 
the ‘‘Allenburys foods” and the ‘Allenburys diet” is carried on. 
A special train was provided for the visitors at Liverpool-street and 
there were present at the inspection about 200 ladies and gentlemen. 
The various processes by which the Allenburys foods are prepared 
were watched with interest. An advantage of the works being situated 
at Ware is that this town is in the middle of rich pasture-land, so 
that the milk used in the foods is perfectly fresh and not exposed to 
the contaminating influences of a long journey. As to the composi- 
tion of these foods we have already given our analyses of them under 
the heading of Analytical Records in THE Lancet of March 24th, 
1894, p. 748. The manufacturers always lay stress on the necessity of 
the directions as to how to use the food being carefully followed. 
Thus one important direction as meeting the objection that these 
foods are sterilised and therefore lacking in the fresh or vital element. 
of raw milk is to supplement the food with the occasional use of raw 
meat juice or fresh grape juice, or white of egg. The foodaare malted, 
contain a good proportion of cream, and the milk proteld fe 
digestible, the casein clotting only looeely or not at all, whereas in 
the case of cow's milk the casein clote densely and in that form is 
indigestible. At a luncheon which followed the inspection Mr. 
Cornelius Hanbury gave a history of the manufacture of the 
Allenburys foods and drew attention to the fact that they always 
received the best advice that could be given on the subject of infant 
feeding, and as views advanced so they introduced any modifications 
that might be held to be necessary in the preparation of the foods. 

—_——__+—_—_. 

A. Z. is thanked for a communication which we will publish in an early 
issue. 

CommumtoaTions not noticed in our present issue will receive attention 
in our next. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.30a.m. by Steward's Instruments.) 
Tue Lawoer Office, July 19th, 1906. 


Fedoood to| on | ata-| Radia Min, 
Dave. [Sou Lovel| of, | fall: | in | Tomp. temp Bulb. Babe,| Bemars, 
and SP. | wind. 'Vacwo.| shade, 

July 13] 3008 |8.w./o-oi| 121 | 7 | 51 | 55 | 68 | Fine 
» 16] 3002 [Nw]... [121 | 77 | 58] 68 | 64 | Fine 
*» 15| 3000 |8.W. 105 | 70 | 56 | 56 | 60 | Cloudy 
» 16] 3005 | W.' /004| 120 | 7 | 54] 56 | 62] Fine 
« 17] 3007 |N.W.| ... | 127 | 89 | 62 | 63 | 68] Fine 
» 18| 2995 | w. | | 126 | 83 | 59 | 60 | 63 | Fine 
* 19| 2981 | W. [009/100 | 63 | 61 | 61 | 63 | Raining 

’ ’ . 
Pledical Piary for the ensuing Weck. 
OPERATIONS. 


METROPOLITAN HOSPITALS. 


lion (2.30 
(2 P.m.), Guy’s (1.30 P.; 
street (5 P.M.). 

TUESDAY (24th).—London (2 p.m.), St. Bartholomew's g» P.M.) 
Thomas's (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1. 


a 
P.M.), West- 
P.M.), West London (2.30 P.m.), Universit; 

Sank 


minster (i 

P.M.), St. e's (1 P.M.), St. Mary's (1 p.m.), St. 

30 p.M.), Cancer (2 P.M.), Metropolitan go P.m.), London Throat 
(9.30 4.34}, tan (9.30 4.M. and 2.30 P.m.), Throat, Golden. 
square (9.30 4.M.), Soho-equare (2 P.m.), Chelsea (2 p.m.), Contra) 
London Throat and Bar (2 P.m.), Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 P.3.) 


WEDNESDAY (25th).—St. Bartholomew’s (1.30 P.a.), University College 
ral . . Obarie Cross 

, ings 
lary’s (2 P.M.), 
ational Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 4.m. and ted P.M.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 4.m.), 


Cancer (2 P.m.), Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.M.), 
Royal Kar (2 p.M.), Royal Orthopedic (3 p.m.), Children, Qt. 
Ormond-street. (9.30 a.m.. Dental, 2 P.M.). 
THURSDAY (26th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
rge’s (1 P.M.), London (2 P.m.), King’s College (2 P.m.), Middlesex 
1.30 P.M), St. gt Ags oe P.M.), Soho-square (2 P.M.), North-West 
ndon (2 P.M.), jorthern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 4.m.), Samaritan 
1.30 a.M. and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Quy’s 
.30 P.M.), Roysl Orthopedic (9 4.M.), Royal Har (2 P.m.), Ghee 
Ormond-street (2.30 P.M.). 
FRIDAY (37th).—London (2 p.m.), St. Bartholomew's (1.30 P.M), St. 
‘Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), sik 


Cross (3 P.M.), St. George's (1 P.M.), King’s College (2 P.m.), Bt. 
@ F.a.), Ophthalmic (10 4.m.), Cancer (2 p..), Chelaee (2 P.m.), 
jorthern Central (2.50 p.m.), Weet don (2.30 P.M.), 
Throat (9.30 a.M.), Samaritan (9.30 a.m. aud 230 p.m.), Throat, 
Guiden-equare (9.30 a.m.), City Orthopedic (2.30 P.m.), Soho-equare 
(2 p.m.), Central Loudon Throat and Kar (2 P.m.), Ohildren, Gt 
Ormond-street (9 a. Aural, 2 p.M.), St. Mark’s (2.30 P.at.). 
SATURDAY \28th).—Royal Kree (9 ), London (2 ¥,. 
1.30 P.m.), St. Thomas's (2 p.m.), University Colleg: Li 
tharing Cross (2 P.M.), St. George's (1 p.m.), St. Mary's (10 P.m.), 
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9.50 4.M.). 
At the Moye Kye Huspital (2 P.m.), the Royal London Ophthalmic 
0 Loy © Royal Westminster Ophthalmic (1.30 P.m.), and the 
oe don Ophthalmic Hospitals operations are performed daily. 


LEOTURES, ADDRESSES, DEMONSTRATIONS &0. 


MONDAY 2rd).—Mepica, Grapuates' COLLEGE AND POLYCLINIO 
(2 Cheutles street, W.C.).—4 p.m.: Dr. 3. E. Dore: Clinique. 
(okin ) 

Pust-GRaDUATE COLLEGE (West London Hospital, Hammersmith 
road, W.) —2 P.M.: Medical and Surgical Olinics. 2.15 p.m.; X Hays. 
2.30 p.m: Operations. Diseases of the Kye 

TORsDAY Ath, Mevica. Gkavuares’ COLLEGE anD PoLYcLINio 
(22, Cheuter-street, W.C.).—4 pm: Dr. H. Cautiey: Clinfque. 
(Medicat.) 

Pusi-GuavuaTF CoLLEGr (West London Hoapital, Hammersmith- 
Fuad, W.).—10 30 a.m.: Gynecological Operations, | 2 p.m.: Mentcal 
and Surgical Cini, 215 Pm: X Kays Diseases of the Throat, 
‘Nose, and Bar. 230M: Operations. Dinew~s of the skin. 

WEDNESDAY (25th).—MevicaL Guavuates’ Contre any Pouy- 
guimte (22, Chenies-street, W.C.).—4 p.m.: Mr. 0. Ryall; Cliuique. 

L_ gical.) 

Post GSuapuare CoLLEGe (West London Hospital, Hammersmitb- 
nuad, W.).—10 a.m: Diseases of the Coroat, Nuse, and nar. Direwes 
of Children. 2 ¢ a; Medica! and durgica: Olinics 2.15 p.m: X Rays. 
23) em: Operations tiseases of Women 

Ognrga, Lonpon Taroat asp bak HosvitaL (Gray's Inn-road, 
WC).—6P.m +: Demonsteation:—Dr A. Welie: Pharyux. 

TH eSOaY Wth).—Mevicar Geavvuates’ CoLLEGK and POLYCLINIC 
(22 Chenres-street, W.C.).—4 p.m: Mr. Hutshiusun: Clinique. 
(durgical.) 

Pu KaDUATE COLLEGE (West London Hospital. Hammersmitb- 

nt, W.).—2P Mot Medion! ant Surgical Cliuius, 2.15 P.M; X Kays. 

230 Pp m.: Uperations. Diseases uf ube Bye. 


PRIDAY (27th).—Post-GrapvuaTr OoLuEece (West London Hospital, 
Hammersmith-road, W.).—10 30 a.M.: Ganmeological Operations. 
2P.m.: Medical and Surgical Clinics. 2.15 p.m.: X Rays. Diseases 
ct ene CEPA Nose, and Kar. 2.30 p.m.: Operations. Di of 

e Skin. 
SATURDAY (s8th).—Post-GrapuaTe CouLecE (West London Hos- 
ital, Hammersmith-road, W.).—10 4.M.: Diseases of the Throat, 
jose, and Bar. 2 p.m: Medical and Surgical Olinics, 2.15 P.M.: 
X Rays. 230 p.m.: Operations. Diseases of Women. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EDITORS,” and not in any case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly imtelligence of local events 
hawing a medioal interest, or whioh it is desirable to bring 
wnder the notice of the profession, may be sent direot to 
this office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing or news agraphs should be 
marked and conirapent 1o the Bub Baiton” a 

Letters relating to the lication, advertising 
partments of THE LANCET should be addressed ‘‘ Io the 
Mi ” 


fanager. 
We cannot undertake to return MSS. not used, 
MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 

THE Index to Vol. I. of 1906, which was completed with 

the issue of June 30th, and the Title-page to the Volume, 
were given in THE LANCET of July 7th. 


VOLUMES AND CASES. 

VoLumeEs for the first half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSORIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
Tag Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THe Umitrep Kinepom. To THE COLONIES AND ABROAD. 

One Year £112 6 £114 8 

Six Months .. 3 ow O17 6 

Three Months .. 82 ~ 08 8 

Subscriptions (which may commence at any time) are 
payable in advance. Obeques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHaRLES GOOD, 
THB Lancet Offices. 423. Strand. London. WO. 


During the week marked copies of the toliowing new: papers 
nave veen receiv -d: Afarning Leader, Glude, Rrtatol Times, 
Cork ¢ onstituteon, Duwtee Courter, Moruing Port, Bolton Chruntcle, 
Bristol Mercury, Weatminater Gazette. Birmmyham  Poxt. Darly 
Tetrgraph Hampshire Advertter, Suuthumptow Echo Dutly News, 
Widverhumpton Midland Express, Newcustle Curontcle, Herts 
Mercury, Scientific American, ulusyow Herald, &c. 
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ACKNOWLEDGMENTS OF LETTERS, EIC., RECEIVED. 


Communications, Letters, &c., have been 


received 
A —Dr. F. W. Andrewes, Lond.; 
Dr. W. Alexander, Lond.; 


Messrs. R. Anderson and Co., 
Lond.; A. R. D. 


B.—Mr, H. Barling, Birmingham ; 
Sir Lauder Brunton, fon 
Dr. T. P. Baldwin, Lond; Mr. 
Pp. T. B. Beale, Lond.; Bureau of 
Science, Manila, Librarian of; 
Monsteur_C. Berthier, Pari 
Mr. R. H. Bremridge, Lon 
Mr. W. Bernard, Buxton ; Messrs. 
Bates, Hendy, and Oo., Reading; 
Board of Agriculture and 
Fisheries Lond., Secretary of; 
British Gynxcological Journal. 

@.—Dr. Harry Campbell, Lond.; 
Children’s “Country Holiday 
Pund, of; Messrs. 
Chivers and Sons, Histon. Cam- 
bridge; Dr. J. Burton Cleland, 
Perth, Western Australia; Dr. 
A. G._B. Cameron, Worthing ; 
Mr. J.B. Cameron, Lond.; 
Messrs. Cohen, Weenen, and Oo., 
Lond.; Rev Dr. John Cullen, 
Radcliffe-on-Trent. 


D.—Dr. T. Divine, Huddersfield ; 
‘Danish Vice- Consul, Lond.; 
3 Dunbar and 


ir. A. B. Elliott, New York; 

fessrs, Kason a d Son, Dublin; 

Mr. F. Bilis, Salisbury, Rhodesia, 

P,-- Factory Girls’ Country Holiday 
Fund, Lond. 

@.—Sir W. R. Gowers, Lond. 

H.—Dr. J. Hinshelwood, Glasgow ; 
Mesars. T. P. Hearne and Co., 
Lond. 

J3.—Mr P. Jones, Lond. 

K.—Dr. A. Keith, Sittingbourne ; 
‘Mesars. ©. Knight and Co., 
Lond.; Messrs. &. A. Knight 
and Co., Lond. 


Lond; 


worth. 
M.—Dr. J. C. McWalter, Dublin ; 
‘Bir Alan Reeve Manby, Bast 
Rudham, Norf Manchester 
Royal Infirmary, Secre' of; 
Messrs. Maconochie Bros., ; 
Messrs. Morris and Birch, Lond.; 
Manchester Medical 


Letters, each with 


from— 
N.—Mr. 


0.—Dr. T. Oliver, Newcastle-on- 
Tyn 


P.—Dr. Agatha Porter, Lond.; 
Dr. F. . Price, Lond; Mr. 
A. D. Pithie, Lymington, Hants; 
Paddington Green Children’ 
Hospital, Lond., Secretary of 
Mr. Y. J. Pentland, Bdinbu: : 
Dr. A. RB. Parsons, Dublin; 

Mr. B. J. Phillips. Wokingham ; 
Preston Royal Infirmary, ‘Secre: 

of; Pharmaceutical Journal, 
tor of; Messrs. Peacock and 
Hadley, Lond. 

Q—Mr. 8. M. Quennell, Lond. 

R.—Dr. R. Ryan, Bailieborough ; 
Mr. E. 0. Ryall. Lond.; Royal 
Albert Asylum, Lancaster, Secre- 

is; Major Ross, 


‘Mr. A. W. Mayo 
8.—Dr. R. Sinclair, Dundee; 
Dr. D. M. Sutherland, Lond. 


Southern Medical Agency, Hove; 
Storthes Hall Asylum, Kirk- 
burton, Clerk of; Sunderland 
Infirmary, Secretary of; Society 
for Relief of Widows and Orpbans 
Secretary 


of Medical Men, of; 
Mr RB. J. Smith, Lond.; Mr. W. 
Smith, Glasgow; Dr. T. W. 
Shore, Lond. ir. Arbour 
Stephens, Swansea; Mr. R. B. 
Sargeant, lLond.; Scholastic, 


Clerical, &c., Association, Lond. 


T.—Dr. F. 8 Toogood, Lond.; 
‘Mrs. A. T. Todd-White, Leyton: 
stone; Messrs J. Timpson and 
Co., Lond.; Transvaal Medical 
Society, Becre- 
tary of. 


U.—University of London, Prin- 
‘cipal of. 


W.—Dr. C. J. Whalen, Chicago; 
Dr. John H. Watson, Beswall ; 
Mr. J. W_ Thomson Walker, 
Lond.; W_F C ; West Bromwich 
District Hospital, Secretary of, 
Messrs. A. J. Wilson and Co., 
Lond.: Messrs. J. Wright and 
Co., Bristol; Mr. J. A. Wateon, 
‘Westcliff-on-Sea;_ Wolverhamp- 
ton and Staffordshire General 
Hospital, Secretary of; Messrs. 
H. Wilson and Son, Lond.; 
‘Messrs. Wateon and Sons, Lond. 


Johannesburg, 


enclosure, are also 


acknowledged from— 


A—Dr. J. Adam, West Malling; 
‘Mr. J. Anderson, Clarkston; 


Mr. T. Archdeacon, 


Gortmore; 
Dr. 


B. Allen, Morley; A. G. B.; 


A. J. 8. C; Aberystwyth Cor 
poration: Accountant of; Mesars. 
and M. Armstrong, Lond. 


B.—Mr. E_ Baker, Birmingham; 
Mrs. L. H Beats, Ahmednagar; 
Mr. V. K. Blackburn, Barnsley ; 
Dr. W. Ironside Bruce, Lond.; 
Messrs. J. H. Booty and Son, 
Lond.; Birkenhead Borough 
Hospital, Treasurer of; Mr.T W. 
Bartlett. Steeple Bumpetead; 
Dr. A. Birmingham, Ballinrobe; 
Mesers. Battley and Watts, 
Lond.; Dr. R. 8 Burd, Oaken; 
Mr. R. A. Bickersteth, Li 3 


Dr. 
F. Bi » Chard; ir. H. RB. 8. 
Bigg. Lond.; Mr. J. Boot, Not- 
tingham. 


0.—Mr. D. J. Carroll, Clonmel; 
Messrs. Crossley and Oo., Lond. 
Dr. H. G. Cooper. Altrincham; 
Messrs. Samson Clark and Co., 
Lond.; Mr. ©. BH. Cowen, Cala, 
Cape Colonv; Mr. J. 8) 
Tunbridge Wells; Dr. H. 
Cuff Ashtead; ©. D., Claptot 

Cameron Hospit 


ham: Dr. S W. Curl, Colchester; 


Dr. B. H. Clay, Plymouth. 
D.—Dr. R. A. Dove, Southsea; 
Messrs. Dixon and is. Lond.; 
Messrs. Davy. Hill, and Hodgkin- 
Lor Mr. A. J. BL 
aro, Trinidad; 
Davenport, Lona. 
Messrs. T. Dixon and Sons, 
Lond.; Dr. E. H. Douty, Rome; 
Paul E. Derrick Advertish 
Agency, Lond; Dr. W. T. 
Dougal, Pittenween. 
M. D. 
Lond.; Bast Suffolk Hospital, 
I ich, Secretary of; Dr. W. 
ickerton Edwardes, Seven 


Sisters; Eastern Tele; h Co., 
Lond. Regittrar of. 


Fagge, Lond ; 
Fe and Uo., Bristol ; 
Messrs. Flint, Pitt, Dur- 


bridge, Lond; 7. R, BH. M.; 
Mr, H. 8. Faber, Tilbury, 


G.—Mr H. J. Godwin, Winchester; 
Messrs. W. Green and Sons, 
Hdinburgh; Mr. B. A. Gates, 
Lond.; Messrs. Gaymer and 
Son, ' Attleborough; Messrs 
Giles, Schacht, Go., Lond ; 
Messrs. Gardiner and Co., Wis- 
bech; Mesers R. W. Greeff and 
Oo., Lond.; General Life Assur- 


ance ., Lond., tary of; 
Dr. R. Griffith, Netherton; 
@—Dr. I. M. Huey, Ture; 


Messrs. Hastings Bros., Lond. 
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Hull Royal Infirmary, Secretary 
of; Messrs. Abel Heywood and 
Co., Manchester; H. G. 
Messrs. J. Harper and Oo., 
Glasgow Messrs. Heal and Son, 
Lond; 
Lond. 


Messrs Hogg and Son, _ 


L—International Plasmon, Lond.; 
Incorporated Medical ' Practi- 
tioner,’ Association, Secretary of. 

J—Mr. W. K. Jenner, Blandford ; 
Mr. EB. B. Jones Shanklin; 
Mr. W. R. W. James, Nairobi, 
Bast Africa; J. M. K.; J. @.; 
J.M.C.; J.D. W.; 3.0. 

K.—Dr. A. Keith, Lond. 

. W. W. Linney, Lond; 

D. Legat, Lond.;' Messrs. 

Lee and Nightingale, Li 1; 

Leeds General [uormary, 

Mr. H. Lett, Lond; 

Mr. A. Leckie, Lond.; 
Cemmaes Road; Leicester In- 
firmary, House Governor of. 

M.—Dr. 8, Messulam, Manchester ; 
Dr. W. W. Maxwell. Thames 
Ditton; M.D., 8t. George's read; 
Messrs McKesson and Robbins, 
New York; Medious, Sheffield; 


Messrs. H. Maxwell and Oo., 
Hlackpool; Dr. H. C. Moore, 
Heretord. Mr. W. C. MacTet- 
ridge, Maryport. 
N.—National Dental Hospital, 
md., Secretary of: Dr. Nash, 
Pewsey; Mr. 8. P. Newbolt, 
Fowey. 


O.—Messrs. Ornstien Bros., Lond.; 
‘Oldham Infirmary, Secretary of; 
Dr. C. Oldfield, Leeds. 

P.—Mr. F. A. Pond. Liver 
Dr. T. 8. Picken, Bellshill; 
Royal Infirmary, Secretary of; 
Mr. W. J. H. Pinniger, Bristol ; 
Dr. B. J. Parry, Pontycymmer; 
Dr. F. W. Pavy, Lond. 


B.—Mr. R. H. Ruckley, Lond.; 
‘Mr. B. Redpath Newcastle-on- 
Tyne; R. W. W.: Royal Iste of 
Wight County Hospital, Ryde, 
Secret of; Royal College of 
Physicians of Ireland, Dublin, 
Secretary of; Mr. A. Rayner, 
Blough. 


8.—Mr. F. Stone, Axminster; 
Messrs. Spiers and Pond, Lond.; 
Mr_F. L. Stevenson, Woolwich; 


8. P.; Sussex County 
Brighton, Secretary of ; 
Stamford, Loughberough ; 
Steele, Burgess Hill; 8. W.D. H. 

T.—Mr. H. O. Thomson, Capelulo; 
T D. Dr. T; Mr. J. Thin, 
Edinburgh; Mr. J. B. Thomas, 
Attercliffe. 

U.—University College, Bristol, 

trar of. 


v.—V. C. 


W.—Mr. J. Wanamaker, Paris; 


Messrs. Wilcox and Uo., Lond.; 
West Herts Infirmary, Hemel 
Hempevel w. @ J. Gs; 
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SUBSCRIPTION, POST FREE. ADVERTISING, 

For THe Unitep Krxepom. To THE COLONIES AND ABROAD. Books and Publications ... «. Seven Lines and under’20 6 0 
One Year... «. «£1 12 One Year 2114 8 Official and General Announcements Ditto 060 
Six Months... . Six Months .., 017 4 ‘Trade and Miscellaneous Advertisements? pitts 046 
Three Months ... ‘Three Months 088 and Situations Vacant seal at amen as shoe 

vert ional Line 
Butecriptions (which may commence at any time) are payable in) gituations wanted: First 30 words, 24, 6d., per additional 8 words, 64, 
advance. Quarter Page, 2110s. Halfa Page, £2152. An Entire Page, £5 68. 
An original and novel feature of ‘Taz Lancer General Advertiser” isa Special Index to Ad rtiae ts id. 4, whic 
affords ® meay ‘means of finding any notice but is in itself an additional aaveruteasut: vertiscménts on! pages £ and dy lob: noe only, 


Answers are now received at this Office, by special arrangement, to advertisements appearing in THE Lancer. 


‘The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 
should be forwarded. 


‘Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by s remittance. 


Cheques and Post Office Orders (crossed ‘London and Westminster Bank, Westminster Branch”) should be made pavable to the Manager, 
Mr, Omak! £8 Good, THE Laxcer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 


[gx Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls through: he United Ki le 
tisements are also received by them and all other Advertising Agents. = : aghouestns prow: Raver: 


Agent for the Advertisement Department in Prance—J. ASTIER, $1, Rue Bapts, Asnieres, Paris. 


—-— —_— eee ee 


THE LANCET, Jury 28, 1906. 


: secorids, and sometimes as lon# as 30 seconds.. have noted 
A Fecture 


in one case three bouts: of nodding in six minutes but they 
‘ may be more frequent or may occur much less often; there 
HEAD-NODDING WITH NYSTAGMUS IN 
INFANCY. . 


is no regularity in the intervals, they depend largély on the 
child’s occupation. I have thought that the nodding occurs 
Delivered at the Hospital for Siok Children, Gréat Ormond- 
street, London, W.0., ; 


chiefly when the child fixes his gaze uyon an object in 
a sort of abstraction but that the movements cease 
directly the ohii is aroused to active attention. 

In -some cases: I have specially noted that the 

By GEORGE F. STILL, M.A, M.D. Canvas., 
F.RC.P. Lonp., 

ASSISTANT PHYSICIAN TO THE HOSPITAL; PHYSICIAN POR DISEASES OF 
CHILDREN AT KING'S OOLLEGE HOSPITAL; PROFESSOR OF 


movements could be stopped by attracting the child's 
DISEASES OF CHILDREN, KING'S COLLEGE, LONDON, 


atterition. perhaps there is some variation in this re¥pect, 
for one mother informed me that the movements were 
specially noticeable when the child was watching children 
playing in the street, and another said that her child showed 
the nodding chiefly when not interested by anything in 
peiiowar. The head movement occurs only when the ébild 

sitting with the head unsupported ; it ceases, therefore, 
when the child is lying in a cot or leaning the head against 
the mother’s arm. This is a point upon which I would lay 
some emphasis, for it is of some importance in diagnosis ; 
the ition might easily be overlooked if the child is seen 
only lying in a cot. Moreover, there is another movement, 
head-rolling, which must ‘be distinguished from the head 
movement of spasmus nutans and which occurs chiefly when 
the child is lying down, The range and vigour of the move- 
ments vary considerably in different cases and in the same 
case at different times ; in some they are so slight as to be 
easily overlooked while in others they are obvious to all. 
Twice I have seen the antero-posterior nodding so forcible as 
almost to shake the child’s bonnet off, but this is, I believe, 
quite exceptional. But whether the movements be slight or 
vigorous they are obviously involuntary and in this way 
differ from the much commoner “‘head-rolling” which has 
the appearance of @ voluntary movement. 

T have already alluded to the occurrence of head-nodding 
when the infant is sitting gaziog at some object in an absent- 
mindéd sort of way. And this leads me to remark on the 
curious tendency of these children with spasmus nutars to 
fall-into an absent-minded stare, a sort of ‘‘ brown study” 
which seems hardly natural for an infant. But there is 
nothing whatever in these moments of abstraction to suggest 
petits mat. ‘The child takes notice directly attention is drawn 
to sight ‘or sound; there is no change of colotr, no tendency 
to any epileptiform manifestation—in fact, no ground what- 
ever for regarding this peculiarity as due to petit mal. 1 
wish to lay great stress upon this point, for it has been 
stated that children with spasmus nutans show a special 
liability to petit mat. So far as my own observations go I 
have not seen the least tendency to epilepsy of any sort. 
Very remarkable is the habit these infants have of looking 
out of the-corner of the eyes while the facc is tarned in the © 
opposite direction and slightly downwards. So characteristic 
is this when present—and I think it is present in many cases 
—that it should at once suggest spasmus nutans. The 
parents: themselves have often noticed it. In one of my 
cases:it was the frst complaint that the infant had recently 
beguh to:look out of the corners of his eyes ‘in a funny, 
ooy way,” which had made the father, a medical man, fear 
some ‘serious eerebral disease. I have no explanation to 
offer for this curious symptom. I have heard it suggested 
that'itis.due to an effort to obtain fixation of the eyes which 
nystagmus ‘renders difficult, but this can hardly be so, for 
Thave seen this sideway gaze very marked in two of the 
exceptional oases where there was no nystagmus. ‘‘Gaze” 
Tsay rather than “glance,” for during this action perhaps 
even more than at other times the infant is apt to stare 
fixedly as if in ons of those ‘‘ brown studies” to which I 
have referred. This phenomenon may be noticeable several 
times within five or ten minutes. 

The nystagmus which with the head movement con- 
stitutes the chief feature of spasmus nutans is characteristic 
and peculiar. in-certain respects, and chiefly in two pointe. 
1. Its-unilateral predominance. It is almost invariably much 
more marked in one eye than in the other—indeed, th: some 
cases it appears to be actually unilateral. This unilateral 
predominance, apart from any unilateral lesion of the 
media or fundus, is, 20 far as I am aware, excessively 
rare apart from ‘this: particular disorder. 2. Its onset 
without apparent cause in an infant a few months ofd, 
and its complete disappearance after a few weeks or months. 
Such ‘nystagmus in infancy without ocular lesion 
or any e oa of gross cerebral disease is, I believe, almost. 
| peoates to spasmas nutans. The nystagmus differs aleo 
| that due to.some other conditions in being exctedingry 

: : D 


GENTLEMEN,— Under various names, such as ‘‘ spasmus 
nutans,” *‘bhead-nodding of infants,” and ‘‘ head-shaking with 
nystagmus,” there bas been described a curious and some- 
what uncommon disorder which is worthy of attention, if 
only on account of the unnecessary anxiety which it arouses 
in the minds of those unfamiliar with its occurrence, The 
earliest published record of which I am aware is one by Ebert 
in 1850, but it was not until the late Dr. W. B. Hadden of 
this hospital published his series of observations in 1890 that 
¢he disorder became generally recognised. 31 cases of this 
affection have come under my own observation ; 19 of the 
patients were boys and 11 were girls (the sex was not noted 
in one oase); this disproportion, however, may be acci- 
dental, for in a series recorded by Dr. J. Thomson! there were 
15 boys and 20 girls. The disorder is almost limited to 
infancy—i.e., the first two years of life, although, as I shall 
point out, in rare cases it lasts beyond this limit. In 22 out 
of 28 cases in which the age at onset could be determined 
the disorder began between the ages of five months and 12 
months ; of four which began earlier only one was said to 
have begun as early as the age of three months, and two 
began after the first year, both before the age of 14 months. 
ketched in outline the clinical picture is somewhat as 
follows, As ‘the child sits on his mother’s lap there is, 
perhaps, nothing abnormal to be seen for a minute or two, 
then as the child fixes his gaze on some object the head 
begins to nod at the rate of about eight or ten nods within 
five seconds, after which there is a pause of ing length, 
and so with irregular intervals short series of noddings occur 
more or leas frequently so long as the child is in the sitting 
position, Hardly less striking than this rhythmic unsteadi- 
ness of the head is the curious way the child has of looking 
at objects out of the corner of his eyes with the head slightly 
averted and the face turned’ slightly downwards, reminding 
one of the behaviour of the Beaver in ‘‘ The Hunting of the 

Snark,” for, as you may remember,— 
“Whenever the butcher was by, 

The Beaver kept looking the 
And appeared unaccountably shy.’ 

The other feature which attracts attention is the exceeding] 

fine rapid nystagmus which is peculiar in being so muc! 
more marked in one eye than in the other, that it may 
appear to be actually limited to one eye, a point which the 
mother herself has usually noticed. These three symptoms, 
the head-nodding, the tendency to look out of the corner of 
the eyes, and the nystagmus, constitute the characteristic 
features of spasmus nutans which I shall now consider in 

more detail. 


way 


: Symptoms, 

.The rhythmic movement of the head is not necessarily 
an antero-posterior affirmative nod as the term ‘head- 
nodding” might seem to imply; indeed, so far as my own 
obeervations go, a lateral shake of the head as in negation 
would appear to be a commoner movement. Sometimes 
also the movements wary, being at one time antero-posterior, 
at another negation, whilst more rarely there is a 
simultaneous combination of the lateral and antero-posterior 
movements producing a sort of pendulum movement. In 22 
gases I have noted the variety of movement: 11 patients 
sbowed only lateral rotation (negation); six showed only 
antero-posterior nodding ; four either of these movements at 
different times ; and one the combined pendulum movement. 
The rate of movement varies from 60 to 120 nods per minute, 
the series of nods lasts sometimes only for four or five 


1 International Contributions to Medical Literature, Festechrift, 
May, 1900. 
No. 4326. 
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fine and rapid. It may be vertical, horizontal, or rotary, 
and Dr. Thomson has observed it to be convergent 
instead of conjugate in some cases. I have seen it to be 
assoolated with vertical nystagmus of the upper eyelid but 
this is unusual, I have not observed the rhythmic con- 
traction of the pupil (hippus) which some writers have 
reoced led ; Dr. a nomecn noted this in four out of 35. poser 
e onset of nystagmus us nutans ma: le 
the head-shaking by several w. or even months. In one 
of my cases it was stated to have been present three months 
before the head-nodding began ; more often the head move- 
ment is the first symptom that attracts attention and the 
nystagmus may appear later. From this variation in the 
order of ocourrence of these symptoms it might be con- 
jectured that cases would occur in which one or other, sym- 
ptom was lacking altogether and there can be little doubt 
that not only does the characteristic head-nodding ocour 
sometimes without nystagmus at any period of the disorder, 
but the nystagmus may be the only manifestation of spasmus 
nutans, if the affection may be so called when head-; ing 
is entirely absent. The evidence of this lies in the oocur- 
rence in infants of nystagmus which has the characteristic 
features mentioned above and which shows the same ase 
incidence, seasonal variation, and relation to rickets, and the 
same temporary character, a duration of weeks or months, as 
does the n: aco which is associated with head-nodding, 
T have included in my series of 31 cases three in which was 
shown this nystagmus alone and two in which was shown 
the characteristic ny: us associated not with head- 
nodding but with the much commoner quasi-voluntary move- 
ment head-rolling, an association which is perhaps to be 
regarded as accidental. Of the 26 cases with head-noddin; 
23 patients showed nystagmus sooner or later (in two o! 
these it was extremely slight and perhaps open to doubt); 
only two showed no ny: us at any time, tomo 
With this description of the symptoms of spasmus nutans I 
would mention the case of an infant, aged five months, in 
whom not only were the antero-posterior noddings of the 
head unusually marked but there was also some shaking of 
onearm. These sym} had lasted for some days when 
I saw the child and I heard from Dr. 0. W. Cooke of 
Willesden, under whose care the child was, that they 
off soon afterwards without leaving any ill effect. In one other 
case I have noted some shakiness of the arms and Dr. 
anemone mentions this symptom as present in two cases in 
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I turn now to the consideration of the etiology of spasmus 
nutans. Rickets is present in a large proportion of the cases. 
In 20 out of 25 cases in which I have noted this point the 
patients showed some degree of rickets but only four showed 
severe osseous rickets ; in most it was particularly noted that 
the evidence of rickets was definite but slight. The occa- 
sional absence of rickets shows that rickets is not an essential 
factor; moreover, in the rare cases in which the disorder 
begins at as early an age as two or three months rickets is 
not likely to have been a causal factor even if it is found 
later, It is, I think, clear that spasmus nutans does not 
stand in so close a relation to rickets as do such conditions 
as laryngismus stridulus, facial irritability, and tetany 
phenomena which in infancy are almost always associated 
with well-marked and often severe degrees of rickets. It 
is, indeed, noteworthy how seldom spasmus natans ki 
company with any of these phenomena, which are eo closely 
associated together that the presence of any one of them 
raises an expectation of the others and which, like conval- 
sions, are well recognised as expressions of the nervous 
instability of rickets. In my own series one patient 
showed facial irritability ; in Dr. Thomson’s series of 35 
oases two showed mus stridulus with or without 
facial irritability and two others showed facial irritability 
without gismus. As a predisposing cause, however, 
rickets must be re res as a frequent factor in the etiology 

jas nat be 

The relation of this disorder to dentition is specially 
noteworthy. The onset of spasmus nutans is most commonly 
between five and 12 months of age, the period when the 
worry of dentition begins ; the affection rarely parsists after 
the end of the seoond year, the end of the first dentition. 
Moreover, it was evident in some of my cases that just 
before the eruption of a tooth the head movements and aleo 
the n us were increased, while they at once became 
less when the tooth was through the gum. My own opinion 
is entire'y in agreement with that of Henoch who regarded 
the irritation of teeth as the usual exciting cause of 


I think, however, that it is quite likely 
that other forms of lpheral irritation may aleo act 
ag exciting causes, and some support is given to this 
view by the closely Sompareble phenomenon to which 
Mr. W. T. Lister has wh..my attention, the occa- 
sional production of temporary nystagmus by ear-syringing. 
Preceding illness or injury would seem to have determined 
the onset in some of my cases ; in one with nystagmus only 
the nystagnius began three days after an attack of diarrhas 
and vomiting; in another it began during convalescence 
from diphtheria ; in two others daring convalescence from 
infantile scurvy ; in one case head-nodding began four days 
after an attack of diarrhea, in two just after bronchitis, and 
in one a few hours after a fallon the head. Its occurrence 
in rickety children and after the exhaustion of various 
illnesses or the shock of an injury, and {ts very close relation 
to dentition and the exacerbations just when a tooth isin 
rocess of eruption, all suggest that spasmus nutans is a 
ctional disorder depending upon an acquired or con- 
genital nervous instability with some peripheral irritation as 
an exciting cause. 

The defective-light theory.—Of recent years there has bean 
put forward a theory which is worthy of careful considera- 
tion—namely, that spasmus nutans is due to living in ill- 
lighted dwellings ; limness of light, it is supposed, causes 
deficient fixation of vision, and, moreover, the infant throws 
his eyes into an unnatural and strained position in bececgr set 
ing to look towards the window. To this strain upon thé 
ocular muscles is due the nystagmus ; the head movements 
are secondary to the nystagmus. This is the view put 
forward by Raudnitz.? The arguments adduced in its favour 
are; (1) the fact that infants with spasmus nutans often live 
in dark dwellings; (2) the rarity or non-existence of the 
disorder amongst the wealthier and consequently better 
housed ; (3) the onset of the disease nearly always during the 
dark months of the year; and (4) the analogy with miners’ 
nystagmus, with which there are wn to be associated in 
rare ineanoes some rhythmical swaying movements of trunk 
and head. 

Now I venture to think that in spite of the above 
apparently strong ents there are grave difficulties in 
accep! the defective-light theory. 

1. It is quite certain that spasmus nutans may occur in 
infants living in well-lighted dwellings. I have inquired 
specially into this point in 27 cases ; in four of these I was 
able to visit the home, in the rest my inquiry was only by 
careful interrogation not by actual visiting and is therefore 
less convincing than actual visitation would be. In four 
cares only did the home ap, to be ill lighted and in some 
of these the child was taken out of doors at all. In 
23 out of the 27 cases, dacle luding the fon which I visited 
myself, there appeared to no reason for regarding the 
room in which The child chiefly lived as ill lighted, and in 
several cases it was specially noted that the rooms were light 
and sunny. Bat in considering the question of light it is 
obviously necessary to take into account to what extent the 
child lives indoors. Some of my patients were taken out 
daily and in one case it was particularly stated that the child 
was taken out much every day and ‘‘in all weathers.” 

2. The disorder is undoubtedly seen chiefly in hospital 
practice, but I have seen it in three cases in private practice 
amongst people in comfortable circumstances and well 
housed, once the infant of a medical man whose nursery 
was an excellently lighted room. It must be remembered 
also that rickets, which most observers have regarded as a 
predis; cause, is commoner amongst the hospital class 
than amongst the well-to-do. 

3. The seasonal incidence of the disease is, indeed 
remarkable. In 21 of my cases the onset could be dated 
with some degree of accuracy: January, 7; February, 5; 
March, 1; April, 0; May, 0; June, 0; July, 1; August, 0; 
September, 2: October, 1; November, 1; and December, 3. 
In six others the date could be determined with less certainty, 
thus: January, 1; February, 1; March, 3; and November, 
1. 80 that out of 27 cases 17 began within the three months 
December to February. Only one began during the five 
months April to August, These Sgures agree with those 
collected by Dr. Thomson and addition of his statistics 
to mine shows that 86 per cent. of the cases of spasmus 
nutans have their onset during the five months November to 
March. But the special incidence of the disorder in these 
comparatively dark winter months is not necessarily oon- 
nected with defictenoy of light and I would point out that 


spasmus nutans, 


2 Jahrbuch fiir Kinderheilkunde, Band xlv., p. 146. 
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us stridulus, another nervous disorder associated 
with rickets and one which oan hardly be attributed to 
deficiency of light, has a very similar seasonal incidence ; its 
onset is, it is trae, rather more often in March than in 
January, but according to my own statistics no less than 
80 per cent. of the cases have their onset during the five 
months November to March. It would seem, therefore, that 
during this season there is some influence apart from 
deficiency of light favouring the onset of certain nervous 
disorders in connexion with rickets. 

4. The analogy with miners’ nystagmus can hardly be said 
to support very strongly the defective-light theory, for it is 
the opinion o! expen now that such nystagmus is due 
much legs to the light than to the strained position of 
the eyes in this occupation ; and nystagmus is known to 
ocour from a similar cause in other occupations in which a 
strained position of the eyes is usual, although the work is 
done in broad daylight. Moreover, the miners’ nystagmus 
does not show, so far as I have been able to ascertain, the 
unilateral A ce which is so striking a feature in the 
nystagmus of spasmus nutans. 

Lastly, this theory seems to assume that the head move- 
ments are secon to the nystagmus; whereas clinical 
experience shows that the head movement often precede 
the nystagmus and occasionally no nystagmus appears at 


any time. 
PROGNOSIS. 

8 us nutans usually passes off after a few months, 
lea no ill-effects ; occasionally it lasts only from two to 
three weeks, more often it lasts from three to 12 months ; it 
rarely Jaste beyond the end of the second year. I have, how- 
ever, seen nystagmus still present in one case at the age of 
four years. : 

As already stated, I know of no special relation between 
speamus nutans and epilepsy, minor or major; indeed, I 
have not seen a single case in which the child has developed 
epilepsy either during the persistence of, or subsequently to, 
epasmus nutans. I suspect that the tradition of such an 


in hele symptoms: and in their course. In one of my cases & 
single convulsion occurred in the ten months during which 
spasmus nutans lasted, but it appeared to be an ordinary 
infantile convulsion such as any rickety infant may have, 
and no others occurred during the subsequent period of 
chservation (five months). a i 
I have been asked several times whetnec the disorder will 
leave any injurious effect upon the intellect and I have kept 
notes in several cases of the child’s progress in walking, in 
talking, and in intelligence. I have not found them more 
backward than other children, unless the degree of rickets 
happened to delay development, which it rarely did; but 
us nutans, being an lex of nervous instability, is, I 
, likely to occur in children who will show nervous 
ities at a later age. (I am not stating £0 imbectlity, 
though there would seem to be some special liability to this 
ler in Mongol imbeciles ; two cases in my series were 
“Mongols,” and Dr. Thomson includes two cases in his 
series of 35 cases and alludes to another.) In several cases 
{ have thought that the child long after all trace of the 
disorder had disap, was a highly nervous or eccentric 
child without showing any lack of intelligence. One patient 
was sent to me subsequently for ‘‘spitefulness and 
,” another at the age of four years because it was 
** go nervous and screamed at the slightest thing.” Apart, 
however, from this possible foreshadowing of later tendencies 
to neurosis, it is probably safe to give an unqualified good 


prognosis. 
Dracnosia, 


W Bpasmus nutans must be dis ed from a rare 
congenital condition of nystagmus with head-nodding. 
This disorder, unlike spasmus nutans, is permanent, not 
transitory. In a case under my care, a boy, aged seven 
years, apparently of average intelligence, showed head- 
poading like that of spasmus nutans, but the nystagmus, 
which sted from birth, was coarser and less rapid than that 
usually seen in mus nutans and showed no unilateral 
predominance. e eyes, as in spasmug nutans, showed 
nothing abnormal apart from nystagmus, 
Another curious movement to be distinguished from 
spasmus nutans is the head-rolling which is seen in infancy 
and sometimes in children just ‘pare infancy. It occurs 
abiefly when the infant is | lown—the child rolls his 
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head monotonously from side to side on the pillow. The 
movement appears to be voluntary, whereas that in mus 
nutans appears to be quite involuntary ; it is not associated 
with nystagmus. . 

Epilepey with olonic jerkings of the head forward upon 
the sternum has unfortunately been called ‘eclampsia 
nutans” and by some writers ‘‘ us nutans,” but aj 
from the name there should be little risk of confusion. 
attacks consist of a series of forcible noddings of the head 
or bowing movements of the whole trunk, usually with loss 
of consciousness and other usual acoompaniments of epilepsy. 
Nystagmus, if present, is only likely to ocour as part of each 
attack, whereas in spasmus nutans it is to be seen just as 
often when the head is at rest as when the nodding is 
present; the epil nodding in infancy is associated 
almost always with idiocy sooner or later. 

TREATMENT. 

The very variable duration of this disorder and ite frequent 
fluctuations in d make it difficult to estimate the value 
of treatment. Diminution both of the head-nodding and of 
the n: us sometimes follows the use of sedative drugs 
and I have thought that phenazone was more valuable than 
bromide in these cases. At six months old half a grain, and 
at one year old one grain, of phenazone may be given. In 
some cases I have given a combination of bromide with cod- 
liver oil apparently with good results. The part play by 
rickets in predisposing to spasmus nutans suggests the 
advisability of inquiring into the feeding and correcting any 
fault which may favour the rachitic tendency. I have no 
doubt also that oold or tepid douches as the infant sits in 
@ warm bath tend to luce the nervous instability and 
that confinement in a close, ill-ventilated room, whether 
well or ill lighted, increases this instability and is therefore 
to be forbidden. For this reason I have urged the nta 
to keep these children out of doors as much as possitie, and 
I suspect that in the ability to confinement in a 
stuffy room with closed windows during the cold months 
lies the explanation of the seasonal incidence of spasmus 
nutrans rather than in any deficiency of light. 
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GENTLEMEN,—An opening address written to provoke 
discussion upon a particular subject should touch upon 
many points without exhausting them and may express 
views which do not gain universal assent. In the following 
remarks the first of these conditions will certainly be 
found to be fulfilled, and should some of the conclusions 
arrived at not meet with entire approval I hope it may 
also be considered that they deserve discussion before 
modification, acceptance, or dismissal. It is on the whole 
a fortunate tendency of the normal human mind that it 
directs attention chiefly to the most dominant factors in 
any situation. This attitude has, however, the disad- 
vantage that it withdraws attention from the investigation 
of possibilities which may often be of minor importance 
but which may also occasionally prove of primary conse- 
quence and yet escape detection. Surgeons and also phy- 
sicians, who have sometimes missed the key to a situation 
by neglecting, for example, the examination of the rectum, 
have frequently emphasised the importance of such an 
investigation in obscure cases, even if the symptoms do not 
Positively point to that structure as their source. I feel 

clined on the same grounds to insist that, as a matter of 
routine, the condition of the cardial sac should be 

joularly examined, because there are few physical oon- 
tions in disease which are so often left letected as is 
ee itis when the effusion Safire morbid condition is 
not of a very obtrusive nature. nm not, perhaps, recall 
the oft-told tale which relates how a certain distinguished 
physician called in consultation detected a pericarditis which 
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the very able family adviser had, much to his own annoy- 
ance, overlooked. The discoverer of the condition consoled 
his brother practitioner by remarking that it was perhaps as 
well that he had not detected it, as he might have been 
tempted to treat it! Ihave no doubt that the now deceased 
worthy to whom I refer had frequently himself missed a 
pericarditis and only found it post mortem, while his 
scepticism as to treatment embraced many conditions besides 
pericarditis, although in this instance it was probably in a 
measure wise. 

In the early stages of the development of the heart in 
embryo that section of the celom which is ultimately shut 
off as the pericardial sac is, compared with the heart itself, 
relatively large, just as the whole embryo is, relatively to 
its amniotic sac, small. The heart grows to fill the peri- 


cardium until their relations are fixed by the attainment of. 


the ultimate relative size of these structures, Then the 
heart fills the sac in normal circumstances so completely 
that only a very small quantity of fluid, a drachm at most 
in the adult and much less in the child, remains within it, 
to lubricate in health the movements of the ever-active 
organ. The position and dimensions of the heart thus 
become for clinical purposes those of the pericardium. But 
the distensibility of the sac is considerable and when it 
contains an excess of fluid its area is, relatively to the heart, 
much increased, as in early embryonic life, and to a certain 
extent this must be regarded as conservative. On the sub- 
sidence of such fluid contents, when this takes place and 
when at the same time the heart is affected by hypertrophy 
from some concurrent valvular lesion, as is often the case, 
thé increase in size of the heart relatively to ita containing 


sac also again reproduces the later relations of embryonic |. 


growth to which I have already referred. This increasing 
apposition of inflamed visceral and parietal pericardium is 
probably one of the causes which favour that adhesion of 
these surfaces, which is followed by still greater hyper- 
trophy of the organ, more especially if at the same time 
adhesions have been established by inflammatory processes 
to structures outside the pericardial sac, such as the sternum, 
ribs, and pulmonary pleure, 

It has frequently been remarked that statistics are of little 
value for determining the ratio in which related physical 
events occur in pathology and in medicine generally. While 
this is perhaps true if our object be to attain a fractional 
precision, it does not necessarily hold good when we desire 
by even a moderate number of cases to ascertain the drift of 
certain underlying general principles. My taking this view 
must form my excuse for examining a certain number of 
fatal cases of pericarditis in children which have occurred in 
the practice of my colleagues, past and present, and myself at 
the Children’s Hospital at Paddington Green, and anatomical 
particulars of which have been preserved in the post-mortem 
records of that institution. 

In 44 cases of acute and chronic pericarditis the cardiac 
valves were unaffected by disease in 12 instances. The peri- 
cardium was not adherent in six and is stated to have been 
merely inflamed in five. It was adherent in 17 cases either 
to the epicardium or to both this and extraneous structures, 
while in three instances there were costo-pericardial 
adhesions without adhesions between the visceral and 
parietal layers of the sac. In one oase the adhesions 
were pleuro-pericardial. In the 12 instances in which the 
endocardium was unaffected the pericarditis was due to 
tubercle, pneumonia, or empyema. In the vast majority of 
the remainder, in which there was valvular lesion, the 
cause of the disease was acute rheumatism, the few 
exceptions being constituted by congenital disease or 
malformation of the heart. That is to say, the cases in 
whioh valves escaped simultaneous implication in the peri- 
carditic process were due to localised conditions, spreading 
chiefty by contiguity towards the heart, from immediately 
neighbouring structures. The cases, on the other hand, 
which showed endocardial as well as exocardial disease were 
the result of a general blood inféction, the agents of disease 
being carried by that all-permeating fluid to all the com- 
ponent parts of the organ. Indeed, the late Dr. Octavius 
Sturges, who drew attention to this feature of heart inflam- 
mation in children, abandoned very largely the use of terms 
denoting the separate inflammation of the endocardium, myo- 
cardium, and pericardium, and used, ass rule, the general term 
‘‘oarditis,” because of the universal nature of the cariiac 
inflammation in many such cases:' Pericarditis, in a limited 

pre a 
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number of cases, may be the chief lesion even when the in- 
flammation is of rheumatic origin and the removal of a peri- 
cardial effusion may in such cases be the chief object of 
treatment, as it may also be the chief cause of to 
life. But in the majority of cases the pernicious influence: 
of pericarditis alone is gradually asserted and is frequentlys 
marked by a notable ration of the conditions which~ 
produce hypertrophy of the heart and disorder of its action. 
This may be gathered from the weight of the organ noted in: 
cases of valvular disease and in which it is additionally’ 
hampered by the presence of extraneous adhesions. Thus, . 
in nine cases in which the valves were affected and the- 
pericardium at the same time was adherent the following 
particulars as to age, sex, nature of disease, and heart- 
weight attained may be gathered from the records I have: 
mentioned :— 


Heart 
No. | Sex. | (a8), Nature of disease, wanent, 
1/M 10 Aortic regurgi- Adherent peri- 16 ounces. 
tation. e. cardium 
2] M. 5  |Aortic and mitral a, Large. 
valvulitis. 
3] F. 5 ” ” Rather 
large. 
4] M 7 ~=|Mitral valvulitis;) Adherent pleuro- Much 
aortic reflux. fum. 
5 | F. 11 ‘| Mitral and aortic} Adherent costo- | 15) ounces, 
valvulitis, pericardium (not 
visceral). 
6| F. n Mitral reflux. | Much viscero-peri- | 25 ounces. 
Captvert and conto: 
cardi 
adhesion. 
7|¥ . Pericardium _| Very large. 
ba 2 adherent generally. e 
8| FP. B ” Pericardium 26 ounces, 
é firmly adherent. 
9] M 8 * Cor villosum ; 184 ounces, 
pericardio-aternal 
adhesion. 
10) F u ” Pericardium not | 12 ounces. 
inflamed; two 
ounces of fluid. 


The hypertrophic capacity of the heart as representing . 
viseeral muscle appears to vary in different people just 
as does the hypertrophic capacity of the somatic general 
musculature. But we can all develop our muscles and 
perhaps all our faculties to some extent in proportion 
to the resistance we have to encounter, provided we 
put our backs into the business slowly, continuously, and 
systematically and do not rush at a task with delirious 
precipitancy. So also we find the influence of tetherin; 
conditions in pericarditis exerts a certain exaggerating 
influence upon cardiac hypertrophy apart from the native 
developmental power of a given patient. Thus, if we 
compare Oases 5 and 6 among those to which I have just. 
referred we find that they were both females and both. 
11 years of age. Oase 5 had mitral and aortic disease, with. 

to-pericardial, but not viscero-pericardial adhesion and 
her heart weighed 15} ounces. Case 6 had only a mitral 
regurgitant lesion but there was much viscero-pericardiab 
adhesion and also adhesion of the pericardium to the ribs 
and her heart weighed 25 ounces, Now this notable 
difference cannot be accounted for by the nature of 
the valvular lesion, for, @ priori, we should have 
expected the additional aortic lesion to have tended 
to add to the hypertrophy of the heart, for it is in 
disease of this valve that we more frequently find the 
cor bovinum, other things being equal, than in cases in 
which the mitral valve lone is affected. It is, of course, ' 
possible that No. 6 had the greater hypertrophic capacity to 
which I have referred, but a more probable cause is the 
difference in the nature of the pericardial lesions. In Case 5. 
the heart moved freely within its sac. In Case 6 both systole. 
and diastole were impeded, in addition to any endocardial 
valvular impediment to the blood stream. In Oase 8 also the 
case of a girl, aged 13 years, with mitral reflux alone and a 
firmly adherent pericardium, the heart weighed 26 ounces ;, 
while in Case 10, a girl, aged 11 years, with mitral regurgita~ 
tion but without pericarditis (the pericardium merely. con- 
tained two. ounces of static serum), the heart only weighed: 
12, ounces. These facts are sufficient to declare the 


‘@ggravating influence of chronic adhesive pericarditis in 
ineart dieeas, 
But when we comsider tho bina ey: of, pericesiial inilens- 


of the pérfcurdinni the stimulation of nerve tranks by the 
process appears to be one of the causes of the 
disturbed action of the heart. 


m physiologiats and physicians. 
or, insensitive as viscera) nerves are in ordinary circum- 
stances, we know that in conditions of disease pain may be 
weterred to aréas in which they are distributed and whatever 
the degree of independent muscular rhythmicality possessed 
by the catdiac muscle it is admit that the heart is 
-endowed with, and is under the control of, the nervous 
system. A specimen I place under the micececope shows how 
easily accessible cardiac nerve tranks ‘are to spreading 
‘inflammatory processés in the pericardium. Under the 
external fibrinous layer of lymph a zone of active prolifera- 
tion in the ent = will be noticed. The invasion of 
leucocytes 0 observed at points to be creeping 
heartwards through the epicardial fat and at points of 
‘contact with the cardiac muscle interstitial proliferative pro- 
cesses will be seen in the latter. This section was made by 
me from the left ventricle of a girl who died in the Great 
Northern Oentral Hospital under the care of my colleague, 
Dr. O. E. Beevor. In more chronio conditions, with the 
thickening and organisation of interstitial carditis, muecle 
“Gibres degensrats and thus also some ultimate disability of 
the m cells is induced. 

This pathological description applies to rheamatic cases in 
-children which, as I have eaid and as Dr. Sturges pointed out, 
tend to become generally carditic. In these cases a so-called 
‘* simple carditis ” may become ‘‘malignant” or ‘‘ infective ” 
-or a malignant endo-pericarditis may be engrafted on an old 
heart inflammation of so-called ‘‘simple” character. 
Ferther discussion of these points would, however, rouse 
~controversy which would lead us aside from our main theme 
—wamely, the discussion of pericarditis in childhood as a 
-olinical condition, practically considered. I need only add in 
this section that when extra-cardiac localised infections 
wpread towards the heart and attack the pericardium the 
inflammation of the latter frequently becomes purulent, 
while, as I bave stated, the endocardium and heart muscle 
as a whole escape. 

The routine examination of the cardiac area at times leads 
to the early diagnosis of pericarditis, Thus a child was 
‘brought to me at the Children’s Hospital, Paddington Green, 
on acoount of tonsillitis and the mother was unaware of any 
Sourplaint beyond sore-throat. The tonsillitis was of the 

follicular type, but before dismissing the patient with 

a gargle and some salicylate mixture I placed the stethoscope 
-over the heart and found general double friction sounds over 
‘the whole cardiac area. The child was at once admitted under 
my care to the hospital, when some effusion with increased 

-oardiac dulness and diminished friction took place in due 
~course. Although for a time there was notijoed a soft apical 
bruit in the mitral area with triple rhythm, the patient was 

discharged recovered in about a month without any evidence 


of: tt endocardial lesion. 
When there is evidence of general carditis with other 


rheumatic signs, pericarditis is not likely to be overlooked. 
points out that the fluctuation of peronasion dulness 

at the Jet ventricular base—that is, at the level of the second 
and third left ribe—is the most trustworthy sign for deter- 
‘mining variations in the amount of such pericai effusion.” 
The effusion may be large and indicated by a much extended 
area of cardiac dulness with comperative inaudibility of 
heart sounds, or the distension of the sac may be too slight 
for detection at the bedside by clinical signs. Pericarditis 
is most likely to be overlooked when it is secondary to 
tubercle or pneumonia, In sach cases the local conditions 
in the lung frequently appear sufficient to account for the 
-etate of the patient. In the absence of auscultatory signs of 
endocarditis the possible presence of pericarditis may not be 
and is Frequently only revealed after death. Thus 

a child ten months old admitted under my care at the 
Paddington Green Children’s Hospital, exhibited’ a. swing- 
ing temperature, dulness over the lower half of the right 
1 posteriorly, and an apex beat in the left nipple line, 
without noticeable bruit endo- or exo-cardial. ie right 
pulmonary base was explored for pus, in view of the 
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swinging temperature, on more than one 00 ee Dat 
without result’ ebild ultimately died. the ung wes 


found to be in a condition of tuberculous consolidation, atid 
the pericardium was foll of a thin purulent fluid, eax the 
surface of the heart, exhibited the well-known shaggy far- 
ance which hag beep, termed cor villosym and is doubtless 
dua to the movements of the heart within a cavity covered 
with recently effused lymph. 

Passing from the diagnosis of acute to that of serypio 
conditions it might a priori be imagined that the detection 
of an adhesent pericardium would not be an easy matter, 
except under certain well-defined conditions, and this is fh. 
practice found to be the case. Much ante-mortem poaitive- 
ness, both for and against the existence of this condition, 
has been salutarily humbled by the revelations of the 
necropsy. But a justifiable surmise on this point be 
made, as I have hinted, in certain circumstances. in the 
cardiac area is unusually large, the movements of the apex 
beat comparatively fixed in position on changing the posture 
of the patient to the right or left, and if, further, there be 
present a well-marked double bruit audible at the point of 
the heart we may be fairly certain of the existence of the 
condition in question, both as affecting the visceral and 
parietal layers of the pericardium and the tethering of the 
sac to the inner surface of the thorax. The double apical 
bruit in such cases ap) to be dune not only to in- 
competency of the mitral valve but also to some virtual 
narrowing of the atrioventricular inlet by approximation 
and fixation of the mitral curtains, caused by fixation of the 
ventricle, owing to pericardial adhesions. The recession 
of the intercostal spaces in the neighbourhood of the 
systalic apical impulse is not a trustworthy sign. It is 
no doubt witnessed when the heart is enlar; and the 
pericardium is adherent ; but it is also seen when the organ 
is enlarged without being adherent, It may, that is, be 
to negative pressure within the chest, not to active drag on 
its walls. A boy, aged 11 years, was admitted under m: 
care to the Children’s Hospital, Paddington Green, o' 
July 24th, 1905, whose case is interesting and as ft 
illustrates some of these points may be briefly related. 
He bad suffered from rheumatic fever when six years of age 
and had been in other hospitals at that time, when his heart 
was known to be affec On admission to hospital at the 
above date he had much dyspnoea, ascites, and osdema of the 
legs. The cardiac area was greatly increased, the apex beat 
being in the seventh space six inches to the left of the mid- 
sternum, and auscultation revealed an apical double bruit 
which was also audible in the back. The second sound was 
reduplicated and there was no of aortic valvalar 
disease, Digitalis, strophanthus, and strychnine were pré- 
scribed in sufficient doses and 28 ounces of fluid were 
removed from the abdomen by paracentesis, after which his 
general condition improved. In August he was transferred 
to the Great Northern Central Hospital, still under my 
care, as the Children’s Hospital was closed for cleansing. 
There his condition again became grave. The urinary output 
fell very much, bis dyspnea was urgent, and the pulse was 
quick ; but under liac tonics and the steady administra- 
tion simultaneously with these of opium he again improved 
and about the end of September returned to his own home 
much relieved as regards circulation and respiration but 
only so when at rest; any exertion still caused distress. 
He ap) to have remained fairly comfortable at home 
until the beginning of December when his circulatory em- 
barrassment again became great and he was readmitted to 
the Children’s Hospital under my care on the 6th of that 
month. The physical signs were much as on admission 
originally but the liver was greatly enlarged and there was 
also again some ascites with considerable cyanosis. Although 
digitalin, strychnine, and morphine were used b: lérmically 
and the patient was bled twice he gradually eank and died 
next day. 

‘After death the heart was found to be greatly en 
and weighed after the removal of all clots 21 ounces. e 
lungs were pushed aside and the external surface of the 
pericardium was extensively in contact with the thoracic wall 
and adherent to it, ‘The visceral was likewise much, but 
not universally, adherent to the parietal pericardiam, ‘The 
heart itself was greatly dilated and h: fied, espe- 
cially in its dextral chambers, and the tricuspid and mittal 
orifices admitted f vely five and four fingers, while the 
edge of the posterior curtain of the latter was slightly 
thickened. The pulmonary and aortic valves were compe- 
tent and unobstructed. The other organs exhibited the 
usual phenomena of chronic congestion, The case was 
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therefore one in which endocarditis, if present at all, had 
layed a very subsidiary réle. The large size of the heart, 
ite comparative fixation in tion, and the double apical 
bruit led to the surmise of erent cardium during life 
and the necropsy justified the belief. In the most marked 
cases, however, experience and the humbling revelations of 
the dead-house have taught us sufficient prudence to avoid 
Peveceiien in the diagnosis of many cases of adherent 
lcardium. 

The prognosis of pericarditis in childhood is roughly 
indicated by the history of the three types of case which I 
have mentioned, although differences in detail may modify 
the destiny of sufferers even in these cases. There was: 
1. The case of uncomplicated pericarditis with effusion 
following tonsillitis in which the heart ultimately returned, 
so far as clinical signs could determine the fact, to a normal 
condition. Cases are met with also of this type in which 
the issue, if ultimately favourable, is much more delayed. 
‘The effusion may be much greater and more persistent and 
even require surgical aid for its removal. When, moreover, 
such pericarditis is associated, as is often the case, with 
more serious implication of the myo- and endo-cardium the 
result, as we know, is too often fatal, the determining 
factor in such cases usually being the concurrent disease 
of more vital structures or the greater virulence of the 
infective state to which the local lesions, both endo- and 
peri-cardial, owe their origin. 2. The pericarditis of childhood 
associated with tuberculosis and pneumonia even without 
endocardial complication is always of grave prognosis and 
the tuberculous Perhaps more hopeless than the pneumo- 
oocoic. 3. Prognosis in adherent pericardium is naturally 
dependent largely upon the degree of symphysis within 

onteide the pericardial sac and, as I have stated, the 
determination of this point is by no means easy, The very 
by hic capacity of the heart which favours the 
notable Increase in the size of the organ in some of these 
cases seems to favour additional tethering impediment 
#® gardiac action by bringing the sac into close contact 
with the heart and surrounding parts. 

When pericarditis is, as is frequently the oase, a secondary 
incident in a eae general infection and the degree of 
inflammation of the sao is moderate and non-purulent so 
far as clinical signs oan reveal these conditions, while the 
amount of effusion is also not great, it will be well to 
remember the sage sarcasm of the able physician with 
whose remarks on the treatment of pericarditis I commenced 
this paper. The less it is treated as a separate entity the 
better. To add dermatitic discomfort by blistering to 
the general distress of the little patient in these 
ciroumstances seems wanton, because useless. When, how- 
ever, inflammation of the pericardium is the initial event 
and there is reason to believe that the accumulated fluid is 
purulent in character, or its amount from physical signs 
great and in itself a source of danger to life, inactivity 
ceases to be masterly and interference by local methods not 
only justifiable but at times affording the only prospect of 


@ successful issue, While the lines of eral treatment 
remain the same, whether the pericarditis be associated with 
endocarditis or not, and are indicated by the nature. of the 


infection and state of the heart and other organs, an early. 
and non-purulent pericarditis may be treated by leeching. 
external warmth, or careful blistering like any other 
definitely localised inflammation. If purulent in character 
and r as such, or if large in amount and itself, as 
may be the case, threatening to life, the cardial contents 
should be withdrawn by incision drainage or by 
aspiration or trocar as may be indicated. As between these 
methods there can be no doubt dard removal of a portion of 
cartilage, exporure the sac, and careful incision 
or puncture would be a much safer 2nd more scientific pro- 
cedure than the blind puncture usually practised and which, 
as is well known, has on occasion proved immediately fatal 
by wound of the heart. 
Dr. Samuel West relates a case of purulent pericarditis in 
a boy, aged 16 years, which was successfully treated by free 
incision and drainage * and also furnishes statistics of a con- 
siderable number of cases of serous, sanguineous, and 
porulent pericarditis surgically treated, some of which were 
children. 
The local treatment of the chronic condition, the treatment 
ot aribecent petioaritum is at present, and in some cases will 
always , outeide the range of interference by local 


3 Transactions of the Roy 
wal trapesctions of the Hoyal Medical and Chirurgical Society, 
4 Ibid, p. 268. 


means, We have.seen, however, that such adhesion is an 
aggravating incident in the carditis of children and appa- 
rently an incentive to cardiac hypermyosis, as I would 
» we might term that of hypertrophy, which 
has likened to the heart of an ox. As, moreover, we 
occasionally meet with cases post mortem which 
that the adhesions might have been dealt with during by 
surgical methods with comparative ease, we should not 


with some certainty di life it seems feasible that their 
treatment by surgical methods might remove’ one of the 
factors in the hypermyoeis to which reference has been made 
and thus lighten the cardiac struggle without necessarily 
shortening the life of the patient. The point could, of 
course, only be fully ed_by an exploratory 
as in other regions and carried farther or abandoned as- 
circumstances indicated, 
T am aware that in speaking thus I do so on theoretical 
ounds and not from actual e: lence, but such thought: 
frequently preceded action ulti ly justified by 
and I am not unhopeful that surgery, which has accomplished 
so much, may also in well-defined circumstances find & 
place in some cases of adherent pericardium. To return to 
our embryo, the growing organ requires a surplus of room to 
in; the evererown\craen requires more room to work in 
and it may be that te! by extraneous adhesion, or not 
0 restricted, the bh yotic heart may in the future and in 
some cases be pro with such by the genius and courage 


of some surgeon bold enough to undertake the task. Human 
life is sacred, but not necessarily the jum, the 
division of which, with or without removal of ribs, might 


release, if only in a measure and for a time and even only im 
@ few cases, an overgrown or overtaxed heart, I believe, 
however, that such a procedure would be justifiable more: 
frequently than we are at present disposed to think. To the 
derision of a reviewer I advocated cardiac symphysiotomy 
some years ago*; but time was when opening the peri- 
cardium for any purpose whatever was das unjusti- 
fiable. According to Dr. West® physic such as Van. 
Swieten and Laennec had to urge surgeons to orm even. 
paracentesis pericardii and elaborated plans for its execution. 
to induce them to act. Aseptic surgery should be able to go- 
a step farther in this di ion with less hesitation, and by 
releasing. tethering and removing bone and cartilage provide- 


the additional space which the enlarged o1 demands for- 
easter systolic contraction and which it at present by- 
injurlously encroaching upon the territory of the lungs. 


The consideration of the treatment of disturbances of’ 
cardiac action associated with pericarditis both acute and’ 
chronic does not strictly fall within the scope of this paper,. 
but the general outline of treatment mentioned in connexion 
with the last case cited sufficiently indicates the mode of" 
procedure and may serve to provoke discussion. I would 
especially call attention to the value of opium and of° 

cient doses of the digitalis greup in these circumstances... 
So long as a physiological antidote to the over-action of 
opium exists in the constitutional state of the patient, as- 
manifested by violent and disordered action of the heart, 
‘ust lated with dilated pupils—the pupil of bella-~ 
@omma—children tolerate much larger doses of opium than is 
often supposed. proves. while pushing the digitalis group, 
that is, carefully increasing their dose, frequently helps to 
steady a heart unaffected by smaller quantities of the same- 


agents. 
5 Cardiac Faflure, p. 89, 1897. 
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Roya. CoLiegE or Puysicians or EpINBURGH.— 
A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on July 17th, Dr. John Playfair, the 
President, being in the chair. Dr. Andrew Balfour was 
introduced and took his seat as a Below ot the College. Mr. 
Bydne: Wileon Thom ne, .R.O.P. Edin., Zuangera, 

orthorn Nigeria, Woot Africa, was admitted by ballot to: 
the Fello of the College. Dr. James Mair Rutherford 
and Dr, John TreGibbon were admitted to the Membership of 
the Co! after examination. ane Reg E reported iesrt 
since the uarterly meeting of the lege 25 persons Y 
obtained the Woence af the Oollege by examination. Dr. 
Francis Darby Boyd, O.M.G., was recognised as a lecturer on 
materia medica. The seqalations regarding the Membership 
and Fellowship of the College for the ensuing year and-the- 
regulations for the triple qualification were approved. 
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APPENDICITIS AND GANGRENE OF THE 

VERMIFORM APPENDIX CONSIDERED 

_ AS SEPARATE DISEASES.’ 
Bx JOHN D. MALCOLM, F.B.0.8. Epm., 
SURGEON TO THE SAMARITAN FREE. HOSPITAL, 

THE object of this paper is to show that in 8 considerable 
number of cases of mischief connected with the vermiform 
appendix the initial lesion is a formation of a gangrenous 
patch in the wall of that part of the intestine, a condition 


which {is frequently associated with an - appendicitis | 


Deginning in the mucous membrane but which may arise 
independently. oar 
Cases of appondicitis beginning in the mucous membrane.— 
In a very large proportion of cases the symptoms and the 
physical changes observed are easily understood as the effects 
lon beginning in the mucous membrane and 
extending outwards in varying degrees. I have illustrated 
some of the conditions which may arise by short records of 
aix cases.” I do not, however, propose to read these notes, 
All the patients recovered and there can be little difference 
of opinion concerning the relationship of. the phenomena 
described to their causes. When the lumen of the appendix 
‘is quite open a continuous or repeated catarrbal inflamma- 
tion induces an organic stricture and, if such a process 


begins at the tip, an obliteration of the whole canal may: 


gradually take place without symptoms, the occluded 
appendix being discovered accidentally. On the other hand, 
when an inflammation of the mucous membrane of this tube 
is associated with an obstruction to the outflow of its contents 
the symptoms commonly attributed to an appendicitisdevelop. 
Recovery may follow so that no evidence of disease remains 
or after recovery is fully established from a clinical point of 
view the appendix may be found. permanently dilated by 
muco-pus on the distal side of an incomplete stricture or peri- 
toneal adhesions may alone indicate that previous mischief 
has existed. But an inflammation associated with an 
obstruction may bring about an extension of disease by 
ulceration of the mucous membrane and the ulcerative 
Process may eat into, and penetrate, the wall of the appendix 
so that an abscess cavity forms in the adjoining tissues, This 
extension of on is always preceded by a formation 
of serous adhesions, so that abscesses thus formed do not 
burst into the peritoneal cavity unless the parts are exposed 
to injury. A movement of the bowels. may sometimes 
cause a sufficient strain to bring about a. rupture but this 
rarely occurs. Two of my cases show that if the obstruction 
in the lumen of the eppecdiz is relieved after an abscess bas 
formed and if the al discharges freely through the 
BAe into the omcum the patient may pppear to recover, 

h a pus cavity still exists. One of the patients was 
sent to the country as convalescent and appeared to remain 
well for a fortnight, although she had an abscess as large as 
a n’s egg near the centre of her abdomen, 

According to these views the importance of an obstruction 
in the lumen of the appendix as a cause of symptoms of 
appendicitis is very great. Indeed, it seems to me not too 
much to say that none of the ordinary clinical indications of 
this condition ever do arise unless the lumen of the appendix 
is obstructed. As in all other parts of the alimentary canal 
so in the appendix a catarrhal inflammation of the mucous 
membrane may be regarded as painless, unless its surface is 
stretched, or some obstruction to the muscular contraction of 
its wall exists and causes a colic, Similarly a catarrb of the. 
pppendix without retention of secretiona rarely, if ever, 

laces a rise of temperature. Further effects of inflamma- 
tion, such as sloughing, hmmorrhage, and the development. 
of metastatic col! of pus, depend on the ular 
ms that are most active for m! in indi- 
vidual cases, All the foregoing conditions are easily under- 
stood as the results of inflammation but there are other cases 
whiob require a different explanation. 

'Gangronous changes in the mall of the appendia.—There 
are four conditions in which it is known that a local death 
of tissue may take place and may be unaccompanied by any 


1 Abstract of a as read before the I Medical and 
BE, lo) Royal ss and Ohirargical 


Soeiety on June 
2 Three of these are published In full in the Olinical Journal 
April 11th, 1908) and in the Brit. Mod. Jour. (July 14th, 1906, p. 71). 


abdomen was soft and mobile. 


clinical sign of the change except those which follow it, 
These are: (1) in senile rene; (2) in the casé of a per- 
forating gastric or du ena ulcer; (3) in the wall of an 
ovarian tumour ; and (4) in a fibroid uterine tumour, The 
evidence seems to me conclusive that a similar death of tissue 
may take place in a part, or in the whole, of the wall of the 
vermiform appendix without any indications preceding its 
occurrence. e cause of death in the conditions referred 
to’ is a matter of much interest but it. has no 
bearing on my ent. The int ‘is that a 
dead :patch of tissue may exist whilst the’ individual 
appears for a time to be in perfect health and by 
this view it is possible to account for many of the 
phenomena connected with the vermiform appendix which 
are otherwise inexplicable. Case 7 is important in this 
connexion, The salient features of the history are as follows. 
A woman, aged 71 years, had a slight pain and tenderness 
about the middle of the ascending colon. After 30 hours 
there was some resistance over this part but the rest of the 
The temperature had 

ually risen to 100°F., whilst the pulse was beating 
rom 80 to 90 to the minute. The rectum was full of 
feces and the bowels had not moved for two days. 
The patient did not appear to be seriously ill. No 
opiate was given. An enema was administered late 
at night and the bowels acted well. Next morning the 
conditions had altogether changed. The abdomen was 
immensely distended and very hard, the patient had been 
vomiting and retching for many hours, her pulse was 130, 
and she was obviously very ill, but there was no > rene pain, 
and the temperature was only 100°6°F. The abdomen was 
opened 44 hours after the onset of the illness. The 
vermiform appendix was situated outside the middle of the 
ascending colon. It was not adherent but was immediately 
surrounded by loose flaky lymph and the loin pouch con- 
tained a few ounces of slightly turbid serous fluid free in the 
peritoneal sac. The intestines were immensely distended 
and were emptied by incisions which were carefully closed 
but gaseous distension rapidly re-developed and death 
cocurred early the next morning. The appendix had three 
well-defined gangrenous patches in its . These were not 
shrunken nor surrounded by a swollen or angry area and 
they were in continuity with the rest of the wall of the 
appendix, so that there was no rapture, The lumen was 
patent throughout and there was no stercolith. 

This case suggested the view that I now advocate. It 
seemed that if these patches of dead tissue were the results 
of an inflammation there should have been a rapidly 
advancing high fever, continuing for some days before it 
terminated in gangrene, and all the parts around, not only in 
the wall of the appendix but also in the adjacent structures, 
should have been very vascular and oedematous. But 
evidences of an acute inflammation were wanting, whilst the 
symptoms and physical conditions may be fully explained as 
consequences of the passage of slightly irritating organisms 
through the patches of dead tissue after these had formed. 
Thus a spreading peritonitis of little virulence, causing a 
sero-purulent exudation, was first excited. An escape of 
greater numbers of the microbes or perhaps of some different 
micro-organisms acoounted for the development of flaky 
lymph. Paralysis of the bowel with symptoms of intestinal 
obstruction and of septic infection inevitably followed, and 
the rapid pulse was due to the vomiting and eral 
‘weakness. This case brought to my recollection one ( 8) 
which came under my care ten years ago and in which the 

henomena were exactly the same in many details. But 

Oase 8 the patient had long been subject to attacks 
attributed to pelvic inflammation and her illness was 
ushered in by severe pain, This initial syeuptom was 
probably due to a distension of the appendix. is obvious 
that a seretehing’ of a living tube, containing a gangrenous 
patch in its wall, must cause intense pain by dragging on the 
tissues adjacent to the dead area, 

In these two cases the evidence that the ous 
change was not due to an inflammation depends on the fact 
that the necrotic patches existed although of inflamma- 
tion of sufficient intensity to be accompanied by a death of 
tissue were wanting. Other conditions point with equal 
certainty to the conclusion that gangrenous areas may 
develop without preceding symptoms. Dr. Howard Kelly 
and . E, Hurdon quote two cares operated w by 
Finney, in one of which the appendix was removed within 
three hours of the apparent onset of mischief and it was 
“ gangrerious on one side and ready to perforate.” In 
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the other case, that of a young pbysictas, the operation 
was performed within six hours of the initial complaint 
“there was every reason to believe that the very 
t pain he felt was occasioned by the perforation.’’? 
Both cases recovered. There can be no doubt that in 
+ these cases the death of a patch of tissue in the wall of the 
appendix had occurred before there were any symptoms 
and that for a time the patients were apparently quite well, 
although in each a portion of the appendix was dead. 
Spontaneous recovery from localised gangrene of the 
appendix.—It is difficult to understand how an area of 
necrosis in the wall of a hollow viscus can prevent an escape 
of infective micro-organisms until it has become so loosened 
that a gross perforation suddenly takes place, but the follow- 
ing eases throw light on this point, In Case 9 the patient, 
@ woman, aged 58 years, was operated upon 19 days after 
@ severe attack attributed to appendicitis began. Con- 
yalescence was thought to be thoroughly established, febrile 
iptoms and abdominal distension having subsided and 
¢, bowels being moved by purgatives without inconvenience. 
The appendix was universally adherent, chiefly to small 
intestine, but the attachments were easily separated by the 
finger as if the adhesions had just formed. The appendix had 


two holes in its wall close together, one being of oval shape. 


and nearly half an inch long and both being surrounded 
by granulation tissue (Fig. 1), The small intestines were 
extensively adherent and on disentangling the coils two 
were found more firmly united than the others but still 
quite lightly attached. On each there was a granulating 
surface, the two making an area which had avidentiy been 
fitted upon the openings in the appendix. When the 


Fic. 1. 


Appendix remoyed 14 days after recovery from an inflam- 
matory attack. The openings were closed by adherent 
bowel. The proximal opening measured nearly half an inch 
by a quarter of an inch (see Case 9). 


granulating surfaces were cut off and the raw tissues were 
sewn over the rest of the intestine showed hardly any sign 
that it had been adherent. There was no visible pus and 
the lumen of the appendix was not distended. ‘The appendix 
was removed, the abdomen was closed without drainage, and 
the patient made a good recovery. Case 10 was in all 
essential details the same as Case 9 but the appendix lay 
outside the cecum and there was a partial obstruction in 
its lumen, the distal part being distended by mucua, not by 


pus. ; 

In each of these cases the patients appeared to be quite 
well when a perforation with loss of tissue of the wall of the 
appendix existed, the opening being sealed over by adherent, 

itoneum. If the development of these conditions had 

caused by an ulcerative inflammation it would have 

been accompanied by the formation of a considerable 
abscess walled in by firm adhesions. Each of the patien' 
undoub through an inflammatory atitac! 

exactly simulating an appendicitis, but in each an obvious 


* The Appendix and its Dit by Dr. fell, . EB. 
Hone eas iseases, by Dr. Howard Kelly and Dr. E, 


oration without an abscess was found. Clearly jan 
inflammation extending from the mucous membrane not 
account for the phenomena observed. All the symptoms and 
pathological changes may, however, be fully explained in 
the following way. A enous patch formed and the 
appendix became lightly adherent to adjacent peritoneum, 
either because of the escape of microbes which caused an 
adhesive exudation or because of the mere presence of the 
dead tissue. After a time the slough separated, became 
disintegrated, and was discharged through the appendix. 
Inflammation accompanied the se tion and continued 
until a lating surface formed and all tension ceased. 
But the inflammation affected that part of the peritoneum 
and that part of the wall of the appendix which had been 
adjacent to, and attached to, the dead patch, and its origin 
was therefore quite different from, and should be clearly 
separated from, that of an inflammation commencing in the 
mucous membrane. It is obvious that if in either of these 
cases a suddén increase of pressure had arisen within the 
wall of the appendix the adhesions would have been very 
easily broken down. In the case (No. 10) in which the 
appendix lay outside the cecum the adhesions were so exten- 
sive and so well supported by the natural pressure of the 
cecum against the abdominal wall that a localised abscess 
would probably have formed. Such an abscess when fully de- 
veloped would exactly resemble one arising from an extension 
of inflammation from the mucous membrane by ulceration. 
In the case (No. 9) in which the perforation was closed by 
very slightly adherent coils of small intestine any consider- 
able pressure within the appendix might have given rise toa 
rupture into the’ peritoneal cavity with a free eseape of 
mucus pare ia of feces. Such a rupture might be 
accompanied by very acute symptoms, without preliminary 
warning, when the phenomena observed in Finney’s cases 
above referred to would be reproduced. But the rupture 
might be preceded by evidences of an inflammatory attack 
beginning in the mucous membrane as in the following case; 

In Case 11, a woman, aged 87 years, had signs of a severe 
intra-abdominal inflammation, the temperature rose to 
103°5°F., the pulse to 140, the abdomen became very hard 
and greatly distended, and the patient vomited frequently. 
I saw her in consultation after 36 hours, At that time 
conditions were all improving, the sickness had stopped, the 
bowels had moved, and much flatus had passed and continued 
to be expelled through the rectum from time to time. The 
abdomen was quite soft and mobile, there was no pain, and 
I did not detect any tenderness except when I pressed on the 
neck of the uterus which had been curetted sorme months 
earlier. The temperature had fallen to 100°F.; the 
pulse was still as high as 130 but of fairly good quality. 
I thought the patient was recovering from the effects of 
over-indulgence in indigestible food. I did not see her 
again but I was informed that the conditions remained 
much the same for about 20 hours and then all the un- 
favourable symptoms returned and the patient died 12 hours 
later. At the necropsy two ruptures were found in the 
appendix, one having sloughy edges, and much. freculent 
matter had escaped. It seems to me that in this case the 
patient’s condition had greatly improved when I ‘saw her, 
because she was recovering from an attack of inflammation 
beginning in the mucous memibrane of the appendix and that 
afterwards a gangrenous patch separated from the wall of 
this tube, adhesions which had formed gave way, feculent 
matter escaped, and the patient rapidly died. 

Conolusions as to the results of gangrene formation.—From 
the foregoing considerations it would appear that gangrenous 
patches es in the wall of the appendix may bring 
about three well-defined conditions which are easily under- 
stood and are quite independent of inflammation beginning: in 
the mucous membrane, although this also may be present. 
First, there may be an escape into the peritoneal: cavity 
of micro-organisms which excite a serous, a sero- 
or a purulent exudation unlimited by adhesions. Second, 
the adjacent itoneum may become bor rler cte 
gan; ous patch and the latter separates 
Leads the aj pendix, récovery takin; lace. Third\a 
gangrenous patch may thus become’ off, but when it 
separates the adhesions also give way and a localised abscess 
forms or a-rupture into the peritoneal bribed takes place. As 
the pathology and- the consequences of gangrene formation 
tmtogas membrane it is beveocary thes the two. somdtuans 
mucous membrane it is necessary that the two 
should be ees from a scientific. point of 
view and as much as possible in practice. 
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The numbers of the cases of localised gangrene of the 
'ia,—These cases are very rare in proportion to the 
number of cases of inflammatory mischief in the appendix 
but they bulk very largely in the death-rate. Dr. 
Kelly and Dr. Hardon found that out of 4028 necropsies 
in three large hospitals there were 86 cases in which 
death was due directly or indirectly to acute inflam- 
matory disease of the vermiform appendix. Of these 
86-deaths, ‘‘in 29 cases there was acute gangrenou, 
appendicitis with single or multiple perforations. In two of 
these a gangrenous appendix had entirely sloughed away 
from the cmcam.” ‘In 25 cases inspection of the 
abdominal cavity at the time of the autopsy revealed no 
sign of any tendency towards limitation of the inflammatory 
process to the immediate vicinity of the appendix, nor was 
there anything pointing to a previous abscess in the region 
of it.”* Probably in all these 25 cases death was due to 
gangrene formation. Bat, as I have pointed out, there is 
reason for believing that in some cases a localised abscess 
may develop around a gangrenous perforation. The deaths 
due to gangrene may therefore be considerably more than 25 
out of 86; yet even if these figures indicate the full numbers 
of such cases the condition must be regarded as a very 
important one. 
iagnosis and treatment.—If we could make an exact 
diagnosis between the signs and symptoms of inflammation 
of the appendix beginning in its mucous membrane and 
those bf the gangrene formation which occasionally occurs 
in its walls the treatment would be much simplified, but 
the differential diagnosis may be very difficult. 

There are various indications of danger and rales of treat- 
ment which should be kept in view. The administration of 
opiates should be avoided if possible. On the other hand, 
laxatives and enemata may effect a cure and may be adminis- 
tered early in cases of inflammation, but they are contra- 
indicated when gangrene exists. Hence whenever they 
are given in a case of appendix mischief preparations 
should be made for an immediate operation if urgent 
symptoms develop. In cases of very insidious onset a 
purge may prove beneficial by hastening the develop- 
ment of symptoms indicating the necessity for opera- 
tive treatment. Nothing can be gained by watching 
such a case as No. 7 above recorded, even when the 
symptoms show no urgency. Paralysis of the intestine 
is the most certainly fatal complication of an abdominal 
disease and every endeavour should be made to anticipate 
its onset by operative treatment in appendix ‘cases. 
But the differential diagnosis between cases in which a 

nous patch is present and those in which an inflamma- 

tion spreading from the mucous membrane exists is often 
so uncertain that the propriety of operating in every case in 
which appendix mischief is diagnosed must be considered. 
An operation for the removal of an inflamed appendix, if 
undertaken before septic mischief penetrates its wall and 
when the patient is suffering from a first attack, should be 
one of the safest in surgery. But when old adhesions exist 
great difficulties and dangers may arise from an attempt 
to remove the acutely inflamed appendix. Sach cases would, 
of course, be practically eliminated if all were operated on 
early or in the first interval, a course which would lead to 
the saving of many lives, There would still, however, bea 
number of unrecognised chronic cases becoming acute and 
also of those in which the patients refused operation during 
an interval. Hence the surgeon is liable to meet with 
circumstances in which if he operates and finds many old 
adhesions he can only remove the appendix with great 
danger to the patient who may be in no fit state to undergo 
a serious operation, whereas if he does not operate and the 
patient happens to have a gangrenous patch infective mis- 
chief may rapidly obtain such a hold on the peritoneum 
that no treatment will be of any use. There can be no 
doubt, however, that the majority of cases of appendicitis 
recover without an operation being even thought of, and 
cases in which mild but decided febrile symptoms develop 
along with a well-defined localised swelling may be 
watched with little anxiety. On the other hand, in cases of 
rene formation with a sudden gross perforation the onset 

of the illness may be so acute that an immediate operation is 
clearly indicated, and Finney’s cases show how successful 
this treatment may be. There are, however, many cases in 
which both inflammation and gangrene formation occur and 
the two conditions seem to be frequently related in such a 


4 Loc. cit., p. 212, 


way that the signs of the inflammation are subsiding when 
those of gangrene formation develop. In this way an 
adequate explanation is afforded of the ‘' period of repose” 
so frequently obrerved in thesecases. Hence, assuming that 
there are sufficient grounds for definitely diagnosing an 
appendix lesion, all cases beginning very acutely or in which 
urgent symptoms suddenly develop should be operated on 
immediately 

When there is any doubt as to the course to pursue the 
case must be considered with great care and probably 
more harm will be done by unwisely avoiding an opera~ 
tion than by a too active treatment, provided, of course, 
that the procedure is carried out with reasonable discretion 
and consideration. I would urge, however, that the diffi- 
culties and dangers do not arise so much from an appendi- 
citis as from the fact that the patient, or even an individual 
who appears to be in perfect health, may have a gangrenous 
patch in his appendix causing no symptoms whatever, but 
which after a time, either slowly or with the greatest 
rapidity, may induce conditions that terminate certainly in 
death. The fact that a sufficiently early operation will bring 
about the recovery of a large number of patients in these 
desperate conditions is a strong argument in favour of 
prompt interference. 

Oase 12 suggests a line of treatment that may occa- 
sionally be desirable. The abdomen of a lad, aged 18 years, 
was opened during an acute appendicitis but the operator 
did not remove the appendix because of its close attachment 
to the bowel, the inflamed and softened condition of the 
parts, and the state of the patient. A tampon was inserted 
and recovery followed without pus formation. The diffi- 
culty was due to a previous attack 12 years earlier. The 
operation was performed abroad by an experienced surgeon 
and when the patient was quite well I successfully removed 
the appendix. It was aoutely bent near its tip (Fig. 2) and 


Fig. 2. 


Appendix from Case 12. a, Constriction; b, tip; ¢, glauds 
(several were separated during the operation). 


there was a constriction about half-an inch from the cecum 
so narrow that a bristle would not pass. The part between 
the bend and the constriction was distended by a thick 
yellowish finid. A point of interest in this case was that 
there were five or six lymphatic glands, some of them half 
an inch long, clumped together close to the appendix. It 
would appear that this quite unusual arrangement had been 
produced as a defence against the invasion of bacteria, 
Obviously a source of danger had existed from the 
date of the firat attack at the age of six. There 
is no doubt that it was wise not to remove the appendix 
when the abdomen was first opened, for the operation 
which I performed would have been extremely formidable 
if the circumstances had not been favourable. Certainly it 
would be better occasionally to undertake two operations 
as in this case than to delay interference and to miss the 
opportunity of curing a patient with a gangrenous patch, 
or to persevere with an operation in order to obtain an im- 
mediate success under desperate conditions when a safer, 
D 
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although less brilliant, method is available. In the circum- 
stances of this case the absolutely essential part of the 
operation is to ascertain if a gangrenous patch exists. If 
there be no such lesion the removal of the appendix is not 
urgently called for, but, as a rule, its excision will be easy 
and should be accomplished. When difficulties are great it 
may be wiser that drainage should be provided for and that 
the appendix should be left for the time. To discuss the 
propriety of these proceedings involves a confession of 
inability to make an exact diagnosis, but if the view I 
advocate is correct it is certain that an urgent necessity for 
operative treatment may arise in connexion with the vermi- 
form appendix before there are any symptoms at all. The 
conclusion that a most serious condition may exist when a 
diagnosis is impossible does not seem to be very helpful, but 
a recognition of this fact enables us to understand much in 
these cases that cannot be otherwise explained and to 
understand a condition is the first step to its rational treat- 
ment. 
Portman-street, W. 


FLAGELLATED PROTOZOA IN A PERINEAL 
ABSCESS. 
By E. HENDERSON HUNT, M.A., M.B., M.Ca. Oxon., 


F.B.0.8. ENG., 


MEDIOAL OFFICER TO H.H, THE NIZAM'S GUARANTEED STATE 
RAILWAYS COMPANY, HYDERABAD. 


THE patient, a Eurasian, aged 48 years, was admitted to 
the Railway Hospital on Dec. 16th, 1904, complaining of a 
‘‘pressure pain”*in the pelvis and difficulty in micturition 
and defecation, which had commenced three days before. 
He had formerly been in many countries, including England, 
Egypt, &c., while working as a marine engineer. Apart from 
gonorrhoea in 1890 and malaria in 1903 he had always been 
healthy. He had never passed blood or pus in his urine nor 
had he suffered from any rectal troubles. He remembered 
swallowing a fish bone a few weeks before admission to 
hospital. On admission the patient looked ill, the tempera- 
ture being 101° F. and the pulse 110. The lungs and heart 
were normal as also was the urine. In the blood no malarial 
parasites were to be seen but there was a slight leuco- 
cytosis, chiefly multinuclear. Per rectum a hard tender 
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Six fresh specimens. yyth. Flagellalong and very active. 


lump was felt in the region of the prostate. The patient 
was watched and on Dec. 22nd the lump became suddenly 
larger and with two fingers insthe rectum fluctuation was 
detected. A deep incision was then made in the perineum 
and a cavity was opened containing about an ounce of pus 
and much evil-smelling gas. This cavity was at a consider- 
able depth from the surface, in front of the rectum, and 
apparently between the layers of the triangular ligament. 
The urethra, the prostate, and the bladder seemed to be in 
no way involved. The pus was examined fresh at once. 
Swarms of very active streptococci in long and short chains 
were seen, There were also large numbers of flagellated 


1 For various inovitable reasons there has been 
publication of Dr. Henderson Hunt's interesting note De mie 


bodies, each rather larger than a pus cell. These pre- 
sented a very striking appearance from their extra- 
ordinary activity. They were more refractile than the 

cells, The outer coat was very thin and easily 
protruded when the organism came in ,contact with pus 
cells. At first two or three darker masses were seen inside 
resembling nuclei. The rest of the body was filled with fine 
granules. The flagella were two, situated nearly, but not 
exactly, opposite each other. These moved freely and seemed 
to pull the organism along among the pus cells, The pus 
was placed in a warm chamber and after six hours most of 
the flagellated bodies had become circular and looked much 
smaller. The flagella were shorter and difficult tosee. The 


Fig. 2. 


aand }, Fresh specimens. jth. Showing differences in shape 
after an interval of a few seconds. 


movements were almost purely rotary but still rapid. 
numbering as an average 20 complete turns in 15 seconds, 
Those which had become stationary were difficult to pick out 
among the pus cells, When living they resisted taking up 
weak stains which coloured the pus cells well. It was 
remarked that the rotation was invariably in one direction, 


Fig. 3, 


wvyth, After six hours. Rapid rotation. Short flagellum seen. 


the apparent movement being as the hands of a clock. 
In no stained specimen could this organism be seen. 
Various methods were tried but all were equally useless. 
The urine and feces were examined but no similar bodies 
were seen. 

The patient made a rapid recovery and the wound closed 
as soon as the drainage-tube was taken out. He himself 


gives as the cause of his trouble the fish bone which he 
Fig. 4. 


After six hours. Showing the relative size of Ate cells. Rotation 
rapid in the direction of the arrow. jth. No flagella visible. 
remembered swallowing. The situation of the abscess would 
certainly be compatible with this, for the prostate and 
urethra seemed in no way involved. The flagellated bodies 
might perhaps have been present in the rectum and, either 
by means of the fish bone or some other agency, have 
reached the tissues outside. The smell of the pus strongly 
suggested bacillus coli communis but none were found either 

in film preparations or in cultures. 

This case shows the importance of examining pus im- 
mediately and alive. It is impossible to detect such protozoa 
in specimens prepared by any of the ordinary stains. It may 
well be that such protozoa play an important and unsuspected 
réle in the causation of many forms of suppuration and that 
their presence is not detected owing to the fact that the 
methods commonly used in the examination of pus are not 
suitable for their demonstration. 

Secunderabad. 
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A FEW SUGGESTIONS FOR THE FUTURE 
OF CONSUMPTIVE PATIENTS OF THE 
WORKING CLASSES. 


Bw M. 8. PATERSON, M.B. Duru., 


MEDECAL SUPERINTENDEST, BROMPTON SIOSPITAL SANATORIUM, 
FRIMLEY ; 


AND 
¥F. @ SHRUBSALL, M.D.Canras., 


REMDENT MEDICAL OFFICER, BROMPUON HOSPITAL. 


AT the presem time, when so much attention is being 
paid to the provision of proper facilities for the treatment 
of tuberculosis among all classes of the community, how 
best to advise consumptive patients after each treatment ag 
+ their future career is becoming more and more a matter 
for earnest consideration. 

The initial requirements are known to all and indeed are 
obvious. Each individual should be placed under medical 
supervision at a sanatorium or under similar conditions at 
home if he can afford to pay for treatment. If unable to 
4o 60 he should be sent to some institution, whether a chest 
hospital or a sanatorium, more or less supported by volun! 
contributions, If ideal conditions revailed "he ahold 
remain therein until either the disease were arrested or, he 
were released by death. This, however, is not at present 

racticable, partly on account of the paucity of such 
titutions and the insufficient support rendered to 
those that are actually in being, and partly from the 
necessity for material aid to tide the family over the 
uring which the bread-winner is undergoing treat- 
ucation, a Parpose for which no due provision 
has as yet been made. The best that can at present happen 
is for a patient to be sent to some institution for a time, 
rarely exceeding nine months, during which, if he is 
fortunate, his disease beoomes more or less arrested, 
and he is instructed in healthier modes of life and how to 
take precautions to avoid be! @ source of risk to others. 
Even among those who can afford in some measure to 
for treatment a long course is rarely possible, for when bo! 
the patient and his household have to be supported on a 
diminished income reserve funds are rapidly exhausted. 
Also a patient's occupation can seldom be kept open for an 
indefinite period, so that the individual to choose 
between returning to work, it may be somewhat prematurely, 
and seeking fresh employment after a longer convalescence, 
with the prospect of a diminished and lost opportunities 
for promotion. Reoognising, then, the imperative necessity 
for each patient to ear his own living the question to be 
considered is the nature of the employment he should seek. 
We all know the ideal ; what is needed is a practical solution 
of the difficulties that confront us. 

It would appear that sufferers receive advice and sugges- 
tions of the most diverse and often unpractical nature from 
all who come in contact with them. Even members of the 
medical Prcceion cannot be entirely absolved from the 
charge of at times gi advice hastily without oonsider- 
ing the occupation, ability, and financial position of the 
individual patient, which are probably of more importance 
in this connexion than the actual extent of his disease. It 
is a constant experience on inquiring what a patient pro- 
poges or hopes to do on leaving a chest hospital or sana- 
toriam to obtain such answers as: ‘'I have been told I 
must get light open-air work” and ‘'I have been advised to 
live in the country.” Others appear to have received the 
impression that they should take up gardening as a means 
of livelihood, or go for a voyage as a ship’s steward, or 
emigrate to Colorado, the Cape, or Australia. So frequently 
does this occur that doubts arise whether those who give the 
advice in any degree realise what they are recommer , 

The natural inquiry to follow the narration of any of the 
foregoing suggestions is, ‘‘ Have you a trade and, if so, what 
can you earn?” A large proportion of hospital patients are 
unskilled labourers but when such a one has a le it may be 
found that he earns £2, at times perhaps even £3, a week. 
If he be then farther asked whether he has any skilled know- 
ledge of outdoor work, it almost invariably appears that he 
has not and that some 15s. to £1 a week is all he could hope 
to earn in very favourable circumstances. Whether, then, is 
it wiser for that man to return to an occupation at which he 
bas a definite market value or to go out among. the flotsam 
and jetsam of unskilled, often unemployed, even though 


nominally open-air workers? Two points have to be borne 
in mind—the safety of the community and the welfare of the 
individual. As regards the former, it may be affirmed that 
there is no risk apart from the drying up of expectoration 
which allows the living bacilli to be blown about as dust. 
Fraenkel’s recent work has shown that the risk of infection,* 
even in the immediate proximity of the patient, from the 
spray inevitably Produoed Py coughing is so small as to be 
nearly negligible, and, indeed, were it not so it is difficult to 
see how the personnel of a hospital for consumption could 
reside therein for years and yet remain free from the disease. 

The extreme popular view of the contagiousness of con- 
sumption with the naturally associated tendency to treat 
all sufferers as lepers is unjust, unwarranted, and am 
economic error. It may be that the disease in any individua) 
has been arrested, that he has no expectoration, or if any 
that it bas by repeated examination been found to be free 
from tubercle bacilli; such a person could with safety to 
others be sent to work in any surroundings. Even a quiescent 
case who has not advanced so far towards recovery is of very 
little danger, provided that he has been educated to urea 
sputum flask and can be trusted not to spit about or let his 
expectoration dry but to attend to its safe bestowal—that 
is, if he is an ordinary careful intelligent human being. It 
is aleo to be remembered that an arrested case of pulmonary 
tuberculosis returning to an indoor ocoupation will be an 
apostle of the advantage of leading a better hygienic life 
and so should by his example and precept tend towards 
diminishing the prevalence of the disease. 

For the welfare of the individual the most important con- 
siderations are the provision of fresh air at home, food, 
and reasonable hours and conditions for rest; in other words, 
an ordinary healthy life out of workirg hours. This can 
only be obtained at a.price, hence the necessity to earn the 
best possible wage. No amount of fresh air during work 
will compensate for the lack of sufficient nourishing food or 
bad accommodation during the rest of the day; there is a 
certain tendency to forget that starvation is a more serious 
trouble than tuberculosis. 

Two of the greatest risks to the patient whose disease is 
arrested are overstrain and great fatigue which appear to 
have a very special influence in bringing on a recrudescence. 
From this standpoint it would seem preferable that any 
patient who is a skilled workman should return to his former 
occupation, for what can be done with facility will be done 
with the least unnecessary expenditure of energy. The 
hardest and most continuous manual labour usually falls to 
the lot of the unskilled labourer, such as any artisan would 
become should he leave his trade. Although it has been 
shown by sanatorium experience that those who have led 
sedentary lives are capable, despite their affliction, of being 
trained up to do hard manual labour to their physical benefit 
and without any harm soever resulting, this is only because 
the hours of suoh work are regulated and periods of rest 
in in a manner impossible in everyday life. We do 
not by this mean to suggest that manual labourers accus- 
tomed throughout their lives to such toil cannot return to 
their occupations, but rather the contrary, since such work 
comes easier to them. 

From the statistics of the German sanatoriums it would 
appear that cases discharged as quiescent or arrested are 
capable of returning to their former occupations for periods 
of three, four, or more years and nowhere are there any 
definite facts to show that this is not equally possible in this 
country. An arrested case should be safer, whatever his 
occupation might be, than he was before he acquired his 
illness, since he has learnt how to live in the healthiest 
possible manner. For the same reason a quiescent case 
should be no worse off than before. 

Freth air throughout the whole day is no longer so 
essential once the processes of disease have become quite 
quiescent. Less good air will then suffice fora time pro- 
vided it be not absolutely deleterious, and if it be it is wron, 
that anyone should work under such conditions. The skille: 
man who at his own trade could earn a fair competence 
would have to work longer hours and at a greater strain in 
an outdoor occupation for a wage which would scarcely 

support life, since he would have to compete in the labour 
market against those who, having been born and bred to 
the work, would naturally secure all the better posts. 
The problem of the clerk, shop-assistant, and ware- 
houseman must be considered in the light of the same 
reasoning—the relative economic value of his work, his 
wage-earning capacity in relation te the cost of living, 
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sand his surroundings when off duty. He must earn 
‘eufficient to enable him to procure reasonable conditions out 
‘af working hours, Vanmen, tram and omnibus drivers and 
conductors, and most classes of railway servants could not 
do better than remain at their ocoupations. As js the 

unskilled labourer there is no @ priori reason why he should 
not go into the country to look for work but in recommend- 
ing such a course it must be rememberdd that this is very 
difficult for even a perfectly healthy man to obtain. 

¥t should not be forgotten that many patients suffering 
from pulmonary tuberculosis in a more or less active stage, 
often with tubercle bacilli in their sputum, remain at in-door 
work, at the same time attending the out-patient departments 
of our hospitals. It must be the experience of many that 
these individuals continue to work under such conditions for 
many years, so that there is a reasonable ¢ that had 
they had the advantage of the hygienic education and the 
improvement of their general health, to say nothing of some 
degree of arrest of the primary disease which would have 
followed in-patient treatment, they might have remained 
self-supporting for an indefinite period. 

The alternatives to following his own trade usually 
suggested to a patient, as we maintain frequently without due 
consideration, are: (a) to obtain some open-air occupation, 
preferably in the country, in which case gardening is usually 
recommended ; (4) emigration ; and (c) going to sea. These 
may be briefly dealt with soriatim. 

(@) Many patients shortly before their discharge from 
hospital talk of looking for some such open-air occupation, 
but on being pressed appear to have no idea what ity of 
work they require nor how to proceed to find it. From the 
stories of patients re-admitted to hospital after some lapse 
of time it appears that if they have remained in town a 
large number have become tram and omnibus conductors, 
frequently with good results. This course, however, cannot 
be recommended save to those with little or no expectora- 
tion, since a man making use of a spitting flask would almost 
certainly be complained of by some zealous passenger and 
would stand little chance of obtaining further employment. 
The wages earned are aleo not excessive. In spite of these 
objections this occupation is one of the mest suitable for an 
unskilled patient. Others have tried to serve as insurance 
agents or travellers on a small scale. These more often than 
not have proved failures both economically and medically. 
Want of knowledge of their business has prevented their 
earning enough to live decently and at the best an agent’s 
life about town is far from being in the open air but rather 
involves the risk of exposure to all kinds of infection in the 
houses he must visit. Also it is our experience that there is 
a tendency for such men to indalge too freely in alcoholic 
stimulants, a course productive of great evil in cases of 
pulmonary tuberculosis. Patients but rarely appear to have 
endeavoured to act as gardeners for obvious reasons. If 
more than a mere pittance is to be earned some degree of 
technical skill is required, to acquire which a proper 
apprenticeship must be served. It is as absurd to expect an 
untrained patient at once to become fit for such an occupa- 
tion as it would be to advise him to act as a fully trained 
druggist. Another feature which militates against gardening 
as a suitable trade for consumptive individuals is that to 
earn a fair wage a gardener must have a knowledge of, and 
carry out, hot-house work, whereby he runs grave risks of 
catarrhal attacks which probably predispose towards a 
tecrudescence of the pulmonary tuberculosis, Bor the 
beginner employment is uncertain and the accommodation 
for the labourer and his family is often of an unsatisfactory 
nature. In addition to which it is improbable that in the 
country the other members of the family would be able to do 
much to add to the income, and if they are dependent on the 
patient as sole bread-winner their fare will be scanty. 

(5) Emigration opens up still more serious problems. 
When a patient seeks advice on this subject the most im- 
portant question to ask is, Has he definite employment to 
go to and, if so, are the wages euch as reasonably to support 
him under the prevalent local conditions? Failing work, 
definitely arranged for in advance, haa he friends to 
stay with who will keep him until he can obtain 
employment Also, Has he a knowledge of any trade 
or other occupation for which there is a demand? If 
these. questions be answered in the negative such a patient 
should be adviced not to go, however much a climatic change 
might be expected to benefit him. His health might not 
daprpebly pater on the voyage and his slender capisal be 
rapidly exhausted while in search of employment, Byeryone 


who bas been to the colonies must have seen some such half 
invalids reduced to extremities. It is often overlooked in 
England that it has been found necessary to establish sana- 
toriums in South Africa, Australia, and Canada, the very 
places to which our consumptives are advised to emigrate. 
To emigrate with inadequate means and without definite 
prospects is a task not lightly to be undertaken successfully 
even by those in perfect health and with some useful know- 
ledge ; far less, then, by ane town-bred, just recovering from 
a severe illness and without experience of outdoor work. 
If, however, the patient has a post offered him in advance 
or friends to go to his state of health can be considered 
in relation to emigration. Should his disease be arrested 
no obstacles need be placed in his way other than to 
wam him that he is going far from home and may be in 
difficulties should be relapse. If the disease be only 
quiescent the case must be put much more strongly 
and the patient should thoroughly understand the meaning 
of the risks which he incurs. The cosditions thus far 
being satisfied inquiry may be made as to where he pro- 
poses to go. Many patients will be found who have 
the haziest notions of geography and believe that all places 
out of England are health resorts. They believe the 
supposed climate is everything and are unawate of the dis- 
tances and variations met with in all the colonies, the United 
States, and the Argentine, many parts of which are climati- 
cally inferior to England. They cannot realise that Northern 
Territory is not Darling Downs, Durban not the Drakensberg 
or the Karroo, Quebec or Chicago not the slopes of the 
Rockies ; that it is nut as healthy to serve in a store at 
Denver as to be ranching, to tend behind a bar in Johannes- 
burg as to farm. Lastly, the economic aspect should be again 
clearly placed before every patient desirous of going abroad, 
since many deceive themselves as to the relative value of 
wages, Especially is this the case with regard to Johannes- 
burg, where all the necessities of life are so much dearer that 
even with better wages many—nay, most—artisans write 
home that they are really worse off than in England and in 
some cases though in fall work find themselves without 
sufficient money to procure proper food. : 

(0) Going to sea is perhaps less frequently advised than a 
few years back. Most patients who mention going to sea 
propose to do so in some working capacity. This on 
investigation resolves itself into seeking a berth as sbip’s 
af or, in the case of oletks with somewhat better 
attainments, as a purser's assistant. Now, however much, 
or little, open air a passenger in a liner may eecure neither 
of the above categories could be described as sharing 
therein. That all who go to sea spend their time on deck 
fanned by appetising salt breezes is-a pure popular delusion. 
The purser’s ‘assistant usually spends his days in a small, 
very stuffy cabin whether at sea or in port; his nights 
under similar conditions. The steward lives in still worse 
quarters—crowded out, heavily worked, with few oppor- 
tunities for sleep, and in the tropics the chances are poor 
enough for anyone. Atthe beck and call of everyone, with 
little time off duty, he lives practically between decks in 
adverse circumstances everywhere and alwayr. The popular 
idea is that stewards, however bad their quarters—and they 
are usually so near the water-line that the souttles can 
never be opened—have always the opportunity of sleeping 
on deck. Now, in bad weather, when their quarters 
are naturally at their worst, this is obviously im- 
practicable, As tuberonlosis is far from uncommon 
among ship's stewards anyone following this occupation 
must pass his time of rest in an ill-ventilated and 
infected atmosphere. This is the more so as any one 
desirous of keeping his berth would be unable to ure 
a spitting-flask, which would be detected, and so must 
either swallow his expectoration at his own risk or use his 
handkerchief, to the risk of others when the sputum dries 
and the bacilli escape as dust. 

Onur conclusion is that so far as ble each individual 
should return to his own trade and that those without a 
trade should be largely governed in the selection of an 
occupation by their wage-earning capacity thereat, If the 
only result of the treatment of pulmonary tuberculosis be 
the production of large numbers of unskilled outdoor 
labourers can this be considered an economic success? The 
matter is one over which there must obviously be some 
difference of opinion and we set forward our views in the hope 
that they may at least draw attention to the sabjeot and so 
help the unfortunate consumptive to be advised thoughtfally 
as to his fature, 
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THE PASSAGE OF SPIROCHATA DUTTONI 
FROM MOTHER TO FETUS. 
By ANTON BREINL, M.D., 
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AND 
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In a publication on Spirocheta obermeieri Albrecht states 
that he found the parasites in four foetuses, seven months 
old, from mothers who were suffering from European re- 
Japsing fever. Spitz made a similar observation in the case 
of a five-months’ foetus, finding the parasites in an intra- 
cranial hemorrhage. In our experimental work on Apiro- 
chata duttoni, the organism of African relapsing fever, we 
‘nave been able to demonstrate the passage of the parasites 
from mother to foetus in the case of four rats and one 
guinea-pig. 

Ezpertment 108% C.—Rat inoculated on April 3rd, 1998, with heavily 
infected blood. After showing spirochets for 16 consecutive days it 
was killed for subinoculation. The heart blood showed from 20 to 30 
parasites to a field (Zeiss ;\ off immersion, No. 4 ocular). The heart 


‘lood of three half-grown fetuses and that of their placente were 
examined with the following results :— 


Placenta I., 1 to 2 sptrochete per field: Foetus I., 1 spirocheta to film 
» L658 oy ‘a 1» IL, 4spirochete ,, 
» UE,1,,3 ” ” » IIL, 1spirocheta ,, 


Film preparations of the brain, bone marrow, and spleen of one fatus 
vere examined. Parasites were found only in the preparations from 
spleen. 

Experiment 1084.—Rat inoculated on April 6th. Three days later, 
when the blood contained innumerable spirochets, it was_killed. The 
foetuses (seven) were nearly mature. The Placente were darker in 
colour than usual but otherwise presented no macroscopical changes. 
In blood from tho uterine vein the spirochaete were present in very 
large numbers and in the placental blood they were in such numbers 
‘that in the preparation nothing but large bundles of spirochetm could 
be seen. In Preperavions from the umbilical vein one spirocheta was 
seen in from 5 to 30 fields. The foetuses showed varying numbers, on an 
‘average one to three fields, though in some ficde’as many as ten 
‘apirochete could be counted. 

Ezperiment 1178 C.—Rat inoculated on May 26th and killed three 
-days later, when the heart blood showed from 70 to 100 parasites toa 
field. The foctuses (seven) were nearly mature. The blood in the 
tering vein showed about the same number of parasites as the heart 


Placenta, | Umbilical vein. | Fetus. 
1. 80 to 100 per field. | 1-5, 1-9, 1-30 fields. Negative. 
11.3044, | - . 
TIL 104 yy 1-2, 1-4, 1-48 fields. 1in film. 
IV. 34304 | Bl, 1-6 fields, ated 
V. 30 .,100,, . | 1-7, 1-78, 1-90 fields. oie Aas 
VIL 10, on | - Biss. 
VII. 104,40 ow | 1-57, 1-70, 1-100 fields. Bayes 


ubinoculations were made from this rat and the foetuses to 
ascertain whether the spirochets in the fotal circulation 
were still infective and as virulent as those in the maternal 
blood. 


Experiment 1182.—Two rats were inoculated from the mother. Both 
showed many ites in the peripheral circulation after an incubs- 
tion period of four hours and passed through the usual course of the in- 
fection.’ Another rat inoculated with three cubic centimetres of citrated 
heart blood from three of the fetuses showed two spirochmte in a 

paration of the peripheral blood after an incubation period of six 

ours. No ites were seen for the next two days, but on the 

fourth day they were in preeent, and the rat then passed through 
the ordinary course of infection. 

Experiment 1238.—Rat inoculated on July 3rd and killed three days 
later. The heart blood showed from one to two spirochete per field. 
Preparations from the heart blood of ten half-grown fwtuses were 
examined and sites were found io very scanty numbers (never 
more than two to a thick film) in eight of these. In the placental 
‘blood there were on an average from one to two spirochwte per field. 

Eeperiment 115%.—Pregnant guinea-pig. Inoculated on May 13th 
and me infected after an incubation period of six hours. te died 


1 Brein! and horn: Observations on the Animal Reacti 
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on May 18th and although no spirochete were seen in the blood pre- 
parations made after death a subinoculated rat showed the parasites on 
the following day. The two foctuses were about three-quarters mature. 
Although preparations of their blood were examined carefully no 
parasites were found but the inoculation of a rat proved positive after 
& prolonged incubation period of six days and the infection ran ite 
usual course. 

In order to see whether there exists any inborn immunity 
two young rats, from four to five weeks old, born while the 
mothers were heavily infected, were inoculated with blood 
containing spirochete. They showed no immunity but 
became infected and passed through an attack identical with 
that observed in normal rats of the same age. Ona third 
tat ticks were fed and the parasites appeared in the peri- 
pheral circulation after five days, the usual incubation 


period. 
The above experiments lead to the following conclusions : 
1. Spirocheta duttoni 


posses through the placenta from the 
circulation of the mother to that of the fotos. 2. The 
majority of the foetuses carried by an infected mother are 
themselves infected. 3. The parasites are found in the 
placenta in approximately the same numbers as in the 
maternal heart blood, but, on the contrary, occur in very 
scanty numbers in the foetal circulation. 4. The spirochsts 
in the foetal ciroulation show no morphological changes. 
5. Infected pregnant rats show no tendency towards 
abortion, but few of their young, in comparison with those 
from healthy mothers, reach maturity. 6. The young born 
of infected mothers possers no marked inborn immunity 
against infection either by means of direct inoculation or 
through the bites of ticks. 


A CASE OF CARDIAC SYPHILOMA WITH 
BRADYCARDIA AND OBSTRUCTION 
OF THE INFERIOR VENA CAVA: 

THE AFTER-HISTORY AND A POST-MORTEM RECORD.’ 
By CHARLES W. OHAPMAN, M.D. Duru., 


M.R.O.P. Lonp. 


SENIOR PHYSICIAN TO THE NATIONAL HOSPITAL FO DISEASES OF THE 
HEART, S0HO-SQUARE. - 


In the session 1897-98 of this society I showed a man, 
aged 48 years, whose case is the subject of this communica- 
tion, under the heading ‘‘A Case of Bradycardia with 
Obstruction of the Inferior Vena Cava.” The action of the 
heart was slow and there was a mitral systolic murmar. 
There were greatly distended and varicose veins over the 
middle and right side of the abdomen and a similar con- 
dition was seen on the outer side of the right leg. This con- 
dition, so far as the abdomen was concerned, had existed 
for at least five years, while the veins of the leg had only 
recently become dilated. There was a history of an itching 
sore on the penis 20 years previously. There had been no 
secondary symptoms and, as the sore had been of little or no 
inconvenierce to the patient, only a short local treatment 
had been adopted. 

Daring the following session I read a paper on the same 
case entitled ‘‘A Case of Obstruction of the Inferior Vena 
Cava, probably Sypbilitic.” In this paper I went fully into 
the history of the case and detailed the conditions found 
on examination. A provisional diagnosis was made of 
obstruction of the inferfor vena cava due to pressure from a 

‘umma or to thrombosis from phlebitis. Arguments in 
favour of the syphilitic origin of the disease were given 
together with an account of the treatment adopted, the 
paper concluding with references to recorded cases of syphi- 
litic affections of the circulatory system and to literature 
bearing on the subject. The account of the case when 
exhibited and the report of the paper are to be found in 
Vols. XXXII. and XXXIII. of the Transactions of the 
Clinical Socicty. 

Up to May 6th, 1905, the man had been a more or less 
constant attendant at the out-patient room, which means 
that I had him under observation for eight years, and that he 
had had dilated abdominal veins for nearly 14 years. There 
was nothing special to note beyond that he was for the greater 
pert of the time under fodide of sodium, that the pulse-rate 
ranged between 33 and 44 to the minute, and that there was 
an entire abeence of syncopal attacks. He was never well 


1 A paper read before the Olinieal Society of London. 
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if the treatment was suspended for more than two or three 
weeks. He was able to continue his work until his fatal 
illness. 

Early in June, 1905, I was informed that the patient had 
been admitted into the London Hospital for suppurating 
appendicitis and that an operation was performed but that he 
succumbed shortly afterwards to general peritonitis. I at, 
once communicated with the hospital authorities, and it is 
mainly owing to their courtesy that I am able to give the 
following account of the post-mortem examination :— 

‘*The abdomen was distended and covered with varicose 
veins. On opening it there was evidence of appendix 
abscess and general peritonitis. In the pleurs there were 
a few thin adhesions about the right apex and botk 
cavities were dry. At the apex of the right lung there was 
a patch of obsolete tubercle. The root of this lung with 
the neighbouring vessels, glands, and mediastinal tissues 

. Were firmly matted into a mass of fibro-calcareous material. 
The rings of the larger bronchi of the right lung were 
calcified. The pericardium contained an excess of clear 
fluid. The two surfaces were free. There was great 
inorease of epicardial fat over the right auricle and at the 
base of the beart. Over the left ventricle and auricle the 
pericardium was thick and opaque in places. The heart was 
pyriform in shape, the right side being about the same size 
as the left; it weighed 15 ounces. The heart muscle was 
brown and tough with visible strands of fibrous tissue 
running through it. The left ventricle was dilated but not 
hypertrophied ; the right ventricle and auricle were dilated 
and contained a small black clot. The cavity of the left 
auricle was greatly dimini-hed and constricted in its middle 
to a ring which just admitted the tip of an index finger. The 
cause of this narr was a dense calcareous mass situated 
beneath the end ium, This condition of calcification 
affected the whole circumference of the left auricle, the 
interauricular septum, the aortic sinus, and first inch of 
the aorta, being in all places deep. The interventricular 
septum was thick and muscular. a 

The valoes.—The mitral curtains were thin and pliant, bu’ 
just above the mitral orifice the left auricle was narrowed by 


the ring already described. The aortic cusps were thin and 
pliant. The pulmonic and tricuspid valves were natural. 
The coronary arteries were narrowed at their orifices but 
further down were unchanged. The aorta contained many 
patches of atheroma, 

Summary of the condition of the heart.—The calcareous 
mass produced a condition amounting to mitral stenosis ; 
it also narrowed the left auricle, ‘tially occluded the 
coronary vessels, and affected the interauricular septum, 
There was great fibrosis of the myocardium. 

The kidneys, beyond a few cortical cysts, presented no 
gross changes. The liver weighed 56 ounces ; it was firm 
and hile-stained. The left testicle presented a typical 
diffuse fibrous gummatous condition. ary, 

Microscopical ewamination.—Sections were cut of the 
heart muscle and left testicle. The condition of the 
latter confirmed the macroscopic appearance of gumma. 
The heart muscle showed an advanced general diffuse 
fibrosis. The walls of the main division of the coronary 
artery were apparently natural, but there was considerable 
increase in the adventitia of the smaller arterioles. There 
was no obliterative proliferation of the intima.” 

There are two points that may be specially noted. 
1, That the initial lesion was 4 insignificany to the 
patient that but little treatment was adopted. 2 It 
is probable that the disease was still in progress when 
the patient firet came under my care in 1897, at which 
time a lump of the size of half a walnut at the back of 
the neck was noted and which completely disappeared 
under mercurial treatment. The prolongation of the 
patient's life may fairly be attributed to the recognition 
of the true nature of the case and the vigorous and pro- 
longed treatment. 

It is an interesting question whether the bradycardia 
which had Dest present for at least eight years was 
due to myocar invasion with gummatous deposit 
and subs-quent fibrosis or to an early implication of 
the orifices of the coronary arteries. ‘The affection of 
one testicle only is in accordance with the observations 
of Wilks and Moxon who considered that the unilateral 
presence of gumma is a ready indication of syphilitic 
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Attention may here be called to a valuable paper on 
Cardiac Syphiloma by Sir Dyce Duckworth in Vol. XXIX. 
of the Transactions of the Olinical Society. I would par- 
ticularly refer to the author's closing remarks which I 
cordially endorse, for they voice the reason and apology, 
if need be, for bringing this case to your notice for a third 
time. They are: ‘‘The great object is to recognise the 
nature of the disease as soon as possible and treat the 
patient by large doses of iodide of potassium. On these 
lines the best results may be anticipated.” 

Weymouth-street, W. A 


GANGRENE OF BOTH FEET AND LEGS 
DUE TO EMBOLISM AND THROMBOSIS 
OF THE ABDOMINAL AORTA IN ITS 
ENTIRE EXTENT, THE RESULT 
OF MITRAL STENOSIS AND 
CONSECUTIVE CARDIAC 
THROMBOSIS. 


By H. W. SYERS, M.A., M.D. OanTas., 
PHYSICIAN TO THE GREAT NORTHERN CENTRAL HOSPITAL. 


THE patient, a married woman, aged 50 years, was 
admitted on Feb. 3rd, 1906. The history was as follows. 
On Jan. 20th, being in her usual: good health, she first 
noticed a pain in the right leg; it was not severe and 
apparently soon passed off. On the morning of Jan. 27th on 
waking she complained of pain in the toes of both feet ; she 
did not lay up but still felt pain in the toes and feet; ina 
few days a tingling sensation was experienced affecting the 
feet and extending up both legs. This latter symptom 
persisted and gradually became more marked. On admission 


her only complaint was that of pain in the legs. There was 
a history of scarlet fever three years previously and of 
“rheumatism” two 
always been good. 


éars ago. Otherwise the health had 
The patient was very well nourished ; 


vas+u Com The illustration shows the general appearance of the gangrenous lesion. 
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the complexion wes very slightly dusky. Both legs and feet 
could be freely moved; both were cold and in several 
localities the skin of the lower extremities was the seat of 
purplish red patches. There was more cr less definite loss of 
ordinary sensation as high as the knees, but the sensation 
of heat and cold was retained. The sense of 

was greatly dulled over the left foot and leg, less so 
on the right side. The skin over the gluteal region was 
partially anesthetic and of a purple tint. No pulsation 
could be felt in either femoral artery and none could be 
mace out in the abdominal aorta, though this was of but 
little significance on account of the thick layer of fat 
deposited in the abdominal walls. The heart sounds were 
entirely free from murmur cf any kind and no thrill could 
be detected on palpation. The apex of the heart could not 
be clearly defined and the superficial cardiac dulness was 
very ill-marked. The blood pressure, taken with the Riva- 
Rocei sphygmomanometer on admission, was 115 milli- 
metres, The urine was of specific gravity 1022; it con- 
tained a trace of albumin but no sugar. The temperature 
on admission was 98°F. 

The pain in both legs gradually became more severe and 
on Feb. 9th the patient could not sleep on account of it, 
hypodermic injections of morphine being required. The skin 
over the feet and the legs was now distinctly darker and a 
few days later the feet had passed into a mummified condi- 
tion, being also quite black and insensitive. The gangrenous 
process was now extending somewhat rapidly but more so in 
the left leg where the skin was more or less discoloured up 
to the knee. Bullz had formed in several localities over the 
gangrenous portions. On Feb. 14th the pulse was noticed 
to be slightly intermittent. The necrotic process became 
gradually more marked and on Feb, 26th the feet and a 
portion of the legs were completely black and powerless ; 
there was complete anesthesia over the feet and lower third 
of the legs. The pulse became once more regular and fairly 
strorg; neither murmur nor thrill could be made out on 
examination of the heart. On account of pain and general 
restlessness morphine injections were necessary two or three 
times a day. The temperature continued fairly normal but 
rose occasionally to 101° at night. 

On March 14th there was a purple area about two anda 
haif inches across over the lower third of the right thigh 
and sensation was markedly impaired over this thigh. 
Areas of ulceration had now appeared over the left thigh and 
in the sacral region. Above the left knee and on the inner 
surface of the left thigh a purplish area was extending upwards 
and the same thigh was almost in its entire extent red and 
brawny. The skin over the feet and legs up to the knee on 
the left side and to the middle third of the right leg, was 
completely black, the whole being gangrenous. Pain was 
now much less marked, morphine being seldom required. 
The pulse now became intermittent and a systolic murmur 
at the apex was audible. On March 22nd the patient was 
wandering mentally and the temperature had been somewhat 
raised (highest 101°) during the few preceding days. She 
now became very noisy and shortly wildly delirious. The 
condition of the lower extremities remained unaltered. The 
pulse became very weak, rapid, and intermittent and death 
ensued from exhaustion on March 27th. 

Neoronty the post-mortem examination it was found 
that tbe left auricle was considerably dilated. The left 
ventricle was somewhat dilated and contained post-mortem 
clot ; the left auricle contained semi-decolourised clot, easily 
gemoveable, and also a yellowish-grey polypoid mass of 
about the size of a walnut. This was firmly adherent to the 
auricular wall at the side of the opening into the appendix ; 
the commnnication between the auricular cavity and the 
appendix was completely occluded ty this body. The 
mitral orifice was stenosed, being of tte button-hole variety. 
The cusps were firmly welded tog:ther, but there was 
scarcely any thickening and the edges of the stenosed orifice 
were not rigid. There was no evidence of recent inflammation. 
The whole extent of the abdominal aorta just below the 
origin of the cceliac axis to the point of bifurcation was com- 
pletely occluded with firm clot which distended the vessel. 
Both common iliacs were occluded ; also the left external 
and internal iliac and femoral arteries. On the right side the 
obstruction ended with the termination of the common iliac. 
The celiac axis was quite free from clot; all the other 
branches of the abdominal aorta were blocked at their origin 
but the lumen was free from this point. The clot filling the 
abdominal aorta was very firm and was decolourised. 
Evidence of previous embolic plugging vas preeent in both 


kidneys in the form of several depressed scars beneath the 
capsule, the loss of substance extending for about a quarter 
of an inch into the renal cortex. The lungs were oedematous ; 
all the remaining organs were healthy. 

It is well known that of all valvular lesions mitral stencsis 
is the most liable to be attended with symptoms of embolism. 
That such symptoms had occurred in the present instance is 
clear from the condition of the kidneys, which, as will be 
found on consulting the account of the post-mortem appear- 
ances, had been the seat of bygone embolic infarction. 
THere can be no doubt that the heart lesion was directly 
responsible for the very unusual physical signs observed in 
this case. Instances of dcuble and simultaneous gangrene of 
the lower extremities are very far from being of ordinary 
occurrence and when a case of this kind is met with in 
all probability the first cause of the condition to suggest 
itself would be diabetes mellitus, So it was in the present 
instance. But the urine contained no sugar and all symptoms 
of diabetes were absent. Then the possibility of extensive 
and severe atheromatous degeneration of arteries would be 
entertained ; but here, again, there was not the least evidence 
of this cause of senile gangrene being effective. As far as 
could be ascertained all the arteries excepting those directly 
nvolved were in a healthy state. 

The possibility of the lesion being of an embolic nature was 
not lost sight of and the heart was repeatedly examined. 
Yet no evidence of cardiac disease could be detected and 
although, late in the progress of the case, a systolic murmur 
became audible at the apex, yet there could be little doubt 
that this was the murmur of failing heart action and due to 
slight dilatation from this cause, 

The entire absence of thrill, of presystolic or other murmur 
occurring during the diastole, and of reduplicated second 
sound is certainly remarkable and is a further proof, if such 
was wanting, that it is impossible in not a few instances to 
diagnose mitral stenosis, even when the lesion is present in a 
marked form. 

It must surely. be excessively rare for such a complica- 
tion of mitral stenosis as plugging of the abdominal aorta 
and most of its branches to occur, but there can be no 
question that the valvular lesion was in the last degree 
responsible in this case. The presence of the cardiac 
‘*polypus” in the left auricle would appear to explain the 
modus operandi, Olearly, either a portion of this coagulum 
or a similar but much smaller mass must have become free in 
the blood stream, must have passed through the constricted 
mitral orifice, and thence must have gained the aorta. That 
the embolus was of some considerable size seems clear from 
its obvious extent in the vessel and it would appear to have 
formed a nucleus for subsequent extensive thrombosis, lead- 
ing ultimately to the blocking of the abdominal aorta ip its 
whole extent. This case certainly has an important bearing 
on the somewhat neglected subject of cardiac thrombosis 
and the relationship of the latter to mitral stenosie. 

To Mr. T. W. N. Dunn and Mr. R. Brown, house physicians, 
I am indebted for the notes from which the hictory of the 
case has been abstracted and my best thanks are due to 
Mr. Alan Hair for his kindness in enabling me to reproduce 
the general aspect of the lesion from his photograph of the 
same. A 

Wimpole-street, W. 


A CASE OF GALL-STONES OF LARGE 
SIZE PASSED BY THE RECTUM. 
By W. E. CARNEGIE DICKSON, M.D., B So, Epiv., 


.R.C.P. EDIN., 


SECOND ASSISTANT TO THE PROFFSSOR OF PATHOLOGY IN THE 
UNIVERSITY OF EDINBURGH ; ASSISTANT PATHOLOGIST 
TO THE EDINBURGH ROYAL INFIRMABY, ETC. 


THE following case is one of considerable interest, not 
only on account of the large size of the gall-stones them- 
selves, but also from the fact that they were passed by the 
patient per rectum, after, in all probability, ulcerating their 
way through the fundus of the gall-bladder into the trans- 
verse colon at or near the hepatic flexure. 

The history of the case is briefly as follows. The patient, 
a female, aged 60 years, was under the care of my father, 
Dr. George Dickson, to whom I am indebted for the 
specimens. On July-30tb, 1903, while in the country, she 
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was suddenly seized with epigastric pain which became 
very severe towards morning. A medical man was called 
in next day and observed that she was slightly 
jaundiced. The pain subsided during the subsequent day, 
August Ist, and she was able to go out. During 
the following night, however, the pain again supervened, 
accompanied by nausea and vomiting. This condition 
remained for about a week and then gradually dicappeared. 
The pain, however, returned about a month later, reappear- 
ing on Sept. 11th, 1903, and remained present more or less 
continuously for seven months, a specially severe attaok 
occurring in February, 1904. After this date she felt com- 
paratively well until November, 1905, when she had another 
short attack of abdominal pain and uneasiness, which lasted 
more or less till Jan. 14th, 1906, about which time she 
began to have great difficulty in obtaining passage at stool. 
On Jan. 19th my father was called to see the patient and 
on rectal examination found a large, firm, rounded mass, 
apparently composed of hardened fwces, impacted in the 
reotum just above the opening of the anal canal and 
obstructing the outlet. This mass was with some difficulty 
extracted and its nucleus, after being washed free from the 
clay-like feces which surrounded it, proved to be a large 
gall-stone, 1),th inches in length, somewhat paraboloid in 
shape, with a single, large, flat, circular facet, 1430d inches 


in diameter, representing the base of the cone. ‘This stone, 


‘ree 


aa ae} 
HS AMO SIKTERNEHS 


and was the first to ulcerate into the bowel. The middle 
stone formed a short cylinder, {§ inch long and 1,, inches 
in diameter, and showed a flat facet on each side, one of 
which fitted the facet of the first stone. the other fitting a 
corresponding surface on the base of the third. The last- 
mentioned stone somewhat resembled the first in shape, with 
the exception that it had a curved, bulbous proj« ction at one 
end which evidently fitted into the dilated upper part of the 
cystic duct. The stones are dark brown in colour, being 
compored mainly of bile pigment and cholesterin, and on 
the surface there is a layer of white crystals of cholesterin, 
giving them somewhat the appearance of having been 
powdered over with crystals of coarse sugar. 

The main interest of the case lies in the fact that gall- 
stones of such large size were evacuated from the gall- 
bladder by natural means, and that they bad evidently 


- ulcerated their way through the fundus of the gall-bladder 


into the large intestine after these two organs bad become 
attached to each other by adhesions, They had then passed 
very slowly down the large intestine, and had become 


| surrounded by a mass of clay-like feces which led to partial: 


obstruction of the bowels, relieved by the repeated use of 
large enemata. That they passed down by the cystic and 
common bile-ducts is very improbable, there having been 
no severe attack of jaundice, and moreover the stone 
which formed a cast of the fundus of the gall-bladder 
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Reproduction of photograph (natural size) showing shi 
first, The stones when fitted together made = mass 


which is represented on the right side of the photographs, 
weighed when dried 14:5 grammes. 

After the evacuation of this stone the patient remained 
well antil April 6th, when she had a severe attack of pain 
all over the abdomen ; and on the 14th a large, firm, tamont- 
like mass was felt in the left lumbar and iliac regions, its 
upper margin being on a level with the umbilicus. This 
mass was moveable and copious enemata were administered in | 
the belief that, as the first gall-stone was faceted, this | 
mass was in all probability dae to the presence of one or 
more gall-stones surrounded by fa:es and situated in the 
descending colon ard sigmoid flexure. Mr. F. M. Oaird, who 
was called in for consultation, confirmed this diagnosis and 
advised the continuance of the treatment by enemata, 
together with the administration of olive oil by the mouth, 
there appearing to be no immediate necessity for any opera- 
tive interference, a courre which was amply justified by the 
fact that during the night of May 10th my father on being 
called to see the patient, found the two remaining gall 
stones shown ia the photograph impacted in the rectum. 
These were extracted and, provably owing to the method 
of treatment employed, were not on this occasion sur- 
rounded by the clay-like freces described as encasing 
the first atone. ‘hese two stones were alxo faceted 
and, along with the stone previously passed, fitted | 
together to form a complete cast of the interior of the | 
gall-bladder (see illustration), The stone first passed, | 
and already described, was probably situated at the fandus | 


and facets of tho gall-stones. The stone on the right was that passed 
ree and a half inches long. 
gall-bladder. The bulbous projection on the left side probably fitted into the dil 


forming a complete cast of the interior of the 
jated upper end of the cystic duct. 


was the first to appear in the rectum, and preceded the 
others by about four months. Ulceration into, and passage 
by way of, the small intestine is also excluded by the clinical 
history, and stones of such large size, if they had travelled 
by the last-named route, would almost certainly have become 
impacted at the ileo-caccal valve. A small ischio-rectal 
abscess formed a few days after the first stone was passed, 
probably from fissuring of the stretched mucous membrane- 
of the anal canal and infection with organisms. This was- 
opened—about one and a half ounces of pus being 
evacuated—and rapidly healed up; and the patient is now 
in good health. 


Measurements and Weights of the Stones. 


bs | Diameter. | Length. | Wejght (efter 

| Inches. Mm. | Inches. Mm. | Ounces. Grammes. 
Firot stone parsed... | 1) = 36 | 14 = 33 | O81 = 165 
Middlestone... .. | 1% = 40 | 4g =24 | 067 = 190 
Last stone Ry | le =3 | W=d 082 = 150 


‘Total length when fitted together, 34 inches (89 millimetres) total. 
weight after drying, 1-71 ounces (48° grammes). 
Biinburgh. 
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THE ELECTRICAL RESISTANCE OF THE 
BLOOD AND URINE AS A TEST 
OF THE FUNCTIONAL EFFI- 
CIENCY OF THE 
KIDNEY. 

By DAWSON F. D. TURNER, M.D. Epy., F.R.8. Ep1y., 


LECTURER ON BIOLOGICAL PHYSICS, SURGEON'S HALL, 
EDINBURGH, 


IN a communication made to the Royal Society of 
Edinburgh on Dec. 21st, 1891, I gave an account of the 
experiments I had made to ascertain and compare the 
electrical resistances of various kinds of urine both in 
states of health and of disease. The fluids were held in a 
U-shaped electrolysis tube containing two disc shaped 
platinum electrodes arranged so as just to rest upon the 
surfaces of the fluid, 21 cubic centimetres of which were 
used for each experiment. The measurements were made by 
Koblrausch’s method and at a temperature of 65° F. 

As a result of the observations, which extended also to 
artificial urines, it was found that the specific resistance of a 
formal urine amounts to about 45 ohms and that the 
reaistance is a measure of the salts, chlorides, phosphates, 
sulphates, &c., present in the urine ; the greater the con- 
centration the less the resistance and vice versd. In disease 
the resistance was found to be increased chiefly in acute 
‘croupous pneumonia (due to the diminution in the chlorides), 
in diabetes mellitus, acute and chronic Bright's disease, and 
in pernicious anemia. As it is believed that the glomeruli 
are mainly responsible for the presence of salts in the urine, 
a high eleotrical resistance, other things being equal, would 
indieate an impairment of the function of the glomeruli. 

Within the last ten years I have made many attempts to 
measure the electrical resistatice of the blood; various 
methods (dilation with distilled water, measurement of a 
colamn of blood in a capillary tube, &c.), have been employed 
and subsequently rejected. The principal difficulty depends 
‘upon the fact that only very emall quantities of blood can gene- 
rally be obtained at one time. The best results were obtained by 
placing five cubic millimetres of freshly drawn blood between 
two oup-shaped electrodes three millimetres in diameter, 
coated with spongy platinum and fixed at 0-75 millimetres 
apart. The length of the cylinder of blood between the 
electrodes is of less importance than its diameter because 
the cross-sectional area varies with the square of its diameter, 
and the resistance of a conductor varies directly as its length 
and inversely as ite cross-sectional area. By employing 
electrodes of fixed diameter and at the same distance apart 
and the same quantity of blood for each observation and by 
making the measurement at once before such changes as 
coagulation or evaporation could occur fairly consistent 
results were obtained. The average specific resistance of 
normal blood measured in this way is 93:5 ohms but it may 
fall to 85 or rise exceptitnally to 130. ‘Ihe resistance depends 
again upon the salt concentration of the blood. 

A striking change is to be observed in pernicious anzmia, 
the resistance in this disease being usually about one-half 
(60 ohms) that of normal blood. The deduction is that the 
blood in this disease contains an abnormal amount of salts 
due either to destractive metabolism or to renal inefficiency 
orto both. Light is thrown on this question by examining 
the resistance of the urine; this will be found to be 
abnormally high, hence we have the striking fact that while 
the urine contains too few salts the blood contains an 
abnormal amount. This, then, is a clear case of renal 
inefficiency. In view. of this fact (impairment of the 
glomerular function of the kidney) the pathology and treat- 
ment of pernicious anemia require reconsideration. These 
results obtained some years ago and the introduction of 
eryoscopy have led me to compare this method of deter- 
mining the renal efficiency with that of cryoscopy and to 
originate a ratio which I will call ‘‘ The Hamo-renal Salt 
Index "—viz., 

The electrical resistance of the blood. 
The electrical resistance of the urine. 


In bealth this would be equal to two or three whole numbers, 


O-8-, 
R. of blood _ 93°5 
R. of arine~ 


=2°08, 


_ If this number increases it indicates that the blood con- 
tains fewer salts and the urine more and that the functional 
activity of the kidney is increasing ; if, however, the hamo- 
renal salt index diminishes it indicates that the funotional 
activity of the kidney is diminishing. Thus ina bad case 
of pernicious anemia the salt index is less than one, itisa 
fraction, but with an improvement of the patient it will at 
once increase and with his recovery it will return to normal. 
Here are some illustrations, 


Cask 1.—A. B.; healthy. 


R. of blood 11 
Rat ures = aes = 3:1 = hemo-renal salt index. 


Cask 2.—M.; advanced pernicious anwmia; patient under 
the care of Dr. G. A, Gibson ; examined in July, 1906. 


RB. of blood _ 408 _ 9. 
R. of urine” 68 


Case 3.—A. D. ; pernicious anemia with many relapses ; 
& patient under the care of Dr. A. James; examined in 
February, 1902. 


R. of blood 
R. of urine ~ 116 — 0-44 = index. 

Case 4.—A. B.; secondary anemia; patient under the 
care of Dr. Gibson ; examined July, 1906. 

R.of blood 85 
Ie of urine ~ 66-1 

CasE 5.—A. T.; chronic rheumatism ; patient under the 
care of Dr. Gibson. Index 3:3. 

CasE 6.—W. ; chronic interstitial Bright's disease ; patient 
under the care of Dr. Gibson. Index 2°1. 

Oask 7.—H.; re from pernicious anemia ; red blood 
corpuscles, nearly 5,000,000 ; patient under the care of Dr. 
Gibson. Index 1:7. 

This method is a moré sensitive, a more rapid, and a more 
accurate one than cryoscopy but it does not measure exactly 
the same thing. Oryoscopy measures the total molecular 
concentration and is independent of the kind of molecule 
provided they are not dissociated (salts, acids, and bases are 
exceptions). Electrical resistance depends only u the 
salts, acids, and bases, and of these NaO) is by far moet 
important ; it is practically unaffected by the preeence of 
albumin, sugar, and other non-electrolytes. 

Urea has a small effect only. The combination of cryo- 
scopy with the determination of the hwmo-renal salt 
would give us more precise information as to renal capacity 
than the use of either method alone ; the one method should 
not be regarded as a substitute for the other but rather as 
complementary to it, but of the two the electrical method is 
80 much more convenient and rapid that it is likely to come 
into extended use in the future. 

I desire to thank Dr. James, Dr. Gibson, and Dr. 
Woodward for the help they have afforded me in the 
prosecution of this rpsearch 

Edinburgh. 


THE POSSIBLE IMPORTANCE OF EARTH- 
WORMS AS A FACTOR IN THE 
SPREAD OF DISEASE. 


By CHARLES F. FRASER, M.D. Brux., M.R.O.8. ENc., 
L.R.0.P. Loxp. 


61 


= 1:5 = index. 


In the alimentary canal of lumbricus or allolobophora a 
vast number of parasitic organisms exist. Thus in the fore- 
part of the canal gregarine are exceedingly numerous, 
whilst posteriorly paramecium and other protozoa are seen. 
Throughout the whole length bacteria swarm, the greater 
number of the forms seen being bacilli. It is certain that 
the bacillus of tetanus must be incladed in the ranks of 
the latter. These bacilli are extruded in the worm-casts and 
so contaminate the grass which is subsequently eaten by the 
horse. It may be that the bacilli are rendered peouliarly 
virulent by their passage through the worm and we thus 
have a possible explanation of the frequency of infection 
amongst grazing horses. : 
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MR. A. D. PITHIE: NOTES ON RHEUMATIO COMPLICATIONS. 


[JuLy 28, 1906. 


In the posterior part of the gut a parasitic nematode is 
found which is of peculiar interest on account of its t 
similarity to trichina spiralis. The nematode exists a 
free state and in an encysted form, the former being found 
nearer the clitellum, the latter in the immediate vicinity of 
the anus. Thus in a large specimen of allolobophora the 
last inch of its body will show encysted forms, whilst the 


Fig. 1. 


Parasitic nematode of rom @, free form; } and ¢, encysted 
‘01 


rms. 


intestine higher up exhibits the worm in a free state. 
It would seem, therefore, that as the worm descends the 
intestine it becomes encysted preparatary to being extruded 
in the worm-castings. 

The minute worm is just visible to the eye; the cysts are of 
the same size as those found in the tissues of persons suffering 
from trichinosis. They have an irregular, soft, trans nt 
wall, within which the worm may be seen lying, coiled up in 


Fia. 2. 


Trichina spiralis, appended for the sake of comparison. 


a loose, or more often a tight, spiral. The worm never seems 
to exhibit any movements within its cyst wall. In the free 
state the worm measures about y,th of an inch in length, is 
colourless, transparent, and shows an cesophagus, stomach, 
and intestine, the latter being surrounded by granule-like 
cells to within a short distance of the anus. The 
head is somewhat blunted as compared to the anal 
extremity which is drawn out into a very fine point. 
The cysts are most commonly found on the walls 
of the intestine after gently extruding or washing 
away the earthy contents. They are also present in the 
intestinal contents and in the worm-casts. It is possible that 
these may be identical with trichina. Infection of the pig 
may occur from contamination of the herbage with worm- 
caste or the pig may eat the lumbricales themselves. 
Certainly this seems more feasible than the mode of entry 
usually put forward—viz., that the pig is accidentally 
infected from eating a rat that has died from trichinosis, 

It will be of interest to see whether the pig can be 
aimilarly infected from these lumbrical parasites. 

Oricklewood, N.W. 


NOTES ON RHEUMATIC COMPLICATIONS. 


By A. D. PITHIE, LRC.P., L.R.C.8. Epm., 
L.F.P.8 GLasc., 


HONORARY PHYSICIAN TO THE LISLE COURT CONVALESCENT HOME FOR 
CHILDREN. 


THE following case is interesting as having complications 
of a rheumatic infection witbout the appearance of the usual 
symptoms of the disease itself. 

The patient was a female, aged seven years. She was 
sent to Lisle Court Convalescent Home for Children from 
the Hospital for Sick Children, Great Ormond-street, on 
June 14th, 1906. On the 15th she was observed to have 
a clicking sound while speaking. On the 16th she was 
fidgety at meals, on the 17th unsteadiness in walking was 
noticed, and on the 18th choreic movements were pronounced, 
though slight. She was put to bed and kept there, The child 
remained in this condition until the 2let, when about mid- 
night she became very restless and emotional, with dyspneea 
and cyanosis. She was ordered to be isolated and given 
arsenic and digitalis three times a day, with five grains of 
trional at bedtime. The temperature was normal and the 
pulse was 160. She had five hours’ sleep at intervals during 
the night. There was marked cyanosis at 34 M. On the 23rd 
the temperature was normal and the pulse was 158. Trional 
was given at bedtime and the patient had four and three- 
quarter hours’ sleep at intervals. On the 24th she was still 
very restless, the pulse was 160, and in the afternoon the 
tem) ture ran up to 101°F. Choreic movements were very 
cared An ice-bag was applied to the heart, five grains of 
bromide of potassium were given at 4 P.M. and 6 4.M., and 
trional at bedtime as before. On the 25th she bad a much 
quieter night and the temperature came down to 98°. Up to 
this time there had been no indications of rheumatism but on 
this morning she hada pecpietion with the characteristic 
odour of this disease. ven and a half grains of salicylate 
of sodium were given every three hours as well as the trional 
at bedtime, and the ice-bag was continued to the heart. The 
evening temperature was 100°8°. On the next morning the 
temperature was 98°6° and the pulse was 140. Salicylate of 
sodium with an equal quantity of bicarbonate of sodium was 
given every two hours. The evening temperature was 100°4° 
and the pulse was 140. Choreic movements were less. 
Since giving the salicylate of sodiam sleep had been better 
and the patient much quieter. On the 28th the temperature 
came down to normal and the pulse gradually decreased 
till on July 5th it was 104, at which it has continued. 
On tbe 10th the salicylate was reduced to thrice daily in 
the same quantity and on the 12th it was discontinued. 
Trional was discontinued on July 4th. The child is now 
convalescent. 

The child had been sent to the Home for open-air treatment, 
having been suffering from tuberculous disease, first of the 
kidney and afterwards of the abdomifial glands. When first 
seen she was found to have the cardiac apex on the level of 
the fifth rib and two inches to the left of the nipple line. 
The pulse was so rapid as to be hardly countable. The right 
auricle was enlarged and there was general hypertrophy of 
the heart muscle. The temperature was normal for several 
days till on the tenth day from the time the first symptom 
of chorea was noticed. Then it suddenly rose and with this 
rise appeared the sweat with the peculiar rheumatic odour. 
There were no pains, swelling about the joints, or red 
splotches anywhere about the child ; nor was there anything 
except the rheumatic smell to indicate the presence of rheu- 
matic infection. The cardiac enlargement was evidently of 
some standing and on referring to the hospital records there 
is a note of myocardial trouble but nothing noted as to 
rheumatism. 

Considering the relationship between endocarditis and 
chorea and the dependence of these on rheumatism it strikes. 
me that treatment of chorea and endocarditis might be 
carried out on the lines as if they were always due to 
rheumatic poison. The rapid subsidence of the s sympeoms 
and the amenability to treatment by salicylate of sodium and 
the ice-bag point out a method which might te more uni- 
versally adopted. The plan of giving bicarbonate of sodium 
with the salicylate, as mentioned by Dr. F. Langmead, is a 
safe one even with much more enormous doses than were 
given in the present instance. In administering larger doses 
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of;the salicylate it appears that the danger of acetonuria is 
obviated by giving at the same time bicarbonate of sodium in 
an equalora larger amount. As it is necessary to test for 
the acetone, and such means are not always at hand to the 
busy country practitioner, it might be inquired whether the 
rough-and-ready test for alkalinity would not be to a certain 
extent a safe; from acetone poisoning in cases where 
very large doses of the salicylate are deemed advisable, 
Lymington, Hants. 


A CASE OF TABES DORSALIS IN WHICH 
WIDESPREAD CUTANEOUS SENSORY 
MANIFESTATIONS COMPLETELY 
DISAPPEARED. 


By FREDERICK W. PRICK, M.B. Epin., M.R.C.P. Lonp., 
re MEDICAL REGISTRAR TO WESTMINSTER HOSPITAL. 


THERE is a good deal of difference of opinion regarding 
tke question whether the prognosis of the inccérdination in 
tabes dorsalis is influenced by the presence or absence of 
optic atrophy. Thus, while many writers maintain that with 
the development of eye symptoms the ataxia often remains 
stationary, Dr. D. Ferrier in the recent Lumleian lectures 
expressed the opinion that all that could justifiably be said 
was that the ataxic and amaurotio forms of tabes are often 
more or less distinct though not exclusive of each other. 
Not eo much attention has been given to the point as to 
whether the sensory disturbances are affected by the presence 
or absence of eye changes. In his lectures Dr. Ferrier 
pointed out that there is no constant relation between the 
degree of ataxia and the extent to which cutaneous sensi- 
bility is affected. The following case of tabes dorsalis is 
remarkable, inasmuch as marked sensory disturbances com- 
pletely disappeared, apparently coincidently with the de- 
velopment of complete optic atrophy. 

A man, 34 years of age, by occupation a warehouseman, 
who bad formerly been a soldier, was admitted to the 
Westminster Hospital under the care of Dr. R. G. Hebb on 
Anvgust lst, 1905, complaining of weakness and numbness of 
the legs. There was nothing of note in the family history. 
The following personal history was obtained from the 
patient, At the age of 24 years, while in Burma, he had 
dysentery and malaria ; during the same year he contracted 
syphilis, which was treated for a period of three weeks; 
there were very few, if any, secondary manifestations. 
Between two and three years before admission the patient 
noticed that his sight was failing and this failure of vision 
gradually increased, About a year ago he found that his 
gait was becoming unsteady and that he swayed on closing 
his eyes during the act of washing his face. Soon after this 
he began to feel numb in the feet, and later successively in 
the back of the legs, thighs, lower part of the scrotum and 
fingers. For some months there had been dribbling away of 
urine on laughing or coughing, and during the last month 
there had been an aching pain in the lower part of the 
cervical region after much movement of the bead. He had 
never suffered from lightning pains or from any crises. 

On admission the patient was found to be a well-developed 
man, with a scar, the result of a bullet wound in 1900, in 
tbe lower part of the left calf. There was parmsthesia of 
the feet and tips of the fingers. There was almost complete 
joss of sensibility to toucb, heat and oold, and pain in both 
legs up to the level of the knees ; above that level there was 
partial arssthesia up to, and including, the neck and 
posterior part of the head. Romberg’s sign was very evident, 
the patient almost falling when the feet were put together, 
even with the eyes open; the gait was typical and very 
ataxic; there was slight inccérdination of the upper 
extremities. The knee, triceps, and supinator jerks were all 
absent ; the plantar reflex was abolished. There was rome 
loss of control of the bladder sphincter but not of the rectal 
sphincter, There was slight diminution of visual acuity ; the 
colour sense was normal; the external ocular movements 
were normal ; the pupils were equal, moderately dilated, and 
reacted both to light and to accommodation. Nothing 
abnormal was found on examination of the heart, the lungs, 
or the urine. 

Todide of potassium was ordered internally and a drachm 
of blue ointment was rubbed into the abdominal wall each 
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evening. Frenkel’s exercises were regularly carried out. On 
August 21st the anzsthesia was found to have somewhat 
altered, the patient could slightly feel pain over the inner 
aspects of the knees, and easily recognised touch and pain 
over both groins ; apart from this there was almost complete 
loss of sensibility as high as the neck and the right half of 
the face was also less sensitive than normal. 

The patient left the hospital on August 25th, his condition 
baving moderately improved. He remained about the same 
until Christmas, when a steady loes of the power of vision 
commenced, so that by the middle of April he was totally 
unable to read, as he said the letters were obscured by lines 
which crossed one another ‘‘ like the meshes of a net.” He 
also said that the unsteadiness of gait bad steadily increased ; 
the difficulty in regard to his vesical sphincter had, on the 
other hand, continuously improved, so that there was no 
longer any trouble with his micturition. 

The patient was readmitted on April 30th, 1906. The 

sensory functions were now found to be absolutely normal ; 
there were no parssthesia and no impairment of sensibility 
to touch, heat and cold, or pain ; the rate of conduction was 
normal and there were no pains in any part of the body. 
Romberg’s sign was present; the ataxia of the lower limbs 
was so great that patient could scarcely walk without 
support ; he was able to form fine movements with tke 
upper limbs perfectly well, The plantar refiex and the 
knee and triceps jerks were all absent. The vesical and rectal 
sphincters acted normally. With both eyes open the patient 
was able to distinguish two fingers at a distance of four 
inches from the eyes; both pupils were of good size, the 
right being perhaps a little larger than the left ; neither was 
absolutely circular ; both reacted to light and accommoda- 
tion; complete optic atrophy was present. A lumbar 
puncture was performed and examination of the cerebro- 
spinal fluid showed an extreme leucocytosis, most being 
small monomorphs (lymphocytes) ; of large monomorphs a 
considerable number also; and the ce of a few poly- 
morphs, no doubt due to admixture with blood. Osazon 
crystals of the thistle-down type were present; the flaid 
reduced Fehling’s solution. The patient was put on the 
same treatment as before and was discharged on May 24th 
slightly improved. 
+ It will be observed that the first symptom noticed by the 
patient was failure of sight. I regret that his discs were 
not examined when he came under observation on the first 
oocasion, but it is probable that at that time his power 
of vision was not severely affected, so that optic atrophy, 
if present, was in all probability slight. Be that as it may, 
it is evident that in the space of eight months, coincidently 
with the development of practically complete optic atrophy, 
the sensory defects not only became arrested but actually 
disappeared, whilst along with the return of the sensory and 
bladder functions to the norma] there was no improvement 
but rather a steady deterioration in the ccdrdinating func- 
tione. Although Argyll-Roberteon phenomenon was not 
present during the times the patient was under observation, 
there can be no doubt regarding the diagnosis as the other 
symptoms were so characteristic. 

I am indebted to Dr. Hebb for being allowed to publish 
this case. 

Wimpole-street, W. . 
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HOSPITAL PRAOTIOE 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi vis, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum propeiae 
collectas habere, et inter se comparare.—Moraaemt De Sed. e 
Morb., lit, iv., Proemium. 


LEWISHAM INFIRMARY. 
A CASE OF TETANUS WITH SUDDEN ONSET OF ACUTE 
SYMPTOMS, 
(Under the care of Dr. J. ‘Hoparr NIXON.) 
A WELL-NOURISHED male child, aged four years, was 
taken to the infirmary at 8.10 A.M. on July 3rd last suffering 
from “convulsions,” The child was in the position ‘nown 
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as opisthotonos. He was bathed in profuse perspiration and 
the jaws were tightly clenched. His temperature was 99° F. 
and the pulse at the radial artery could not be felt. Morphine 
was administered hypodermically and there were a few short 
intervals in the spasms and the child died at 9.36 A.M. the 
same day. 

The history, obtained from the mother, was as follows. 
On the evening of June 27th the child whilst playing ran a 
splinter of wood into his leg. The father withdrew the 
splinter and bathed the leg with a solution of boric acid. 
Three days later, as the wound did not heal, medical advice 
was obtained though the child did not complain of any pain 
but played about apparently in his usual health. Fomenta- 
tions were applied and the wound healed. During the 
afternoon of July 2nd the child complained of ‘‘feel- 
ing funny in his stomach” but the uneasiness was 
not sufficient to interfere with his games. The dis- 
comfort was more marked in the evening but the obild 
ate several biscuits and sweets before going to bed 
about 8 P.M. The mother visited the child about midnight 
when he complained of acute pain in the stomach and in 
the back of his neck. Soon afterwards convulsions set in 
and the medical attendant was sent for about 5 A.M. on 
Jaly 3rd and ordered his removal to the infirmary. 

Neoropsy.—The post-mortem examination revealed the 
following conditions. On the outer side of the right leg, 
situated half-way between the ankle and the knee, was a 
dry, healed wound, roughly circular in shape and somewhat 
less than a quarter of an inch in diameter. The presence of 
any foreign body under the wound could not be felt. But 
on dissection a narrow track, one and a quarter inches in 
length, was revealed, at the bottom of which was found a 
splinter of rough, dirty wood three-quarters of an inch in 
length. Surrounding the splinter was a small cavity con- 
taining pus in which microscopic examination revealed the 
presence of typical bacilli tetani. Ronning through the wall 
of the cavity was a swollen nerve. The stomach was empty 
and showed no signs of irritetion. The meninges and lungs 
were congested. All other organs were normal, 

Remarks by Dr. Nixon.—The points of particular interest 
about the case are: 1. The superficial healing of the wound, 
rendering it impossible to tell by palpation that a foreign 
body was inclosed, though probing would have assisted the 
diagnosis had the child been taken to a medical man in the 
first instance. %. The onset of symptoms was so sudden as 
to suggest poisoning; the ohild was playing as usual the 
previous evening, ate his supper, but died at 9.35 a.m. on 
the next morning. 3. The position of the nerve to the 
nidus of infection offered a ready means of transit of the 
toxin from the lesion of the splinter to the central nervous 
system. 


MELBOURNE HOSPITAL. 


A CASE OF A BULLET LODGED IN THE RIGHT HEART; LIFE 
CONTINUED FOR 81X MONTHS. 


(Under the care of Dr. C. 8, Ryan and Dr. H. C, MAUDSLEY.) 


For the notes of the case we are indebted to Dr. Arthur 
Morris, late resident medical officer to the hospital. 

A man, aged 70 years, and well preserved for his years‘ 
was admitted to a surgical ward of the Melbourne Hospital 
on Jan. 19th, 1904. He had been suffering from tabes 
dorsalis for the previous 16 years and had, apparently on 
account of the pains, attempted suicide on Jan. 18th by 
shooting himself in the lower part of the thorax with a 
revolver. Examination showed a bullet wound, with edges 
inverted and the skin blackened around it, situated at the 
level of the junction of the xiphisternum and the body of the 
sternum,. There was very little hxmorrhage from the 
wound. The abdomen was lax, was not tender in any 
part, and there had been no vomiting. The patient 
complained of some pain between the shoulders posteriorly 
and also beneath the left nipple, while there was tenderness 
about the site of the wound. The, direction taken by the 
bullet was apparently downwards, backwards, and to the left. 
On examination with the x rays, using the screen, the bullet 
was seen to be situated about two iaches to the left of the 
sternum and opposite the sixth left costal cartilage. The 
patient, had no symptoms which called for operative inter- 

rence and was discharged on Feb, 2nd none the worse, 
apparently, for his experience. 

Nothing further was seen of the patient until Sept. 17th, 


1904, when he was admitted to a medical ward in the 
hospital in an unconscious condition. The history then 
obtainable was that he had suddenly become unconscious 
that morning and that the seizure had not been accompanied 
by any form of convulsion. On examination no reflexes, 
except the conjunctival, were obtainable. The heart’s apex 
beat was in the sixth interspace, one inch outside the nipple 
line. The heart sounds were very weak but clear. No bruit 
could be detected. The second sound at the base was 
accentuated. The pulse was very small and rapid, with a 
tendency to be irregular, At this time the previous history 
was not known and the case was regarded as one of sudden 
senile heart failure. Appropriate treatment was adopted, 
but although the patient regained consciouaness he died 
suddenly with marked dyspnaa and cyanosis about four 
hours after his admission to the hospital. 

Necropsy.—There was an old skin scar situated over the 
lower end of the sternum on a level with the fifth 
left costal cartilage and corresponding to this on the inner 
surface of the sternum was a patch of old organised hemor- 
thage. The visceral and parietal layers of the pericardium 
were adherent to each other nearly all over. These adhesions 
were not very tough, cne near the apex being firmer than 
the rest, while those over the right heart were dark and 
pigmented. A darkly pigmented cicatrix was present in the 
anterior wall of the right auricle close to the auriculo- 
ventricular groove and corresponding to this on the inner 
surface of the auricle was a small pigmented patch. The 
bullet must then have pierced tbe right anterior cusp of the 
tricuspid valve, leaving a small slit-like opening. On opening 
the right ventricle the bullet was found lodged and partly 
buried in the columna carne of the apex. Part of the 
bullet projected into the right ventricle and was covered by 
a thin filmy membrane. The whole of the heart muscle 
was flabby and the left ventricle was dilated and hyper- 
trophied—a kidney heart in not a very advanced stage of 
disease. The other organs only showed signs of age, most 
marked in the kidneys which were tough, pliant, and had 
confused cortices. The brain was soft and edematous but 
no gross lesion was present. 

Remarks by Dr. MorRiSs.—The above case aj to be of 
sufficient interest to warrant recording. It is much to be 
regretted that fuller notes of the condition ante mortem 
cannot be given. The patient bad apparently died from a 
failure of the right heart, due, it may be, to degenerative 
muscle changes taking place about the site of the bullet. 
No microscopic sections were made as the specimen was 
desired undisturbed. 

My thanks are due to those members of the bonorary 
medical staff, under whose care the patient was, for per- 
mission to publish these notes. 


Pledical Societies. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Ruptured Gastric Ulcer in a Boy.— Operation for Perforating 

Gastric and Duodenal Uloer,—Eahibition of Specimens. 

A MEETING of this society was held on July 4th, Dr. 
J. O. AFFLECK, the President, being in the chair. 

Dr. G. KEPPIE PATERSON read notes on a case of Ruptured 
Gastric Ulcer in a boy, aged 12 years. The patient had 
suffered from pain after eating, indefinite as to position and 
time after food; sometimes there was no pain after a meal. 
There was no vomiting or flatulence and the tongue was very 
slightly furred. The pain continued for 12 days, being only 
partly relieved by treatment, when after a light dinner in 
the evening he suddenly felt very severe pain in the 
abdomen. He was seen an hour afterwards when he 
was collapsed, with slow pulse, rigid abdomen, normal 
temperature, and complaining of pain in the abdomen 
and alo in the left shoulder, especially about the left 
clavicle. After the application of a fomentation and 
gentle friction all signs of shook disappeared in half 
an hour ; there was no loss of liver dulness. On the next 
morning he had signs of peritcnitis with loes of liver dulness 
in front. He was operated on by Dr. F. M. Caird 18 hours 
after the rupture. A ruptured ulcer of the size of a small 
split pea was found on the anterior wall about two inches 
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from the middle of the lesser curvature. The patient after- 
wards passed through an attack of double pneumonia so 
severe that at one time all hope of recovery was abandoned, 
but the very free inhalation of oxygen long con- 
tinued, with hypodermic injections of strychnine, seemed 
to be the main element in his recovery. He quite 
recovered after a very slow convalescence. The cause of the 
ulcer was obscure. He had never suffered from any gastric 
trouble and had not taken anything likely to cause injury to 
the mucous membrane, and there was only slight caries of 
one tooth as a possible source of oral sepsis. Dr. Paterson 
included in his paper an abstract of 14 cases of ruptured 
gastric ulcer in children whose ages ranged from 45 hours 
and two months up to 13 years. These were all discovered 
post mortem. Oaly one other had been discovered on opera. 
tion, that of Cheyne and Wilbe,’ in a boy, aged 13 years, 
who recovered, 

Dr. Carp then gave a communication on 25 Con- 
secutive Cases of Operation for Perforating Gastric and 
Duodenal Ulcer. He said that the diagnosis of perforation 
was generally safficiently obvious and a history of indigestion 
could usually be obtained. The classic evidences of gastric 
ulcer, hamatemesis and melsena, were generally lacking. The 
immediate symptom of perforation usually took the form of an 
agonising pain referred to the umbilical region, causing the 

tient to ‘double up”; vomiting generally followed ; a mis- 
leading period of quiescence often succeeded, the abdominal 
wall became fixed, and marked tenderness was elicited in 
the epigastric and suprapubic regions. The anterior liver 
dulness soon underwent diminution and might even be 
entirely absent. The leucocyte count varied from 7000 to 
25,000. Diagnosis was sometimes doubtful, as it had to be 
made from appendicitis, acute pancreatitis, rupture of 
intestinal ulcers, and neoplasms. Operation should be 
carried out at once and the apparently moribund patient 
might be roused by intravenous saline transfusion and the 
use of strychnine. Free incision in the middle line gave 
most ready access. A rush of escaping gas and fluid verified 
diagnosis and relieved the embarrassed respiration. A broad 
retractor introduced at the upper end raised the abdo- 
minal wall and allowed of inspection of the stomach. 
It might be difficult to find the perforation, either 
from its small size or from its being plugged with 
lymph or by its inaccessibility. If the lesser sac were 
distended with fluid then the ulcer must have been on the 
porterior wall of the stomach. On identification of the per- 

oration the alcer should be plugged with iodoform gauze 
and a fresh search made for other raptures. An incision 
should invariably be made in the middle line above the 
symphysis pubis and two glass drainage-tubes placed in the 
pongh of Douglas. Through one of these the pelvis should 
irrigated with warm saline solation, while the ulcer 
recei attention. There was no necessity to excise the 
ulcer which should be closed with fine silk sutures. The 
margins might be brought together; then at some little 
distance from the margins a series of Lembert’s sutures must 
be introduced and a trace of iodoform rubbed in to favour 
lastic repair. If much perigastritis was present a large in- 
Folding of gastric wall might be necessary and lest this 
might occlade the gastric outlet it was better to perform 
jejunostomy. The whole upper part of the abdo- 
minal cavity should be thoroughly irrigated. A Keith’s tube 
ought to be left in the pouch of Douglas and: usually 
the site of perforation was drained by means of a 
Mikulicz tampon and tube. The wound in the abdominal 
wall was closed and the head of the bed should be raised 
six inches to favoar gravitation of discharge from the 
highly absorptive upper part of the abdomen. Perforation 
usually took place on the anterior surface of the stomach 
and mostly towards the lesser curvature and pylorus. 
The escape of acid contents from the stomach stimulated the 
entire peritoneam to secrete an alkaline liquid so as to 
neutralise the gastric secretion. Recovery was usually 
uneventful and it was seldom that the stomach contained any 
very virulent micro organisms. Cultures were made in 11 
cases: in seven micro organisms were present; the colon 
bacillus was frequently present ; and in four the results were 
negative, In considering prognosis, the size and position of 
the perforation, the date and nature of the last meal, and 
the amount of escaped material had to be remembered. It 
was true generally that the longer the period which had 
elapsed since perforation the graver was the outlook. The 
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age of the patient and the rate and condition of the pulse 
afforded valuable information as regarded prognosis. A 

lee of 120 was to be feared and if 130 it was to be dreaded. 

he after-course was full of anxiety. Thirst might be allayed 
by rectal saline infusion administered every four hours. 
Morphine might be necessary. If the pulse failed in 
strength or folness while the rate increased, intravenous 
saline transfusion was most beneficial. Vomiting if severe or 
accompanied by hzmatemesis was best combated by gastric 
lavage. Palmonary complications ensued in some cases— 
e.g., pleurisy and empyema. 

Mr. ALEXANDER MILES communicated Observations on 
Perforated Gastric and Duodenal Uicer, based on a personal 
experience of 46 cases operated upon. The conclusions 
to be drawn from a study of these cases might be 
narrated thus: 1. The liability to perforation appeared to be 
equally prevalent in both sexes, though females suffered 
more frequently from gastric ulcer than did males ; 20 of the 
above patients were males and 26 were females. 2 Speaking 
generally, perforation occurred at an earlier age in females 
than in males and as a rule the younger the patient the 
better the prognosis was likely to be. 3. Although perfora- 
tion occasionally occurred in patients who bad not previously 
complained of any digestive disorder there was in the great 
majority of cases a history of severe antecedent indigestion 
and in a considerable number ulceration of the stomach or 
duodenum had been diagnosed. Hsematemeris was, however, 
a rare antecedent symptom. 4. In a considerable propcrtion 
of the above cases premonitory symptoms of perforation 
had been present. 5, The actual rupture of the ulcer 
could not be accounted for by any constant factor. 6. The 
gastric perforation was situated on the anterior wall in 33 
cases and on the posterior wall. in three cases only ; of these 
four were at the cardiac end, 14 in the body, and 18 towards 
the pyloric end. Almost all were situated towards the lesser 
curvature. The duodenal perforations all occurred in the first 
part and onthe anterior wall. 7. Only in one case was there 
more than a single perforation. 8. Each perforation varied 
in size from that of a pin’s head to that of a thi ny- 
piece. It partook of the character of a longitudinal tear in 
two cases. The size of the perforation bore no relation to 
the acuteness of onset or severity of symptoms. 9. The 
suddenness of onset, the overpowering nature of the pain, 
the marked rigidity of the abdomen, and the severity of the 
shock all formed the most characteristic clinical symptome. 
10. Emesis was not a common symptom at the commence- 
ment and when it occurred it did not increase the gravity of 
the prognosis. 11. Percussion of the abdomen gave 
inconstavt and untrustworthy information. The disappear- 
ance of liver dulness was of no value in diagnosis nor did 
its peraistence negative a diagnosis of perforation. 12. The 
site of maximum pain and tenderness wasa trustworthy guide 
to the site of perforation and therefore to the line of incision. 
13. The apparent improvement which often followed the 
initial shock was very deceptive and often led to dangerous 
or even fatal delay in operation. 14. Opium was a dangerous 
drug to give for the relief of early symptoms. Of 22 cases 
in which opium was not given 17 recovered and only five 
died. In 12 cases where opium was given 10 died an only 
two recovered. 15. Food particles were seldom recognis 


‘in the fluid which had escaped into the peritoneal cavity. 


The size of the perforation or the amount or quality of fluid 
which escaped from the perforation bore no relaticnship to 
the severity of the peritonitis. 16. At the earliest moment 
the abdomen should be opened by a vertical incision, placed 
over the site of maximum tenderness. 17. It was seldom 
advisable to dpen the stomach to find the perforation. 18. A 
graft from the omentum should be fixed over the line of 
sutures used to close the perforation. If so leakage was 
extremely rare. 19. It was rarely necessary to excise the 
ulcer and this was not to be recommended. 20. Gastro- 
enterostomy was an operation seldom to be justified as a 
precautionary measare against pyloric stenosis or as a 
means to favour the healing of the ulcer. 21. Pyloroplasty 
was a simple and efficient alternative in some cases to gastro- 
enterostomy. 22. The abdomen should usually be washed 
out and a special opening made above the pubes for 
drainage. 23. Injections of saline solution were more 
beneficial. Fluids might be given by the mouth after t e 
lapse of 24 hours. 24. Complications met wih had been 
such as the following : temporary gastric fistula, pneumonia, 
bronchitis, acute non-suppurative parotitis, crural phlebitis, 
pelvic abscess, and subphrenic abscess. The chief factor in 
prognosis was the early period when operation had been 
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‘undertaken. Every hour of delay diminished the patient’s 
chance of recovery. The following was a summary of the 
results: gastric ulcer, 36 cases, with 18 recoveries and 
18 deaths; duodenal ulcer, 10 cases, with 5 recoveries and 
5 deaths ; total, 46 cases, with 23 recoveries and 23 deaths. 
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Mr. C W. Catacart, Mr. J. M. Corrertti, Mr. H. J. 
Stites, Mr. R. Scott Skirvinc, Dr. James RITCHIE, Dr. 
ALEXANDER JAMES, Mr. R. A. LUNDIE, and the PRESIDENT 
took part in the discussion which followed. 

Dr. Oarrp showed: (1) A Large Vesical Calculus and 
Prostate removed by operation; and (2) preparations illus- 
trating Perforated Gastric Ulcer. 

Dr. ALEXANDER Bruce exhibited: (1) Two Brains show- 
ing large Tumours involving the pituitary body, without acro- 
megaly ; (2) one brajn from a case of Ohronic Chorea; (3) one 
brain with Thickened Vertebral Arteries involving both 
spinal accessories ; (4) acase of Mitral Stenosis wil 
spherical vegetation almost occluding the mitral orifice ; (5) 
a Heart with Ulcerative Endocarditis, showing large vegeta- 
tion on the ventricular side of the mitral valve (aortic cusp) ; 
(8) microscopic sections showing Bacilli from OCerebro-spinal 
Fiaid and Blood during life and from the vegetation ; and 
(7) photographs of Partial Ophthalmoplegia Externa. 

Dr. H. M. CuurcH: Demonstration of Gartner’s Tono- 
meter. 


EpinsurcH OBSTETRICAL SoclETY AND THE 
GLasGOW OBSTETRICAL AND GYNZXCOLOGIOAL SOCIETY.— 
The special annual conjoint meeting of these societies took 
place on July 11th in Edinburgh, Dr. J. W. Ballantyne, the 
President of the former society, being in the chair.—Emeritus 
Professor Sir Alexander Rassell Simpson (Edinburgh), 
Profeesor A, M. Makejey (Moscow), and Professor L. M. Bossi 
(Genoa) were elec! Honorary Fellows of the Edinburgh 
Society.—Professor William Stephenson (Aberdeen) opened a 
discussion on Irregular Manifestations of Puerperal Sepsis. 
The bacteriologist had now, he said, thrown much light on 
sepsis and given the facts their due proportion and per- 
spective, as well as advancing knowledge both as to pre 
vention and treatment, bat the relation of micro-organisms 
to the manifestations of morbidity was far from being 
specifically determined. There were many varieties of 
organisms, each, no doubt, had a special action, but they 
could not yet clinically differentiate one from another; the 
manifestations were similar in all and mixed infection 
was common. The knowledge of the site and character 
of the local affection was of great prognostic value. 
The uniform standard of morbidity, as suggested 
by the committee of the British Medical Association, 
was disappointing, as eight days were too short for irregular 
manifestations of sepsis to show themselves, and to record 
‘‘all cases in which the temperature reaches 100° F. on any 
two of the bi-daily readings” would be to include some 
patients who did not suffer from sepsis; the condition of 
the breasts alone would occasionally supply such cases. 
In forming an opinion of a puerperal illness the whole 
clinical bearings must be taken into account. Any degree 
of temperature determined upon could not be by itself a 
standard of morbidity, it was merely a standard of febrility. 
The temperature of 98°4° was the mean of certain varia- 
tions ; any variations below or which only touched this line 
were what he (Professor Stephenson) called on the low level 
and above normal were on the high level. A temperature 
touching 100° and barely, if ever, touching normal he 
would consider if continued an indication in most cases of 
sepsis. But the pulse must be taken into account as 
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well as the temperature and the ratio of and tem- 
perature was an important prognostic aid. The condition 
of a patient was indicated on a clinical chart more by 
the horizontal character than by the vertical range of the 
temperature. A bigh temperature was not dangerous unless 
continued or accompanied by an undue quickening of the 
pulse in proportion to the temperature.—Professor Murdoch 
Cameron (Glasgow) showed the chart of a case where the tem- 
perature rose on the fifth day after confinement to 104-&° 
and ranged high ; he saw the case in consultation and 
injected antisteptocoocic seram with marked results, the 
temperature falling to normal very rapidly. This was 
repeated on different occasions till it became normal, There 
was a distinct history of perimetritis. Phlegmasia dolens 
occurred in both legs, also phlebitis of other veins extending 
tothe arms. The patient was in a dangerous condition but 
one good point was that she had all through a good digestion. 
She was now doing well. He distinguished three classes of 
cases. 1, The sapremic with foul-smelling lochia, where 
when the portion of placenta was removed the patient was 
usually immediately cured. 2. Where the cases were due to 
absorption of sepsis from the perineum ; these usually did 
well in about three weeks, every day, the condition gradually 
improving. He considered it of importance to get the 
kidneys to act freely. 3. Where nothing could be found on 
examination, the patient had an earthy colour, tremor of 
voice, furred tongue occasional vomiting alternating with 
attacks of diarrhoea, with suppression of lochia. These cases 
were to be dreaded as the signs indicated general sepsis and 
the patients generally died in the second week.—Dr. A. H. 
Freeland Barbour (Edinburgh) referred to the possibility of 
making too much of septicemia or rather in confusing 
septicemia with toxemia. Many febrile conditions were 
toxamic due to other causes than septicemia, Puerperal 
rashes were very disquieting as suspicious of a septic con- 
dition. He instanced a recent case where a scarlatiniform rash 
appeared the day after labour with no congestion of the 
fauces ; the temperature was about 99°2° and the pulse was 
88. It was found that the patient was Mable to a similar 
rash after cycling or a chill. It was a queation whether the 
muscular activity of labour, which produced a large amount 
of waste products, might not be the source of a toxemia. 
Eclampeia was associated with a raised temperature and yet it 
was not septic. He instanced another case where there was a 
rash like measles and noted that in these cases the rash did 
not come on immediately after the production of the cause 
but that the toxemia took time to develop.—Dr, Samuel 
Sloan (Glasgow) had seen in grave cases the temperature 
curve with the vertical line frequently coming down to 
normal. He considered a horizontal line of temperature a 
little above normal, even just above 99°, if continued as 
very suspicious of sepsis. He did not put value upon the 
temperature taken in the axilla, the mouth or rectal tem; \- 
ture being more accurate. He considered the state of the 
breasts of importance; if the breasts were acting well 
he had little anxiety about a case even if there were 
a fairly bigh temperature and quick pulse.—Dr. 8. 
MacVie (Ohirnside) said that in the country it was 
impossible to obtain regular records of temperature. Some 
cases with high temperature were not due to sepsis. 
He had seen a temperature of 103° brought down to 
normal in 12 hours with a good purge. He believed that the 
change of diet usually prescribed after labour might make 
Pasents more liable to sepsis. He now changed their diet 
less both before and after labour, allowing them to take 
more of their ordinary food.—Dr. Charles C. Easterbrook 
(Ayr District Asylam) said that puerperal mania or insanity 
was one of the most distressing complications of labour. 
It was stated that it was less frequent bat he did not know 
of any statistics to prove this. There were two distinct 
groups: First, that of septic puerperal mania, mostly 
occurring within a week of labour, with high temperature 
and pulse and very marked delirium. This required the 
usual lines of treatment, curetting of the uterus if necessary, 
&c, He had not found serum injections successful as a 
tule. These cases were distinctly in the minority in asylums. 
Secondly, there were those which occurred later in the 
puerperium where the temperature and pulse showed no 
distinct evidence of sepsis or where the temperature might 
be normal. These were just like ordinary cases of insanity 
and had been produced by exhaustion of the nervous system 
by the labour, which might be called a natural physiological 
crisis. There might be a toxmmia due to the absorption 
of the material, probably an albumose, produced by the 
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involotion of the uterus. Toxic rashes were frequently 
seen in the chronic insane and were mostly due 
to constipation. In febrile conditions the general level of 
the temperature was very important ; in the chronic insane 
the temperature bad to considered in relation to 
their normal, which was usually 97°4°.—Dr. Claude B. Ker 
(Edinburgh Fever Hospital) stated that severe forms of 
sepsis from whatever cause, especially if going to be fatal, 
often had rashes and usually scarlatiniform. Scarlet fever 
was always true to its signs and true scarlet fever does not 
occur in sepsis. Many conditions would cause rashes. Con- 
stipation was a very great factor but strangely these did not 
occur during its persistence but after an enema or salts for 
its relief. He had noticed this in the typhoid cases where 
routine irrigations of the bowel are carried out and with all 
sorts of curious rashes as a result. He considered it due to 
the walls of the colon being cleared and the contents being 
well diluted and absorption thus promoted. A surgical 
operation might be the cause of a scarlet rash and a very 
small wound of the perineum might be a source. The 
general level was the main condition in estimating the value 
of a temperature. He did not feel secure from a relapse in 
& case until there was a level subnormal temperature. The 
cases of puerperal sepsis sent to the fever hospital usually 
had no symptoms but the temperature and were mostly 
fatal.—Professor Dickinson (New York) did not consider 
that they got much practical assistance from the bacterio- 
logist—enovgh to throw out the rarer and more dubious 
forms of sepsis. But he was disappointed that there was so 
much sepsis in practice. As teachers they must impress 
upon their students the fact that obstetrics was not medicine 
but pnrgery and that it must be attended with everything 
surgically clean. There were fashions in the treatment of 
these cases; the injection of seram was thought at one time 
to work wonders and the results showed that the fatality 
was 40 per cent., but the fatality of those treated without 
serum was also about 40 per cent. Then the leucocyte 
count had also given out in its value. The polynuclear 
cells if above 80 might yet give valuable indications 
of the state of sepsis. They had reduced the death-rate 
in New York by organising an outdoor midwifery depart- 
ment attended by students who must keep accurate records 
eir cases. The great points in prevention were 
clean bands and a clean vulva. He instanced a case where 
there was a persistent moderate rise of temperature and 
where every ten days there was a very severe uterine 
bemorrhage, almost causing death; after the third hemor- 
rhage the uterus was removed and was found to contain a 
small infecting uloer close to one of the uterine arteries. He 
believed that a great many of these septic cases were due to 
phlebitis. At one time it was common with them to open 
the cul-de-sac in all septic cases and in from 30 to 40 per 
cent, seram or pus was found and then they put in a 
drain. Now that treatment had fallen into disuse and 
instead they incised the broad ligaments and often found 
and cleared out small phlebitic clote.—Dr. EB. H. L. 
Oliphant (President of the Glasgow Society) thought 
that many cases of high temperature arose from toxemia 
and not from sepsis. In the Glasgow Maternity Hospital he 
had found the somperescre rise to a very high degree due to 
emotional causes ; in these cases it rose suddenly, did not 
maintain a high level, and fell as suddenly. They had ex- 
periences a slight scarlet fever epidemic in the Maternity 
ospital, but the rash and signs were quite typical in these 
tients. He instanced a patient who had a rigor on the 
‘ourth day accompanied with pain below the ribs on the right 
side. He took a swab of the contents of the uterus and found 
a pure culture of pneumoeocci. Two days later the patient 
showed signs of pneumonia.—Dr. J. 0. G. MacNab (Dysart) 
said that germs flourished in patients of lowered vitality and 
that the general condition of the constitution was of great im- 
portance. The determining cause of rashes was difficult to 
find: he had two operations—one a herniotomy where no 
antiseptic lotion was used, only sterilised water; and 
another, a case of operation for septic mastoiditis, and yet 
both had similar scarlatinal rashes.—Professor R. Jardine 
(Glasgow) had seen a great many cases of puerperal rashes 
and also rashes after operations. Sometimes it was very 
difficult to distinguish them from true fever when they 
‘were accompanied with rise of temperature. He considered 
the aspect of the throat the main point in the differential 
diagnosis. As causes of rise of temperature other than 
sepsis, he mentioned excitement, as he had often seen 
it occurring in patients on the night before leaving the 


Maternity Hospital, due to their finding out some distarb- 
ing element at home. He had met a number of cases of 
rise of temperature due to the condition of the bowels. At 
one time he watched carefully day by day the progress of 
the involution of the uterus. He found some cases where 
there was very rapid decrease of the uterus, even in 24 hours 
falling below the pelvis, and in all these cases there was a 
rise of temperature, everi up to 105° F., due to the absorption 
from this source, He had seen irregular manifestations due 
in several cases to abscesses, such as of the kidney and 
between the diaphragm and stomach, from a ruptured ulcer. 
—Dr. J. W. Ballantyne alluded to the conference in London 
on puerperal morbidity. They had suggested a uniform 
system of nomenclature, and fér morbidity agreed to exclude 
the first day and any manifestation beginning after the 
eightb day, and provisionally that three bi-daily readings 
above 100° F. with a pulse above 100 indicated Puerperal 
morbidity. At the Edinburgh Royal Maternity and Simpson 
Memorial Hospital out of 100 cases four fulfilled these con- 
ditions and these all recovered but others with rise of 
temperature died. He instanced a case of puerperal insanity 
in which the patient had to be removed to the asylum and 
died six weeks after labour, when post mortem a small abecess 
of the uterus was found.—Professor Stephengon replied. 


British Gyna&coLogicaL Sociery.—A meeting 
of this society was held on July 12tb, Mr. F. B. Jessett, the 
President, being in the chair.—Dr. 8. Jervois Aarons showed a 
Modified Hollow Ring Pessary filled with a mixture of gelatine 
and glycerine used in retroflexion with prolapsed ovaries.— 
Dr. R. O. B. Maunsell showed the following specimens: 1. 
Uterus and Adnexa removed by Wertheim’s operation for 
malignant disease of the cervix. The glands were removed up 
to the kidneys and although enlarged yet no evidence of 
malignant disease was found. The ureters were easily found by 
tilting forward the ovaries when they readily showed throug. 
the peritoneum. The patient had urinary leakage on the tenth 
day which healed up in a few weeks after the bladder was 
washed out regularly” 2. Specimen of Carcinoma of the 
Right Ovary from a single patient, aged 25 years, who com- 
plained of a swelling in the abdomen for five montbs. On 
opening the abdomen some ascitic fluid was found and there 
were adhesions between the tumour and surrounding structures 
and also between the liver and anterior wal? of the abdomen. 
The left ovary contained a small cyst which was not 
malignant. The patient had increased in weight and so 
far there was no evidence of metastasis or recurrence. 
3. Myoma of the.Cervix from a patient, aged 47 years, who 
had metrorrhagia for two years. The tumour bled profusely 
when touched, so that vaginal plugging was necessary, On 
drawing the tumour down it was found to be attached by 
a narrow pedicle which was snipped through with scissors. 
The patient recovered satisfactorily. 4. A Tubo-ovarian 
Abscess of one side and Salpingitis of the other tube removed . 
from a multipara, aged 24 years, 15 months previously. The 
patient continued well for some months and then complained 
of severe pain ard vaginal discharge. The uterus was re- 
moved and was found to bein acondition of suppuration. The 
patient made a good recovery. 5. Two large Tubo-ovarian 
Abscesses of gonorrheeal origin removed from a patient, aged 
23 years, who had no children and had been married about a 
year, She complained of vaginal discharge and pelvic pain. 
Before operation she had two attacks of sudden severe pain 
and when seen was collapsed. On opening the abdomen pus 
welled up from the peritoneum and both tubal abscesses were 
found raptured. Two incisions were made, one above and 
the other below the umbilicus; the abdominal cavity was 
washed out and drained with gauze. The patient made an 
uninterrupted recovery. 6. Two Tubo-ovarian Abscesses 
which ruptured before operation. The same line of treat- 
ment was adopted as in the former case but the patient 
died a few days afterwards.—Dr. H. Macnaughton-Jones 
showed a specimen of Hydatidiform Mole removed from 
@ patient, aged 20 years, who had been married 18 months 
and had one stillborn child at term. She considered 
herself to be four months pregnant but had bad a hemor- 
rhagic discharge for some time. The uterus was emptied 
and the specimen showed degenerated decidual tissue and 
chorionic villi with byperplasia of Langbans’s layer and 
syncytial buds. Asa precautionary measure the uterus was 
curetted two months afterwards.—Dr. James Oliver read a 
paper entitled ‘A Study of Hydatidiform Mole with the 
Records of Three Typical Cases.” After mentioning the 
theories of menstruation and expressing himself in favour of 
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the view that there was no destruction of tissue, he briefly 
described the anatomical relationship between the allantois 
and ohorion. The pathogenesis dated from the embryonic 
period between the third and sixth weeks. The interaction 
of allantois and chorion was at first harmonious. This 
interaction might be disturbed by the vigorous local 
growth associated with the formation of the placenta 
and might induce a perversion of the function of the 
allantois which might prejudicially influence the vessels 
and more or less obliterate them so that a mole might result. 
The functionally deranged placental and even non-placental 
vali might excite euch reaction in the uterine wall that a 
more or less intimate union might be established between 
embryonic and maternal tissues so that the morbid process 
connected with this union might be injurious not only during 
gestation but also after abortion. Hydatidiform mole might 
be found at any time during reproductive life. The sym- 
ptoms were then detailed. The association of amenorrhcea 
with the presence of a mole raised an interesting point, as in 
cases of intra-uterine death it could not be assumed that the 
suspension of menstruation could be solely due to the presence 
of a perished ovum in the uterus. The derangement was 
Dronenty’ due to some disturbance in the metabolism of the 
uterus, for the abortive or aberrant product of conception at- 
tracted to itself and absorbed nutriment which was elaborated 
and practically secreted by the endometrium. The demand 
made thus upon the uterus was very different from that made 
by an ordinary neoplasm and induced such an alteration in 
its physico-chemical state generally that not only was men- 
straation held in abeyance but the irritability was so impaired 
that 6 might tolerate for an indefinite time the presence of a 
, Vesicular mole in its cavity. A uterus of a smaller size than 
ought to be considering the suspected duration of pregnancy 
was an important phenomenon. Three cases of molar 
pregnancy were then detailed and a discussion followed. 
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Soientifio Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India: Mediterranean 
Fever in India; Isolation of the Miorocooous Melitensis. 
By Oaptain Gora Lams, I.M.S., and Assistant Surgeon 
M. Kesara Pal, M.B., O.M. Calcutta: Office of the 
Superintendent of Government Printing. 1906. No. 22, 
New Series. Price 10 annas, or ls. 

SomE doubt has recently been cast on the belief that, the 
fever with which the name ‘‘ Malta” is associated has a 
wide geographical distribution. Whatever may be the truth 
of this doubt as regards the appearance of this disease in 
many parts of Italy, Greece, Turkey, Palestine, Africa, 
Southern China, Fiji, and localities in the Western Hemi- 
sphere, there can, we think, be no hesitation in asserting that 

it occurs in India, Of the truth of this the facts related 

in the above memoir afford ample proof. Thus Wright and 
Smith have tabulated ten cases invalided from India. Birt 
and Lamb, again, observed ten other examples at the Royal 
Victoria Hospital, Netley, in patients who had been invalided 
for enteric fever, malaria, and rheumatism. In 1900 one 
of the authors of the memoir, working in Bombay, studied 
five cases contracted in that city ; four cases a short time 
afterwards were diagnosed in Simla both by the clear 
clinical symptoms and in two of the cases by the sera 
giving positive reaction with the micrococous Melitensis. 
In 1901 Greig reported three cases in the Swat Valley. 
The authors hold that the serum agglutination method 
for the diagnosis of Mediterranean fever when properly 
and rigidly controlled is a most delicate bacteriological 
test and that it ought to take its place as an im- 
portant addition to the ordinary clinical methods for the 
diagnosis of the disease, This opinion is evidently shared 
by the Commission that was appointed for the investigation 
of Mediterranean fever under the supervision of an advisory 
committee of the Royal Society. The work of the two 
authors of the report under review amply confirms this view. 


The diagnosis of the fever was arrived at by reason of the 
sedimentation test and in a considerable number of the cases 
it was proved to be correct by the isolation from the spleen 
during life of a coccus bacteriologically indistinguishable 
from the microcoocus Melitensis. The technique employed 
by the authors and the precautions taken to control their 
observations are detailed and were briefly as follows. All 
agglutination experiments were made macroscopically in 
the capillary tube of Wright, by means of which also the 
serum dilutions were effected. Equal quantities of the 
various dilutions of the seram made with normal salt olution 
and of a sterile emulsion of the micrococcus were employed 
in all instances. The preparations were allowed to stand at 
laboratory temperature (about 18° 0.) for 24 hours when the 
results were recorded. The emulsions were all made in 
exactly the same way—namely, a uniform growth on agar of 
from four to seven days was emulsified with normal sterile 
salt solution, about 2°5 cubic centimetres of the latter being 
used for each agar culture ; the bacteria were then killed 
by heating at 60° C. for 15 minutes and finally 0:5 per cent. 
carbolic acid was added, At the same time control experi- 
ments with the blood of healthy individuals and of patients 
suffering from otber diseases were made almost daily—viz., 
with the bloods of 51 healthy individuals, all natiyes of India, 
and with all bloods sent to the Pasteur Institute of India 
for serum disgnosis of typhoid fever, about 150 cases. Thus 
the two series of controls amounted to over 200 in number 
and show that the bacteriological test is a delicate, easy, and 
absolutely trustworthy method of diagnosis, 

The cases of Mediterranean fever coming under the notice 
of the authors fell into two groups—viz., (a) those in which 
the micrococcus Melitensis was isolated from the spleen 
during life and (>) those in which the diagnosis rested solely 
on the clinical history and the serum agglutination reaction. 
The bulk of the memoir is taken up with a recital of the 
cases which go to prove the fact that Malta fever does 
occur in India. It concludes with a highly interesting 
account of the disease as occurring in the 15th Sikhs at 
Ferozepore, who were evidently infected from a pre-existing 
source in the same station. The whole report demonstrates 
that Malta fever is not peculiar to Malta and it will well 


repay a perusal. 


Infant Mortality: a Social Problem. By GrorcE NEWMAN, 
M.D. Edin., D.P.H. Oantab., F.R.8. Edin. London: 
Methuen and Oo. 196. Pp. 356. Price 7s. 6d. 

Ir proof were required of the truth of the familiar saying 
that ‘' the people perish for lack of knowledge” this would 
be supplied by a study of the present work on Infant 
Mortality, for an advance copy of which we are indebted to 
Dr. George Newman, the medical officer of health of the 
metropolitan borough of Finsbury. Very opportune is the 
appearance of this volume at the present juncture, when the 
public conscience has at length been aroused by recent 
revelations concerning the terrible sacrifice of infant life 
which continues year after year in this country. And its 
publication a few days before the opening by the London 
County Council of the: National Conference on Infant 
Mortality was doubtless turned to good account by the Prest- 
dent of the Local Government Board who, in bis interest- 
ing inaugural address at the Caxton Hall,’ spoke in highly 
appreciative terms of Dr. Newman’s work. In the interval 
which has elapsed since receiving it we have taken the 
opportunity to peruse carefully the book and we may say at 
once that it bears evidence of careful and thorough com- 
position by one who is eminently qualified for the task. As 
far as we know this is the only modern text-book of any 
pretensions to scientific accuracy that is available to the 
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English reader, and we predict for it a wide circulation, rot 
by any means limited to students or practitioners of medicine. 
The term ‘infant mortality” is used by the author, as, in- 
deed, by most of his contemporaries, to express the ratio of 
deaths under one year of age to registered births. And so 
long as stillbirths continue unregistrable in England this 
method is at least as trustworthy as any other at present 
available. es 

Dr, Newman emphasises the Registrar-General’s announce- 
ment that almost exactly one-quarter of the total deaths 
occurring every year are those of infants who have not attained 
the first anniversary of their birth. The national registers 
record nearly 1,000,000 births and more than half that 
number of deaths annually, and out of those 500,000 deaths 
at least 120,000 are dead infante—‘'a vast army of small 
human beings that lived but a handful of days.” But this is 
not all, for proportionally to population there were last year 
four births fewer in every 1000 persons living than there 
had been in the same number of persons in 1851. If 
the birth-rate were to-day the same as it was in the 
middle of last century there would be every year 
more than 60,000 additional infants born. Whilst 
commenting with satisfaction on the recent substantial 
decline in the English death-rate at all ages Dr. Newman 
rightly insists. on the importance of discriminating the ages 
at which this improvement has taken place. ‘In England 
and Wales,” he says, ‘‘there has been no change in the 
infant death-rate, the deaths of infants still continue at the 
old high rate—one in six dying before it is twelve months of 

* age.” Nor is Eogland alone in this respect. In other 
civilised nations also, with few exceptions, the birth-rate is 
declining and the same is true of the general death-rate. 
Bat infant mortality, as a rule, is stationary or even in- 
creasing. The Registrar-General is quoted as responsible for 
the statement that in the Australasian Commonwealth, as 
well as in New Zealand, Ireland, Norway, Sweden, the 
Netherlands, Switzerland, and Denmark, it shows signs 
of decreasing, the death-rate of infants falling to a com- 
paratively low figure in several of the countries 
last mentioned. But the foregoing are exceptions. 
In foreign countries, as a rule, infané mortality is 
higher than in Great Britain and in some of them 
—.g., Austria and Ohili—it reaches extremely high 
fignres. But the author goes farther in his analysis of 
infant mortality and shows that the chief incidence of 
death among infants is upon the earliest months of life. 
Of the deaths under one year in this country nearly half 
take place within the first three months, against 21 per cent. 
in the second three months and 30 per cent. in the last six 
months of the first year. Going still further, we note that 
in the first month of life a higher proportion of infants die 
than in any other month of the first year. Dr. Farr has 
shown that a like excess of incidence was noticeable in 1864. 
Thus, 57 per cent. of the total infant deaths occurred in the 
first month, after which the rate decreased almost steadily 
until the twelfth month, when it was less than 10 per cent. of 
the whole. 

As regards the topographical distribution of infant 
mortality, we learn that it is highest in the Northern and 
North-Midland districts and lowest in the area south of a 
line drawn from the Wash to the mouth of the Severn. On 
reference to the map of England it appears that the imagi- 
nary line which divides the high mortality districts from the 
low is also the line which divides the agricultural from the 
industrial, particularly the mining and textile, portion of the 
community. Some counties are characterised by a uniformly 
high, and others by a uniformly low, infant mortality. 
Among the former are Northumberland, Durham, York, 
Lancaster, Chester, Stafford, Nottingham, Leicester, and 
Warwick, Among the latter are Westmorland, Wiltshire, 


and Dorset. This state of things is not peculiar to any one 

year or to any recent group of years, the counties that 

in 1891-1900 showed either a high or a low death-rate 

having been similarly circamstanced in the preceding 

decade. Bat in order to exhibit the extremes of mortality 

it is necessary to compare areas smaller than counties, 

to contrast the rates of exclusively urban areas with 

those of areas that are mainly rural. This Dr. Newman 

has done and he has shown that the rate in certain 

industrial English towns is more than double the rate pre- 

vailing in definitely rural districts, Whatever may be the 
effect of density as such on the health of the people, it is 
certain that the excessive fatality prevailing in many 
urban districts is, as Dr. Newman expresses it, ‘‘an 
effect of the towns,” the older and denser parts of each 
great town being the most destructive to infant life and the 
outer zone the least destructive. The distribution of infant 
mortality in Great Britain follows mainly in the wake of 
“* urbanisation ” combined with the industrial and gocial con- 
ditions accompanying it. In its most acate form it becomes a 
problem of town life. Rural life as found in agricultural 
counties appears to be favourable to infancy, probably owing 
to concomitant social conditions and domestic habits. The 
diseases that are most destructive to infant life are : (1) im- 
maturity, which causes 30 per cent. of the total deaths at 
this age; (2) lung diseases, 17 per cent. ; and (3) diarrhoeal 
diseases, 14 per cent. Atrophy and congenital defects are 
grouped together with premature birth to form the first of 
these classes, as having an ante-natal origin. These children 
are born in such poor physical conditidn that they are unfit 
to live and find a few hours or days of extra-uterine life too 
much for them. They are not so much diseased as merely 
unfit, and are either not ready or not equipped for separate 
existence. In’a table copied from the Registrar-General’s 
last report the incidence of these and other groups of disease 
is sbown upon urban and rural districts respectively on the 
average of the last five years. 

It is noteworthy that whilst lung diseases and diarrheal 
diseages are vastly more fatal in the towns than in the country, 
‘wasting diseases,” as they are called by the Registrar- 
General (Group I. of Dr. Newman), are almost as destructive 
in the country districts as they are in the towns of England. 
We have not space to follow Dr. Newman in tracing to their 
causes the various forms of disease that afflict infant life but 
it may be stated generally that diarrhoeal diseases are 
intimately related to artificial feeding of infants which 
nowadays seems to be supplanting breast-feeding in practically 
all sections of society and that must of the other post-natal 
causes of death must be considered in relation to the employ- 
ment of the mothers, the mortality of infants being high or 
low according as they are left or are not left to the guardian. 
ship of ‘‘ caretakers.” 

An extremely interesting section of the book is thas. 
which treats of the occupation of females as tending 
to injure young women and prospective mothers and 
through them their offspring. It is largely based on the 
evidence given by the lady inspectors of factories before the 
recent Committee on Physical Deterioration. Dr. Newman 
summarises this section of his book thus—the opera- 
tions of female factory labour are three-fold: ‘* First, 
there are the ordinary injuries and diseases to which women 
and girls in factories are liable; secondly, there is the 
strain and stress of long hours and hard work to the 
pregnant woman; and, thirdly, there is the absence from 
home of the mother of the infant. It cannot be doubted 
that these are the factors in the relation between factory 
occupation of women and a high infant mortality.” 

Dr. Newman suitably acknowledges his indebtedness for 
the materials of his book to Dr. Tatham and to Sir Bhirley 
F. Murphy as well as to several one well-known sanitarians 
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whose writings he bas. drawn upon extensively. In. con- 
clusien, wa cordially recommend the work to the attention 
of medical officers. of health and. of all others. who are 
interested in this important. question. 


Tha Morphology .of Nornal and Patholagical. Blood. By 
Grorcg A. BucKMastTER, D.M.Oxon, With five plates, 
some coloured, and 14 illustrations in the text. London: 
John Murray. 1906. Pp. 244. Price 10s. 6d. net. 

A COMPLETE knowledge of the literature on the blood is 
practically beyond the reach of anyone. Althoagh the various 
excellent works on this subject which exist in English have 
not been consulted the author appends 14 pages of references 
to authorities which have actually been consulted. The work 
consists of eight lectures delivered in the University of 
London. Regard has been had to the close relationship of 
physiology and pathology to medicine, so that in this volume 
the physiologist, the pathologist, and the mefical practi- 
tioner will find the latest and the best that recent scientific 
investigation has to record on a subject: which daily becomes 
of greater and more extensive import and significance. 

The first two lectures deal with the red corpuscles generally 
and with many specific points connected with them, such 
as their specific oxygen capacity, their behaviour to stains, 
polychromatophilla, hemoglobin content and its condition 
in the corpuscles, and the polycythemia of high altitudes, 
The red corpuscle possesses no single feature that can with 
certainty be relied upon as evidence of its life ; it shows no 
sign of metabelic activity and exhibits a function which is 
purely chemical and physical in character—that of an 
oxygen carrier. Indeed, our knowledge of the origin of 
the red disc and its duration of life is still limited; in 

” fact, our knowledge is so limited that ‘‘we are entirely 
ignorant either as to the place or manner. of forma- 
tion of hemoglobin.” The author regards polychromatic 
staining as a sign of degeneration, In regard to poly- 
cythwmia the number of corpuscles may vary greatly in 
health and the author does not attach much importance to 

. @ simple count of red discs. It appears. that: both the 
number of corpuscles and the percentage of hemoglobin 
augment. during residence at high levels, Very-interesting 
experiments are-given on this subject in the second lecture.” 

In dealing with hemolysis within and outside the organism 
the author assumes the existence in the red: discs of a 
surface layer or envelope-of varying permeability. Regenera- 
tion of red corpuscles and hzmoglobin may take place after 
excision of the spleen. As to the action of hemolysins, 
which: can be artificially produced:in sera, the only test is 
given by their behaviour towards certain red corpuscles. It ts 
a definite toxic substance for a specific--body, the red cor+ 
puscle. They are all destroyed by-a temperature at 55° 0. 
maintained. for half an hour, which distinguishes them from 
other toxins and certain ferments, 

The- fourth lecture is devoted to the- white -corpuseles of 
the, bleed. This leoture deals fully with the subjeot both: 
historically. and froma practical point of view, The 
leuksemic lymphoaysa is probably not necessarily conneoted 
with purely lymphoid tissue. Of the abnormal cells which 
may be found in blood: the majority: appear. to: have: 
migrated from the bone-marrow. For the examination. of 
freeh marrow the author. strongly.commends the elder-pith 
method. introduced by Arnold of Heidelberg. 


The fifth lecture deals with leucooytosis, leucopenia, and- 
leucolysis, a chapter of special. interest and most sug-- 


gestively treated. The next lecture is devoted: entirely to 
plood plates. A full account is given of Deetjen’s method 
whioh’ enables the ovserver to see an enormous number of 
these bodies, whioh appear ‘‘ like a miniature starry heaven” 
on the thin sheet of solid agar, That they disappear rapidly 
and show blood is incorrect, he author holds that platelets 
are produced both inside.and outside the body by damage to 


the. bleod: plasma (p. 121).. Indeed,. he believes that. the. 
platelets.ara artefacts or pathological bodies whieh, accord- 
. ing to theix orgin, fall inte four-groups:: (1) those containing 
hemoglobin; (2) those destitute of hmmogiobin; (3), those, - 
with an.inner-body ; and (4) those witheut an inner bady. 

: The seventh leatuce,-is ef more punely chemical. and, 
forensic. interest, being, concersed.as it is with the guaiagum,- 
Wemin, and biological tests for blood. It deals fully. with 
the. subject of “‘ preoipitins.” The eighth lectore is a compre 
hensive: one and is of great.interest. to medical men, as.it. 
discnssea the morphology, of pathological blcad. 

A most, valuable appendix. (pp, 181-218) dealing with 
selected clinical: methods.for investigation.of the:blaod and. 
fluids from, serous cavities will prove moat useful, as much. 
that is obsolete in methods. has. been. omitted while those. 
that have proved of value are.fully set forth. 

We strongly recommend this work to the.consideration of 
the. physiologist, the pathologiat,..and the . practitioner of 
medicine,,: It gives the latest and. most. trustworthy results, 
résumé, criticisms, and. methods. in regard to that Muid which. 
we know fram Mephistopheles: ‘‘ is juice of. quite peculiar .. 
kind.” 


The Report of the Departmental Committee agpainted. by the . 
Board of Agriculture to inquire into the dtiolagy, . 
Pathology, and Morbid Anatomy of Louping Ill a 
Brawy. Printed for the Government by’ Darling and Son, - 
Baocon-atreet; E.. In-three Parts, 1996. - 


THs report, consisting: of three separate blue-books, one- 


‘of which contaeitts-no- less than 342'pages, is the result-of an-- 


investigation carried: out by a committee consisting of Pro« 
fessor D. Hamilton, Dr: McI. Mc@all, Mr. Wheler, Mr. Craig, 
Mr. Young, and: Mr. A. Berry, all-of whom are well known- 
in the medical, veterinary; and zoological worlds. The'in. 
vestigation was commenced: in the’ spring of 1902 and was 
carried: out’ until: the end: of last’ year. The‘ species of 
animals: affected and’ the sources of contagion, particularly 
with reference to the agency of the tick and the different 
methods: by which: animals: could’ be inoculated, are related 
in full detail: Maps have been: made: showing the dis+ 
thibation-of the: two diseases: in various parts of Scotiand, © 
and an-organism has been detected to which the ailment 


known: as: louping ill can be: attributed. The reports 
are full: of interesting bacteriological data and the 
summaries of the investigation of the two diseases are as- 
follows; 

Braxy- and: louping iil‘ form two of a group of specific 
bacterial‘ diseases, the primary habitat of the bacteria which 


-are the cause being in each case the alimentary canal. 


‘The germs of this group of diseases are picked up by the 
animal when feeding and the fatal effect may be prevented 
by drenching with the culture of the respective bacillf during 
the: period'of resistance. At some seasons of the: year the 
plood-of the sheep destroys the bacteria and at such times 
the animal’ is proof against them; at other times the blood 
is unable to resist the invasion of the bacteria and death 
ensues: 

A very remarkable discovery was made with regard to 
the- question of susceptibility and immunity. It was-found 
that if the blood: of a healthy: sheep was placed in-a 
teat tube; a oulture- of the’ louping ill bacilli added: to- 
it, and the: mixture inoeulated into the body, very opposite 
results’ were obtained at different seasons of the: year. 
If this was done-in the spring, during the louping ill'season, 
the organism:as a role multiplied freely in the blood, whilst’ 
at other times of the year the blood destroyed the bacilli, 
and a period was eventually reached in July and: August 
when this bactericidal action of the blood became com-. 
plete. During certain months of the year: the louping ill 
bacilli may apparently reside and multiply in the alimentary: 
canal-without occasioning any-injury tothe sheep; in fact, 


- ‘fun LaxoEt, 


a Se 


REVIEWS AND NOTIOES OF BOOKS, 


[JULY 28,.4906.. 233 


> ————E———EEEEE 


‘the walls of the stomach and intestine form a compicte 
barrier to their passage into the peritoneal cavity or into 
the tissues. This seeme to be due to the blood having an 
infleence inimical to their growth at these particular times. 
- When ‘the contagious period, viz., spring time, approaches, 
“owing tothe blood faiting in ite power to destroy the bacillus, 
the protective influence is lost and the organism, if-new 
‘picked up’ by the sheep for the’ Gist time, is able to pass 
‘threagh the wall of the intestine with facility. ‘Phas sheep, 
‘which when grazing pick up the organism during the season 
» when they are not susceptible, useally allow of its passage 
‘ aleng:the intestine without detriment and are rendered 
‘‘#zamune, ' Few, if any, become infected, second time. 
‘The most important.result of the investigation, when -oon- 
: sidered from the view of the owner of the sheep and of the 
animals themselves, is that certain experiments were done to 
endeavonr to find out a preventive treatment and the results 
appear certainly to have been, so‘far as they went, satis- 
-factory. The drench whieh proved most satisfactory was 
- prepared by incubating the spegific bacteria on gelose-beef- 
‘tea, @ amall quantity. of which, mixed with water, was 
administered to each sheep by the mouth, a -second dese 
being given from a week to a fortnight later. 
According to the report ‘‘ the results have proved eminently 
-satisfactory.” For example, in the case of louping ill, in 
- the first series of experiments ten sheep were treated in Jane, 
1903, and none of them died from the disease. In the second 
: series 175 were treated and two only died from louping ill, 
whilst in the third series of experiments 1340 were treated 
and only one died, that being considered to be-a doubtful 
. ease. In regard to braxy 34 shepp were treated in the first 
series of experiments and none of them died from this 
+ disease, whilst in the second series 1544 were subjected to 
the drenching experiments and only nine (of which at least 
three were. doubtfal). succambed. The: report. has. added 
waluable knowledge to two of the least known of diseases of 
sheep and,.as stated, distinctly demonstrates what necessity 
- abere is for a more extended and trustworthy knowledge of 
their mature and causes. We. may conclude with a quota- 
- ton from the introduction of Part 1, ‘‘ From a pathological 
point of view, they (the diseases of sheep) are a perfect 
mine of wealth, are-franght with scientific problems of -the 
highest interest and importance, and are most snggestive of 
what may tarn out to be a new light on the pathology. of 
many of the contagious and infectious diseases of man and 
lower animals.” 


A Manual of Diseases of the Eye. By OHAnuEs H. May, 
M.D. New York, Chief of the Eye Clinic, Columbia 
" University, &c., and CLAUDE A. Wort, F.B:0.8. Eng. 
Ophthalntic Surgeon to the Weet ‘Ham and Bast bondot 
sHoepital, Assistant Sargeon to ithe Royal .London 
Ophthalmic Hospital, Moorfields. London: Bailliare, 
Tindall, and Cox. 1906. Pp. 400. Price 10s. 6d. net. 
Tax filth edition of May’s Manual of Diseases of..the Eye 
‘dao been. prepared by-Mr. Worth. . It. preserves. the. bigh 
‘reputation- whieh the-book bas already obtained. .. Like most 
Of ite-competitors. this. mangel. has all the chazaeteristice of 
+ @r@ondensed text-book. ..In. the proesss of egndensation the 
gathor-is Mable to-lose sight of the speoia) requirements 
.. of ietudents. | Whilst the. author. of. a-text-book is Justified 
dn-assuming some elementary knowledge on the part. of 
«dis readers it is. these fundamentals. which require special 
-amphasis.and expansion by the wziter of.a mangal. We 
aegard it.as a prime fenotion of 8 manual to bridge the galf 
between. physiologyand. pathology. This. is especially the 
case in ophthalmology, where.the. student is confronted with 
optical difficulties. Yet im the saanual under ceasidezation— 
-and it is no exception. in this -tespect—elementary optical 
principles are relegated for discussion to QObapter XXI. 
It is extremely illogical to desoribe for students the 


conditions of .4he fundus 
before teaching in detail the means whereby. they 
can verify the descriptions for themselves. Amosber 
evidence of condensation is observed in the endeaveur 
to crowd. 400’ mach into the compass of the manual. This 
is noticeable not only in the mere mention of rare conditions 
‘such as simply confuses the student without adding to his 
stock of useful knowledge, but also, and in a more repre- 
‘hensible manner, in the exumeration of many methods of 
treatment without proper indications for their.ase and-of 


nermal and patholovical 


‘their respective. advantages. 


‘Apart frem the general arrangement and inenfiicient dis- 
cussion of clementary principles to which attention has been 
drawn: May and Worth’s Manual is a favourable specimen of 
ite class. We mmy, perhaps, refer to a few detmils which 
might be improved in a future edition. Gome reference 
ehoald be: made to the tweatment of wounds: involving the 
canatioulus. Whilst angular conjunctivitis and. the diplo- 
bacillus of Merax-Azenfeld are both mentioned their relatinn- 
ship is-not stated. We have been unabie to.find any mention 
of the: sorgalled xerosis bacillus, though itis frequently 
present and cannot be diagnosed morphologically from the 
Klebe-Léfier. bacillus. The palpebra} and. bulbar forms of 
spring catarrh are only exceptionally foamd combined. No 
mention is made'of the rare cases of transverse calcareous 
film of the cornea in eyes with good vision, though the treat- 
«went given is applicable to these cases alone. A distinotion 
ehoald. be drawn between posterior staphyloma and the 
myopic crescent. The.suggestion of the use of a myotio 
inthe treatment of some cases. of iritis-is- inadvisable in a 
ssndens’s manaal, 

‘The illustrations are a special feature of the book—-335 
figares,'inclading 21 coloured plates. They-are forthe most 
ipart-excellent.: Figs: 35 end 34 do not represent the ordihary 
ppearamce of Jameilar cataract. ‘The arrangement of 
vessels.in Higs,.37and.38.is unusual.and in any case these 
figures. should-be.turued.reund. The position of the Jacrymal 
sac in Fig. 88.is inaconrate. Fig. 111 is not a good picture 
of spiseleritis,. nor is Kig..171 an® accurate diagram of a 
-normal iridic angle. Figs. 179 and 189 of irideotemy ‘and 
Figs.. 188 and 189. of cataract extraction are reprodaced 
from very: successful photographs but diagrams on a -targer 
scale would be more instractive. 


Die Blinddarmentziindung in der Armee vom 1880-1900. 
(Perityphlitis in the Army from 1880 to 1900) By Dr. 
Stricker. With ten plates. Berlin: August Hirsch- 
swald. 1906. Pp. 96. Price 4 marks. 

THis small volume consists of a report on all cases of 
appendicitis, or, as the author terms it, perityphlitis, which 
have occurred in the German army during the 20 years 
1880-2900 and in addition a few statistics are given in 
regard to cases of the succeeding years, 1900-05. The 
number of cases brought under survey is very large, 
amounting: to 6390, so that on this account alone it forms a 
very valuable contribution to the literature of the sabject in 
regard te mortality and other statistics. On the other hand, 
it must be pointed out that these cases have occurred under 
very varied conditions of diagnosis and treatment and 
therefore the statistics in regard to them cannot be accepted 


‘with the same confidence as those involved. in a series of 


onees under one surgeon or at one of our own hospitals. 

' From ‘the total namber of 6390 cases Dr. Stricker deducts 
04, leaving 6296 cases. After a perusal of the reports of these 
04 saves he comes to the conclusion that they presented no 
definite - signs of inflammation and that they should be 
classed in the category of constipation or appendicular 
colic, They yielded readily to apertent treatment. The 
‘tweatment daring these 20 years has been essentially 
medicinal or expeetant, operation only being resorted to in 
cases of definite abscess formation or general peritonitis, 50 
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recorded insufficient details of the clinical history are given, 
and the reader is dependent entirely upon the author's bare 
statement of diagnosis. A regrettable tendency to regard 
the treatment as a panacea for all intractable diseases of the 
eye is noticeable, benefit being alleged in such cases as 
disease following masturbation, conical cornea, paralysis of 
the third nerve, hypopyon ulcer, “ hyalitis,” retro-ocular 
neuritis, albuminuric retinitis, and soon. We consider that 
the author is scarcely justified in appropriating this method 
of treatment in the manner he has done. It is a recognised 
mode of treatment in properly selected cases and the’ 
results which he has obtained are not so revolutionary as to 
merit a special monograph. The virtues of precision and 
perseverance in treatment are rightly emphasised, but 
though they bear repetition they are amongst the axioms of 
the conscientious practitioner. 


that of the 6296 cases, only 235, or 3-7 per cent., were 
operated upon. The total mortality amounted to 270 
deaths, or 4:3 per cent., but the mortality of the cases 
operated upon amounted to 28 per cent. The figures for 
the cases of appendicitis during the years 1900-05 compare 
very favourably with these and point to considerable 
improvement in the surgical treatment of the disease. Thus, 
the percentage of oases operated upon during this period 
rose to 14 per cent., with a mortality of 15-5 per cent., but 
it is pointed out that the mortality of the surgical cases 
varied for the different army corps from 0 to 34 per cent. 
The total mortality for all cases of appendicitis during this 
period 1900-05 was reduced to 3 ‘1 per cent, 

Although the author naturally regards with approval the 
improved surgical skill as evidenced by these figures, he is not 
in favour of adopting the more advanced surgical treatment in 
the army. He points out that whereas only 11-3 per cent. of 
the total number of cases were invalided out of the service, of 
the oases treated surgically 71 per cent. were dismissed as 
unfit, He admits that with more general surgical treatment 
this proportion would be considerably reduced but he thinks 
that it would still amount to at least 50 per cent., a supposi- 
tion which appears hardly justified in the light of statistics 
from other sources, 

In regard to reourrences, 276 or 4°4 per cent. of the 
cases had had attacks previously to their military service ; 
905, or 15 per oent., had reourrences during their 
service; and of 910 cases which he was able to follow 
up after leaving the service, 144, or 18°8 per cent., 
reourred, leaving 766, of which 92, or 12 per cent., 
suffered from chronic appendicular trouble and were in con- 
sequence rendered unfit for farther service. More than half 
the reourrences took place within the first year. With such 
a large supply of data at his command Dr. Stricker is able to 
discuss with some effect the interesting question as to 
whether appendicitis is actually so much on the increase as 
is by some supposed, He has arranged a table showing in 
the successive periods of five years the number of cases 
diagnosed as appendititis, liver complaints, stomach and 
intestinal diseases, and peritonitis. This table clearly shows 
that whereas there has been a steady and large increase in 
cases of appendicitis there has been a decrease in other 
abdominal oases in more than corresponding proportions and 
he is therefore led to the conclusion that the increase in cases 
of appendicitis is only apparent and due to a more accurate 
recognition and diagnosis of the disease. Many details are 
given in regard to the different exciting causes of the disease 
and the post-mortem findings, and they agree for the most 
part with those of other series of cases, The last chapter of 
the book is devoted to the question of the importance of a 
leucocyte count as a help to the diagnosis of suppuration 
and to the determination of surgical interference. 


LIBRARY TABLE. 

Archives of the Middlesex Hospital. Vol. V. Fourth 
Report from the Oancer Research Laboratories. Edited by 
W. 8. Lazarus-BarRLow, M.D. Cantab., F.R.C.P. Lond. 
London : Macmillan and Co. 1905. Pp. 277.—This report from 
the Cancer Research Department of the Middlesex Hospital 
contains the records of mach useful work, chiefly statistical 
and histological. The first part consists of a tabulated synopsis 
of the post-mortem examinations and operations on cases of 
malignant disease in the hospital during the year 1904, with 
details of the secondary deposits and the microscopical 
nature of the growth in all cases. There are also statistical 
studies of ‘‘ cancer ages” and the site-incidence of carcinoma 
to which reference has already been made in a leading article.* 
Mr. W. T. Hillier contributes a note on three experimental 
inoculations of animals with considerable amounts of 
epithelium, but in each case the inoculated material was 
treated as a foreign body and no epithelial growth resulted, 
A histological study of considerable interest by Dr. G. T. 
Wrench deals with the relation of elastic tissue to 
carcinoma. He finds that the small-meshed intra-alveolar 
stroma of carcinoma, whether primary or secondary, is 
devoid of newly formed elastic tissue except in the 
neighbourhood of vessels or ducts. In the special instance 
of primary carcinoma of the liver he finds at least two 
varieties of stroma—a small-meshed form free from elastio 
tissue and a large-meshed variety containing abundant 
elastic tissue and indicating a pre-existing cirrhosis. These 
observations therefore throw some light on the cases of so- 
called cancer with cirrhosis. Dr. P. Campiche and Dr. W.8. 
Lazarus-Barlow contribute a paper on 1976 cases of malignant 
disease of the breast, which constitutes a most exhaustive 
study of the clinical and pathological features of the disease 
both in females and males. An interesting paper of similar 
character on malignant disease of the liver and bile passages 
by Dr. H. A. Colwell comprises statistics of 41 cases of primary 
carcinoma of the liver, 31 of the gall-bladder and bile 
passages, and 608 of secondary deposits in the liver observed 
in 12,500 necropsies, of which about 3300 were oases of 
malignant disease, Some information of very considerable 
interest is afforded, especially in regard to the frequency of 
gall-stones in cancer of the gall-bladder and bile passages, 
notably the rarity of biliary colic in that condition and the 
later age at which these cases occur in women than in men, 
The same observer contributes a short paper on the relation 
of carcinoma to gall-stones in which he states that the ocour- 
rence of gall-stones in cases of carcinoma in the two sexes 
is approximately proportional to the liability of males and 
females to cancer; that gall-stones are met with in both 
sexes approximately two and a half times as frequently in 
carcinomatous as in non-carcinomatous cases; and that the 


The Combined Treatment of Diseases of the Hye. By G. 
HargBeet BuRnuAaM, M.D. Tor., F.R.O.8. Edin., Pro- 
fessor of Ophthalmology and Otology at the University 
of Toronto, London: H. K. Lewis. 1906. Pp. 92. 
Price 3s, 

THE ‘combined treatment” consists of hypodermic 
injections of pilocarpine, one-twelfth of a grain up to half a 
grain, together with the internal administration of mercury 
and iodide of potassium. The injections are given daily for 
from ten to 21 days, After an interval of from two to four 
weeks another series of from seven to ten injections is given. 
This series is then adhered to and kept up with intervals 
varying from four to eight weeks. The treatment can be 
continued for an indefinite time. As might be expected, the 
best results are obtained in syphilitic disease, but cohsider- 
able improvement has been noticed in cases of iritis, irido- 
oyolitis, and sympathetic ophthalmia, In many of the cases 
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liability of gall-stones to be associated with carcinoma is 
independent of the seat of the primary growth. A mono- 
graph on Malignant Disease of the Prostate is contributed 
by Mr. J. W. Thomson Walker, based on a very minute study 
of 16 cases, a larger number than has been previously 
recorded, This paper constitutes a valuable addition to the 
literature of the subject and one worthy of note, since there 
can be little doubt that carcinoma of the prostate is more 
common than statistics show owing to the fact that the 
malignant nature of some of the cases is at present over- 
looked as a result of their tendency to be confined to the 
gland itself. The history, symptoms, and physical signs as 
observed in the cases forming the basis of the paper are 
carefully summarised and the histological characters of the 
various growths are described in detail in all the more recent 
cases. A paper on the x ray treatment of malignant disease 
is contributed by Mr. C. R. C. Lyster, in which the results of 
the treatment are recorded as observed in 46 cases. The 
indications for the treatment and its limitations are succinctly 
stated and critically considered. Mr. W. Sampson Handley 
records the results of a research into the manner of the 
parietal dissemination of mammary carcinoma in continua- 
tion of bis previous work. He has studied microscopically 
sections of the skin around the breast and finds that the 
appearances obtained support the view of the centrifugal 
spread of the growth along the meshes of the deep 
fascial lymphatic plexuses, a process to which he has 
applied the term of ‘‘fascial permeation.” A short 
paper by Dr. W. Gordon Taylor deals with giant 
cells in sarcomata, which he finds occur only in sarcomata 
connected with bone, with the single exception of one case 
of sarcoma of the parotid gland. Dr. J. J. Douglas records 
the results of a further study of the blood in malignant 
disease. An interesting, suggestive, and important paper by 
Mr. A. G. R. Foulerton deals with the subject of chondrify- 
ing carcinoma, with a record of three cases. A detailed 
bibliography is also appended. Mr. Foulerton discusses the 
nature of the process of chondrification in carcinoma and 
puts forward a bio-chemical theory to explain it. The paper 
affords a very notable contribution to a subject which is 
little understood. Asa whole this volume represents good, 
solid work in the domain of cancer research and does great 
credit to the editor, Dr. Lazarus-Barlow, and his co-workers. 

Manual of Diseases of the Nose and Throat. By CORNELIUS 
GoprREY CoAKLEY, A.M., M.D., Professor of Laryngology 
in the University and Bellevue Hospital Medical College, New 
York Oity; Laryngologist to Columbus Hospital, the Uni- 
versity and Bellevue Hospital Medical College Olinic; 
Consulting Laryngologist to the New York Board of 
Health, &c, Third edition, revised and enlarged. Ilus- 
trated with 118 engravings and nine coloured plates. 
London and Glasgow: Henry Kimpton. 1906. Pp. 94. 
Price 14s. net.—The third edition of this book is well 
up to the standard arrived at in previous editions and 
shows, amongst other additions, a considerable increase in 
the space devoted to the treatment of the accessory sinuses 
of the nose. The third chapter contains a very full and 
careful description of the methods of examining the nose, 
the larynx, and the naso-pharynx, followed by a short account 
of the instruments used. The fifth chapter is devoted to 
the cauzes of nasal obstruction and its symptoms. Diseases 
of the nose are then discussed seriatim, though the patho- 
logical anatomy is only cursorily dealt with. The appro- 
priate methods of treatment in hypertrophic rhinitis best 
suited for the various pathological conditions found in tl is 
disease are given. In atrophic rhinitis Dr. Coakley has rot 
alluded to the more recent forms of treatment; in fact, the 
only one which he advises is irrigation and the application 
of oil sprays afterwards. The treatment of this disease 
might well be brought up to date, especially in view of tke 


admirable work which has recently been done by Moure in 
the subdivision of atrophic rhinitis. The author very 
correctly states that membrancus rhinitis is not to be 
confounded with nasal diphtheria, though it is sometimes 
difficult to distinguish between the two. Malignant disease 
of the nose is very briefly discussed. The seventh chapter, 
that on the accessory cavities, is far superior, as we have 
said, to that in the previous editions and is now in keeping 
with the rest of the book. In peritonsillar abscess Dr. 
Coakley’s incision is almost vertical, in contradistinction 
to that usually employed in this country which is nearly 
horizontal and which we consider superior. Diphtheria 
still receives a large amount of attention, though-it seems 
questionable whether a description of diphtheria should be 
included in a book of this character. Tuberculosis of the 
larynx is also amply discussed, Dr. Coakley advocating a 
very conservative line of treatment and condemning the 
employment of tracheotomy if the patient is not likely to live 
for more than a few days; though it is difficult to see that 
such a view is compatible with the dictates of humanity. 
Paralyses of the various muscles of the larynx are presented 
by the author to the reader in such a way as to raise no 
suspicion as to the uncertainty which has existed as to their 
pathology. The work concludes with a full chapter on 
therapeutics, with a fair number of prescriptions suitable 
for the treatment of the various diseases discussed in the 
book. This is a handy little volume which will form a 
useful addition to the library of many general practitioners. 

Transactions of the Medioo- Legal Society for the Year 1904- 
1905. Edited by R. HENSLOWE WELLINGTON, Barrister-at- 
law, and STANLEY B. ATKINSON, M.A.Oantab., M.B.Lond., 
Barrister-at-law. Vol. If. London: Published for the 
Society by Bailliére, Tindall, and Cox. Pp. 117. Price 5s.— 
The Medico-Legal Society is a comparatively new society 
but the number of its members is gradually increasing 
and it is likely to be productive of much useful work 
on the border-line of medicine and law. The present 
volume contains several papers of oonsiderable interest 
and the records of the discussions which followed the 
reading of them, Dr. T. Olaye Shaw contributes a paper 
on an Obscure Form of Alcoholism involving Irresponsi- 
bility. He points out that the connexion between dranken- 
ness and crime is so immediate that every detail of the 
act should be well analysed with the view to explain the 
question of responsibility. He draws attention to one 
phase where the signs of inebriety were so masked 
(though the real loss of inhibition was intense) that only 
by a special consideration could a right conclusion be 
arrived at as to whether the individual was to be held respon. 
sible or not. If an individual has suffered from inebriety but 
has been cured the brain centres may resume their natural 
conditions. In some instances, however, complete recovery 
does not occur, though the patient may regain the power of 
the ordinary reflex brain functions to so complete a degree 
as to deceive those with whom he was usually in contact, 
whilst he might at the time be in a state of ‘‘ minus 
inhibition” and be really dangerous to himself or to others. 
To the ordinary individual he would pass for a sane 
person, but he is really unfit for responsibility and his 
acts are more like those of a somnambulist or of a person 
in the stage of recovery from an epileptic fit. The Hon. 
Sir Joseph Walton contributes some interesting Notes on 
the Law of Evidence, in which he impresses upon his 
readers that the rules of reasoning and proof which are 
applied in an English court of justice are, speaking 
generally, the rules of ordinary logic and common-sense} 
Amongst other papers we may mention the following: The 
Definition of Accident, by Dr. 8. B. Atkinson; the Law 
Relating to the Oriminal Responsibility of the Insane, by 
Mr. A. D, Cowburn; Privileged Communications and 
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Professional Secrecy, by Dr. A. G. Buteman ;:and Degenera- 


‘tion, its Causes and Prevention, with Reference to the 


Proposed Sterilisation of Certain Degenerates, by Dr. R. R. 
-Rantoul. Some-of the above formed the basis of interesting 
sdisoussions, 

@ Methods in Plant Histology, By OHARLES J, CHAMBER- 
LAIN, A.M.,'Ph.D., Instractor in Botany in the University 
-of Ghicago. Second edition. London: T. Fisher Unwin ; 
‘Chioago: The University ‘Press. 1906. Pp. 262. Price 
10s. 6d.-net.—The first edition of this book was -published.in 
‘1901 and -embodied the results of a course of histological 
technique conducted by the author in the University of 
Chicago. Since that time laboratory methods -in plant 
‘histology have been much improved and as a consequence 
‘the present edition -of the book -will be found -to -contain 
-more detailed -information -than its predecessor. It -is 
‘divided -into two parts—the ‘first: dealing -with ‘the prin- 
-ciples .of ‘the preparation ‘of specimens :such as -section 
cutting, ‘staining, mounting, and so -on; while ‘in the 
second -part these -principles are ‘applied to -specific 
cases. “This latter portion of the book will be found of 
‘particular use to the beginner, for the types selected are 
such that he will -not-only-find useful practice in the methods 
‘of microscopic technique but: will be able to form at the 
-same‘ time a satisfactory collection of specimens for study 
‘iiustrating plant stracture from alge to angiosperms. The 
‘directions for -colleeting and growing laboratory material 
‘will also be -found- helpful. Full details are given with 
regard to-the somewhat ‘tedious Venetian turpentine method 
‘of ‘mounting—a method, however, which has ‘been:practised 
‘with much suceess bythe ‘author and ‘his students. “He 
‘states that ‘“the surprising beauty of successful -prepara- 
-tions~will compensate ‘for the large proportion of failures 
cwhich are: likely ‘to occur.” “The-book ‘is- well iluastrated. 
{Fhe ourriculum ‘of ‘the medival: student takes'‘up so-much 
‘of ‘his-time that -he ‘is not -very'likely to devote himself -to 
-a-stedy-of- botany in: its ‘higher-branches, but 'the book will 
-atany rate prove-useful for reference. 


-JOUBNALS. AND, MAGAZINES, 

The: West London: Mediaal Jowmal,—Bhe Jaly number :of 
athis journal.contains the Gavendish lecture-delivered by Sir 
»William .Macewen on: Some Roints of the: Surgery vf -the 
«bang in-wvhich :the physiological doctrine that :collapse:of 
teh Jung sakes -place direotly an. opening of any-kind is:made 
ain-the:pleura ia combated.:and :cases.are quoted in which 
athe lung ‘remained in .contact with the obest wal-evenafter 
xtensive-wounds. An instance:is:reeonded in-which surgical 
rinterferemce in a oase:of pulmonary:teberculosis practically 
saved a:patient’s life. Under the heading of Proceedings of 
the Seoiety.is recorded.an interesting: discussion on influenza, 
dealing especially with:the:sequele: and the:complications:of 
“abe disease, 

The Medical 'Chroniole—The June-number of ‘this journal 
is devoted mainly to the subject of syphilis. It opens with 
a paper by Dr. W. Hale ‘White on the Clinical Aspects ‘of 
"Visceral Syphilis, which is followed by one on the Present 
‘Treatment ofthe Disease, chiefly from a military point of view, 

‘written by Lieatenant-Colonel E. Batt, R.A-M.C. Continuous 
‘rather than interrupted administration of mercury is recom- 
mended, intramuscular ‘injection ‘being advised as ithe most 
convenient method, while local application of mercurial 
preparations is deprecated. ‘Dr. G. H. Lancashire writes of 
~tuberculous and syphilitic affections of the face. A brief note 
by Dr. 1. Walker Halland ‘Dr. J. Randal Hutchinson points 
to the inefficacy of such drugs as ammonium hippurate, 
citarin, and thyminic acid'in controlling the endogenous uric 
acid in gout. 


The Bristol Medioo-Chirurgical Journal.—The June 


number of this journal contains three articles of gynaco- 
logical interest. Dr. E. W. Hey Groves -writes on the 
structures forming the pelvic floor and on the relation of pain 
to pelvic displacements; Mr. C, Hamilton Whiteford on 
diagnosis and treatment.of tubal :pregnancy ;.and Dr. Elisa 
L. Walker Dunbar on the new theory. and prophylaxis of 
eclampsia, This.last article.is in commendation of thyrdid 
extract as a prophylactic measure and as a remedy after 
-symptoms have set in. Dr. I. Walker Hall records some 
‘new methods of clinical :pathology, inclading modes of 
-examining gastric contents, urine, and frces. 


Helo Jnbentions, 


THE ‘‘RASTILON” AMBULANCE SPRING. 

‘Messrs. J. and A. Oarter of Great Portland-street, ‘endon, 
W.,have fitted to some ambulances built for use -im the service 
of the Portuguese Government-over rough roads in-connexion 
with a military expedition in West Africa, a specimen of 
which is shown in the illustration, a new spring which they 
have invented and named the ‘‘Rastilon.” The-springs-are 
‘mounted in a circular box and connected with iron--rods. 
carrying the stretcher. The circular box protects‘themin a 
great measure from atmospheric influence and they-are so 
constructed as to adjust themselves automatically ‘to ‘the 
weight which they may be carrying. Their resiliency is 
very great: whether that weight be 8-or 18 stones while at the 


same time there ‘is practically no oscillation. The ambu- 
lances are probably the largest that have yet been made. 
Each contains eight ‘stretcher beds and there is ample pro- 
vision for attendants. The steam lorries which carry ‘the 
sbodies of :the ambulances are of a particularly heavy.make, 
weighing five tons each. The driving engines areof 45 horse- 
power. The lorries are made interchangeable with freight- 
carrying wagons for store haulage. Of course, the tes 
-oftsprings on the floor of a:-workshop is a different thing from 
testing them in actual use but if they bear out the claims 
that.are made for them by the inventors in the rough 
country of West Africa their adoption for ambulance work in 
our own and other countries will be very desirable, 
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«Christian Science” and the Death 


of Major Whyte. 


‘THB Attorney-General has ordered: that a nolle prosequi 
sheuld be entered: in the.case of Mr. Gzonce ROBERT 
Apcock, formerly a medical practitioner and still upon 
the Medical Register, who was recently put upen his trial 
for manslaughter at the Old Batley, with:the result that the 
jury disegreed as to his: conduct. The: course thus taken 
will evidently commend: itself to Mr, Justice Bianan who 
conducted : the lengthy triai referred to, for he intimated his 
opinion upon the subject: to counsel representing: the prose- 
cution soon: after the jury had failed to arrive at a verdict, 
and there: is no-reason. to believe that his lordship’s esti-. 
mate-of: the law-and. evidence:was not in every way correot. 
Mr; Apoock was.tried not. as a ‘‘ Christian Scientist ” 
who had assisted. at the bamboozling of Major WHYTE, and: 
whe, by: holding out delasive hopes of restoration to 
health by means.of ‘‘ Christian Science,” had brought him to 
a lingering and a painful death:; he was charged with man- 
slaughter on the ground that, standing to Major WHY?E in 
the relation of ‘medical attemdant, he had failed to exercise 
case; attentios, and proper skill towards him, in consequence 
of-which his: patient had died. Had: the jury been able to 
arrive unanimously at: the, conclusion that -the accused was 
catied in and-had.acted as the deceased’s medical attendant 
the: seoond portion: of the. question: propounded: to them: 
would probably: have: afforded: them: little diffieulty. That: 
poi, howevery is not’ ander disoussion; but:the general 
ciroumstances of the’ case denrand:some: notice -from us 
apart fromthe unsatisfactory legal result. 

Werneed not recite the: circumstances: which led up to’ 
Majer Wyre falling into the hands of the ‘Christian 
Sotentists” or describe the ‘treatment! meted out:td him 
by others besides: Mr, ADtoor. Theyare familiar to any of 
our readers: who' may be interested in the: case from’ the 
reperte of the inquest in: the daily newspapers, and they 
have-been briefly referred to in Tu& Lancet. It is enough 


to'say that the ‘‘treatment;” so far'as Mr.’ ADCOCK was }' 


responsibié for it, was such that; had he been acting in the 
capasity’ of the patient’s medical attemdant; he would have 
deserved; and. doubtless would: have received, very severe 
punishment. It seems, however, to be tolerably clear that 
although. there was evidence that those nearly related to 
Major Wiyre knew the accused to have been’ a qualified 
practitioner, and were basing hopes upon thie, the patient 
himeelf did not so regard Mr. ADCocK and did not employ 
bim ‘as his medical attendant, but, on the contrary, would 
have refused any treatment inconsistent with ‘'Ohristian 
Science.” At all events there was sufficient doubt in the 
eye of the' law.as to the guilt of the accused to justify 
the division of opinion in the jury which tried him, and 
a second trial upon the same facts was thus made 


| undesirable. The result-of the case is not encouraging to 

those who see with regret lives needlessly sacrificed, but at‘ 
all events it makes the situation clearer. Mr. ADCOCK could: 
not be convicted and the other persons censured’ by the" 
coroner’s jury which found a verdict of manslaughter against 

him cannot be prosecuted. Captain Baynes, Mr. SmitH, 

Mrs. GRANT, and all those, from Mrs. Eppy downwards, 

who are morally responsible with them for such deaths 

as that of Major WHYTE, are safe, so far as the criminal law 

at. present stands, from conviction for manslaughter. If, 

however, we are satisfied that the law has no power to 

punish those who act as the accused acted and as those of 
like thinking would act, it does not follow that we need regard 
the law as satisfactory, however difficult its amendment’ may 
be. If a medical man’s patient dies, and there is evidence 
that: he has been wrongly treated, the medical man may be 
put upon his defence: he may be convicted and punished, 

or may be acquitted, according to the degree in which want 
of skill and care on his part has contributed to the death. 
If a foolish or designing person, who has abandoned 
Christianity and has avowed a disbelief in science, calls 
himself a ‘Christian Scientist” he may pretend to heal 
disease by a mumbo-jumbo the absurdity of which places it 
beyond the reach of reason ; yet when his victim dies the 
law cannot touch the ‘‘ healer” or the propagandist who has 
paved the way for him. If a needy and unscrupulous’ 
woman rents rooms in the fashionable quarters of great 
cities and cajoles other women more foolish than herseif 
out of a few sovereigns by the pretence of ‘telling their 
fortunes,” she may be fined ; if a wandering gipsy obtains 
shillings from servant-maids by similar devices, the ‘‘ fortune: 
teller” can be, and is, fined or imprisoned. But as the law 
stands apparently the ‘‘ Christian Science healer” can cozett 
his victim out of life itself by falsely pretending that he 
has the power to cure disease, and can earn a living’ by” 
doing so with perfect safety—to himself. 

Legislation to meet such a case presents grave difff- 
culties, and the question at once: arises for practical: 
persons: as to whether suoh difficulties should be faced: or 
whether we should regard the loss of ljfe which results 
from ‘Christian Science” as: so trifling that is may be 
treated as a negHgible quantity. The deaths may not be very 
numerous ; ‘‘ Christian Scientists” are not quite as whote- 
hearted fanatics as the members of the sect known as the’ 
Peculiar People. ‘' Christian Scientists" avoid the ‘awkward’ 
‘oonsequences which follow the manslaughter of a child’ 
through the withholding of medical aid from one not old 
‘enough‘to sumuron it; and we should probably hear more 
often of the absence of a medical certificate when adult 
“Obristian Scientists” die if they always unffinchingly 
carried their professions into practice in the face of great 
pain or of imminent danger to their lives. Nevertheless, 
instances of deaths with inquests, and sometimes with 
abortive prosecutions following them, have been sufficiently 
mumerous during the’ past few years for the matter to be 
worthy at- least: of serious consideration, and. thé cage Of 
Major WHYTE may be taken as illustrating the difficulties to 
be encountered. He was a man in the prime of life, 44 
years of age, an officer in the army who had earned the 
! Distinguished Service Order, and who, unless we assume 

that the accident which had befallen him and the sufflerirg 
which had ensued had affected his mental capacity, might 
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assuredly be regarded as one able to guide himself in the 
ordinary affairs of life, Is it not possible to interfere directly 
with such a person if he has once fallen under the influence 
of ‘‘Obristian Scientists,” covetous of those emoluments 
which are to be derived from treating a patient able to pay, 
‘and perhaps in equal degree ambitious to acquire and to 
display their banefal control over a fellow creature? It 
seems to us that it is not easy to promote the exercise of 
such interference. It is true that we punish an attempt 
at suicide, although the person who wishes to destroy 
his own life may protest that he has a right to 
do so, The case is not analogous. We do not, 
however, punish those who merely imperil their lives by 
acts which, however foolish and dangerous, have usually 
been regarded as lawful. To exercise any interference by 
means of argument or instruction is, of course, out of the 
question. Take the case of Major WHYTE as an example. 
No one would attempt to reason with persons who would 
wash their sound bodies with soap and water (as we will 
credit the aristocratic converts to ‘‘ Christian Science” with 
doing) but who would decline to allow a suppurating wound 
to be washed with those cleansing agents which take the 
place of soap where dirt, less easy to remove than that 
which adheres to the surface of the skin, bas to be 
dealt with. It is not possible to argue with people so blind 
to the ordinary conditions of health and disease. The 
medical treatment, which might have saved the life of 
Major WHyTE after his bedsores had developed, would 
have consisted to a large extent in carrying out with 
scientific completeness those principles of cleanliness 
which commend themselves to the good sense of all 
civilised human beings in the present day. If, however, we 
cannot legislate directly for the benefit of such persons as 
may fall into the hands of the ‘Christian Scientist,” 
and if reason cannot be applied with hope of success 
either to the patient or the ‘‘healer,” it may still be 
possible to deal with the latter as with one who deceives 
others by false pretences to the danger of their lives, 
or, in other words, as one who pretends to the title of 
“healer” without being qualified to heal. The legislature 
has recognised in the recent Midwives Act a principle which 
many hope to see extended some day, £0 as to protect a 
wider public. In a few years’ time no woman will be able 
to practise as a midwife for gain who has not qualified by 
actual learning as a midwife, in addition to being registered 
assuch. The purpose of legislation here has been to protect 
the lives of the public from pretenders to exact know- 
ledge ; and in another column of this issue of Taz LANCET 
(p. 249) will be found a brief article showing the valuable 
work that isdone under the Midwives Act. If those who 
pretend falsely to be able to heal others are rendered 
legally punishable, deaths under ‘Christian Science,” 
and under many other forms of charlatanry and quackery, 
will cease to a considerable extent. 
ey ony 


Old Houses in the Country. . 


Ir is an unfortunate fact that the canons of art and of 
hygiene ate so rarely satisfied by the same object. The 
prettiest garments are often those most unsuitable in the eyes 
of a physician, the most delightful ecenery may be marred 


by a miasmatic atmosphere, and in the same way a house 
that presents every charm to the eye may have defects which 
no sanitarian can overlook, even if they do not render it an 
unsavoury object to the nose. At the present time of the year, 
when so many people are about to take their annual country 
holiday, this question of the bealthiness of country houses 
becomes unusually interesting and important, The present 
preference for old things in matters of art extends also to 
the choice of country houses. People are paying huge prices 
for Chippendale chairs, and they are prepared to be equally 
extravagant for houses and cottages belonging to the same or 
anearlier period. It is worth while to pause for a momentand 
to consider whether a beautiful appearance may not be too 
dearly bought in the matter of houses. A lovely exterior is 
well enough but the unromantic drains are of more import- 
ance. All educated persons know this nowadays and to 
utter a word of warning against the undue value often given 
to the one and the lack of consideration bestowed upon the 
other may seem unnecessary. But knowledge does not keep 
the world from foolish actions when fashion, the lust of the 
eye, and similar powerful impulses are at work. It is 
natural enough that when a man chooses a house in the 
country the general aspect of the residence should 
largely influence him. Caught by a pleasant situation, 
by old walls and creepers and mellow tiles, by oon- 
venient accommodation and accessories, the man who is 
taking a house for his family’s country holiday is likely to 
lose sight of the unobtrusive drainage system. He knows 
that he ought to make inquiries upon the subject and 
probably he does so in a perfunctory way, but what he does 
not know is that habitation of a certain kind of old house 
must be attended with risk. A good drain is a good thing 
but it will not counterbalance all the unhygienic dis- 
advantages of warped, imperfect flooring, attics and 
garrets loaded with the dust of ages, dark corners, and 
noisome cupboards. Yet too often the beautiful Queen 
Anne or Georgian house has all these drawbacks and 
the paterfamilias who hires it may be but poorly re- 
warded for. his expense if the stay in the country instead 
of resulting only in rosy cheeks and renewed appetites 
bestows upon his housebold an affliction of sore-throats, 
or worse, of diphtheria, or typhoid fever. We are not 
conjuring up imaginary terrors, for we speak with the 
recollection of concrete instances that doubtless many of 
our readers can match only too fully. In fact, nobody would 
try to deny that there are many old houses where sanita- 
tion, disregarded according to our modern notions when the 
mansion was built, has never been allowed to come into 
its own. That such was the case with some of the great 
country seats of England has been clearly shown in several 
instances which are now historical. Striking examples were 
afforded by that outbreak of typhoid fever at Windsor which 
robbed England of Queen VicToria’s Consort and by that 
other attack which so nearly cost the country her present 
beloved Sovereign. Windsor Castle has since been put in 
thorough sanitary order, but some of our most famous 
palaces cannot be so treated, at least in a satisfactory 
manner, their whole fabric being opposed to genuine 
hygienic treatment. 

Grave drainage defects are naturally, then, to be found 
much more commonly in old houses, and it is just old 
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houses that at present all the world is looking for when 
it seeks a country holiday resort. Country air is an 
excellent thing and to live in a beautiful house is con- 
ducive to good health, as every constant source of pleasure 
and of peace must be, but an old house takes a lot of 
overhauling and if it is not thoroughly overhauled 
its beauty may be too dearly bought when to its 
wsthetic charm are added its leaking pipes or its 
ineffective water-closets. ‘Too many old houses in 
the country rely for their drainage upon a water 
system that will not stand the test of a thorough 
examination. As is the case with so many other 
matters, a complicated system imperfectly carried out 
is worse than a simpler method properly executed. 
It is far better to have earth olosets than water- 
closets imperfectly flushed. And it is the latter that 
are far too frequently: to be found in the coantry. 
Again, inefficient means for the disposal of kitchen refuse 
and of bath and bedroom waters are only too often to be 
fourid in old country houses, and the pity of this is the 
greater in that with proper arrangements a valuable manure 
is forthcoming from these various quarters. The well- 
drained house should never be a possible source of infection 
to its inmates, but it should, in fact, become a centre of 
nourishment and of support to its neighbouring vegetable, 
frit, or flower garden. Our excellent contemporary the 
County Gentleman remarks in a recent article, which bas 
drawn our attention to the subject of country houses, 
‘‘Intelligent people on coming down to the country ought 
to be ashamed of fouling ditches and little water-courses by a 
crude and lazy system of drainage; the proper destination 
of kitchen wash and slops is the vegetable garden.” ‘This 
is another of the things that is well known to all educated 
people and yet how seldom is it carried into practice in 
England. © 

We have alluded chiefly to the question of taking a 
house in the country for a sbort term of residence partly 
because this phase of the question is topical and partly 
because when an old house is purchased nowadays 
it is usually put into as complete sanitary repair as 
possible. Not always, however, and our remarks apply 
with point to those who purchase or hire for a long 
term an o!d country house for habitual week-end use. 
Habitation being fitful the same thorough re-drainage 
does not always The temptation to take 
a picturerque bouse or cottage—and to risk the 
drainage—is, in these circumstances, strong upon some. 
It is, in fact, a very costly matter to make really healthy 
homes of these old cottages and houses. When tbe walls 
and roof have been properly attended to, when the drainage 
system has been thoroughly renovated or installed anew, when 
the floors and ceilings have been purged of ‘‘ undesirables,” 
and when baths have been added, an amount of trouble and 
money will have been expended that would have gone far 
towards placing a new house upon the desired spot. We 
willingly admit our admiration of old houses and picturesque 
cottages, but when it isa question of living in them, even 
if only for a few days at a time, we hold that their 
hygienic perfection should be the first thing to be con. 
sidered. Theoretically the public holds exactly the same 
view, practically they allow their sense of the picturesque 
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to get the better of their reason. They allow themselves to 
believe that a little tinkering bere and there will set right 
an absolutely unhealthy fabric. 


————_—_—_—. 


Official Regulations and Pro- 
fessional Secrecy. 

Ty another column we publish a letter from a corre- 
spondent in India in which are ralsed questions affecting 
the relations of a medical man holding an official position 
which are of importacce firstly to his patients and secondly 
to his official superiors and perhaps to the official superiors 
of the patients. Our correspondent desires our opinion upon 
these points and all must agree that the matters at issue 
are of the sort that require careful deliberation. 1t must be 
remembered that many problems in medical ethics resemble 
the unsolved problem of three bodies in dynamics, the 
extent and resalts of whose mutual attractions cannot be 
estimated. The relation of the medical man to the patient 
is clear, the relation of the medical man to his superiors 
is also clear, but the inter-relations of all three are most 
complicated. The solution of the problem must therefore 
be sought along the lines of that peculiarly British mental 
attribute—com promise. 

The first question asked by our correspondent relates to 
the duties of a medical officer towards a regimental officer 
reporting himself sick with some complaint to which a 
certain amount of shame attaches—e.g., gonorrhoea. 
Medical officers have to fill up two classes of forms 
concerning both men and officers reporting sick. The one 
class necessarily contains full information upon the case 
and is sent in to the Medical Department of the army, 
whether it be the Indian Medical Service or the Royal 
Army Medical Corps. The other, which reports the weekly 
state of the case, goss to the commanding officer for his 
information. It is not supposed to be a confidential docu- 
ment and is Mable to be seen by other officers and by 
orderly room clerks and the like. Spaces in the form are 
provided for the names of patients and for their diseases. 
Our correspondent asks his question as concerning officers 
alone, but we may say at once that his daty as a medical 
man is exactly the same whether his patient be an officer 
ora private. Toa medical man all patients are equal. As 
disease is no respecter of persons, so a sick man is to his 
medical adviser merely a patient, and the laws of profes- 
sional honour as regards secrecy are the same in all cir- 
cumstances. The nature of the disease should be a matter 
solely between the medical officer and the patient, what- 
ever the patient’s grade in the service, and if ouly the 
medical officer and his patient were in question the matter 
would be comparatively simple. But here the third party to 
the problem comes in—namely, the authorities whose regula- 
tions lay down rules for the conduct of the army. It is obvi- 
ously impossible for the medical officer to satisfy his duty 
to his patient and to the superiors of both himself and 
the patient, for on the one hand silence is demanded 
of him and on the other speech. The direction which 
compromise might take is at once indicated. We do not 
presume to lay down any rale for the conduct of the 
medical officer, for of course he must obey the regulations 
unless it is generally understood that he will not be found 
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to blame for any technical infringement of them. We 
should say that the medical officer might very well consult 
the commanding officer as to the desirability of leaving the 
disease column blank in the report of the weekly state, 
which is copied in the orderly room, while at the same 
time he might, if required, hand-in a-private report to the 
commanding officer in which.the. disease, eolumn was filled 
ap. If the commanding officer refused to allow this -pro- 
cedure the medical officer would have his choice of two 
eourves. He could, having satisfied his.medical. conscience, 
searry out the.regnlation of the service to which he is bound 
corihe could throw up his commission. 

A second point raised in the letter to which we refer 
is as to what a moilical officer should do when a regi- 
mental officer insists upon employing him and a civilian 
medical officer separately during the same ‘illness, neither 
medical man being told that the other is attending. In this 
coase the-answer is more easy to give. The medical officer 
-attached to the regiment should on ‘learning the facts of the 
case lay them before his superior—i.e., the principal medical 
-offeer or before the officer commandiog the regiment. In 
auch a case it is probable that the medical officer would be 
-relioved by his official superiors from the duty of profession- 
ally attending the regimental officer, although the former 
‘would still be bound to enter the name of the latter upon 
‘the official sick list. Practically speaking, we believe 
‘that medical officers as a rule find no difficulty in 
carrying out their work in conformity with the:regulations ; 
‘but, as we have said above, no hard-and-iast rules oan 
*be laid down for any general scheme of conduct. Each 
ease of medical ethics must be treated on its merits and in 
-cases where official duties clash with what would seem to be 
rules of professional secrecy PETER SIMPLE'S remark to 
Captain SAVAGE may be borne in mind. ‘ Whoever heard 
of confidence between a post captain and a midshipman?” 
@aid Captain SavacE. ‘‘No, sir,” replied SimPLE; ‘not 
between a post captain and a midshipman, but between two 
gentlemen.” A young medical officer may find himself torn 
‘between his duty as a medical man to his patient and his 
‘duty to his official superiors as laid down in the regula- 
tions. He will, we are sure, always find his regimental 
commanding officer, bis principal medical officer, and 
his brother regimental officers ready to help him to the 
solution of hard problems, not as his official superiors 
but as comrades,and he will not do wrong if he consults 
them and asks their help. 


InstituTE oF CHEMistRyY oF GREaT BRITAIN AND 
IRELAND.—Of 14 candidates who entered for the Inter- 
mediate Examination held in Jaly the following nine passed : 
L. O. W. Bonacina, W. R. S. Ladel], D. J. Law, W. M. 
BSeaber, BSc. Lond., P. Stutfield, J. M. Weir, M.A., B.Sc. 
St. And., W. A. Whatmough, J. M. Wilkie, B.8c, Lond., 
and ©. H. Wright, B.A. Cantab. In the Final Examination 
for the Associateship (A.I.C.), of three examined in the 
branch of mineral chemistry, two passed: J. W. Agnew and 
I, M. Heilbron ; of three in the branch of organic chemistry, 
two passed: R. Le Rossignol, B.Sc. Lond., and G. W. 
Monier-Williams, M.A. Oxon., Ph.D.-Freiburg ; and of 
eight who entered in the branch of the analysis of food and 
. drugs, and of water, including an examination in thera- 
peutics, pharmacology, and microscopy, the following six 
-passed: J. G: Annan, B.8c.Lond., O. I. Bennett, B.8c. 
Lond., G. W. Glen, F. W. Harris, E. H. Merritt, B.Sc. 
Lond., and F. Tattersfield. 


Aunotations, 


“(Ne quid ofmis.” 


THE PROPOSED UNION OF LONDON 
MEDICAL SOCIETIES. 


ANOTHER step towards the proposed union of London 
medical societies has been taken since we last referred to 
the matter’ and we now have before us the report 
of the organising committee. This report has been 
printed after amendment and adoption by the general 
committee of representatives of the societies and - it. 
should now receive the close attention of all individual 
members of the various societies. The societies are invited 
to consider the report, and if they approve of the 
scheme as therein drawn up, to appoint representatives upon 
a new committee. This committee, together with the Presi- 
dents of the Medical Society and the Royal Medieal and 
Chirargical Society, will form the first council of the-new 
society. The report shows olearly that very -careful 
financial investigation has been carried out and we do 
not think that the organising committee has included any 
unwarrantable hypotheses in its estimate of the financial 
position of the proposed new society. Many difficulties 
of very various kinds have, we know, been met -in 
the course of the proceedings which have culminated in 
this report. All the different societies concerned have 
had, and must have taken, full opportunity of pointing 
out the obstacles to the success of the scheme. 
That such wide freedom of discussion in a matter of 
this kind should be encouraged was, of course, the 
only manner in which a sound ultimate success could 
be achieved. It says much for the perseverance, energy, 
and capacity of the organising committee that so definite 
and tangible a project should now be before.us, and.it 
will, we think, be matter for deep regret if the one or 
two remaining opponents cannot see their way to re- 
concile the best interests of their societies with the best 
interests of the profession in London at large, and these 
are undoubtedly most to be served by amalgamation. 
We need not repeat the arguments which we ‘broaght 
forward in favour of the scheme so long ago as July, 1905.* 
None of much weight have been urged on the other.side, 
the only obstacles arising from comparatively small and in- 
dividualistic considerations, We do not believe that in 
such a way members of a profession, which of all others 
should be by its nature and training open to wide and 
liberal views, can be deterred from a step that is certain 
to conduce to their dignity, their aivancement, and their 
convenience. Oar lady colleagues, whose case presented at 
first one of the most awkward problems in the scheme, 
have set a good example. They are coming in as members of 
those sections which correspond to societies which at present 
have women members, and are leaving the question of Fellow- 
ship for the future to decide. The scheme as outlined 
in this report contains just provision for the actual demands 
of those bodies that will contribute property, money, a 
library, or a museum to the common possession of the new 
society. A finance committee will be formed on which wilk 
be represented, as is especially stated, each of those bodies 
which are bringing in funds. As regards libraries we may 
point out that Fellows or members of the Medical, -Ob- 
stetrical, Odontological, and Ophthalmological societies are 
to have the privilege of using the library of the new society 
without payment of the annaal library subecription. Perhape 
the next most difficult question with which the committee 
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bad:to deal was that of the publication-ot the proceedings 
of. the. various: sections. There are some, societies the 
published-transactions of which form the chief attraction in 
the- case of many members, This applies. particularly, of 
course, to these societies the membership’ of which. is to a 
large:extent a country one. We may instance the Soviety 
for. the Study of Disease in Children and the Society of 
Anresthetists.. In the case of both these bodies much pains 
have been bestowed upon, and groat value has -been:attached 
to, the.yearly volumes of ‘‘ Transactions.” Members‘of such 
societies need’ not fear, it seeme to: us,.that they -will.in.any- 
way!be losers if the proposed amalgamation comes into 
foree,. The monthly publication which is alluded to-in- the 
report: shonld adequately fill the place of the. specialist. 
‘ Transactions.” . Reading the report, as we have: done, in. 
a.oritical spirit we find little to-cavil at, and we look forward. 
confidently to the materialisation of the.scheme. when the 
soeieties have once: more: considered the matter in detail 
and. have nominated their representatives: 


JUVENILE SMOKING, 


Now that the evils of smoking by juveniles are acknow- 
ledged.-by @ Select Parliamentary: Committee it maybe pre- 
sumed that some endeavonr will: be. made to stop the sale of 
tobacco and cigarettes to children below a certain age. Two 


Bills drafted with this end in view were submitted to the con- | 


sideration of the committee which agreed with the aims of both 
that introduced by Lord Reay'and that drafted by Sir Ralph 
Littler, K.C., but the members concluded that the latter was 
the more workable of the two. They therefore were led to 
recommend that legislation should proceed on. the lines of 
Sir Ralph Littler’s Bill, to which, however, they suggest that 
certain important additions should be made. It cannot be 
supposed’ that the proposed measure will operate smoothly 
or that its provisions will reach all offenders. The 
utmost that can be hoped for is that it may be able 
to deal with particularly flagrant cases. The age limit, 


for one thing, will be certain to give rise to difficulties. | 


In'Sir Ralph Littler’s Bill it is enacted that the person who 
sells or delivers cigarettes (the use of this word implies the 
giving of a cigarette to be an offence) to any child under the 
age of 16 years shall be liable to a penalty, and further that 
every child’ under the age of 16 years who shall be found in 
possession of cigarettes or found smoking tobacco in any 
form shall be liable to a similar penalty. It will be 
admittedly therefore a good defence if the age is proved to 
be above 16 years but in an addition to the Bill suggested 
by the committee it is provided that ‘police constables 
should’ be empowered to stop all youths apparently under 
16 seen smoking in any public place and they should 
algo be allowed to confiscate any tobacco found upon them.” 
‘We have put the word ‘‘apparently”’ in italics as its reten. 
tion might lead to distinctly unjustifiable proceedings. There 
-are svores of youths surely who are over 16 years of age and 
who might even be 18 years of age, who, nevertheless, are 
**apparently under 16.” The same word is used again ina 
further clause added by the committee which is as follows ; 
“*The Act should apply to all children apparently under tke 
age of 16.” The use of the word ‘‘apparently” in the 
clauses of any Act in which limits are laid down is 
calculated to render its successful adwinistration very 
dificult. We should think that such a word has a too 
indefinite meaning for employment in a statute. We can, 
however, well understand the object of using the word ;-the 
police and the public are asked to differentiate broadly between 
“the little nipper”—the undeveloped boy—and the youth 
who is well on the road to manhood. It would be better 
therefore, we suggest, if the word ‘‘apparently ” could be 
replaced by the word ‘‘obviously.” It is of no use attempt- 
ing to differentiate too finely in this matter. Lastly, there 


will be a difficulty in regard: to. the: suggestion that the- 
juvenile purchaser of tobaceo in any form, who is genuinely: 
employed, by his father to fetch tobacco. for. him, should: be 
exempted. If legislation. is. seriously. demanded: in. this: 
matter and is to be -effectual no such exemption .caa: be’ 
admitted. No.child under a. certain age is allowed: to- 
be. supplied with. drink at: a -public-house: for the pur+ 
pose of: carrying that. drink to: his patente’ home and- 
though: the associations. of the. publico-house are noy 
comparable. with: those of tobaeeo shops, yet for the 
purposes of. the. Act there seems. to be no- difficulty: in- 
meeting. this. provieion nor is there any particular ‘hardship: 
forced on anyone, There can be little doubt that emoking in. 
the case of juveniles is an evil and where it exists every 
endeavour should:be made to:eupprese it, bus that this can-be 
effectively: done by statute. we have little confidence. The 
youth who smokes is,as" a rule, not. without a lmowledge of 
the subtle ways of the world and the devices of unprincipled 
men, and in a great number of cases he will be encouraged to 
pursue his pernicious habit in a surreptitious manner as soon 
as the law prevents him from smoking in the present unchecked 
and open way. He is generally the wicked sort of boy who 
will likely enough find greater zest in smoking when he 
realises that he is setting the law at defiance at the same 
time. Ina word, the Juvenile Smoking Bill does not reach 
the root of the matter. The moral training of the class of 
small boy who smokes wants considerable strengthening 
and above all parents should be. brought to feel a stronger 
sense of responsibility in regard to their duties to their 
offspring than they have shown in the past. 


THE DECHLORINATION TREATMENT: OF DROP8Y:- 


IN the Scottish Medioat Journal for February Dn F. D.- 
Boyd hag called attention to the value of the decblorination+ 
treatnient of dropsy—a method which we owe to the French. 
and which bas had little vogue in thiscountry. Widal pointed 
out that in renal disease-when sodium chloride accumulates« 
in the body cedema results and albuminuria increases:. On 
the other-hand, when sodium chloride is withheld from-diet- 
the albuminuria diminishes and edema may disappear. Dr. 
Boyd relates-the following’ striking example of ‘the value of 
this treatment. A man, aged 57 years, was-admitted into hos 
pital-with swelling of the legs, the abdemen, and the bards, 
For 25 years’he had saffered from attacks of bronchitis every 
winter. Ten years before'admission he first’ noticed swelling’ 
of theankles. In the last four years he-had soffered from: 
frequent:attacks of dyspnoea and’ had seldom been free from: 
cedema of the legs, For: three: months-he bad been confined: 
to bed. On admission there were: bronchitis, general: 
amasarcs, ascites, considerable effusion into both: plearal: 
cavities, and dilated heart. The radial artery was thickened 
and the blood pressure was low. The urine was scanty-and- 
contained albumin: but no formed elements were found; A 
light diet and one and a half pints of fluid were given: 
in the 24 hours. During the next six days the cdema 
slightly increased: and the artertal pressure rose. Then 
a ealt-free diet, consisting of bread made without salt, meat, 
fish, and fowl. cooked without salt, and potatees- cooked. 
without salt and. eaten with fresh butter, was presoribeds: 
The amount of fluid taken.was kept at one and.a half pints 
in the 24- hours. On the second.day improvement. began:; the: 
arterial pressure fell, and the quantity of urine more thas. 
doubled. Diuresis was:maintained. until all cedema-had. dis~ 
appeared. The intake ‘of cblorides-on this diet was about. 
two. grammes in the 24 hours, There was an enormous. 
excretion. of chlorides. which. followed closely the exerstion. 
of water. The weight of the: patient fell. from 199: to.182 
pounds and. in.17 days he became: free from the oedema, 
which had lasted for years: Cryoscepy showed. a marked 
depression of the freezing point of the blood, indicating 
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renal inadequacy. The blood contained 0°58, fluid taken 
from the legs 0°75, and fluid taken from the chest 0°74 per 
cent, of sodium chloride. The latter figures are excessive. 
The amount of chloride in the blood remains fairly constant. 
When chloride is taken in excess of the excretory powers of 
the kidneys it accumulates in the tissues and cedema results. 
When chloride is withheld from the diet the converse occurs: 
chloride passes into the blood and cedema disappears. Of 
course, other factors are concerned in the production of 
dropsy. Yet frequently, even in dropsy resulting from grave 
cardiac and renal disease, Dr. Boyd has seen cedema dis- 
appear on withdrawing salt from the diet when all other 
means failed. 


THE RECOVERY OF RESIDUES FROM BRINE 
AND THEIR UTILISATION IN THE 
ROUTINE TREATMENT AT SPAS. 


IN an interesting communication which we have received 
from Mr. F. Bale of Droitwich he points out that at 
Droitwich and other places in this country where the 
manufacture of common salt is carried on there have been 
thrown away for centuries or practically made little use of 
some of the best constituents of the brine. The ordinary 
scale which is produced in the evaporating pans together 
with the mother liquor which contains mineral constituents 
more soluble than common salt, such as magnesium chloride 
and sodium sulphate, can be utilised, he states, for the pro- 
duction of excellent mineral waters for drinking and other 
purposes, thus adding an important detail to the equipment 
of the health spa. The mother liquor may contain, according 
to the degree of concentration, as much as 25 per cent. 
of the sulphates of calcium, magnesium, and sodium. If 
this mother liquor is dilated with water and ‘‘salt scale” is 
added a mineral water is obtained, effervescing, he says, with 
oxygen. The disengagement of oxygen is singular and 
apparently proceeds from the dissolution of the hydrated 
sulphate of calcium which is the chief constituent of the 
‘* galt scale,” although no chemical explanation of this pro- 
duction of oxygen gas is forthcoming. The evolution of gas 
is steady and goes on slowly for days, ultimately saturating 
the water. We presume that Mr. Bale has satisfied himself 
that this gas is oxygen as its development is a little diffioult 
to account for. He regards the mineral water so obtained 
from these concentrated constituents of the brine as 
approximating in composition to the waters of many 
celebrated spas, while he attaches an added value to it owing 
to the surplus of oxygen gas with which it is charged. It 
follows, he thinks, that the districts of this country which 
possess brine baths may now also possess that which they 
require as a necessary adjunct to balneotherapy—a meijicinal 
water for drinking. Moreover, a water evolving pure 
oxygen gas is not likely to contain organic impurities and 
conceivably oxygenated water may supply a therapeutic 
need. 


THE WILL OF MR. ALFRED .BEIT. 


THE late Mr. Alfred Beit in his will dated April 18th, 1905, 
records that he was a naturalised British subject living in 
England. The provisions of the will show that the testator 
was a man of broad ideas and one who had the welfare of 
his fellow men actively at-heart. Nor are the bequests tied 
down by conditions which in after years might become 
onerous or impossible of execution. For instance, he leaves 
his estate of Borstler Jiiger, near Hamburg, to be held in 
perpetuity for ever for the benefit of the people of Hamburg 
and Gros Boratel, intact and unbuilt upon, but should the 
authorities of the city find this impracticable they may, 
after 20 years from the date of the testator’s death, 
realise the whole or part of the property and may 
apply the proceeds to charitable, educational, or public 


purposes for the benefit of the State of Hamburg. 
Among other bequests specially interesting to the medical 
profession are a sum of £20,000 to the Central Institute of 
Medical Sciences Fund, London University,7£20,000 to King 
Edward’s Hospital Fund, and £20,000 to Guy’s Hospital. A 
remarkable bequest which may have a far-reaching influence 
upon the health of present and future generations in Africa 
is one of £1,200,000 for methods of transmission, such as 
railways, telegraphs, and telepiones in connexion with the 
Cape-to-Oairo Railway. It is only necessary to read the 
record of African travel to see how the formation of a rail- 
way will do away with the appalling loss of life which 
occurred among past travellers, whether among themselves 
or the carriers of baggage. It is true that the opening, or 
at least the construction, of a railway through hitherto un- 
opened territory is often accompanied by the spread of such 
diseases as malaria or yellow fever, but these can be guarded 
against. But once the railway is opened trade communica- 
tion is rendered rapid and easy. Altogether the will is a 
striking example of how the possessors of great wealth may 
be benefactors of their species. 


A YEAR’S WORK IN THE GOVERNMENT 
LABORATORY. 


THE report of the principal chemist (Dr. T. E. Thorpe) 
upon the work of the Government Laboratory for the year 
ended March 31st, 1906, was published last week. In the 
Customs branch of the laboratory the total number of 
analyses and examinations made during the year was 52,140 
as compared with 49,751 in the preceding year, being an 
increase of 2389. In the Excise branch of the laboratory the 
number of analyses and examinations made was 106,799. In 
the preceding year the number was 88,757, so that an 
increase of over 18,000 occurred, which was due mainly to 
the large number of samples of offal tobacco submitted to 
examination in accordance with the regulations under 
which such tobacco is presented for drawback. The 
number of samples of food and drugs referred to the 
Government Laboratory under the Sale of Food and Drugs 
Act was 101, against 109 last year. In the case of 100 
samples so examined the conclusion of the Government 
analysts differed from those of the public analyst in 
ten instances (i.e., 10 per cent.). In the previous years the 
conclusions differed to the extent of 9°5 per cent. and in 
1904 to the extent of 14°4 per cent. Public analysts are 
thus to be congratulated on the generally high standard 
of their work and Dr, Thorpe ha: contributed to this 
result by adopting uniform methods of analysis and 
making them known. The result is all the more satisfactory 
when the small number of referred samples is compared 
with the many thousands usually examined in the publie 
service which are not so referred. It is interesting to note 
that the Government chemist agreed with the opinion given 
by an analyst in one case to the effect that a sample of 
brandy had been mixed with spirit which was not brandy. 
In the Customs department there was a considerable increase 
in the number of samples of enumerated spirits examined, 
due chiefly to spirits being entered as ‘‘ brandy,” the correct- 
ness of this description being questioned by the landing 
officers. In a number of cases the spirits did not correspond 
with the genuine brandy of commerce and were accordingly 
charged at the higher rate as unenumerated spirits. It is 
gratifying to see that at last the Excise authorities arc 
turning their attention to the discrimination of spirits in 
the way indicated and we may be pardoned for claiming that 
we are the authors of this reform by our exposure of the 
adulteration of brandy with foreign spirit. The practice of 
filling chocolates with a strongly alcoholic liqueur appears 
to have been abandoned, as out of 44 samples examined a 
considerable number was practically free from spirit. As 
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regards tobacco, liquorice and glycerine appear to be the 
chief foreign ingredients added, which agrees with our own 
statements on the subject. Other substances found were 
logwood and paraffin wax, neither of which, of course, is 
poisonous. 19 samples of cigarettes were found to con- 
tain percussion caps and in one gunpowder was found. 
These were doubtless added to as:ist the combustion of 
the tobacco but it may be pointed out that nitrate of 
potassium is frequently a normal! constituent of tobacco leaf. 
There seems to be an increasing importation of ‘‘skim- 
milk” cheese which comes chiefly from Holland. In one 
instance the cheese contained only 3:3 per cent. of fat. An 
interesting observation was made in regard to the examina- 
tion of certain fishes taken from a river which was believed 
to have received the arsenical drainings from a mine in its 
vicinity. Arsenic was found to be present in the fish, and in 
another instance salmon peel taken from a stream at 
Lostwithiel, and supposed to have been poisoned with 
copper from mine drainage, were found to contain an appre- 
clable quantity of copper. Altogether the annual reports 
from the Government Laboratory are invariably fall of 
matters of interest to the nation and the one just issued is no 
exception. 


DIAGNOSIS BY SMELL. 


THE very interesting letter from Dr. J. Burton Cleland 
in our correspondence columns last week' gave several 
examples of diseases and conditions which might reveal them- 
selves to the sense of smell of the medical adviser. He 
instanced diabetes, enteric fever, acute rheumatism, plague, 
and retained placenta, The use of the nostrils in practical 
life is continually being more or less ignored. The monath- 
breather forgets that originally the breath of life was 
breathed into man’s nostrils; too often the ovreathes the 
breath of death through his month, for by the use of that 
channel he forfeits one of the protective mechanisms with 
which he has been endowed. Nostril breathers are able to 
detect at once if any putrescent nidus is in the vicinity and 
thereupon they will remove it or else themselves. It is 
notorious that the sense of smell (the ‘‘ scent”) of animals is 
often highly developed. It is stated that the odour emitted 
from a small-pox patient will attract cheetahs from afar ; 
flies soon settle on decomposing matter, on tuberculous 
sputum, and, as was acommon experience during the late 
South African campaign, over the heads of enteric fever 
patiente. A pecaliar smell with its associations is vividly 
recalled when perbaps years later it next reaches the 
olfactory area. Among other diseases than those above 
mentioned which can be diagnosed, with more or less 
certainty, by the sense of smell are abdominal fistula, 
bronchiectasis, cancers (undressed), some cases of erysipelas, 
favus (acetamide), some cases of fracture of the skull, 
gangrene of the lung, ozsena fcetida, hemorrhoids (bleeding), 
pyzmia, septic mouth, stillicidiam uriow, and undressed 
varicose ulcers. The odours of excreta are sometimes a useful 
aid to diagnosis ; thus tubercuJous sputum smells like soaked 
bread. It has been noticed frequently that after conducting 
& post-mortem examination upon a highly-odoured corpse the 
feeces of the operator will for about two days emit a similar 
stench, Drugs may reveal themselves in the breath or otber- 
wise and thus give a clue to the malady for which they have 
been prescribed—thus alcohol, antimony, assafcetida, garlic, 
and iodoform. Similarly, a man who constantly when in 
public sucks a cachou or a mint-drop probably has very bad 
teeth and consequently foul breath. There is one caution 
which must be heedecd—there may be an error in the 
observer's own nostrils ; he may have lost his own sense of 
smell, as after an attack of influenza or having taken alcohol 
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himself he may fancy he detects its odour in the breath of a 
person under examination. Finally, it would be useful to 
know if it iscommon for a smell to appear as an epileptic 
aura and if it ever happens that we smell in our dreams. 


THE IMPERIAL CANCER RESEARCH FUND. 


THRE annual meeting of the Imperial Cancer Research 
Fund was held on July 25th at the Examination Hall of 
the Royal Colleges on the Embankment. Reports from the 
executive committee, the general superintendent, and the 
honorary treasurer were read. It was announced that the 
difficulty which had arisen with the Post Office concerning 
the transmission through the post of specimens of cancer had 
been satisfactorily cleared up in the month of March. The 
report of Dr. E. F. Bashford, the general superintendent, con- 
tained matters of great interest concerning the growth of 
cancer and the possibility of protecting mice from the conse- 
quences of experimental cancer. Dr. Bashford points out that 
the results of these experiments ‘‘ only indicate the possibility 
of rendering normal mice unsuitable for the growth of 
experimental cancer. They have not enabled us to arrest 
the progress of experimental tumours, far less to effect 
the cure of the disease occurring naturally.” It is well, we 
think, that the report should contain these words, for the 
members of the public at large are only too prone to catch at 
any straw which may appear to offer a chance of saving 
themselves from the abyss of cancer. We are beginning to 
see light on the problem but only a glimmer. We hope to 
treat the matter contained in the report at greater length in 
a future issue. 


TREATMENT OF DIPHTHERITIC PARALYSIS 
WITH ANTITOXIN. 


THE value of antitoxin in the treatment of diphtheria is 
now one of the best-established facts of therapeutica. But 
antitoxin does not appear to be used after the attack for the 
treatment of the most important sequel—the paralysis. At 
the meeting of the Socié:é Médicale des Hépitaux of Paris 
on Jane 15th M. J. Comby read an important paper on this 
use of antitoxin, to which we have previously referred." He 
first published this treatment in July, 1904, and since that 
time a number of successful cases have been recorded by 
himself and other French writers, The following is an 
example. A man, aged 50 years, contracted a sore-throat 
for which only local treatment was used. Some days later 
he noticed a nasal intonation of the voice and regurgitation 
of fluid through the nose. These symptoms were only 
ephemeral, but some weeks later he had difficulty in 
walking and soon he became unable to leave his room. On 
examination atheromatous arteries, absent knee-jerks, and an 
aortic systolic murmur were found. Suspecting diphtheria, 
though entertaining the question of a vascular lesion of the. 
nervous system, four injections, making a total of 80 cubic 
centimetres of antitoxin, were given in four days. Almost 
immediate improvement ensued and recovery took place in 
eight days. In anotber case a girl, aged 14 years, was 
admitted into bospital on March 24th last. On Jan. 14th 
she had a severo sore-throat, with formation of membrane, 
which was not treated with antitoxin. A short time after- 
wards the voice became nasal, liquid regurgitated through the 
nose, and there were strabismus and diplopia. These symptoms 
lasted only for a short tine. A fortnight before admission 
she had difficulty in walking which increased until the lower 
limbs were completely paralysed. The upper limbe were 
affected in less degree. There was also paralysis of the 
trunk and neck ; the child could not ait up in bed or lift the 
head. The knee-jerks were absent. In a great number 
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of ‘muscles both galvanic and. faradie excitability was 
abolished. On March 25th and 26th two injections of 20 
cabic centimetres of Roux’s antitoxin were given, and on 
the 27th, 28th, and 29th three injections of tem cubic centi- 
metres (70 cubic centimetres in all), On the second day of 
the treatment the patient easily moved her legs. At the 
end of the treatment she could sit up in bed. After a week 
renovery was complete except that the knee-jerks were still 
absent.. M.:'Comby. has treatcd nine cases of diphtheritic 
pawalysisiby this method and in all.rapid. recovery occurred. 
Inv most-of the;cases the paradysis was severe and took a 
generadiged: or :amascemiing form. Previously fatal cases 
ofibis cases of late diphtheritic. paralysis were several. M. 
Oomby. drew the following conclusions. 1.. Every case of 
diphtheritic parolysie; early or late, localised or -generalised, 
shorld be treated with antitoxin. 2. The injections should 
be given on severad days in sucoéssion.in doses of from ten to 
20-oubic: centimetees, according to the age, so that a total 
quantity. of 60 to 80: cubic: centimetres of Roux's serum is 
given. 3. These injections are usaally well tolerated and 
only ‘exceptionally produce.any symptoms. 4. Neither the 
age::o£ the. patient nor his previous state of health is -a 
contterindication.. The injectiona should be given even 
when antitoxin has been administered in the stage of sore- 
throat. 


THE COMPLICATIONS OF MUMPS. 


An interesting. letter relating to the serious: nature of 
the complications:which may be associated with mumps in 
adults was published in THE LANCET of July 2lst.by Major 
F. Smitb, R.A.M.C. 
some troops under his charge Major Smith found that five 
cases out. of a total. of 11 had more-or less serious com- 
plications, and he enters a -noteworthy plea for the 
more serious consideration of that disease which is too 
often regarded as of a trivial character. Although mumps 
or epidemic parotilis is a highly contagious disease, yet 
the susceptibility to infection after exposure seems less 
general than in the case of many other specific 
contagious’ diseases; as a consequence, not a few escape 
infection in childhood, but epidemics from time to time 
o¢cur in young adults, notably among soldiers or recruits. 
Several epidemics of this kind with a considerable pro- 
portion of serious complications or sequelw have been 
recorded by French army surgeons. Moreover, second 
attacks of the disease, though rare, are by no means 
unknown and the attacks in these circumstances are 
often severe, according to Danchez.' The severe cases of 
mumps and those characterised by serious complications 
occur for the most part in those above the age of 12 years 
and particularly in adults. The list of complications and 
troublesome after-effects is a long and formidable one 
according to recent observations, and these are not neces- 
sarily associated with marked local conditions. Indeed, 
severe local complications are extremely rare. Suppuration in 
or about the gland is very uncommon and is then doubtless 
due toa secondary septic infection by way of the ducts of the 
glands ; gangrene of the parotid gland is of even greater 
rarity. ‘The facial paralysis which appears in some cases is 
probably due to compression of the facial nerve or to 
extension of the inflammatory process to its sheath, since 
it is a rule partial and temporary, recoveriug without 
special treatment in from six to ten days. It was 
observed seven times in 60 cases among young soldiers 
recorded by Courand and Petges.? Suppression of the 
salivary flow has also been observed to follow mumps.’ 
Among the most serious complications are the so- 
called metastatic inflammations or metastases. These 
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3 Archiv de Médicine et de Pharmacie Militaire. 1899, p. 185. 
> Tar Lancers, June 83rd; 1883, p. 1C87. 


Tn an outbreak of that disease among. 


are deubtless.due to the further spread and aotivity of the: 
specific caucative agent. The peculisrity of the special. 
liabitity to infeot the genital. glands has long been known 

and. erehitis is generally recognised as one of the moss 

serious complications of the disease.. It may eccur. without. 
any: parotid inflammation in rare cases and the possibility-of. 
this should be borne in mind: during the course of .an epi- 

demic.of the.discase. It more usually occurs in the thind ar. 
fourth week of the disease and Jasts for a week or less, being: 

not infrequently followed by rapid atrophy of the testicle 

affeeted by it. Comby found that this atrophy.ocourred: in 

103 instances among 163.cases of orchitis followiag mumpa. 

Ovaritis, salpingitis, valvo-vaginitis with cedema of the valva, 

and mastitis occur in female casez, but more rarely. A singudar 

differenee between the incidence of the secondary infamma: 

tions in the two sexes is that whereas orchitis oocurs. almost. 
invariably after the age of puberty, the ovaritis, valvo- 

vaginitis, and mastitis may ocour in young female children. 

It has been stated that pancreatitis may oconr after 

mumps; and a case has been described‘ in which a 

boy developed pain in the abdomen on the fourth day with 

a tender swelling in the epigastriam. Lacrymal mompe 

has also been described by Hirschberg. Among the com 

plications of the disease those affecting the nervous 

system demand special notice. High fever associated 

with delirium may occur in uncomplicated cases, probably 

from toxemia, but occasionally signs of meningitis and 

even .of involvement of the brain itself are observed 

and such signs have occurred in nearly all the fatal 

cases hitherto recorded. Peripheral neuritis has also been 

occasionally observed to follow the disease. Major Smith 

observed marked weakness of the lower limbs in several of 

his cases. Acute mania was observed in association with the 

disease by Dr. R. Percy Smith.’ Of affections of the special. 
senses, one of the most common and serious is deafness, 

which may be due to otitis from epread of inflammation to 

the middle ear by the Eustachian tube, when it is usually 

recovered from, or to an actual incurable nerve deafness: 

from affection of the labyrinth or of the nucleus of the 

auditory nerve. This. condition may occur in the second 

week and. may be preceded by tinnitus, vertigo, vomiting, 

and fever. Optic neuritis followed by atrophy has also been 

described but it is a sequel of extreme rarity. Other con-.. 
ditions described as occurring in association with mumps are 

endocarditis, pericarditis, arthritis, nephritis with uremia, . 
albuminuria, epistaxis, pneumonia, digestive disturbances 

with jaundice, enlargement of the spleen, and certain akin . 
eruptions, The mildness of the typical disease as it occnrs. 
in children and the rapidity with which convalescence 

follows. in uncomplicated cases have served to distract 

attention from the severe character of some of the associated 

conditions, and since many of these are more likely to occur 

after neglect or exposure during the course of the disease 

it is obviously of great importance that even in mild 

cases, especially in adults, the utmost care should be taken 

to treat them seriously and from the first appearance of 

the symptoms, Major Smith’s interesting letter eerves a 

useful purpose in emphasising the importance of the. 
recognition of the serious character of the disease. 


THE EMPLOYMENT OF A SPECIAL PATHO- 
LOGIST BY A CORONER. 


Tae report of the district auditor (Mr. T. Barclay. 
Cockerton) on the accounta of the London County Council 
for the year 1904-05 was circulated.on Monday, The reports 
says: ‘‘ In the course of the audit the British Medical Asso- 
ciation, represented by their counsel, together with other 
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ratepayers ,iappeared before me to object to the allowance of 
* gertain disbursements by Mr. John Troutbeck, ‘one of the 
coroners of the county. I carefully considered the objections 
and on the 11th of January gave my decision that all the 
payments objected to:-were legal and that the-Counoil were 
jastified in charging them in these aceounts, JI-bave been 
‘tasked -to give: a statement of ‘my reasons for allowing 
the ‘payments objected to, which reasons I have duly 
entered in the book of acoount, according to the 
statutory requirements. In giving my decision in favour 
of the Oouncil 1-expressed my sympathy with the members 
~of “the ‘ntedical professton who were affected by the mode 
~ of procedure adopted by Mr. Troutbeck. At the same time 
I desire to take this opportunity of saying that I am con- 
winced that both the public control committee of. the Council | 
and the coroner have been solely influenced -by a-desire to 
cvapoertain effectaully the oause of death in cases’ where 
“Ainquests‘are held and to uct generally ‘inthe public interest. 
“ T may say, however, that in my opimion’ the Coroners Act-of 


employment of a special pathologist.in the manner adopted 
oby Mr. ‘Droutbeck. I-would therefore strongly urge the 
“passing of an‘amending Act in order to remove some of the 
‘difficulties in connexion with this matter and I understand 
that the Oouncil have for the past 11 years been endeavour- 
ing ‘to obtain an amendment.of the law:in this direction.” 
i The finance committee of the London County Council, to 
~owhom the auditor's: report was referred, states that the matter 
“in question is receiving consideration 


PROMOTION.OF AGRICULTURAL RESEARGH. 


AN interesting letter written by Professor H.E Armstrong,’ 
: F.R8., has recently been published in the 7imes .on this’ 


+ sabject, from: which it would appear that there is a limit 


“to the useful application of ‘artificial manures or, to ‘use- 


& better term, fertilisers. We can quite believe it, and 
that these cssential aids to agriculture are misused has long 


been our opinion. It should be remembered that a-zoil can be’ 


just as easily made sick of a special-manure as-of a.special 
crop. 
‘-rotattons should not be ‘overlooked in dealing ‘with the 
cultivation of experimental plots and that continually to 
grow the same crop year after year, no matter.how careful 
. the manuring, is flagrantly to violate the lawe of. nature 
and to court a breakdown. There should also ‘be more 
vevalyses of the soil; the various so-called non-essential 
ingredients may be wanting and may suddenly assume 
vital importance. One reason why manures sometimes fai) 
in the hands of the ordinary farmer is that they are 
applied with most-eallous indifference to the state and the 
‘ yequiremente of the soil. The-goldea rule is to supply the 
‘deficiency. The ordinary farmer should first see if the soil 
is properly limed ; the simple test—effervescence with hydro- 


chloric acid~as suggested by Dr. B. Dyer, who has done so, 


much for- scientific agriculture, should be tried. Super- 


‘phosphate is acid and should not be apptied to an acid soil. | 


Hundreds of pounds ‘are spent on improvements on farma, 
‘yet how few farmers can tell the reaction of their soil and 
its simple analysis. Manure is dumped where it can do 
nothing but outrage nature, and of all damping the dumping 
‘of artificial manure is the worst. It is desirable, we think, 
‘that manufacturers should state the reaction to, say, methyl 
orange clearly in their invoices. This omission of stating 
the acidity has been much against them, as it has led to 
improper use of fertilisers. To receive an acid manure 
properly the soil must be alkaline; this is the keynote to 
waccessful application. The invention of the late Sir John 
Lawes was of the most valuable kind to agriculture. The 


Government should surely take over, amplify, and extend | 


his experiments, which thus strengthened would confer 
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. dn other words, we consider “that ‘the: old plan ‘of | 
| THE ADMISSION OF CASES OF TYPHOID FEVER 


fresh benifits not only o1 on England but on the whole ‘roman 
race. 


THE FACTORY GIRLS’ COUNTRY HOL+#DAY 
FUND. 


WE have received an appeal on behalf of this fund signed 
by, amongst others, the Duke of Norfolk, the Bishop of 
Southwark, the Bishop of Stepney, Dr. Adler the ‘Chief 
Rabbi; Canon Scott Holland, and the Rev. Dr. R. F. 
Horton. These names alone are sufficient'to show the ‘non- 
sectarian nature of the fund while we have on many 
occasions pointed out the wisdom of providing for poor 
factory girls a holiday in the country. From whatever 
standpoint we may view this fund, be it that of charity, 
public ‘health, or ‘the future ‘well-being of the ‘Pace, 
‘there can be but dne condvinsion—namely,'that' it ig‘well 
deserving of support. Already 5000 applications have‘been 
received from work-girle or those representing them and 1500 


| ‘of these have been dealt with. ‘The organtsers'dfthe*fnnd as 
- 1887, on which the objectors relied, never-contemplated the. 


far'as ‘possible require the-applicants to help themselveswmd 
they do so -by saving up their pence week by‘week. ‘Ih this 
way they provide on an average about a quarter of the sum 
reqtired ; laet year their coritributtons: emoumte® to £4200. 
'The committee points out that these girls an@ women werk 
for long hours day after day, Hve in small ‘nd ‘orowtled 
tenements, and earn for the-mostpart‘tfrom 43. to 12s. a week. 
‘The holiday is looked forward to by them for months in 
advance ; it is looked back upon and talked about for months 
afterwards. It often happens that a girl who has herself 
enjoyed the benefit of a holiday in former years in her 
anxiety to get a holiday:for a sister or # friend is prepared 
tocsacrifice her own, for, as her people say, she comesback 
leoking and feeling quite a different being, .budlt up;-amd 
ready to. zesume ohcerfally her work and ‘treubles -aatil 
holiday time. comes: round -once more, The -ebunmittee-has 
received .1000 -more applications than usual ‘and it -is‘ re. 
luctantly compelled to réfase fresh ones until those alseedy 
sent -in have been dealt with. Subsoriptions: éhould-be-sent 
‘to the honorary secretary, 8t. Peter's Rectory, Saffronibill, 
London, E.C. 


INTO GENERAL HOSPITALS. 


From time to time the question of the admission of ‘cases 
of typhoid fever into the wards of general hospitals comes 
up for discussion. The tendency has been to treat cases of 
specific infectious disease in isolation hospitals and. many 
cages of typhoid fever have been transferred to such. institu- 
tions for treatment. In-most, if not all, of: ‘the ‘large 
general hospitals in London, however, cases of that 
disease are admitted, sometimes into special wards but 
more frequently into the general wards. Since ‘the 
infective agent causing the disease is known -and :the 
modes of infection are. now generally recognised, there 
can be little doubt that given satisfactory sanitary ‘arrange- 
ments and skilleti nursing there is no danger of the spread of 
the disease by such admissions and from many points of. view 
it would be a matter for regret if cases of typhoid fever were 
excluded from general hospitals. It is eminently desirable 
that both medical practitioners and nurses should “be 
familiar with the disease, its treatment, and the prophylactic 
measures necessary to prevent its spread, and for this 
purpose a closer arsociation with actual cases: is mosessary 
than is likely to be obtained by the ordimury course: of 
instruction at special hospitals. 


“Tuk Department of Pablic Health of Queensland states! in 
a bulletin dated June 16th: for the week ending: that My, 
that a mild case of :babomic pfapue oecutred bn Jund 9th. 
The patient was a male employed as a porter at Roma-street 
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railway-station, Brisbane, and at the date of the bulletin was 
convalescent. As regards Hong-Kong, a telegram from the 
Governor received at the Colonial Office on Jaly 23rd states 
that for the week ending Jaly 2lst there were 7 cases of 
plague and 6 deaths from the disease. 


character, for it consisted of two classes of members— 
those who were barbers simply or practised only the minor 
branches of surgery, such as blood-letting and tooth-drawing, 
and those who exercised the faculty of surgery. In the 
year 1415 the mayor and aldermen required the company to 
furnish them with a list of all the latter class of members, 
from which they selected two as masters of those 
practising surgery, leaving to the company itself the election 
of the masters of the barbers. Meanwhile the Guild of 
Sargeons sought an alliance with the physicians, About the 
year 1423 they obtained an ordinance from the court of 
aldermen baving for its object an association or commonalty 
of physicians and surgeons. Fortified by the support of the 
physivians the surgeons once more challenged the surgical 
privileges of the barbers but these were again confirmed by 
the mayor and aldermen in 1424. The scheme for a com- 
bination of physicians and surgeons fell through but the 
surgeons continued a separate body with ordinances for the 
government of their Society. 

Freed from opposition the Barbers’ Company continued to 
gtow in importance and in the year 1462 the right of ite mem- 
bers to practise surgery was definitely established by Letters 
Patent granted by Edward IV. in the first year of his reign. 
This charter, from which the Royal College of Surgeons of 
England, as recited in the charter of 1800, dates its consti- 
tutional history as a body corporate, was granted to the 
freemen of the mystery of barbers of the Oity of London 
practising surgery. They were made one body and per- 
petual community with a common seal and with power to 
hold lands and to make by-laws. 


THE death is announced, at the age of 69 years, of our 
eminent French oonfrére, Dr. Brouardel, who has for many 
years been professor of legal medicine at the University of 
Paris. Dr. Brouardel was also an authority upon practica] 
hygiene and a prolific medical author. We hope to give some 
details of his life and work in an early iasue. 


THE annual dinner of the old students of St. Thomas's 
Hospital will take place on Tuesday, Oct. 2nd, at the Hotel 
Oeoil, London, at 7 for 7.30P.m. Dr. Arthur Newsholme, 
medical officer of health of Brighton, will be in the chair. 


THE death occurred on Friday last of Mr. E. Noble Smith, 
senior surgeon to the City Orthopsdic Hospital and author 
of a well-known work upon orthopedic surgery. 


Mr. Charles Alfred Ballance, M.B., M.S. Lond,, F.R.C.8. 
Eng., has been appointed a member of the Royal Victorian 
Order of the Fourth Class. 


ee In oe year 1493 the joule of Surgeons, whieh ad con- 

tinued as a sg) te ly, ente: into an al ce Or 

ROYAL COLLEGE OF SURGEONS OF | composition” with the Barbers’ Company: by which the 
ENGLAND. two companies agreed each to appoint two wardens, the four 


so appointed to act together in all matters relating to 
surgery and to the examination and government of its prao- 
titioners. The charter granted by Edward IV. to the 
Barbers’ Company was confirmed by Henry VII. and also by 
Henry VIII., but in 1511 an Act (3 Henry VIII., cap. 11) 
was passed, constituting a further licensing authority by 
enacting that no person should practise as a physician 
or surgeon in London, or within seven miles of the same, 
unless firat examined and approved by the Bishop of London, 
or the Dean of 8t. Paul’s, with the assistance of four 
physicians or surgeons. In the year 1540 the two companies 
were formally united by Act of Parliament. The Act 
(32 Henry VIII., cap. 42), after reciting that there were 
two distinct companies of surgeons in London, one called 
the Barbers of London and the other the Surgeons of 
London, enacted that the two companies should from thence- 
forth be united and made one body corporate to be called by 
the name of the Masters or Governors of the Mystery of the 
Commonalty of the Barbers and Surgeons of London. The 
united company was to enjoy all the rights and privileges at 
any time granted to the two separate companies. Four 
masters, two to be surgeons and two to be barbers, were to 
be appointed annually; barbers: were forbidden to perform 
any surgical operations except the drawing of teeth and 
surgeons were not to exercise the craft of barbery and 
shaving. Provision was also made for the study of anatomy 
by giving the company the right to claim four bodies 
annually of persons executed for felony. Thomas Vicary, 
Serjeant-Surgeon to Henry VIII. and afterwards to Mary and 
to Elizabeth, was elected the first master. The united 
company shared the session of Barbers’ Hall, which is 
known to have occupied its present site in Monkwell-street 
since 1490, and was probably there even before that. The 
hall, subsequently added to by Inigo Jones in 1636, is still 
standing, having escaped destruction in the Great Fire of 
London, é 

The union thus effected was destined to last for more than 
200 years. At first, however, the privileges conferred on the 
surgeons of the company appear to have excited opposition, 
for in the thirty-fourth and thirty-fifth years of Henry VIII. 
an Act was passed allowing unlicensed persons to treat out- 
ward sores and swellings with herbs and ointments. 

During the reign of Qaeen Mary, in the year 1555, regula- 
tions were drawn up relating to the examination of persona 
for the company’s licence to practise. These regulations 
provided for the appointment of 13° examiners, including the 
master and two governors. This is the origin of the present 
court of examiners of the Royal College of Surgeons. 

In the year 1605 the company obtained a charter from 
James I. providing that the governing body of the company 
should consist of four masters, two of whom were to be 


New Historica, SuMMary, 

Tue recently prepared Historical Summary of the Royal 
Oollege of Surgeons is of special interest as being the first 
acoount of the corporate life of the Oollege, It is worthy of 
note that the Oollege centenary in 1900 led many to think 
that the College of Surgeons as an institution was only 100 
years old, whereas the corporate lineage of the College could 
be traced back for nearly six centuries. The summary, of 
which the following is an extract. has been prepared by the 
ex-President, Mr. John Tweedy, F.R.0.S., and Mr. 8, Forrest 
Cowell, the secretary, 

The early history of the Royal College of Sargeons of 
England is the history of two companies which, existing at 
first as separate fraternities or guilds, were for a time united 
into one body corporate, and finally became resolved again 
into two distinct corporations. One of these, the Barbers’ 
Oompany of London, is first definitely mentioned in the 
records preserved at the Guildhall in the year 1308, when 
Richard le Barber was presented and sworn before the court 
of aldermen as Master and Supervicor of the Barbers’ Guild ; 
and from an ordinance of the City made in the previous 
year it is evident that the barbers of London were at that 
time engaged in the practice of at least some branches of 
surgery. The other company, known as the Fellowship or 
Guild of Surgeons, is mentioned in the City records in the 
year 1369. 

Between these two bodies there was for many years a 
keen rivalry and jealousy. Each tried by turns to attain 
supremacy of authority and jurisdiction in matters relating 
to the practice of surgery. In the year 1376 the barbers 
made @ complaint to the mayor and’ aldermen against un- 
skilled practitioners in surgery, and obtained an ordinance 
providing that two masters should be appointed annually to 
direct and rule the craft, to inspect instraments, and to see 
that none should be admitted to the franchise of the City 
except after attestation of their skill by good examination. 
14 years later, however, four masters of the su eona’ guild 
were sworn before the court of aldermen and 
invested with the power of scrutiny among persons practising 
surgery and with authority to present defaulte, But in the 
year 1410 the barbers obtained from the court of aldermen 
confirmation of the privileges granted to them in 1376 with 
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surgeons, and 26 assistants. The company was given power 
to examine barbers and surgeons and to prohibit ignorant 
persons, or such as wilfully refused to be examined, from 
practising. In the year 1629 Oharles I. granted a farther 
charter to the company, providing that ten freemen of the 
company should be elected and constituted examiners of 
surgeons of London. No one was to practise surgery in 
London, or within seven miles of it, except members of the 
College of Physicians, unless examined and approved by the 
examiners of the company, and every person so approved 
might practise surgery anywhere in England. Apprentices 
were to serve for not less than seven years, to be sound in 
body and limbs, and to read and understand Latin. The 
duty was also assigned to the court of examiners of examin- 
ing surgeons and surgeons’ assistants for the Royal Navy and 
Merchant Service and of inspecting their instraments and 
chests of medicines, 

For many years the union between the two companies 
appears to have worked smoothly but as early as 1684 there 
were signs that the surgeons were beginning to find their 
association with the barbers irksome and inconvenient. In 
that year a petition for the dissolution of the united company 
was presented to the King but the agitation died out, and 
it was not until many years later that further steps were 
taken in the matter. The dissatisfaction, however, con- 
tinued. From the year 1540 the practice of surgery had been 
entirely separated from that of barbery, and much progress 
had been made in surgical ekill and knowledge. Under the 
united company several of the surgeons had attained great 
eminence in their profession and among these may be men- 
tioned Richard Ferris, Thomas Gale, the two Clowes, 
Wiseman, Amyand, Cheselden, Sir Owsar Hawkins, and 
Percivall Pott. 

In the year 1745 an Act of Parliament was passed dis- 

ving the union and establishing two separate companies. 
The barbers were allowed to retain the whole of the cor- 
porate property, real and personal, with the exception of the 
Arris bequest and Gale's annuity for, anatomy lectures 
founded in 1646. These trusts the Act vested in the Com- 

y of Surgeons and they are now administered by the 
Royal College of Surgeons. This Act of the 18th George II. 
dissolving the union of the barbers and the surgeons incor. 
porated the surgeons under the name of the Master, 
Governors, and Commonalty of the Art and Science of Sur- 
geonsof London. Jobn Ranby, serjeant-surgeon to George II. 
(whom he accompanied to the battle of Dettingen in 
1743), became the first master of the company and upon 
taking his seat he presented a handsome silver cup, 
which is still in the session of the College. The 
ms now had to find a new home and after holding 
the first meetings at Stationers’ Hall, eventually secured 
premises in the Old Bailey and there built Surgeons’ Hall, 
entering into occupation in 1751. 

In 1796 the company became involved in difficulties in 
consequence of a provision in the act of incorporation which 
had unfortunately been framed without due regard to possible 
eventualities. This provision required that the master and 
governors, or any two of them, with nine or more members 
of the court of assistants, should constitute a court for the 
despatch of business. About this time a meeting was held 
at which the master, Mr. Gunning, presided, but at which no 
governor was present. Oonsequently it was impossible to 
obtain a properly constituted quorum. Nevertteless the 
court conducted its ordinary business, and among other 
matters elected Henry Cline to the court of assistants. In 
spite of this technical defect in theie constitution the court 
of assistants continued to transact the business of the 
company. They disposed of their property in the Old Bailey 
and acquired a freehold site in Lincoln’s Inn Fields, upon 
which part of the present building of the Roval College of 
Surgeons of England now stands. It became, however. 
necessary to find some means of removing the legal 
difficulties which had arisen and for this purpose and also 
with the object of acquiring additional powers and authority 
a Bill was introduced into Parliament. The Bill passed 
through the Commons but was thrown out in the House of 
Lords and after further deliberation it was determined to 
abandon the Bill and to petition for a charter from the 
Crown 

Meanwhile Parliament intrusted to the care of the 
company the Hunterian collection purchased for the nation 
at a cost of £15,000. The collection was delivered tw the 
company under an order of the Treasury in 1799 and in 1800 
the company was re-incorporated and constituted by the 


name of the Royal Oollege of Surgeons in London, by charter 
granted by George III. In the year 1806 Parliament voted 
asum of £15,000 and subsequently a further sum of £12,500 
in aid of the erection of a building for the display of the 
Hunterian collection. A contribution of £21,000 was at the 
same time made from the funds of the College and the 
museum was opened to visitors in 1813. 

The charter of the 40th George III. definitely severed the 
connexion of the College with the corporation of the City of 
London. Members of the College were not entitled to any 
franchise belonging to the freemen of the Oity, but all other 
privileges and ions acquired under former Acts and 
charters, and not altered by the charter then granted, were 
continued and ratified. A further charter, ted by 
George IV. in 1822, changed the titles master and governors 
to president and vice-presidents, and provided that the court 
of assistants should in future be styled the council of the 
College. 

No change was, however, made in the constitution of 
the College until the year 1843, when a new charter 
(7th Victoria) was obtained which changed the name of the 
College to the Royal Oollege of Surgeons of England, and 
instituted a new class of Members who were to be called 
Fellows, from and by whom the council was to be elected. 
The namber of the council was increased to 24 and, while 
the existing members of the council were allowed to con- 
tinue in office for life, provision was made that three 
members should retire annually so that, when no more life- 
members were left, it would not be possible for a member to 
retain his seat for a longer period than eight years without 
re-election. A great change was also effected by this charter 
in the constitution of the court of examiners. They were no 
longer to be necessarily selected from the council but any 
Fellow, whether on the council or not, was made eligible. 
The examiners then in office were to cuntinue for life, but all 
future examiners were to hold office only during the pleasure 
of the council. The Serjeant-Surgeons and Surgeon-General 
to the Forces were no longer to have any preference of being 
admitted examiners, and the President and Vice-Presidents 
were not to be chosen exclusively from the examiners but 
from all the members of the council indifferently, whether 
examiners of the College or not. 

In the year 1859 the licence in dental surgery was insti- 
tuted under the charter of the 23rd Victoria, which em- 
powered the council to appoint a board of examiners for 
tes ing the fitness of persons to practise as dentists. 

In pursuance of the provisions of an Ach of Parliament 
passed in the year 1875, the College subsequently entered 
into an agreement with the Royal College of Physicians of 
London, establishing a Copjuint Examining Board and 
requiriog that all candidates for the Licence of the Royal 
College of Physicians and the Membership of the Royal 
College of Surgeons, commencing professional study after 
Oct. 1st, 1884, should pass the examinations of the Board 
before becoming entitled to their diplomas. Thus was 
constituted the present examining board of the two 
Colleges. 

The last charter obtained by the College in 1899, the sixty- 
third of Queen Victoria's reign, enables the council to elect 
persons whom it shall deem to be sufficiently distinguished 
tor the purpose to be honorary Fellows of the College. These 
honorary Fellows, the number of whom must not exceed 50 
at any time, are not eligible for the council or for the court 
of examiners, nor are they entitled to vote at elections to 
the council. Their status is purely bonorary and does not 
confer the right to practise surgery. At the head of the 
list of distinguished names the Oollege has the honour to 
place that of King Edward VII. His Majesty when Prince 
of Wales became the first honorary Fellow of the College 
and, after ascending the throne, signified his pleasure to 
retain the title. 


THE ROYAL SANITARY INSTITUTE, 
(Continued from p. 181.) 


HEALTH EXHIBITION. 

THE annual exhibition of the Royal Sanitary Institute 
was opened at Bristol on July 9th by the Lord Mayor 
who was accompanied by the Lady Mayoress. The pre- 
liminary list of awards, comprising five silver medals and 
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36 bronze. medals, was announced ‘by. Mr.:.H. .D. Searles- 
Wood,- chairman of the committee of judges, which ineluded 
Dr. Philip Boobbyer, Oolonel. J. Lane - Notter, .R.A.AL.C. 
(retéred),:Dr. Lonis C. Parkes, and Dr. George Reid. 

The exhibits were divided into‘sections dealing with.all 
branches of sanitation. -In Division A (Science in Relation 
to Hygiene) Mr. George Blissett, 71, Brookweod-road,:South- 
fields, London, ‘8:W., exhibited a. wide range.:of optical 

- instrnments.and appliances, incleding a.collection: of. ancient 
speotacles and :speotacies for ordinary and -spevial purposes. 
Mr. Joseph: W. Lovibond, The Laborateries, ‘Salisbury, 
showed tus for establishing the colours of -healtby 
‘and abnormal bloods and for showing their: deviation by.a 
system of curves. .Au.apparatus for measuring 'the colour 
of ‘potable .and .contaminated water ‘and -effinents also 

- abteacted attention. In Division B (Hygiene.of Special 
Olasses,. Trades; and: Professions) Messrs. Wilson and 
Stockall, Bury, Lancashire, gave prominence to ambulance 
-vehi¢les, including: a -patent brougham -ambulance fitted 

~with a stretcher and two: seats, one for a sitting patient, 

» the. other for an attendant, and specially \for 

easy disinfection. They aleo showed a motor ambulance, 
mounted. on #.12-14 h.p. chassis, comtaining t'wo‘stretchers, 
ene above the other, .and two seats for attendants. The 

4 ees of the design: enables the vehicle to be 
used inthe narrow-streets of large towns. Messrs. Pocock 
.Brothers,.235,.Southwark Bridge-road, London, 8 E., gained 
a silver medal for a completely equipped indiarubber 
padded room, of full size, fitted with a drainage -gully-and 
all known modern appliances. A large:number of exeellent 

- eoloured charts, designed for the teaching of young children, 
by Messrs: E. J Arnold and Son, Limited, publishers, 
Batterley-street, Hunslet-lane, Leeds, gained considerable 
notice. For example, a set of eight charts on physiology 
dealt with the elementary principles of physiology, hygiene, 
and first aid; a large chart gave practical hinte on 
fresh air and light, food and drink, warmth and olothing, 
bathing, rest and exercise, and various household matters ; 
while another chart indicated the best and safest things to 
do in an emergency in cases of simple injuries and ailments. 
The exbibit of Messrs. Manat and Oompany, 8, 8t. Paul- 
street, Portland-square, Bristol, consisted of a safety.mail- 
cart for children, so designed that when the attendant’s 
hands -are removed from the shafts a brake is automatically 
-set in action. The cart was fitted in addition with a novel 
safety belt for securing a child while allowing it sufficient 
freedom of movement. 

In Division C (Construction and Sanitary Apparatus) 
reference may be made to the sewage distributors of Mr. 
George Percival Milnes, 6, Rowcroft, Stroud, Gloucester- 
shire ; Messrs, H. Birch, Killon, and Co., 20, Cooper-street, 
Manchester; and Messrs. W. Harriman and Co., Limited, 
1, Charlotte-square, Newcastle-on-Tyne. Improved hos- 

ital lavatories were shown by Mr. John Jones, Carlyle 

‘orks, Chelsea, S.W.; Messrs. Doulton and Co., Albert 
Embankment, London, 8.E.; and Messrs. Shanks and Co., 
Limited, Barrhead, Glasgow. Messrs, George Howson 
and Sons, Limited, Hanley, Staffs, included types 
of lavatories suitable for use in operating theatres, 
with a lever apparatus to operate the taps and 
a knee lever to operate the waste. Other forms of 
operating theatre lavatories were shown by Messrs. Doulton 
and Oo., together with a fireclay mortuary slab and an 
oblong sink for operating rooms, fitted with an aseptic filter 
and irrigators, and a mixing valve for hot and cold water 
over the sink, with spray and jet nozzles. Messrs. Pountney 
and Oo., Limited, Fishponds, Bristol, made a feature of semi- 
porcelain lavatory basins that will not craze, a point of 
importance in hospital fittings. Much interest was taken in 
the appliances for the prevention of smoke, of which the 
exhibit of the British Fuel Economiser and Smoke Preventer 
Co., 9, Bedford-row, London, W.C., was prominent. Ozonair, 
Limited, 27, Ohancery-lane, London, W.C., showed in 
operation types of apparatus for the commercial pro- 
duotion of ozone which is claimed to be free from 
oxides of. nitrogen, The B.V. type is intended for 
purifying the atmosphere in hospitals and other bnild- 
ings and the P.M. type is designed for medical use in 
the treatment of diseases of the skin and other complaints 
Other types are made for the bleaching of foods—e.g., treacle, 
sugar, and flour, also fabrics, and for the maturing of tobacco 
and whisky. The makers of the apparatus claim that it 
is possible in an hour to mature whisky by means of 
-ovone to the same extent as is usually attained by years of 


storage. One of-the most novel:exhibite-war 8 window fiteed 
with a:collapsible ventilator for producing efficient ventilation 
:without. draught exhibited by the Combination -Oollapsible 
Ventilator Go., 85, Dake-street,. Liverpool, Among. ithe 
numerous stoves on view was the D. O. Boyd’s ‘‘ Hygiastic” 
Warm Air Ventilating Grate, made by Mesers, Hendry.and 
Pattieson, Lavender:hill,, London, 8. W. ; it’ was -tested..on 
‘behalf.of the Smoke Abatement. Society.and lettered A inthe 
report:on Test of -Gertain Open Domestic Grates published in 
Tas. LANCET of. May -39th, p. 1413. .Mr: B. G. Wright, 
44; Woodbridge-road, Guildford, Surrey, showed a:hoteir 


| system for bringing warm. air.into-rooms in winterand cold 


air in‘sammer without producing draughts. 
‘In: Division D (Personal.and: Domesti¢ Hygiene) <Mesers. 


.J. §. Fey and ‘Sons, Limited, Union-etreet, Bristol, exhibited 
-¢heir malted cocoa, a combination of Fry’s:pure-cooos earttact 


with Allen and Hanbury’s extract - of malt. 
Cadbury 


» Messrs. 
Bros., Limited,‘ Bourneville,-near -Birmingham, 


\ exhibitet! their well-known ‘cucoas, 5 


* QUACKS AND ABORTIFACIENTS. 


Arthe recent Nottingham Assizes, before Mr.Justice Walton 
and a: jury,the:oase of Rex v. Seagrave (elias Wardle), 
where ‘the accused was charged ‘with the sale’ of dtadhyton 
as an abortifacient, resulted in a conviction of the prisoner 
in ciroumstancea that will be of interest to our readers. 

The attention of the medical profession .in and:aroand 
Nottingham has been directed for some time to ‘he 
increasing use of diachylon as an abortifacient among. the 
working glasses.. Since the passing of the Midwives..Act, 
moreover, inquiries have been systematically . made® in 
the oity of Nottingham with regard to cases of astill- 


-birth and abortion notified to the local authority under 


the Act, and in many instances there has been a strong 
suspicion that léad pills had been taken for the pur- 
pose of procuring abortion. Special attention was given 
to Bulwell, an outlying part of Nottingham, as the reposts 
received from that place showed that tbe practice was 
very common there. Cases of lead poisoning, exclusively 
confined to women of child-bearing age, were stated to -be 
of continual occurrence in this suburb. The pills used in 
Bulwell were commonly spoken of as ‘' Mrs. Seagrave’s 
pills” and this Mrs. Seagrave (alias Wardle) was said to 
do .quite an extensive trade in them, selling them to both 
married and unmarried women. About ten recent -cases 
were cited in which there was a definite history of lead 
poisoning and abortion and the corporation authorities con- 
sidered fot an attempt should be made .to obtain some of 
the pills for analysis, so that if possible legal proceedings 
might be taken against Mrs. Wardle. A Dox of pillsewas 
procured by an agent of the health department. and these 
were found on analysis to consist of diachylon (from 
50 to 70 per cent.) and aloes, with an outer coating of 
boric acid. They were roughly made and varied in size from 
one and a half grains to five grains. The case was now handed 
over to the police who arrested Mrs. Wardle and searched her 
house, where a large quantity of pills similar in composition 
to those which had been analysed were found and .also the 
implements and materials used in making them. The 
prisoner was brought before the magistrate and -three 
witnesses were produced who had bought pills from her and 
had been seriously ill after taking them. Medical evidence 
was adduced to show that in each case these women had 
aborted and had suffered from lead poisoning. -On the 
evidence given the magistrates committed the prisoner. to 
the assizes, the defence being reserved. 

The case was heard at the Nottingham Assizes on-July 17th 
and 18th, the prisoner being indicted on four charges of 
supplying pills ‘containing a certain poison called lead, 
with intent to procure abortion.” As before, the prosecution 
called witnesses to prove the purchase of the pills from 
Mrs. Wardle and the ill effects produced by taking them. 
The medical men who had attended these witnesses again 
gave evidence that lead poisoning and abortion had occurred 
in each case. The city analyst described the result.of his 
analysis of the pills and the medical officer of health corrobo- 
rated this and also spoke at length as to the serious results 
that would follow the taking of auch pills for any considerable 
period. The women who had purchased pills all stated that 
Mrs. Wardle had instructed them to take a dose of Epsom 
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salts, fasting, in the morning, followed by four of the pills 
and fonr pills again at night. 

For the defenee it was stated that Mre. Wardle made and 
sold: the pille, but bad no idea that they were harmful and 
that she had not sold them for the purpose of procuring 
abortion but only as ‘‘female pills” to be taken in cases of 
suppressed or irregular menstruation. In the witness-box 
Mrs. Wardle said that she had no knowledge of the specific 
action of diachylon or that it contained poison and that she 
merely used it to make the pills hold together. She 
denied that she had knowingly sold the pills to pregnaut 
women. Several witnesses, both male and female, came 
forward and stated that they had taken the pills. and 
derived benefit from them for such ailments as bad backs, 
internal pains, and anemia. To rebut the last statement the 
medical officer of health, with the consent of the court, was 
again called, and stated that arzmia was one of the earliest 
and most constant symptoms of lead poisoning, and it was 
inconceivable that when lead was given to an already 
apemic patient it should fail to sggravate the anzmia. 

In his summing up the learned judge expressed his opinion 
that there was né doubt tbat Mrs. Wardle had sold the pilis, 
and that they were noxious things, but that the question 
for the jury to decide was whether they were sold with 
intent to procure abortion. He spoke strongly as to the 
growing prevalence of the trade in abortifacienta and said 
that im the interests of public justice it should be severely 
dealt with. His lordship also remarked that it was very 


diffietlt to reconcile Mrs. Wardle’s statement that she was |. 


not aware of the harmful effects of diachylon with the fact 
that she had advised her clients in every instance to take 
doses ef Epsom salts. As Epsom salts were an acknowledged 
eliminative for lead, it seemed very strange that they should 
have: been prescribed, unlees it was known to the prisoner 
that diachylon contained lead. 

The jury found the prisoner guilty but recommended her 
to merey, and she was sentenced to 18 months’ hard labour. 
At the same time the learned judge stated that he wished it 
clearly to be understood that the law said that an offence of 
this kind.was a felony for which the maximum penalty was 
penal servitude for life: 


CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board, under 
the provisions of Rule 4 of the rules of procedure, was 
held at Caxton House, Westminster, on July 12th, Dr. 
F. H. CHAMpNEys being in the chair. 

The following charges amongst others were alleged against 
a oertified midwife, Ellen Buck :— 


1. ‘That having been duly suspended from practice as a midwife by a 
local supervising authority she nevertheless continued to practise. 
2. That being in attendance as a midwife at a confinement she was 
guilty of negligence. 

The Board directed the name of this midwife to be removed 
from the roll. 

‘The following charges amongat others were alleged against 
a certified midwife, Elizabeth Campbell :— 

1, That she did not wear a dress of washable material. 
did not carry or possess the appliances or autiseptics required by 
Rule &, 2. 3. That she dic not keep a register of cases as required by 
Rule B,19 (a). 4. That on the occurrence of a stilibirth in her prac- 
tice, no registered medical practitioner being in attendance, she 
neglected to notify the same to the local supervising authority. 

The Board directed the name of this midwife to be removed 
from the roll. 

The following charges amongst others were alleged against 
a certified midwife, Ita Feldmann :— 

1. That having beon engageil as a midwife to attend in an approaching 
confinement she employed as her substitute an uncertified person, not 
being a legally qualified medical practitioner. 2. That while in attend- 
ance as 8 midwife ata continement, the paticnt being ill, ahe did not 
decline to attend alone or advise that a registered medical practitioner 
be sent for as required by Rule E, 17, but fetcbed an unqualified person 
to attend the patient. 

The Board directed the name of this midwife to be removed 
from the rol). 

The following charges were alleged against a certified 
midwife, Susan Hasler :— 

L. That she was not scrupulously clean in every way as required b; 
Rule B, 1. 2. That she did not carry or possess the appliances or anti- 
septics ‘required by Rule B,2. 3. That she didnot keep « register of 
casse as required by Rule-B, 19 (a).. 


2. That she 


The Board direeted the name of this midwife to be removed 
from the roll. 

The following charges amongst others were alleged against 
a certified midwife, Alice Hilton :— 

1. That being in attendance as a midwife at a confinement and sub- 
sequently during the lying-in period, on the occurrence of puerperal 
fever in’ the patient sho neglected to decline to attend alone or to 
edvise that a registered medical.practitioner be sent for, as required by 
Rule E, 17(c). 2. That having been warned not to attend other cases 
sho nevertheless continued to attend a case without having disinfected 
herself, her clothing, or her appliances, as required by Rule E, 5. 


The Board directed the name of this midwife to be removed 
from thé roll, 

The following charges were alleged against a certified 
midwife, Nanny Lord :— 


1, That she did not wear a dreas of wasbable material when in 
attendance upon a confinement as required by Rule F, 1, and that she 
persistently refused to do so. 2. That when called to a confinement 
she did not take with her the appHances or antiseptics required by 
Rule E, 2, and that she persistently refused to do so. 

‘The Board directed the name of this midwife to be removed 
from the roll. 

The following charges were Alleged against a certified 
midwife, Mary Ann McGrath :— 

1. That sbe was not terapulousiy clean in every way and did not 
wear s dress of washable material as required by Rule B,1. 2. That 
ehe did not carry or possess the appliances or autiseptics required by 
Rule E, 2.3. That she did not keep a register of cases aa required by 
Rule BE, 19 (a). 


The Board directed the name of this midwife tobe removed 
from the roll. 

The following charges amongst others were alleged against 
a ceitified midwife, Margaret Ellen Manns :— 


1. That being in attendance as a midwife at a confinement and sub- 
sequently during the lying-in period she was guilty of negligence in 
the following respects: On the occurrence of foul-smelling discharges, 
rigor, and a rise of temperature above 100 4° F , with quickening of the 
pulee for more than 24 hours, she did not decline to attend alone and 
advise that a registered medical practitioner be sent for as required by 
Rule B, 17 (c). % That the patient havirg died of puerperal fever she 
proceeded on the same day to attend another confinement and then 
examined the patient without having disinfected herself, her clothing, 
or her appliances as required by Rule K, 5. 3. That subsequently on 
the same day she lald out a dead body in contravention of Kule E, 16. 
4. That subsequently on the same day she returned to continue her 
attendance at the confinement. 5. That while in attendance as afore- 
said she was guilty of negligence in the following respect: on the 
retention of the piacenta for more than cne hour after the birth of the 
child she did not decline to attend alone and advise that a registered 
medical practitioner be sent for as required by Rule F, 17 (b). 


The Board directed the name of this midwife to be removed 


from the roll. 
The following charges amongst others were alleged against 
acertified midwife, Sarah Patrick :— 


That being in attendance as a midwife at « confinement and sub- 
sequently during the lying-in period she was guilty of negligence 
and misconduct in the following respects: (a) she neglected to use 
any antiseptics or disinfectants; (b) she neglected to wash the patient ; 
(c) after the day of the confinement she visited the patient three times 
only—viz., on the third, seventh, and ninth days; and (d) on the 
occasion of her visit on the third day she was druuk and incapable of 
performing her duties as a midwife. 


The Board directed the name of this midwife to be removed 


from the roll. 2 

The following charges were alleged against a certified 
midwife, Hanuah Porter :— 

1. That on March 1st, 1906, she laid out tho body of a dead woman 
who had died from blood poisoning (Rule E, 15). 2. That on March 2nd, 
1906, without having adequately disinfected herself or her clothing, she 
acted as » midwife at the confinement of a woman. 3. That on 
March 9th, 1906, and following days, the progress of the patient not 
being satisfactory, her face being ‘swollen and symptoms of fever 
having set in, she neglected to decline to attend alone ard to advise 
that a registered medical practitioner be sent for (Rule B, 17). 

The Board directed the name of this midwife to be removed 
from the roll. 

The following charges amongst others were alleged against 
a certified midwife, Caroline Spiers :— 2 

1. That when called toa confinement she did not take with her the 
appliances or antiseptics required by Rule E, 2, and that she declined 
to undertake to provide herself with them. 2. That she did not pre- 
viously disinfect her hands and forearms on each occasion of toucht 
the genital organs or their neighbourhood as required by Rule B, 3. 
3. That before making the first internal examination she neglected to 
wash the patient's external parts with soap and water aud to swab them 
with an antiseptic solution as required by Rule K, 7. 

‘The Board directed the name of this midwife to be remo d 
from the roll. 

The following charge amongst others was alleged against 
a certified midwife, Sarah Uren :— 


That having been suspended by the local supervising authority In 
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order to prevent the spread of infection she nevertheless disregarded | @:tablishments. 


the notice and attended a confinement as a midwife. 


The Board directed the name of this midwife to be removed 
from the roll. 


THE AUSTRIAN EXHIBITION AT EARL'S 
COURT. 


SomE years have elapsed since there has been so serious 
an exhibition at Earl's Court. There was a danger that these 
annual exhibitions would degenerate into mere out-of-door 
entertainments, where bands, the Big Wheel, the water. 
chates, the gardens, and various side shows would constitute 
the chief attractions. This year, however, we have, for the 
first time, an Austrian exhibition and both public bodies and 
private enterprise of that country have really endeavoured 
worthily to be represented. Asa result the exbibition con- 
stitutes quite an object lesson in regard to the resources of 
the empire. The heavier industriee—coal mining, ironworks, 
leather dressing, cotton and wool, &c.—are, it is true, tcarcely 
represented. It is mainly the Austria of the tourist that-we 
see; and this includes those who travel not merely for 
pleasure but for health. There is, indeed, quite an im- 
portant section devoted to the great Austrian balneological 
stations This will be found on the right-hand side of the 
Royal Galleries if entered from the Brompton or the 
Tyrolese Village side, clore to the colonnade that surrounds 
the oval known.as the Royal] Galleries, in a quiet inner 
compartment. Here these exhibits can be studied at ease. 
At ove end there is an oil painting of Abbazia. It 
shows the beautiful position occupied by this celebrated 
resort of the Adriatic Riviera, Close at hand, on a large 
stand, an extensive display of bottles and pamphlets are 
intended to convey some idea of the benefits to be derived 
from the ar: enious iron baths of Levico-Vetriolo. These are 
valleys 1600 feet and 3000 feet respectively above the level 
of the sea and situated near Trent in the South Tyro). The 
railway journey from London takes 28 hours and the spring 
and autumn are the favourite seasons, The waters are rich 
in proto-salphate of iron and of arsenious acid, and there 
is also a summer bathing establishment, for the waters are 
used externally and internally. 

The advantage, and it is a very great advantage, of this 
section of the exhibition is that every detail of reedful in- 
formation can be obtained concerning the various health 
resorts. For instance, in regard to most resorts we can 
ascertain not only the composition of the waters and the 
diseases for which they are employed but the charges made 
for the baths, the different forms of treatment, and for the 
Kurtax, and what sports, concerts, and entertainments are 
provided in return for this tax, Here, likewise, a large 
number of photographs can be seen. There is notably a 
very fine photograph of Meran, while albums provide views 

.of the details of the baths and their organisution. There 

are statistics also, and thus we learn, for instance, that 
30,000 visitors anrually frequent the sulphur baths of Baden, 
near Vienna. Bat in autnmn this method of treatment may 
be varied with ‘‘the grape cure,” which agreeable régime 
doubtless attracts many persons. Then the hotels are 
organised so that the food of the residents may be in 
accordance with the directions laid down by the medical 
attendants. 

Cloge at hand are the exhibits of the Teplitz-Schénau warm 
alkaline-saline spas situated above the Adriatic in North-West 
Bohemia. Here also are mud baths and the chemical com- 
position of the mud is given. There are several pages of 
printed matter setting forth the rules and regulations in 
regard to the hiring of lodgings or apartments. This is 
very useful in preventing misunderstandings and possible 
disputes, Franzenebad bas a large stall and it boasts of 
‘the best moor baths in the world.” Large glass vases 
contain specimens of this mud. Indeed, there is quite an 
extensive display of rival muds ard peat in this section. 
Sawples of mud are pressed upon the visitor ar if mud was a 
highly valuable article to be studied and only troly appre- 
ciated by the well-educated connoisseur. The corporation 
of Franzensbad purchased in 1893 and in 19(4 the springs, 
parks, and moor grounds, go that all the means of treatment 
should be placed under a uniform town administration. 
The modern metbods and apparatus have been introduced 
but there is no wasteful competition between rival local 


An elaborate iJlustrated volume giv. 
details concerning the various springs and resources _ 
plaice. There are alkaline springs, chalybeate and © 
sprivgs, and one of the iron waters also contains lit. : 
Altogether there are 12 mineral springs and thus a gr 4 
variety of diseases are treated there and of Jate manyc 4 
of heart disease bave derived benefit at this stati 
Franzensbad is in Bohemia. It stands 1500 feet above t ‘ 
sea level and wd Ostend can be reached from London - { 
22 bours. The exhibit at Earl’s Court gives a very thorov’ 
j 


indication of the resources of this station. The same w 
be said in regard to the world-famed resorts of Marient 4 
and Carlabad. Every conceivable detail and necessary . 
formation can be obtained here, The physician or ti 4 
patient, inatead of writing long explanatory letters to or { 
of there health stations, need only go to Earl's Court. A‘ 
there may be some hesitation, more detailed knowledge ms 
be desirable, either in regard to the chemical compositi. . 
of the waters, the rort of baths given, the style and cost ol! 
life, ard the resources for exercise or amusement. All t! 
cannot so readily be obtuined by correspondence and « 
station compured with otter stations. But®at Earl’s Co 
nothing is easier. Ample literature in English with 1 
and views are supplied gratuitously. Any medical practitic 
can also bave samples of the waters, or salta, 
peat, or mud, for examination here in London. The | 
fore before recommending a patient to proceed *™»;! 
any one of these statiens, bis medical adviser ned 
now within easy reach all the necessary informatior.’ 
Certainly this section of the exhibition has been we)l ant! 
thoroughly organised and medical men will do well to profi’ 
by this opportunity of securing practical information tho~ 
cannot fail to be of use. Se 
Other parts of Earl’s Court illustrate the attractions ~ 
Austria, but especially of the Tyrol, for the general holi 
seeker and tovrist. Walking expeditions in the Tyrol 
very practical and inexpensive. Much beautiful scenery a. 
bracing exercise can be enjoyed. The Bohemian ay 
Dalmatian sections are well calculated to inspire the, 
tourist and the traveller with the desire to visit those 
romantic m¢ untainous portions of the Austrian Empire. 
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MEDICINE AND THE LAW. 


Aotion for Alleged Negligence against Medical Men. 
<THE case of Crier and Wife v. Hope and Currie whici. 
came last week before the Court of Appeal was an important 
case as to the liability of medical men. The action was 
brought by a gentleman and his wife to recover damages in 
consequence of the lattcr having contracted scarlet fever 
while being attended by the defendant, Dr. G. B. Ourrie, in 
her confinement, and it was alleged that the medical man 
was negligent in carrying the infection to her. The questions 
were, whether due and reasonable care had been taken by 
Dr. Carrie and whether the mischief caused to the wife was 
due to any wavt of reasonable care on his part. The 
summing-up of Mr. Justice A. T, Lawrence in the court 
below was a most careful one and he told the jury 
over and over again that Dr. Currie undertook to 
use Gue and reasonable care and skill. At the trisl 
a verdict and judgment were entered for the defendant, 
the jury finding that Dr. Currie had taken the usual 
precautions. Dr. Currie was defended throughout the 
case by the Loncon and Counties Medical Protection 
Society. It was argucd for the plaintiffs that the 
jury meant to find that Dr. Currie, though taking 
the usual precautions, did something short of taking 
reasonable precautions, or at all events that there was no 
finding that he took reasor=hle precautions, The Master of 
the Rolls, in the course of his judgment, said: ‘The case 
Jay in a nutshell, whether it was put upon contract or upon 
the implied duty of a medical man to his patients. In each 
case the duty was the rame. As to the point of an alleged 
technical assault, which could at most only result in nominal 
damages and could, therefore, only affect the costs, it was 
sufficient to ray that the case at the trial was conducted 
without reference to that point and it was only after verdict 
that it was raired. That was too late. The verdict and judg- 
ment must thereford stand.” There have been eeveral actions 
at different times against medical men for alleged negligence, 
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3 ‘4g Y bave not been successful as a rule unless gross 


©. 
_ it ty%C@ Was proved. It may perhaps be of some interest 
.i yettoafew. In Lanpbier v. Phipos (8 Oar. & P. 475) it 
lit « Said that every pereon who enters into a learned pro- 
g, on undertakes to bring to the exerciee of it a reasonable 
¢ e of care and skill ; he does not, if he is an attorney, 


ati .ertake at all events to gain the cause; nor does a sur- 
ened undertake tbat he will perform a cure; nor does 
.? latter undertake to use the highest possible degree 
toi: 4 Kill, as there may be persons of higher education 
1 ., gTeater advantages than himeelf, but he undertakes to 
ot: 78 & fair, reasonable, and competent degree of skill; and 
} : an action against him by a patient the question for the 
‘| -y is whether the injury complained of must be referred 
«the want of s proper degree of skill and care in the 
femdant or not. In Pimm v. Roper (2 F. & F. 783) a 
‘geon haviog bean employed by a railway company to 

J, amine a passenger who had sustained an injury in a col- 
«t, 21on on their line, and the surgeon having so far as he could 
“| -_98 judge, on the plaintiff's own statement of his injuries, 
% him that they were ro slight tbat be (the plaintiff) 
:pted a small sum in compensation, it was beld, even 

7 ring that his injuries were greater, there was no 
i 4d of action, In an action by a person who had been 
» ;uatient at a hospital for maltreatmeat there by two 
fhe surgeons, it appeared that the alleged maltreat- 
ue TY was in the administration of a hot bath which 
e:2y bad ordered, but which it was no part of tteir 
jor “4inary duty personally to direct ani to superintend and 
ar the actual admini-tration of which they were not present, 
x! Was held in Perionowsky v. Freeman (4 F. & F. 977) 
‘t .<it the plaintiff was not entitled to expect more than 
i usual and ordinary degree of care and attention at 
. « bands of the surgeons and that if they were not 
-sonally cognisant of the alleged ill-usage they were not 

To render a medical man liable for negligence or 

-°f of due care or skill it is not enough that there has been 

‘88 degree of skill than some other medical man might 

-e shown or a less degree of care than even he himself 
_aight have bestowed, nor is it enough that he himself 
“ycknowledged some degree of want of vare ; there must have 
ceen a want of competent and ordinary care and skill and to 
sach a degree as to have led to a bad result (Rich v. Pierpont, 
-F. & F.35). | Bat every medical practitioner who by a 
ilpable want of attention and care or by the absence of a 
ata mt degree of skill and knowledge causes injury to a 
ient is liable to a civil action for damages unless such 

'- ry be the immediate result of intervening negligence on 
part of the patient himself or unless such patient has, by 

“, own carelessness, directly conduced to such injury. In 
<Blater v. Baker and Stapleton (2 Wils. 359) the plaintiff 
- employed the defendants, the first-named being a surgeon 
and the second an apothecary, to cure his leg, which had 
been broken and set, and the callus of the fracture formed. 
The defendants disunited the callus and Baker fixed on tothe 
piaintiff’s leg a heavy steel instrament with teeth to stretch or 
to lengthen the leg. In a special action upon the case against 
the defendants the plaintiff recovered £500 damages against 
them jointly ; and in answer to an objection that the action 
ought to have been trespass vi et armis for breaking the 
plaintiff's leg without his consent the court replied: ‘It 
appears from the evidence of the surgeons that it was im- 
proper to disunite the callus without consent. This is tha 
usage and law of surgeons. Then it was ignorance and 
unskilfulness in that very particular to do. contrary to the 
tale of the profession, what no surgeon onght to have done ; 
and, indeed, it is reasonable that a patient should be told 
what is about to be done tc him, that be may take 
courage and put himeelf in such a situation as to enable 
him to undergo the operation. For anything that 
appears to the court, this was the first experiment 
made with this new instrument; and if it was, it was a 
rash action, and he who acts rashly acts ignorantly; 
and although the defendants, in general, may be 
as skilfal in their respective professions as any two 
gentlemen in England, yet the court cannot help saying that, 
in this particular case, they acted ignorantly and unskilfully, 
contrary to the known rule and nsage of surgeons.” A 
medical] man is liable to a civil action for injury resulting 
to a patient from his negligence or unskilfal treatment, 
although the patient neither employed nor was to yay 
him. Thus. in Longmeid v. Holliday (6 Exch. 767), Baron 
arke said: ‘‘If an apothecary administers improper 
medicines to his patient, or a surgeon unekilfully treats 
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him, and thereby injures his health, he will be liable to the 
patient, even where the.father or friend of the patient may 
have been the contracting party with the apothecary or 
surgeon ; for, though no such contract had been made, the 
apothecary, if he gave improper medicines, or the surgeon, if 
he took him as a patient and unskilfully treated him, would 
be Hable to an action for a misfeasance”; and in Pappin 
ev. Sheppard (5 Bing. N. OC. 733), which was an action 
by a man and his wife against a surgeon for an 
injury to the wife by reason of the defendant's im- 
proper and unskilful treatment, Chief Bsron Richards said: 
** From the necessity of the thing the only person who can 
properly sustain an action for damages for an injury done to 
the person of a patient is the patient himself, for damages 
could not be given on that account to any other person, 
although the surgeon may have been retained and employed 
by him to undertake the cure” ; and in the. same case Baron 
Garrow said: ‘‘In cases of the most brutal inattention and 
neglect the patients would be precluded frequently from 
seeking @gmages by course of law, if it were necessary to 
enable them to recover that there should have been a 
previous retainer on their part of the person professing to be 
able to cure them. In all cases of surgeons retained by any 
of the public establishments it would happen that the patient 
would be without redress, for it could bardly be expected 
tbat the governors of an infirmary should bring an action 
against the eurgeon emp'oyed by them to attend tke child of 
poor parents who may have suffered from his negligence and 
inattention.” 


Borio Acid added as a Preservatire to Potted Meats. 

A firm of provision merchants holding large contracts for 
the supply of provisions to army canteens was summoned 
recently at the Brentford police-court under the Sale of Food 
and Drugs Act for eelling certain tinned meats which were 
pot of the nature and quality of the articles demanded. The 
articles in respect of which the summons was taken out con- 
sisted of chicken and tongue, chicken and ham, and ham 
contained in tins the price of which was ld. each 
and the adulteration complained of consisted of the 
addition of boric acid as a preservative in a proportion 
equivalent to 52 grains of borax per pound. There 
was also evidence that colouring matter in the form 
of oxide of iron had been used. After a considerable 
amount of expert evidence had been given on both sides the 
bench held unanimously that there must be a conviction on 
the ground that the article sold was rendered injurious by 
the addition of boric acid in the proportion proved, point- 
ing out that it bad been admitted by a witness called for the 
defence that the preservative migbt injure a child or a person 
not in robuet health, although it might have no effect upon 
a healthy adult. A fine of £5, with 50 guineas coste, was 
imposed. In this case the evidence of the prosecution was not 
directed to showing any general or certain danger arising out 
of the presence of boric acig but was confined to the points 
that in the case of sound meats preserved by being ‘tinned ” 
it was quite unnecessary and that its effect might be pre- 
judicial to the consumer according to the amount consumed 
and other circumstances. It was aleo pointed out that 
although it was not suggested that the meat forming the 
subject matter of the prosecution was unround, and although 
boric acid would not act as a deodoriser, the preservative 
might act £0 as to arrest incipient decomposition without 
averting the effects of that which had already taken place 
and also that the summons was not taken out in 
respect of potted meat which weuld be kept after the 
tin was opened but in respect of small tins costing 
a penny each which would be consumed at once. The 
suggestion put to a witness that borax might be used 
medicinally was met with the natural answer that this would 
not make it desirable to administer it indiscriminately in 
food. The evidence called for the defence was to the effect 
that borax was generally used as a preservativ>, particularly 
in the case of ham, which it was suggested was due to the 
modern demand for hams ‘‘mildly” cured ard was more 
particularly called for the purpose of establishing the general 
want of proof of ill-effects arising from its use. The con- 
clusion to which the case points would seem to be that the 
use of toric acid as a preservative should be discouraged in 
every possible mapner, not on a count of any serious danger 
necessarily arisirg in all cases where it is employed. but on 
account of the difficulty of allewing its use in moderation 
and of, at the :ane time, defect ng acd purishing its abuse 
when added in excessive quantities and for an illicit object. 
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The Ooroner’s Inquest is, in respect to its object and 
tendency, one of the most useful institutions in this country ; 
but ite utility is greatly limited, and in many instances 
entirely defeated, by the inefficiency of the individuals who, 
for the most part, fi the office of Coroner. The fact is, that 
in almost all the cases which come before the Coroner, the 
question to be determined is of a medical, and not of a 
legal character. The statute of the 4th Edward I., which 
comprehends nearly all the law relating to the office of 
Coroner, is a short act of Parliament, which any man 
who runs may read and understand. Auy man of ordi- 
nary understanding, who has read this statute, agd who 
has served occasionally as juryman, or witnessed a few 
trials, so as to acquire some general information as to the 
common rules of evidence, is competent, as far as legal 
qualifications are concerned, to discharge the duties of the 
office’ of Coroner. But the medical qualifications which 
would enable a Coroner to discharge with efficlency the 
duties of his office, are of a far higher order, and can hardly 
be expected to be possessed by any man not a member of 
the medical profession. Questions constantly arise, in the 
course of inquisitions before the Coroner, which demand 
an intimate acquaintance on the part of that officer, with 
anatomy, pathology, chemistry, and therapeutics, The very 
git of these inquiries, in all cases of difficulty or doubt, 
involves a medical question, which can only be adequately 
determined by medical men. To determine whether the 
death of the deceased arose from natural or violent causes ; 
to jadge whether a particular injury is capable of producing 
the effects supposed to have resulted from it; to decide 
whether poison has or has not been taken, and to distinguish 
between cases in which a poisonous substance may have been 
administered with a guilty intent, and where it may be pre- 
sumed to have been given as a therapeutic agent—such are 
the points on which a Coroner is perpetually called upon to 
inform and direct a Jury, and on which, without a medical 
education, it is impossible that he can himself arrive 
at’ sound and satisfactory conclusions, Paris and Fon- 
BBANQUE, in their Medical Jurisprudence, feeling the 
necessity of medical information to a due discharge of 
the duties of the office of Coroner, recommend the addition 
of a medical assessor to assist that officer in the holding of 
Inqueste. But this is advising the repair of an old building, 
when the cheaper and wiser course would be to pull it 
down, and erect a new edifice on its site. Why retain 
machinery, which is confessedly inadequate to the object it 
was intended to accomplish ? 
qualified to discharge the duties of Coroners, why not appoint 
them. in place of those low and incompetent persons into 
whose hands we find Mr. Justice Blackstone complaining 
that the office, in his time, too frequently fell?" 


ASYLUM REPORTS. 


Derby Borough Asylum (Seventeenth Annual Report for 
the Yoar ending Dev. 31st, 1905).—The admissions into 
thie institution during the year under report numbered 103, 
of which 80 were chargeable to the Derby union, the 
remainder being out-county and private patients. Nine of the 

tdente admitted had previously been under treatment and 
it is of interest to note that they had on an average kept 
well for nearly seven years since discharge. In 64 of the 
admissions the illness was stated to be of less than one 
year’s duration, in other words they were cases likely to 
benefit by treatment; of these 70 per cent. presented 
curable forms of mental disorder. ‘The proportion of 
suicidal patients admitted was high, at least 30 having 
meditated or threatened suicide, whilst in 18 others 
an attempt had actually been made. Rather more than one- 
half of the patients admitted suffered from some physical 
disease. In the opinion of Dr. 8. Rutherford Macphail, the 
«medical superintendent, at lcast 60 per cent, of cases admitted 


1 Rxcerpt from a leading article on non-medical coroners, 
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to asylums break down ‘‘ because: the nervous syatem is the 
weak point in the families from which they spring.” Of the 
108 admissions to this asylum, hereditary predisposition to 
insanity was ascertained in 37 cases, whilst in 15 other cases. 
there was ‘‘a family history of neuroses and other hereditary 
affections.” In 74 of the cases some exciting cause was 
given in the history, coming under the head of ‘‘ mental 
or moral cause” in 28, whilst in 46 the cause was a 
physical one, such. as alcohol, a bodily disease, or the 
change of life. Alcohol was responsible in only 12 per 
cent. of the admissions instead of the average of 
20 per cent, of previous years, ‘The daily average 
namber resident was 331; this number reached 300 
for the first time in 1893, five years after the opening 
of the-asylam, and has steadily risen to the present figure. 
39 patients. were discharged recovered, giving the. high pro- 
portion of 49°3 per cent. of the admissions. In addition, 
nine were discharged as relieved. The death-rate was the 
moderate one of 9°9 per cent. of the daily average number 
resident. The causes of death were usual ones, The death- 
rate from tubercle has throughout been very low in this 
asylum. The general health of those in. the institution was 
quite satisfactory. There were a few sporadic caees of 
influenza but no epidemic occurred, whereas, it is interesting 
to note, epidemics of this disease have recurred it-seems 
annually for 14 years. The important point of the tendency 
to relapse is referred to by Dr. Macphail, who finds that since 
the-opening of the asylum 19 percent. of the patiente dis- 
charged as recovered have relapsed and have been re- 
admitted, not at all a high proportion. The Commissioners in 
Lunacy report-fasourably of the eandition of the institution. 
Glasgow Royal Asylum, Gartnavel (Ninety-socond Annual 
Report for the Year 1905),—The-total admissions into this 
institution during 1905 numbered 119 and were‘eomposed of 
private patients classified as follows: professional. classes, 
16; domestic, 29; commercial, 34; agricultural, seven ; 
industrial, ten ; and unknown or indefinite, 23. Of the.119, 
31 sought admission voluntarily and the physician-super- 
intendent, Dr. L. R. Oswald, finds that the percentage. of 
recoveries is higher amongst voluntary. than amongat 
certified patients, the probable explanation being that in 
the former the malady is in an early stage and there- 
fore more amenable to treatment. Depression. was more 
common among the patiente admitted than excitement, 
Many of the cages received showed the alternating type of 
mental disorder called by some fvlie ciroulatre; this in. Dr. 
Oswald's experience is more common. among the educated 
and middle classes than among the working classes.treated 
in connty asylums. We agree that it is uncommon-to-meet 
this condition in the latter institutions. Amongst causes of 
insanity hereditary predisposition was found in only 
35 per cent. of the admissions and in from 17 to: 18, per 
cent. this was the only ascertained cause. Alcohol was 
the cause in very few cases—namely, 12—but in several in 
which this had been supposed to be the cause it appeared 
on critical inquiry . thst excessive indulgence: was 
only: a symptom, and this is a point well worthy of 
attention. About 40 per cent.. of the patienta admitted 
were in the favourable class for. treatment—that is to 
say, the. attack was the first-one and had lasted less 
than three months, The average number resident daily 
throughout the year was 432. The recoveries amounted to 
42, or 35 per cent. of the admissions. This is nota high 
proportion but it is to be noted that in. addition 40 patients 
were discharged greatly improved. The deaths numbered 
24, giving the very low proportion of 5°6 per cent. on the 
daily average number resident. Eight of the above number 
were over 75 years of age, The asylum has for years had a 
low death-rate. We observe from one of the reporte of the 
Commissioners in Lunacy that acute cases are treated by rest 
in bed in the open air, which is an excellent plan. These 
reports refer to the liberal manner in which the imstitution 
provides for patients of limited means, When last. it was 
visited by the Commissioners 57 patients were paying under 
£40 per annum, 155 paid £40, and 110 from £40 to £60. 
Surrey. County Asylum, Brookwood (Annuai Report for 
the Year 1905).—From the thirty-seventh annnal . report 
of Mr. James E. Barton, the medical superintendent, it 
appears that the admissions at this asylum during the year 
ou record numbered 350 and the average number resident was 
1345, The mental.condition of the majority of the patients 
admitted was, it is regrettable to learn, very unfavourable 
from the point of view of recovery. Many were old and 
feeble, no less than 116 being over 50 years of age, of whom 
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33 were 70 and upwards. 36 were epileptic, 16 were con- 
genital idiots, and 24 were general paralytics. In fact, only 
94 of the cases admitted were regarded as recoverable and of 
this number 58 were discharged during the year. The 
asylums committee deplores the fact that unsuitable 
patients are sent to its institution and calls the attention 
of the unions interested to the matter. The chief causes 
of insanity do -not appear to vary in the experience 
of this asylum; it is stated that hereditary taint and 
congenital defect become more marked every year ; they were 
traced in about 31 per cent. of the patients admitted which, 
however, is below the experience of many other asylums. 
Various forms of worry accounted for 20 per cent. and 
alcoholic intemperance for about 18 per cent. Various 
diseases, not specified in the table of causation, were 
causative in 35 of the cases, as to which further information 
would be of interest. Of the 197 discharges 126 left 
recovered, the recovery-rate being 38°39 per cent. of the 
admissions. The deaths numbered 133, the chief cause 
being general paralysis which accounted for 21. The death- 
rate amounted to 9°88 per cent. of the daily average 
number resident. It is distressing to note that of 
1341 patients remaining at the close of the year only 
46 were regarded as having a fair chance of recovery. 
A case of attempted suicide in a male patient presents 
features of interest. This man, who was not regarded as 
-suicidal, was found hanging by the neck from a rafter, 
having been out of supervision for only a few minutes. He 
was cut down and brought round sufficiently to be removed 
to the ward where he relapsed into a semi-comatose state. 
The head and neck were greatly congested. He was bled to 
the extent of 20 fluid ounces, regained consciousness, and 
made a good recovery. He retained no recollection of 
the act. The accommodation on the male side is deficient, 50 
cases being boarded out as well as ten idiot children. 

Joint Counties Asylum, Carmarthen (Annual Report 
for the Year 1905).—The admission-rate for the year 
was lower than usual of late years, 105 patients being 
received. The average number daily resident was 664. 
The numbers resident increase steadily but slowly. The 
recovery-rate, reckoned on the admissions, was the satis-. 
factory one of 46°31 per cent., having been 44 per cent. for 
1904. The proportion of deaths to the average number 
daily resident was the low one of 8-58 per cent. The 
medical superintendent, Dr. E, Goodall, having measured 
out the accommodation available on the basis of the present 
requirements of the Commissioners in Lunavy, finds that on 
the female side the patients are in exoess—though not 
greatly so—of the day and night space available, whilst on 
the male side the day rooms are somewhat overcrowded, but 
there is night space for some ten additional patients, 12 of 
the oases admitted died within a few weeks of admission from 
exhaustion, of which four were cases of acute delirium. Dr. 
Goodall states that it is very difficult, if not impossible, to 
give cases of this disease that unremitting attention which 
they need under the usual conditions of a county asylum, in 
which the proportion of nurses to patients is low, and he 
considers that such cases illustrate the advantage of the 
‘acute hospital” system for asylums. It may ‘be added 
that they also afford a strong argument in favour of 
the system of receiving recent and curable cases of 
mental disease into suitable wards attached to gencral 
hospitals. A history of insanity or allied disorders was 
present in 60°5 -per cent. of the admissions, and even 
this high fignre is regarded as an under-statement. It 
is observed that comparative statistics as to the exist- 
ence of insane and neurotic inheritance in the general 
population on the one band, and the population of asylums 
(including persons who have been in asylums) on the other, 
would be instructive as throwing light upon the real value 
of the hereditary factor in the causation of insanity as 
distinct from the environmental factor, Alcohol only 
accounted for 12 per cent. of the admissions, a low figure 


compared with that shown by asylums which serve excla-° 


sively urban districts. ‘The religious ‘‘revival” in Wales was 
responsible for the mental disorder in 16 cases ; these were 
mostly individuals predisposed by inheritance to insanity. 
14 of the patients admitted were aged 60 years and upwards. 
It is observed that there appears to be an increasing un- 
- willingness on the part of Poor-law guardians throughout 
the country to make adequate provision for the aged and 
harmless insane in workhouses. This asylum makes no 
adequate provision for the segregation of consumptives ; 
during the day these are, so far as possible, segregated in 


the airing-courts under verandahs. ‘Ihe proportion of deaths 
from tuberculous disease of all sorts was 17:5 per cent..of 
all deaths, as against 25, 23, and 28:6 per cent. for the 
previous three years, the last-mentioned figure being that. 
for 1902; and the mortality from this disease per 1000 
inmates was 15, as compared with 17°9 in the preceding 
year. These are gratifying reductions, bringing the imstita- 
tion into line with other asylums of similar size, and it is 
hoped that time may show that the improvement is traee- 
able to various measures which of late years have been taken 
to provide for the stricter isolation of the tuberculous 
and for the disinfection of their environment. Inqniry 
has been made into the history of the cases which 
have relapsed during the past 12 years with a 
view to acquire information as to the durability of -re- 
covery after discharge. During this period 143 patients-were 
admitted who had had previous attacks, and of these 121 
had relapsed once. Of the latter 18 had kept well for 
from three to six years and 29 for from six to 33 years. The 
remaining 74 remained well for varying periods to a 
maximum of three years only. Dr. Goodall is of opinion 
that these results are probably much inferior to what might- 
be looked for from the returns of institutions receiving the 
better educated and more comfortable classes. This question. 
of the durability of recovery in mental cases merits further 
inquiry. Of 64 cases of firat attack only 33 were received 
within three months of the commencement of the illness. 
The general health of the institution was satisfactory. The 
Commissioners in Lunacy in the course of their annual report- 
on the institution refer to a regrettable dispute which existe 
between the three local authorities owning the asylum as to 
quotas payable towards the upkeep of the building and 
which is of some years’ standing, the practical consequence 
being that administrative reforms which are required in the 
interests of the patients are delayed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8717 births and 3650 
deaths were registered during the week ending July 21st. 
The annual rate of mortality in these towns, which had 
declined from 13°2 to 11-7 per 1000 in the four preceding 
weeks, rose again last week to 12°0 per 1000. During 
the past four weeks the death-rate has averaged 12:2 
per 1000, the rate in London during the same period being 
11°9 per 1000. The lowest death-rates last week in the 76 
towns were 4°7 in Hanley, 4:9 in Handsworth (Staffs), 
5 4 in Rochdale, 5:7 in Leyton, 5:9 in Reading, and 6°2 
in Cardiff ; the highest rates were 16:5 in Liverpool, 17°0 
in Huddersfield, 17°4 in Merthyr Tydfil, and 17°8 in 
Stockport and in Burnley. The 3650 deaths registered 
in the 76 towns last weck were 94 more than the 
number in the previous week, and included 424 
which were referred to the principal epidemic diseases, 

ainst 373, 406, and 261 in the three preceding weeks; 
of these 424 deaths, 165 resulted from diarrhoea, 104 
from measles, 59 from whooping-cough, 43 from diphtheria, 
38 from scarlet fever, and 15 from ‘‘fever” (principally 
enteric), but not any from small-pox. The deaths from these 
epidemic diseases were equal to an annual rate of 1°4 per 
1000 in the 76 towns and to 1°5 per 1000in London. No 
death from any of these diseases was registered last week in 
Southampton, Coventry, West Hartlepool, or in ten other 
smaller towns, while they caused the highest death-rates 
in Norwich, Birkenhead, Liverpool, Wigan, Salford, Burnley, 
Huddersfield, and Rotherham. The greatest proportional 
mortality from measles occurred in Salford, Burnley, and 
Hudderefield; from whooping-cough in Birkenhead, York, 
and Swansea; and from diarrhea iu Willesden, Norwich, 
Birkenhead, Liverpool, St. Helens, Wigan, Salford, Burnley, 
and Rhondda. The 43 deaths from diphtberia included ten 
in London, three in Liverpool, and two each in Croydon, 
Walthamstow, Plymouth, Bristol, Birmingham, and Derby ;. 
of the 38 fatal oases of scarlet fever 12 occurred in 
London, four in Liverpool, three in Lirmingham, three 
in Manchester, and two each in Hornsey, Bristol, 
Leicester, and Leeds ; the 15 deaths from ‘‘ fever” included 
six in London and two each in West Ham and Wigan. 
No fatal case of small-pox was registered in any of the 76 
towns during the week. The number of small-pox penants 
in the Metropolitan Asylums hospitals, which had declined 
from 13 to five at the end of the four preceding weeks, had 
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further fallen to two at the end of last week ; no new cases 
of small-pox have been admitted into these hospitals during 
the past four weeks. The number of scarlet fever patients 
remaining under treatment in these hospitals and in the 
London Fever Hospital at the end of the week was 2942, 
against numbers increasing from 22265 to 2842 at the end of 
the 13 preceding weeks ; 413 new cases were admitted during 
the week, against 366, 378, and 406 in the three preceding 
weeks, The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had been 
118 and 119 in the two preceding weeks, further rose to 
183 last week, but were slightly below the corrected average 
number in the corresponding periods of the four preceding 
years: The causes of 39, or 1 1 per cent., of the deaths 
the 76 towns last week were not certified either by a 
tered medical practitioner or by a coroner. The causes 
of all the deaths were duly certified in West Ham, Leicester, 
Nottingham, Salford, Sheffietd, Newcastle-on-Tyne, Cardiff, 
and in 49 other smaller towns; nine uncertified deaths were 
registered in Liverpool, five in London, four in Birmingham, 
three in Manchester, two in Bradford, two in St. Helens, and 
one each in 14 other towns, including Bristol, Leeds, and 
Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Bootch towns, which had been 15°3 and 14:3 per 1000 
in the two preceding weeks, further fell to 13 7 per 
1000 last week, but was 1°7 per 1000 above the mean 
rate during the same period in the 76 large Engliah 
towns. The rates in the eight Scotch towns last week 

from 10 2 in Paisley and 10°7 in Edinburgh to 
15°3 in Glasgow and 24-2 in Perth. The 470 deaths in 
the eight towns showed a decrease of 21 from the number 
in the preceding week, and included 12 which were referred 
to whooping-cough, 11 to diarrhoea, seven to measles, five 
to diphtheria, and five to ‘‘fever,” bat not any to small- 
pox or to scarlet fever. In all, 40 deaths resulted from 
these principal epidemic diseases last week, showing a 
decline of 23 from the number retarned in the previous week. 
The 12 deaths attributed to whooping-cough were five below 
the number in the preceding week, aud Incladed eight 
in Glasgow and three in Aberdeen. The fatal cases of 
diarrboea, which had been 20, 18, and 22 iu the three pre- 
ceding weeks, decreased lart week to 11, of which six 
occurred in Glasgow and three in Dundee. ‘The seven deaths 
from measles were considerably fewer than the number in 
any other recent week, and included three in Glasgow and 
two in Edinburgh. ‘Lhe five fatal cases of diphtheria were 
slightly in excess of the numbers in the two previous weeks ; 
three of these deaths were registered in Glasgow, where also 
four fatal cases of cerebro-spinal fever, included under the 
heading ‘‘ fever,” were recorded. The deaths in the eight 
towns referred to diseases of the respiratory organs, including 
pneumonia, which had been 54 and 59 in the two preceding 
weeks, further rose to 66 last week and slightly exceeded 
the number in the corresponding week of last year. The 
causes of 16, or 3 4 per cent., of the deaths registered in 
the eight towns last week were not certified, the pro- 
Bordon of uncertified deaths in the 76 large English towns 

uring the same period being 1-1 per cent. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 16-4, 16 9, and 
18-7 per 1000 in the three preceding weeks, further rose 
to 209 per 1000 daring the week ending July 2lst. 
During the 13 weeks of last quarter the death-rate averaged 
21:4 per 1000, against 14:8 in London and 17-1lin Edin- 
burgh. The 152 deaths of Dublin residents during last week 
showed an increase of 16 over the number in the preceding 
week, and included ten deaths from the principal epidemic 


diseases, against five, four, and 12 in the three preceding 


weeks; of these ten deaths, three were referred to 
whooping-cough, three to diarrhoea, two to measles, 
one to diphtheria, and one to ‘‘fever,” but not any 
to small-pox or to scarlet fever. These ten deaths 
from the principal epidemic diseases were equal to 
an annual rate of 1°4 per 1000, the rate from the 
same diseases last week being 1°5 in London and 
0:5 in Edinburgh. The 152 deaths in Dublin included 
26 of children under one year of age and 47 of persons 
aged 60 years and upwards. Five inquest cases and three 
deaths from violence were registered ; and 59, or 39 per cent., 


of the deaths occurred in public institutions, the proportion 
in London being 40 per cent. The causes of five, or 3°3 
per cent., of the 152 deaths were not certified either by a 
registered medical practitioner or by a coroner; the pro- 
portion of uncertified deaths during the came period being 
0:5 per cent. in London and 4°3 per cent, in Edinburgh. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Sur- 
geons: J. McKiwee to the Presidcat, temporary, and A. 
McLean to the Renown. Staff Surgeon H. Cleft to the 
Hawk. Surgeon P. H. Bannister to the President, additional 
for three months’ coarse at West London Hospital. 


RoyaL ARMY MEDICAL Corps. 
Lieatenant-Colonel Percy H. Johnston, C.M.G., is placed 
on retired pay (dated July 13tb, 1906). 
Colonel O. Todd has been appointed to officiate as 
Principal Medical Officer, Western Command, India, vice 
Colonel F. W. Trevor, on leave, 


InDIAN MEDICAL SERVICE, 

Lieutenant-Colonel D. Ffrench-Mullen, Bengal, Las been 
appointed to officiate as Principal Medical Officer, Sirhind 
and Jullunder Brigades, vice Colonel H. Hamilton, O.B., 
on leave. ¥ 

THE RoyaL VictroriaN ORDER, 

Lieutenant-Colonel Bruce Morland Skinner, R.A.M.C., 
Secretary to the Advisory and Nursiog Boards of the War 
Office, has been appuinted a member of the Fourth Class of 
the Royal Victorian Order. 


TINNED MEAT IN PLYMOUTH GARRISON. 
According to Plymouth Coast Defence Orders, dated 
July 17th, when preserved meat is iseued officers com- 
manding units are to arrange for a regimental board of 
officers to assemble to open and to inspect all tins of meat 
before use and, where possible, the medical officer in charge 
of troops will attend. 


RESUMPTION OF MEDICAL CLASSES IN Russia. 

It is announced in the Torgovo Prumysshiennaya Gazeta 
that all classes in the Military Medical Academy will begin 
work on Sept. 14th this year. This may be rather a sanguine 
prophecy but there are other evidences that it is the in- 
tention of the authorities not to allow the military medical 
organisation to lapse into chaos. For example, the com- 
mittee appointed to draw up the new regulations for the 
constitution of the military sanitary elements of the army 
bas recently considered the question of grades for military 
medical officers. It was agrecd to be indispensable thas © 
these officers should be graded as generals, staff officers, 
and superior officers with all their prerogatives. They 
will constitate a rpecial official corps—‘*tke Corpe of 
Military’ Medical Ofticers’’—ard they will wear distioctive 
uniforms and enjoy special professional as well as military 
privileges. 


Socrery For RELIEF or WiDows AND ORPHANS 
oF MEDICAL MEN.—A quarterly court of the directors of 
this society was held on July 11th at 11, Ohandos-street, 
Cavendish-square, London, W., Dr. G. F. Blandford, the 
President, being in the chair. 14 members were present. 
The death of Dr. John Clarke was reported, who was elected 
a member in 1847 and had been one of the vice-presidents 
since 1867. Four new members were elected. The sum of 
£1358 10s. was voted for the half-yearly grants to the 
annuitants of the charity. Five letters had been received 
from widows of medical men since the last court asking for 
relief and this had in each instance to be refused owing to the 
fact that their husbands had not been members of the 
society. Mr. Edward J. Blackett was re-elected secretary. 
The membership of the society is open to any registered 
medical man who at the time of his election is in practice 
within a radius of 20 miles from Charing Oross. Fall 
particulars and application forms may be obtained from the 
secretary, 11, Obandos-treet, Cavendish-square, London, W. 
The next election is on Ost. 11th, and names of intending 
candidates must be received on or before Sept, 19th, 
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Correspondence, 


“ Audi alteram partem.” 


DENDRITES AND DISEASE. 
To the Editors of THE LANCET. 


Srrs,—Sir William Gowers’s lecture on Dendrites and 
Disease }\—surely one of the most luminous contributions to 
modern neurology—raises many questions of absorbing 
interest. To two of these I propose with your permission 
to make a brief reference. 

1. Sir William Gowers assumes that the dendrites of 
adjacent neurons are separated by, and influence one 
another through, an intervening ‘‘matrix”—i.e., that 
there is no direct conduction of nerve impulses from one 
neuron to another—but that a dendrite of one neuron so 
inflaences the matrix in which it terminates as to generate 
a nerve impulee in the adjacent dendrite of anotber neuron. 
He, moreover, regards the dendrites as being contractile, and 
he suggests that the influence which the dendrites of one 
neuron exert on those of adjacent neurons can be regulated 
by means of this contractility; when, e.g., they contract 
firmly all communication between adjacent neurons is cut 
off, as may happen during sleep and functional anesthesia ; 
when, on the other hand, they relax neighbouring neurons 
are brought into functional relation. 

I venture to raise the question whether during this 
dendritic relaxation adjacent dendrites of separate neurons 
may not merely come into close proximity, but be brought 
into actual contact, so as to admit of the direct conduction 
of nerve impulses from one neuron to another, which would 
be a far more simple process than the induction de novo of 
a nerve impulse in the second cell; and not only so, but by 
means of this direct conduction it would be easier, one would 
think, for a particular dendrite of one neuron to affect a 
particular dendrite of another neuron, and no other, than by 
the less direct method. The great difficulty in the way of 
accepting this view is the fact that, so far as our actual know- 
ledge goes, nervous impulses are always started in neurons 
by a de novo generation through a non-nervous medium, as in 
the case of the sensory end-organs ; it must, moreover, bave 
been solely through a non-nervous medium that nerve 
impulses were generated when neurons first evolved in the 
animal kingdom. 

2 The view that the influences passing between adjacent 
neurons can be regulated by means of the contractility of 
their dendrites is one which throws an altogether new light 
on many difficult problems in neurology. The ultimate 
dendrites of a neuron are probably to be counted by 
the thousand, and one can conceive how, by a greater 
or less degree of contraction of this or that dendrite 
belonging to adjacent neurons, one neuron may be 
capable of influencing another in a multitude of different 
ways. Modern histology seems to point to the con- 
clusion that every neuron contains a definite number 
of fibrils along which nerve impulses are conducted. 
These impulses are thus compelled to travel along 
definite, pre-determined routes. The fibrils do not, as Sir 
William Gowers points out, end in the body of the neuron 
cell but pass right through it, so that all nerve impulses 
must start at their extremities—i.e., at the termination of 
the dendrites or axites. We do not know whether by educa- 
tion the fibrils can be increased in number ; quite possibly 
they cannot be. Now, seeing that the fibrils pass right 
through the body of the neurons and that nerve impulees 
must travel along the fibrils, it is obvious that if there were 
actual permanent union between the adjacent dendrites of 
neighbouring neurons, all nervous action would tend to be 
stereotyped, and it would be impossible for, the nervous 
system to acquire the power of executing new combinations 
except by the development of new fibrils, and, seeing how 
endless are the new combinations which the nervous system 
can be taught to execute, this would imply an increase in the 
number of the fibrils so great as to be physically impossible. 
These difficulties are removed if we assume tbat all nervous 
coordination is effected by an adaptive contraction and 
relaxation of neighbouring dendrites, for in this way it 
would be possible to link up in a multitude of different ways 
particular fibrils of one neuron with particular fibrils of 


1 Tue Lancer July 14tb, 1906, p. 67. 


another neuron, and thus compel nerve impulses to pass along 
particalar routes. On this view the education of the nervous 
system would essentially consist in the acquisition by the 
dendrites of special powers of adaptive contractility. 

From analogy with telephonic methods, we may speak of 
this as the principle of ‘dendritic exchange,” and though 
it does not,explain how the dendrites come by their power 
of adaptive contractility, and of forming new excbanges, 
yet its formulation seems to be a step towards an ultimate 
explanation of the well-nigh limitless capacity of the 
nervous system to make new acquisitions, many of them of 
a bewildering complex nature. 

I am, Sirs, yours faithfully, 

Wimpole-street, July 16th, 1906. Harry CAMPBELL, 


LEPROSY AND FISH-EATING. 
To the Editors of Tam Lanorr. 


81rs,—Referring to your review of Mr. Jonathan 
Hutchinson’s book? and to his recent letter in your 
colamns* I shall be obliged if you will permit me to 
point out a fallacy that underlies at least one of his 
argaments and invalidates some of his conclusions, 

‘be contention to which I refer is that Ohristianity— 
especially the Catholic type, but, in lesser degree, 
Protestantism also—fosters leprosy by its encouragement of 
fish-eating as contrasted with other creeds which either 
forbid, or at least discourage, it. Mr. Hutchinson supports 
this view by quoting what he considers the excessive pro- 
portion of Christians among the inmates of some of the 
Indian leper asylums visited by him. Had he carried his 
inquiries a little farther he would have found in almost all 
cases that the Christian 1e; 3 from whose numbers he 
deduces the prevalence of the disease among Indian 
Christians, had become converts after they were lepers, and 
that whatever weight they 68 as evidence should con- 
sequently go into the opposite scale. Let us take a specific 
instance in which the facts are beyond question. Referring 
to his visit to the leper asylum at Tarn Taran, Punjab, Mr. 
Hutchinson writes (p. 106): ‘‘On the calculation that in 
the community there were two lepers per 10,000, the Mussul- 
man population (14,000,000) might have supplied 2800 and 
the Hindoo population of 13,000.000 2600, whilst the little 
Christian population of only 72,000 ought to have sent not 
more than 14; it did, however, to this one asylum alone, 
which is only one out of five under missionary care ia the 
Punjab, send no fewer than 34. Under the term ‘Christian’ 
are here included Protestants as well as Catholics and 
English as well as natives. If we restrict the calculation to 
the native Ohristians, which is only fair, seeing that the 
Europeans supply no lepers, we should then find that its 
calculated proportion would be only eight. Very similar 
statements apply to the Calcutta Asylum, to that of Madras, 
and to that of Bombay.” 

Mr. Hatchinson takes for granted that these 34 Christian 
lepers are contributed by the native Christian community of 
the district and argues that they are four times as numerous 
as they should be. The fallacy of this assamption and of 
any argument based on it is clear from a single fact—viz., 
that in every one of these 34 cases the leprosy preceded the 
Christianity. Let me support this assertion by the testimony 
of a witness possessed of actual knowledge. The Tarn 
Taran Asylum is one of 45 such institutions supported or 
supervised by the Mission to Lepers in India. For 21 years 
religious teaching has been provided for its inmates under 
the care of the Rev. E. Guilford, who is now the super- 
intendent of the asylum, the ment of which has been 
transferred to the mission by the jab Government. Ina 


letter juet received and referring to Mr. Hutchinson’s state- 
ment in. Guilford writes: ‘‘Of those 34, every one had 
become a leper before he or she was admit into the 


Church. I have worked in the Punjab now for nearly a 
quarter of a century and during that time I have never seen 
one single case of leprosy amongst our native Christians.” 
This emphatic testimony also rebuts another of Mr. Hutchin- 
son’s suppositions—viz., that ‘‘the number in any given 
asylum does not represent the total in the Obristian popula- 
tion of the district. Many of the Christian lepers are, no 
doubt, still at their own homes” (p. 106). Whatever may be the 
case in those parts of India in which the Christian popula- 
tion is largely Romanist, this is certainly not correct as 
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applied to districts like the Punjab. The experience of the 
agents of the mission to lepers in all parts of India coincides 
with that of Mr. Guilford—viz., that cases of leprosy are 
very few indeed among Indian Protestant Christians and that 
@ converted leper applying for admission to an asylum is a 
rare event. 

The importance of this particular aspect of the general 
question will be clear when it is added that there are in 
Indian asylums connected with the Mission to Lepers no 
fewer than 2700 Christians, at least 95 per cent. of whom 
were lepers prior to conversion, a fact which must largely 
modify Mr. Hutchinson's conclusions that they indicate the 
prevalence of leprosy among Indian Christians. 

On the general question of the relation between fish- 
eating and leprosy I offer no opinion. My personal attitude 
is one of suspended judgment; ‘‘not proven.” must at 
present, I think, be the verdict. But however this may be 

r. Hutchinson deserves our gratitude for having elicited 
many facts which should at least contribute to a solution: of 
this perplexing problem. 

T an, Sirs, yours faithfully, 
JOHN JACKSON, 
Organising Secretary to the Miasion to Lepers 


in India and the Kast, 
Exeter Hall, Strand, London, W.C., July 18th, 1906. 


A CASE OF IDIOSYNCRASY TO EGG 
ALBUMIN, 
To the Editors of Tu® LANOET. 


Srs,—The following case of extreme idlosynarasy to egg 
albumin is, I believe, of considerable rarity.and is remark- 
able fram the fact that this substance produces. in the 


patient in question severe gastro-intestinal irritation. when |. 


taken internally and: sets up urticaria. when. applied locally 
to the skin. 

The patient, a woman, aged 26 years, came under my 
notice in the. early part of this year with. the. history that 
from earliest childhood she bad been unable to take egge 
or to eat.any article of diet which contained them. It was 
stated that. the amount of egg required to produce. severe 
symptoms. was extremely small, even the minute quantity 
contained in the glazing of a roll being sufficient to cause 
considerable uneasiness. The first occasion on which egg. 
was given to her was stated to hava been at the age of ten 
months and nearly resulted. in her death, the symptoms. 
consisting of muscular rigidity and cyanosis. Subsequently 
many attempts were made to establish toleration to. eggs bat 
without result.. At the present day the patient. finds her 
disability of the greatest inconvenience,. as the. certainty of 
becoming ill if she.should happen: to partake. of any. dish 
in the.composition of which eggs have been used practically 
precludes her from dining away from home. The symptems. 
depend. upon.the dose of egg which is taken.. A quantity 
equivalent to four grammes would appear to be a relatively 
large dose and ia followed in a short time by stinging in 
the throat, epigastric pain, vomiting, and later by either 
diarrhoea or obstinate constipation. With smaller doses pain 
comes on about an hour after the.egg has been taken and 
lasts a jonger or shorter time according to the.dose. 

In addition to the gastro-intestinal irritation produced by 
the ingestion of the egg, it was stated to me.that the.applica: 
tion to the skin of the raw white of egg would raise.a blister. 
Being naturally sceptical of the possibility of this L 
for an experiment to be made in my consulting room_and the 
result: showed beyond a doubt that.egg, albumin certainly. 

ed.a directly. irritating action upon the skin. On 
April 10th, at 12 o’clock, a little raw.white of .Was spread. 
over an area on the forearm of the size of a hallorown, In 
half.an hour's time this area was deeply reddened and pre- 
sented several raised wheals, I may state that the skin over 
the whole body was remarkably irritable and dermographic. 
The organs of. the body were sound, there was no albumin in 
the urine, and no signs of gastro-intestinal disturbance. As 
the patient had consulted me.with the hope of finding some 
means of cure, or at least. of alleviation, I suggested that 
vegetable charcoal might possibly be found to act as an 
antidote, My suggestion bas been acted upon with apparent 
success, The patient writes that having accidentally taken 
some egg in soup, which judging.from previous experience 
would certainly have brought on an attack, she took at once 
a charcoal pastille, with the result that no unpleasant effects 
were experienced. Experiments are now proceeding with 


the object of ascertaining the exact amount of egg albumin 
which is neutralised by a given weight of charcoal. 
Tam, Sirs, yours faithfully, 
GEORGE HERSCHELL, M.D. Lond., 
Senior Phyaician to the Kensington General Hospital. 
Harley-street, W., July 21st, 1906. 


STUTTERING. 
To the Editors of TA LANCET. 

Sips,—The lack of any reference to spirometrio readings 
in the lecture by Dr. W..8. Colman on Stuttering published 
in Tax Lancet of July. 14th, p. 70, strikes: me.as a very 
noticeable feature. I have made some observations in cases 
of stuttering and every case.I came across was below the 


proportional chest build. The chest was not well developed 
and the respiratery oapacity, as tested by a spirometer, was 
considerably below. the normal—in other. words, the pamp 
supplying the voice reed was. inadequate. The breatbing 
capacity is always increased by encouraging the development 
of abdominal breathing, which is so well marked. in. good 
singers, but.is discouraged by. the writer of the article who 
observes ‘‘that. singing relieves the stuttering ” and.calla it 
a‘‘trick.” The explanation is simply that the words.of the 
song and the time of the tune unconsciously give the. singer 
an idea of tha quantity of air required to. phonate; and it 
is this idea that requires- cultivation in order to relieve 
stutterers of their impediment, 
Tam, Sirs, yours faithfally, 
Swansea, July 17th, 1906. G. ARBOUR. STEPHENS. 


THE TREATMENT OF RINGWORM.~ 
To the Editors of THE LANCET. 


Strs,—I have read with interest the various articles and 
letters'which have appeared in THE LANOBT on ringworm 
and I-have been strack with the ease with which some men 
can cure it with comparatively simple remedies. My expe- 
rience unfortunately has been’ quite-the reverse, In deep- 
seated ringworm parasiticides and escharotics.I have found 
‘of little or no practical utility; It would take up toe much 
space'to enumerate all the drugs I have tried for-months 
without success, About a year ago, however, an article 
‘py: Dr. H. G, Adamson ap) d in THE Lancet on the 
‘Treatment of Ringworm of the Scalp by''Méans of’ the 
X Rays,‘ and I'asked Mr: Blackburn of Messrs: Moteershead 
‘and Co. to carry it out according to the directions on several 
cases which had resisted all treatment for months. This be 
‘did; measuriag: the rays witt pastilles; which neceasiteted 
an exposure of from 20 to 24 minutes ‘for a single sitting for: 
‘each patoh. Some-of the:obildren had it applied’ three:‘or 
four'times for different patehes at intervals of several days. 
Their heads were then anointed with:# weak smmoniated 
meroury ointment. In three weeke the ‘hair came out, leaving 
a bald patch which in the oomrse of a few: months became 
covered with hair. free: from ringworm. . To'my'mind x ray: 
treatment when it can be obtained is the most satisfactory 
means yet devised for the oure‘of ringworm. 

I am, Sirs, yours faithfally, 
J. W. Stennovuss; M.B. Kdin., M.R.0.8. Eng:, 
Medtoal Officer, Royat Deaf Schools, Old Trafford. - 
July 2nd, 1906. 


DR. LANCEREAUX’S METHOD IN THE 
TREATMENT OF ANEURYSM. 
To the Editors of To LANCET. 


Sirs,—Many.of. your. readers will. bave noted. with interest 
your review of. ‘‘Heart. Disease. and. Aneurysm. of the 
Aorta,” by. Sir William H. Broadbent. and Dr. Jobn.¥..H. 
Broadbent, on p. 94 of THE. LANCET of July 14th. Alt! 
dealing especially with treatment these. authors offer little 
encouragement as regards..the. use of the one important 
therapeutic measure introduced: in.the last few yearein the 
treatment of aneurysm—namely, the: subcutancous injecticn 
of gelatinised salt solution. As your reviewer remarks, 
‘*theix condemnation of this means. of treatment is rather 
too sweeping.” May I call the attention of: your readers to 
Dr... Lancereaux’s. communication to the Academy of Medicine 
on this subject, briefly summarised. in the same number of 
‘THE Lancet (July 14th) by your able Paris correspondent. 


1 Tae Lanoer, June 24th, 1905, p. 1715. 
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A full translation of Dr. Lancereaux’s remarkable com- 
munication will appear in the September number of the 
Paris Medical Journal, 

May 1 beallowed to supplement your Paris correspondent’s 
note by pointing out that Dr. Lancereaux has used this 
method since 1899, has found it free from danger in an 
experience of over 1200 injections, and that he has been led 
to.consider it as the only method meeting the indications for 
treatment. In this, his latest, communication on the subject, 
Dr. Lancereaux gives full details of three oases of aneurysm 
—of the abdominal aorta, of the first part of the aorta witb 
pre-sternal tumour, and of the ophthalmic artery with 
throbbing exophthalmos—all apparently cured. The injec- 
tion, consisting of 200 grammes of a 7 per 1000 saline 
solution containing five grammes of gelatin, is made into the 
gluteal region every five or six days (being generally com- 
pletely absorbed in a few hours), from 30 to 40 being usually 
required. Successful cases bave been recorded even when 
the skin over the sternum was thinned by the aneurysmal 
‘sac. Such treatment surely holds out more hope than can 
be expected from rest, diet, potassium iodide, &c. 

I.an, Sirs, yours faithfully, 
Paris, July.19th,- 1006. A. A. WARDEN. 


ASSOCIATION OF MEDICAL DIPLOMATES 


OF SCOTLAND. 
To the Editors of THE LANCET. 


‘irs,—May I ask (throngh the medium of THE LANOET) 
those holding Scotch qualifications kindly to reinform me of 
the various disabilities and grievances they may know 
appertaining to these qualifications, in order that they may 
be investigated and redressed, if possible, by the above 
association.—I am, Sirs, yours faithfully, 

CLaupg Sr. AUBYN-FARRER, 
1, Westbourne Park-road, W., July 18th, 1906. President. 


THE AFTER-EFFECT OF ETHYL 
CHLORIDE ANASTHESIA. 
To the Editors of THE LANOET. 


S1ns,—I.bave followed with interest the reports on ethyl 
chloride .as an anwathetic, especially in dental work. I 
have ured it for that purpose in a large number of cases and 
find it a good anmsthetic,as there is a period of analgesia 
after the lent is conscious. As yet I have had no fatal 
cases but have noticed bad after-effects. I always fill the 
bag with nitrous oxide. and then gradually drop into 
the bag from a side tube three cubic centimetres of ethyl 
chloride (for an adult). Dr. A. B. Kingsford in his 
reports says that he has noticed two forms of rigidities, 
but..accarding to his experience they come on during 
the anssthesia. In all my cases the rigidity was only 
noticed after the dental operation was past. . The local 
spasm I. found most frequently. in the fingers ; the patient 
complained of great pain and it took considerable force to 
relax the same. This form of rigidity occurred very frequently. 
As to thesecond form of rigidity the patient took the anms- 
thesia -all right.and after the teeth were out-he suddenly 
took what to me tooked exceedingly like an epileptic fit. 
Then .he became quite rigid :in the opisthotonos position 
along the.dental.chair, The pulse could hardly be felt, the 
breathing ceased. for. a few seconds, bis head was retracted 
to the one side, the teeth were clenched,.and the eyes staring 
and fixed with the pale grey ash colour of death. He 
suddenly became conscious and :felt-siok. and vomited, but 
on trying to get out of the dental chair he had a tandency to 
become. again. His pulse was 39 but it gradually became 
53 after a hypodermic injection of one-fortieth of a grain 
of strychnine. It. may be interesting to state that.bis pupils 
were unequal for 48 hours after the operation, the right 
dilated .and the left pin-pointed. On examination of his 
heart the first sound in the mitral area was not heard 
distinctly but otherwise he -seemed in -good health. The 
difficulty E:find in:using nitrous oxide alone in dental work— 
and rather to get the patient to sit different times—is that 
with some patients you cannot get a proper anzsthesia with 
gasat all. I-am strongly of the opinion that'there is always 
great danger in giving ethyl chloride in the sitting posture. 
I may state that I always prepare my patients for the opera- 
tion as if T'was going to givechloroform. Thanking you in 
anticipation, | Tan, Sirs, yours faithfully, 

JOSEPH STARK, L.R.O.P. & 8: Edin. 
Pruitfield, Airdrie, July 23rd, 1906. 


‘men. 


-development ‘of ‘the dental profession. 
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THE GENERAL MEDICAL COUNCIL: THE 
DIRECT REPRESENTATIVE FOR 
SCOTLAND. 

1o the Editors of THE LANCET. 


8irs,—We have been instrumental in promoting a 
requisition to Dr. Norman Walker inviting him to be a 
candidate for the post of Direct Representative for Scotland 
on the General Medical Council. Dr. Walker received so 
large a measure of support on the last occasion and has 
since continued to take so active and useful a part in the 
promotion of the improvement of medical education as well 
as in other matters of medical politics that we have every 
reason to believe that on this occasion his candidature will 
be successful, 

The requisition has been largely signed by practitioners 
from all parte of Scotland and Dr. Walker has indicated his 
willingness to accept it. We shall be glad to hear from 
those who wish to join the general committee. 

We are, Sirs, your faithfully, 
G. A GrBson, 
3, Drumsheugh-gardens, Edinburgh. 
F. W.N. Haunraln, 


uly 24th, 1906, 12, Charlotte-square, Edinburgh. 


A NECESSARY REPUDIATION. 
To the Editors of THR LANOET. 


Sirs,—My attention has recently been drawn to an article 
in the British Medical Journal of July 14th where, under the 
column. Medico-Legal and Medico-Ethical, reference is made 
to a weekly paper called the Free Lance and to a Dr. A. W. 
Wheatly advertised in its columns, 

On applying at the offices of the General Medical Council 
I find that I am the only man with those initials and name 
on the Medical Register. The subject being, as the British 
Medical Journal describes, ‘‘Touting for Patients” (and I 
may add in a very objectionable way), I take this my earliest 
opportunity of disclaiming any knowledge of the person 
there described, or connexion of any kind with him or his 
methods. 

Your sense of justice and your knowledge of. the injury 
that may accrue to me from this base use of my name will, 
I feel sure, enlist your sympathy and help by publishing this 
my disclaimer in the next issue of THE LANCET. 

1 am, Sirs, yours faithfully, 
ARTHUR W. WHEATLY, M.B.Durh., 
Consulting Su: nn, Western Ophthalmic Hospital. 

Kensington, 8.W., July 23th, 1606. 

*,* We sympathise warmly with our correspondent, who 
has a right to feel intensely annoyed with the Free 


Lanoe.—Ep. L. 


THE UNIVERSITIES AND THE FUTURE 
OF DENTISTRY. 
To the Editors of Tuk Lander, 

‘81ns,—The progress and development of she'profession of 
dentistry must always be matters of interest to medical 
Whether in the future the two professions will tend 
to be differentiated more clearly or to become amalgamated 
completely the ‘aims and objects of the practitioners of 
medicine and dental surgery are so ‘analogous that any 


‘movement on one side will naturally be watched sym- 


pathetically by the other. Considerable changes are at the 
moment taking place in dental education which are likely to 
have:far-reaching:effects upon the ultimate development of 
the profession. With regard. to the movement for the estab- 
lishment of university degrees:in dentistry a bope has been 
very generally expressed that it might be found possible to 


‘grant tothe. members of a learned profession the customary 


hall-mark of a Hberal education. in the practical carry- 


‘ing out of ‘this idea a very distinct division in the views of 


the teachers of dentistry has been disclosed. While one point 
of view has ‘been sewn to be held by a majority of the 
teachers ‘in :most provincial centres of dental education, 
an antagonistic view seems very strongly ‘held by ‘an 
important majority of metropolitan teachers. So distinctly 
local does ‘the cleavage in the teaching profession seem to 
be that I may conveniently speak of the two opposing 
views as ‘the metropolitan and the ‘provincial ideals forthe 
The ‘metropolitan 
‘to be the establishment of dentistry as a 
special department of medicine on lines analogous to the 
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position at present occupied by ophthalmology or laryn- 
gology, whilst in the provinces the aim of the teachers is 
rather the development of an independent or sister pro- 
fession working hand in hand with medicine but under a 
separate organi-ation and having an edocational curricalum 
planned to meet its own special needs. In their 
attitude towards the proposals that have been made 
by various universities with regard to the regulations 
for degrees in dentistry the two parties have very 
clearly indicated the hopes which they entertain for the 
future of the profession. In London the majority of 
teachers have expressed the opinion that no degree in 
dentistry should be conferred on any person who does not 
already possess a university degree qualifying him to prac- 
tise medicice and surgery. Several provincial universities 
have, on the other hand, already established degrees in 
dentistry, the regulations for which merely require that 
candidates shall have worked out a more elaborate curri- 
culum and have attsined a higher standard of knowledge of 
their own special subjeots than those hitherto demanded of 
candidates for a licence in dental surgery. It does not 
appear that the University of London has yet decided 
whether to fall in with the wishes of the majority of 
metropolitan teachers or to follow the example of the 
provincial universities which have already instituted inde- 
pendent degrees. It is, indeed, not quite clear whether the 
University would best meet the wishes of metropolitan 
teachers of dentistry by offering a special dental degree to 
its medical graduates or by withholding a degree in dentistry 
altogether. 

To withhold degrees altogether would obviously be the 
best means to secure that in the University dental surgery 
should be treated on the same footing as any other special 
branch of medicine or surgery. Bat whether this course is 
pursued or whether special degrees in dentistry are offered 
to medical graduates, or whether the degree of Master of 
Surgery is modified so as to be adapted to the requirements 
of surgeons wishing to show special knowledge of dentistry, 
the University of London in thus supporting the metropolitan 
ideal of dental development may inflict a serious blow to 
dental education in London, as well as to the best intere-ts 
of the dental profession and of the public. The attempt 
to secure that the practice of dentistry should be confined 
to the memhers of the medical (profession is one upon which 
the medical profession is justified in having a very strong 
opinion, and I am sure that my views are shared by many. 
t the ideal of some that all dentists should be fully qualified 
medical men ever had any prospect of fulfilment it was 
entirely shattered, I think, by the passing of tbe Dental 
Act, Some progress towards the absorption of the dental 
into the medical profession has hitherto been possible, 
because the taking of diplomas or degrees in medicine 
has hitherto been the only method of satisfying the 
ambition of a dental student who felt that a mere 
licence in dental surgery allowed him insufficient scope for 
showing his determination to rise to the bigher ranks in 
his profession. This means of satisfying his ambition has 
been encouraged by the Royal Colleges and by the medical 
schools, and has been undoubtedly successful in helping 
dentiste, who become also qualified medical practitioners, to 
secure appointments at hospitals, the recommendations for 
which are generally made by the medical staff. These 
proceedings have been watched by some interested in 

ental education with complacenoy and by others with much 
anxiety. The medical curriculum can hardly be regarded 
as an ideal education either of mind or hand for those 
who do not wish to practise medicine; and many have 
insisted that to require a dentist to be also educated as a 
doctor of medicine is not more certain to make him a better 
dentist than if he were required to be educated also as a 
doctor of divinity or of music. The education of those 
dentists, whose ambition leads them to qualify also as 
medical men, must be crowded and cramped, while there 
is risk that the ourriculum for all dentists may te 
badly arranged because it may be dominated by the 
ideas of those who wish to make it easy for a dental 
student at any time to become also a medical student. 
Another serious result of this policy of amalgamation 
has been the constant ‘‘bleeding” of the dental profes- 
sion of its best material. It is only the students of good 
preliminary education and keen enthusiasm who can face 
the hard work and strain of securing a medical as well asa 
dental qualification. It is stated by those thoronghly con- 
versant with the facts that a large proportion of these best 


dental students so soon as they are qualified desert dentistry 
and practise either medicine or surgery. 

In considering this important question it must not be 
forgotten that a qualified medical practitioner has conferred 
upon him by the Dental Act all the rights and privileges 
of a qualified dental surgeon. The attempt therefore 
to amalgamate the professions practically amounts to 
an attempt to eliminate the specially qualified dental 
surgeon, ‘To many it appears that its ultimate result would 
be to throw back the practice of dentistry into the hands of 
the barbers and unqualified and uneducated peisons who 
performed these duties for the public betore the Dental 
Act was passed. To me it seems inconceivable that a 
sufficient supply of dentists to deal with the immense public 
need should ever be admitted through the portal of the 
medical profession, although I know that many, and 
Frobably you, Sirs, hold the opposite view. But the 
action of the provincial universities has removed the lever 
which the metropolitan idealist hitherto possessed for the 
promotion of this view. The ambitious student can now 
seek a university degree in dentistry in addition to his 
dental diploma, confident that the extra training to which 
he will be reqaired to submit will improve his capacity 
either as a practilioner of dentistry or as a r in 
the departments of dental therapeutics or pathology. If 
he cannot secure such a degree in the university of his 
own city he will seek it elsewhere. It seems probable, 
therefore, that those cities the universities of which refuse 
to recognise special dental attainments unless they are 
accompanied by the technical knowledge required of 4 
qualified medical practitioner, will be seriously handicapped 
in their attempt to maintain efficient schools of dentistry. 

Tam, Sirs, yours faithfully, 
A LONDON PHYSICIAN AND TEACHER. 


TWO POINTS OF MEDICAL ETHIOS. 
To the Editors of THE LANCET. 

S1rs,—I have the honour to write to you to ask for a 
decision on two points of medical ethics which refer 
chiefly to medical officers in military employ attached to 
regiments. 

1. When a regimental officer reports sick with some 
disease such as gonorrhoes, scabies, or acute alcoholism, to 
which, rightly or not, a certain amount of shame attaches, 
what should be the medical officer's procedure as regards his 
daily report of sick to his commanding officer, such sick 
report being a printed form with a space for the names and 
diseases of sick officers and being in no way a confidential 
report? Besides being seen by the commanding officer, it is 
seen by numerous clerks, sergeants, and officers, hence the - 
question arises on which I ask a decision—viz., What is one's 
duty considering both one’s duty as a medical officer to the 
officer commanding (who writes the regimental officers’ 
annual confidential report) and one’s duty as his doctor to 
the patient? 

2. The other point on which I ask your opinion is as 
follows, All regimental officers are, of course, entitled to 
the services of their medical officer. A case occurs in which 
a medical officer is attending a regimental officer for illness, 
the regimental officer, without informing his medical officer, 
goes to see another medical man (not connected with the 
service) who attends the officer for two or three days ; the 
officer then deciding to revert as a patient to his own 
medical officer, sends for him, maintaining he (the regi- 
mental officer) has a right to any services he may call for. 
The medical officer, after protesting against the professional 
indignity to which he had been submitted, continues to treat 
the regimental officer. A few months later the same 
officer again falls ill and again behaves in an exactly similar 
manner and the medical officer cannot, according to regula- 
tions, refuse to attend the regimental officer in future. 
What should he do? I inclose my card. 

Iam, Sire, yours faithfully, 


June 1st, 1906, IMS. 


WHAT IS A SPECIALIST? 
Jo the Editors of THE LANOET. 

81rs,—A little while ago I wrote to you virtually asking 
this question: Oan any medical man, especially an old man, 
if he chooses to practise as a specialist, call himself such on 
his door-plate? You courteously replied in the negative but 
with your permission I would like to enlarge my plea, 
as follows ;— 
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Specialists, as we now have them, are mostly limited 
practitioners with a hospital appointment. ‘The hospital 
appointment, probably well deserved, is a good advertise- 
ment, for it brings the men and their names prominently 
before the public and gives them opportunities for practice 
and for self-advertisement which are not possessed by the 
men who fail to get such appointments. The staff of a 
hospital is necessarily limited. The men already on it 
have a power which they can use, on occasion, for the 
benefit of a friend or a favourite. Of two young men 
equally well qualified and both ambitious to secure a vacant 

the one who is looked upon by a member of the 
staff with friendly regard as well as respected for his 
ability and attainments is more likely to secure the 
majority of votes than the one who has merely first-rate 
qualifications and testimonials, for boards of management 
are always (or usually) open to the advice of the professional 
members and readily accept the dictum of the man who has 
won their confidence either by plausibility or by good work. 

Now I do not blame either the board or the in- 
terested and friendly advocate. Most of us probably 
when seeking an appointment much to be desired 
would gladly avail ourselves of such powerful help and 
the man who is successful in his application may be 
justly congratulated. But the man who fails may be 
equally deserving, and his failure, as things go now, may 
profoundly and adversely affect his subsequent career. Often 
a man, qualified by years of patient toil, both at books 
and at the bedside; nay, who is already the occupant, 
perhaps, of a minor post in a hospital, has his prospects 
blighted and his heart discouraged by an unwarranted and 
partisan pesterence for a competitor, whose qualification, 
judged solely with regard to merit, is much inferior to his 
own. I know of such a case and therefore can write with 
authority and, doubtless, a similar knowledge belongs to 
many others in the profession, What, then, should hinder 
this young man from doing that which would give him the 
next best chance of pursuing with success the career upon 
which he has set his heart? What harm can there be? 
what moral or legal obligation would be disregarded, 
should he set himself forward, to his friends and to 
others, as a man desirous of following a special 
line of medical or surgical practice? Already his friends 
know of his special pre; tory work and of his proclaimed, 
and perhaps acclaimed, intention. Why should he have 
to sink into the whirlpool of competitive general pvactice 
just because, through no fault or deficiency on his part, he 
has failed to obtain an entrance ticket, as it were, to 
quasi close corporation, whose justification for existence has 
no better foundation than that of the private opinion of its 
jealous members? I can see neither wrong nor harm in the 
thing that I suggest. A medical man may, with the consent 
of all, call himself “surgeon” or ‘* physician.” What 

can there be in ling to the name a descriptive 
phrase to indicate the special branch he wishes to pursue? 
‘The supposed objection would seem to be ridiculous and I 
for one, until a sounder reason than any I know of be brought 
forward, must refuse to accept it. Andif, then, a young 
man, qualified by the schools and the hospitals, may claim 
this privilege, what should hinder the claim of an old man, 
qualified by a life’s rience in addition to the other ? 

‘Will you, Sirs, or will any others tell me if I am wrong, 
and show me the fallacy of m argument | or, failing to do 
that, will you or they give me the advantage of your or their 
support? Tan, Sirs, yours faithfully, 


*,* ‘A. Z,’s” excellent letter contains amidst its plenitude 
of truth some faults in argument—at least, that is our view. 
Tocomment upon the letter at once might be to stifle the 
discussion which he seeks, and which would, we think, be 
waluable. We should like to hear other professional opinions, 
—Ep. L. 


THE MEAT OF THE PEOPLE. 


1o the Editors of Toa LANCET. 

Srrs,—Your annotation in THE Lancet of July 14th on 
«+ The Meat of the People” is well timed and well worthy of 
the serious consideration of all who are interested in the 
physical well-being of the race. I have had opportunities 
within the last few years of studying the question some- 
what fully and the conclusion I have arrived at is that, 
however savoury well-cooked foreign meat may be, its 


nutritional ralue is very low in proportion to the price 
charged for it, especially when it is palmed off on the public, 
as it unquestionably frequently is, as fresh English meat. 

I have seen in different parts of New Zealand the whole 
process of preparation of mutton and lamb for the English 
market and I have nothing but admiration for the eager 
watchfulness and care with which the process is carried out 
in that colony, Here there is no question of suspicion as to 
cleanliness or purity or careless inspection. It is a question 
of comparative nutritive value of the meat when placed on 
the table, 

I venture, in the first place, to doubt whether the quality 
of the mutton when fresh is eqaal to that of home-fed 
mutton. I know that much of the grass is grown from 
English seed. But it has not the same appearance as 
English grass. It looks ranker and coarser, as if it had 
grown to quantity rather than quality and to be deficient in 
chlorophyl!, whatever that may imply. 

Secondly, and of this I am convinced, the freezing process 
of itself greatly diminishes the nutritive value of the meat 
and renders its fibre less digestible. Whether this process 
acts in this way continuously during the long period of 
transit to this country I am unable to say, but I think it is 
quite possible. 

Thirdly, I believe the further diminution in nutritive value 
during the process of thawing to be enormous and that this 
process is not properly understood and seldom properly 
carried out. 

Lastly, it is well known that even the best home-bred 
and fed matton loses considerably and inevitably in 
nutritional value in the process of cooking, however skilfully 
this may be performed. I think that in the case of meat 
which has been frozen, perhaps for months, and thawed in a 
few hours the nutritional loss sustained in the cooking 
process is likely to be proportionately much greater. 

I therefore believe that by the time the meat reaches the 
table its value as nutriment is low as compared with that of 
fresh English mutton and does not represent the value at 
which it is sold. 

It is all very well to be told, as we so often are, that when 

laced on the table well cooked you cannot tell New Zealand 
ym English mutton and that some people prefer it to 
English mutton. ‘his does not affect the difference between 
the two as nutriment ; and it is only true when the joints are 
hot. 

As I believe the New Zealand mutton and lamb is the best 
and the most carefully supervised form in which our 
imported meat-supply arrives I will not touch upon the 
other sources. But I think it should be regarded as a 
very serious offence when consumers are charged the value 
of fresh English mutton for what is, I believe, a far less 
wholesome and less nutritious article. 

I am, Sirs, yours faithfully, 
PERIPATETIOUS. 


PROFESSOR AUGUST FOREL ON THE 
SEXUAL PROBLEM. 
(From a CORRESPONDENT.) 


THE Hungarian National Defence League against the 
spread of sexual diseases, conjointly with the ‘Good 
Templar” Order, recently held a meeting of considerable 


interest in Budapest. 

Professor August Forel was invited to deliver an address 
and to enlighten the public on the hygiene and ethics of 
sexual life. In Hungary, where syphilis and other venereal 
diseases cause immense harm distress, the medical 
profession welcomes every movement which may have tke 
effect of diminishing this scourge. The town-hall, where 
the address was delivered, was crowded with people of all 
ranks and occupations who paid the greatest attention to all 
that was said. 

Professor Forel was introduced by Dr, Leo Liebermann, 
professor of hygiene and public health at the University of 
Budapest. In the early part of his address he explained the 
idea of ethics. He endeavoured to prove the evolution of 
ethical feelings on a natural basis, tracing them back to the 
remote period when the instinct of preservation of the species 
formed the only link between human beings. The field within 
which affection might exist at first included only individual 
males and females but it was gradually enlarged until it 
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mcluded families and culminated in the true ethics of 
humanity, the modern sentiment of love uniting the whole 
human race. It was a generally accepted opinion that 
family affection was a distinctively human characteristic but 
this he considered to be no more than an exhibition of 
human self-conceit. The lower animals showed obvious 
examples of family affection and among them parrots, 


‘ monkeys, and swallows stood on the highest pinnacle of 


domestic faithfulness. 

Professor Forel then went on to say that in the human 
species it was altogether at variance with ethical principles 
that the male sex should make use of its superior strength 
to oppress the female sex. Only education could help in 


-developing the ethical feelings—that education which taught 


men to keep their lower instincts in check. Temperance in 
‘appeasing every need was not by-any means the same thing 
as leading an aecetic life. The greatest: difficulty of etbical 
life was that the results of deeds inspired by ethical feelings 


- were not in harmony and in propertion with the imtention. 


Therefore the art of veal ethical education consisted in 
making motives and deeds harmonise. Psofeesor Forel 
declared egotism to be an anti-ethical feeling according 
to the-actually acoepted sense but: he emphasised the fact 
that in their true sense egotism and altruism were not opposed 
to‘one another and that both were necessary. He said that 
laws were n evils; +bey were, however, indis- 

mnsable for keeping our passionate inclinations in check. 

‘hese inclinations we inherited with our nature. The more 
evolved and developed mankind -became the ‘less need there 
was. of laws. 

Speaking ‘of sexual ethios, Professor Forel alluded to the 
Maltbasian syatem, which experience had proved to be 
impracticable and, in fact, it could not be otherwise, for 
it did not take account of human natere and was ‘simply 
@ propaganda of abstinence. He rejected also the views 
advocated by Tolstoy who began to proclaim the benefits of 
continence at an age when, owing to his advanced years, he 


-was already-beyond temptation. The artificial prevention of 


conception was, however, an ethical duty in all .cases.in 
which the woman could not regain her. strength after 
ber firet labour and in which married couples: were the 
subject of bodily or mental deficiency. Professor Forel 
did not recommend the prohibition: ‘of obtld-bearing ‘but 
only its» regulation. Healthy, intalligent women ‘ought, 
he said, to bring forth many children at proper intervals. 
He -vebemently: denouneed ‘the social injasttoe: with which 
sHegttimate'children were treated and he:demanded for them 


‘an entire equality of rights. He also spoke very severely of 


the terrible negligence which allowed girls to-enter the-state 
of matrimony:without baving previously been enlightened, 


He sharply oritieised she existing system of prostitution and 


the so-called mariages de:.convenance :and ‘anid that only 
stupidity could prevent the enlightenment of children in 
sexus] matters. 

Coming to the- tygtene vf -sexual::tife Professor Forel 
demonstrated that ethics were here.in complete. agreement 
with hygienic laws. “Everything thatthe ethics -of: sexual 
life claimed was‘at the:same time hygienic. He referred to 
the dangera of alcohol, which were well shown by the fact 
that most insane people ahd bodily and mentally deficient 
children were descended from intemperate parents, Such 
children have usually. been conceived ‘after the.consnmption 
of alcoholic beverages.: The State organisation of prostitution 
did not deter young men from resorting to prostitutes and 
rather had the effect of inducing them to do so. It 
therefore ought to be discontinued and marriage ought 
to ‘be encouraged among young men. Men ought: not 
to defer marriage until they shad: earned. enough -to 
live luxuriously-and to: give-parties and entertainments but 
they ought to marry while they could Jove their wives: with 
the fervanr of early manhood. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


The Report of the Medical Officer of Health for 1905. 

Dr. E.\W. Hope's report on the health of Liverpool daring 
the year 1905 possesses many pointe of great ‘interest. 
Dealing with the large amount of infantile mortality, he 
states that the loss of infant life in the-various disteicte of 


the city varied widely, the range during the year being from | 


84 per 1000-in the district ‘where it was the Jowest up te 240 
per 1000 in the district where it: was the highest. Hven in 


the lowest the death-rate of infants was more than four ¢imes | 
as high as the general death-rate of the community. 

Zymotic diseases accounted for 899 deaths, the great 

majority of them—viz, 681—being due to diarrhoea, the 

exciting cause being, no doubt, the same as that in the 

case of atrophy—viz., improper feeding. Following apon this 

comes whooping-cough with 60 death and measles with 

59 deaths. Under the heading of diseases of the digestive 

system no less than 267 deaths of infants are recorded ; 

677 deaths of infants were due to diseases of the respire- 
tory system and 496 deaths to diseases of the nervous 
system. The natural guardian of the infantis the mother 
and it is only with extreme caution that the efforts of 
the municipality can be specially directed to the preserva- 
tion of infant life, but such efforts have been made in a 
variety of ways. Hospital provision is new available for 
infants suffering from whooping-cough and measles where 
they oan be received, together with the: mether if 
necessary. With regard to feeding ‘there is ‘strong 
evidence ‘that the efforts of the health committee in 
widely circulating instructions as to the feeding of 
infants, in employing a large staff to give verbal instructions 
and :to supervise, in establishing sterilised milk depéte at 
which milk specially prepared for infants can be obtain=d, 
and in improving the general sanitation of. slums ‘have 
resulted in marked ‘benefit, Dr. Hope alludes to the greed 
results which have followed from the voluntary notification 
of cases of pulmonary tuberculosis since Febreary, 1001, 
when the system came into operation. A special ferm 
upon which the notification can be made has been cirou- 
lated among ‘medical men and in those cases in which 
the requiraments of the -heaith committee have been fulfited 
‘the usual notification fee has been paid. ‘During the year 
1905, 1971 cases of pulmonary tuberculosis were reported, 
of which 110 were duplicates, leaving a total of 1861 cases 
reported. The deaths from the disease totatled 1245 ;-in 614 
‘instances the rooms and bedding were disinfected and in-64 
cases the bedding, &c., were removed for special disinfection 
in the: apparatus-for that purpose. Oat ‘of ‘the 1861 cases 
reported 1257 were males, The ‘birth-rate' of Liverpool ‘is 
still the highest in the country, thus raising uniformly the 
crude death-rate. The death-rate, 19°2 per'1000, was at a 
point indicative “of great health improvement-—the’ lowest 


-ever recorded. -Last-year ‘six importations: of small-pox had 


to be dealt with—isolation, revaccination, disinfection, and 
domiciliary visitation for defined periods ‘being’ ameng the 
‘expedients ‘for the protection of others. There were 996 cases 
of ‘typhoid -fever’ reported during the year, as agadénst 
434 in the preceding year, and 681 in $903. The deaths 
from the disease were'49, ‘being 33 fewer than in the pre- 
ceding year. Those represent the lowest’ recorded 


‘since the extension ‘of the city boundaries in 2895. 


The Rayal Infinnary and Summer Diarrhea in Childeon. 

. Dhe committee of the Royal Infirmary has faiien in with she 
wishos of :the vorpoxation te set apant award inthe émfimnary 
for the:exclusive-tseatmentiof ohiltrer suffering from-enmmer 
diarrhea. A ward. contaiming. 80 :beds has been -fmaly 
equipped forthe puspose ‘in -the large reardatéon neom, the 
expenses of ‘witch will be ‘borne by the:municipslity. It 
will be interesting +o ascertain: the causes of the diarrhoea in 
infeute ‘now so prevalent'in Lixerpool, and every endeavour 
‘has been made by the ‘health authorities of the city to copa 
withthe disease. The ward will bein ase durmg the-present 
epidemic. 

Liverpool Convalescent Institution. 

(he. Lord Mayor of Liverpeol presided over the ¢hirty- 
second annual meeting of the subscribers in the Gladstone 
Hall of the institution, at Woolton, on July 14th. The 
report of the council shows that 2732 patients were admitted 
during the yeat 1905. The increase in the numberof patienta 
is to a large extent the wepalt of the system‘of nomimatios 
and recommendation forms, by which subscrib>rs and #enory 
are entitled to recommend ‘patients for admission, either om 
payment of the nominal sum of 5s, per week, or withoal 
charge, in proportion to the amount of their contribu, 
tion. By this.codperative system benefactors are brought 
intozmore intimate touch-with the working and -administratio: 
vof the institmtion and their interest is maintained. B: 
the liberality of Mies Winslow and Messrs. Walker of Lither: 
land, two mere tfree:beds have been added, making, with th: 
sums ‘received from mew subscribers, a. act increase Gauri 
the year of £65 in annual sebsoriptions, the total: 
under this head being now £1122. The sums received from, 
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or on bebalf of, patients towards their own maintenance 
amounted to £1606. The special donations received during 
the year were as follows: Hospital Sunday and Saturday 
Fund, £368 15s.; Mr. Arthur Earle, £330, '‘ In Memoriam 
Elizabeth Earle” ; whilst other special donations amounted 
to £155 10s. The expenditure incurred in laying out the 
fields: is now: fully justified by the improvement in the 
geperal. appearance of the. grounds and also in affording 
inexeaned: facilities topatients for open-air exercise. The 


fourth closed shelter completed this year has proved an- 


additional attraction for patients. 
July 2b. 
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Cardiff and Sransea Hospitals. 
THB complete repert of the Cardiff: Infirmary for the year 
1905 shows that the economical management which has 
characterised this. institution in former years. has, been 


maintained. The average weekly cost ‘per: patient~ was 


£1 4s. 8d., or about 3d. per week. less than.in 1904. The 
average cost per occupied bed was £64 5s. 4d., a sum which 
compares favourably with that expended in the Swansea 
Hospitat during the year ending May 31st last—pamely, 
£71 198; It is only fair to state that. the cost per bed. in 
Swansea in the: previous year was only £63 123., and the 
total income in the year just ended fell short of the total 
expenditare- by only £183, whereas the Cardiff expenditure 
exceeded the income by £2312. The more favourable 
financial position of the Swansea institution appears to be 
almost entirely due to the larger proportionate amount 
contributed by the workpeople of the district as compared 
with-Oardiff. The total income in Swansea was £8265 and 
the workpeople subscribed £3519, or 42 percent. In Cardiff 
the total income was £11,725 and the workpeople’s contribu- 
tion was £3684, or 30 per cent. of the-whole. If the Oardiff 
workpeople bad contributed in the same proportion as their 
comrades in Swansea there would have been a balance on the 
right side of nearly £100 on the year’s working of the Cardiff 
institution. Although a great deal has been done during 
the past few years in the way of remodelling the wards and 
the administrative quarters of tbe Cardiff Infirmary nothing 
has been done to improve the out-patient department with 
the exception of the erection. of casualty rooms. It is esti- 
mated that a sum of £7000 should be spent on this depart- 
ment-if it is to fault} the-requirements of the present day. 
Early in the year-an anonymows:donor offered: £1000 towards 
thi# amount, provided the remainder-were- forthcoming from 
other-sources before the end: of the year. It is gratifying to 
find that there are now enly- £2000 to be-subsoribed towards 
thecum named, ° 


Infantile Mortality.im Cardiff, Swansea, and Rhondda. . 


The atatiatical table relating to. infantile: mortality. which, 


is pow included. in the ananal. reparts:of .medical.afficars:of 
health enables..a detailed. comparison to be--made, of: the 


number of deaths of young children in differant: loeatities:. 


1m3905the infantile mortality rate. in Oardiff: was,.118 per 
100Q.births,.in Swansea..130 per 1000, and in the-Bhoadda 
199 par 1000. The Rhondda rate waa abons equal to. that 


which, has been recorded daring: the previous, ten.,yeaza-and |. 


was, higher than that.in.any of. the 75 great, towns: of 
England and Wales,. It.is of intezeat..to. find that she proy 
portion.of deaths at.varping. aga perioda.wae practically the 
same in.the three :towns: In Cardiff 27..per cent of :the 
childzendiedyander.a month. old, in Swansea. 28; per cent., 
and.in the Bhendda 26 per-.cent.. Under six: months. old 
these, died :in. Cardiff. 68.per. cent., in Swansaa-71 per cent., 
poor iagygicieestonn gh pen cep When the. canses of 

leath: are. there. is,.,however,. a much ter 
disparity. Prematore: birth was reoarded. as the caus. of 
death, in.12.per-oomt: of the Cardiff. children,.in 10. per cent. 


of those in. Swapsea,.and in only 7 per cent..of those in the | 


Rhondda, Tuberculous. diseases. were-responsible for 6 per 
cent. of the Gardiff. deaths, 4 per cent; of those. in Swansea, 
and 3 per cent. of those in the Rhondda. Diarrhoeal diseases 
caused 14 per cent. of the: Cardiff, 10’ per cent. of the 
Swansea, and 20: per oent. of the Rhoadda deaths, In cor- 


nexion with thiw last group-Dr. J. D. Jenkins states. that no- 


Mensoses directed specially towards their prevention have 
beemcasried.ont :in the Rhondda with the exception of the 
diststbation,. through. the medium of one of the registrars 


of deaths; of cards containing a number of hints drawn 
up both in English and in Welsh for the guidance of 
mothers in the feeding and general management of their 
babies. This distribution has been going on for four 
years and it is now possible to compare the diarrhoeal 
death-rate during those years with that which prevailed 
previously. As the cards were distributed in only # portion 
of the district and to the mothers of four-fifths (about: 
3600) of the children born in the whole of the Rhondda it 
is also possible to compare the results during the same years 
in the card-distributed area with those in the district 
where no cards were given. In 1905 the infantile diarrhea 
death-rate was 33 per 1000 births in the ‘‘ card district” 
and 50 per 1000 in the rest of the sanitary area, compared 
with.74 and 68 respectively in.1901 when no cards were dis- 
tributed. The fall in the ‘‘card district” is thus very 
noticeable. It should be stated that the division of the 
two districts is a purely arbitrary one. The inhabitants of 
each are of the same class of life, living in similarly built 
houses the sanitary arrangements of which are almost 
identical and with the wage-earner bringing home about 
,the same amount of money. These results as recorded by 
Dr. Jenkins are a strong argument in favour of his plea for 
the appointment of one or more women inspectors who by 
visiting the homes of the people could point out the pitfalls 
to be avoided and the best measures to adopt in order to 
astist. in the upbringing of healthy and well-grown children, 
The Dalgelly. Urbam Council and Isolation, 

The question of providing an isolation hospital for the 
urban and rutal districts of Dolgelly, in North Wales, was 
further discussed at meetings of the urban and rural councils 
held-on July 20th and-2lst. Since the previous meetings of 
these councils; mentioned in THE LaNceT of Jane 2rd, 
‘p. 1791, there have been 16 fresh: cases of scarlet fever 
notitied in the urban district and one death occurred ina 
amall- cottage: where there were four cases of the disease and 
where any kind of isolation was impracticable. ‘Iwo deputa- 
‘tions, representing the. distriat. nursing. and 
Dr. Williams’s Endowed School for Girls, attended bgfore 
the urban council and urged it to proceed with the erection 
of an isolation hospital, a free gift of land for which 
,purpose, has. been offered. A petition to the same. 
effect, signed. by 300 residents, was also handed in.. 
;Beference was made to the pecuniary lors caused. by the 
, qutbreak of infectious disease in towns-that laid themselves -- 
aut as visitors’ resorts like Dolgelly, and on behalf of the 
school it was pointed out that they. would be incurring a 
great danger if it was rendered unsafe for the boardera from. . 
various parts of England and Wales to be together with the 
day pupils from the district. At a. previous meeting of the 
roral council it was decided to accept. the offer of a free 
gift of land ard to proceed with the. erection of a hospital 
at a cost not exceeding £500, provided that the urban. . 
council contributed two-thirds of the cost, the rural council. 
_t contribute one-third, The urban council after a discussion 
lasting for two hours accepted. those terms but only on the 
‘casting vote of the chairman. The rural council met the 
following morning and after further considering the matter 
decided to take no. further action until the views of the 
various. parishes were obtained. It was stated that 90 per 
cent. of the rural population were opposed to the. .move- 
ment as it would increase the burden of the rates.. 


Monmouthshire Water-svpply. 

The example-set by the county council of. Glamorgan. in 
ite-endeavoer to seeeru for the inhabitants the county: 
watersheds is being followed by the Monmouthshire:cowncil. 
The county surveyor has presented.a repart dealing with the 
available supplies in the county and at a conference held 
on July 18th between representatives of the council and 
of the local: sanitary authorities a proposition was unani- 
‘mousty passed expressing the opinion that it was desirable 
to conserve the present sources of water-supply and to 
take steps: to: prevent outside companies and: bodies from 
extracting: water to which the inhabitants of the county 
have a natoral claim: The county council was asked to 
promote a Bill in the rext session of Parliament having 
these ends in view. Monmouthshire has an area abont 
two-thirds that of Glamorgan and a population in the 
administrative county of only about one-third. but a very 
large extent of the Monmouthshire coalfields is still un- 
worked, so that a great increase in the population is probable 
during the next 20 years when the eastern and western 
valleys of Monmouthshire will be as densely populated’ as 
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the Rhondda and Aberdare valleys in Glamorgan are at the 
presént time, 


Physioal Degeneration Posters in Bath. 

The health committee of the corporation of Bath has 
instracted the medical officer of health (Dr. W. H. Symons) 
to draw up a poster eetting out the extent to which physical 
deterioration is due to the excessive use of alcohol. 

July 23rd. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Notification of Pulmonary Tuberculosis and Measles 
in Edinburgh. 

AT a meeting of the public health committee of the 
Edinburgh town council held this week it was agreed to 
recommend to the town council that the compulsory notifica- 
tion of pulmonary tuberculosis should be adopted. It was 
also agreed to recommend the voluntary notification of the 
first case of measles occurring in a family within a period of 
two months—that is to say, that after the lapse of two 
mohths a case occurring is to be reckoned a first case. At 
the same meeting it was intimated that since the opening 
of the wards in the city hospital for the reception of cases of 
pulmonary tuberculosis 47 cases had been admitted. 14 of 
the patients had died after a residence of from two days to 
11 weeks. The average cost was 11}d. per day per patient. 


The Presentation to Sir Henry D, Littlejohn. 

As has already been mentioned in THE LANCET, the 
presentation to Sir Henry D. Littlejohn is to take the form 
of his portrait by a leading artist. Subscribers to the testi- 
monial would facilitate arrangements if they would send 
their contributions to Mr. R. N. Ramsay, Bank of Scotland, 
Forrest-road, Edinburgh, who is acting as treasurer. 


Graduation Ceremony at the University of Glasgow. 

On July 17th in the Bute Hall the summer graduation cere- 
mony took place at the University of Glasgow. As is usually 
the case at this midsummer function, all the graduates were 
candidates for medical degrees. The degree of M.D. was 
conferred on seven Bachelors of Medicine, “‘ with commenda- 
tion” in one case. One stadent received the degree of M.B., 
C.M., having started bis course under the old regulations, 
and 63 graduated M.B., Ch.B., of whom two obtained their 
degrees ‘‘ with honours.” The proportion of ladies among 
the graduates was much as usual, one lady appearing among 
those who graduated as Doctors of Medicine and five among 
those who graduated as Bachelors. At the close of the 
ceremony Professor John G. McKendrick, who is retiring 
from the chair of physiology, addressed the graduates. He 
first touched upon the great development which had taken 
place within recent years in universities and more espe- 
cially in connexion with their own University. In dealing 
with the ress that had been made in medicine and 
surgery he said that it seemed to him that we were even 
now on the road to great discoveries that might, as 
regards some details of practice, revolutionise the medical 
art. It was becoming more and more apparent that pbysio- 
logy, pathology, and pharmacology were closely connected 
and on knowledge derived from these practical medicine was 
based. He therefore urged those who had just graduated to 
preserve their knowledge of these three sciences, to link 
them together, and they would find that each would help 
and illuminate the other. 


Arbroath Infirmary. 

At the annual meeting of the directors of, and subscribers 
to, the Arbroath Infirmary attention was drawn to the fact 
that a n suffering from pulmonary tuberculosis had 
recently been admitted to the convalescent home. The 
meeting accordingly resolved that in the case of granting 
certificates for admission to the home all medical prac- 
titioners should make a thorough examination to satisfy 
themselves in a given case that the patient was not suffering 
from pulmonary tuberculosis, As regards the finances of 
the hospital, although the balance is on the wrong side the 
deficit is very small. The total revenue for the year 
was £1178 4s. 11d. and the expenditure, including ex- 
penses connected with the convalescent home, amounted 
to £1194 10s. 

July 22nd. 


IRELAND. 
(FROM OUR OWN OORRESPONDENTS.) 


Efforts to Check Tuberoulosis in Dublin. 

Ata meeting of the rural district council of the South 
Dublin union held on July 18th Mr. D. Edgar Flinn, medical 
inspector of the Local Government Board, suggested that the 
council should join with the corporation of Dublin and the 
various public bodies in the county in establishing a sana- 
toriuam for the whole of the city and county. The death- 
rate in Dublin from consumption, he stated, was over 3 
per 1000 of the population, while in Belgium and other 
countries where sanatoriums had been established for 
grappling with the disease in its early stages the death-rate 
had been reduced to1 per 1000. The following motion was 
adopted by the council :— 

That we, the South Dublin rural district council, hereby call on the 
corporation and the various rural and urban districts of county Dublin 
to appoint representatives to form a deputation to wait on the Chief 


Secretary with a view to obtaining a Government grant towards the 
cost of # sanatorium for consumptives. 


Post-Graduate Study in Dublin. 

Arrangements have been made by the ten general hospitals 
in Dublin as well as the various hospitals devoted to special 
subjects, with the sanction of the President and Council of 
the Royal College of Surgeons in Ireland, for the holding of 
two courses of post-graduate study annually during the 
months of June and September. Each course will last for 
three weeks and will render the whole of the clinical material 
in the city available for post-graduate instruction. The 
various subjects are classified under the headings of medicine ; 
surgery ; diseases of children ; diseases of the skin, of the eye, 
and of the throat, nose, and ear ; gynaecology ; therapeutic 
applications of the x rays and of light; pathology and 
bacteriology; lunacy; operations on the dead body; 
anatomy; and sanitary science. The next course will 
extend from Sept. 24th to Oct. 13th. A fee of 5 eas 
will be charged for each course and will entitle the holder 
to participate in every seotion of the course. The instruc- 
tion given will be as practical and as helpful to the varying 
needs of the practitioner as possible. Further information 
can be obtained from, and applications are to be addressed 
to, Professor A. Fraser at the Royal College of Surgeons, 
Dublin. : 

Tuberoulosis in Cattle. 

At a meeting of the committee appointed to inquire into 
the working of the Department of Agriculture and Technical 
Instruction held in Belfast on July 17th Mr. R. T. Huston, a 
veterinary surgeon, who is secretary of the county Armagh 
Committee of Agriculture and who has had, perhaps, unique 
experience in reference to the prevalence of tuberculosis in 
cattle, said that during the past eight years he had tested 
hundreds of cattle. Since Jan. 1st, 1905, up to the date of 
the meeting he had had submitted 213 animals to the 
tuberculin test and 164 failed to withstand the ordeal, while 
four were doubtful. In other words, one-quarter of the 
cattle in Ireland were tuberculous. He had no doubt about 
that and he had no doubt about the test. All diseases should 
be scheduled. He believed that at the present time children 
in Ireland were being fed largely on milk swarming with 
the bacilli of tuberculosis, and in his opinion it was no 
wonder that the death-rate was high. Mr. Huston’s 
figures showing that one-fourth of the cattle in Ireland are 
taberculous, as given before this committee, are much higher 
than the findings of Geddes, who in 1901-02 was sent by 
the American Government to examine by means of tuberculin 
some of the chief breeds of British dairy cattle and who 
reported in the Nineteenth Annual Report of the Bureau of 
Animal Industry, 1902 (p. 551), that of 1551 animals tested 
of all breeds 230, or 14-77 per cent., were rejected. The 
highest rejections were among the Jersey strain (54-76 per 
cent.), then came the Aberdeen Angus (28°73 per cent.), 
then the Ayrshire (24°24 per cent.), then the shorthorn 
(23°25 per cent.), while in the Dexter-Kerry, Guernsey (on 
Island), and the Sussex there were no rejections at all. 


Presentation to Mr. C, K. Darnell of Bangor, County Down. 

At a meeting held in the Medical Institute, Belfast, on 
July 17th, Mr. C. K. Darnell of Bangor was presented 
with an address, a piece of silver plate, and a cheque 
for 300 guineas from a large number of his medical 
brethren. Dr. J. W. Browne, who presided, having referred 
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to the trying time through which Mr. Darnell bad passed’ 
and to the universal sympathy felt for him by his medical 
brethren, called upon Dr. W. Oalwell (President of the 
Ulster Medical Society) who conveyed to Mr. Darnell the 
deep and warm sympathy, not only of the members of his 
society, but also of numerous medical men throughout the 
United Kingdom, who had joined in that presentation. He 
claimed for Mr. Darnell that he had ‘‘exercized a reason- 
able degree of care and skill” ; also honesty of purpose and 
aprightness of conduct, which seemed to his professional 
brethren to entitle him to a verdict. It was only the 
absolutely prohibitive expense that prevented the case 
from being carried to the House of Lords. Dr. Cecil E. 
Shaw (secretary to the Ulster branch of the British 
Medical Association) read the address, to which Mr. 
Darnell having replied, the chairman made the presentation. 
A vote of thanks to the chairman, moved by Dr. John 
Campbell, terminated the proceedings. Letters of apology 
were read from the following subscribers to the presentation 
who were unable to be present: Sir William Whitla, Pro- 
fessor J. W. Byers, Mr. J. G. Jefferson (Lisburn), Dr. J. M. 
Killen (Larne), Mr. J. Rowan (Gargary), Mr. H. Buchanan 
Murray, Dr. Dr. J. 8. Morrow, Mr. T. O. Nelson, 
and Mr. H. T. A. Warnock (Donegal). 


Bangor Nursing Sootety. 

At the annual meeting of the Bangor Nursing Society held 
on July 19th, the Dowager Marchioness of Dufferin presiding, 
Professor Byers gave an address on Infantile Mortality and 
Consumption, pointing out the aid which nursing societies 
might give in the solution of such pressing health problems, 
At the conclusion of the address Lady Dofferin expressed her 
appreciation of Professor Byers's address and her thanks to 
him for coming to Banger to help their nursing association. 


Visitation of the Royal University of Ireland. 

Bir William Anson, Bart., M.P., and the Right Hon. Sir 
A. M. Porter, Bart., Master of the Rolls, held in Dublin, 
by command of the King, a special visitation of the 
Royal University of Ireland on July 20th for the purpose 
of inquiring into the relations between the University 
and the Queen’s Colleges, and to solve the doubt which 
dad arisen as to the meaning to be applied to certain words 
in the Act of Parliament as to the holding of prizes, 
scholarships, exhibitions, or Fellowships, or other emolu- 
ments by students of the University. The object of the 
visitation was to determine a legal Point raised in the 
University which affected a number of the students in the 
three Queen's Colleges of Belfast, Cork, and Galway. It 
a ded on the proper construction of the University 

lucation (Ireland) Act (1879), Section 9, Subsection 4, 
which provides that ‘‘no student holding any exhibition, 
echolarship, fellowship, or other similar prize in any other 
aniversity, or in any college attached to a university, or in 
apy college enco with public money, shall hold any of 
the said exhibitions, scholarships, fellowships, or other 

zes in the university, to be created by the said charter, 
without taking the value of such previous exhibition, 
scholarship, fellowship, or other similar prize into account.” 
By some it was argued that uncer this section a student who 
obtained a scholarship of, say, £20 value, at any of the 
Queen’s Colleges and within the 12 months gained an exhibi- 
tion of £40 in the Royal University, will only be entitled to 
receive the difference between the two amounts from the 
Royal University as ‘‘the value of the previous scholarship 
must be taken into account.” On the other hand, it was 
argued that having once received the emoluments connected 
with the Queen’s College scholarship the student had ceased 
to hold it, and did not come under the operation of the 
statute. If the first view bad been established the holders 
of the many valuable scholarships in connexion with the 
Queen’s Colleges of Belfast, Cork, and Galway would have 
been disentitled during the year after winning such to 
obtain money prizes in the Royal University without 
deduction, or might even receive nothing in some cases. It 
also meant, what was admittedly unfair, that scholarships 
provided by private individuals in the Queen’s Colleges— 
who wished to encourage education—should be treated as 
if they were scholarships founded by public money. It was 
contended that it was unfair that the amount of one of these 
scholarships awarded to a student should be appropriated by 
the Royal University in the event of that student passing an 
examination and gaining a scholarship in the Royal Uni- 
versity. It was, on the oné hand, contended on behalf of 
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University College, Dublin, which it was said had no 
public endowment, that the proper construction of Sub- 
section 4 was one that would prevent concarrent endow- 
ments. On the other hand, it was shown that Univer- 
sity College had 15 professors, each receiving £400 a 
year salary and £6000 for its arts course from the 
Government, whereas the arts endowment to each of the 
Queen’s Colleges was £2638 a year and all the time Univer- 
sity College was entirely free from all the exemptions pro- 
posed to be put in force in the case of the Queen's Colleges, 
while in reality it was a Government endowed Oollege. The 
visitors decided (and sgainst their decision there is no 
appeal) that a Queen’s College student was not disqualified 
from holding an exhibition in the Royal University because 
he holds a Queen’s College prize. The matter has from 
time to time occasioned discussions in the Senate and has 
aroused much unpleasant feeling among the representa- 
tives of the institutions concerned ; it is therefore hoped 
that after this authoritative and final decision the matter 
will be allowed to drop. 
July 24th. 


PARIS. 
(Feom OUR OWN CORRESPONDENT.) 


Malaria and Yellow Fever in Senegal. 

On July 10th M. Kermo: read a paper before the 
Academy of Medicine in which he related the good results 
obtained by the Dakar and St. Louis Railway Company in 
its efforts to protect its servants against malaria and yellow 
fever. The improvement in the morbidity conditions was 
remarkable. At 8t. Louis for the year 1902-03, before the 
protection of buildings by metallic gauze shutters, ten 
railway servants spent 139 days in hospital and were also off 
work for 44 days. In the year 1904-05, after the instal- 
ment of such shutters, the number of days in hospital fell 
to 13, while the men who were off work without going to 
hospital numbered only two who were off work for 13 
days between them. Similar figures were repoited from 
other stations. 

Serious Insanitary Conditions in Madagascar. 

At the same meeting of the same society Professor 
Blanchard gave a most serious account of the widespread 
and fatal prevalence of malaria in Madagascar. Tanan- 
arivo is considered the most healthy place in the island on 
account of its elevated situation. In 1900 the number of 
deaths from malaria was 48, in 1903 it was 137, in 1904 the 
number was 277, in 1905 it had risen to 686, and for the first 
four months alone of 1906 the deaths had mounted to 980. 
The population of the town is only 40,000. Professor 
Blanchard had studied the causes of the outbreak with 
great care and he had arrived at the conclusion that the 
primary cause Jay in the works for the constraction 
of a road ard a railway from Tananarivo to the coast. 
These works have been the cause of bringing down the Hovas 
from the healthy plateaux which they formerly inhabited, and 
where they have up to now been free from malaria, to the 
low-lying coast lands. Here there are two important species 
of mosquito—pyretophorus costalis and myzomyia funestis— 

ich are carriers of the malaria parasite. As the railway and 
road are pushed further into the interior the mosquitoes travel 
with the gs of navvies and as a consequence the fever 
also. A similar phenomenon has been observed in Mexico 
where yellow fever, which was formerly confined to Vera 
Cruz, crept along stage by stage to the city of Mexico when 
the railway which unites the two towns was laid down. In 
the case of Madagascar it is to be hoped that measures of 
destruction will be taken against the mosquitoes and also 
that the use of quinine will be insisted upon, for these two 
methods are the best for combating the malaria scourge. 


A New Chair in the University of Paris. 

On the motion of M. Roussel the Municipal Council of 
Paris has just decided to recommend the creation in the 
Faculty of Medicine of a chair of oto-rhino-laryngology. 

A Case of Bubonic Plague. 

On July 3rd a sailor at Havre was suddenly attacked by 
acute colic and nausea and being unable to work went home. 
In the evening of the same day, as he bad become worse, a 
medical man was sent for who prescribed a certain course of 
treatment, Next day a hospital physician was called in and 
saw the patient twice, At his second visit he was able 
definitely to ascertain the presence of enlarged glands in the 
patient's groin and that also he showed other symptoms of 
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plague. Three other medical men who were called in con- 
sultation confirmed the diagnosis but the patient died. 
Fluid was taken from the bubo which on bei examined 
also confirmed the opinion of the medical men. Strict 
hygienic measures were promptly taken by the Mayor of 
Havre, The rooms occupied By the deceased were turned 
out, disinfected, and washed down with a solution of per- 
cbloride of mercury and all the belongings of the patient 
were burned. 2 
Radium in Gynecology. 

On July 2nd M. Oudin and M. Verchere communicated to 
the Academy of Sciences the results of some experiments 
upon the above subject. A glass tube containing two centi- 
grammes of pure radium bromide was inclosed in a uterine 
sound made of aluminium. This was passed into the cavity 
of the uterus and was left there for from ten to 15 minutes 
without any harm resulting. In two patients suffering from 
uterine fibroids accompanied by severe hemorrhages the 
bleeding, which before the treatment had been almost con- 
tinuous for many months, was entirely controlled. This 
effect was only to be expected in view of the well-known 
vaso-obliterative action of radium. Further, the microbicidal 
action of the radium brought about rapid and complete cure 
in various cases of long-standing catarrhal metritis and 
greatly improved chronic cases of gonorrhceal urethritis. 

A New Dispensary for the Tuberculous, 

A new dispensary has just been called into being on the 
initiative of Dr. Héricourt, medical inspector of poste and 
telegraphs. The object of this dis: y is to facilitate 
compulsory hospital treatment for tuberculous employees in 
this department who are only too many in number. 

Chloroform Hallucinations, 

A singular action for divorce has just been settled by the 
Tribunal of the Seine. The wife of a medical man wished to 
divorce her husband. She said that one day her husband 
went to a friend’s house to operate upon the friend’s nurse. 

When the girl awoke from the anmsthetic she said that 
, She had seen the medical man embracing her mistress. In 
defence the medical man called Dr. Brouardel and Dr. Debove 
who both said that patients under an ansathetic were very 
wont to develop hallucinations which endured after they 
woke up. The court agreed with this evidence and threw 
out the wife’s pleadings on these grounds. Other indisputable 
evidence was, however, brought and the wife of the medical 
man was granted her divorce. 
The Transmission of Infectious Diseases by Domestio Animals, 
M. Remlinger and M. Osman Nouri, at a meeting of 
the Hospitals Medical Society held on June 20th, gave 
an account of the following case of infection. The case 
occurred in a family in which hygienic precautions were 
duly observed. The family returned to town from their 
country seat because scarlet fever had broken out in the 
neighbourhood. Some days later one of the daughters, 
aged 16 years, showed all the symptoms of a mild 
attack of scarlet fever. She was isolated and the disease 
ran its usual course. On the twentieth day of the illness 
a younger sister retarned home and the strictest pre- 
cautions were taken to prevent her catching the infection 
from her sister. 12 days after the return of the younger sister 
ehe sickened with scarlet fever, The attack was mild and 
the patient recovered without any complications. Every care 
had been taken to prevent any servant who attended on 
the elder sister from having anything to do with the 
younger one and nothing that the elder used was also used 
by the younger. The infection in the case of this latter 
patient was, however, traced to the cat which had been in 
contact with both patients. 
July 24th. 
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Italian Coiperation at the Recent International Meeting of 
the Red Cross at Geneva, 

THE Geneva Convention for the relief and care of the sick 
and wounded in war has always had speoial interest for 
Italians who even go so far as to claim priority in the con- 
ception of the philanthropic movement, though conceding, 
of course, that the Swiss were the first to ‘‘ put it on 
wheels.” Italy was therefore exceptionally well repre- 
sented at the recent Conference of the codperating parties 


to the Convention—a Conference held at Geneva in the 
historic ‘‘ Alabama” Hall of the Hétel de Ville and 
marking, on its dissolution a few days ago, a distinct 
advance on the programme to by its predecessors. 
The Federal Council had eompiled, on the basis of delibera- 
tions ratified at the Hague Oongress, a series of questions to 
be examined by the Conference and these, 14 in number, 
dealt with the following subjects: (1) the wounded, the 
sick, and the dead; (2) the medico-chirurgical personnel ; 
(8) the medico-chirurgical matériel; and (4) signals, abuses 
of the sawe, and general questions. On the motion of his 
Excellency M. Edouard Odier, Swiss Minister at the Court 
of Russia, elected by acclamation President of the Oonfer- 
ence, these four groups of subjects were submitted to as 
many committees formed from the delegates of the nation- 
alities represented, whose findings finally came up for ratifi- 
cation in plenary assembly. To begin with, the protection 
accorded by the Convention of 1864 to the sick or wounded 
in war without distinotion of nationality was extended to all 
persons officially attached to the Army Medical Service ; in 
other words, to all officially charged with picking up, trans- 
porting, and tending the sick or wounded, to the working 
staff of the several medico chirurgical: bodies, and to the 
ministers of religion. To this provision, fotmally re-stated 
in terms more juridically exact than previously, exception 
was taken on the ground that the Geneva Convention could 
guarantee no real protection to the medico-chirurgical 
personnel as above defined, and a motion was introduced to 
exclude the said personnel from the Convention. An animated 
discussion followed, in which a powertnt vindication of tke 
provision was given by General done, Inspector-General 
in the Italian Army Medical Department, and, as a conse- 
quence, the motion was rejected wel-nige unanimously. On 
the important question of voluntary aid (soccorso volontario 
the Oonference came to a conclusion more precisely defin 
than heretofore and its terms ran thus: ‘‘ We assimilate 
to the official personnel, to be under the protection of the 
Convention, the personnel of the societies of voluntary aid 
duly recognised and authorised by their Governments, the 
said, personnel to be employed in the medico-chirurgical 
formations of the armies, under the reservation that it will 
remain subject to the mili laws and regulations.” Minor 
questions cropped up in the discussion of this provision but 
without affecting it substantially, one point, however, 
standing out with special clearness—viz., that as a direct 
consequence of the protection accorded by the Convention to 
all the personnel officially attached to the siok or wounded in 
war, the said personnel, if it fall into the power of the 
enemy, will not be treated as '' prisoners of war.” As to 
the moveable matériel of the Red Cross service, it was 
unanimously agreed that it ought to be treated differently 
from the permanent military hospitals belonging to the State 
and planted almost invariably on national territory. These 
last must remain subject to the laws of war, while their 
medical purpose will ulways be respected; the moveable 
matériel of the Red Cross, on the contrary, will be in all 
circumstances inviolable—a conclusion which, again, the 
lence and the arguments of General Randone power- 
fully reinforced. Thereafter the Marchese Maurigi, another 
of the Italian delegates, secured the reaffirmation of the 
principle already recognised at the Hague Congress that 
benevolent institutions maintained by such organisations as 
the ‘‘Opere Pie” of Italy shall be considered as private 
property and not come under military law. The treatment 
of the wounded was another question more stringently dealt 
with than at previous conferences, the conclusions discussed 
and formulated all tending to minimise the risks to the 
victims referred to while securing greater facilities for the 
emissaries of the Red Cross. As to the search for tke 
wounded and their protection, equally with the dead, against 
plunder and ill-usage, the conclusion formulated sets forth 
that after every combat the master of the field of battle will 
take the necessary measures ad hoo. The said master will 
equally take upon himself the inhumation or incineration of 
the dead, but only after an attentive examination of their 
bodies. Besides, it will be his duty wherever possible to 
send to the authorities of their native country or army the 
insignia or regimental marks of identification found on the 
bodies and a specific statement of the condition of the sick 
and wounded. Finally, the regulations affecting transport, 
particularly ‘convoys of evacuation,” were once more 
reviewed and brought into closer correspondence with respect 
for the sick and wounded on the one hand, and with the 
military law on the other, the. transport service (wagons, 
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tracks, &0.) not being available for other than the special 
pacposee, of the Red Cross. And so the conference rose, 

g fulfilled its beneficent programme with a more 
circumspect eye to the interests of the immediate sufferers 
from war than was possible to its predecessors to whom the 
experience of later military developments was necessarily 


‘* Drowned at Sea.” 

One of the most brilliant graduates of the Venetian 
school, Dr. Antonio Dal Fabbro, who had chosen the Congo 
as his professional field, went down (so I have just learned 
from Verona) with the steamer that was conveying him to 
Kassai. Of his 80 fellow passengers only three saved them- 
selves by swimming, while Dr. Antonio, though a strong 
swimmer, could not avail himself of his powers, having been 
in his cabin at the moment when the vessel struck. He 
was but 29 years of age and had taken the di of 
Doctor of Medicine in 1899 with special honours for his 
thesis on “ P: sive Paralysis.” He subsequently settled 
at Banana in the Congo and remained in practice for three 
yearr. In 1904 his father, Professor Francesco Dal Fabbro, 
himself a distinguished consultant of the Venetian School, 
-fell ill and .Dr. Antonio returned to his native Verona to 
assist him. In'the autumn of 1905 he went back to the 
Congo, where, as already stated, he met his death off Kaseai. 
His friends and colleagues have now raised a sum sufficient 
to endow a bed associated with his name in the wards of the 
‘Colonie Alpine” hospital—a worthy tribute to a physician 
whose post graduate studies culminated in a ‘‘diploma di 
perfezionamento” in gynzecology and obstetrics. 

The Health of the Pope. 

Concerning Leo XIII. it used to be asked, ‘If sensa- 
tional paragraphs about his health should cease to be a 
locus communis in journalism, what would the continental 
quidnunc do for a livelihood?” His successor, Pius X., has 
barely been three years in the Holy See and already he 
seems qualifying for a similar réle. The other day he gave 
audience to a party of the faithful, when it was remarked 
that he had a finger bandaged. That very evening it was 
announced in various of the European capitals that His 
Holiness had had another attack of the gout—notin the knee 
this time. What are the facts? Some 24 bours previously 
be had been at his escritoire, and in the act of removing from 
a penholder a rather stubborn nib the latter had ran into his 
finger just under the nail. Having washed the puncture and 
dressed it himself without disturbing anyone His Holiness 
next morning had a visit from Dr. Lapponi, who undid the 
dressing, re-washed the wound, and then re-bandaged it 
secundum artem. So much for the ‘‘ fresh attack of gout— 
this time in the hand!” 

July 22nd. 
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Rupture of an Anewrysm of the Aorta into the Vena Cara, 

AT a recent meeting of the Medical Society Dr. Herz 
showed a man giving a history to the effect that he 
suddenly felt something give way in his breast and that the 
skin of his head and face became cyanotic shortly after- 
wards. When he was brought into hospital there was exten- 
sive cedema of the face, the upper pert of the thorax, and 
the upper limbs, with dark-blue discolouration. The external 
jugular vein, although not distended, was well filled and 
bad a rhythmical systolic pulsation ; on the right side of the 
sternum there was a prominence in which pulsation appeared 
now and then. In this region there was a triangular space 
where a loud high-pitched whistling round was audible. 
Under digitalis the edematous swellings were reduced in 
size. The diagnosis of rupture of an aortic aneurysm 
into the vena cava was proved to be correct by the necropsy 
which took place just a day before the next meeting of the 
society and Dr. Herz was able to show the aneurysm at the 
meeting. The cyanosis and the whistling noise, together 
with the symptoms of pressure and pulsating veins, have 
been present in all cases of a similar type reported 
hitherto. 

Cancer Research, 

In order to obtain as full information as possible on the 
mode of propagation of cancer, its distribution amongst the 
population of certain districts, its occurrence .in the, 
successive occupants of certain houses, the possibility of 
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infection, and the alleged increase in the number and 
malignancy of the cases a collective investigation by all 
medical practitioners has been arranged, and the instructions 
which are to be sent out to all members of the profession 
throughout the Austrian empire bave been got ready. An 
attempt will be made to show separately the different groups 
of organs attacked by the disease by appealing to the general 
practitioners as well as to the specialists, but a novel feature 
will be an endeavour to prevent a multiple notification of the 
same case by the family practitioner, the specialist, and 
possibly the surgeons and other medical men who might be 
consulted before an operation takes place. Medical men will 
be requested to ask the patients whether they have been 
already examined, and if so by whom, and to supply these 
data, together with the name of the patient, to the central 
committee. This will, of course, greatly increase the labour 
of tabulating the returns, as the names of both the previous 
medical attendants and the patients will have to be looked 
up several times in the register but the gain in the acouracy 
of the figures which will be obtained in this way will be well 
worth the extra expenditure of time and trouble. Both 
medical men and veterinary surgeons are also invited to give 
attention to cases of malignant growth amongst domestic 
animals and cattle; valuable information on this subject 
might be collected but the difficulty of making post-mortem 
examinations on animals, and especially on animals of con- 
siderable age, is almost insuperable, whilst the results 
derived from slaughter-bouses are not worth much because 
the animals killed there are comparatively young. 


A Case of Wrongly Diagnosed Abdominal Pregnancy. 

Pregnarcy outside the genital canal is a rarity well worth 
recording. Therefore Dr. Lindenthal had a very attentive 
audience when he gave the details of such a case before the 
Gynecological Society and was able to show not only the 
foetus but also the anatomical preparation and the living 
patient who supplied the interesting abnormality. It ap- 
peared that the woman in question had been advised by her 
medical attendant to undergo an operation and when she came 
to the hospital the diagnosis of an intra-uterine pregnancy 
apd an intra-ligamentary cyst of the left ovary was made. 
The examination showed a large uterus, displaced by a large 
cystic swelling towards the right side, but on opening the 
abdomen the uterus was found not pregnant although it con- 
tained a membrana decidua, one-third of an inch thick, and 
had hypertrophied walls, The rea! cause of the cyst was a 
living foetus, ten inches long, and the sac in which it lay had 
opened up both layers of the ligamentum latum, the meso- 
salpinx, and the meso-rectum. With the naked eye it could 
be seen that the ovary and the tube had nothing to do with 
the sac and microscopic examination confirmed this evidence. 
The tube ran across the upper surface of the ligament, both 
ite openings were free, and the lumen was pervious. The 
ovary was situated on the lower end of the sac, compressed 
into the shape of a flat z plate. As regards the mode of 
development of abdominal pregnancy, three explanations 
are possible—namely : (1) re-implantation of the ovum after 
rupture of the tube ; (2) a direct implantation of the ovam 
under the serosa of the <parietal peritoneum ; or (3) arrest of 
the ovam on the fimbris, with subsequent growth between 
the two layers of the peritoneal folds. Only the latter two 
ways are probable, according to the experience of authorities 
on the subject. 


A Proposal to Tax Medical Prescriptions. 

Endeavours are being made to inorease the funds at the 
disposal of the medical councils and the medical provident 
institutions, and among the schemes which have been ae 

ted for the purpose there is one which has deservedly 
found great approval, Starting from the consideration that 
the public derives the largest benefit from the hard work 
done by the medical profession the idea that the public 
should contribute to the funds necessary for tke internal 
organisation and the benevolent agencies of the profession 
is very attractive. It has therefore teen proposed that 
money should be raised for this purpose by affixing to each 
prescription every time it is made up a stamp having the 
value of one kreutzer (less than a farthing). The stamps 
would be obtained by the pharmaceutical chemists from the 
various medical councils and boards and it would be un- 
lawful to dispense any prescription without such a samp. 
Taking the number of practitioners in Austria at 10,000 (in 
reality there are many more) and estimating that each practi- 
tioner writes daily only one prescription this would bring in 
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at least £3000 a year. The money thus realised would be| Minister of Agriculture, Selim Pasha Melhamé, has taken a 


laid out on old age pensions, grants to orphans and widows, 
and the maintenance of certain medical institutions. 


A Unique Case of Embolism of Air combined with Embolism of 
Septio Material, 

At a recent meeting of the Medical Society Ds, Richter 
showed some pathological specimens obtained from a 
woman 22 years of age, a primipara, who after a mis- 
carriage at the eighth month and slight septic fever 
suddenly became collapsed whilst partaking of food and 
died in a few seconds, At the post-mortem examination 
it was found that the right ventricle of the heart was 
greatly distended with gas and when it was opened under 
water a large number of bubbles of gas of the size of a 
walnut came out of it. The pulmonary artery was filled 
with bard greyish-red clots measuring as much as three 
inches by half an inch. The source of both emboli was 
found in the uterus, from the cavity of which a probe could 
be passed without eucountering any resistance whatever 
through the site of the placenta into a vein, its path being 
an aperture about a quarter of an inch in diameter which led 
directly to the plexus uterinus and the vena cava. The last- 
named vessel, as well as some other veins, were filled with 
atmospheric air, whilst the majority were hard and con- 
tained thrombi and other septic material. The uterus was 
very soft, its involution was; making little progress, and the 
cervix admitted two fingers. No doubt the exertion of 
sitting up had loosened the thrombosed masses in the uterine 
veins and had produced embolism of the pulmonary artery. 
When the woman sank backwards the suction produced by 
the uterus opening or sinking into the pelvis allowed air to 
enter the uterus from which it passed into the veins and 
ultimately into the right ventricle. In making a necropsy 
care must be taken that gases produced by decomposition 
or air entering the subclavian vein during the act of 
removing the sternum be not confounded with air entering 
the vessels or the heart during life either as a result of 
surgical operations or injaries or through the uterus. 


July 23rd. 
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Sea Baths. 


IN suitable circumstances there can be nothing more 
refreshing and exhilarating than a bath on the magnificent 
shores of the Bosphorus, where the mightily heaving current 
is ever deep and pure and cool. Unfortunately, bath 
pavilions are indiscriminately erected here without taking 
the necessary precautions as to the hygienic conditions of 
the site; indeed, it often happens that a sea bath is estab- 
lished in the proximity of drains. I learn that the Ottoman 
Government has decided to remedy this unsatisfactory state 
of affairs and that it has given instructions to the Imperial 
Medical School to take all the necessary steps in order to 
prevent further construction of sea-bath pavilions in un- 
suitable or unhealthy places, The Imperial School, in con- 
junction with the prefecture of the city, will appoint a 
sanitary commission the duty of which it will be to select the 
proper sites on the Bosphorus, on the Sea of Marmora, 
and on the Golden Horn, where bath establishments should 
be erected. The construction of the public pavilions will 
receive more attention, so that they may comply, not only 
with the exigencies of wxsthetics, but also with those of 
hygiene, and proper inspection of bathing towels and 
garments will be exacted. 

The Maternity Hospital, 

The Sultan has authorised the opening of a subscription 
for the funds necessary to construct a maternity hospital in 
Constantinople and has started the collection with a liberal 
donation. 

Another Bacteriological Institute. 

It bas been decided to construct a bacteriological institute 
in connexion with the Veterinary School. The foundation- 
stone has already been laid last week, The Government will 
farnish this establishment with the necessary material and 
iostruments for the production of diff-rent antitoxic sera. 
The latter will be produced in sufficiently large quantities to 
be able to supply the whole extent of the Ottoman Empire 
and to combat the various epizootics which from time to time 
attack the provinces, sometimes with great violence. Th2 


laudable interest in the new establishment. 
The Industry of Rose Hesence. 

It has been discovered that the distillers who are ocoupying 
themselves with the industry of rose-essence production in 
the vilayet of Hudavendighiar have been in the habit, up 
to now, of mixing with the pure essence of roses all sorts of 
extraneous matter. In consequence of this ths industry has 
faller. somewhat into disrepute. The commercial authorities 
have therefore taken the most energetic measures to prevent 
further falsifications by the provincial distillers. A special 
commission has lately visited the distilleries of the above 
vilayet and has taken the necessary steps against fraudulent 
practices. 

July 13th. 
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The Indian Nursing Association. 

THERE has been felt for many years a great want of skille? 
European nurses for Europeans in Northern Iodia and an 
attempt made a few years ago to establish an association 
unfortunately fell through. The scheme has receatly been 
taken up again and is now receiving more official support. 
It is proposed to provide sufficient English trained nurses in 
the various provinces of Northern India and Burma for all 
classes of Europeans. Other outlying provinces where no 
regular nursing organisation now exists will be included. 
The proposed association will be controlled by a centrak 
committee containing representatives from each province. 
There will also be provincial committees for local control. 
The fees to be charged for the services of these nurses wil} 
be on a sliding scale as it is desired to place skilled nurses 
at the disposal of both rich and poor at a moderate rate and 
commensurate with their incomes. Thirty-eight nurses with 
a chief lady superintendent and two lady superintendents 
will at first be employed. The value of this scheme can only 
be realised by those who know India and who have been able- 
to recognise that many valuable lives have been lost through 
want of proper nursing, more especially in outlying districts. 
The want of trained nurses has been the cause of much 


suffering. 
The Strike of Students in Lahore. 

The remainder of the medical students on strike in Lahore 
have submitted unconditionally and have petitioned to be 
allowed to resume their studies. 

Plague in the Burma High Court. 

The Barma Chief Court has had to be closed in order 
thoroughly to be disinfected and cleaned. On June 23rd 
several dead rats were discovered in the record rooms behind 
the records and under the jadges’ platforms and examination 
has revealed the fact that the rats found have plague bacilli. 
The interruption of the judicial work of the courts is no 
small matter and the sanction of the Lieutenant-Governor 
had to be obtained by wire. Plague still lingers in Rangoon ; 
in fact, the deaths are increasing in number, and a@ re- 
crudescence of last year’s outbreak would not be surprising. 

The Plague Epidemio. 

The epidemic throughout India has sunk to insignificant 
proportions, only 1904 deaths with 2224 seizures being 
reported for the week ending June 6th, more than half 
of which occurred in the Punjab. The mildness of 
the epidemic this year throughout the whole of India 
is remarkable and it certainly cannot be attributed 
in any way to the plague measures adopted. It will 
be remembered that in the Bombay Presidency last year 
a very marked amelioration occurred, only 71,000 deaths 
being recorded, as against nearly 300,000 in 1903. A 
curious feature in the figures is that the decline was greatest 
in those districts which had suffered most severely in past 

ears, 
2 The Adulteration of Opium. 

It may interest jp pharmasologtcts to know with what 
materials opium is adulterated in India. An important case 
tried at Hyderabad brought out the fact that ‘‘sangzira” 
was mixed with opium in large quantities, that the mixed 
opium was soaked in linseed oil, and that finally ‘‘amul” was 
added. It was a'so admitted that ‘‘bhang” was frequent; 
pat in and gum was utilized to unite the ingredients an 
make the n hard. Several witnesses said that strychnine and 
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black sand were used in addition to some of the other 
adulterants. 
Siokness in the Andaman Islands. 

The administration report concerning the penal settlement 
of the Andaman Islands always contains points of medical 
interest. These islands are not particularly healthy as 
dysentery, pulmonary tuberculosis, and malarial fevers claim 
8 heavy toll. The percentage of deaths from pulmonary 
tuberculosis is enormous (22°27 on the total popula- 
tion of the islands). There were J00 deaths amongst 
the 14,118 prisoners. Strict segregation of phthisical 
cases has been recently enforced but the general prison 
accommodation is deficient. In the temporary thatched 
barracks which had to be erected only 36 square feet per 
man was allowed and the phthisical wards of the hospitals 
were overcrowded. New barracks, however, have since been 
constructed. Malaria caused 14,455 admissions to hospital. 
The anopheles mosquito flourishes in the islands but gangs 
have been actively employed and a great reduction of these 
insects has been effected. Both Megarhinus and Aedes 
species are found in addition. 

Juno 29th, 2 
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Hospital Affairs. 

TuE Salvation Army has established a new hospital in 
Melbourne which was formally opened by his Excellency the 
Governor of Victoria on May 29th. The institution is designed 
to take an intermediate position between public hospitals 
and private hospitals and nursing homes. It will take in 
allclasses from the rich to the extremely poor, but moatly 
those who would simply pay the actual expenses. Apart 
from the medical officers all the work will be done by 
Salvation Army officials. A large private residence bas been 
adapted to hospital requirements and accommodation pro- 
vided for 46 patients, including maternity cases. Before the 
hospital was opened some difficulty arose as to its registra- 
tion, According to law an application to register a private 
hospital by other than medical men must be made to the 
local municipal council, which in this instance refused to 
register. Then an application was received from Mr. A. 
Honman, who is one of the medical officers of the rew 
establishment, to be registered by the Board of Health in 
respect of this hospital. He was called before the Board and 
asked whether the institution was not conducted by the Salva- 
tion Army. He rather evaded the question, replying that he 
was the bond -fide applicant for registration. Now the Salvation 
Army bas applied to the Board for registration, which the 
board bas refused, as '‘the Board could not be a party to any 
such irregular procedure as that suggested, as that would 
imply that the Board viewed with complacency the using of 
Dr. Honman as what might not altogether unfairly be 
characterised as a stalking horse in regard to this matter.”— 
At a special meeting of the directors of the Royal Prince 
Alfred Hoepital, Sydney, the report of the secretary upon 
the result of his investigations into bospital administration 
in Earope and America was considered, The following recom- 
mendations of the secretary were agreed to :— 

1. The establishment within the hospital area of a Royal Prince Alfred 
Hospital Sunday Fund. 2. The establishment of a Ladies’ Auxiliary 
Society to make and provide linen, Sc. 3. The establishment of # hos- 
pital alliance of young people to undertake particular special duties. 
4. The establishment of a collecting organisation for outside areas. 
5. Application to be made to the Admiralty, through his Excellency the 
Governor, for a share of naval patients. 6. Reorganisation of the 
system of receiving casualty pationts and making the casualty depart- 
ment an adjunct to the out-patiente’ department. 7. Registration of 
the names and diseases of all out-patients on the card system. 5. Pay- 
ment by out-patients, except in extreme cases of destitution, as 
follows:—(a) 3d. for each supply of medicine; (b) 3d. for each ne 
bottle supplied ; and (c) 2d. for each surgical drossing. 9. Reorgantsa- 
tion of accommodation for the out-patient departments and the ex- 
penditure of £150 on the consulting rooms and equipment. 10. Adoption 
of the card system of registration for the following purposes: (#) 
registration in-patierits; (b) registration of out-pationts and their 
bared 3 5 fe) registration of diseases and operations ; (d) registration of 
wl be 


The following appointments to the medical staff of the 
Royal Prince Alfred Hospital have been made: honorary 
pbysician, Dr. G. E. Rennie ; honorary surgeon, Dr. Charles 
lacLaurin ; honorary medical officer in charge of the lock 
t, Dr. William J. Munro ; honorary medioal officer 

in charge of medical gymnastics department, Mr. Reuter E. 
Roth; honorary assistant physician, Dr. J. 1, C. Cosh; 


honorary assistant surgeon, Dr. J. Morton ; honorary assiatant- 
ophthalmic surgeon, Dr. J. ©. W. Halliday ; and honorary 
assistant gynecological surgeon, Dr. Fourness Barrington. 
— At a special meeting of the subscribers to the Women’s 
Hospital, Melbourne, certain amendments in the by-laws re- 
lating to the appointment of the honorary medical staff were 
passed. It is now provided that the committee instead of the 
subscribers should elect the honorary medical staff consisting 
of 12 officers. In addition to the 12 honorary medical officers 
appointed the committee was to have discretion to appoint. 
as a member of the staff ex-officio the lecturer on obstetrics. 
at the University of Melbourne. With the exception of this 
officer, whose appointment was to be for such time as the 
committee might think fit, the hororary medical staff was 
to be elected for a period of seven years. On attaining 
the age of 60 years any honorary medical officer was to 
cease to hold office in the hospital, but the alteration was 
not to lengthen or shorten the terms of office of any 
honorary medical officer appointed before the by-law came 
into operation. Provision was also made to insure that 
candidates should be properly qualitied. 
Use of the Title of ‘* Dr.” by a Dentist. 

At an open court held by the Dental Board of New South 
Wales under the Dental Act Mr. Bradley was charged with 
‘infamous conduct in a professional respect” by using a. 
brass plate with the prefix ‘‘Dr.” to his name, adding 
thereto his university degree, ‘‘B.D.8.” The question was 
raised whether a dentist holding a bachelor’s degree was 
entitled to call himself ‘‘Dr.” by analogy to the similar 
practice in the medical profession ; and, if not, whether it- 
amounted to ‘‘infamous conduct” under the Act. The court 
gave the following decision :— 

That the conduct of Mr. Bradley in Sesumming the title of Doctor, he 


baving only obtained the degree of Bachelor of Dental Surgery, is such 


as thie board condemns. Such conduct, however, appears to have 


been based upon a supposed claim of right to estabifsh a practice: 
similar to that which obtains in the medical profession. In the 
circumstances, the board will take no action in this.case. The board, 
however, reserves to itself full liberty of action if, in view of the 
opinions now expressed, the practice is persisted in by Mr. Bradley or- 
any other registered dentist in this State. 

Action against Mr. Howse: Appeal Refused, 

It will be remembered that Mr. Neville R. Howse, V.C.,. 
appealed to the Full Court against the decision given in the: 
action against him, in the case where a patient was burned 
by hot bottles, and the Full Court decided in his favour. 
Application was made for an appeal against the decision of 
the Full Court to the High Court but has been refused as the 
case involves questions of facts, not of law. Mr. Howse is 
thus to be congratulated on the finally successful issue of 
a very trying case, 

Aotion for Burns by the Tallerman Bath. 

At the Sydney district court on May 2lst an action was 
brought against the proprietor of an establishment for 
providing electric baths, Tallerman treatment, &c., for 
burns received during treatment. The judge said on the 
evidence before him it was perfectly clear that the plaintiff 
had been burnt while under treatment Ordinarily, it. 
would appear from the evidence that the defendant conducted 
her business in the most careful way but the evidence in 
this case pointed to the fact of the plaintiff having been 
burnt on this particular day. There was nodoubt the plaintiff 
had suffered very serious loss. He had practically been out 
of employment for several months and in addition had to 
pay 20 guineas for medical treatment, besides incurring 
other expenses. He gave a verdict for the plaintiff for 
£130. 

June 10th. 


Freemasonry.—The consecration of the “Dr, 
James Griffith Hall Lodge” took place on Jaly 20th at the 
Masonic Hall, Swansea. There was a good attendance, 
amongst those present being Lord Liangattock, the Provinciab 
Grand Master of South Wales. 

St. 


Mepican FEEs IN PETERSBURG —The 
municipal medical officera are extremely discontented, says 
the Noroe Vremya, with the rates of payment fixed by the 
town for night visits and 42 of them have petitioned the 
sanitary committee to raise the fees in the case of those able 
to pay to from 4s. to 6s., and to from 1s. 6d, to 2s. for those 
of limited means. They have added another request to this 
one—namely, that Dr. Gordon (who is alleged to have been 
unjustly dismissed by the sanitary committee) may be 
Teinstated in his position. 
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MEDICINE IN TORONTO. 


I, 


THE EARLY HISTORY OF MEDICINE IN ONTARIO; A FEW 
Notes ON SOME OF THE PIONEERS. 

In view of the forthcoming meeting of the British Medical 
Association in Toronto it will be of interest to the readers 
of THE Lancer, whether they intend to visit the beautiful 
city on Lake Ontario in August or not, to learn something of 
the history of medicine in Ontario, as Upper Canada is now 
called. A perusal of this short series of articles will show 
that the medical schools of Ontario have gone through 
troublous times, as might be expected since their history 
runs coincident with both the development of scientific 
medicine and the development of Canada as a eonntry. 
While Canada was working its way from a collection of back- 
wood settlements to a highly organised Dominion, and thence 
to its present proud position among the most promising 
countries of the world, medicine almost simultaneously has 

-evolved from empiricism, through the various stages of 
performance marked by individual great achievemente, to its 


Toronto could hardly escape becoming an important capital. 
The city has had its waves of depression following its periods 
of too previous exa}tation, many fortunes have been lost as 
well as made within its undefined boundaries, there have 
been disappointments as well as triumphs, but far-sighted 
men have never felt in doubt as to the ullimate high 
destiny of Toronto, and those who believe that the straight 
road fo a future of grand prosperity has now been reached 
number among them some of the shrewdest heads in our 
empire. 


We are here, however, concerned only with the history of 
the development of medicine in the colony. 

Up to the year 1776, the time of the American Rebellion, 
the province of Ontario was a dense wilderness. Its survey 
was begun in 1783 and in the following year its settlement 
commenced, The medical men who practised among the 
English people residing in Canada immediately after the 
rebellion were almost entirely British surgeons belonging to 
the navy or the army, and all that has come down to us con- 
cerning them will be found in 4 very interesting book, 
‘‘The Medical Profession in Upper. Canada,” written by 
Dr. W. Canniff, which has been freely drawn upon here. 
With the increase of British settlers in Ontario the supply 


he First Medical School in Upper Canada. 


present state, one of high efficiency but especially one of 
boundless promise. The two evolutionary processes bave 
progressed in Canada band in hand and make the study of 
early medicine in Canada particularly interesting. The story 
also shows that the battles for reform in great constitutional 
affairs and in medical politics have ended, as they should, 
and as the story of our civilization shows that they almost 
invariably do end, in the complete triumph of the cause of 
progress, At the present time the standard of medicine iu 
Canada generally is very satisfactory, commensurate, indeed, 
‘with the place which the Dominion is certain to hold in 
the world’s history, while medicine in Ontario forms a 
particularly instructive example of social development. The 
writer of the following chapters has not dwelt with any 
emphasis upon the suitability of Toronto as a meeting place of 
the British Medical Association, taking it for granted that the 
beauty of the city and its siteare known by repute toall of us. 
Standing on the shores of its splendid inland sea, wonder- 
fully endowed by nature with all the qualities that make a 
great human settlement sanitary as well as beautiful, in 
close connexion with the vast and stimulating western 
republic, and linked up by rail and water with: boundless: 
hinterlands in all stages of development and fertility, 


of service medical men was found to be insufficient. Some 
surgeons retired from the service and took up their abode 
in the province, while a few came out from the old country 
and le their home in Upper Canada. 

The first Act relating to medicine in Oanada was passed in 
1788 and shows an early appreciation of the benefits of a 
properly organised professional service. A copy of this Act 
may be seen in the Toronto Publio Library and its title 
reads in part as follows :— 

t persons practising physic and surgery 
withia the province ¢f Quebec, or midwifery in the towns of Quebec 
and ‘Montreal without licence. t 
(1t must be borne in mind that Upper Canada was at that 
time a portion gf the province of Quebec.) The Act went on 
to state that to obtain such a licence a person must have 
been examined and granted a certificate by medical men 
appointed for the by such personages as the 
Governor or Command --in-Chief of the province. Su 
of the navy or the army or any persons who bad taken a 
medical degree in any University were exempted from the 
provisions of this Act. ; 

The next governor of Upper Oanada was Peter Hunter, 


—~—— 
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stated to be one of the numerous brothers of the famous 
John Hunter, in the year following whose death a second 
medical Act was passed which repealed the former Act. So 
far as medical legislation was concerned after the repeal of 
the first Act matters were at a standstill up to the year 1815, 
when another Act was passed entitled ‘‘ An Act to Licence 
Practitioners in Physic and Surgery.” This Act was enacted 
by, and with the advice and consent of, the Legislative 
Council and Assembly of the province of Upper Canada and 
was a lengthy document the regulations To which were 
fairly strict and comprehensive. It appears, however, not 
to have been very practical, for in 1815 the number of 
qualified medical men in Upper Canada was about 
40 but there were many unqualified men and a con- 
siderable number of quacks. The Act passed in 1815 was 
repealed in 1818 by a new Act. This Act was the strictest 
as yet enacted and was indeed the first effective step in 
the direction of placing the medical profession of Upper 
Canada upon a proper and dignified basis. The most 
important provision of this Act was that ordering the 
appointment of a medical board empowered to examine, and 

considered fitting to grant licences to, those desirous of 
practising medicine in Upper Canada. This board came 
into force on’ Nov. 27th, 1818, and on Jan. 4th, 1819, the 
board was convened at York, as Toronto was called at that 
date in its history. The records of this board are contained 
in two volumes now in the custody of the Registrar of the 
College of Physicians and Surgeons of Ontario and its 
minute books provide very instructive and interesting read- 
ing. The board ap; to have been mindful of its duties 
and responsibilities co far as may be gathered from the 
minutes. For example, it is recorded that a large number 
of would-be practitioners of medicine were disqualified as 
unfit, though the details of the examination are not forth- 
coming. Probably general evidence as to training was 


accepted. 

A minute of. Oct. 8th, 1819, is especially interesting, as 
it contains an account of the proposals to build the first 
hospital in Toronto, The announcement with regard to this 
matter was as follows :— 

Proposals for building by contract a brick hospital in the town of 

York will be received at the Post Office by William Allan, Esq., where 
a plan, elevation, and particular description of the intended building 
may be seen and any information respecting it obtained. 
Referring to this building Dr. Canniff says that it is 
uncertain how soon thereafter the hospital was erected, bat 
reference is made to the hospital in the weekly register for 
1822 20 that no very prolonged delay took place. 

With to this building the late Dr. Scadding, rector 
of Holy Trinity, Toronto, records in his interesting book 
“Toronto of Old” that— 

The old bospital was a spacious, unadorned, matter of-fact, two- 
storey structure of red brick,cne hundred and seven feet long and 
tixty-six feet wide. It had the peculiarity of standing, with its sides 
precisely east and west, north and south. At a subsequent period it 
consequently had the appearance of having been jerked round bodily, 
the stresta inthe neighbourhood not being laid out with the same 
precise regard to the cardinal points. The building exhibited recessed 

leries un the north and south sides and a flattish hipped roof. The 
interlor was conveniently designed. 

The Medical Board at its meeting in April, 1832, spoke of 
the hospital in terms which show that the institution was 
recognised at once as a centre for medical education, the 
following being the minute :— 

The York Hospital is now in successful operation and affords to 
students daily opportunities of observing diseases and their treatment, 
and they feel it a duty to point out to students that it is at such {nstitu- 
tions they can best acquire, at the bedside of the patient under experi- 
enced practitioners, the practical information most especially befitting 
them to render professional services to their fellow creatures. 

In 1832 Dr. John Rolph, a most original and interesting 
man to whom fature reference will be made, was commis- 
sioned a member of the Medical Board and undoubtedly 
exercised great influence upon its deliberations. In the same 
year Toronto was devastated by an epidemic of cholera, with 
which the members of the}Medical Board, in their capacity 
as advisers to the Board of Health, showed themselves able 
tocope most effectually. Many of the views expressed by 
them 58 years ago might have been uttered by a modern 
sanitarian so clearly are the benefits of hygiene and the 
Tesults of its neglect laid down. 

In the year 1837 the Medical Board, which had in the 
Meantime been reconstructed, carried on a lengthy corre- 
spondence with the authorities of King’s College (now 

@ University of Toronto) and the Lieutenant-Governor 
of the province as to the advisability of establishing 
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a medical faculty at that seat of learning. The board 
strongly recommended the creation of such a faculty, 
but its views and those of the Lieutenant-Governor and his 
advisers clashing on many important points the scheme fell 
through. Eventually in 1839 the College of Physicians and 
Surgeons of Upper Oanada was founded, the majority of the 
members of the Medical Board having been appointed 
Fellows. Soon after the incorporation of the College of 
Physicians and Surgeons its governing body made overtures 
to King’s College to cod te and conjointly to establish a 
school of medicine. The authorities of King’s College, 
however, refused the offer. In 1840 the legal status of the 
College of Physicians and Surgeons was called in question, 
and in January, 1841, the Act establishing the school was 
disallowed. During its brief and somewhat chequered exist- 
ence the College of Physicians and Surgeons of Upper 
Oanada undoubtedly deserved well of the public and of the 
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medical profession. Dr, Canniff bears the following testi- 
mony to its work :— 


The efforts of these comparatively early medical men to raise the 
character of the profession, to establish a Canadian Medical School that 


the young men of the province should not be obliged to go abroad for 
medical {nstruction, are worthy of sll commendation. Nor may it be 
supposed that their work was in vain. The seed sown by them has 
resulted in a rich crop, reaped by the later generations of our pro- 
fession in the province. No one can read the Transactions of the College 
of Physicians and Surgeons of Upper Canada without being impressed 
with the fact that the governors had lofty alms and the interest of the 
profession fully at heart, at (he same time looking to the welfare of the 
public; and it must not be forgotten that their work was performed 
more than half a century ago. 

~The dissolution by legal methods of the College of Phy- 
sicians and Surgeons brought the Act of Parliament under 
which the old Medical Board was formed again into force, It 
once more began its sittings and in January, 1842, presented 
amemorial to His Excellency the Governor-General of Canada 
as Chancellor of the University of King’s College, prayin, 
that a Faculty of Medicine might be established in that Uni- 
versity, The Lientenant-Governor acceded to this request, 
while in Febraary of the same year a resolution was parsed 
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‘by the council of King’s College stating that for the purpose 
of affording the necessary facilities to students in the Faculty 
of Medicine it would be advantageous if the Toronto General 
Hospital were for the present utilised. The council 
proposed accordingly to devote an annual sum to the 
woaintenance of beds for a certain number of patients in 
addition to those which the funds of the hospital trustees 
already enabled them to provide. Thus after long and 
repeated efforts a medical school was established in Upper 
Canada, in proper connexion with a university faculty and 
with a hospital where teaching facilities could be obtained. 

The report of the newly formed medical faculty, made at 
the end of December, 1843, recommended among other 
measures that immediate arrangements should be made 
whereby the professors of the medical faculty should have 
either the exclusive medical superintendence of the hospital 
or a certain number of wards reserved for their sole use. It 
was ordered that for the present the rooms occupied as the 
museum and workshop should be the apartment wherein the 
school of medicine should be conducted and that the 
‘business of the school should commence there on Monday, 
Jan. 15th, 1844, and that a frame building erected on the 
north or west side of the western wing would be sufficient 
for the above purposes. This building was to be erected 
forthwith. This plan was carried out as recommended and 
the first building in connexion with the first university 
medion! school of Upper Canada was erected in 1844. 

‘ig. 1.) 
¢ ‘Anong Canadian fathers of medicine and surgery, to turn 
to the personalities of the pioneers, the foremost place is 
without doubt due to Dr. Christopher Widmer. (Fig. 2.) To 
Dr. James Henry Richardson, himself one of the best known 
medical men to this and a past generation in Toronto, we 
are greatly indebted for personal reminiscences of Dr. 
Widmer and of other early Canadian medical practitioners. 
Dr. Widmer was a Member of the Royal College of Surgeons 
of England and before coming to Canada had been staff- 
surgeon attached to the 14th Light Dragoons. He served 
through almost the entire Peninsular war and came to 
anada 1812-15. He commenced practice in York (Toronto) 
about the year 1816 and died there in 1858. As a 
surgeon he is reported on all hands to have possessed 
the highest skill, and he took the greatest possible 
‘interest in all appertaining to his profession, He was a 
‘member of the Upper Canada Medical Board from the time 
-of ite inception in 1819 and chairman from 1823, and the 
guiding spirit of the general hospital from its founda- 
tion, He was a public-spirited citizen as well as 
a really great surgeon. Dr. Richardson's first recollec- 
‘tions of Dr. Widmer date from 1837 and he describes 
him as a small and wiry man, with a somewhat unhappy look 
but with keen eyes. In speech he was abrupt and commuand- 
ing, given to the use of strong and forcible language, but 
-withal extremely kind-hearted. 

Of all the early medical practitioners in Toronto perhaps, 
on the whole, the most gifted and celebrated was Br. Jobo 
Rolph. He had a stormy career, for he lived in stirring 
‘times and was himself a moving spirit in the Mackenzie 
rebellion of 1837. Dr. Rolph in his day played many parts, 
for he was distinguished as a. politician, as a physician, and 
-asa member of the Bar. But it was as a teacher of medicine 
‘that he chiefly shone. In this branch of medical acience he 
was pre-eminent. Dr. Rolph came out to Canada from 
Gloucestershire, in which county he was born, very 
arly in the century. Dr. Richardson thinks he emigrated 
about 1812, at which time he would have been 19 years of age. 
He probably, however, did not emigrate to Canada until a 
few years later. He had been educated at Guy’s Hospital 
Medical School and was a pupil of Sir Astley Cooper. 
He became a Member of the Royal College of Surgeons of 
England and is supposed to have returned to England to 

secute his law studies after he had originally reached 
‘Canada. At any rate, he became a member of the Inner 
Temple and practised in Canada both in law and medicine 
in the year 1831, when he also took an active part in politics. 
After the failure of the 1837 rebellion Dr. Rolph, who had 
joined William Lyon Mackenzie in his plot against the 
existing Government, fled to Russia, but after a time 
returned to the United States and practised in Rochester 
ap to 1843, when the ban was removed by Act of Puarlia- 
ment and those who had taken part in the rebellion 
were allowed to go back. Soon after his return he founded 
aschool of medicine which in 1853 was incorporated under 
the title of the ‘Toronto School of Medicine,” of which 


more later. Dr. Richardson describes Dr. Rolph as dignified 
in appearance, quiet and precise in speech, with abso- 
lute self-contro), courtly in manner, a profound reasoner, 
and a charming and persuasive orator. He was certainly one 
of the most influential members of the Reform party in 
Canada and that party has had its inflaence upon present 
day Canadian prosperity. He was also well versed in ail 
branches of medical and surgical science, especially capable 
of communicating knowledge, and most punctilious in dis- 
charge of his duties as a teacher. Dr, Rolph died in October, 
1870, at the age of 83 years. 

Several of the medical professors attached to King’s 
College in 1843, when the medical school was first established, 
had been members of the old Medical Board, and their 
work ought to be put upon record, however briefly. Of these 
Dr. King was professor of medicine and one of the leading 
medical practitioners of Toronto. Dr. W. O. Gwynne, pro- 
fessor of physiology, was one of three brothers all of whom 
distinguished themselves. One was judge of the Supreme 
Court and the other was for many years examiner for the 
benchers at O:goode Hall, the Law Oourts of Upper Canada. 
Dr. Henry Sullivan, professor of anatomy and curator of 
the museum, was a Fellow of the short-lived College of 
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Dr. John Rolph. 
Physicians and Surgeons of Upper Canada. He was younger 
brother of the late Chief Justice Sullivan. Of Professor 
Sullivan Dr. Richardson speaks in the highest terms, He 
was a fine, handsome man and a finished anatomist, most 
assiduous in discharge of his duties, and greatly beloved 
by all with whom he came into contact. He died from 
pulmonary tuberculosis in 1850. Dr. Grant Powell was 
a member of the Medical Board of 1822. He was born in 
Norwich, England, in 1779 and died in 1838, and through- 
out bis medical career in the colony was accepted as a 
leader of scientific thuught. Dr. William Warren Baldwin, 
another member of the Medical Board of 1822, came to 
Canada from Cork, Ireland, in 1789, and settled in 
Torento at a date somewhat later. He died in 1844. He 
was more distinguished as a barrister than as a medical 
practitioner, 

Dr. James Henry Richardson, to whom we owe much 
of this information, was born at Presqu’ Ile in 1823. 
He began his medical studies in 1841 with Dr. John 
Rolph, then living in Roctester, N.Y., and remained with 
him for two years. In 1844 he went to London and 
studied at Guy's Hospital for three years. He is said 
to have been the first Canadian to receive the diploma of 
the Royal College of Surgeons of England. In 1848 he took 
the degree of M.B. at King’s College, Toronto, and in 1850 
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was appointed to succeed Dr, Henry Sullivan as professor 
of anatomy in the newly constituted medical department of 
the University of Toronto, having acted as substitute for 
Professor Sullivan when the latter was incapacitated from 
duty by, illness. Dr. Richardson held the chair of anatomy in 
the University until the medical department was abolished 
in 1853, and when the medical faculty was re-organised he 
was again appointed professor of anatomy. He has been on 
the staff of the Toronto General Hospital and is an ex- 
president of the Ontario Medical Association. Referring to 
medical practitioners in Toronto prior to 1833 Dr, Richardson 
in the reminiscences with which he assisted us to write these 
articles was unable to record anythiug in regard to their 
personalities, but although he does not remember the 
individual practitioners he has vivid recollections of 
bleedings, purgatives, blistering, and leeching as he himself 
in 1829 underwent these drastic remedies for the relief of 
acute rheumatism at that date. In the early ‘‘ thirties” Dr. 
Richardson was acquainted also with a Dr. Morrison, who 
was Mayor of ‘ Muddy little York” when its name was 

to Toronto. Dr. Morrison was tried for high treason 
for his share in the rebellion of 1838. It was expected that 
he would be convicted and his life trembled in the balance 
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but the jury after long deliberation brought in a merciful 
verdict. Dr. Morrison, like Dr. Rolph, went to Rochester, 
N.Y., and remained there until the amnesty. 

Dr. Richardson gave us an amusing sketch of a 
method of medical treatment in vogue in Toronto in 
the early ‘‘thirties” known as ‘‘Thompsonism.” It derived 
its name from one Thompson who published a book on 
Medicine, the two leading principles of which were—first, 
that all mineral medicines are poisons, and the second, 
that ‘Life is heat and cold is death.” His practice was 
limited to the use of antidotes to ‘‘canker,” and a few 
vegetables like lady’s slipper (cypripedium) and lobelia, 
His principal remedies were numbered from 1 to 6, His 
mainstay he named 6, It consisted of gum, myrrh, cayenne 
pepper, and brandy. It is interesting to learn that even in 
the early days of Toronto quackery was more or less 
rampant and, of course, so far as homceopathy is concerned 
the practice has far more sway and its followers are far 
more numerous in the United States and in Oanada than in 
the United Kingdom. (Fig. 4.) 

This sketch of the early history of medicine in Upper 
Canada brings us to the year 1842, when a definite effort 
was made to establish a medical school in Toronto. 


(To be continued.) 
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JOHN BLACKBURN, M.R.C.S. EnG., L.8.A, 


Mr. John Blackburn, a well-known medical practitioner in 
Barnsley and formerly mayor of that town, died at his resi- 
dence there on July 7th, Mr, Blackburn, who was in hia 
seventy-third year, had been in failing health for some time 
and on the Tuesday before his death the guardians had con- 
sented to his son, Dr. Ernest W. Blackburn, temporarily taking 
over his father’s duties as medical officer of the first district 
of the Barnsley union. Mr. Blackburn, who was educated 
at the Barnsley Grammar School, began his medical work 
under the late Dr, Jackson of Barnsley, subsequently 
studying at the Sheffield Medical College and in London. 
In 1859 he was admitted a Member of the Royal College of 
Surgeons of England and three years later a Licentiate of the 
Society of Apothecaries of London. He began practice in 
Barnsley in 1859 and was soon after appointed medical 
efficer to the Barnsley union, a post which he shared with 
one colleague. Some years later the districts were re- 
arranged and Mr. Blackburn was then appointed medical 
officer and public vaccinator to the town of Barnsley, both 
of which posts he held until his death. 

Mr. Blackburn was a keen Volunteer; he was the holder 
of the Volunteer Decoration and served at various times as 
surgeon-major of the 2nd Volunteer Battalion York and 
Lancaster Regiment and _Brigade-Surgeon-Lieutenant- 
Colonel of the East Yorkshire Volunteer Brigade. In 
another capacity he did a great deal to popularise ambulance 
work and was one of the first of the honorary associates of 
the Order of St. John of Jerusalem, He was for many years: 
on the active staff of the Beckett Hospital and latterly acted 
as consulting surgeon. His civic connexion with Barasley 
began in 1869 when the borough was incorporated. In that 
year he was elected councillor for the South Ward, in 1884 
he became an alderman, and in 1891 he was elected mayor. 
In 1873 he lost his seat as councillor owing to his having 
strongly supported the building of swimming bathe, to 
which many ratepayers were opposed. But in the following 
year he was re-elected and remained councillor until his 
election as alderman. Besides being surgeon to the Beckett 
Hospital he was also surgeon to the Midland Railway 
Company and to the West Riding constabulary. 

The funeral took place on July 10th when his body was 
laid to rest in High Bradfield cemetery. The first part of 
the Burial Office was said at St. Mary’s Church and the 
remainder at the graveside. The body was escorted to the 
cemetery by the members of the family and by a large 
number of representatives of public ‘bodies and institutions 
in the town with which Mr. Blackburn had been connected. 
Mr. Blackburn, whose wife predeceased him, leaves three 
children, one daughter and two sons. Both sons are in the 
medical profession and in practice at Barnsley. 


CHARLES ANGUS, M.B., O.M, ABERD, 

Dr. Charles Angus, medical superintendent of Kingseat 
Asylum, Aberdeenshire, who obtained leave of absence only 
a short time ago from the Aberdeen Lunacy Board, had been 
suffering from a serious internal complaint for which an 
operation became necessary, but in spite of the careful 
attention of his medical friends his death took place in a 
nursing home in Aberdeen shortly before 3 o’clock on 
the mornirg of July 21st, in his forty-eighth year. At the 
time of his appointment to Kingseat in March, 1903, Dr. 
Angns was medical superintendent of the Royal Infirmary, 
Aberdeen, and he was formerly senior medical assistant at 
the Aberdeen Royal Lunatic Asylum, While a student in the 
University of Aberdeen he gained prizes or honorary 
certificates in most of the medical classes. In 1887 he 
graduated M B.,C.M. After his graduation be was elected 
senior demonstrator of anatomy. In June, 1889, he was 
appointed junior resident medical assistant at the Aberdeen 
Royal Asylum. In March, 1890, he was promoted to the 
senior assistantship, a post which he held for nearly eight 
years. During that period he was fortunate in seeing the 
recent extension of the asylum carried out, He had bad 
altogether van yeare experience in the working of the various 
departments of an asylum in which about 750 patients were 
accommodated. On ieaving the Aberdeen Royal Asylum he 
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was appuinted medical superintendent of the Aberdeen 
Royal Infirmary and Convalescent Hospital. He continued 
to make a special study of mental derangement and its 
treatment in all its bearings and to make a special study 
also of asylam corstruction and administration, and amongat 
other institutions he visited and made himself familiar 
with the constrnction and working of the asylum at 
Altscherlitz in Germany. Dr. W. Reid, the medical super- 
intendent of the asylum, described Dr. Angus as ‘“‘a 
man possessed of shrewdnees, firmness, and tact, all 
intermingled with much kindness of heart. He has a 
complete knowledge of the working and management of a 
large lunatic asylum in all its details, more expecially in 
regard to the internal economy, to farming in all its aspects, 
to amusing and dealing with patients, a gift which few 

ssess to the same extent.” Dr. Angus was a native of 
Rhynie, Aberdeenshire. He leaves a widow and two 


daughters, 
Medical Hes, 


Royat Cot.ecrs or Puysicrans or Loxpon anD 
SuRGEONS oF ExcLAND.—The following gentlemen assed 
be ezamination in Practical Pharmacy held on July 18th 
an th :— 


George Aldridge, St. Bartholomew's Hospital; James Appleyard, 
Universit: ‘ollege Hospital; David Greig Arthur, St. Bartholo- 
mew's Hospital; Raymond Glendour Bingham, St. Thomas's 
Hospital; Guy Capper Birt, St. Thomas's Hospital; Arthur Ellis 
Blythman, Sheffield University and Charing Cross Hospital; [vo 
Geikle Cobb, St. Thomas's Hospital; Bevil Molesworth Collard, 
London Hospital ; James Thomas Daly, L.D.S , Middlesex Hospital ; 
Samuel Danziger, Manchester University; David Henry Davies 
and William Townsend Dobson, University College, Cardiff; Howard 
Robineon Elliott, Sheffield University and private; Gordon Ernest, 
Dormer Ellis, St. Bartholomew's Hospital; Daniel Charies Evans, 
University College, Cardiff; Hugh Arthur Evans, Westminster 
Hospital and private; Cyril Douglas Faulkner and Edwin George 
Percival Faulkner, St. Mary's Hospital and private; Hilton Rvans 
Bear Finlaison, St. Mary's Hospital; William Trevor Flooks, Cardiff; 
Gordon John Gallagher, Liverpool University; Harold Gibson, 
London Hospital; George Graham, B.A. Cambridge, Cambridge 
University and St. Bartholomew's Hospital; Harry Loroy Satterlee 
Griffiths, University College. Cardiff ; John Griffiths, Technical Col- 
lege, Swansea ; Clifford Hail, Manchestor University; Charles Herbert, 
Hart, University Col!ege, Bristol; Geoffrey Richard Heard, London 
Hospital; Thomas Shirley Helo, BA. Camb., B.Sc. Lond., 
Cambridge University and’ St. Bartholomew's Hospital; Edward 
Coomber Hobbs and Rowland Augustus Hobbs, St. Mary's Hos- 
pital: Francis Harold Holl, Cambridge University and St. Thomas's 
Hospital ; William Henry Hooton and Ernest Howden, Leeds 
University; David Edward John Stopford Hughes, 8t. Bartholo- 
mow's Hospitals Alfred Herbert James, University College Ilos- 
ital; Geoffrey Jefferson, Manchester University ; Griffith Lewis 
ones, University College, Cardiff; Charles Frederick Vivian 
Kebbell and William Robert Kilgour, St. Bartholomew's Ilos- 
ital; Charles Haley Knowles and Joho Murgatroyd Land, 
cods University; Martyn Henry Langford, Middlesex Hospital 


William Bertram _ Lawrence, University College, Cardiff ; 
Septimus Joseph Lee, Middlesex Hospital; Edward Claude 
Linton, London Hospital; Donald McCully, University 


College; Colin McIver, Madras and University College Hospital 
Henry Sinclair Mason, St. Mary's Hospital and private; Albert 
Errest Moore, London Hospital; Claude Woodham Morris, 
University College Hbspital ; Alfred Philip Nicolle and 
Hubert is Olifford Ncel, London Hospita!; Charles Noon, 
St. Bartholomew's Hospital; Robert Sydney Overton, King's 
College and St. Thomas's Hospitals; Georg, Natanael Palmser, 
London Hospital; Richard Alfred Parsons, St. Mary's Hospital; 
Stua.t Kingsley Poole, Guy’s Hospital; James Freer Richardson, 
London Hospital and private; Hugh Rimington, St. Bartholom 
Hospital; Thomas Stanle: Rip n, University College, Bi 
Horatio Neleon Ritchie, Sheffield University and priv: john 
Selfe, St. George's Hospital; Edgar Arthur Shirvell, London Hoe- 
pital and private; Oliver Thomas Slatter, M.R.O.8, Gu: 
pital; Harry Stoble, Charing Cross and St. Thomas's Hos- 
pitals: Reginald Woolsey Stocks and Thomas Edmurid Alexander 
towell, St. Thomas's Hospital; Charles Henry Burton Thom 
Middlesex Hospital ; George Gilbert Timpson, LD.S., Guy 
Hospital and private; Walter Vincent Tothill, London Hoe- 
pital; Arthur John Tozer, St. Mary's Hospital; Hugh Bevan 
Walker, London Hospital and private; Alexander Watson, London 
Hospital ; John Ernest Price Watts, Westminster Hospital and 
private; Frederick Cecil Wright, St. Bartholomew's Hospital; and 
Raphael Yood, Manchester University. 


University or Lonpon.—At the examination for 
the M.D. degree held recently the following candidates satis- 
fied the examiners :— 


Medieine.—John Hunter Clatworthy, Guy's Hospital; Fred Claude 
Bromley Gittings, Middlesex Hospital; Louisa Hamilton, B.: 
London (Koyal Free Hospital) School ‘of Medicine for Women; 
Charles Voughton Knight, St. Dartholomew’s Hospital; Harold 
Charles Corry Mann, B.8., and Edwin Henry Britton Mileom, Guy's 
Hospital; Edgar Coningaby Mott, B.S., Guy's Hoepital and Victoria 
University; Thomas Perrin, B S,., St. ‘Thomas's Hospital; Harold 

ritchard, B.8., St. Bartholomew's Hospital; William Artbur Rees, 
Middlesex Hospital George Herbert Sowry, B.B., St. Bartholomew's 

; Henry Francis Bel ‘alker, Guy‘s Hospital ; 
Bdward Wise, Middlesex Hospital. ys Hosptal; snd Moyard 


Mental Diseaees and Peychology.—Gayton “Warwick Smith, Guy’s 
08) 


fery and Diseases of Women.—George Ernest Aubrey, B. 


St. Bartholomew's Hospital; Lucian A. KE. de Zilwa, B.Sc., Univer: 
sit; 


mour, 


Leeds 


State Medictne.—Morgan James Rees, Guy's Hospital. 
Tropical Medtetne.— Frederick Norman White, St. Bartholomew's 
Hospital and London Schoo! of Tropical Medicine. 
N.B.—This list, published for the convenience of candidates, is issued. 
subject to its approval by the Senate. 


Society oF APOTHECARIES oF Lonpon.—At 
examinations held in July the following candidates passed in 
the subjects indicated :— 

Surgery.—J. L. Meynell (Section I1.), London Hospital; B. Sutcliffe 
Section I.), Leeds; E. J. F. Thomes (Section II.), Middlesex 
oapital; and G. L. Walker (Sections I. and II.), Leed: 
Medicine.—A. C. J. Blwin (Sections I. and 
Hospital; B. Gay (Section If,), Lausanne; H.J. May 


. 
King’s Coll 
{Sections 6 


and II.), London Hcspital; J. L. Meynell (Section Ii.), London 
Hospital; E. Moir {Section I, and II.), Manchester; L. Nicholls 
(Section I.), Cambri age and London Hospital; A. F. Reardon 


(Section Ij, ‘St. Bartholomew's Hospital; A. Shepperd (Sections I. 
and II.), Guys Hospital; E. W. Squire (Sections I. and II.), St. 
Mary's Hospital; B. J. F. Thomas (Section II), Middlesex Hospital 
and W. H. Williams (Section I.), St. Bartholomew's Hospital. 
Forensic Medicine. V. Connellan, Bristol; A. . Blwin, King's 
College Hospital; W. H. Lister, Durham; E. Morria, St. Bartho- 
lomew’s Hospital; L. Nicholls, Cambridge and London Hospital; 
A. Shepperd, Guy's Hospital; E. W. Squire, St. Mary's Hospital ; 
F, A. K. Stuart, Cambridge and St. Mary’s Hospital; and W. H. 
Williams, St. Bartholomew's Hospital. 
Midwifery.—E. R. Bastard, St. Bartholomew's Hospital; E. S. Cooke. 
Royal Free Hospital B. Messenger, Weatminster Hospital; 
L. Nicholls, Cambridge and London Hospital; and P. D. Pickles, 
Leeds. 
The diploma of the Society was granted tothe following candidates, 
entitling them to practise medicine. surgery, and midwifery:—H. J. 


May, J. L. Meynell, E. Morris, and E. J. F. Thomas, 
University oF Gutascow.—The following 

degrees were conferred on July 17th :— 

Doctors of Medicine (M.D ).—Commendation: Madge Speirs 


Maclean, M B., C.M., Scotland. Ordiuary degree: John Allan, 
M.B, C.M., Scotland; John Andrew Cook, M.B., C.M., Scotian: 
Danicl_Ferguson, M.B., C.M., Scotland; and John Selkirk, M.A., 
M.B., C.M., Scotland. 

Bachelor of Medicine and Master tn Surgery (M.B., C.M.).— 
Honours: Robert Stewart M‘Kim, M.A., Scotland. 

Bachelors of Medicine and Bachelors of Surgery i B., Ch.B).— 
Honours: *Peter Mitchell, M.A., Scotland: and John Stevenson, 
Scotland. Commendation: Willlam Rome Cammock, Scotland; 
George Haswell Wilson, England; James M‘Farlane, Scotland; 
Thomas Balllie Smith, Scotland; James Richan Drever, M.A., 
Scotland; Elizabeth Maud M'Vail, Scotlan: William James 
Rutherfurd, Scotland; and William Gilfillan, Scotland.  Ordi- 
nary degrees: John Anderson, M.A., B.Se., Scotland; Thomas 
Barboure B.Sc., Scotland; George Duncan Morrison 
Beaton, Scotland; Charles Burns, Scotland; John Miller Hopkins 
Caldwell, Scotland; George Campbell, Scotland; William 
Archibald Campbell, Scotland; Henry Howard Christie, New 
Zealand; John Sawers Clark, M.A., Scotland; James Coutts, 
Scotland ; Thomas Lawson Craig, Scotland ; Arthur Muir Crawford, 
Scotland; Ernest Milne Eaton, Scotland ; William Gilbert, Scot- 
land; Arnold Harris Gray, Scotland; Robert Neil Guthrie, New 
Zealand; Charles Francis Dyer Hammond, England; William 
Towe's Hardie, Scotland; Robert M‘Cowan Hill, Scotland; 
Alexander Hunter, Scotland ; Archibald Yuill Hutchison, 
Scotland; John Keys, ‘Scotland; James Dunlop Kidd, Scot- 
land; William Hendrie Kirk, Scotland; Alexander M‘Call, 
Scotland; Thomas M'Cririck, M.A., B.Sc, Scotland; David 
MacDonald, Scotland; John Robert M'Gilvray, Scotland ; 
William Anderson M‘Kellar, Scotland; William Fergueon 
Mackenzie, Scotland; Norman Smith MacNaughtan, Scotland ; 
Alister Argyle Campbell M‘Neill, Scotland; Andrew Alexander 
M‘Whan, tiand; Florence Mann, Scotlsnd; William Hislop 
Manson, M.A., Scotland ; Robert Marshall. Scot id; John Miller, 

tland; William Miller, Scotland; Bdith Oversby, England; 
fames Hogg Paul, Scotland; Agnes Picken, M.A., Scotland; - 
Alexander MacMillan Pollock, Scotland; Thomas Hood Rankin, 
Scotiand; Vera Di ar Reis, Ireland; Frederick Gordon 
robertson, Scotla liam Hermann Sieger, Scotland; William 
mele, Scotland; James Stevenson, Scotland; David Laurence 
Tate, Jamaica; Charles Samson Thomson, Scotland; James 
Wyper, Scotland; John Young (Mount Vernon), Scotland; and 
Morris’ Youdelevitz Young, Syria. 

* Dr. Mitchell gains the Brunton memorial prize of £10, awarded to 

the most distinguishoa graduate in medicine in the year. 


Kine’s Cottecr, Lonpon.—A class in experi- 
mental psychology, including practical work and demon- 
strations, will be held by Professor C. 8. Myers on 
Saturdays at 11 A.M., in the Psychological Laboratory of the 
College. The class will first meet on Oct. 6th, at noon, and 
those who wish to attend are requested to apply to Professor 
Myers at Melrose, Grange-road, Carobridge. A course of 
lectures on General Psychology will. also be given by 
Profeesor Myers during the October seasion on Wednesdays 
at 2P.M.; these lectures willbe repeated on Fridays at 
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6.30 P.M. Farther particulars may be obtained from the 
Secretary at King’s Oollege. 


Pusuic Heatran is Mapetra.—Mr. Edward 
Vicars, the British Consul at Madeira, in his report for 1905, 
received at the Foreign Office on May 26th, states that the 
health statistics for the year were good, showing con- 
siderable improvement on those for the two previous years. 
The total number of deaths from all causes ia Funchal 
amounted to 1041 out of a population of 43,375. as against 
1258 in 1904 and 1531 in 1903, or at the rate of 35-2, 29, and 
24 per 1000 in the three successive years. The death-rate on 
the population of the whole island—150,574 (of whom no less 
than 135,680 are illiterates)—was, if the statistics are correct, 
only 22°6 per 1000. There was no further outbreak of typhoid 
fever, such as caused so much alarm in 1903 and 1904, the 
deaths from that disease being only 16, as against 47 and 59 
recorded in those two years. It is to be hoped, however, 
remarks Mr. Vicars, that this comparative immunity from 
the malady will not serve to lull the authorities into a false 
feeling of security and thereby cause them to postpone the 
carrying out of a proper system of drainage and the estab- 
lishment of a trustworthy water-supply, both of which are 
urgently needed. In regard to an alarm of plague which 
had a crippling effect on the business of the port 
during the closing week of the year, the Consul 
observes: ‘‘This would pot be the place, even were 
the matter not now the subject of a judicial 
inquiry, to discuss the question in all its bearings, but I may 
perhape be permitted to say that the action of the mob who 

lly stormed the lazaretto and liberated the so-called 
‘plague’ patients proved beyond all question that no plague 
existed, for no outbreak of that or any other disease followed 
therescue of the inmates and their restoration to their homes 
as must inevitably have happened had they been suffering 
from a highly infectious malady. On the contrary, they one 
and all reconsed. torecover. The annexed statistics of the 
deaths in Funchal and its neighbouring parishes daring the 
winter months of the last three years afford the most 
eloquent commentary on the genuineness of this unfortunate 
scare, which, besides paralysing the business of the port, 
has been responsible for one of the worst visitors’ seasons of 
Tecent years :— 

Deaths in Conchello of Funchal during Winters of 1903-01 to 1906-06. 


1903-04, 1904-05. 1905-08. 
November... oe 145 ee ee TB nee vee 18 
December... . ts) 
Fanusry wo. oe wee MB eee BO oe ee TL 
These figures speak for themselves. The 1904-05 returns 


were normal, those for 1903-04 having been greatly swelled 
by the severe epidemic of typhoid to which have already 
teferred. Thenumber of deaths of British subjects in Madeira 
daring 1905 was 14, but this bears no relation 
to the mortality among the permanent British colony 
(numbering 270), as many of those who die here are either 
ees or British seamen left behind in the Seamen’s 


Lirgrary INTELLIGENcE.—We learn that the 
twelfth edition of the Extra Phar eia of Martindale 
and Westcott will be published about the middle of August. 
It is stated that the text has been rearranged for more ready 
Teference and that additions have been made taken from 
current literature and from many recent standard works, 
especially various national Pharmacorcetas. A new feature 
fn the work is the appearance of chemical formule for all 
bodies to which a definite chemical constitution could be 
attributed. The molecular weights of these bodies have been 
calculated in terms of the British Pharmacopoia equivalents, 
those of the International Atomic Weights, 1906, and. in 
terms of the United States Pharmacopeia. Greater promi- 
uence has been accorded to dental therapeutics. Anti- 
toxins and serum-therapy have been brought up to date 
in the light of the most recent researches, theories, and 
trials, The sections on radiology, clinical analysis, bac- 
teriology, and the therapeutic index have similarly been 
thoroughly revised. The work contains over 350 pages more 
than the eleventh edition but the book remains even now of 
a size which can be conveniently carried in the pocket of the 
physician or the chemist. In the section on organotherapy 
Preparations of the duodenal membrane, suprarenal and 
thyroid glands, and the method of treatment by the 
inspissated milk of thyroidectomised animals have received 
carefal attention; under the heading antitoxins, vaccines, 
and antitoxic seruma the subjects of antbrax (8clavo's 
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serum), malaria, leprosy, plague, cancer, tetanus, trypano- 
somiasis, tuberculin, vaccine, &c., have all been brought up 
to date in the light of the most recent researches ; the latest _ 
views on opsovuins are described. 


Queen CaartortTe’s Lyina-1n Hosprtat —The 
clinical report of Queen Charlotte’s Lying-in Hospital for 
1905 states that during the year ending Deo. 31st there were 
1544 in-patients discharged after delivery, 930 being primi- 
parse and 614 being multipars. The average duration of 
stay in the hospital was 14 days. There were five maternal 
deaths, all in multipars, of ages from 33 to 45 years, the 
causes being placenta previa, septicemia, peritonitis, 
anuria, and accidental hemorrhage. Forceps were used to 
deliver the forecoming head in 144 cages, giving a forceps- 
rate for the year of 9°3 percent. Of these patients 18 were 
maltipars, the remainder being primipars; all made good 
recoveries, except one primipara who suffered from eclampsia, 
septic endometritis, and pulmonary embolism, but in the 
result she recovered completely. Uterine inertia and per- 
sistent occipito-posterior positions were the two commonest 
indications for forceps. The youngest and oldest patients 
for whom forceps were used were 14 and 46 years of age 
respectively. Version was performed in 17 cases, in ten of 
which the shoulder presented. Contracted pelvis was found 
in 6} patients. Women seeking admission to the hospital 
are generally seen about eight weeks before term ; primi- 
gravid then have their pelves measured and multigravids 
who have had previous obstetric trouble are also examined. 
Spontaneous delivery ocourred in 14 of these cases; 17 were 
treated by induction of premature labour, nine by Cxsarean 
section, 18 by forceps, and six by version. Eclampsia 
occu: in six patients, all of whom recovered ; the report 
makes special mention of the good effects of intravenous 
injections of normal saline solution in this condition. 


MancugstER Hovusina anp HeEatta.—A 
memorial from the Manchester and Salford Sanitary Asso- 
ciation was recently presented to Sir Thomas T. Shann 
who received it on behalf of the Lord Mayor of Manchester 
who was unable to be present. The mnomoriel 1 urged that 
it was necessary for the proper guarding of of the 
citizens of the future tne town councils should have 
more extended powers of buying and laying out land in the 
neighbourhood of our towns and that they should have, and 
use, the power of making plans for all land not built on, 
and near the towns, which must be complied with, such 
plans to arrange for the width and direction of the streets 
and the umber and size of the open spaces. The 
memorialiste approved a suggestion of the social questions 
committee that there should be a conference of local autho- 
rities for the purpose of agreeing, if possible, on a definite plan 
of laying out intermediate areas not now built on so as to in- 
sure better housing conditions for the future, Dr. W. E. Sawers 
Scott spoke of the damage done in the past by the lack of 
system in laying out our cities and by the builders building 
at their sweet will. He was followed by Mr. T. C. Horsfall, 
who said their object was to ask town councils to put a stop 
to an overwhelming evil. Over 77 per cent. of our popula- 
tion live in the towns and only 23 per cent. in the country. 
In the past the country population had been drawn upon to 
make good the waste of the towns but now there was nota 
sufficient balance in the country to do that. If we were to 
have a strong and vigorous race the towns must be made 
healthy. In the central districts of the city the conditions 
were such as to make health impossible. He spoke also of 
the formation of slums now going on in the suburbs and the 
steady reproduction of all the evils of the congested centres, 
‘* because building was not carried out under any well-defined 
plan drawn up by a central intelligent authority.” Other 
members of the deputation addressed Sir Thomas Shapn and 
Dr, A, Emrys Jones spoke of the danger that the Platt Hall 
estate might fall into the hands of the jerry builder. Sir 
Thomas Shann thanked the deputation and dismissed it with 
& sympathetic, non-committal answer. 


THE CHILDREN’s SANATORIUM FOR THE TREAT- 
MENT OF PHTHISIS8, HOLT, NoRFOLK.—As we have already 
pointed out (vide THE LanceT of June 16th, p. 1728), 
arrangements bave been made for the accommodation 
of 12 children in a temporary home adjoining the site 
of the Children’s Sanatorium at Holt, Norfolk,, pending 
the erection of the permanent building. We are now 
informed that applicants must be suffering from the 
early stages of pulmonary tuberculosis and the age limit 
is—for girls, from two to 16 years of age ; and for boys, from 
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two to ten years. The terms are 25s. a week inclusive. 
Assistance, so far as funds admit, will be given to neces- 
sttous children recommended by the Invalid Children’s Aid 
Association, but in all other cases the full cost must be 
guaranteed before admission. The Invalid Children’s Aid 
Association, 69, Denison House, Vauxhall Bridge-road, 
Victoria, S.W., will provide for the investigation and 
medical inspection of al cases and forms can be obtained 
from the secretary. Meanwhile, in addition to donations 
for the building fand, the committee appeals earnestly for 
annual subscriptions to provide for the maintenance of 
children atout to be received, Such donations or subscrip- 
tions may be paid to the bankers, Messrs. Hoare and Co., 
37, Fleet-street, London, E.C., or to the honorary secretary 
of the Children’s Sanatorium, whose address is 68, Denison 
House, Vauxhall Bridge-road, Victoria, London, 8.W. 


Donations AND BequeEsts.—By the will of the 
late Dr. James Stewart a sum of over £25,000 is left to the 
resident and council of the University of Melbourne, 
Victoria, to found and endow in perpetuity three scholar- 
ships, each of an ahnual value of not more than £50, and 
tenable at the discretion of the president and council for 
two or three years, to be called the ‘' Stewart. Scholarships,” 
one to be awarded for anatomy, one for medicine, and one 


for surgery. 


MepicaL Maaistrate.— Mr. W. Muir Smith, 
M.B., O.M. Glasg., has been appointed a justice of the peace 
for Eastbourne. 


CENTENARIANS.— Miss Margaret Evans of Pont- 
neath, Glamorganshire, died on July 12th in her 102nd 
year.—Mr, James Glass died at Graig, Llansadwrn, 
South Wales, on July 14th. The deceased was a native 
of Carmarthen, and from the records obtained from 
St. Peter's Church in that town it was ascertained that he 
was born on May lst, 1802.—The death of a native chief, 
Sigananda, at Nkandhla,‘in South Africe, is reported. His 
age was stated to be 104 years. 


Parliamentary Intelligence, 


NOTHS ON CURRENT TOPIOS. 
Bills Abandoned. 

Is the last few days a large number of Bills promoted by private 
‘Members have been “dropped,” to use the Parliamentary expression. 
Among these are the following measures: Coroners (Mr. LUKE WHITE) ; 
Education of the Blind (Mr. StkapMaN); Juvenile Smoking (Dr. 
MacnamaRa); Nurses’ Registration (Mr. Munro Ferauson); Pharmacy 
(Mr. Winrgey); Public Health (Sir James WoopHovse); Public Health 
Officers (Sir FRaxcis Powkx1); and Abolition of Vivisection (Mr. Jonn 
Jowsson). 


HOUSE OF COMMONS, 
Faipay, Jury 207s. 


Defective Eyesight of Children. 

Mr. Barwes asked the President of the Board of Education whether 
the promised amendment to the 35th clause of the Education Bill 
dealing with medical inspection would include s provision authorising 
loca] authorities to provide ginsees for such children as were found to 
ve of defective eyesight.—Mr. BIRRELL answered: The amendment 
which the Government inserted in the clause dealt only with medical 
inspection, which was made compulsory. The point referred to in the 
honourable Member's question would therefore not fall within it but 
would come, ff at all, within the remainder of paragraph (b) of 
Clause 35. On this 1 have to say that 1 am not pre to gives 
general interpretation beforehand as to the various individual matters 
which would fall within the powers of a local authority under the term. 
“such arrangements as may be sanctioned by the Board of Education 
pertaining to the health and physical condition of the children educated 
In the public elementary schools.” since the clause throws tpon the 
Board the duty of giving hereafter such sanction as it may think 
justified by the circumstances of each {ndividual case. 


The Gordon College, Khartoum. 

Mr. Gzoncr GREENWOOD asked the Secretary of State for Foreign 
Affairs whether his attention had been called to a series of vivisectional 
experiments performed on dogs, monkeys, and other animals by 
Andrew Balfour, M.D., at the Welloome Research Laboratories, Gordon 
College, Khartoum; whether the Gordon College was under British 
control; whether the Wellcome Research Laboratories formed part of 
such college or what was their connexion with it; how such 
laboratories were maintained and whether or not by public money ; 
whether vivisectional experiments were habitually performed at the 
Gordon College ; whether the operators were subject to any inspection, 
regulation, or control; and whether such practice was sanctioned 
Uy’ the Britieh Government or ita representative in Hgypt.— Sir 

WaRD Grey replied: I have no information on the points 
mentioned in the question but I will make inquiries on the subject. 
The Gordon College at Khartoum is not under the control of the 
Foreign Office, 


Tuxspay, JULY 24TH. 
Central Midwives Board and Irish Midwives. 

Mr. Heaty asked the Under Secretary of State for the Colonies 
whether his attention had been called to the injury resulting to the 
high reputation in obstetric knowledge enjoyed by qualified Irish 

idwives through the insertion in cclonfal official advertisements of 
the requirement that the new certificate legalised in Bu; id for the 
firat time in 1902 was a sine gud non; whether he would inquire if 
pledges wero given in the House when the Midwives Act, 1902, was 
allowed to pass to the effect that the much older Irish qualification 
would not be prejudiced; and whether he would then inform each 
colonial Government of the facts, and that after the passing of the 
Midwives Act the new English Board refused its certificates to 
qualified Irish midwives unless they came to England and passed fresh 
examinations, involving wore than ten days’ absence from home and 
heavy expense.—Mr. CHURCHILL answered: I fear I have no knowledge 
of the circumstances referred to in my honourable friend’s question. 
I gather from it that some of the colonies are following a certain rule 
or practice laid down in England and {t seems to me that whatever 
exception is taken should be to that rule or and that the Secre- 
tary of State can hardly instruct or advise the colonies not to follow it 
as for 


ng as it exists in this country. 
Mr. Higaty asked tho Secretary of State for the Home Department 
whether he was aware that the Midwives Act as at present adminis- 
tered by the Oentral Midwives Board was being employed as a means 
of preventing Irish midwives from practising in England, although 
when the Act was passed Irish representatives were given a distinct 
gonrantee by the promoter that nurses trained In the Irish maternity 
oapitals would be in no way affocted by it; would he inquire whether 
it was the fact that fully trainei and cortificated Irish hospital 
midwives had now to cross over to England and spend ten days in that 
country in order to pass the qualifying examination of the Central 
Midwives Board and that but few nurses could spare the time 
and money to do this; whether the Central Midwives Board had 
refused to allow examinations to be held in Ireland, though the 
Irish Midwives Association had guaranteod to defray the expenses 
of the same; and whether he was aware that colonial authorities 
wereadvertising that the Bnglish Central Midwives Board's certificate 
must be possessed by midwives seeking Sppolatments in the colonies, 
thus excluding women with Irish qualifications.—Mr. GLapsToNg 
answered: 1 am not aware that the Central Midwives Board is taking 
any such action as is suggested in the first part of the question. 
The Midwives Act, 1902, docs not apply to Scotland or Ireland, but 
my right honourable friend the rd_ President of the Council 
informs me that the Central Midwives Board has never refused to 
recognise the Irish pidalery: quelitications. During the operation of 
Section 2 of the Act three Irish midwifery qualifications, in addition to 
the three mentioned in the Act, were recognised by the Board as 
entitling their holders to claim the benefits of that section. As to the 
question of the holding of examinations in Ireland, the Central 
Midwives Board considers it has no power to conduct examinations 
except at centres in England and Wales, but the Lord President of 
the Bounell is taking the opinion of the law officers of the Crown 
m the legal point involved. No such advertisements as those to 
which the honourable Momber refers in the last sentence of his question 
have been brought to my notice. 


Sppointuents. 


Succcssful applicants for Vacancies, Secretartes of Public Institutions, 
and others sessing information suitable for this columm, are 
inviled lo forward to THE Lanorr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursda: cach 
week, such information for gratutlous publicattor. 


DENRXING, F. A. V., L.R.C.P. Edin., L.R.C.S. Irel., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Sligo District of the aed of Sligo. 

Rsxr1t, L. B., L.D.S., R.C.S.1., has been appointed Honorary Dental 
Surgeon to the Winsley Sanatorium for the Consumpttves of the 
Counties of Gloucester, Somerset, and Wiltabire, and the City and 
County of Bristol. 

Qoopr, CuagistTina L., M.B., B.S. Melb., has been appointed Assistant 
Medical Su intendent to the Leytonstone Infirmary. 

Kerrawalta, M. P., M.D. Brux., L..C.P. & S. Edin., LM. & 8., has 
been appointed Assistant House Surgeon to the Hastings, St. 
Leonards, and East Sussex Hospital. 

Mouip, G. T., Major, I.M.8 (retired), has been appointed Refraction 
Assistant at the Royal London Ophthalmic Hospital (Moorfields 
Bye Hospital). 2 

Noaut, W. Payster, M.S.Lond., F.R.C.S. Eng., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women. 

PorTer, Cuag_rs, M.D. Exiin., has been appointed Assistant Medical 
Officer of Health of Leeds. 

Wa ker, THomas WaRBuRTON, M.B., Ch.B. Vict., has been appointed 
Medical Officer to the Workhouse by the Tetbury (Gloucester- 
shire) Board of Guardians. 

Warson, Gronce W., M D., M.R.C.P.Lond., has been appointed 
Honorary Demonstrator of Medicine In the University of Peeds. 


Vacancies, 


For further information rding each vacancy reference should be 
made to the advertisement (see Index). 


BracepRipGe Asys.uM, Lincolnshire.—Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, attendance, and washing. 
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BraprorD, Royat Inrramapr.—Medical Officer, unmarried. Salary 
£100 per annum, with board and residence. 

Baicuton, Sussex County Hosprrat.— House Physician, unmarried. 
Salary £70 per annum, with board and residence. 

Barenron TxER0aT axp Ban Hosrirat, Churcb-street, Queen’s-road.— 
Non-resident House Surgeon for six months, re! je. Salary at 
rate of £75 per annum. 

CHORLTON aND MANCHESTER JOINT COLONY FOR BPILEPTICs, Langho, 
near Biackburn.—Reaident Medical Officer. Salary £120 per annum, 
with board and residence. 

Cotcuester, Essex anp CoLcHESTER GuNERAL HospitaLt.—House 
Physician. Salary £80 per annum, with board, residence, and 
washing. Also House Surgeon. Salary £80 per annum, with 
board, washing, and residence. 

Devowrporr, Royal ALBERT Hosprtat.— Assistant Resident Medical 
Officer, ‘unmarried, for six months. Salary at rate of £50 a year, 
with board and lodging. 

Werprian Governuent, Ministay oF Epvoation.—Professor of Mid- 

and Gynzcology. Sal: £4000 year. Also Medical Tutor 
and rar to Kasr-el-Ainy Hospital. Salary £400 a year. 

‘vem Hosritat For Sick Cuitprex, Southwark Bridge-road, 8. E. 
—Physician to Out-patients. 

@ospitaL ror EpmLErsy aND PARALYSIS AND OTHER DISEASES OF 
THE Nervous System, Maida Vale, W.— Anesthetist. 

Leeps, Hospirat FoR WoMEX AND CHILDREN.—Resident Clinical 
Assistant for three months. 

Mowsatt Fever Hospitar, Manchester.—Fourth Medical Assistant. 
Salary £100 per annnm, with board, lodging, and washing. 

Mourr Vernon Hospital For ConsuMPTion anD DISEASES OF THE 
Curst, Hampstead and Northwood.—Resident Medical Officer. 
Salary £50 per annum, with board, lodging, &c. 

Nowrhk-Basreen Hospirat FoR Car~prex, Hackney-road, Bethnal 
Green, B.—Medical Officer in charge of Elestrical Department. 
Salary £50 per annum. 

Preston RuyaL Inrinwary.—Sentor House Surgeon, Salary £100 per 
annum, with board, lodging, washing, £e. 

Queen Cuartorre's Lrixe-rm HospiraL, Marylebone-road, N.W.— 
Physician to Out-patients. 

Roya. Hospirat ror Diseases oF THE CHeEsT, City-road, E.C.— 
House Physician for four weeks. 

@werrielp Union Hospttat.—Resident Medical Officer. Salary £100 
per annum, witha) ente, rations, and allowances. 

SHERBURN (ANCIENT) Hospital, near Durham.—Medical Officer. 
Salary £360, with house, coals, &c. 

Stockport InrigMaRy.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 

e and reetdenee. Two Ht an 

JUNDERLAND INFIRMARY. —' louse Surgeons. Sal £80 perannum, 
with board, residence, and washing. ey hid 

West Bromwich Districr HospiTaL.—House Surgeon, unmarried. 
Salary £100 annum, with board, residence, and washing. 

‘WEsTOS-SUPER-Makk HospiTaL.— Howse Surgeon, unmarried. Salary 
£100 per annum, witb board and residence. 

Wrsseca, Norra CaMBRIDGESHIRE HospiTaL.—Resident Medical 

WOLVERHAMPTON 4ND STAFFORDSHIRE GENERAL HospiTar.— 
Assistant House Surgeon, for six months. Honorarium at rate of 
275 per annum, with lodging, and washing. 


Births, Marriages, wd Death 


BIRTH. 


Canren.—At Ingledean, Liskeard, the wife of W. H. St. Leger 
LEOP., LHO.8E, of a son, ger Carter, 


MARRIAGES, 


DaLztEL—W1180N.—On July 2lst, at the pare, church, Forest Row, 
Captain R. M. Dalziel, 1.M.S., to Buphemia Beattie (Effie), only 

daughter of Arthur Ross Wilson, Eaq., Almora, India. 

Horr-Hewitt—Hanwaz.—On July 1th, by licence, at the parish 
cburch, Ashton-in-Makerfeld, by the Rev. W. Williams, rector of 
Holy Trinity, assisted by the Rev. F. Kennen, curate-in-charge 
St. Luke's, William KE. Huff-Hewitt, M.B., Ch.B, Rhds-on-Sea, 
youngest son of the late Rev. W. J.sHewitt, to Mand Bilzabeth, 
second daughter of Nathan Hannah, L.R.C.P. Bdin.. M.O.H., &c., 
of Rock House, Ashton-in-Makerfield. ‘‘At home” Sept. 12th and 


13th. 

Mittar-Granam.—At Durban, South Africa, on the 16th June, 
James Grant MMisr, M.B., Ch.B., youngest son of the Rev. David 
Millar, D.D., of St. John’s, Glasgow, to Mary Lang, second 
deoghter of the late Andrew Lang Graham and Mrs. Graham, 
12, Park-circus, Glasgow. 


DEATHS, 


Ducat.—On July 23rd. at Grosvenor-road, Highbury, N., Andrew 
af ORE en EG at ema 
‘ARG yw. — ‘al , af 18 lat ‘inchester, i. 
erison, B.A., PROS", aged 64... pecs 
None Surra.—On July 20th, at Queen Anno-street, Cavendish- 
square, Noble Smith, F.R.C.S. Edin., in hie 60th year. 
Wing.—On, July 18th, at Wellington, Now Zealand, Charles Edward 
Wing, L.R.C.P., M.R.C.8., younger son of the late Henry Wing, 
surgeon, Bury St. Bdmunds. 


A.B.—A fee of be. {8 charged for the insertion 
Tee of Me ‘get Jor te m of Notteca of Births, 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


THE HUMOURS OF COUNTRY PRACTICE. 


“THE art of medicine, like most other things, has its humorous side, 
and the following extracts from the notes of 18 years’ country 
practice may amuse your readers. It is well that the lighter 
side of work which must often be so sombre should now and then be 
viewed. Each extract is absolutely authentic and none is ‘touched 
up’ in any way.” Thus writes an esteemed correspondent in preface 
to the following amusing notes of his daily life :— 

To begin with an artless consultation in the surgery. Enter 
two small children, the elder of whom, aged about six years, 
produces a flat pint bottle, of the sort in which the best 
pale brandy is dispense’ to the public, and says, ‘Please, some 
medicine for the baiby.” ‘‘ Well, what's the matter with it?” 
“ Please, its got a bad backside.” I wonder how Sir William 
Broadbent or Sir Richard Douglas Powell, or any other of our 
revered leaders, would cical with « medical emergency such as this? 
Would they be more competent than the bumble G.P.? Small 
wonder, by-the-bye, that Sherlock Holmes was evolved by » medical 
man; there is a deal of deduction goes on in a country surgery. 

Then comes a recollection of a cadaverous individual who walks in 
and with sepulchral tone says, ‘Good afternoon, sir, I've come to 
tell you about my stomach, sir. Last Friday it come right up into 
my throat.” What a case for Messrs. Moyniban, Mayo, Ward, and 
Littlewood! This is one of the patients who seeks to impress you by 
vivid description of his symptoms. How well we all know hit, 
and how very graphic he can be. Here are some similar efforts 
enlivening my notebook: “I coughed last night till a lump come 
in my lunk [groin] and my eyes they struck fire.” “ When I was 
eleven year old I ‘ad thedynasty; I ‘ad the dynastv 'n I ‘ad the small- 
pox, one arter the other.” ‘‘The itching and aching in my legs, oh, 
it’s somethin’ chrontc ; it makes my eyes strike fire every time my 
stockins is pulled on (or off).” 

Many patients are excessively genteel in talking of matters 
medical. One good lady, describing a common digestive disturbance, 
said in @ tone of indescribable refinement, ‘I fancy, Doctor, that a 
cold was the instigation of it.” On another occasion the same lady 
agsured me that she “never was in such s dialeema.” Of the same 
category is the gentleman who approached me delicately with, ‘I 
wish to solicit your custom, sir, for my wife in her confnement.” 

Among odds and ends I find the following. A small girl of about 
seven, who ssys mysteriously, ‘' Please, sir, pappa sys he's very 
cautiously in his bowels.” Wise man, that. A man, in reply to the 
inevitable, ‘' How do your bowels act ?” replied, ** Well, sir, not very 
gay, sir.” (This I have heard so frequently since | first noted it that 
it has ceased to amuse me and the same is true of the reply: “I'm 
always rather caustic,” which is an almost daily commonplace.) 
Finally, a virtuous lady, discussing s delinquent neighbour, sald: ‘I 
don’t ’old with such drunkenness and immortality.” 

Written communications have often relieved the burden of the 
day’s work and as literz scripts manent I inclose the originals of all 
those given below. To begin with a typical one:—" Doctor —. Slr, 
I write to inform you that Mrs. B. is very ill, she as a very 
Bad cold, and cough, her inside scems very week indeed, my water 
is bad and high colour. I remain, your's trly, Mrs. B.” 

Here is another sample: ‘ Please, sir, will you be kind enough to 
try and send Missis R. something to ease her cough and her breath 
the wind creates round her stomach and she cant get anything to 
move it at all and {t makes her that she cant get about at all, and 
she will be much oblised. if you will do so.” That fine expression, 
“the wind creates round her stomach,” has become @ classic in our 
family circle. 

in: “Dear Sir, I write to tell you that Mrs. S. is suffering 
with pains, it begun in the hipe and as made its way into the 
back and about following with sickness with flutering in the art 
and unable to eat and drink. I am, etc., on behalf of Mra S., 
Jobn S.” 

The following gives the most elaborate rendering of that awkward 
word diarrhea. The variations run in this part of the country, from 
“‘diahorria,” through ‘‘direar” and ‘“‘diare,” to the simple form 
“‘dyre.” ‘Dear Sir, The Medicen you sent have stopped the diahorria 
but I feal very low and weak and i have a pain in my side just to the 
right of the nable and my nable his larger than it ought to be, yours 
truly, W. P.” 

The writer of the following has ingeniously avoided the diarrhea 
difficulty :—'‘Sir, I want you to please to send me some medicine. 
I have aviolent pain in my bowels with pergin, please to send me 
something to ease the pain.” 

The genteel letter-writer, of course, flourishes. ‘ Will Dr. ——~ 
please note his services will be required as usual at Mrs. H.'s 
approaching confinement. The event ia expected in March, and 
oblige.” And in the following year a postscript :—‘‘ And please note 
that Mrs. H. will require Dr. ——'s services early in September for 
confinement purposes, as before.” And, finally :—‘* Will Dr. —- 
kindly lend Mrs. G, the Enerve, as Nurse O. wants to give an 
ejection.” 
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THE EBBW VALE WORKMEN'S DOCTORS’ FUND. 


Tar relations between the working men of Ebbw Vale and the 
medical officers attending them have reached an acute stage. The 
workmen's committee has given its medical officers three months’ 
notice to terminate their engagements, and it is stated that steps are 
to be taken to Gill the vacancies thus formed. The anger of the 
workmen seems to have been aroused chiefly by a letter which 
appeared in Taz Lancet, Dec. 23rd, 1905, p. 1877. This letter, 
which was from Mr. H. 8. Elworthy, one of the medical officers 
in question, dealt at length and in general terms with the evils 
arising from the contract system of medical attendance. Ebbw Vale 
was not mentioned, nor, indeed, was any other locality, and with the 
statements therein contained we are mainly in agreement. The 
workers of Ebbw Vale, forgetting the old saw, ‘If the cap fits put it 
on,” applied Mr. Elworthy’s strictures to themselves and accordingly 
8 meeting was arranged and was recently held at which Mr. Elworthy 
consented to meet the workmen of Ebbw Vale and to discuss the 
statements contained in his letter. He received a fair hearing 
but he was much heckled, and Mr. Richards, M.P. for West 
Monmouthshire, had the bad taste to characterise Mr. Blworthy’s 
statements as ‘lies, lies, les.” Mr. Richards also made rude 
remarks as to Mr. Elworthy’s conduct in receiving a salary 
from the Ebbw Vate Colliery Company. Mr. Richards also said 
“that they would never submit to the British Modical Associs- 
tion” and it was finally decided to publish Mr. Blworthy’s name as 
“the offending doctor.” Mr. Elworthy allowed that he might have 
exaggerated when he said that ‘‘ patients were in the main highly 
paid workmen” and that he should have sald ‘‘in too many cases” 
instead of “in the malin.” The rest of his remarks he considered to 
be sutstantially correct and he refused to withdraw his statements, 
as the meeting demanded tbat he should do. 

We consider that Mr. Blworthy is perfectly in the right. He made 
general statements which are generally true. Ebbw Vale was not 
mentioned but we make no doubt that the conditions of contract 
medical practice there are just as bad as anywhere else, and how bad 
that is those of our readers who remember “The Battle of the Clubs” 
will have no difficulty in recalling. It has been decided by the 
Trades and Labour Council of Ebbw Vale to hold a meeting on 
July 28th at which the subject of the letter will come up. 


A QUESTION OF PROFESSIONAL BEHAVIOUR. 
To the Edttors of Tux Lancer. 


81ns,— Recently a patient of mine met with an accident. He went 
to a neighbouring hospital and was attended by = surgeon on the staff 
of that hospital, who arranged to see him the next day at his (the 
surgeon's) own house. He continued to attend him until he was 
well. Is it in accordance with medical etiquette and gentlemanly 
conduct for s surgeon to do this, when he knew that the patient 
had a medical man who was in the habit of attending him? 
I think the question most important, as it is not the first time that 
asimilar thing bas occurred within my own knowledge, and it does 
not seem to me consistent with the best traditions of our profession. 

Tam, Sirs, yours faithfully, 
July 21st, 1906. Inquirer. 


*," “Inquirer” must know that he has described a bad breach of 
professional manners.—Ep. L. 


CIRCUMCISION IN ETHNOGRAPHY. 


We have received a Uttle pamphlet containing s paper upon the 
ethnography of circumcision, reprinted from the New York Medical 
Record of June Sth. The author of ‘the paper is Dr. John Knott of 
Dublin who is well known as a writer upon various antiquarian 
subjects in medicine. The paper is, as Dr. Knott himself terms 
it, somewhat “crude panoramic sketch” but for all that it contains 
materials for a much fuller work on the subject. Circumcision 
is a custom which is of wide interest to anthropologists. It, 
or variants of it, such as the arilthakuma of the Central 
Australian tribes, which, by the way, Dr. Knott does not 
mention, is a custom found all over the world. The Jewish 
race, as is well known, regarded the rite as something peculiar 
to themselves and as marking them off from other nations, 
and a8 a matter of fact it did mark them off from most of the 
known nations of the old world except the Egyptians. So much so 
was this the case that the writer of the Maccabees complains bitterly 
that the advanced Jews of the time of that book were so anxious 
not to appear too national that they made themselves prepuces 
(dxpoBverlas). Unfortunately, he has left no record of how this 
interesting prosthesis was carried out. Circumcision in boys and 
the analogous rite in girls have been performed among nations other 
than the Jews at puberty and marked the change from the infant, in 
the legal sense, to the full-grown man or woman. Among the Jews 
it is, of course, performed upon the eighth day after birth and the 
Biblical account of its institution makes it a distinctly dedicatory 
operation. Among other nations the rite was connected not only 
with puberty but also by an easy transition with the fertility of 
crops. But the folk-lore of crops, vegetation gods, fertility and 
generation, initiation ceremonies, and the concurrent matters of 
menstruation, teste of virginity, and the lke is» very wide subject 
upon which volumes have been, and might continue to be, written. 
Dr. Knott's little paper is a useful collection of notes for those who 
may wish to pursue the subject further. 


RATHER AMBIGUOUS. 


Tae following advertisement appearing in an excellent gazette for 
medical students is not happily worded, 


FOR SALE.—Ashby & Wright's Diseases of Obildren, in good 
condition ; 12s.—Apply Editor. 


THE OAUSE OF POISONING BY HAWTHORN BUDS AND 
CERTAIN OTHER PLANTS. 


A CORRESPONDENT of the Chemfst and Druggist of June 9th ascribes 
the poisonous properties of hawthorn buds to an abundance of 
crystals of calcium oxalate, the presence of which he has identified 
by a microscopical examination. The buds are commonly known in 
various parts of England as ‘‘ bread and cheese” and are frequently 
eaten by children. The dangerous nature of the custom has recently 
been emphasised by the death of » girl at Penrith. A further 
examination of the leaves at a later stage showed that the crystals 
had dissppeared. It is curious to note that in some other plante— 
@.g., rhubarb—the acidity of the young plants is not due to oxalic 
acid but probably to malic, citric, and tartaric acids; the oxalic acid 
appeara ata later stage. That oxalic acid {s the cause of polsoning 
by hawthorn buds receives support from the following case. A 
farmer in the Midlands having lost a number of cattle suspected 
that death was caused by plants with an unusual leaf which were 
growing on the grazing ground. Specimens of the plants were 
submitted to = botanist who recognised them as belonging to a species 
of Dipsacus. A chemical examination of the leaves revealed the 
presence of an abundance of oxalates. A fatal case of poisoning 
occurred recently at King’s Heath through a child eating dandelion 
flower buds and a careful examination of the field revealed nd trace 
of any plants known to contain oxalic acid. It is probable that in 
this case also oxalates were present in the flower buds. 


HOLIDAYS FOR POOR CHILDREN. 


THE Rev. J. W. Atkinson of “Claremont,” Cowley-road, London, 
N.E., sends us an appeal on behalf of Bast-end slum children to whom 
aday in the country means so much. The East London Mission, of 
which our correspondent is the president, informs us that the entire 
cost of giving a day's holiday in the country to each poor slum child, 
including a substantial meal, is 1s. per head, and even this small sum 
will be thankfully received by the committee of the mission. Pro- 
bably there is little to be gained from a phystological point of view 
by one day's outing in the country but the ray of sunshine which it 
brings into the sordid lives of the children of our alums bas a valuable 
mental effect. 


AUGUST BANK HOLIDAY ON THE CONTINENT. 


THE Great Eastern Railway Company announces that tickets af 
reduced fares available for eight days will be {ssued to Brussels 
from August let to 4th inclusive and August 6th, and to Ziirich, vid 
Harwich snd Antwerp. Dining and breakfast cars are ran between 
London and Parkeston Quay, Harwich, on the Antwerp service, and 
passengers leaving London in the evening reach Brussels next morn- 
ing after s comfortable night's rest on board the steamer. For visit- 
ing The Hague, Scheveningen, and Amsterdam special facilities are 
offered vid the Company's Royal British-Mail Harwich-Hook of 
Holland route. A corridor train with vestibuled carriages, dining and 
breakfast cars is to be run on the Hook of Holland service between 
London and Harwich. From the Hook of Holland through carriages 
and restaurant cars are run in the North and South German express 
trains to Cologne, Basle, and Berlin, reaching Cologne st noon and 
Basle and Berlin in the evening. For the convenience of passengers 
tickets dated in advance can be obtained at the Liverpool-street 
Station Continental Enquiry and Booking Offices. The Danish Royal 
Mail steamers of the Forenede line of Copenhagen will leave Harwich 
for Esbjerg (on the west coast of Denmark) on August 2nd and 4th, 
returning on August 7th and 8th. The General Steam Navigation 
Company's steamers will leave Harwich on August lst and 4th for 
Hamburg, returning on August 5th and 8th. 


—_—_——_>—___—. 


Ereata.—Dr. James Fletcher, some remarks by whom are reported 
in Tae Lanczr of July 21st, p. 180, is resident medical officer of the 
Ham Green Fever Hospital, Bristol, and does not (as inadvertently 
stated in the report) represent the Metropolitan Asylums Board. 
—In the analysis given of “Invalid Port,” on p. 1838, in 
Tae Lancet of June 30th, the figures for alcohol when corrected 
for temperature should read: alcobol by weight 18-08 per cent., 
by volume 22°18 per cent., equal to proof spirit 38:87 per cent. 


Communications not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :-Eastbourne Chronicle, Glasgow News, 
Manchester Courter, Manchester Guardian, Birmingham Post, Datly 
Express, Bristol Mercury, Bradford Telegraph, Dublin Independent, 
Leeds Post, Sheffield Independent, Datly Matl, Leicester Post, 
Shefleld Telegraph, Westminster Gazette, Cardiff Matl, Globe, 
Leeds and Yorkshire Mercury, Bradford Observer, Freeman's 
Journal, Devon Gazette, Darlington Echo, Northampton Reporter, 
Dublin Times, Hull Matl, Belfast Whig, &c. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.80a.m. by Steward's Instruments.) 
Tue Lancer Office, July 26th, 1908. 
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LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY {aath) Port Sak DoATE OoLLEGE (West London Hi 
P.M.t eal 


AY (st). Pree Reet Cormeen (West London Hos- 
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An Address 


THE PATHOLOGY—PAST AND PRESENT—OF 
SKIN DISEASES. 
Delivered at the opening of the Summer Term of the St. John's 
Hospital for Diseases of the Skin on May 1st, 1906, 
By G. SIMS WOODHEAD, M.A. Canras., 
M.D. Eprn., F.R.C.P. Eprn., 


PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF, AND FELLOW OF 
TRINITY HALL, CAMBRIDGE. 


GENTLEMEN,—Three-quarters of a century is a short 
period in the history of medicine but during that period 
medicine, including surgery, has as a component part of 
the great biological science that arose with the renaissance 
of the end of the eighteenth and the first half of the 
nineteenth century entered on an entirely new phase of 
existence. When Erasmus Wilson, the founder of a school 
of dermatologists in this country, published his treatise 
“*On Diseases of the Skin” in 1842 (second edition, 1847, 
with eight coloured steel plates) there was extant no 
text-book on the normal anatomy of the skin. Although 
Krause made good this want in 1844 it was not until the 
appearance in 1848 of Gustav Simon’s text-book on the 

pathological anatomy of the skin that the foundation 

the modern pathology, oasis, and treatment of skin 
disease was laid. Plenck of Vienna, in 1783, and Willan 
in 1808 had, however, given a description of the anatomy of 
the skin in disease, and Erasmus Wilson had recently in- 
sisted on the importance of a careful study of the patho- 
logical anatomy of the skin and had also collected and 
drawn attention to special fungi, insects, and even pro- 
tozoa as possible factors in the production of certain 
skin diseases. How great have been the advances since that 
time only those who have followed the work of Hebra, 
Kaposi, Unna, and their numerous pupils in Austria and in 
Germany and the brilliant dermatological schools in France, 
this country, and America, can appreciate. Unfortunately 
the earlier workers in the French school who took up the 
torch from the English dermatologists of the beginning of 
the nineteenth century ap) to have been somewhat super- 
ficial in their methods and in their consideration of subject 
matter and to have propounded theories rather than to have 
made careful observations or collected facts. The result was 
that the work was snatched from their hands by etre 
(primus) who, inspired by his great colleague Rokitansky 
who played so active a part in promoting the study of morbid 
anatomy, made it his life’s work to place the study of 
diseases of the skin on a sound pathological basis. He 
to consider his subject from the point of view of the 
morbid anatomist and made plain the way for the histologist. 
Moreover, by associating the clinical phenomena and the 
morbid anatomical ‘‘ findings” in skin disease, Hebra laid the 
foundation of modern dermatology and diverted to Vienna 
that stream of students that had for so long been 
attracted to the Hépital St. Louis in Paris. An anonymous 
writer in THE Lancet of August 28th, 1880, p. 361, 
makes the following statement concerning Hebra and 
his influence on the study of skin diseases. ‘‘At this 
time, through the labours of Alibert, Biett, Gibert, 
Cazenave, Schedel, and Rayer, the Hépital St. Louis in 
Paris was really the only school of dermatology and the 
influence of its professors was paramount. To a te 
Hebra’s influence, it is also necessary to understand that at 
this time there was much disagreement on fundamental 
between French and English writers; the nomen- 
clature had grown intolerably cumbrous and unintelligible, 
and the whole study, notwithstanding Willan’s great work 
and the fruitful and valuable labours of many French 
observers, was in a most unsatisfactory condition. As 
Hebra laboured on through the succeeding years he 
gradually tested all that had been previously written by 
means of his own abundant material and accurate observa- 
tion and comparison, sifting the wheat from the chaff, till 
he placed dermatology on a thoroughly scientific basis, and 
established sufficient to form a sare foundation for the 
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labours of sucoeeding observers, He also did good work in 
simplifying the nomenclature, and classified skin diseases in 
accordance with the views of his colleague, Rokitansky, on 
an anatomico-pathological basis. Meanwhile the extremely 
logical character of his writings and his lucidity and capacity 
as a teacher were Widely. extending his reputation and in- 
creasing crowds of students from all lands attended his. 
clinique in the rising dermatological school of Vienna in 
preference to the celebrated Hépital St. Louis From 
America especially great numbers constantly attended his. 
lectures, and Hebra’s influence in stimulating research 
amongst his pupils and placing the study of diseases 
in its present position in that country is very remarkable.” 

Great as were the advances made by Hebra and his school 
there came a point beyond which even the histological in- 
vestigations of Kaposi and the younger Hebra could carry 
them no further, although the parasitic nature of certain 
skin diseases had already begun to be recognised both in 
Germany and in this country. Unna and his pupils now took. 
up the work, Unna, a very prolific writer, poured out paper 

r paper, many of them containing most valuable work, 
dealing with the pathology, histology, and parasitology of 
the skin, and by tremendous energy he stimulated an 
interest the results of which must long be felt in derma- 
tology. In the meantime a revival of interest in dermatol 
had taken place in France. It was but natural that the 
magnificent work of Pasteur and his pupils should in- 
fluence, and be reflected in, every branch of medicine, 
and all will remember the interest and excitement with 
which in the early ‘‘nineties” the work on the parasites of 
various forms of ringworm of Sabouraud and other investi- 
gators in France, many, Great Britain, and America. 
was received. Through all this period the British school of 
dermatology has had its periods of activity (followed by 
periods of rest, no doubt) in the times that were enriched 
and ornamented by the life and work of such men as 
Turner, Willan, and Bateman, followed by Erasmus Wilson, 
whose mantle fell upon Edward Liveing and Jonathan 
Hutchinson, the fathers and guides of our present brilliant. 
school of dermatologists. 

With your permission I will give my impressions of the 
changes that have taken place within the period of my own 
medical life. I had the good fortune to be a pupil of the 
late Sir Douglas Maclagan who, as one of the four professors 
of clinical medicine in the University of Edinburgh, was 
accustomed to give lectures on skin diseases to the senior 
medical students of that period. He was a genial, kindly, and 
courteous physician or the old school and I may say with 
confidence that those of us who attended his lectures and 
demonstrations had placed at our disposal much of what was. 
then known ; but when I look back on the modicum of time 
that was given to the subject and compare what was then 
demonstrated to us with what is now accessible to every 
medical student I am torn between two conflicting emotions : 
should I envy or pity more the modern medical student? 
envy him the marvellous wealth of knowledge and of material 
placed at his disposal, or pity him for the amount of infor- 
mation that he is expected to acquire in what we 
are sometimes compelled to consider an overcrowded 
curriculum? I think that envy must be allowed to pre- 
dominate, as I remember with what eagerness some of us 
who had already passed our examinations accompanied 
those who had not to the lectures and demonstrations. 
of the late Dr. Allan Jamieson with his wonderful power of 
accurate demonstration and of lucid exposition, not only by 
the spoken but aleo by the written word. Those of us who 
had attended Professor Hamilton’s classes in pathology and 
pathological histology began to see that the pathology of the 
skin was a special pathology, no doubt, but that the general 
principles that applied to disease in other organs must. 
also be applied in the case of disease of the skin. Skin 
disease was induced by the same causes as was disease in 
other parts and its manifestations were much the same as 
disease of those in other organs, making allowance, of 
course, for differences in structure and position. There 
were, in fact, no fundamental differences in the process of 
disease, whether found in the skin, in the lung, or in the 
kidney. In this way we were led to see that, although 
diseases of the skin from their number and complexity might. 
well engage the special attention and energy of those who 
were minded to devote themselves to their study, they were 
brought into line with other diseases from the fact that the 
pathological processes were fundamentally all the same. In 
this way the study of akin disease came to have a greater 
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interest and a wider importance and significance and I can 
conceive of nothing that has been of greater advantage to 
the study and treatment of skin diseases than this reco- 
gnition of the fact that the special pathology of the skin 
is as it were conditioned by these general pathological 
processes that are at the foundation of all the 
manifestations of these processes varying primarily because 
of the special stracture of the tissues in which the processes 
are met with. I would ask those ‘‘ sceptics,” or perhaps one 
might put it ‘‘ scoffers,” who tell us that medicine is, as it 
always has been, an art of the empiric, to study a text-book 
or an atlas of dermatology of the year 1860 or, to go a little 
farther back, say of the time of Erasmus Wilson, alongside a 
similar text-book or atlas of to-day and compare what was 
then koown with what is now at our disposal. Anyone 
who will do this, even superficially, will gain an idea of the 
advance made in this branch of medicine such as will 
certainly increase his respect for medicine as a whole. Take 
Hebra’s atlas of skin diseases or his chapter on the special 
pathology and therapeutics of skin disease in: Virchow's 
\dbook and compare it with an atlas with descriptive text, 
such as that published by the senior physician to this hos- 
pital, and he will at once be strack by the tremendous 
advances that have been made. Assisted by Mr. M. Colhoun, 
the histologist to tbis institution, Dr. Morgan Dockrell has 
given in very interesting form illustrations and outline 
descriptions of some of the typical skin diseases, and 
as I wish to say something of the methods to be 
adopted in the study of skin disease if further 
advances are to be made, I should like to take, and I 
am sure you will not object to my doing this, some of his 
groups as a text on which to base my remarks. In general 
thology every student knows that he has first to devote 
is attention to sach general questions as inflammation, 
including congestion, the repair of tissue, suppuration, and 
the like. He has to study the causes of these conditions, or, 
at any rate, the changes leading up to, and associated with, 
them. He has to determine the changes that take place in 
the connective tissue, the emigration of leucocytes, 
multiplication of connective-tissue cells, and the 
tion of these same cells, or of the special parenchymatous 
cell of the organ or part. He has to study all those changes 
that are set up through irritation by chemical substances, 
either those of inorganic type or those produced by mioro- 
organisms or other organised living forms; and he has to 
study the life-history of many of the organisms that pro- 
duce these irritant or poisonous substances. He has to note 
the changes brought about in the blood-vessels, the condi- 
tions of atrophy and of hypertrophy, and so on through the 
whole gamut of pathological . He has to be 
familiar even with errors of development—imperfect or 
excessive development—of individual tissues, Much of this 
was foreshadowed in outline by Erasmus Wilson in his 
classification published in 16%, but dermatology could not 
get beyond the gen pathology of the period. 

Now, in the atlas to Phich Pave just referred I find that 
every single process I have mentioned, and each in its most 
modern garb, must be considered if we are to arrive at any 
definite conclusion as to the pathological processes associated 
with the diseases of the skin and bring them into line in all 
their bearings with modern treatment. Let us take such a 
condition as eczema erythematosum. Why should we get the 
peculiar reddened surface, the thickening and general 
puffiness of the skin with the accentuated marks that are so 
characteristic of this condition? On histological examina- 
tion we find first of all that owing to the atrophy of the 
stratum granulosum and the filling of the spaces between or 
beneath the epithelium with fluid the colour of the massed 
blood in the distended vessels of the corium shines through 
very distinctly and we have the peculiar redness accounted 
for. We have, further, evidence of inflammation in the 
presence of escaped leucocytes accumulated in considerable 
numbers around these distended vessels and of a more 
chronic inflammatory condition in the proliferation of the 
fixed connective-tissue cells, some of which are rounded and 
embryonic, others of the more regular connective-tissue type. 
We have evidence of changes in the walls of the vessels and 
perhaps also in the walls of the lymphatics and of an 
impaired activity of the endothelium of these structures in 
the oedematous condition which assists very materially in 
causing a swelling of the ; all this formation of new 
tissues and accumulation of fluids must necessarily lead to 
thickening of the skin and we have at once an explanation 
of the naked-eye appearances, Moreover, we are led to look 


for (and to remove) some irritant substance or condition 
which may give rise to these histological and pathological 
changes so characteristic of a progressive inflammation set 
up by an irritant, usually of an nature. 

Let us take another example. certain forms of eczema 
we see the results of the accumulation of the horny layers 
filled with coagulated albumin in which staphylococci can 
multiply and give rise to their ucts which, absorbed into 
the cutis, set up a series of changes well recognised by the 
expert. One cannot go over these many beautifal plates 
without seeing what an extraordinary prominence must be 
given to bacteria and some of the higher fungi in the pro- 
duction of skin diseases. Furuncles, carbuncies, ringworm 
of various types may all be grouped under this heading, 
whilst the acute inflammations of the skin, especially, 
in all probability, where vesicles are present, come, as 

causation, into this up. We have still to 
fathom the cause of varicella and variola, but these are 
probably due to the action of spore-bearing organisms 
which, making their way from the blood and lymphatic 
vessels to the lymph spaces of the skin, there set up the 
changes characteristic of these s) diseases. Even in 
purpura organisms are found in the vessels and lymphatics 
of the skin and thence appear to attack the surrounding 
tissues and so to alter them that they are readily attacked by 
other micro-o: . As regards tuberculosis and cancer 
of the skin little need be said except to indicate that the 
skin being an exceedingly resistant tissue these diseases 
when appearing in the skin are almost invariably of a very 
chronic type and have little tendency to continue their 
growth in other organs and tissues of the body. 

The skin must be looked upon as a covering protecting the 
organism against the invasion of extraneous irritant sub- 
stances. The secretions from the normal skin help to wash 
away irritant matter of various kinds, whilst the continuous 
shedding of the horny layers of the epithelial covering of the 
skin, as Metchnikoff points out, plays an important part in 
the throwing off of those micro-organisms that from time to 
time must necessarily be deposited on the free cutaneous 
surface. With all this, however, owing to the somewhat 
complex structure of the skin and its appendages, we find 
that micro-organisms may under certain conditions become 
lodged sometimes between the deeper epithelial layers, 
sometimes in sebaceous material, or again in the sweat 
glands, and there set up slight irritation may cause 
excessive proliferation of epithelium and obliteration of 
ducts. As a result of all this more marked alterations may 
ensue, especially as absorption of the irritant substances 
formed by these various organisms into the lymphatics of the 
trae skin then takes place and inflammation is set up. We 
find, of course, that this inflammation of the true skin isan 
essential part of most skin diseases, and ib ie interesting 
to note that it may be induced by irritant matter introdu 
either from the free surface or by the lymph and blood- 
vessels from within, and all who have been occupied in the 
treatment of skin diseases are invariably impressed by the 
interdigitation of these two factors in their production. 

We find that similar conditions obtain in the alimentary 
canal and in other muoous tracts of the body. Mucous 
glands take the place of sudoriparous glands but the 
adjuvant protective action is the same in both cases, the 
epithelium protects but it is aided in this protective work 
by the secretion. If, by any means, these secretions are 
retained or altered, the epithelial surface in turn becomes 
altered and inflammatory or other pathological conditions 
may supervene. It is often stated that the inflammations of 
internal organs are of two types, the parenchymatous and 
the interstitial, as they are termed. Every medical man 
knows that these two forms of inflammation are invariably 
associated and that, on the one hand, we never have a 
parenchymatous inflammation without an interstitial, and on 
the other, that an interstitial inflammation is invariably 
accompanied by parenchymatous changes, though the two 
processes may differ considerably, both in relative amount 
and in type, in different cases. Thus in the kidney, the 
parenchymatous or epithelial changes are so prominent in 
the earlier stages of acute disease in this organ that they 
appear to mask all interstitial changes, whilst in certain 
forms of interstitial nephritis which, as a rule, of course, 
are more chronic though this is not invariably the case, the 
changes in the epithelial cells are = prominent though not 
dominant feature. Similarly we find a parallel series of 
changes in the skin, and at different ages and under different 
conditions the different elements of the skin are variously 
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affected. We have a unity of type of disease in every part of 
the body and for that reason I look upon skin pathology asa 
very important branch of pathology and one to which we 
shall in futare look more and more for facts on which to 
base general arguments as to the cause and treatment of 
disease. 

All this brings me to what might be called the application 
of my text. We have seen this afternoon that here are 
facilities for the study of the histology and pathology of the 
skin, and that the appliances for such study have been 
utilised to the full by those who are engaged in the service 
of this hospital, but I cannot help feeling—and although 
I have not consulted the staff on this point I am convinced 
that they will be in accord with my views—that there is still 
room for the provision of facilities for carrying on the 
study of those lowly organised forms which appear to 
play such an important pars in the production of the 
disease I have mentioned, and as it is upon the lines 
of protopbytal and protozoal forms of parasitic disease 
that any great advance on our present knowledge of 
the pathology and treatment of dixease depends, I feel 
that I am amply justified in claiming that the men 
who are devoting so much of their time, energy, and 
ability to the service of those suffering from skin disease 
shoul.i have accommodation, apparatus, and facilities for 
carrying out the study of these lowly organised forms in 
order that, fn the interests of suffering humanity, they 
may utilise to the full the enormous amount of material 
here at their disposal. How without such facilities 
is it possible to carry on experiments on the action of 
the rays of the Finsen lamp, of high frequency electric 
currents, of the x rays, and of similar forms of energy upon 
the various vegetable and animal parasites that affect the 
human skin? How without them is it pos-ible to isolate 
and cultivate these organisms on which to carry out such 
experiments or to answer the following questions? Are these 
parasites, whether they be yeast cells, cocci, bacilli, protozoa, 
or what n>t, merely concomitants of the disease, or are they 
essential to it: development? Is the parasite a primary or a 
secondary etiological factor? Are some of the parasites 
able to produce disease when acting alone or do they re- 
quire commensal assistants? How can any or all of them 
be killed or rendered harmless? What substances attack 
them directly and what drugs render the tissues less 
susceptible to their attack? How far does impairment of 
the vitality of the tissues play a part in the production of 
disease? How may the knowledge obtained in connexion 
with the growth of micro-organisms be utilised in the treat- 
ment of di e1se and how may clinical observation be brought 
into line with scientific observations and deductions ? 

I remember when in Edinburgh being very much struck by 
a series of experiments carried out by Dr.G E. Cartwright 
Wood and Dr. J. Maxwell Ross on the behaviour of the 
streptococcus of erysipelas in the skin. It had long been 
known by Hughes Bennett's pupils that a ring of nitrate of 
silver painted around an erysipelatous area sometimes had 
the effect of checking the spread of the disease, although in 
other cases for some reason or other it failed utterly to 
bring thisab u’. Why should this be? After Fehleisen had 
demonstrated that erysipelas was caused by the presence of 
a streptococcus in the lymphatics of the skin it was found 
that, following in the track of the streptococcus, an 
inflammatory reaction invariably made its appearance. The 
lymphatics, especially those around the blood-vessels, became 
filled with fluid and with leucocytes and it was noted that 
as this inflammation became well established the streptococci 
disappeared. At the margin of, or rather just outside, the 
erysipelatous area, although the streptococci were present, 
the inflammatory reaction had not yet been set up. It was 
argued from this that the inflammatory process was really 
& protective process and that as a result of the changes set 
up the streptococci were destroyed. Dr. Wood and Dr. 
Ross argued further that if an artificial inflammation of the 
skin beyond the zone that the streptococci had reached— 
that is, well outside the srea of redness—was set up it 
would probably have the same effect as has the inflamma- 
tion secondary to the presence of the streptococci, and the 
advance of these organisms, with the resulting changes, 
would be checked. They therefore painted the part with 
nitrate of silver or with strong iodine, forming a ring well 
outside the reddened erysipelatous area, and in every case 
where this zone was far enough from the red area and of 
sufficient breadth the advance of the erysipelas was checked. 

It is curious how unity of type of disease is reflected in the 


necessity for special kinds of treatment under special con- 
ditions. How many cases of chronic eczema have for genera- 
tions of medical men been treated by some stimulant appli- 
cation which has converted the chronic process into one 
apparently much more acute? At first sight we scarcely 
realise that the irritant applied in such a case acts very much 
as does massage. It stimulates the tissues, it brings up fresh 
nutrient material in large quantities, and it accelerates the 
removal of waste products. In many cases this is all that is- 
required to bring about a return of the tissues to the normal. 
The application of cupric sulphate or the strapping of a 
chronic ulcer brings into play just the same factors—the 
lymph spaces and blood-vessels are emptied, new fluid comes. 
up to take the place of the old accumulation, the tissues 
receive extra nutrition, and a process af repair is started 
which in many cases continues. The starting of the process 
is often sufficient to set a whole train of events in motion. 
The same principle bas now been‘applied in the treatment of 
other chronic conditions. 

We have a corresponding example in the treatment of an 
accumulation of large quantities of fluid in the chest cavity. 
The fluid may bave been there some time and little or no 
absorption has taken place, but clinicians have found that 
the extraction of a very small portion of the fluid is often 
sufficient to initiate a comparatively rapid absorption of the 
whole bulk. I believe that something of the same kind 
takes place in cases of chronic eczema—eczema capitis. 
Consider that the lymph space corresponds to a pleural 
cavity and then continue your parallel, In some cases one 
has to protect the tissues against irritation, in other cases 
irritation of one type or another usually different from those 
that cause the disease has to be applied, and it is only bya 
careful consideration of the question, how far is the skin 
disease the direct result of the action of some external or 
internal irritant and how far is its continuation the result of 
altered tissue and tissue reactions, that we can expect to 
devise a method of treatment with which we can expect to 
obtain satisfactory results. Having made up our minds on 
these points we are, of course, in a position to apply those 
many methods of treatment that are now at the dixposal of 
the dermatologist. I have not been very closely in touch 
with those who have been engaged in the treatment of skin 
diseases ; [ have watched the matter rather from the patho- 
logical standpoint, but I have often wondered whether in 
this department of medicine, as in others, the advances in 
treatment have kept pace with our advances in the know- 
ledge of the causation of disease and its pathology and even 
whether what is known of the pathology and etiology of 
disease is sufficiently exact to enable those who have to treat 
patients to adopt proper methods for the alleviation of 
symptoms and for the cutting short of the disease. 

Most of those interested in this matter will from time to 
time have seen the announcement of the cure of those 
pustular conditions of the skin, many of which have proved 
80 difficult of treatment. Now we find Wright attacking 
these diseases from within, as it were. He makes cultiva- 
tions of the micro organism that appears to be the cause of 
the inflammatory and pustular change, injects these into the 
connective tissues, and thus produces in these tissues, and 
probably by them, as the result of an interaction between 
the micro-organism and the tissues of the patient, a sub- 
stance which so acts upon the causal micro-organiem that it 
is more readily taken up by those wonderful phag cytic cella 
which are always lying in wait to perform the function of 
protectors and scavengers should they receive the slightest 
provocation or the least encouragement. I believe that 
much still remains to be done in this direction and by this 
method, and that if you bave proper facilitie- for carrying 
out Wright’s methods you will be able to carry on work and 
obtain results of a kind and on a scale that at present 
are scarcely within the range of our imagination. Now such 
work as that on which the above methods of treatment are 


| based can only be carried on in a well-equipped pathological 


laboratory, in which provision is made for the study of the 


| histological, bacteriological, and even clinical aspects of 
| disease and where the organisms that cause the disease may 
| be studied alongside their chemical products. The laboratory 


has now become an indispensable adjunct: to the ward and 
the more fully that is recognised by clinicians the greater 
and more satisfactory will be the advances made in the study 
of disease. 

Sixty years ago Erasmua Wilson, holding advanced views 
on the question of scabies, which he very rightly pointed out 
was directly associated with the peceenoe of the itch insect, 
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the Acarus scabiei, had only some five years before been 
ander the impression that ringworm was the result not of 
any parasitic infection but of bad feeding in schools, where, 
of course, it was most frequently met with. It is easy to 
understand how, with the comparatively scanty knowledge 
concerning infection available in those days, this opinion 
should have prevailed. But I think it conveys a lesson to us 
in so far that it indicates how difficult it is to get away 
from tradition and how necessary it is that we should check 
our clinical observation by careful pathological investigation, 
and now that we have obtained a fairly accurate knowledge 
of the histological changes that take place in the skin how 
important it is that we should go back a little further and 
try to determine how these histological changes are brought 
about, how far the various micro-organisms that are found 
in the skin and associated with skin disease play a primary 
etiological part, how far they set up secon processes, 
and how far they are innocuous. We must make a careful 
study of the modes of invasion of these different parasitic 
organisms, of the conditions under which they secrete irritant 
substances, and of the manner in which they continue to 
multiply or are killed off. All these are questions con- 
cerning which we have some information but about which 
our knowledge is as yet far from definite or complete. 

As an indication of the intimate connexion between bio- 
logical and pathological problems, may I be allowed for a 
moment to draw your attention to the work that is at present 
being done on the changes that take place in epithelial cells 
in cancer. It is stated that the nuoleus of the cancer cell 
resembles in certain characteristic features, and especially 
in the arrangement of its chromatin, the embryonic cells, 
male and female, from which the embryo is developed. This, 
of course, has been denied and reaffirmed and perhaps we 
cannot yet consider the matter settled. Bat it is interesting 
to note that such a relationship should be suggested, 
especially in view of the more recent observation that Ruffer 
and Plimmer’s cancer bodies—those minute vesicular bodies 
with deeply stained central points which are found near the 
nucleus of the cancer cell—are identical in appearance and 
structure with the so-called archo-plasmic vesicles of Farmer, 
Moore, and Walker that are found in the male, and probably 
in the female, embryonic cells and apparently in no other 
cells during the course of the life of the individual. AsI 
have already stated, how far this will be confirmed it is yet 
too early to say, but it is an exceedingly interesting fact, and 
it behoves those who are studying these epithelial stractures 
to keep a careful outlook for these appearances in the 
epidermal cells, especially where there is irritation, and, 
more important still, during the early or so-called pre- 
cancerous stages that are now sometimes recognised and 
described. 

Gentlemen, I am afraid I have wandered somewhat in my 
treatment of what to many of you is a most concise and 
well-defined subject and it is possible that I may have dis- 
played my ignorance of what to many of you may be well- 
recognised facts, but my aim has been rather to show how 
great have been the advances in general pathology and 
therefore in skin pathology during the last 60 or 70 
years; to indicate lines along which research may be 
carried on in future; to draw attention to the fact 
that such research can only be carried out if de- 
finite provision is made for the accommodation of those 
who wish to carry on sach researches ; and finally, to point 
out that the therapeutic work of the physician may in the 
long run be helped by such researches almost as much as, or 
even more than, may his diagnosis. Indeed, one can conceive 
of no perfect system of treatment that is not preceded by an 
accurate knowledge of the pathological processes, primary 
and secondary, that are associated with the disease to be 
treated. The great work of this hospital is to cure but ita 
work can never be satisfactory, and certainly not complete, 
unless such great opportunities as it affords for the clinical 
and pathological study of disease are utilised to their fall. 
I believe, however, that your able and energetic staff, 
supported, advised, and helped by a capable committee of 
management, may add to the reputation of this hospital, and 
that it may be a centre from which light goes out and 
leading may be offered to those who are earnestly studying 
dermatology. There appears to be no reason why it should 
not, and many reasons that it should, vie with the old 
Hopital St. Louis in Paris or the more recent Allgemeines 
Krankenhaus in Vienna in the formation of a great school 
of dermatology, the pupils 
inflnence: of its teaching felt in every quarter of the medical 
world. 


REMOVAL OF A CEREBRAL TUMOUR 
(ENDOTHELIOMA) WHICH HAD IN- 
VADED THE OVERLYING CRANIAL 
BONE. 


By H. GILBERT BARLING, M.B. Lonp., F.R.C.8. ENe., 
PROFESSOR OF SURGERY AT THE UNIVERSITY OF 
BIRMINGHAM, ETC. 

With an Account of the Pathology of the Twmour by R. F.C. 
Lerru, M.B. Edin., F.R.C.P. Edin., Professor of 
Pathology in the University of Birmingham. 


A MALR, aged 30 years, was admitted to the General Hos- 
pital, Birmingham, on Nov. 21st, 1904, with symptoms 
pointing to cerebral tumour. He had been under the care 
of Dr. Edward N. Nason in the Nuneaton Hospital where 
he was admitted on Nov. 5th, 1903, with a history of fits 
confined to the right side and without loss of consciousness, 
the seizures commencing in the right big toe. The patient 
was treated with potassium iodide and during the first five 
days after his admission to hospital he had five fits, all of 
the character above mentioned; these were repeated at 
intervals until May, 1904, when his condition was as follows. 
There were considerable dragging of the right foot and 
some loss of power in the grasp of the right hand; the 
knee-jerk on the right side was exaggerated and there was 
also ankle clonus om that side. Sensation to touch, heat, 
cold, and pain was unimpaired, muscular sense was normal, 
headache was severe, and there was marked optic neuritis 
on the left side. On May 17th, 1904, Dr. Nason trephined 
over the upper end of the left ascending frontal convolution. 
The removed bone looked dark and congested-and in parts 
spongy ; it was somewhat adherent to the dura mater. ‘he 
bl ig Was so excessive and the probability of completely 
removing the tumour was so little hopeful that the opera- 
tion was abandoned. Microscopic examination of the 
removed bone suggested that the growth was a spindle-cell 
sarcoma invading and rarefying the bone. 

When admitted to the General Hospital the patient stated 
that he had had a fit ten days previously in which he 
became unconscious for a short time. When he walked he 
dragged the right toes along the ground ; the right hand was 
distinctly weaker than the left and sensation to touch, &c., 


Fic. 1. 


Diagram of a coronal section through tumour, 


from which shall make the | was unimpaired, As regards the reflexes, the knee-jerk 


on the right side was exaggerated, while that on the 
left side was normal; ankle clonus was present on the 
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right side but not on the left. The plantar reflex 
was extensor on the right side; the bicipital jerk was 
exa: on the right side. There was optic neuritis 
in th eyes; the di were blurred at the margins 
and vascular, showing only a very moderate d of 
choking. Examination of the site of operation failed to 
show anything of the nature of tamour formation such as 
might have been expected six months after an incomplete 
removal of a malignant growth. The patient’s condition 
being worse than in May, as shown by the loss of conscious- 
ness after the fit and double optic neuritis, it was determined 
to attempt removal of bis tumour. 

First operation, Deo. 5th.—By means of the trephine and 


been very great and the patient was quite unfit to bear any 
farther manipulation. A layer of protective silk was therefore 
placed over the tumour and brain tissue, the scalp flap was 
sutured, and normal salt solution was transfused. Bh was 
profound for the first 24 hours and then steady improvement. 
setin. There was no fit between this time and the second 
operation and the optic neuritis was not so marked but 
removal of the tumour was deferred until 11 days from the 
first operation as it was feared that there might be further 
severe loss of blood which the patient was hardly in a fit. 
condition to bear. 

Second operation, Deo. 16th.—The scalp 


flap was quickly 
turned back when a large protrusion ot 


cedematous, brain. 


Fic. 2. 


sph x 30 of the lower mi 


A photomicrogra| 
with the altered pia mater, which constitutes the capsule on the under surface of the tumour. 


Beneath the pia mater is a fragment of adherent bi 


tumour shows the general whorled arrangement of the cells and several blood-vessels with thi 


forceps a large area of bone was removed over the upper 
pat of the left motor area until an opening was made nearly 

ur inches long and nearly three inches wide, extending to 
the middle line close to the longitudinal sinus. The bone 
was much redder than normal and it presented the appear- 
ance of a nxvus condition ; it was porous and adherent in 
places to the dura mater. The dura mater was opened and 
the tumour was recognised ; it was of a maroon-red colour 
such as is usually found in myeloid sarcoma. It appeared 
to be imbedded in brain tissue and just coming to the surface 
over an area of nearly three inches by two; towards the 
middle line it extended right up to the falx. The loss of 
blood, especially from the scalp in removal of the bone, had 


nal part of the tumour, showing in the left upper part of the plate the capsule continuous 
Largo vessels are seen in beth. 

In cortex, seen to the right of the w per part of the field. The body of the 
ened walls. 


tissue and tumour presented ; puncture of this gave exit to 
a considerable quantity of cerebro-spinal fluid and blood. 
The growth was enucleated by means of a brain knife and 
the fingers, the hemorrhage being very copious. The new 
formation appeared to be very well defined ; it reached into 
the depth of the brain substance for about two inches and 
was of about the size of a small orange. A thin layer of 
gold leaf was inserted over the brain substance to prevent 
adhesion to the surface tissues and the scalp flap was 
sutured. Primary union was obtained after both operations ; 
after the second there was no trouble with the gold leaf 
which healed in completely. 

After the removal of the tumour it was found that the 


284 THELaNcET,] PROF. BARLING & PROF. LEITH: REMOVAL OF A CEREBRAL TUMOUR, ETO. [Aucust 4, 1906. 


right arm was almost completely paralysed and that the 
right leg was also much weaker than before the operation. 
On Dec. 29th there was slight power of moving the right 
upper arm ; this power gradually increased and the move- 
ments of the leg also improved. On Jan. 17th the note was 
as follows: ‘‘ Examination of the eyes shows that all traces 
of optic neuritis have entirely disappeared ; patient bas had 
no headache and no fit since operation ; the power of the 
right arm is increasing, and the patient is improving in his 
power of walking.” 

At the present time the state of the patient is as follows. 
The right upper arm is well developed and the muscles move 
forcibly, the forearm is weak and wasted, and the ring and 


Fic. 


growth, The patient seems bright and well and is free from 
headache. 

Report_upon the cerebral tumour and pieces of cramial 
bone by Dr. LetTH.—On Jane 23rd, 1904, a small piece of 
the parietal bone was received from Dr. Nason. It was 
thicker, more spongy, and more vascular than normal. It 
was prepared for microscopic examination and a report was 
sent on Oct. 21st to the effect that the bone showed a marked 
osteoporosis, the large spaces being in part filled with 
blood and in part with solid masses of spindle-shaped cells. 
These cells were much elongated and superimposed on one 
another in successive layers The few blood. vessels were fairly 
well formed. The structure and arrangement of the cells sug- 


3. 


A phot: micrograph x 670 of a typical part of the tumour, showin, 
arrargement of the spindle celis, The five dark round bodies are 
endothelium fills the lumen more or less completely. 


little fingers are specially feeble in extension. The right 
leg is generally weak but the patient is able to walk without 
assistance of any kind. The right knee-jerk is exaggerated ; 
there are ankle clonus and an extensor response in the big 
toe. The left knee-jerk is exaggerated, there is no clonus, 
and neither flexor nor extensor response is obtained in the 
big toe. There is no optic neuritis. When the patient 
attempts to use his right arm and leg there is a certain 
amount of tremor and about every fortnight there is violent 
tremor of the right arm lasting about a minute but the leg 
is not involved ; there is no fit or any Joss of consciousness. 
Examination of the site of operation reveals the absence 
of hernia and there is no evidence of recurrerce of the 


| 


| 


ite purely cellular structure and the whorled and irregular 
tered blood-vessels,. Their walle are thickei.ed and the swollen 


gested some form of spindle-celled sarcoma. On Dec. 17th, 
19(4, a large tumour and several trephined discs of cranial bone 
were received from Mr. Barling. The former, after fixation 
and hardening in formalin, presented the ap ce of a 
thick disc-shaped body of an average thickness of nearly two 
inches. Its upper or outer surface was somewhat convex and 
distinctly nodulated. Its under surface was somewhat oon- 
cave with a deep depression near its centre. It measured 
two and three-quarter inches in the larger and almost two 
and a half in its other diameter. It a@ smooth 
capsule, distinct and well-defined over the greater part of the 
tumour, particularly over its outer surface, which abutted 
upon the dura mater and to which it was reported to have 
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been slightly adherent. The remains of these adhesions 
were distinctly visible as minute, thin, translucent, 
fragmentary flakes attached to the outer surface of 
the capsule. They suggested ordinary inflammatory 
adbesions and not extensions of the tumour growth 
through ite capsule. This is especially interesting in 
Telation to the condition of the overlying bone, to be after- 
wards mentioned. Minute shreds of brain tissue adhered 
to the inner surface of the tumour giving it a slightly shaggy 
appearance. The tumour itself was of a firm consistence 
and of a whitish or whitish-yellow colour. A large vein 
ramified over part of its outer and marginal surface, on the 
latter of which an adherent band of fibrous looking tissue 
was seen forming a sort of rim-like thickening round the 
margin of the capsule. This was afterwards seen to be 
altered pia mater and a large pial vein ran outwards from 
it and communicated with the large surface vein. The 
relationships may be roughly reproduced by the following 
sketch of an imaginary coronal section passing through the 
skull, meninges, tumour, and brain substance. 

A V-shaped piece extending from the upper to the under 
surface was cut out of the margin of the tumour close to the 
rim of the thickened pial tissue and prepared for micro- 
scopical examination. Sections of this showed the strong 
fibrous capsule bounding the tumour. Adherent to its under 
surface were fragments of the brain cortex showing pyramidal 
and other nerve cells (vide Fig. 2). The tumour substance 
showed everywhere an almost purely cellular structure, the 
cells being large and spindle-shaped. The prevailing 
arrangement was a concentric one in numerous more or less 
separate cylinder-like systems. The diameters of these 
systems varied greatly, some being very small and containing 
only a few layers of cells, others being larger up to sizes of 
10 or 12 times as great (vide Figs. 2 and 3), Many of these 
contained a blood-vessel in their centre which in the smallest 
and youngest consisted solely of a single endothelial lining 
but in the larger and older possessed a diminished lumen and a 
thickened, hyalinely swollen wall. The cells were elongated 
and spindle-shaped, having a distinct large nucleus and a 
emall amount of clear protoplasm. In the concentric systems 
they were rolled or wrap; round a centre—in most cases a 
blood-vessel—like the layers of an onion. In the more 
irregularly shaped systems which formed the general ground 
substance tbe cells, precisely similar in character and struc- 
ture, formed bundles of varying size and shape embracing 
the cylinders. The general arrangement thus suggested 
that which characterises an ordinary compact bone, where 
the concentric Haversian systems are held together by 
the irregularly shaped bundles of the interstitial systems 
of the bone (vide Fig. 3). But though the arrangement 
was somewhat similar to that of bone the structure was 
entirely different. It was much more purely cellular, there 
being very little fibrous tissue of any kind present and 
the cells being characteristically of a sarcomatous type. 
There were some slender fibrous bands passing from the 
capsule inwards for short distances into the tumour (vide 
Fig. 2), but no fibrous structures throughout the body 
of the tumour, except a number of roundish bodies of 
varying size, composed of several concentric fibrous lamelle. 
These bodies were very numerous and prominent throughout 
the whole section. (Five of them are seen in Fig. 3.) 
Their origin in, and development from, blood-vessels 
could be quite clearly traced. The first step consisted in 
a thickening of one or more of the fibres of the outer coat, 
giving with van Gtesson’s stain the bright pink colour 
characteristic of white fibres, New and similarly thickened 
fibres appeared within the others and those first affected 
became hyalinely swollen, prodacing a more or less 
circular nodule, almost solid, or clearly composed of a 
number of concentric lamell~ compressing the lumen and 
ultimately causing its disappearance. These solid or nearly 
solid cylinders varied much in size from that of minute 
arterioles to large-sized veasels, but none of them possessed 
any calcareous or sandy material, such as the similar- 
looking bodies of a typical psammoma possess. With van 
Giesson's stain they gave a dark-red colour, not so bright 
as the young ones or so characteristic of fibrous tissue. If 
the term psammoma be restricted to characteristic tumours 
containing these sandy concretions it is not applicable to 
this tumour which, however, shows otherwise all the cellular 
structore and arrangement characteristic of that class of 
tumour. It is, however, clearly a sarcoma of the endo- 
theliomatous type originating in the pia mater and should 
be placed somewhere near either the psammomata or the 
peritheliomata, 


The relationship of the tamour growth to the overlying 
dura mater and cranial bone was carefully considered. No 
part of the former was removed but it was reported to have 

n deeply congested and somewhat adherent both to the bone 
outside it and the tumour inside it: The latter, on the other 
hand, was removed over a wide area and carefully examined. 
The trephined discs could be arranged in their proper places 
with sufficient accuracy for practical purposes and it was 
found that the bone over the centre of the tumour for 
an area of about three-quarters of an inch was slightly 
thickened, more spongy and more vascular than normal, 
while the bone surrounding this area for some considerable 
distance was distinctly more vascular though not apparently 
thickened. 

The central thickened disc showed on microscopic exami- 
nation the inner table to be rather extensively destroyed by 
tumour growth which penetrated in masses into some of 
the inner spaces of diploe. Smaller apparently isolated 
clusters of tumour cells were found as far out as the outer 
table. They also ran horizontally into neighbouring spaces 
of the diploe, only, however, for short distances from the 
various chief sites of the invasion. The whole of this diso 
of bone practically to ite periphery showed the tumour 
invasion, but the bone immediately surrounding it did 
not show it, This surrounding bone had apparently escaped 
invasion but the spaces of its diploe for a considerable distance 
beyond were larger than normal and their blood-vessels 
increased in size and number. This increased porosity was 
apparently brought about by small irregular cells lining the 
spaces. No large osteoclasts could be seen and the bone 
ay to be otherwise normal. The tumour masses 
invading the bone showed essentially the same structure as 
the main tumour growth itself, but the concentric cylinders 
ofcells were not so well formed and there were none of the 
fibrous and hyaline blood-vessels which are so plentifally 
present throughout the body of the tumour. 

The question arises as to how this invasion of the bone 
occurred. It could only have been by direct extension or by 
metastasis. The microscopic appearances are atrongly in 
favour of a direct extension along the sheaths of the blood- 
vessels, through the capsule and through the dura mater 
into the bone, probably along the lines of, and subsequent to, 
the simple inflammatory adhesions between the capsule of the 
tumour and dura mater and between the latter and the bone. 
These extensions were numerous but all of them minute 
in size, and hence they might pass through the dense fibrous 
tissue of the dura mater without spreading much, if at all, 
into its substance. On the other hand, after penetrating the 
inner table of the bone their further spread would be favoured 
by the spongy vascular structure of the diploe. Itis therefore 
probable that the size and extent of the bone invasion had no 
counterpart in the dura mater. Had the affected bone not 
been fully removed with the tumour, a recurrence of the 

wth was at least probable, and in the absence of definite 

facts as to the condition of the dura mater microscopically 

it is difficult to make any pronouncement in to it, 
but it is at least possible and perhaps probable that the 
invasion of the dura mater was slight and limited to the 
sheaths of vessels which themselves were in the process of 
occlusion. Hence atrophy and disappearance of the tumour 
cells might be expected. That the invasion of the bone 
was 8 true metastasis is rendered improbable not only by 
the appearances but also by the fact that metastases are 
practically unknown in this class of tumour. Cerebral 
sarcomata in general, and in particular earcomata of this 
type, are very feebly malignant, much less so, for instance, 
than most gliomata, so that their extirpation, wherever this 
is possible, offers much hope of the patient's recovery. 


BLOOD PRESSURE AND PIGMENTATION 
IN ADDISON’S DISEASE. 
By A. RENDLE SHORT, M.D., B.S., B.Sc. Lonp., 


LATE HOUSE PHYSICIAN, BRISTOL GENERAL HOSPITAL ; SENIOR RESIDENT 
OFFICER, BRISTOL ROYAL INFIRMARY. 


I am indebted to Dr. George Parker for permission to put 
on record the following case, on which I made various 
observations on the blood pressure. 

The patient, a man, aged 30 years, a machinist, was 
admitted to the Bristol General Hospital on July 5th, 1905, 
complaining of abdominal pain and weakness and darkening 
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of the skin. The family history and previous history were 
unimportant. About a year previously, after a summer 
holiday at the seaside, his friends remarked on his being 
‘*sunburnt,” and the darkening had increased since. About 
the same time he began to feel very tired and languid 
and had had to stop work at intervals, though still able 
to doa little after a few weeks’ rest. His work was not at 
all heavy. He was now feeling very weak. During the last 
three months he had suffered from pain in the right hypo- 
chondrium, worse a few hours before food, better after a 
meal. It was not very severe. He had not vomited and 
there had been no diarrhoea. He had had no congh or night 
sweats or hemoptysis. 


apex beat was neither seen nor felt, though there was no 
emphysema. There was no im resonance in the } 
but there were persistent crepitations at the left apex 
behind on deep breathing. The abdomen was normal except- 
for a little tenderness in the right hypochondrium. The 
urine contained a trace of albumin; it was of specific 
gravity 1018. The average daily quantity was from 30 to 
40 ounces. The patient was confined to bed, given extra 
diet, and a mixture containing five grains of guaiacol 
carbonate and eight minims of tincture of nux vomica. 
He was also given one tabloid of suprarenal extract 
twice a day. 

During the first week there was no improvement. The 
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One tabloid of suprarenal extract and one tabloid containing {sth of a grain of di 


talin were given at 9.4.o. and 6 P.M. until 


August 14th, when the digitalin was stopped but the Brbadin, pera was continued. 


The ratient’s condition on examination was as follows. 
He was a dark-haired, brown-eyed man, very intelligent. 
The nutrition was fairly good. The complexion was evenly 
brown, sufficiently so to make him conspicuous, but not of 
an intense grade. The nipples were very dark. There were 
patches of brown pigmentation on the palate. The hands 
were not so brown as the face, but the whole body was 
a good deal darker than normal, With the dynamometer 
in his right band he was able to grasp to 75. 
The left hand had a finger missing. The pulse was 
60, regular in force and frequency, very small, and exceed- 
ingly soft. The heart was no. in size, but the 


patient had fainting attacks whenever be sat up. The crepi- 
tations persisted. On July 14th the blood pressure, taken- 
with Mummery’s modification of the Riva-Rocci sphyg- 
mometer, was 75 millimetres of mercury. On July 17th it 
was 85 millimetres. The mixture was now stopped and 
only the tabloids were taken. The blood pressure was 
now taken regularly. The results are shown in Chart 1. 
It will be seen that the blood pressure was not appre- 
ciably raised by the suprarenal extract after the lapse of 
one or two hours, On July 21st ,3,th grain tabloids of 
digitalin were given by the mouth as well as the-adre- 
nalin in hopes of raising the blood pressure more 
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euccessfally. After two hours there was a rise in each case. 
The pressures were read by an independent observer who 
‘was not aware of the results hoped for, though I several 
times verified them myself in addition. 

At this janoture I left Bristol for a holiday and the 
observations were omitted. The digitalin and adrenalin 
were continued. On August 4th the blood pressures were 

read and are recorded in Chart 2. About this time 
the patient began to feel marked improvement and was 
allowed up in the open air. On the 14th he was feeling, as 
he said, quite well. There was no decrease of pigmentation. 
The pulse was greatly improved in volume and tension. 
The digitalin was now stopped. On August 21st a blood 
count showed: ‘red blood corpuscles, 4,500,000 per cubic 
millimetre; white, 8800 per cubic millimetre; und hemo- 
globin, 72 per cent. The daily quantity of urine excreted 
on the dates given was as follows: from July 5th to 21st, 
30 to 40 ounces; from July 23rd to August 4th, 40 to 55 
ounces ; and from August oth to 23rd, 70 to 80 ounces. On 
August 26th he was sent to a convalescent home. He was 
aow able to take long walks without feeling unduly tired. 

I saw the man again in the middle of September. He was 
then ‘‘better than he had been for years.” I think the 
colour was distinctly paler. The blood pressure was 120 
millimetres. He was taking the suprarenal tabloids but not 
digitalin. On Oct. 11th he was still well and the weight 
was 9 stones 8} pounds. On this date, as the pulse was 
soft again, he was given one granule of digitalin daily 
for ten days as well as the suprarenal tabloids. On 
Nov. lst the weight had increased 1 pound. On the 8th the 
blood pressure had fallen to 95 millimetres and the patient 
did not feel quite so well. The digitalin was therefore 
repeated. I examined him thoroughly on the 14th. The 
colour was undoubtedly a good deal paler. He said he had 
*‘not felt better for a year”; a ‘‘good deal better than last 
week.” The blood pressure was 105 millimetres. The lung 
‘was now clear of crepitations. When seen on Dec. 23rd he 
stated that he had been taking digitalin once daily and four 
euprarenal tabloids a day since Dec. 6th. From Nov. 22nd 
to Dec. 6th he took digitalin on alternate days. On Deo. 6th 
the blood pressure was 115 millimetres ; on the 23rd it was 
120 millimetres. He had been at work for ten days and 
could do it well and easily. 

The blood pressure in Addison's disease.—The blood pressure 
in Addison's disease is perhaps lower than in any other 
chronic condition. In the above case it wus at first between 
75 and 85 millimetres of mercury. This is the lowest 

reassure I have found in any disease persisting for any 

ngth of time. Potain,’® in bis measurements of blood 
‘pressure in different pathological conditions, puts Addison's 

in the lowest class. Janeway’ says that this is the 
universal experience, though he mentions an exception, dis- 
cussed later. Addison? himself refers to the pulse as 
**remarkably soft and compressible”; in one case ‘‘ exqui- 
sitely soft and compressible.” This characteristic has been 
recognised by every writer since, 

We now know that the explanation of this low blood 
pressure is that the adrenalin normally supplied by the 
suprarenal glands is in these cases very deficient or absent. 
It is well known that a most important effect of the 
adrenalin continually furnished to the blood stream is to 
raise or to maintain the blood pressure by constricting the 
arteries and arterioles (Oliver and Schiifer'*), Langley ' 
has shown that the exact action of adrenalin on all the 
anstriped muscle in the body is the same as that obtained 
by stimulating the corresponding sympathetic nerve. It is 
not certain whether the action of adrenalin is to stimulate 
the nerve terminals or the unstriped muscle itself. It is 
certainly tempting to regard adrenalin, derived as it is from 
the medulla of the suprarenal, which is developmentally an 
outgrowth of the sympathetic, as the normal pabulum for 
sywpathetic nerve terminals, enabling them to fulfil their 
functions. In cases of Addison’s disease no adrenalin can 
be obtained from the suprarenal glands. 

On this hypothesis Addison’s disease presents a symptom- 
complex equivalent to a paralysis of the sympathetic nerve 
terminals. It might be imagined as a sympathetic curarisa- 
tion, but the paralysis is not due to a toxin present but toa 
food or stimulus absent. To the vaso-motor relaxation thus 
prodaced the symptoms of Addison’s disease are due. The 
characteristic fainting on sitting up, the susceptibility to 
cold specially referred to by Bramwell,‘ and the asthenia are 
all the results of vaso-motor relaxation and partial or total 
loss of the vaso-motor reflex. The blood fills the lax 


splanchnic vessels when the patient tries to sit up and the 
blood-supply is not correspondingly increased when he 
exercises his muscles. 

Probably not only the vessels but other unstriped muscle 
shares in the paralysis of Addison’s disease. In the case 
above recorded the pupil did not dilate on pinching the neck. 
Perhaps we have here an explanation for the disorders of the 
alimentary system so commonly present. 

The pigmentation of Addison's disease.—That the asthenia, 
faintness, and soft pulse are due to the absence of adrenalin 
from the circulation is now generally believed. The cause of 
the pigmentation is, however, by no means clear. 

1. It has been held that the suprarenal glands exercise 
some function in the metabolism of pigments, especially 
blood pigments, and that to the failure of this the pigmenta- 
tion of Addison’s disease is due. In support of this the 
following experiments have been adduced. 

(a) MacMunn" considered that a special pigment, uro- 
bematoporpbyrin, appeared in the urine in cases of 
Addison’s disease. He believed that hemoglobin and 
histohzmatins became changed into hemochromogen in 
the adrenals. Garrod® has, however, shown that this uro- 
hematoporphyrin is a mixture of urobilin and hsmato- 
porphyrin, both of which appear in other conditions, and 
that there may be only a trace of the latter in Addison's 


(0) Several observers—e.g., Nothnagel—bave noticed 
“carrier cells,” bearing pigment, in the skin and just 
beneath it. Pforinger * describes and figures free granules 
of pigment in the capillaries of the skin. It is suggested 
that these are processes in the deposition of pigment. It is 
equally open to argument that the ‘‘carrier cells” are 
acting as phagocytes and carrying off excessive pigment, and 
that the granules, too, are being removed, not deposited. 
Moreover, why is pigment deposited only in the skin and 
mucous membranes if there are free pigment granules and 
granule-bearing cells in the general circulation ? 

(oc) Several experimenters have artificially imitated the 
pigmentation of Addison’s disease in mammale by injaring 
or removing the suprarenal glands. Positive results have 
been obtained by Tizzoni,'’* Nothnagel,’? F. and 8. Marino- 
Zucco,'? and Boinet.? The results of the last are unexpected 
in that he got pigmentation of the viscera as well as of the 
subcutaneous tissues in rate after about a month. Negative 
results are recorded by Vecchi,'® who injected the glands 
with tubercle bacilli and got caseation and more or less 
complete destruction of both. He also gives a fall record of 
the few itive and the many negative results by other 
workers, for which his paper may be consulted. The ex- 
planation of pigmentation in these cases will naturally be 
the same as that in Addison’s disease. It is important to 
note that, with the exception of Boinet’s cases, long survival 
is necessary to show pigmentation. Perhaps it is justifiable 
to add that observation of slight changes in pigmentation 
would be peculiarly apt to depend on the expectation of the 
observer. 

There are serious objections to regarding the pigmentation 
of this disease as due to faulty metabolism of colouring 
matters in the adrenals. In practically all the recorded cases 
the pigmentation has affected the skin and mucous membranes 
and has left the viscera quite free. Occasionally there is local 
pigmentation about tuberculous deposits in the abdomen and 
in Harley's case* there was a patch of pigmentation of the 
pia mater. These were due, certainly in the abdominal 
cases and probably in Harley’s, to local inflammatory 
changes. Now we know that in two diseases undoubtedly 
involving abnormal metabolism of pigments—namely, 
malaria and hemochromatosis, the viscera do become pig- 
mented. Further, it is extremely unlikely that small glands 
like the suprarenals, one very important function of which 
has been placed beyond all doubt, should be set apart to 
control in addition the colouration of the skin, 

2. It has further been held that the pigmentation is due 
to some effect on the sympathetic nervous system, particu- 
larly the solar ganglia. Thus Greenhow’ says: ‘The 
change of colour in Addison’s disease is undoubtedly pro- 
Gueed, like the constitutional symptoms, through the 
medium of the nervous system. I am inclined to 
attribute it to reflex irritation through the cerebro-epipal 
nervous system.” Rolleston, in Allbutt’s ‘‘System,” '7 rays, 
“Pigmentation points to some positive irritation ” Now there 
are many cares on record of typical Addison’s disease due to 
atrophy of the glands with normal sympathetic ganglia and 
nerves. It is difficult to see how in these cases we are 
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justified in assuming any irritation of the nervous system. 
Irritation of nerves, splanchnic or skeletal, does not 
usually cause pigmentation. The analogous oase of 
tuberculous or malignant disease of the solar plexus 
with pigmentation is considered later. It is possible, I 
admit, that this is the causation of the pigmentation in von 
Recklinghausen’s disease. But, in géneral, irritation of a 
nerve or neuritis or involvement of the sympathetic system in 
disease does zot cause local or general pigmentation. The 
facts that in many cases of Addison’s disease there is no 
evidence of sympathetic irritation, that in most cases of 
irritation of sympathetic or peripheral nerves or ganglia 
there is no pigmentation, and that pigmentation is usually 
present in Addison’s disease seem to discount this explana- 
tion. In one of Vecchi'’s cases there was caseation in a 
semilunar ganglion but no pigmentation.’® 

3. Abelous’s interesting experiments on frogs may here 
be mentioned.!_ He removed the adrenals and found that 
after 24 hours the animals were distinctly darker in colour. 
The injection of adrenalin restored the colour to the previous 
lighter tint but after from eight to ten hours they darkened 
again. Just before death the colour became much lighter. He 
attributes this to an action of adrenalin on the chromoblasts 
analogous to that on the vessels, Paul Carnot bad alro 
shown that bodies act similarly on the chromoblasts and the 
calibre of the vessels. These results cannot be applied in 
their entirety to man, owing to the fact that in man the 
pigment cells of the skin are not contractile, at any rate to 
the same extent. But I would emphasise the close relation- 
ship here established between pigmentation and the calibre 
of the vessels of the skin. 

4. I believe that the pigmentation of the skin in Addison’s 
disease and in the experimental animals surviving lesions of 
the suprarenals is due to increased function of the pigment 
cells in consequence of the relaxation of the blood-veesels 
supplying them. The existence of this relaxation is admitted ; 
we have good physiological reasons for knowing why it 
occurs, and all the other symptoms of the disease are due to 
it. There is an obvious advantage in referring the whole 
clinical picture to one cause. This also gives good reason 
for the well-known facts that the pigmentation is merely 
an exaggeration of the normal, that it especially affects 
parts previously much pigmented, like the nipple, 
and that the viscera are not involved. It also ex- 
plains the equally well-known fact that parts irritated 
by friction or especially by a mustard plaster may become 
very much darker. The vascular relaxation caused by the 
irritation does not, as normally it should, pass away for a 
very long time owing to the loss of vaso-motor control, and 
the pigment cells being better supplied with blood exaggerate 
their function. ‘‘ Sympathetic irritation” in the abdomen 
could not be the cause of this local excessive pigmentation. 

Is it a fact that vascular relaxation causes increased 
pigmentation ? 

(a) Local vascular relaxation causes local pigmentation.— 
This is seen in the following cases. The skin around 
cbronic ulcers is red and inflamed and becomes in time 
pigmented. If they heal the scar is often pigmented, 
perhaps permanently. In pregnancy there is supra- 
normal vascularity of the breast and the vagina, extending 
over several months. These become deeply pigmented. The 
pigmentation of the nipple afterwards becomes less but never 
returns to the virgin state. In erythema solare vascular 
dilatation of the skin of the face is followed by pigmentation. 
Presumably this is the origin of the dark colour in negroes, 
of course extending through many generations. In chronic 
heart disease the engorged lungs develop brown pigmenta- 
tion. Congenital nevi are usually very dark or black if they 
involve the skin. 

(b) General vascular relaxation causes general pigmentation 
—It is well known that general pigmentation is not peculiar 
to Addison’s disease. It occurs in bemochromatosis and 
diabéte bronzé, arsenical poisoning, argyria, and other condi- 
tions that provably do not concern us now. But in some cases 
it is due, I believe, to vascular relaxation of the cutaneous 
vessels as in Addison’s disease. General pigmentation has 
been described in advanced pulmonary tuberculosis (in seven 
cases ont of 27, Laffite and Moncany, quoted by Boinet), 
especially about the nipples, axilla, and sides of the neck, 
and exaggerated by poultices or plasters. It bas alco been 
described in tuberculous peritonitis and in malignant disease 
of the abdomen. Again, it has been described in Graves’s 
disease and in pernicious anemia even apart from 
administration of arsenic. Boinet? has classified cases 


of these and a few other diseases showing pigmenta- 
tion under the title of Addisonism and has examined 
the adrenals in a number of necropsies on such. He 
finds in most cases that the adrenals were ‘‘sclerosed,” 
sometimes large, sometimes small. In a few, one of the 
glands showed caseous nodules or cancer when examined 
microscopically, but not usually. In some cases he admits 
that one of the adrenals was normal. Seeing how frequently 
the adrenals show some sclerosis at necropsy when there have 
been no symptoms daring life resembling Addison’s disease, 
it is very doubtful if their functions were really interfered 
with in Boinet’s cases, especially when one was normal. 

There is one feature common to all these types of cases— 
that is, either a low general blood pressure or evidence of 
vascular dilatation in the skin extending over some months. 
Potain '* in his measurements of blood pressure found it ‘‘ very 
low” in malignant disease of the abdomen and ‘‘low” in 
pulmonary tuberculosis. If the solar plexus was so involved 
as to paralyse the splanchnic vessela it would, of course, 
again be very low, Janeway ° also points out that the blood 
pressure is exceedingly low in advanced pulmonary tuber- 
culosis and malignant disease of the abdomen. In ex- 
ophthalmic goitre the blood pressure is sometimes excessive, 
sometimes low (Janeway), but the skin is frequently very 
flushed, as Osler remarks in his ‘‘Textbook of Medicine” 
(sixth edition), and there is usually sweating. In pernicious 
anemia the blood pressure may fall very low indeed 
(Janeway). A 

I do not suggest that all cases of general pigmentation are 
due to vascular relaxation of the skin. I do not know if the 
pigmentation of arsenical poisoning always follows or is due 
to an erythema and I have not lately had the oppor unity of 
studying a case of von Recklinghausen’s disease. The fact 
that low blood pressure or vascular relaxation is not now 
present is no proof that any pigmentation may not have been 
due to it in the past, just as some degree of brown pigmenta- 
tion of the nipple is permanent after pregnancy. 

Deduotions.—lf all the symptoms of Addison’s disease, 
including the pigmentation, depend on the vaso motor re- 
laxation the treatment should be directed to constricting 
the’ arterioles and raising the blood pressure. Adrenalin 
does this if given intravenously but only for a few 
minutes. Hence one cannot expect much from it given 
by the mouth, and most observers consider it of little 
value in Addison’s disease. Normally it is being doled 
out in minute quantities constantly by the gland. On 
reference to Chart I. it will be seen that on each of five 
occasions it failed to raise the blood pressure after one or 
two hours, Digitalin was therefore tried, this being known 
to maintain its action for a verylong time. On each of three 
occasions it raised the blood pressure appreciably after one 
or two hours. Janeway records similar results ® Later, 
when there was already much in the circulation, the effect. of 
a single dose was not so constant. But, as Chart 2 shows, 
after a while, with no other special treatment. the blood 
pressure steadily rose till it reached 155 millimetres. The 
digitalin was then stopped but the blood pressure had only 
fallen to 120 millimetres after a month. When after nearly 
three months it had fallen to 95 a week's cource of digitalin 
raised it to 105 millimetres and by Dec. 23rd a further course 
raised it to 120 millimetres. The symptoms throughout ran 
parallel with the blood pressure, Thus a case showing all the 
symptoms of Addison's disease of such severity that at one 
time he fainted whenever he sat up in bed, was practically 
free from symptoms nearly six months after coming under 
treatment, but tended to relapse slightly whenever that treat- 
ment was discontinued. He was able to return to work. 
This was 18 months after the first onset of the disease. It is 
iateresting that he had consumption, so, presumably, the 
lesion in the adrenals was tuberculous, as these cases are 
supposed not to do so well as those with simple atrophy. 

It is too soon to call this a ‘‘cure,” and the patient will 
probably always need an occasional course of digitalin. Nor 
does relief in one case constitute digitalin a specific. But the 
prrallel improvement in the symptoms and blood pressure, 
side by side, lends support to the theoretical conclusions 
above detailed. It gives encouragement to regard the 
sphygmometer as important a register of progress in 
Addison’s disease as the thermometer is in enteric fever, 
and to look to the vaso-constricters of prolonged action as. 
furnishing the most hopeful line of drug treatment. 

In estimating the value of any measures in this disease it 
is important that only cases showing Addison’s symptom- 
complex of pigmentation, soft pulse, and asthenia should be 
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included. Pigmentation alone is not sufficient. Many cases 
described as Addison’s disease run a very chronic course with 
few or no symptoms and a normal blood pressure. In one of 
Janeway's it was even raised. He does not say if pigmenta- 
tion was present. Extensive tuberculous lesions involving, 
amongst other organs, the adrenals were found post mortem, 
But we must remember that Addison’s disease may not be 
present even with somewhat advanced adrenal lesions, 
because macroscopic change is a very inadequate test of 
chemical function. Boinet describes, with surprise, a case 
of extensive lesions of both adrenals with no symptoms. 
There was also contracted granular kidney, which may have 
counteracted any deficiency of adrenalin by raising the blood 
pressure. 

Summary.—1. The symptoms of Addison’s disease are due 
to vaso-motor paralysis. This is due to absence of adrenalin, 
the normal excitant of the sympathetic nerve endings, from 
the blood, 2. The pigmentation is due to vascular relaxa- 
tion of the skin causing exaggerated functional activity of 
the pigment cells. 3. The most promising line of treatment, 
on theoretical grounds, is the administration of vaso- 
constrictors of prolonged action and digitalin has given good 
results in one case. 

Postscript —The subsequent history of this patient was 
extremely disapp inting. Towards the end of January he 
met with a slight accident, which apparently turned the 
delicately poised scale against him and he became rapidly 
worse and died in February, 1906. I unfortunately was not 
able to see him during this time, having left the hospital, 
nor did I see the necropsy, but the pathologist kindly 
informed me that the suprarena] glands showed extreme 
atrophy but no tuberculosis and there was old tuberculous 
mischief of mild degree at the left apex of the left lung. 
There were no other lesions. 

Bittography. —This is not meant to be a full bibliography of 
Addison's disease or the suprarensls. Such may be found in Allbutt’s 
System and in Vecchi's article. The following are merely the 
authorities quoted: ! Abelous: Comptes Rendus de la Société de 
Biologie, Paris, 1904, lvi., p. 962. ? Addison: Disease of the Supra- 
renal Capsules, 1855. 3% Boinet: De l'Addisonieme, Archivee Générales 
de Médecine, Paris, 1904, ff.. p. 2324. 4B. Bramwell: Clinical 

h, 1903-04, New Series, vol. fi., p. 142. 5 Conder: 
Edinburgh Medical Journal, 1905, p. 275. § Garrod: Journal 
of Physiology, vol. xiii., p. 598; Brit. Med Jour., 1885, vol. 1., 
p. 747. 1? Greenhow: Croonian Lectures. 1875. ® Harley: British 
and Foreign Medico-Chirurgical Review, vol. xxi., p. . 9 Jane- 
wav: The Clinical Studv of Blood Pressure, New York. 1904. 
10 Langley: Journal of Physiology. 1901, p. 236. 1 MecMunn: 
Brit. Med. Jour., 1886, vol. {., p. 31; Philosophical Transactions, 1886. 
13 Marino-Zucco: Riforma Medica, Rome, 1892, tome i. 13 Nothnagel: 
Zeitechrift fiir Klinische Medicin, Berlin, 1879, Bandi, 8 77. ‘4 Oliver 
and Schifer; Journal of Physiology, 1895, p 202. 15 Pforinger: 
Centralblatt fiir Allgemeine Pathologie und Pathologische Anatomie, 
1900. 8.1. ‘6 Potain: La Pression Arteriel'e de l'Homme & l'état 
Normal et. Pathologique, Paris, 1902. '7 Rolleston: Allbutt’s Svstem, 
vol. iv., 1897; Encyclopedia of Medicine, vol. i., 1899. 18 Tizzoni: 
Ziegler’s Beitrége, 1889, Band vi..8.1. 19 Vecchi: Centralblatt fir 
Allgemeine Pathologie und Pathologische Anatomie, 1901, S. 577. 


THE APPOINTMENT OF QUALIFIED 
WOMEN WITH SPECIAL REFER- 
ENCE TO THE HYGIENE AND 
FEEDING OF INFANTS. 


By J. SPOTTISWOODE CAMERON, M.D., B.Sc. Epin., 
MEDICAL OFFICER OF HEALTH OF LEEDS. 


‘*Women as Sanitary Inspectors” was the title of a 
paper which was read by me in Exeter in August, 1902, 
and which appeared in the Journal of State Medicine in 
December of the same year. The subject was one, however, 
which had interested me for many years before. I had 
frequently talked it over with Dr. J. F. W. Tatham when the 
latter was medical officer of Salford, and later still of 
Manchester, before he went to the important post he now 
bolds in the Registrar-General's office. The matter was 
indeed brought from time to time conversationally before 
the chairman of the Leeds Sanitary Committee, but it 
was not till about 1897 that the committee itself 
was prepared to act upon the suggestions previously made. 
The women’s conference of the Congress of the Royal 
Sanitary Institute held that year in Leeds ed a 
resolution which was sent to the sanitary committee and at 
the November meeting I was asked to report on what 


particular duties might be allocated to a woman inspector 
if one were appointed. In my report, dated Deo. 9th, 1897, 
it was suggested that if one woman inspector only were 
appointed she would be specially charged with the duty of 
visiting workshops where women are employed. Her duties 
in regard to these work-places would be those of the ordinary 
workshop inspector, to watch over their cleanliness and 
ventilation, to prevent their being overcrowded, and to 
secure that no efflavium should enter the work-places from 
their drains or conveniences. The report entered somewhat 
into detail as to duties. It was farther suggested that if 
the committee resolved to appoint several inspectors one or 
more of them should be told off to visit houses where 
children under two yearn of age had died, except where 
these deaths were already being investigated in the ordinary 
way in connexion with zymotic inquiries. The report then 
went on to remark that its infantile mortality is an 
important indication of the health of a town and 
that it bad in Leeds for many years back been un- 
fortunately high. It was suggested that the woman 
inspector ‘‘should make a complete examination of 
the house and the outside evidences as to the state 
of ita drainage, if necessary obtaining the assistance of the 
ward inspector” in testing the latter. It was pointed out 
that ‘‘one principal advantage of ber visit would be her 
oversight of the condition of the house in regard to cleanli- 
ness, the treatment of the children in regard to diet, and 
what might be called the comestic part of bygiene as distin- 
guished from that part of hygiene which is more connected 
with sanitary appliances, so-called. She would be expected 
to be able to advise mothers what symptoms to be on the 
look-out for when infective disease was in the neighbour- 
hood and to have a sufficient knowledge of the early sym- 
ptoms of infantile diseases to instruct the more ignorant 
among them in regard to those slight cases of infectious 
disease which are so exceedingly apt to be neglected and to 
lead to the infection of other members of the family. She 
would advise the woman of the house as to the way to keep 
the trapped gullies about the premises clean and the 
importance of doing so.” She would also, it was hoped, 
“exercise her influence in persuading the housewife not to 
throw large quantities of vegetable and animal garbage into 
the dustbin.” The report wenton to say : ‘‘ In going over the 
reports by the ward inspectors it has often struck me that 
there is considerable variation in regard to the returning of 
the houses they visit as ‘clean’ or ‘dirty.’ The addition of 
trained women to our staff of inspectors would probably raise 
the standard in this matter. Their advice to housewives 
upon the place for keeping food, and especially milk, upon 
the necessity for scalding the latter, especially in bot 
weather, their instructions as to the thorocgh cleansing 
and disinfection of the feeding bottle, would all be of great 
value as preventatives of infantile diseace.” This report was 
printed and circulated in January, 1898, and was followed 
by a farther one, printed in March of the same year, and 
reprinted in the following February, setting forth the results 
of inquiries made in several other towns as to the women 
there employed as sanitary inspectors. It was found that 
the amounts paid varied even in Manchester from 14s, a week 
to ‘‘ health visitors ” up to 37s. 6d. for the trained workshops 
inspectors. 

In the year last named the Leeds Sinitary Committee 
resolved to appoint two women as assistant inspectors, the 
qualification to ba the same as for the men—the inspector's 
certificate of the Royal Sanitary Institute or that of the 
London or Scotch Boards. They also resolved that the salary 
should begin, like that of the men, at 33s.a week. We were 
exceedingly fortunate in our first appointments, Two ladies 
of considerable attainments, both holding the certificate of 
the Royal Sanitary Institute and both enthusiasts in regard 
to the work, were appointed towards the end of May in that 
year. At first their duties consisted largely of workshops 
inspection, although as part of their training both took a 
share of the house-to-house work which forms an important 
feature of our sanitary administration in Leeds. From the 
first all cases of puerperal fever were handed over to them 
and they looked after the disinfection of the person and 
clothing of the nurse or midwife who had been in attend- 
ance. Before long we asked them to investigate the house 
conditions obtaining in autumnal diarrhoea, and as the com- 
mittee from time to time increased our staff we were able to 
develop their activities more and more in the second direction 
indicated in the report. 

Now for some four years every death of a child under two 
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years of age in a certain district of the town, with a popula- 
tion of about 34,000, has been investigated by one or another 
of our staff of six women inspectors. The district chosen 
was the one in which infant mortality was highest. In the 
beginning of 1905 we added to their duties the visiting of 
every house in the same district in which a child had been 
born, getting the information as to the birth from the looal 
register under the new rule of the Registrar-General ; and 
during the latter part of the same year we have intrusted 
them largely with the care of infants in the same district, 
providing them, through the generosity of a voluntary 
association, with a supply of bottled milk obtained under 
specially careful supervision. 

1 do not propose to say anything more about the duties of 
the women inspectors in connexion with work-places, except 
to emphasise the enormous advantage that has accrued to 
Leeds from that part of their work particularly in connexion 
with the provision and supervision of sanitary conveniences. 
Their visits to work-places have enabled them to obtain 
information about the conditions under which married 
women in our workshops and to a less extent in our 
factories are employed. Their visits to houses also, even 
where simply inquiring into the cause of death of another 
child, have enabled them to exercise a certain amount of 
salatary influence in the homes of the district in which 
they more particularly work. But the chief interest so far 
&s we are at present concerned centres around the assistance 
rendered in the care of young and living children. Wherea 
birth is reported through the trar in the cular 
district to which this part of their work is almost entirely 
confined, they make inquiries of a more or Jess general kind 
into what would be called in a medical report the ‘family 
history” of the infant. This inquiry is, of course, more or 
less for scientific purposes, and so far as it has gone, 
especially when taken in conjunction with the similar 
inquiry made in regard to all deaths in the same district 
occurring in children under two years of age, has thrown 
considerable light upon the influence of certain circumstances 
upon the well-being of the child. 

It bas been made pretty clear to us that the infantile 
deaths are to a large extent connected with weakness or 
poverty on the part of the mother, Out of some 1221 cases 
where we have investigated the family conditions after the 
death of a young child during the period from April 2nd, 
1902, to April 14th, 1906, it was ascertained that the number 
born to the same parents had been some 5208, whilst the 
number of those still alive at the time of our inquiry was 
only 2582, or less than half. In addition the same mothers 
had given birth to 167 stillborn. We have not, asa rule, 
found that, at least in this district, the employment of 
women before their confinement has been associated very 
specially with the death of their infants. For instance, 
in the period already mentioned, of the 1221 cases in- 
vestigated it was found in 199, or 16 per cent., that the 
mother had been engaged in some employment outside her 
own house before, though not necessarily close up to, the 
time of confinement, whereas in 1022 cases, or nearly 84 per 
cent., this was not the case. Similarly, 122 out of the 1221 
began to work soon after the child’s birth, but in 1099, or 
90 per cent., it was not so. We are rather led to think, 
although one would naturally not wish a woman to work up 
to the very time of parturition, that the wage earned by 
these expectant mothers is perhaps sometimes of consider- 
able value to the health of the coming child and compensates 
to some extent for the disadvantages of work, at least if the 
latter be carried on in well-ventilated and carefully cleansed 
workplaces. 

The conditions also of the dwelling-house are themselves 
of no inconsiderable importance and it is here largely, and 
especially in regard to cleanliness, that so much can be done 
in assisting the mothers of the coming race. It is found, as 
a rule, that if care be taken not to hurt the feelings of those 
who are visited—if the work be done with tact and dis- 
cretion—the help we are prepared to offer is welcomed. The 
new arrivals whom we see are not generally the very 
youngest and it is here that our work differs in an important 
manner from the splendid attempt being made in Hudders- 
field. We rely as a general rule upon the receipt of the 
information as to the birth from the registrar. The average 
period from the child's birth to the date of our hearing of it 
from him we find, during 1905, to have been 42 days and 
in a considerable number of cases the birth and the death 
were registered at the same time; whilst in a few and not 
altogether inoonsiderable number of cases the death of the 


infant has been actually registered before its birth, so tha 

our visit to the house was in consequence of the death rathe 

than of the birth of the infant. Dealing. however, with th 

cases of the young children of whose arrival we hear in th 

way mentioned the woman ing) takes a considerab’ 

amount of trouble to persuade the mother of the importanc 

of nursing, or of continuing to nurse, the child herself 
This difficulty has presen itself. Whilst, as a rale, in 
this district the mother is quite willing to nurse her child, 
she not infrequently finds after she begins to get up and gc 
about that she has not the requisite milk to do so. Ir 
some cases where this condition hus been threatened ou 

inspectors have persuaded her to take herself the milk pr: 

vided by the Pure Milk Association already spoken o1. 
This action has been followed in many cases by a great 
benefit.! We generally find in a very short time the mother 
begins to have a larger supply of milk for her child and we 
regard this method of ‘* humani: ” cows’ milk as by far 
the best. A small handbill couched in familiar language ir 
given to the mother and its purport explained by the 
inspector (see Appendix), It serves not so much as ar 
actual instruction as a text vpon which she can found he: 
homily. 

We have three of these small leaflets. No. 1 emphasises 
the importance of breast-feeding and points out how it 
should be regulated. It advises the mother, for instance, tc 
take a cup of milk or gruel shortly before suckling the 
infant and deprecates for the sake of the child the use ot 
stout, spirits, or beer. It then goes on to explain that the 
mother’s milk may in some cases be advantageously supple- 
mented by the use of a little pure cows’ milk and explain 
in what way cows’ milk differs from the mother’s milk. Thi 
handbill was prepared before we had the present supply of 
pure milk to offer to the parents, but the mother is advised 
that any milk to be given to the baby should be obtained as 
fresh as possible. 

In this particular district, unless from the want of breast- 
milk just spoken of, we have usually not much difficulty in 
getting the mother to nurse her own infant. But it is, of 
course, necessary where the child is older, or where, not- 
withstanding the good intent of the parent, the suckling 
cannot be actually carried on, that some attention should be 
given to artificial feeding. Accordingly leaflet No. 2 deals 
with boiling milk. It will be readily understood from what. 
has just been said about the supply of pure milk that E 
am not in favour of boiled milk. Boiled milk, however, 
is better than poisoned milk, and leaflet No. 2 indicates some 
reasons why milk is found so often to disagree with the baby 
and explains in what way the milk may be treated s0 as to 
render it less likely to injure the child. The manner 
described is, in fact, that known as pasteurisation, which 
has this advantage over ordinary boiling, that the lact- 
albumin of the milk is not necessarily entirely coagu- 
lated and lost, and that the phosphates are not, to the 
same extent as in boiled milk, rendered insoluble. It 
will, however, be understood that where the mother or 
the child is getting the pure milk supplied by the Leeds 
Association leaflet No. 2 is not always given. It is con- 
sidered on the whole safer to recommend that the milk be 
taken from the stoppered bottle supplied by the association 
and that it be placed in the cleansed feeding bottle along with 
a sufficient quantity of boiled water and a little sugar, thus 
representing to some extent, but without the sterilisation, 
the milk provided by certain town councils. The milk these 
towns supply has these three advantages: that (1) it is 
sterilised ; that (2) it is supplied in the actual bottles to be 
used by the child, not therefore requiring to be transferred 
to the feeding bottle; and that (3) its food value is 
graduated to suit the infant to be fed. Its disadvantages, 
as it seems to me, are (1) that it provides sterilised 
milk, milk therefore deprived wholly or in part of its 
lact-albumin and in which the phosphates have been 
rendered largely insoluble ; and (2) that the method has not 


1 ‘The milk eo taken in, in the firet place, unwatered: in the seoond 
place, it is reasonably clean, having been ‘collected at a farm under 
careful inspection, cooled and placed in sterilised bottles by the 
association, and kept stoppered until actually required ’for use. Its 
bacterial content as compared with the milk sold in the shops, often 
the same shops, but also in other shops in the same neighbourhood, is 
exceedingly small and specially characterised by the absence of the 
roup of becilli associated with excrementitial matters so largely found 
Frordinary carelessly collected milk. As the milk fs intended not only 
for mothers but also for children, the udders of the cows from which it 
is drawn are examined at short intervals by the veterinary surgeon 
attached to the corporation so as to secure freedom from tuberculosie. 
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quite the same educative value, We are trying to teach 
"the mother herself to prepare the milk for the child. 
>We try to explain to her the importance of keeping the milk 
“in a proper place ; the necessity and method, under certain 
a tions of temperature, of herself sterilising the milk, 
“4f not that provided by the association, when received ; and 
+ we try to teach her also the proportion in which cows’ milk 
-should be mixed with water and sugar to furnish what the 
child actually needs. 
© The third leaflet is intended for distribution where the 
‘ child is a little older. It represents one or two of the facts 
“about cows’ milk and it deals to some extent in a general 
Sway with the quantities of milk to be given to the child. 
-In all cases it is advised that if the child be ill or ailing 
‘ medical advice should be sought, and our inspectors in no 
way assume to themselves, although acting under the 
‘ immediate supervision of the medical officer of health, any 
‘ight to prescribe for a child who is ill or to interfere in 
‘any way with the advice already given by any medical 
* practitioner in to the dieting of a healthy or ailing 
‘child. In the bulk of the cases visited by our inspectors 
1no medical man is in attendance. We also try to persuade 
the mothers that the milk provided by the association isa 
* food and not a medicine and we think that this actual 
‘ visiting of the children and influencing their diet must in 
‘¢ime conduce to a lessening of the high infantile death-rate 
§ in this particular district. The difficulties we labour under 
are that the children are many and the inspectors few ; that 
* even these few have other duties—important duties also—to 
~ perform elsewhere. 
3” Amongst the latter, one of some special helpfulness in 
regard to the work amongst infants has been omitted. Our 
chief lady inspector is herself a registered midwife and is 
{ charged, under the direction of the medical officer of health, 
‘ with the superintendence of the women upon the register. 
Her staff assist in the necessary visitation and gain much 
information serviceable to them in their work amongst infants. 
Amongst the conditions that I look upon as desir- 
able in to women inspectors are the following :— 

1. That their salaries should be at least those given 

to the men doing corresponding work. Our women 

inspectors, who rank as ward inspectors, begin with 
@ salary of 33s, a week, rising at the end of two years 
to 36s. and then to 38%. This is quite little enough, Our 
head inspector has the salary of one of our divisional 
inspectors. 2. That none of the women inspectors should 
devote her whole time to visiting babies. It is better for 
her own health that there should be some variety in her 
work. For this purpose these ladies take their share in 
house-to-house work and in workshops inspection and in 
both sets of duties, as well as inquiring into cases of infec- 
tious disease in schools and factories, and in dealing with 
nuisances in the latter they gain information useful to them 
in their work amongst infants and their mothers, 3. That 
they should have opportunities of comparing notes and that 
they should work under a senior inspector of their own sex 
of some experience.” 4. Lastly, that as women are greedy 
of work, are self-sacrificing, and often over-estimate their 
-own strength, it is desirable that they should work under 
amedical supervision. 

APPENDIX, 

Leaftet No. 1is printed in two Pago, 34 inches by 6 inches. The 
two pages face one another, and the type is pica. This leaflet is 
-explained by the inspector. Nos. 2 and 3 are intended for the mothers 
of older children, and of those who cannot be fed naturally. Their 
sizes are the same. In drawing them up the endeavour to make them 
hort was ever before the writer. 

Ciry or Lreps. 


The feeding of infants (No. 1).—The best food for the young child 
is its mother's milk. Nothing but illness on the part of the mother 
‘should prevent the newly born infant from being thus fed. The child 
should have the breast every two hours tillit is two months old, then 
for the third month about every two hours and a half, after that every 
three hours. 

The child should be put to the breast as soon as it is born. The 
mother's milk quite at first will cause slight purging. This {s good for 
the child. No castor oil is then needed. 

If auckling is begun from the first the mother will generally have as 
much milk as the baby needs till it is six months old. The mother 
may take acup of milk, milk gruel, or milk and water, half an hour 
before suckling. It is far better for the child that she should not take 
stout, beer, or spirits. 


3 I find that ladies when writing to us for information about doin 
health work—and this was more especially the case at first—inquire 
they are to work under the sanitary inspector or the medical officer of 
health. In ean cases an educated woman of the middle classes 
seems more willing to undertake work under the direct control of a 
medical officer of health than under that of an ordinary sanitary 
inspector, however able and well informed. 


Ifthe mother's milk is not quite sufficient, the child may have a 
little cows’ milk in addition once or twice a an. Cows’ milk is 
stronger in the “casein” which makes the curd. It should, therefore, 
have a little water added, and, Jf possible, a little sugar and cream. 
Skimmed and separated milk, from which all or part of the cream has 
been removed, should not be given to children at all. . 

The milk given to the baby should be obtained as fresh as possible. 

Sanitary Offices, Leeds. J3.8.C. 
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LECTURER ON PUBLIC HEALTH AT THE LONDON HOSPITAL 
MEDICAL COLLEGE, 


AMONGST entomologists it is quite well known that certain 
caterpillars cannot be handled with impunity, but that some 
persons are much more prone to be affected than others. 
According to Kirby and Spence,’ this fact must have been 
known to the Romans, for after remarking that the hairs of 
several kinds of moth have much the same effect upon the 
skin as the hairs of the seeds of Dolchicos pruriens, they add: 
“Of this nature also is the famous pityocampa of the 
ancients, the moth of the Cnethocampa pityocampa, the hairs 
of which are said to occasion a very intense degree of pain, 
heat, itching, and restlessness. It was acoounted by the 
Romans a very deleterious poison as is evident from the 
circumstance of the Cornelian law ‘De sicariis’ being 
extended to persons who administered pityocampa.” Ina 
footnote they add that Dr. Nicholais considered that this 
caterpillar secreted an irritant juice. 

Every few years some entomologist suffers from an 
urticarial rash due to handling caterpillars or their cocoons 
and many references are made to this subject in the volumes 
of the Entomologist. In November, 1884, a correspondent 
stated that he had been breeding the brown-tailed moth 
Liparis (or Porthesia) chrysorrhcea and that upon emptying 
bis breeding-cage he was so quickly attacked by intense 
irritation of the skin that he rushed off to a surgeon. He 
bad a second similar experience which led him to conclude 
that be was not suffering from simple nettle-rash but a rash 
due in some way to the Liparis chrysorrhcea in the pupa state. 
Dr. Percy Randall (St. Bartholomew's Hospital) in December 
attribated this irritation to the hairs which form so large a 
portion of the cocoons of this moth and added, ‘Country 
children, who are in the habit of collecting these larve, 
being attracted by their bright colours, are very subject to it. 
After carrying them home in their handkerchiefs and aprons, 
they perhaps wipe their faces and necks and forthwith suffer 
from an acute attack. The hairs on examination will be 
found sticking out from the skin.” In the same journal an 
interesting paper appeared (January, 1885) by R. South on 
“‘Urticating Hairs of some Lepidoptera,” in which he 
referred to the experience of himself and a relative when 
bandling some imagines of Porthesia similis vel Liparis 
aurifiaa. Some time afterwards he felt an unpleasant tingling 
about the eyes, the lids became swollen, and large wheals 
appeared on his throat and neck. The relative, who had also 
handled the imagines, was not at all affected. He had pre- 
viously had an acute urticaria after bandling the larve of 
the Bombyx rubri. He mentions also that a species of cater- 
pillar found in Brazil gives rise to unbearable pain, inflam- 
mation, and swelling if it falls upon the neck. He also 
quotes an opinion that the hairs of the larva of Porthesia 
similis are covered with a poisonous liquid exuded from the 
scarlet warts on the hinder segment but at the same time 
suggests that as the hairs of the larve of the genus 
Cnethocampa are barbed they may be the cause of the 
pain and irritation. In the same issue of the journal 
is a note quoting a paper by Mr. Dimmock (but where pub- 
lished is not stated) on Some Glands which Open Externally 
on Insects, Some tubercles on the larva of Attacus cecropia 
secrete an odorous liquid acid to litmus. The hairs break 
off and an aperture is left in the tubercle through which the 
liquid exudes. Others think that the liquid is forced through 
minute apertures in the hairs. Against this theory of an 
acrid secretion is the experience of persons who have suffered 
from merely handling the empty cocoons and one case is 
related in which disagreeable effects resulted from a cocoon 
which had been exposed to wind and rain for months, 


1 Intreduction to Entomology, Section ‘* Direct Injuries caused by 
Insects.” 
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Mr. W. A. Carter? experimented upon himself with various 
larvee, &c. He found that when the cocoon of Porthesia 
auriflua was rubbed on the forearm ‘‘almost immediately 
the crimson inflammation appeared, together with excessive 
itching, and this continued for three hours without cessa- 
tion, after which appeared small pimples, changing on the 
second day to white vesicles, which after the discharge 
of a watery liquid left an appearance of eczema.” The 
Bombyx rubri caused intense irritation, some of the vesicles 
afterwards becoming pustular. Some of the cocoons getting 
into the eyes these became inflamed and much difficulty was 
Seperisaced in opening the lids in the morning. The Arctia 
cala and Arctia villica caused a little irritation which speedily 
subsided. The Bombyx quercus caused pronounced primary 
irritation but the pimples soon became vesicles and on the 
following day dried up. The Bombyx neustria caused great 
irritation but no pimples were visible. The Dasychoia pudi- 
bunda produced red patches with vesicles resembling those 
of cbicken-pox but smaller. Callimorphia dominula, Gastro- 
pacha quercifolia, Saturnia carpini, and Omgia antiqua pro- 
duced no irritating effects. 

Another moth closely allied to the Porthesia similis is 
found perlodically in South-east Essex and East Kentand has 
recently become common in Massachusetts and New Hamp- 
shire, U.8.A. It is called the brown-tailed moth, Porthesia 
chrysorrhcea, and wherever ite larve or cocoons are found 
those who handle them or come in contact with their hairs 
suffer from an urticarial eruption. The New Hampshire 
Board of Agriculture has recently issued a profusely illus- 
trated pamphlet on this pest from which it appears that the 
hairs of the full-grown caterpillar are of two kinds, the long 
hairs with branches pointing forwards and the short hairs 
(about y}oth of an inch in length) which are distinctly 
barbed. These minute hairs are shed freely and cause 
irritation of the skin. Instances are given in which clothes 
hung beneath a tree infested with the caterpillars caused 
intensely irritating effects on those who wore them. A 
physician in Somerville in 1897 had nearly 100 cases under 
treatment, all suffering from severe urticaria due to the 
hairs of this caterpillar. 

During Jane last I saw about 20 cases of rashes pro- 
duced by caterpillars. On June 16th I received a letter 
from a village schoolmaster saying that ‘‘ several children 
have got a nasty rash on their faces. I have sent them 
home, ...... The eyes water and swell and the rash looks at 
first exactly like nettle stings. It is spreading quickly.” 
My assistant, Dr. J. F. Beale, went immediately to 
make inquiries and finally concluded that the rash was due 
to some local irritant, since only the face and hands were 
affected and there were no premonitory symptoms save irrita- 
tion before the rash appeared. The only circumstance common 
to all was that the children had been collecting caterpillars. 
Every child affected had been playing with these animals 
which swarmed in the hawthorn hedges near the school and 
apparently every child who had collected them or handled 
them was attacked. The more intelligent children explained 
that soon after touching the caterpillars their hands and 
faces itched and caused them to rub the irritated parts. 
Within two or three hours the became red and when 
the attention of the mothers was called to the redness it 
usually resembled nettle stings. Ata later stage, when seen 
by us, portions of the hands and patches on the cheeks were 
uniformly inflamed and covered with minute pimples. 
Similar pimples, but more discrete, were found on the neck 
as far as the collar ; only in one case were any spots found on 
the chest. In two or three instances the eyes were affected, 
the conjanctive were suffased and the lids were puffy. In 
about three days the rash disappeared entirely. The’ cater- 
pillar implicated is that of the yellow-tailed moth, Porthesia 
similis, and in the hedges near the school they are so 
abundant that hundreds can be collected in a few minutes. 
The following description of this caterpillar is taken from 
Meyrick’s ‘British Lepidoptera”: ‘‘Larva black; dorsal 
line, double, red ; black white-marked protuberance on 5th, 
6th, and 12th segments ; red tubercles on the 10th and 11th ; 
a subdorsal series of white marks; lateral line red. Oommon 
in Britain ; on hawthorn, rose, and poplar. From September 
to June.” The fully developed larva is about one and a 
quarter inches long and I am informed by Mr, Horrell, the 
biologist to the Essex county council, who has kindly looked 
out many references bearing on the subject, that there are 
five distinct stages of its existence and that it is only during 
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the fourth and fifth that it is capable of producing any 
irritating effects. During these latter stages the animal 
sheds its hairs freely and these are found in abundance at the 
bottom of any box in which they are kept, and if allowed 
to crawl over paper or glass a powerful lens shows 
a trail of hairs of two kinds. The long ones 
are those which project in bunches from the tubercles, 
are pointed, and possess a few lateral spines or branches. 
These do not appear to be hollow but when the animal 
crawls over pieces of reddened litmus paper bright red 
dote of minute size are produced apparently from contact of 
these hairs with the paper. Besides these simple long hairs 
these are exceedingly minute hairs about yj,th of an inch 
in length barbed along their whole length. It is to these 
very minute hairs that I attribute the production of the rash, 
but I am inclined to think that the l-rger hairs may possess 
‘stinging ” properties. The sub-coreal series of white marks 
are covered with very small plumose hairs, which are not 
barbed and, therefore, probably take no part in the produc- 
tion of the rash. These do not appear to be shed by the 
animal when crawling. 

Daring the last few days correspondents have furnished 
me with accounts of rashes from which they or their 
children have recently suffered from handling caterpillars, 
and from the description given evidently these were the 
larvse of Porthesia similis. One gentleman sent me specimens 
of this caterpillar stating that his children had had a rash 
after playing with them in the garden. A correspondent 
from Havre says that a tree in the garden of a house at 
which he is staying was so infested with caterpillars that he 
himself picked off about 400 and five other inmates of the 
house picked off numbers, All who had assisted afterwards 
suffered from arash. My correspondent suffered most. 
«On the day following,” he says, ‘‘I was full of pimples and 
itching came on very bad and there was a swelling under my 
chin as large as an egg.” He consulted a medical man who 
attributed the eruption to the eating of fish but as the 
eruption did not appear on all the eaters of fish whilst it did 
appear on all who had been collecting caterpillars he thinks 
that the diagnosis of the medical man was wrong, more 
especially as the gardener had assured him that the 
caterpillars were the cause. The gardener said that a fine 
powder drops off the animals and gets on to the skin and 
under the finger-nails of those handlirg them and that the 
rabbing and scratching to allay the itching gives rise to the 
pimples and swelling. In this particular instance the 
eruption appeared three weeks ago and the effects have not 
yet entirely disappeared. I allowed one of the caterpillars of 
the Porthesia similis to crawl over the back of my hand and 
it produced no effect but both my assistant and myself 
experienced much irritation of the eyes after dissecting off 
the hairs for microscopic examination and the conjunctiva of 
one eye of my assistant was distinctly inflamed. 

T learn that a firm of cocoa manufacturers are distributing 
broadcast to the public elementary schools natural history 
cards each bearing a richly coloured representation of a moth 
or butterfiy and its corresponding caterpillar and having a 
brief account of the life-history of the anima]. Children are 
collecting caterpillars in order to see the wonderful trans- 
formation into a butterfly, hence if no note of warning is 
sounded cases of caterpillar rash will become more frequent. 

Chelmsford. 


ON SOME OF THE PSEUDO-PARASITES 
OF CANCER. 


By ALBERT 8. GRUNBAUM, M.A., M.D. CanraB.,: 
F.R.C.P. Lonp. 


THE pseudo-parasites may be roughly classified as result- 
ing from (a) cell degeneration ; (5) cell inclusion of either 
leucocytes or other cells; (c) cell derivatives, e.g., the 
spermatid vesicle ; and (@) non-specific organisms. While 
the appearances included under these headings have nearly 
all been seen for quite a long time, yet of some the true 
explanation has only recently been forthcoming as a result 
of the fundamental investigations of Profersor J. B. Farmer, 
Mr. J. E. 8. Moore, and Mr. O, E Walker. Their proper 
classification is often difficult and may frequently afford 


1 Abstract of a paper read before the Leeds and West Riding Medico 
Chirurgical Society. 
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: Fra. 2.—Included cell lying withia vacuole in another cell. x 600. 
Fra. 1.—Include | cell degenerating and shrinking. x 13(0. 


Fre. 4.—Cell showing “spermatid vesicle” and ruclew 
‘degeneration. x 1300. 


Fre. 5.—Yeast cell included in pulmonary cell of mouse. x 1300. 'f1a. 6.—Cell degeneration simulating Fig. 5. 
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ground for difference of opinion. Thus, to my mind, even 
Raffer and Plimmer have classed under one heading con- 
ditions which seem to me to belong to classes (a) and (3) or 
(a) and (c) together. 

Coll degeneration may affect either the cytoplasm or the 
nucleus and nucleolus, or all. Under favourable conditions 
every stage from mere shrinkage of the cytoplasm from the 
cell wall to the formation of a hyaline mass of chromatin 
within a vacuole may be observed (Figs. 1 and 2). The 
details of the process have often been examined, recently 
again by Apolant and Embden and by Unna. 

Cell inolusion ; leuoooytes.—That leucocytes may become 
included and their cytoplasm and even their chromatin 
fase with the corresponding constituents of cancer cells is an 
old observation of which the importance was first recognised 
by Klebs. He founded upon it the hypothesis that cancer 
might arise from the fusion of a leucocyte with an epithelial 
cell. He also noted their special prevalence in the dividing 
cells of young tumours, to which cells he thought the leuco- 
cytes had provided the stimulus for multiplication. The 
observation of Mr. Moore and Mr. Walker of included 
dividing leucocytes (sometimes with only half the somatic 
number of chromosomes) within dividing cancer cells lends 
additional interest to this hypothesis. The number of such 
ingested leucocytes is much greater where inflammation 
accompanies the new growth—i.e., in epithelial than in 

landular tumours. In such cases, especially since in many 
instances several leucocytes may be seen in one cancer cell, 
the inclusion may mean no more than it does in certain 
forms of inflammation, The subsequent fate of these leuco- 
cytes is not to trace. Mr. Moore and Mr. Walker 
agree with Klebs, and especially emphasise the occasional 
confusion of the spindle figures with a resulting mixture 
of tbe chromosomes. Not uncommon are cancer cells 
included within other cancer cells. They may then both 
be in a state of rest, or either of them may be dividing, but 
usoally the included cell, It is then generally larger than 
me ordinary canoer cell, as if it had assimilated some of its 
ost, 

The process of inclusion provides an explanation for certain 
characteristics of some cancer cells. First, of their lar, 
size. Where fusion of two or more cells has occurred the 
resulting cell must be of more than average size. Secondly, 
the occurrence of hyperchromatosis. Supposing an ordinary 
cancer cell to unite with another and then to divide, a cell 
with 64 chromosomes might result, or if a cell with a 
reduced namber fused with an ordinary cell the resulting 
number might be 48. If, on the other hand, the fused cells 
underwent a reduction division a heterotype nucleus with 32 
or 24 chromosomes might be formed. In the matter of the 
leucocyte-epithelial cell combination such speculations and 
the resulting observations have already been made by 
Professor Farmer, Mr. Moore, and Mr. Walker. 

Under the heading of cell derivatives are included those 
vesicular bodies, sometimes termed Plimmer or bird’s-eye 
bodies, which Mr. Moore and Mr. Walker have shown to 
correspond to the vesicles of the spermatid archoplasm. 
These may co-exist with an ordinary nuclear degeneration 
which may simulate a later stage of the vesicle (Fig. 4». 
It is thus easy to realise how structures of different origin 
may be classed under one head. If this vesicle be the 
homologue of a similar one in the spermatid it seems not 
unreasonable to assign to a cell containing such a body 
spermatozoal functions, and these seem partly to be exercised 
when one cancer cell becomes included within another. 
Finally, a non-specific parasite may produce similar appear- 
ances. In the lung of a mouse fed on a blastomycete 
isolated from a human mammary cancer included yeast cells 
could frequently be seen (Fig. 5). 

References.—Klebs: Allgemeine Pathologie, vol. 1i.. p. 524 et seq- 
Apolant und Embden : Zeitschrift fiir Hygiene, 1903, vol. xiii. Farmer, 
Moore, and Walker: Proceedings of the Royal Society, vol. Ixxvii., 


. 336. Walker: Transactions of the Pathol L fety, y 
Po i oe e logical Society, 1905, 
Leeds, 


Winstey Sanarortum.—The residents of 
Taunton are making an effort to secure three beds in the 
Winsley Sanatorium for Consumptives. Sir E. Boyle, M.P., 
has given £300 for one bed and it is hoped to raise another 
£600 to procure two more beds. Annual subscriptions are 
also being solicited so as to raise £195 per annum for the 
maintenance of the three beds, 


A CASE OF ACUTE RHEUMATISM ; 
HYPERPYREXIA ; RECOVERY. 
By E, BERTRAM SMITH, M.R.0.8. Evc., L.R.C.P. Lon., 


OBSTATRIC ASSISTANT, UNIVERSITY OF LIVERPOOL; LATE SURGEON 
TO THE CUNARD STEAMSHIP CO., LIMITED, 


On March 7th, 1905, an engineer, aged 54 years, came to 
me on board ship complaining of pain and swelling of both 
wrists. He gave me the following history. He had been 
quite well until the summer of 1904, when he had an attack 
of subacute rheumatism, necessitating a three weeks’ stay 
in bed, followed by three weeks’ treatment at Harrogate, by 
the end of which he felt quite well, In November, 1904, 
he had some return of pains in both wrists and the left 
shoulder for about a week. One cold, snowy day in New 
York a week previously to the onset of the present illness 
he had felt some pain in his right wrist. He was a strongly- 
built, heavy man. There was nothing to note in his chest 
except slight emphysema, The heart’s apex beat was in its 
normal position and the heart sounds were natural. Both 
wrist-joints were red and swollen and hot and tender to the 
touch, and there was considerable effusion into both joints. 
There was also some tenderness but no perceptible swelling 
over both pale: joints There was no gonorrhea. In spite 
of 15 grains of sodium salicylate every four hours his 
condition did not improve daring the next four days but 
rather grew worse, his metacarpo-phalangeal joints becomin, 
involved and his temperature remained between 101° an 
102‘6F. Sulphate of quinine (five grains every four hours) 
and full doses of sodium bicarbonate gave no better result. 
His mental condition all this time was quite clear. His 
urine was of specific gravity 1008, neutral, and contained no 
albumin. On the night of March 13th his temperature 
was 103°. 

In the early morning of March 14th (the eighth day of 
illness) the pain was still more intense, causing him to ory 
out, I was told, but when I saw him at 104.m. he was 
sleeping lightly, so I did not disturb him to take his tempera- 
ture, an omission I afterwards very much regretted as 1 was 


| unable to return to him untill p.m. He had been dozing all 


the morning but had often been aroused by exacerbations of 
pain and had conversed with his attendant until only five 
minutes previously, Noticing an altered facies I attempted to 
rouse him but found that I was only partially able to do so, 
8o I immediately took his temperature in the mouth and found 
it to be 107°2°; his pulse was 128 and, though , Was 
weak, As a bath was not at hand I immediately sent for 
ice and put the patient into an ice-pack. These preparations 
took 16 minutes, during which his temperature had risen 
further to 109°3° in the rectum and he had become quite 
comatose ; his pulse was about the same. My ther- 
mometer was a good one and these observations were cor- 
roborated by Dr. Arthur S, Corwen of New York who gave 
me very valuable assistance at this juncture. At 1.15 P.M. 
the ice-pack was applied and after the initial momentary 
shock his pulse began to improve rapidly, so that no 
cardiac stimulant was necessary. At 1.45 P.M. it was 108 and 
much stronger. At about the same time he quite suddenly 
regained consciousness, with the remark : ‘‘ Are you making 
a laundry of me?” At 2P.m., after three-quarters of an 
hour of the pack, his rectal temperature had dropped to 
107°, so the ice was discontinued. At 230 p.m. his rectal 
temperature was 105: 6° and at 3.30 P.m. it was 102°8°. My 
note then was: ‘‘ He lies dozing, mentally clear, and says 
that he has only a little stiffness in hips and knees but no 
pain, even in his wrists, which had been so acutely painful 
early this morning.” By 8 P.M. his temperature had risen 
to 103-8° and the pulse was 102, so, fearing a further rise, 
I sponged him with ice-cold water for 15 minutes, reducin 

the temperature again to 103°. This sponging I continu 

nightly for the next three nights at his own request, as he 
felt so much refreshed by it, although no further rise 
of temperature rendered it necessary. On the next day 
(March 15th) bis axillary temperature varied from 102° to 
102°4°, the pulse was 90, and the joint symptoms were as 
on the previous night. On the 16th the temperature ranged 
from 101° to 102°; the pulse was 84 and good. He was 
feeling stronger and still had no further joint pains. On the 
17th, in the morning, he complained of a slight return of 
pain in both wrists and they were more swollen again ; 15 
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grains of sodium salicylate and 10 grains of eodium bicar- 
bonate were given; drug treatment during the time of 
absence of pain had been confined to 20 grains of sodium 
bicarbonate and one drachm of strong solution of acetate of 
ammonia every four hours during the day. 

In the afternoon we arrived at Gibraltar and I accompanied 
the patient to the Civil Hospital and he showed no signs of 
exhaustion after the journey which included nearly half a 
mile in a hand stretcher, the approaches to the hospital 
being too steep to allow of the use of a wheeled vehicle of 
any kind. He was in hospital over five weeks under the care 
of Dr. W. Turner of the Colonial Service who very kindly 
gave me the following particulars. His temperature kept up 
between 101° and 103° for over three weeks, once rising to 
nearly 104°, and he had a great deal of pain in various 
joints which, as before, reacted very badly to drugs. His con- 
dition gradually improved and at the end of five weeks he 
was convalescent, leaving the hospital on April 25th. On 
July 4th he rejoined the ship and recommenced his duties 
as an engineer and was then only complaining of stiffness in 
his left shoulder and was unable to raise the upper arm above 
the horizontal, Ali his other joints and his heart were 
normal and when I saw him in August his shoulder fwas 
improving. I saw him again in March, 1906, when he had 
no stiffness anywhere and felt perfectly well. 

I have only been able to find two cases recorded in the 
British literature of recovery after so high a temperature 
had been reached in rheumatic hyperpyrexia and in both of 
these cold baths had been employed. One is the case 
reported by Dr. Wileon Fox’ in his original paper advocating 
the cold bath treatment, in which the temperature rose to 
110°. The other is quoted by Mr. F. T. Paul of Liverpool,? 
in which the temperature rose to 109:6°. A case referred to 
by Sir William Church in Dr. T, Clifford Allbutt’s ‘System 
of Medicine,”’? of recovery after a temperature of 111° was 
found to be incorrect on referring to the original report.‘ 

In this case I feel sure recovery was due to the early stage 
at which it was possible to apply ice after the onset of 
alarming symptoms. In this direction one is more advan- 
tageously placed on a large modern Atlantic liner than in a 
country practice on land. 

Liverpool. 


A NOTE ON THE TREATMENT OF 
CATARRHAL AND GANGRENOUS 
DYSENTERY. 

By O. B. SHELDON AMOS, M.B. Lonp., L.8.A. 
(From the Hospital at El Tor.) 


In the course of four years’ work in the quarantine camp 
at El Tor (Binai) a large number of cases of dysentery have 
come under my observation, season by season. During this 
time I have carried out all the recognised methods of treat- 
ment, the serum treatment excepted, in definite series of 
cases and I have finally arrived at some conclusions which 
may possibly be of interest to others. The rarest but most 
hopeful form we have to deal with is one in which there is 
a history of diarrhoea for one day and on physical examina- 
tion slight fever,a dry red tongue, rapid pulse, slightly 
tender abdomen, and frequent very scanty, mucous, bloody 
stools which contain no feces. This slight form of the 
disease yields readily to the usual sodium sulphate treat- 
ment—i.e., four grammes of sodiam sulphate administered 
hourly until a fecal stool is passed. This treatment is 
repeated on cucvessive days until tenesmus is no longer 
complained of, and neither blood nor mucus is passed. The 
diet for such cases will be described later. 

The second form is very severe, with a very bad prognosis, 
and at the necropsy the large intestine is generally shown 
to be gangrenous. The patients have been ill from six to 
30 days and are exhausted, the pulse is feeble, the tongue is 
dry and coated, the abdomen is hollow, with large tender lumps 
in either or both of the iliac fosss and tender swellings all 
along the colon. The stools are profuse, fxculent, and most 
offensive and they often contain sloughs and much slimy 
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Here our treatment varies according to the general 
well-nourished man who is 


mucus, 
state of the patient ; oun; 
able to sit up and tale 1 react almost immediately 
to ipecacuanha administered by Manson’s method. The 
patient has nothing to eat from midnight to 4 a.m. 
when 20 drops of laudanum are given and half an hour 
later between two and four grammes of ipecacuanba 
in capeulte. No food or drink is given until 7 4.M. 
Usually a young patient bears this treatment well; he may 
vomit once or twice but usually not before the drug has had 
time to produce its effect. I have seen patients with copious 
bloody stools and large inflammatory lumps in both iliac 
regions recover with two successive doses of ipecacuanha 
given on successive nights ; this drug treatment is associated 
with the peculiar form of diet which I will now describe. 

All our patients are Africans, Asiatics, or Turks and nearly 
all of them evince a very great repugnance to milk diet, 
frequently starving themselves for days rather than take it. 
Moreover, unless the milk is greatly diluted hard curds 
constantly appear in the patients’ stools. I have therefore 
abandoned a fluid diet in all cases of dysentery and have 
recourse to a drier diet which the patients relish and take 
readily even when in a most serious condition. They receive 
half a pint of milk at 74.M., when those without hemorrhage 
also have a small piece of bread ; at 11 a.m. a plate of finely 
mashed rice, potatoes, lentils, macaroni, or beans, over which 
a little meat soup has been poured, is served round. Con- 
valescents also have a small piece of bread. At 5.30 P.M. 
they have a similar meal. Doring the night they have 
a pint of milk diluted with water to the patient’s liking. 
Those who are very weak have in addition each day the 
whites of four eggs beaten up with brandy or water. The 
yelks of eggs they cannot digest. No pure water is given 
but a 1 in 3000 solution of lactic acid is placed at the bed- 
side for them to sip at will. With this dietary blackened 
tongues become moist and clean in one or two days, thirst 
disappears, no undigested food appears in the stools, and 
no difficulty is found in inducing the patients to take 
nourishment. 

To return to the medicinal treatment of those patients too 
old or feeble to sustain ipecacuanha, in previous years we 
administered calomel, both in large doses (30 centigrammes 
three times a day) and in small doses (one centigramme at 
three successive hours). My experience is that in dysentery 
the drug is a pernicious one ; very large frequent stools are 
passed which are full of bile, the patients are exhausted by 
the consequent frequent disturbance and hwmorrhage, and 
they subsequently collapee. Small doses 1 have found 
to operate far more actively than large ones. I have 
come to complete rest procured by opium ex- 
hibited in some form or other as the one essential in 
treatment in cases where there is hwmorrhsge or very 
frequent stools. In the few cases where these old chronic 
cases have recovered the patients have been kept abso- 
lutely quiet for days by injections of morphine; their oon- 
sciousness is not affected ; they suffer less from thirst than 
patients treated by other methods ; tenesmus and cramp are 
suppressed, and none of the special symptoms due to 
morphine (viz., anuria, contraction of pupils, sweating, or 
coma) were observed. My usual method is to inject one- 
quarter of a grain of morphine hypodermically if necessary 
every four hours ; if not, ev eight hours 1 have found it 
advisable simultaneously to inject sparteine or caffeine, in 
order to combat the general tendency to cardiac exhaustion. 
I use sparteine also in many cases where no opium has been 
given. Digitalis I have so far found useless in the heart 
failure often accompanying dysentery. 

1 have seen some marvellous recoveries in patients treated 
by opium ; some men who had passed streams of pure blood 
from 15 to 20 times a day, and showed large tender swellings 
all over the colon and abdomen, recovered. Peritouitis is the 
most serious complication in these cases and then heart 
failure and pneumonia. I must say definitely that deaths 
from these three causes were more frequent and distressing 
before I began the opium treatment than afterwards. I 
have only seen toxic symptoms due to opium in one patient ; 
he was a middle-aged man in an emaciated, depressed state 
who suffered severely from hiccough and distension of the 
abdomen, but stoppage of opium for 12 hours, drop doses of 
oil of cloves, and turpentine stupes to the abdomen com- 
pletely remedied his temporary poisoning and he subse- 
quently recovered from the dysentery. These patients also 
take well the dry diet described above. 

Injections of all kinds I have found occasionally useful in 
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slight very chronic cases where frequent pea-soupy stools are | occurred in twins, the one three days after the other, must 


passed and yet the general condition of the patient is 
good, In any acute case they exhaust the patient too 
much withoat producing any good result. I have 
used oxygenated water, copper sulphate, potassium per- 
manganate, iced water, and perchloride of mercury. 
Of these copper sulphate in a solution of 1 per 1000 is 
perhaps the best, bat injections, in my opinion, are dan- 
gerous remedies in dysentery, especially when the intestine 
is gangrenous. Silver nitrate, either in pill form or injected, 
has proved useless. Surgical interference appears to me 
quite out of the question, as at the necropsy the large 
intestine is always found deeply and universally ulcerated, 
showing scarcely a square inch of healthy mucous membrane. 
After four seasons’ study of this disease I am of opinion that 
even in apparently hopeless cases of dysentery a certain 
number of lives may be saved by systematic morphine 
treatment. 

Ihave to thank my chief, Dr. M. Armand Ruffer, for the 
initial idea of the free and systematic use of opium in 
dysentery and for much advice in carrying out other forms 
of treatment. 

Alexandria. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON TWO OASES OF SCLEROMA NEONATORUM 
OOCOURRING IN TWINS. 
By BERTRAM ADDENBROOKE, M.D., B.S. Duru., 
M.R O.8. Exc. 


A MULTIPARA was delivered at about 4 a M. on May 17th, 
1906, of twine—a boy and a girl—(separate placentz), both 
apparently qaite strong and healthy, crying lustily after 
division of the cords, but small, for the woman did not 
expect to be confined till a month later. The mother and 
father are quite healthy, as are also their near relatives, 
and the other child, a boy, aged five years, is, and 
always has been, strong. The mother states that she 
menstruated regularly every month after giving up nursing 
this boy till she became pregnant. She did not go 
out to work, only performing her household duties, 
and was able to have good nourishing food the whole 
duration of her pregnancy, She has never had any 
miscarriages. On May 19th I was called in to see the 
little girl and found that the feet were very much 
swollen, bard and waxy in appearance, and pitting 
very little with deep pressure. ‘I'he child was very som- 
nolent and refused the breast, the milk in which had 
appeared the previous evening, and which she had taken 
early that morning. The temperature was 97° F. and the 
pulse was 90. Later in the day I saw the child again and 
this curious condition had spread up the legs and thighs to 
the middle of the abdomen and by the next morning involved 
the head and upper extremities. On this day I found the 
same condition commencing in the feet of the other child and 
this gradually spread in the same way, with similar 
drowsiness as in the girl. The latter died on May 20th in 
the evening and the boy on the 23rd. 

On May 20th I requested Dr. A W. Wilson-Smith (house 
surgeon toour hospital) to see the children as the cases seemed 
80 peculiar and asked him to suggest a term with which to 
fill in the death certificates, for the children were obviously 
dying. Neither of us bad the remotest idea what the dieease 
was and he suggested ‘‘ edema neonatorum,” little knowing 
at the time how near he was to the correct nomenclature 
T regret that I did not act on his suggestion but filled the 
certificates up ‘‘ Debility from birth,” for since then by 
perusing Clifford Alibutt’s excellent ‘System of Medicine” 
we have been able to give the diseare its correct name. The 
parents would not allow a post-mortem examination, nor 
even allow me to take a small wedge-shaped piece from the 
cejematous parts for micro-copical examination. 

1 fear that these notes are somewhat lengthy but the 
rareness of the condition, enhanced by the fact that it 


be my apology. If any of the readers of THE LANCET can 
throw any light on the pathology of this rare condition I 
should be much obliged. 

Kidderminster. 


A NEW SUB-SPECIES OF GLOSSINA PALPALIS ON 
THE UPPER CONGO. 
By A YALE Massgy, B.A., M.D. Toronto, 


MEDICAL OFFICER TO TANGANYIKA CONCESSIONS, LIMITED, CONGO 
FREE STATE. 


AT the junction of the Lufupa and Lualaba rivers, about 
10° 8. lat., have been found specimens of the sub-species 
glossina palpalis Wellmani. This variety was first observed 
last year near Benguella on the West Ooast. It has also 
been met with on the west shore of Lake Mwera and at the 
junction of the Dikulwe river with the Lufira. It is inter- 
esting that the type glossina palpalis found on the L wer 
Congo and in Uganda does not seem to be present here. 
Isolated cases of sleeping sickness occur but trustworthy 
evidence as to the locality in which the disease was con- 
tracted is wanting. Further inquiry is being made. 

Ruwe, Congo Free State. 


A CASE OF PLAGUE WITH UNUSUAL EYE 
SYMPTOMS. 


By Paiip Rees, M.B. Lon. 


SPORADIC cases of plague are always to be found in the 
neighbourhood of Canton, This year the usual spring 
epidemic has been one of exceptional viralence and 
noticeable for the number of unusual forms of disease. 
In one patient, a little boy, both groups of submaxillary 
glands were elevated into a hard infiltrated mass, resembling 
a widespread cellulitis. On the other hand, many cases 
have shown no palpable glandular enlargement. On one or 
two occasions the chief sign beyond fever and the charac- 
terietic ‘‘restless intoxication” has been a blood-stained 
discharge from the nose. This is rightly regarded by the 
natives themselves as of fatal import. The following 
case, that of a Chinese woman in the town of Fatshan 
in South China, presented some interesting and unusual 
eye symptoms. I was not called until the ninth day 
but learnt that the first symptom had been repeated 
vomiting, accompanied by pain and swelling in the left 
arm just above the elbow. On the sixth day there was 
abortion of a three months foetus. On the eighth day there 
was swelling in the region of the right superficial femoral 
glands. Upon examination of the patient on the ninth day 
I found that the gland primarily affected was the internal 
supracondylar. It was surrounded by much inflammatory 
cedema and showed signs of softening. The arm iteelf was 
cedematous One of the right superficial femoral glands 
was enlarged and tender. At the same time I saw one of the 
patient's children who was thought to be slightly indi-posed. 
He proved to have a small bubo in the axilla and the disease 
made such rapid progress as to cause death five hours later. 
At first the woman made good progress under treatment. 
On the eleventh day the supracondylar bubo burst 
and gave exit to the usual sloughy discharge. The 
woman was complaining of dimness of vision and on 
examination, in addition to the customary conj:nctival 
hypersemia, the pupil of the left eye was found to be 
small and inactive and totally occluded with lymph. There 
was alro slight hypopyon. ‘There was no injection of the 
anterior ciliary veseelx. The right eye showed three distinct 
patches of lymph in the anterior chamber on the posterior 
surface of the cornea. Atropine was instilled and after some 
difficulty the pupil dilated. The lymph deposits gradually 
diminished and after about a week had entirely disappeared. 
The woman refuted to have the femoral gland lanced and it 
burst of its own acc »rd on the twenty-third day of the 
disease. Unfortunately, at this stage the family began 
to show di-satisfaction at the delay in recovery and a 
native doctor was called in He at once removed fomenta- 
tions and replaced stimulants with some of the weird con- 
coctions which have been employed in China from time 
immemorial. I was summoned again on the twenty-fifth day 
of the disease and found the woman at the point of death. 


Tas LANCET, ] 


HOSPITAL MEDIOINE AND SURGERY. 


[Aveusr 4, 1906. 297 


No attempt was being made to absorb thedischarges. There 
were puffiness of the face and twitching of the tongue and 


mouth. The woman was experiencing difficulty in 
micturition. There was a blood-stained discharge from the 
vagina. The pulse-rate was nearly 150. On the back there 


was 8 black, sloughy bedsore. Death took place on the 
same evening. 

Marked tut evanescent eye symptoms, such as those 
described above, appear to be a very unusual feature of 
plague. Iritis and irido-cyclitis are rarely seen. In addition 
the above case is noticeable for the primary involvement of 
the supracondylar gland and the involvement nine days 
later of a femoral gland which on bursting gave exit to the 
typical discharge. 

Fatshan Hospital, South China, 


B Mirror 


HOSPITAL PRAOTIOE 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscend! via, nisi qaamplurimas et 
morborum et dissectionum historias, tum aliorum tum rise 
collectas habere, et inter se comparare.—Moreaent De. Sed. Ft Oaue. 
Morbd., lib. iv., Proamium. 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 
A CASE OF PRIMARY PNEUMOCOCOAL PERITONITIS, 


(Under the care of Dr. A. E. Garrop and Mr. F. J. 
STEWARD.) 


For the notes of the case we are indebted to Dr. H. J. D. 
Birkett, house physician. 

A girl, aged four years, was admitted to the Hospital for 
Sick Children, under the care of Dr. Garrod, just before 
midnight on July 4th last. The patient was in good 
health till 9 P.M. on July 1st when she complained of feeling 
cold. About three hours later vomiting and diarrhoea ret in, 
accompanied by severe abdominal pain. This attack was 
attributed by the mother to some gooseberry tart eaten at 
midday on the lst. On the 2nd some medicine was obtained 
from a draggist which stopped the diarrhoea and vomiting. 
The abdominal pain continued. On the 3rd the pain con- 
tinued and the vomiting recommenced. A medical man was 
called in and he found a temperature of 103°F. On the 4th 
the patient was worse and was taken to hospital. She 
had been delirious on and off since the 2nd and for the last 
36 hours the mother had noticed that the abdominal pain 
was less marked after the patient had emptied her bladder. 
There was nothing of importance in the past or family 
history of the patient. 

On admission the child was quite delirious and so 
extremely restless and irritable that a thorough examination 
was almost impossible. The abdominal facies was well 
marked. There was a divergent squint and the alw nasi 
were working slightly with respiration. There was no 
evidence of mastoid disease. In the cheat there were afew 
crepitations heard over the Jeft base behind. Nothing else 
abnormal was found. With regard to the abdomen there 
was no distension ; movement was present, though not good. 
There was general tenderness, but when the child was 
momentarily at rest no rigidity could be made out. Rectal 
examination was negative. A small, loose, brown, offensive 
motion, the first since July 2nd, was passed immediately after 
the examination. The temperature was 100°, the pulse was 
160, and the respirations were 40. The urine was normal. 
Morphine was administered hypodermically, and when this 
had taken effect the abdo-nen and rectum were again care- 
fully examined but no furcher information was gained. On the 
5th the patient was seen by Dr. Garrod and subsequently by 
Mr. Steward in consultation. There was still no abdominal 
distension but there was more resistance and movement was 
absent. There was a small amount of free fluid in the 
peritoneal cavity. The optic discs were examined and found 
to be normal, The temperature was 99°4°, the pulse was 
132, and the respirations were 28. A diagnosis of diffuse 
pasemosonesl peritonitis was made and Mr. Steward per 

formed a laparotomy during the afternoon. A good deal 


of thin pus was evacuated and gauze drains were inserted. 
Pneumococci in pure culture were grown from the pus found 
atthe operation. The patient died on the same evening. 

Extract from post-mortem notes.—TYhere was early otitis 
media on both sides of the head. As to the thorax, in the 
right pleural cavity there were about one ounce of thin pus 
and some flaky masses of lymph, while the right lower 'obe 
was coated with a similar layer of pyo-lymph. The lungs were 
congested and oedematous but not solid anywhere. There 
were many bemorrhagic infarcts in the left lang. With 
regard to the abdomen, there was early general peritonitis. 
No attempt had been made to shut off the inflammatory 
process, the only adhesions being a slight sticking together 
of the intestines in a few places. Thin pus bathed the 
whole of the contents, forming here and there sheets of 
pyo-lymph, notably around the spleen and on the superior 
surface of the liver. There was no local focus discovered, 
the appendix and intestine being free from ulceration or 
necrosis. At the necropsy pneumococci were obtained in 
pure culture and found in films from the heart’s blood and 
in smears from the pleural pus and spleen. 

Remarks by Dr. BiRKETT.—If justification be needed for 
the publication of this case it will be found, I think, first, 
in the comparative rarity of the disease; secondly, in the 
extreme difficulty of its diagnosis, a difficulty so great that 
Micbaut! in 1901 stated that on one occasion only had the 
diagnosis been made ; and, thirdly, in view of the study of 
pneumococcal peritonitis in children, by Annand and Bowen, 
which appeared quite recently in THE Lancer.” The history 
of the case and the child’s general appearance on admission 
suggested a severe attack of gastro-enteritis, though the 
extreme restlessness of the patient and the cessation of the 
diarrhoea two days before were against this diagnosis. On 
the following day the lack of abdominal movement, the 
presence of free fluid, and the pain occasioned by a distended 
bladder, combined with the general aspect and extreme 
restlessness of the patient, were sufficient evidence of peri- 
tonitis. The cause of the peritonitis was diagnosed partly 
by the resemblance of its onset and course to other known 
cases and partly by exclusion of other possible causes. I 
have met with two previous cases of primary pneumococcal 
peritonitis. These cases have not been publisbed and are 
therefore not included in Annand’s and Bowen's statistics. 
The first was admitted to St. Bartholomew's Hos- 
pital during the early part of last year and was 
diagnosed as, and operated on for, appendicitis. 
The second case died in this hospital last March, 
the condition not having been suspected during life. 
During the last ten years there have been, so far as I have 
been able to ascertain, five other similar cases in the wards 
of this hospital. One was operated on for peritonitis, but 
its cause was not suspected until the pathologist's report was 
received, whilst in the other four the diagnosis was made at 
the necropsy. 

1 am indebted to Dr. Garrod and Mr. Steward for per- 
mission to publish the case. 


RADCLIFFE INFIRMARY, OXFORD. 
A CASE OF INTESTINAL OBSTRUCTION, WITH ENORMOUS 
DISTENSION OF THE CH:CUM. 

(Under the care of Dr. E. O. BEVERS, assistant surgeon.) 

THE patient, a man, aged 67 years, was admitted to 
the Radcliffe Infirmary, Oxford, on Deo. 5th, 1905. He 
was very deaf, so that it was extremely difficult to obtain 
information from him, but the following facts were 
elicited. He had suffered from obstinate constipation 
for several years; this had been aggravated for the 
Jast ten montbs, during which period he had had 
some pain in the abdomen and one or two attacks 
of diarrhoea. The tient stated that for seven days 
previous to his admission to the hospital he had passed 
notbing by the bowel, but he had been given two in- 
jections, the first of which brought away a little fecal 
matter. On several occasions during the last six days he 
had been sick, the vomit being black in colour and the 
abdominal pain had increased. We are indebted to Dr. 
Bevers himself for the following notes and re marks, 

On admission the pulse was 112, the respirations were 26, 
eee 


* Gazette des Hépitaux. 
3 Tak Lancet, bara tad 1906, p. 1591. 
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and the temperature was 98° F. The patient had the aspect 
ef one suffering from malignant disease; he was a little 
cyanosed, seemed to have some trouble with his breathing, 
and was complaining of abdominal pain. On examination 
there were general abdominal distension and very little move- 
ment of the abdomen with respiration. No peristalsis could 
be observed ; the abdomen was tender and tympanitio all 
over on percus-ion, the liver dulness being encroached upon 
to a considerable extent. On making a rectal examination 
I found some ballooning of the rectum which was empty of 
foal matter. No. growth could be felt. From the patient’s 
appearance, age, and from his history of prolonged constipa- 
tion with attacks of diarrhoea, and from the balloonin; 
of the rectum, I thought that I was probably dealing 
with a case of intestinal obstruction from a malignant 
growth. 

Following the diagnosis which I had made of a malignant 
grown either in the upper rectum or the pelvic colon 

made an incision on the left side low down over the linra 
semilunaris big enough to explore the abdomen through it 
and in a situation where a colotomy could be rapidly per- 
formed if necessary. The left rectus muscle was drawn 
inwards and the p2ritoneal cavity opened ; there was at once 
an escape of gas with a fecal smell; the small intestines 
which came to view were slightly injected but in no way 
distended. ‘There was at first some difficulty in finding the 

vic colon ; it did not present in the wound as it often does 

these pases ; during the exploration a bard growth just at 
the brim of the pelvis was come upon ; this proved to be in 
the pelvic colon, The reason that it had not been found 
before was that the descending colon was passing straight 
down over the brim of the pelvis into the rectum, there 
being practically no pelvic colon or mefocolon. As these 
portions of the great intestine far from being distended 
were contracted I came to the conclusion that although 
I had found the growth I must look further for the real 
cause of obstruction. Passing my hand over to the right 
iliac fossa I found a large distended bag-like body extending 
down into the pelvis which I was unable to move and on 
withdrawing my fingers there was a distinct fecal odour 
attached to them. I therefore made a further incision 
over the right iliac fossa and found an enormously distended 
cecum and ascending colon. The major portion of the was 
of the czcum was necrotic and sloughing but there was 
no actual hole through which fecal matter could escape. 
The distended colon and cecum occupied the whole of 
the right flank, right iliac fossa, and passed down into the 
pelvis. The appendix was healthy and perched on the top of 
the cecum like a night-cap. The distension ceased abruptly 
at the hepatic flexure; beyond here the great gut was small 
and contracted down to the rectum. Though nothing could 
be felt at the hepatic flexure I concluded that there must 
be some condition which was producing obstruction at that 
point. As nothing more could be done I stitched the 
necrotic portion of the cecum in the abdominal wall and 
opened it, evacuating large quantities of fecal matter. The 
patient lived for two days and then died from bronchial 
trouble. 

Neoropsy.— At the post-mortem examination the following 
condition was found by Dr. James Ritchie. There were two 
operation wounds, at one of which part of a gangrenous cecum 
was protruding. On opening the abdomen there was found 
to be a growth of the sigmoid flexure occupying two anda 
half inches of bowel. This part of the bowel was bound 
down to the left common iliac artery which was immediately 
behind it and to the tissues at the back of the pelvis. The 
normal lcop of sigmoid flexure was absent. The mucous 
membrane of the c#cum was extensively congested and on 
the outer surface part of the intestine was entirely dead. 
This congestion extended nearly to the hepatic flexure which 
was in firm contact with the right kidney. The distension 
of the ezcum had evidently kinked the large intestine at the 
hepatic flexure; at this flexure the lumen of the gut was 
much diminished ; the mucous membrane of the transverse 
and descending colon was normal, the gut not being 
distended. 

Remarks.—In the above case of intestinal obstraction 
there are, 1 think, several points of sufficient interest to 
justify my recording it. The interesting points are that 
although there was a malignant growth of the rectum 
it was not the actual cause of the obstruction from 
which the patient was suffering. The rectal growth bad 
probabiy been an agent in causing chronic obstruction and 

aggravating the chronic constipation from which the 


patient had suffered-for years. ‘The transverse and descend- 
ing colon was empty, normal,-.and non<istended,..so that 
the actual point of obstruction .would appear to. have 
been at the hepatic flexure. In fact, I think that. the con- 
‘dition of the intestines found. in this man ijlastrate grapbi- 
cally the condition described by -Mr..W. Arbathnot Lane 
in THE LANCET! and attributed by him to chgonic constipa- 
tion. Tbis patient of mine had seffered.from chronic. con- 
stipation for years and he had in his lower bowel a-growth 
which during the last six months, at.apy rate, would. have 
been an added obstruction to the emptying of his big gut. 
Owing to the chronic constipation there bad been. ually 
increasing growth and distension of the owoum and ascend- 
ing colon until they reacbed the enormous size found at the 
time of the operation ; there had-been a corresponding. dimi- 
nution in size in the transverse colon and descending colon, 
and a practical disappearance of the pelvic co'on and meso- 
colon. The constant dragging of this over-loaded and over- 
distended cacum had produced the kink at the hepatic 
flexure, this kinking action continuing until at last complete 
obstruction was produced. 

I should like to draw attention to the practical non- 
existence of the loop of pelvic colon; this is a matter of 
some surgical importance ; had this been a case in which an 
inguinal colotomy was necessary it would have been im- 
possible, owing to the firm manner in which the gut was 
attached to the posterior abdominal wall, to bring it to the 
surface. 


“Medical Societies. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Annual Meeting.— Presidential Address.—The Pre-frontal 
Cortex Cerebri.— Annual Dinner.—The Effects of Aloohot 
on Hospital and Asylum Practice.—The History of an 
Unusual Case of Murder.—Tubcroulin Diagnosis.— Dia- 
grammatio Method of Recording Family Histories.—The 
Relation of Goitre tu Insanity. 


THE sixty- fifth annual meeting of this association was held 
on July 26th and 27th at 11, Chandos-street, Cavendish- 
square, London. The chair during the early part of the 
meeting was occupied by the President, Dr. T. OUTTERSON 
Woop, and later by the new President, Dr. ROBERT JONES. 

The morning sitting on July 26th was occupied in trans- 
acting association business. In the afternoon a cordial vote 
of thanks to the retiring President and the officers of 
the association was passed and was suitably acknow- 
ledged. 

‘the PRESIDENT announced that the Gaskell prize had been 
awarded to Dr. J. M. Rutherford of Morningside Asylum, 
Edinburgh, and the bronze medal of the association to Dr. 
O. J. Shaw, assistant medical officer, Montrose Asylum. 

Dr. Jones then delivered his Presidential Address, in which 
he passed in rapid and eloquent review the historical (from 
Biblical times), custodial, therapeutic, nursing, sociological, 
and other aspects of insanity, paying especial attention to 
the influence of alcohol, economic and social stress, and 
increasing ambition as contributory factors in the disquieting 
amount of nervous breakdown. In discussing the evolution 
of insanity Dr. Jones had much to say in connexion with 
legal requirements. He expressed the opinion that our 
present institutions for the care and treatment of the insane 
were the evolutionary growths of sympathy and unabated 
humanitarian zeal for curative and custodial interests and 
that they were the most up-to-date nursing institutions to be 
found in any country. He urged the pathological and clinical 
parsuit of the problems of insanity and the necessity of the 
treatment of sufferers by experts, both physicians and nurses, 
He showed that 1 in every 285 of the population was an in- 
mate of a lunatic asylum and in 1905 1 in every 157 had 
undergone a term of imprisonment for offences against the 
law, while 1 in every 31 in London was a pauper. He re- 
ferred with approval to the recent movement to encourage 
the teaching of bygiene and temperance in the public 
schools, which he regarded as a scheme against insanity 


1 Tax Lancet, Jan. 17th, 160%, p. 153; and Dec. 17th, 1904, p. 1€£6. 
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He urged the necessity of seeing that the nurses engaged in 
asylums, both male and female, should be able to look 
forward to a provision in old age at least equal to that of 
the policeman.—On the motion of Dr. G. F. BLANDFORD, 
seconded by Dr. R. Percy Situ, the President was heartily 
thanked for his address. 

Dr. JoserH 8. BoLTon read a paper entitled ‘The Pre- 
frontal Cortex Cerebri,” illustrated by lantern slides. Dr. 
Bolton exhibited a series of most successful sections to show 
that the prefrontal area of the brain was of extremely com- 
plex structure, as complex as, though of finer architecture 
than, any other part of the brain. These observations were 
distinctly at issue with those recently published by Dr. A. W. 
Campbelt to the effect that the prefrontal cortex was a very 
low structure, of poor development, ard that it contemed 
practicalty no fibres, except a few of the finest oalibre. It 
was for the purpose of giving octlar proof of his own 
contention that D-. Bolton made the contribution. The 
paper was diccussed by the PRESIDENT, Dr. O. O. EaSTER- 
BROOK, Dr. P. W. McDonaLp, and Dr. A. WILSON. 

In the evening the members dined together in the Georgian 
Hall of the New Gaiety Restaurant, the President being in 
the chair. He was supported by about 70 persons, among 
the guests being the Bishop of St. Albans, Lord Monkswell, 
Canon Swallow, Sir William J. Collins, M.P., Sir Owen 
Roberts, Sir Ralph Knox, K.O.B., Sir W. 8. Church, 
K.C.B., Sir Edwin Cornwall, M.P, Dr. G. H. Savage, Sir 
Lauder Brunton, F.R.S., Mr. Justice Walton, Dr. F. Need- 
ham, Dr. EB. Marriott Cooke, Mr. John Tweedy, Mr. Henry 
Morris (President of the Royal College of Surgeons of 
England), and Sir Richard Douglas Powell (President of 
the Royal College of Physicians of London).—Lord MONKS. 
WELL replied to the toast of the Legislature proposed 
by Dr. Savace.—Sir Epwin Cornwat., M.P., replied 
to the toast of the ‘London County Council,” proposed by 
Mr. H. F. Hayes NEWINGTON. Sir WILLIAM J. CoLiins, 
M.P., in an eloquent speech proposed the toast of the 
evening, ‘‘ Prosperity to the Medico-Psychological Associa- 
tion,” in the course of which he emphasised the value of 
scientific investigation and pathological research in rela- 
tion to insanity. The toast was replied to by the PRESIDENT, 
Dr. D. YELLOWLEES, and Mr. CONOLLY NORMAN. The toast 
of ‘‘ The Visitors,” by Dr. CHARLES A. MERCIER, 
was responded to by Sir RICHARD Doucias PowELL, and 
Dr. T. OUTTERSON Woop proposed ‘‘ The Chairman.” 

On July 27th an elaborate and striking paper was read by 
Dr. F. W. Mott, F.R.8., entitled ‘‘The Effects of Alcohol in 
Hoepital and Asylum Practice.” He compared the results on 
the mind and body of those who drank to excess in the 
parsuit of pleasure with those who drank because they were 
worrled or had some great trouble or affliction. He had 
found that the people admitted to asylums through drink had 
drunk because they were worried and that they were persons 
of @ nervous temperament ; perhaps previously they were 
epileptic ‘or degenerate or feeble-minded. Excessive 
drinkers who had not such a bad history were found usually 
not to suffer in mind but in body, and to manifest the effects 
in cirrhosis of the liver with ascites.—The paper was dis- 
cussed by the PRESIDENT, Mr. ConoLLy NoRMAN, Dr. 
James Stewart, Dr. R. C. Hort, Dr. J. CarsweE.t, Dr. 
C. Hupert Bonp, and Dr. T. W. McDowaLu. 

Dr. HELEN Boye read a paper entitled ‘‘The History of 
an Unusual Case of Murder,” a woman having murdered her 
young child in a fit of religious exaltation following upon a 
visit to a famous mission.—‘The paper was fuily discussed, 

Dr. W. F. MENzizs read a paper entitled ‘‘ Tuberculin 
Diagnosis,” in which he gave his reason for ho'ding but little 
faith in tuberculin as a certain diagnostic, In the discussion 
which followed considerable emphasis was laid on the 
necessity of adhering to the old methods of diagnosing 
pulmonary tuberculosis. 

Dr. E. 8. Passmore described a Diagrammatic Method of 
Recording Family Histories, which was applicable to general 
medical practice. 

Dr. RoBERT PUGH sent a contribution entitled, ‘‘ The 
Relation of Goitre to Insanity,” which was read by Dr. 
Wrson. 

A paper by Dr. M. J. Noun, entitled ‘‘On the Possibility 
of the Limitation of Lunacy by Legislation” and one by 
Dr. Epwarp N. Brus, Maryland, U.S.A., entitled‘‘ Descrip- 
tion of the Method of Admission and Treatment in the 
Hospital, also of the Founding and Organisation of the 
Hospital (with Plans of Extension)” were taken as read. 

The meeting concluded with a cordial vote of congratula- 
tion to the PRESIDENT. 


| Hebiens and Hotices of Books. 


Collected Studies on Immunity. By PauL ERLICH, Pri 
Councillor and Director of the R-yal Institute for 
Experimental Therapy, Frankfort, Germany, and by his 
Collaborators ; with several new contributions, including 
a chapter written expressly for this edition. Translated 
by Dr. CHaRLEs BoLpuAN, Professor of Bacteriology 
and Hygiene in Fordham University, New York, &c. 
New York: John Wiley and Sons. London: Chapman 
and Hall. 1906. Pp. 588. Price 25s. 6d. net. 

Professor Ehrlich’s ‘‘ side-chain” hypothesis as to the 
interaction of living cells and chemical bodies in the lymph 
surrounding them has now established itself as the most 
acceptable explanation of many, if not of all, the phe- 
nomena at present known to occur in the field of immunity, 
and if the essential characteristics of a valid hypothesis 
are that it should apply to the known facts and suggest 
farther lines of research the results of which are also 
in accord with it, then this must be ranked among the 
most valuable generalisations recently propounded in 
biology. In the book before us we find a collection of the 
writings of Ehrlich and his collaborators in which we can 
trace to some extent the building up of the theory of 
immunity and can realise the successive steps in the process. 
It is true that we have to assume some of the pioneer work 
in this field, such as the well-known experiment of Pfeiffer 
and the original observations of Belfanti and Carbone on 
the properties of the seram of one species of animal when 
injected with blood corpuscles from another species, but the 
explanation of these phenomena on Ebrlich’s theory and the 
further experiments undertaken to prove the correctness of 
this explanation are here given in considerable detail. 

The first three chapters are by Ehrlich and Morgenroth and 
deal with hemolysis—destruction of blood corpuscles within 
the animal body and in the test-tube by the action of serum. 
We are introduced to the two substances which take part in 
this process, the immune body and the complement ; we find 
that there are several different complements present in the 
serum of an animal and that some, contrary to the usual 
rule, are capable of withstanding a considerable degree of 
heat. We learn also that though an animal is able 
to form substances capable of dissolving the corpuscles 
of other members of its own species (isolysins), it never 
develops the property of so acting on its own cells (autolysis). 
The bearing of this discovery on theories of auto-intoxication 
is pointed out. Chapters IV. and V., by von Dangern, deal 
with the quantitative relations of immune body and comple- 
ment and with the formaticn of cytotoxins—substances 
which act on cells other than blood corpuscles. Chapters VI., 
VII, and VIII, are again by Ebrlich and Morgenroth and 
deal with the plurality of both immune bodies and comple- 
ments, with Bordet’s view that the immune body acts by 
rendering the cell susceptible to the action of the alexine 
(complement), and with the differences between immune 
bodies formed in different species of animal. The inference 
is drawn that a bactericidal serum for curative purposes 
must either be derived from n animal nearly related to man 
or be formed by mixing the serums obtained from a number 
of different species. In Chapter IX., by Neisser, it is 
shown that excess of immune body may act detrimentally by 
causing ‘‘deflection” of complement, thus preventing it 
from combining with the organisms which are the object of 
attack, and Chapter X., by Lipstein, enforces the same 
point. In Chapters XI., XII., and XIII., written by Rehns, 
Neisser, and Sachs respectively, the effects of injecting 
mixtures of antagonistic bodies are investigated—toxin along 
with an excess of antitoxin, blood corpuscles treated with 
hemolytic immune body, and bacilli saturated with 
agglutinin. 
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Very interesting are the researches which have been con- 
ducted as to the nature of the poisons formed by many 
species of animals—snakes, spiders, and toads (Chapters XV., 
XVI., XXVIIL., and XXXV.), All of these animals secrete 
substances having a hmmolytic action. Snake venom, for 
example, is found to contain a substance acting as an im- 
mune body and capable of anchoring a complement to the 
blood corpuscles, The complement in this case is contained 
in the stromata of the corpuscles themselves and is identified 
as lecithin. This is apparently the only instance in which a 
complement has been isolated as a definite chemical body 
and the discovery is of great interest. 

Limits of space forbid us to deal in detail with the contents 
of all the 41 chapters of the book: allusion can only be 
made to a few more of the subjects dealt with. As toxins are 
found to diminish in virulence in course of time and as hssmo- 
lytic serums are rendered inert by heat, it was necessary 
to study the properties of such inactive fluids. It appears 
that as the toxin on the one hand, and the complement on 
the other, are each made up of two groups of molecules, one 
serving to unite with the cell or with the immune body, the 
other to effect a toxic or hemolytic action, it is possible_for 
the latter group to disappear, while the combining (hapto- 
phore) group remains. Thus are formed in the one case 
toxoids, in the other complementoids—inactive bodies 
capable of preventing the action of toxins and of hemolytic 
complements respectively, but also of giving rise to anti- 
toxins and anti-complements when injected into animals 
(Chapters XIX. and XXXVIII.). Similarly by heating an 
agglutinating serum substances known as pro-agglutinoids 
are formed, able to prevent the action of an agglutinating 
serum, but themselves inert. 

The reader who is but little acquainted already with the 
results of recent researches in immunity such as are here 
recorded will probably be wise to read first Ohapter XXXII., 
in which Ehrlich gives a general account of his theory and 
its application. He will also appreciate those chapters 
(XXIX. and XXX.) in which the technique of the various 
procedures is described. Take it as we will, the book is any- 
thing but light reading. To advanced students it should 
prove highly useful, especially since it has the advantage 
over the original German edition of containing a special 
chapter written by Professor Ehrlich, bringing the subject 
up to date. A fatal blot, however, is the absence of an 
index, a defect which is calculated to cause acute exaspera- 
tion in the reader, especially in the case of a collection of 
scattered writings such as is here presented. The compara- 
tively small amount of trouble involved in compiling an 
index would have doubled or trebled the value of the work. 

We have said that the ‘‘side-chain” hypothesis is now 
firmly established and on this account we are inclined to 
regret the attitude adopted by its author towards those who 
differ from him. Science advances by criticism of prevailing 
opinions and serious criticism should be met cheerfully, 
indeed welcomed, by scientific writers. Merely carping 
objections may safely be ignored. Hence the polemical and 
in places querulous tone of the preface and of some of the 
articles in the collection before us is much to be regretted. 

Perhaps the least satisfactory point about the theory of 
immunity is its terminology, at least as it is presented in an 
English or American dress, Such an expression as a 
‘‘hemolytic ciliated epithelial immune body” seems an 
example of torturing the English language beyond 
endurance when we reflect that the chemical ‘‘ body” 
in question is not itself immune to anything but 
confers immunity on a living animal; that it is 
not epithelial in nature, and that it is certainly not 
ciliated. The term ‘‘immune body” is itself clamsy, not 
only for the reason just stated, that it confers rather than 
possesses immunity, bot also in that it employs two words for 


one thing. ‘‘ Amboceptor,” again, seems defective in that we 
are specially taught that these bodies are capable of anchor- 
ing more than one substance at the same time to a cell and 
hence the component ‘‘ambo” (both of two) is wrongly used. 
We can only hope that the leading authorities on this subject 
—who on Socratic principles should, as knowing most about 
the matter, be also best able to describe it—will devote a 
little attention to its terminology and endeavour to simplify 
what is at present a serious difficulty in the path of the 
student. 


Sindee from the Institute for Medioal Research, Federated 
States, Vol. IV. Part 1: Observations in the 
Foal Malay States on Beri-beri. By O. W. DANIELS, 
M.B. Cantab., late Director of the Institute for Medical 
Research, Kuala Lumpor, Federated Malay States. 
London: E. G. Berryman and Sons. 1906. Pp. 105. 
Price 3s. 6d. 

BERI-BERI, which is responsible for so much sickness in 
tropical and sub-tropical countries, the mortality ranging 
from 1 in 40 to 1 in 2 in different epidemics, has of late 
years received considerable attention at the hands of various 
writers who have had experience of the disease. Thus Dr. 
Hamilton K. Wright, Dr. Travers, and Dr. H. Dangerfield, 
to mention only some of the names, have given us their 
views of the affection. In the volume under review we find 
succinctly and clearly expounded by Dr. Daniels the various 
conflicting theories, together with the opinions formed by 
the author, who was for some time director of the Institute 
for Medical Research at Kuala Lumpor and who has 
embodied here the conclusions at which he has arrived from 
the facilities of observation afforded him of the disease in 
Malay. 

Dr. Daniels, in discussing the etiology, points out that 
the primary cause of the lesions is as yet unknown. The 
symptoms known clinically as beri-beri are a secondary 
result, The main hypotheses which have been suggested can 
be grouped into two classes—namely, (1) that the disease is 
secondary to a lesion or disease occurring in’ the same man 
(in this class would be included the views of Wright and 
Durham); and (2) that the disease is secondary to the 
absorption by man of a poison generated or existing outside 
the human body: in this are included the views of those 
who are of opinion that the disease is due to infected 
ground, poisoning by food, or substances known to induce 
peripheral neuritis. 

The author first gives us an account of the disease as 
it ocourrs in prisons, in the Taiping gaol, Batu Gajah gaol, 
Pahang prison, Singapore gaol, Penang gaol, and the old 
and new gaols at Kuala Lumpor. The conclusions arrived 
at from a consideration of the matters of fact at Kuala 
Lumpor are that the disease there was independent of the 
water-supply, and of the consumption of fish, fresh or salted, 
and that changes of diet to a more liberal scale and thorough 
cooking of the food had but a slight effect. He shows that 
the one constant factor in beri-beri in prisons was the admis- 
sion of cases in the early stage of the disease which, when 
once introduced, usually spread widely. Those introducing 
the disease were mainly prisoners under a short sentence 
and therefore it is recommended that such prisoners should 
be confined in a separate block ; that the confinement in an 
association ward for the first night of all prisoners should 
be discontinued ; that the cells should be daily cleansed ; 
that all vermin should be destroyed; that any cell in 
which a case of the disease has developed should be 
thoroughly disinfected before it is again occupied; and 
that all blankets should be thoroughly disinfected after use 
and again sterilised and washed at regular intervals. 

The occurrence of the disease in mining and other com- 
munities is next considered and then its relation to other 
diseases, The period of exposure required to produce definite 
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signs of the affection has been found difficult to determine, 
some patients complaining of symptoms and showing definite 
signs only after they have been ill for some days; in others 
the period is longer. 

With regard to the theories advanced that the disease 
is secondary to the absorption by man of a poison 
originating or existing outside the human body, there cer- 
tainly have been cases reported to support this view which, 
moreover, is fortified by the good effect alleged to have 
followed removal from an infected locality. Bat in con- 
sidering this factor we must not lose sight of the fact that 
the locality to which the patients were removed was usually 
a healthy one; also that in the new locality there was no 
constant influx from outside of cases in the early stage of 
the disease; and again, that in transferring the patient a 
certain amount of selection was unconsciously made, the 
severest cases not being transferred, and thus the death-rate 
was not so high as it would have been had these cases been 
transferred. 

Dr. Daniels next enters upon the question of the causation 
of the disease by the ingesta; arsenic, alcohol, and oxalic 
acid are first considered in this relation and then the theory 
of nitrogen starvation is discussed. He states that in the 
Japanese navy an increase in the nitrogenous food was 
followed by a great reduction in the amount of beri-beri bat 
that this was one only of many changes made in that navy, 
and hence that the improvement in the nitrogenous element 
cannot account for the lessening of the disease. But will 
this criticism apply to every case? Wethink not. Surgeon. 
Major L. L. Seaman, U.8.V.C., has shown how in 1883 the 
outbreak in the Japanese war vessel Ryujo caused the 
question of the causation of beri-beri to become acute. 
This vessel voyaged 271 days to New Zealand and South 
America and there developed over 100 cases of the disease, 
there being less than 350 persons on board. Baron 
Takaki, F.R.CS.Eng., the head of the Naval Service, 
therefore sent another ship over precisely the same course 
and under the same conditions, so far as they could be 
duplicated, and at the same season of the year, the same 
ports being visited with a similar number of days’ stay at 
each port, The difference was remarkable: the first ship 
had 160 cases altogether, the second 16 only, but the latter 
had been sent out under a new diet scale, avoiding the 
excessive use of rice. Acting on this experience during the 
war with Russia the Japanese navy was entirely free from 
the disease. 

There are many other valuable points noticed in this report 
which lack of space forbids us entering upon. Dr. Daniels 
concludes that beri-beri is an infectious disease ; that there 
is no definite proof that an intermediate host is required ; 
that there is some proof that for a short period only after 
occupation of small spaces the poison may remain ; that food 
is not the causative agent; and that if any intermediate host 
is required for the unknown parasite it must be either a 
cimex or a pediculus. The report must have been compiled 
with immense labour and is a most valuable résumé of our 
present knowledge of the disease. 


LIBRARY TABLE. 

Report on Epidemio Cerebro-Spinal Meningitis in India. 
By Captain C. J. RoBERTSON-MILNE, M.B. Aberd., 1.M.S. 
Issued under the authority of the Government of India by 
the Sanitary Commissioner with the Government of India, 
Simla. Calcutta: Office of the Superintendent of Govern- 
ment Printing, India. 1906. Pp. 67. Price Rs.1 or ls. 6¢d.— 
In this report Captain Robertson-Milne divides his subject 
matter into three sections—(1) a Historical Survey; (2) a 
Olinical Description ; and (3) a Bacteriological Examina- 
téon, The treatment is dismissed in less than a page, for, as 
the author says, ‘‘no drog occupies the position of be'ng a’ 


specific for the disease and treatment must therefore be 
directed towards the relief of symptoms,” He mextions the 
local application of ice bags to the head, the neck, acd the 
spine as of value and the use of the prolonged hot bath as 
advocated by Netter. He says opinion is divided as to the 
value of lumbar puncture as a therapeutic measure. In India 
E. Harold Brown has employed it in four cases with con- 
siderable relief to the patients and Oaptain Robertson-Milne 
has noticed an amelioration of the symptoms following the 
operation when he has employed it. Constant careful 
nursing and light nutritious food are essential. He has 
attempted to prepare a serum from goats ; it seemed to be 
satisfactory so far as laboratory experiments went, but 
he has not had other opportunity of testing its efficacy. 
The lack of pathogenicity, which the meningococcus 
exhibits, greatly deters research in this direction. Oaptain 
Robertson-Milne says that the following conclusions may be 
drawn from this study of the disease :—1. Epidemic cerebro- 
spinal meningitis or cerebro-epinal fever in: both its epidemic 
and its sporadic forms is a well-known disease in India: the 
records of the disease show that it is clinically, bacterio- 
logically, and epidemiologically identical with the malacy 
as it has been observed in other countries. 2. In India it 
has been an ailment which has most frequently attacked 
prisoners in gaols ; in some of these institutions the disease 
has continued to prevail irregularly for prolonged periods. 
No explanation of this is at present possible. A complete 
local bacteriological and epidemiological study of a seveie 
outbreak, such as has occurred in past years at the gaols «f 
Bbagalpur and Mung Rasul, might be productive of useful 
data in this connexion, 

MoDougall's Health Reader, London and Edinburgh : 
McDongall’s Educational Company, Limited. Pp. 96. Price 
6d. net.—This is a useful little book; it conforms exactly 
to the syllabus of the Board of Education. The intro- 
duction treats of Health and Ill-health. The body of 
the book is divided into four parts which consider re- 
spectively the Home; the Person; Eating and Drinking ; 
and Illness. In the fourth part the final section is headed, 
‘*When to Send for a Doctor”; the advice here is quite 
sound and if followed will save much suffering and insure 
a freedom from grave responsibility. The book is interesting 
as well as useful, it is sufficiently illustrated, and it is 
printed in good, bold type. f 

Teat-book of Diseases of the Ear, Nose, and Pharynz. By 
B. St. Joan Roosa, M.D., LU.D., Professor of Diseases 
of the Eye and Ear in the Post-Graduate Medical College 
and Hospital, New York, Consulting Surgeon to the Brooklyn 
Eye and Ear Hospital, formerly President of the New York 
Academy of Medicine, &c. ; and Beaman Douctass, M.D., 
Professor of Diseases of the Nose and Throat in the New 
York Post-Graduate Medical College ard Hospital ; Fellow of 
the New York Academy of Medicine, &c. With 108 illustra- 
tious in the text. London and New York: Macmillan and 
Co., Limited. 1905. Pp.621. Price 12s. 6d. net.—This work 
is intended for the use of students and practitioners and will 
be of assistance to those who are in search of a book which 
deals not too deeply with the subjects The fault which 
we have before had to lament in other works of the same 
calibre—namely, that the differential diagnosis between the 
non-suppurative conditions of the ear is extremely vague— 
also detracts from the value of the book before ue. Fre- 
quently also the text is misleading. For instance, it is etated 
that the C* tuning fork is generally known as C. E&peaking 
generally, some of the slighter disorders have an undue pro- 
minence. ‘Jhis work scarcely reaches that standard which 
stucents and practitioners now demand, 

Oliver Wendell Holmes and the Contagiovsness of Puer- 
peral Fever, By CHARLES J. CULLINGWoORTH, M.D. Durh., 
F.RC P. Lond, With Portrait, London: Henry J. Glaither 
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1906 Pp. 41. Price 2s. 6d, net.—It was a happy thought 
of Dr. C. J. Cullingworth’s to deliver an address on 
the important part played by Oliver Wendell Holmes in first 
pointing out the true nature of puerperal fever. As Dr. 
Cullingworth says, our forgetfulness of Holmes's work in this 
direction is probably due to the fact tbat his reputation as a 
medical man has been put in the shade by the brilliant success 
which he obtained in later years in general literature, and 
his own profession came to be proud of him as the Autocrat, 
Professor, and Poet at the Breakfast-table rather than as the 
fearless and outspoken defender of the life and health of 
the parturient woman. In this address Dr. Oullingworth calls 
attention to the remarkable essay published by Holmes in 
the year 1843, some 15 years before Semmelweiss him- 
self published anythirg on the subject, entitled ‘‘ The 
Contagiousness of Puerperal Fever.” To those who were 
ia danger of forgetting the great part played by Oliver 
‘Wendell Holmes in the recognition of the true nature of this 
fell disease Dr. Cullingworth has rendered a service, and we 
are sure that he will feel fully rewarded for his trouble if he 
succeeds in impressing upon our memory the fact that some 
at any rate of the credit for this great discovery is due to 
one of our own kith and kin beyond the seas, 

Medical and Pharmaceutical Latin, By ReGivaLp R. 
BENNETT. London: J. and A. Churchill. 1906, Pp. 442. 
Price 6s. net.—Mr. H. G. Greenish, professor of pharma- 
ceutics to the Pharmaceutical Society of Great Britain, 
in an introduction which he has contributed to this 
work, regrets ‘‘the tendency, both in’ this country and 
on the continent, to abandon the use of the Latin 
janguage in the writing of prescriptions as well as of 
pharmacopeeias.” Although many will share his regret, we 
fear that the use of Latin for the writing of the whole of a 
prescription or pharmacorceia will never be revived. Mr. 
Bennett's book, however, should be found uzeful both by 
students of pharmacy and of medicine, and a careful study 
of its pages will save the editors of medical journals much 
labour in correction, for those who have mastered its pages 
will no longer write ‘‘per orem” or ‘labiz,” incorrect ex- 
pressions which we have seen not infrequently, We are glad 
to see that throughout his book Mr. Bennett employs the 
form ‘‘Aquam ad uncias sex,” or whatever the number may 
be, although he rightly gives the alternative form on p. 62 
in an explanatory footnote. In a future edition we think 
that the attention of the student should be specially drawn 
at p.3 to the fact that ‘‘alvas” is of the feminine gender, 
for this rule is frequently forgotten. 


Supplementary Essays on the Cause and Prevention of 
Dentat Caries. By J. Sim Wauuace, M.D., D.Sc. Glasg., 
L.D.S.R.C.8. Eng. London: Baillitre, Tindall, and Cox. 
1906. Demy 8vo. Pp.81. Price 2s. 6d. net. —This little book 
is a collection of papers which have been contributed by the 
author to various journals, his object being to reply to the 
adverse criticisms to which his views on the etiology of caries 
have been subjected. Dr. Wallace’s contention is that 
dental caries is due to the natural foodstuffs having been de- 
prived of their accompanying fibrous parts, so allowing them 
to be more liable to lodge and to undergo acid fermentation. 
Now, although there is much to be said for the author's con- 
tention, and he certainly makes out a good case, neverthe- 
less we are yet unable, even after perusing his most recent 
articles, to agree that his views are capable of satisfactorily 
explaining the problem, He still considers that variability 
of the tooth structure has but little connexion with the 
cause and he does not to our idea sufficiently consider the 
introduction into our foodstuffs during recent years of 
rapidly fermentable carbohydrates. Dr. Wallace is always 
interesting as he is a keen and good critic and does not 
mind forcibly condemning many of the somewhat loose 
statements to be found in current text-books, 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
W. Turner, K.C.B., F.R8., D. J. CunnincHam, M.D., 
F.R.8., G. 8. Huntrncron, M.D., A. MACALISTER, M.D., 
F.R.8., and J. G. M‘Kenprick, M.D., F.R.8. Vol. XL. 
Third series, Vol. i., Part 4. July, 1906. London: Charles 
Griffin and Co. Annual subscription 21s.—The contents 
of this part are as follows: 1. On the Origin of 
Vertebrates deduced from the Study of Ammocetes 
by Walter H. Gaskell, F.RS. Professor Gaskell in this, 
which is the thirteenth and last of a series of papers 
on the origin of the vertebrates, deals especially with the 
notochord and the alimentary canal. It is pointed out 
tbat the notochord may have once fulfilled the function 
of a gut and the following theory is advanced. Among 
the protostraca forms are found resembling trilobites 
with marked polychwtan afilnities which like apus formed 
a deep ventral groove from end to end of the body 
and also pleural fringes. This might be called the trilobite 
stage. The groove became converted into a tube and 
so gave rise to the notochord, while the appendages 
remained free and the pleura had not as yet met to form 
a new ventral surface. This might be called the chordate 
trilobite stage. Then passing from the protostracan to the 
paleostracan stage the oral and respiratory chambers not 
communicating with each other are found, a ventral groove in 
the metasomatic region being the only connexion between the 
respiratory chamber and the cloaca. This might be called the 
chordate palzostracan stage ; and finally, with the conversion 
of this groove into a tube, the opening of the oral into the 
respiration chamber, and the formation of an atriam by the 
ventralwards growth of the pleural folds, the formation of a 
vertebrate was completed. Figures introduced in the text 
illustrate the stages described. 2. The Cerebellum of Petro- 
myzon Fluviatilis, by W. B. Clark, M.B. Lond., with a plate. 
3, Remarks on the Innervation of the Dorsum Manus, with 
Special Reference to Certain Rare Abnormalities, by W. K. 
Hutton, M.B. Glasg., with a plate. 4. A case of Ectopia 
Viscerum associated with Spina Bifi la and other Abnormali- 
ties, by Dr. E. Emrys-Roberts and Professor A. Melville 
Paterson of Liverpool, with illustrations. 5. On the Anatomy 
of the Calamus Region in the Human Bulb, with an account 
of a hitherto undescribed ‘‘Nucleus Postremus,” by Professor 
J. 1. Wilson of Sydney, Part 2, with numerous illustrations. 
6. Supernumerary Limb in a Frog, by James F. Gemmill, 
M.D.Glasg. 7. Notes on the Origin of Elastic Fibres in 
Tendon and on Branching of Young Tendon Cells, by James 
F.Gemmill, M.D.Glasg. 8. On the Development, Ossification, 
and Growth of the Palate Bone of Man, by Edward Fawcett, 
M.B. The author admits one centre for the general mass 
of the bone situated in membrane at the side of the nasal 
cavity immediately internal to the palatine nerves. It appears 
chronologically afier the upper jaw and the palate is there- 
fore the third of the skull bones to undergo ossification. 
9. An Abnormal Vermiform Appendix in the Rabbit, by 
C. Gordon Hewitt, B.Sc. 10. On a Specimen of the Hind 
Gut Opening into a Cloacal Chamber in a Child, by F. D. S. 
Mackenzie, M.B. Edin. 11. A Record of the Decussations of 
the Brachial Plexus in Man, by Sydney R. Scott, F.R.C.S. 
Eng. This part of the journal contains the index to the 
fortieth volume and the Proceedings of the Anatomical 
Society of Great Britain and Ireland for January and March, 
1906. 

The Edinburgh Medical Journal,—The Jaly number opens 
with a historical review by Sir John Halliday Croom of the 
principal events during the life of Harvey not specially 
medical in character. Dr. W. P. Herringham writes on the 
prognosis of chronic nephritis in the young, tending to take 
a less gloomy view of the outlook in such cases than is 
usually done, and Dr. Claude B. Ker deals with the treatment 
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of enteric fever, commending the use of large rectal injec- 
tions and the administration of calomel, as well as the 
encouragement of the patient to drink large quantities of 
water. An {ntroductory lecture delivered by Professor 
Albert Robin at the inauguration of the chair of clinical 
therapeutics at the Paris Faculty of Medicine inculcates a 
scientific scepticism as to the truth of current medical 
dogmas but at the same time warns against that excess of 
scepticism which would throw doubt upon the value of any 
treatment of disease whatever. 

The Dublin Journal of Medical Svcience.—In the 
June number, in an interesting paper entitled ‘‘ The 
Frontiers of Death and the Question of Operation 
in Extremis,” Dr. Charles Greene Cumston of Boston, 
Massachusetts, reviews the conditions in which surgical 
interference is imperative, the contra-indications to opera- 
tion, and the signs of impending death, and incident- 
ally discusses many other important surgical points. Dr. 
Wallace Beatty records a case of urticaria pigmentosa in an 
infant aged seven months and discusses existing views on the 
condition ; he notes some peculiarities in the staining of the 
granules in the ‘ mast cells,” which varies according to the 
nature of the fixing solution used. Mr. Denis Kennedy 
counsels early operation in cases of appendicitis, combating 
the view which he believes to be generally taken by practi- 
tioners that ‘‘ operation should only be carried out when the 
patient is on the brink of the precipice.” 

The Scottish Medical and Surgical Journal.—Oonsiderable 
attention has recently been attracted to the condition 
known as acute leukwmia, and in the Jaly number of 
this journal Dr, Edwin Matthew records four cases of this 
affection and advocates the myelogenic rather than the 
lymphatic origin of the condition. No light is thrown on its 
etiology. Dr. W. G. Aitchison Robertson urges the need 
for medical men to keep ready prepared an ‘‘ antidote and 
emergency case,” giving advice as to the contents of such 
a receptacle; and Dr. G. Armauer Hansen criticises Mr. 
Jonathan Hutchinson’s theory of leprosy as resulting from 
the consumption of diseased fish and shows that the explana- 
tion fails in the case of Norway. Among ‘‘Olinical Records” 
are notes of a case of Dislocation of the Humerus with 
Rupture of the Axillary Artery, in which recovery followed 
ligature of the proximal end of the vessel, by Dr. Duncan 
Macartney ; Seven Cases of Placenta Pievia, by Dr. Robert 
Jardine; and a case of Epithelioma of the Floor of the 
Mouth, in which no less than 16 operations were performed 
and life was prolonged for four years, by Mr. J. W. Dowden. 

The Birmingham Medical Review.—In the Jane number is 
published the first Ingleby lecture for 1906, by Dr. O. E. 
Purslow, dealing with the management of labour. The 
eubject is practically treated, the present instalment being 
devoted chiefly to the preparation of the patient and the pre- 
liminary examination. Dr. Charles Greene Cumston writes 
on Bome Mooted Questions Pertaining to Prostatectomy, 
concluding with the reflection: ‘‘In the meanwhile the 
excellent work being done will be injured if surgeons persist 
in persuading patients, who can live comfortably for many 
years with a catheter life, to undergo an operation the good 
fesults of which cannot always be guaranteed.” 


Heo Fnbentions, 


AN AURAL SHIELD. 

Ong of the most decided drawbacks during the after- 
treatment of aural surgical cases, and one of which the 
patients most often complain, is the necessity for the pro- 
longed use of the head bandage. Since employing this aural 
shield it has been found possible to dispense with the 


bandage entirely. The shield consists of a light wire frame 
with an inner wire netting, which is detachable, and can 
thus be easily removed for cleansing purposes. The border 
where the pressure falls is well protected with rubber and 
the fastening band is also made of light perforated rabber 
and can be readily adjusted by means of small studs. The 
apparatus is so constracted, therefore, that it can be easily 
washed and sterilised by boiling at each dreasing. The one 
strap round the head is usually quite sufficient to maintain 
the shield in proper position, but with children or fidgety 
restless patients a second strap may be temporarily 
attached at the upper and lower ends of the shield 
and passed undér the chin. Some of the practical 
advantages gained by the use of this aural shield are 
that it is lighter and more comfortable than tbe 
bandage; that it allows the blood and discharges to 
get away from the immediate region of the operation 


which are often especially abundant during the first few 
hours; this greatly facilitates drainage and rapidity of 
healirg by diminishing tension in the wounded parts, and to 
assist this the patient should be encouraged to turn the head 
towards the operated side and to lie on this side. The head 
is kept much cooler and there is no accumulation of perspi- 
ration such as takes place under a head bandage. Collapse 
of the meatus is prevented. One of the chief disadvantages 
of bandaging the head after a mastoid operation undoubtedly 
is that from the compression of the auricle there supervenes 
a forcing together of the walls of the car ilaginous meatus 
and that in this manner one of the most unfortunate and 
troublesome sequel of the operation is induced—viz., 
collapse and narrowing of the meatus. This is obviated 
when the shield is used, there being absolutely no pressure 
on the auricle even when the operated side is lain upon. 
The aural shield has been found very useful in other 
auricular affections such as acute and chronic eczema, peri- 
chondritis, external otitis, furuncle, &c., in maintaining 
dressings in position and facilitating local treatment. The 
shield is made in various sizes for children and adults and 
bas been made for me by Messrs. Mayer and Meltzer, 
71, Great Portland-street, W. 
W. Stuart-Low, F.R.C.S. Eng., 
Assistant Surgeon, Central London Nose, Throat, and 
Welbeck-street, W. Ear Hospital. 


Reports and Analytical Records 


FROM 


THE LANCET LABORATORY. 


VASIMENT. 

(WILLIAM PopPELREUTER, 54, PORTLAND-STREET, MANCHESTER ) 

‘*VasIMENT” is an improved oily vehicle for the administra- 
tion of iodine, creasote, ichthyol, sulphur, &c., by inunctior, 
The advantage of ‘‘vasiment,” compared with the original 
valeoles and vasogenes (oxygenated petroleum), is that it 
forms a white and uniform emulsion with water and on that 
account the absorption of the medicament is more complete. 
“‘Vasiment” basis is, moreover, very cleanly to use and does 
not stain the skin. Preparations of iodine are made con- 
taining respectively 6 and 10 per cent. of iodine (vasiment 
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iodi). We have also received a specimen of salicylic ‘‘ vasi- 
ment” containing 10 per cent. of salicylic acid. This also 
forms a white emulsion with water and is rapidly absorbed 
by the skin. 
(1) RBD VOSLAUBR GOLDECK ; anv (2) RED VOSLAUER 
GOLDECK CABINET. 
(Hengy SCHLUTER anD Co., 50, MaRK-LaNneE, Lonpon, E.0.) 

As is well known, excellent red wines are produced in the 
districts situated south of the Austrian capital. As a rule 
these wines resemble light, ‘‘soft"”’ burgundy. Voslauer in 
particular is a wine of very pleasing quality, On analysis 
the red Voslauer Goldeck gave the following results : alcohol, 
by weight 10°85 per cent., by volume 13 -43 per cent., equal 
to proof spirit 23°54 per cent. ; extractives, 2:82 per cent. ; 
mineral matter, 0-30 per cent. ; volatile acid (acetic acid), 
0-17 per cent. ; fixed acid (tartaric acid), 0°54 per cent. ; 
sugar, 0°22 per cent.; and tannin, 0‘17 percent. This is 
a sound, dry wine, possessing to an extent the ‘‘ body and 
bouquet” of burgundy. It is, however, of a lighter 
description and contains less colour and astringent 
substances. Red Voslaner Goldeck Cabinet gave prac- 
tically the same results on analysis, which were as follows: 
alcohol, by weight 10°85 per cent., by volume 13°43 
per cent., equal to proof spirit 23°54 per cent. ; extractives, 
2°87 per cent.; mineral matter, 0°28 per cent.; volatile 
acidity (acetic acid), 0°19 per cent. ; fixed acidity (tartaric 
acid), 0°58 per cent.; sugar, 0°20 per cent.; and tannin, 
0°17 per cent. This is also an agreeable, light, “dry” 
wine with a pleasant, fruity flavour. Neither wine contains 
any important quantity of sugar. Both wines are digestible 
and while pleasantly vinous in style are not ‘‘ heavy.” 


HOMMEL'S H#MATOGEN (FREE FROM ALCOHOL). 


(NicoLay awp Co., 36 anp 36a, 8ST. ANDREW'S-HILL, Doctors’ 
Commons, Lonpon, B.C.) 


Hommel’s hematogen has now been known to the pro- 
feasion for several years and clinical experience has given 
abundant testimony of its value as a hematinic in a variety 
of conditions in which the blood is deficient in iron and 
red corpuscles, Formerly the preparation contained some 
wine chiefly for the purpose of preserving it. The new 
heematogen is now prepared entirely free from alcohol, 
glycerine having been substituted for the wine. Glycerine 
we regard as an excellent vehicle for the purpose. 


GRAMINOL. 
(J. JuTTKE, 46, QurEN VicToRIa-STREET, Lonpon, B.C.) 

Graminol is described as a highly concentrated dried 
serum for hay fever and is prepared after the method of Dr. 
Weichardt in the serum laboratory of Dr. Reute and Dr. 
Enoch in Hamburg. ‘The serum occurs in the form of a 
greyish-yellow powder of the fineneas of snuff. In nasal 
catarrh it is recommended that the powder should be used 
in the same way as snoff. It may be used also rubbed up 
freshly with water and the resulting liquid applied to the 
eyelids when they are inflamed or attacked by catarrb. 

AXE VALE CIDER. 

(THomas STonk, AXE VALE CIDER WoRKS, AXMINSTER, DEvoN.) 

We believe that well-made sound cider is a perfectly 
wholesome beverage and it is satisfactory to learn that 
greater attention is now being devoted to the production of 
cider with the view of insuring its sound condition. We 
have received two specimens of Axe Vale Cider which were 
perfectly bright and sound. To our thinking, however, they 
are both too sweet, the sugar amounting in the case of the 
Axe Vale cider to 5°30 per cent, and in the sample marked 
“selected quality” to6°25 per cent. Over and above the 
sweet taste, however, there was the pleasant flavour of the 
apple. The analysis of Axe Vale cider gave the following 
results: alcohol, by weight 4°62 per cent., by volume 5°78 
per cent., equal to proof spirit 10°13 per cent. ; extractives, 
7°45 per cent. ; mineral matter, 0:35 per cent. ; volatile acidity 
(acetic acid), 0-16 per cent. ; fixed acidity (malic acid), 0°41 


per cent. ; and sugar, 5°30 per cent. The sample marked 
“selected quality’ gave the following results on analysis: 
alcohol, by weight 4°00 per cent., by volume 5-00 per cent. ; 
equal to proof spirit, 8°77 per cent. ; extractives, 8°22 per 
cent. ; mineral matter, 0°32 per cent. ; volatile acid (acetic 
acid), 0°168 per cent. ; fixed acidity (malic acid), 0-355 per 
cent.; and sugar, 6°25 percent. The alcoholic strength in 
both cases is commendably small. We could trace no pre- 


servatives. 
ARTOX FOOD. 


(Joux DunxBak anD Co., 240, GoLDHAWK-ROAD, Lonpor, W.) 

The chief merit of this food is that it is prepared from 
the entire wheat berry and therefore contains the whole of 
the nourishing principles of wheat. ‘The presence of bran is 
revealed under the microscope but since this is very finely 
ground its irritating property must be to a great extent 
reduced. The following analysis shows that the food is 
prepared from wheat of good quality, the nourishing 
elements of that cereal occurring in maximum proportion. 
Proteid, 11°99 per cent.; mineral matter, 1°50 per cent. ; 
ether extract, 3°00 per cent.; and moisture, 7°90 per cent. 
The balance making up 100 parts is due to starch and about 
3-5 per cent. cellulose fibre. Quite a distinct proportion of 
the food is soluble in cold water, so it may be assumed tbat 
the method of its preparation increases its digestible qualities. 
Owing to the finely divided fibre present the food has a 
mildly stimulating action on the bowels. 


(1) SELTZO; anv (2) KENTHOP. 

(GroRGE HICKTON aND Co., LiMiTED, Forest BREWERY, NOTTINGHAM.) 

1, Seltzo is a pleasantly sparkling mineral water which 
contains a suitable proportion of the alkaline salts 
that occur in natural seltzer water. Thus, we found on 
analysis that the water contained 4:38 grammes per litre 
of salts comprising common salt, sodium carbonate, 
magnesium carbonate, and sodium sulphate. The water is 
agreeably soft to the taste and refreshing. It affords a 
pleasant beverage generally and more particularly is useful 
in those cases in which alkaline salts are indicated. 
2. Kenthop is a sparkling beverage made from hops and is 
practically free from alcohol. On distillation we found 
approximately 2°0 per cent. of proof spirit. Its taste is 
agreeably bitter and nothing but the bitter principles of the 
hop bas been used. It is one of the most satisfactory non- 
intoxicating beverages which we have examined. 


GRAPE PORT. 


(FEUERHEERD BROTHERS AND Oo., LIMITED, 47, MARK-LANE, 
Lonpor, 


This is a light tawny port with excellent bouquet and 
flavour. It is practically non-acid and fairly dry and is 
suitable for those to whom the vintage ports are too ‘‘ heavy” 
or “full.” The analysis was as follows : alcohol, by weight 
17°67 per cent., by volume 21°69 per cent., equal to proof 
spirit 38°00 per cent. ; extractives, 8°44 per cent, ; mineral 
matter, 0°14 per cent.; sugar, 7°57 per cent.; volatile 
acid (acetic acid), 0°078 per cent. ; and fixed acid (tartaric 
acid), 0°27 per cent. The wine is an excellent type of port 


matured in wood. 
GRAPE JUICE. 


(Agent, J. Ravougpin, 1, East InvIa-atKNUE, LEADENHALL- 
STREET, Lonpox, E.C ) 


There is not much more to be said about this preparation 
than that it is genuine grape juice preserved by pasteurising. 
It is free from antiseptics and contains only traces of 
alcohol. The juice is slightly opalescent, It affords a 
wholesome and agreeable beverage when mixed with aerated 
water. Analysis showed the presence of 16°25 per cent. of 
extractives, of which 15°36 per cent. was grape sugar. The 
mineral matter amounted to 0°26 per cent. As is well 
known to our readers, the liberal drinking of grape juice 
promotes the alkalinity of the blood and produces also 
laxative effects, 
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The Imperial Cancer Research 
Fund. 


THE three annual reports of the Imperial Cancer Research 
Fund have always contained matters of interest and the 
fourth report, which has just been issued, agrees with its pre- 
decessors in this respect. There are many problems to be 
solved in connexion with cancer. The question of its mode 
of production is one of the greatest moment, for when 
that is solved we shall probably also be able to control to 
some extent, at least, the spread of the disease. One of the 
greatest desiderata for the experimental study of cancer 
problems was the obtaining of a large number of avimals 
affected with the disease. This was not possible if we 
were to be limited to those cases in which cancer had 
arisen spontaneously. Mice are very liable to mammary 
growths and it is acknowledged generally that these growths 
are carcinomata. It has been found possible to transplant 
portions of these tumours and in the case of JENSEN’s tumour 
which has been passed through a very large number of mice 
it is generally accepted that it is certainly cancer. Attempts 
have been made during the past year to extend this experi- 
mental stady of cancer to other animals than the mouse, as 
its short life and its small size are great obstacles to several 
lines of inquiry. The percentage of successful transplanta- 
tion experiments in mice has now reached 60 per cent. in the 
laboratories of the Imperial Cancer Research Fand, while 
other investigators have recorded a successful percentage of 
only 15. There are two important deductions to be made from 
this difference. In the first place, if in 60 per cent, of the 
cases in which transplantation has been attempted the tumour 
survives, the constitutional proclivity to the appearance and 
spread of carcinoma cannot be of very great importance— 
cannot at least be the chief element in the production of the 
disease. In the second place it is necessary to recognise 
that failore in transplantation experiments, whether in mice 
or other animale, cannot afford us any very trustworthy basis 
for arguments, since many investigators failed to transplant 
the mammary tumour of the mouse in 85 per cent. of the 
cases, while others failed in only 40 per cent. When we 
know more of the conditions necessary for the growth of 
cancer the percentage of failures will probably be less still. 

The statistical work of the Fund has been continued and 
the enormous number of recorded cases cannot fail to afford 
us information of great value far beyond anything possible 
from the study of the statistics of malignant disease in any 
one institution or even any one town. The data obtained 
strengthen the opinion that both of the forms of malignant 
disease—namely, carcinoma and sarcoma—increase in 
frequency as age advances and that the minimal cancer 
mortality occurs between the fifth and fifteenth years. 
Some statistics have been obtained relating to the 


incidence of cancer in various castes in India but 
it is obvious that very little value can be placed 
on these, as the various castes may not be equally 
ready to avail themselves of treatment, and, moreover, 
no information is given as to the relative numbers of 
the different castes. In India and in the native races of 
many of the colonies external carcinoma appears to be 
more common than carcinoma of internal organs, but, 
as the report points out, the apparent absence of cancer 
of internal organs may be merely due to the fact 
that owing to the customs of the natives medical officers 
have no opportunity of seeing cases of deeply seated 
cancer. Statistics have always failed to show any true 
hereditary tendency to the appearance of carcinoma but 
experimental research will be valuable in deciding this 
point finally. In 100,000 mice examined 28 cases of 
spontaneous mammary carcinoma have been found, but 
inoculation experiments have shown that the susceptibility 
to carcinoma is very much greater than this. The propor- 
tion of success attained in transplantation experiments in 
mice seems to depend mainly on the character of the cancer 
cells themselves rather than on any special susceptibility of 
the intended host. 

An important factor in the growth of cancer has been 
shown to exist in the individual power of growth of the 
tumour, and this has been found to vary in the same growth 
from time to time. Fluctuations appear in the rate and 
amount of growth and these variations may go far to 
explain many reported ‘‘cures.” Even apart from experi- 
ment it has long been recognised that malignant growths 
occasionally cease to grow or may even disappear entirely 
without any special treatment. The attempts to modify the 
growth of cancer by treatment have been continued. It 
has been found possible to make mice highly unsuitable 
for the growth of malignant disease. When mice have been 
successfully inoculated with cancer in many cases the cancer 
after a period of growth spontaneously disappears, and then 
it is found to be impossible to reinoculate the animal ; 
in one case 12 saccessive inoculations failed. It has also 
been found that in cases when an adeno-carcinoma has 
been absorbed it is very difficult to inoculate with JENSEN’Ss 
tumour, although the latter is histologically different. 
Farther, an injection of healthy blood from another mouse 
appears to protect against the subsequent inoculation of 
Je¥NSEN’S tumour. In all these cases of protective inocu- 
lation the attempts at transplantation were made at a 
distance from the sites of the protective inoculations and 
it may therefore be taken as certain that the insus- 
ceptibility is due to some change in the fluids of the body. 
All these facts are of good augury, though we must, of 
course, recognise that we cannot always argue from mice 
to men. ‘he work of the Fund is steadily increasing our 
knowledge of the conditions under which cancer grows 
and we may look forward with hope to what the futare 
may bring. The more we know of the ways of malignant 
growth the more able shall we be to contrul both its appear- 
ance and its progress, One thing, however, is needed 
for the continued success of the Imperial Oancer Research 
Fund and that is money. In the first year of the Fund 
nearly £50,000 were contributed; in the next year the 
amount had fallen to about half; in the third year only a 
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little more than £3000 were received ; and in the fourth year 
which has now concluded only £2315 were contributed. If 
it were not that much of the money which was received 
during the first two years had been invested the Fund 
could not continue its work. Its expenses cannot average 
much under £4000 a year and for the last two years the 
average receipts have been under £3000 a year. Were it not 
that the Royal College of Surgeons of England and the 
Royal College of Physicians of London provide labo-atory 
and eecretarial accommodation and fuel and light the 
Fund would have had to draw on its capital. Such a state 
of affairs should not be. We join ia the appeal of the 
honorary treasurer, Mr. HENRY Morris, for an endowment 
fand of £130,00) which would place the Fund on a firm 
fioancial basis. Surely this is not too much to ask. Finally, 
we may express our approval of the general tone of the 
raport ; it does not speak too highly of what it has done, it 
makes no extravagant claims, but merely describes the work 
it has accomplished and looks forward with hope to the 
future. 


The New Army Medical Sanitary 
Organisation Scheme. 


AS might have been confidently anticipated, the new 
scheme’ for the reform of the army, expounded by Mr. 
HA.pang in the House of Commons on July 12th, has given 
rise to no inconsiderable amount of debate and discussion. 
It was inevitable that the scheme would come in for severe 
criticism from the military authorities, while some shrewd 
criticisms have been offered by political adversaries of the 
War Minister, which wear to our eyes the appearance of 
honesty and not of owing their inspiration to party feeling. 
We are not more concerned with any of the purely political 
problems involved in systems of army reform tban ‘other 
good citizens are and we are happily enabled to avoid 
much contentious matter and to pass on to that 
which comes directly within the scope of the medi- 
cal journalist—namely, the proposals affecting the health 
and the medical administration of the army. Here 
it will be recognised gladly that the War Minister 
expressed himself in earnest and sympathetic terms. 
Mr. HaLpane had a good deal to say which was both 
valaable and to the point, consequently his observations 
deserve to be studied carefully. Speaking generally, it will 
be seen that it is the intention of the War Office authorities 
not only to recognise but to develop the preventive rather 
than the curative side of medicine; and to that end they 
are striving to bring bome to the army as a whole—to the 
officers and to the rauk and file—the absolu‘e need which 
exists in modern systems cf warfare that every soldier should 
become acquainted with, and should follow out, the lessons 
of sanitation and personal hygiene—these being the orly 
known and trustworthy safeguards against disease on field 
service. Mr. HALDANE briefly summarised the matter by 
declaring that the chief sources of disease to which an 
army upon active service is liable are contact with 
infection, imperfect disposal of excreta, and impure water- 
supply, evils whicb, too often regarded as small things in 
themselves, multiply to enormous dimensions when dealing 
with great bodies of troops. It is satisfactory to find that 


the results of scientific knowledge—knowledge for the most 
part hitherto restricted to the medical service—will as far 
as practicable be imparted under Mr. HALDANE’s scheme 
to all ranks of the army so that all may cod erate in the 
fulfilment of a common sanitary plan when occasion arises, 
and may codperate with some of the satisfaction arising 
from an intelligent appreciation of the methods employed. 

It is proposed on the outbreak of war, Mr. HALDANE 
states, to treat the army on the basis of looking after 
the health of the unit as one thing and the health 
of the base and lines of communication as another. 
Field army conditions differ from those of the lines of 
communication and the base, where the organisation may 
more nearly resemble that of a civil community. It would 
almost seem, indeed, to be the intention of the Govern- 
ment to relegate the trained army medical officers in future 
to the fighting front or its immediate vicinity, and, so far 
as the base and lines of communication are concerned, to 
rely upon the civilian medical profession, to which recourse 
must always be had in case of this country being engaged 
in any big war. If this is Mr. HALDANE'S idea it is one 
that will be intelligible to all our readers. No doubt some 
civilian medical men will be deprived of one of the keenest 
incitements to volanteer in time of war if they find that the 
work arranged for them is to be more or less of a non- 
military character ; but we think that this feeling may be 
disregarded as one that, however praiseworthy, is not really 
quite reasonable or quite patriotic. Moreover, if the army 
as a whole is educated to some extent in things sanitary the 
soldier will recognise that the army medical man, whether 
at the front, at the base, or on the lines of communication, 
is equally a part of the military machinery of the country, 
and a desire to help the medical department at all times 
and in all places will naturally follow upon this idea of 
unity. Mr. HALDANE gave a very brief but sufficiently 
clear outline of a medical and sanitary scheme of 
organisation, which had been drawn up with the help and 
codperation of the head of the Army Medical Service, and 
he detailed the steps that had already been, or were being, 
taken to give effect to it. The sanitary part of this 
scheme appears to us to have been thought out carefully ; 
it embodies some excellent ideas and new methods of 
practical hygiene for field service, it is quite simple, and 
yet appears to cover all the ground. 

It seems to us desirable that all sanitary organisations of an 
executive kind should be of a military character and under 
the direction and control of the Royal Army Medical Corps 
and this principle will, we,hope, be always observed in 
dealing with medical-military affairs. An army is a fight- 
ing machine and its medical department exists to help it 
to fight effectively. And here we would add a word 
oa the subject of army nursing in war. Everyone admits 
that trained female nurses are absolutely necessary in 
military hospitals and that otherwise good and efficient 
nurring cannot be secured. On that point and on 
the advisability of there being such an institution as the 
“Queen Alexandra Imperial Nursing Service” all are agreed. 
We nevertheless hold that the exigencies of the service in 
time of war require that the nursing at or near the front 
where the actual fighting is, or may be, going on 
must, for obvious reasons, be performed by male nurses, 
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and that consequently everything should be done to|in Ireland and Scotland. The entire work bas been ably 
encourage men of the Royal Army Medical Corps to |! edited and prepared for the press by Dr. J. A. ORMEROD, 


become efficient nurses. These can only be trained in 
army hospitals, whereas female nurses can be largely 
recruited from civil hospitals where they have a wider 
field and better opportunities for training than they can 
obtain elsewhere. The female nurses would then be 
naturally associated with those medical conditions which 
more nearly approach civilian practice, while the men of the 
Royal Army Medical Corps, who are soldiers, will be giving 
their services on the actual scenes of battle. 


The Official Nomenclature of 
Disease. 

THE special committe: of the Royal College of Physicians 
of London appointed in 1902 to revise the nomenclature 
of diseases bas now concluded its labours and at the 
Comitia of July 26th it presented to the College its report, 
accompanied by copies of the completed volume. The present 
is the fourth edition (third revision) of the nomenclature, 
the first having been published in 1869 under the presidency 
of Sir Tuomas Watson. For the purposes of State medicine 
the registration of disease is obviously essential and in order 
that this may be practicable there must be readily accessible 
a uniform nomenclature suitable to the entire area under 
observation. Such a nomenclature is required so that the 
data with which medical observation is concerned may be 
definitely and universally fixed and that a basis may be 
formed upon which medical experience may be built up. The 
advantages accruing from accurate statistics of disease are 
likely to be the greater in proportion as the field of observa- 
tion is the wider, for the statistical registration of diseases 
on an adequate scale may be expected to throw light upon 
their causes, many of which diseases may eventually prove, 
as some of them have already proved, to be preventable. 
The object which 50 years ago the College had in 
view in projecting the compilation of such a work as the 
present was to provide, and at stated intervals to revise, a 
standard nomenclature for adoption by all nations speaking 
the English language ; and with a view of rendering the 
work as widely useful as possible the committee has 
supplied for each English name the equivalent name in 
Latin as well as in French and German. In this way it 
hepes to have laid the foundation for a nomenclature of 
diseases in other languages as well as its own, In 
selecting the English names of diseases the committee in 
the preface to the first edition stated it to be desirable 
‘“‘that as little deviation as possible ghould be’made from 
those employed by the Registrar-General ; otherwise his 
settled plans and forms of returns would require to be 
remodelled. The comparison of future with past returns 
would be made difficult and perplexing, if not impossible, 
and a damaging break would be caused in evidence which 
becomes more and more trustworthy and valuable in pro- 
portion as it is prolonged and continuous.” In view of the 
importance of the work the Royal College of Physicians 
of London has secured the codperation of the President 
_and other eminent Fellows of the Royal Oollege of Surgeons 
of England, as well as of the Presidents of the sister Colleges 


and we congratulate him very heartily on the result of his 
labours. 

With respect to classification, the following changes may 
be noted in the present edition. The enumeration of 
morbid states and processes, which in the former edition 
preceded the general classification, has now been relegated 
to the appendix, since it is not intended to be used in 
making returns, The large and heterogeneous section headed 
‘General Diseases” in the third edition bas in tke present 
been broken up into four groups: (1) infective diseases ; 
(2) intoxications ; (3) general diseases not included in the 
two preceding groups; and (4) certain morbid conditions 
incident to various parts. The diseases in the first group 
are arranged for convenience in alphabetical order. In this 
group pneumonia now appears as a definitely infectious 
disease, The lobar form of pneumonia is obviously here 
referred to,.for broncho- or catarrhal pneumonia still remains 
among diseases of the respiratory system, although this 
form of disease also is probably due to infective agency. 
The true nature of epidemic diarrhua is now emphasised 
by assigning to it the name ‘‘infective enteritis,” but in 
order to avoid misconception the former term is still 
retained as a synonym, and a footnote contains the instruc- 
tion that cases of diarrkwa due to food are to be returned 
here. Under the head of ‘‘diphtheria” the use of the 
names ‘‘membranous croup” and ‘‘ membranous laryngitis” 
as synonyms for laryngeal diphtheria is forbidden, and it is 
instructive to note that the old and mischievous term 
“croup” has now been expunged from the alphabetical 
index of diseases. The time-honoured but unscientific 
terms ‘‘febricula” and ‘‘simple continued fever” are now 
omitted from the nomenclature, their places being supplied 
by the name ‘‘pyrexia of uncertain origin.” The term 
‘‘ puerperal fever” has been removed from the nomen- 
clature. Pyszemia, septicemia, or septic intoxication 
occurring in puerperal women should be described as 
‘*puerperal pyzmia,” ‘‘ puerperal septicemia,” or ‘* puerperal 
septic intoxication” respectively. Under the last heading 
‘puerperal sapramia” is to be included. Explicit directions 
are given as to the return of cases of small-pox. In every 
case the presence or absence of marks of vaccination and 
when marks are present their size, number, and character 
should be noted. There should also be added any trust- 
worthy information as to whether the patient was (1) un- 
vaccinated ; (2) vaccinated in infancy only ; (3) vaccinated 
after infancy; (4) vaccinated only after infection with 
emall-pox ; and (5) revaccinated. In returning cases of the 
varicus forms of tuberculosis there is an instruction that 
the terms ‘‘strumous” and ‘‘scrofulous” should no longer 
be used, and here we must be allowed to regret that 
the committee has not discouraged the employment of 
the term ‘'phthisis” for cases of pulmonary tubercu- 
losis. Under the head of ‘‘intoxications,” in addition 
to ‘‘alcoholism,” there are included ‘‘cocainism,” ‘‘mor- 
phinism,” ‘‘ ergotism,” and chronic poisoning by arsenic, 
mercury, phosphorus, and lead, as well as tobacco poisoning. 
The third group comprises several general diseases that are 
not included in either of the previous groups—they are 
anemia, cretinism, diabetes mellitus, exophttalmic goitre, 
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gout, myxcedema, purpura, rickets, scurvy, and a few others. 


Among the last group, which consists of certain morbid 
conditions incident to various parts, are included, in addition 
to malformations and the effects of parasites and of poisons, 
the very important list of new growths, the latter consisting 
very largely of the various forms of malignant disease now 
under investigation by the Imperial Cancer Research Fund. 
The remainder of the work is concerned with specification 
of the manifold forms of disease coming under the designa- 
tion ‘‘local,” and here we may say generally that the revisers 
have discouraged the use of names indicating symptoms 
merely wherever it is possible to trace these to their causes. 
In particular they recommend that ‘‘ diseases should only 
be returned under such general names as ‘convalsions,’ 
‘apoplexy,’ ‘paralysis,’ &c., when the morbid conditions 
on which they depend are unknown, but when the cause 
has been ascertained the case should be registered under 
the head of the primary disease, the secondary affection 
being also specified.” Unfortunately for medical science the 
time has not yet arrived for the registration of disease 
to be recognised as a matter of State policy, althongh 
this step has been strongly recommended by the recent 
Committee on Physical Deterioration, Nevertheless, the 
registration and classification of the causes of fatal diseases 
are carried out with ever-increasing efficiency at Somerset 
House, and we doubt not that the publication of a new 
authorised nomenclature will be welcomed by the Registrar- 
General and his medical adviser as an invaluable aid in their 
work. We presume that, according to precedent, a copy 
of the present work will be forwarded free of cost to every 
practitioner whose name appears on the Medical Register. 
—_+—___——_—. 


The Coal-tar Colour Jubilee and its 
Relation to Medicine. 

MEN of science from all parts of the civilised world met 
in the Royal Institution on Thursday, July 26th, to do honour 
to Sir WILLIAM HENRY PERKIN who by his discovery of the 
first aniline dye from coal tar became the founder of the 
great modern dye industry, An immense superstructure 
of industry and scientific application has since grown 
out of PERKIN’s simple and successful experiment, yet 
he did not set out with the slightest idea of creating a 
mere colour stuff, for he was at the time more con- 
cerned with the possibility of preparing quinine by purely 
synthetic methods. Aniline, of course, bears a relation- 
ship to alkaloids, but during the attempt to oxidise this 
body by means of chromic acid PERKIN obtained, instead 
of an alkaloid, a beautiful colouring agent which proved to 
be the prototype of the thousand, and more, distinct aniline 
colour stuffs now produced by modern chemical industry. 
Mauveine, as PERKIN called the new dye, was discovered in 
1856 and the jubilee of this discovery is synonymous with 
the jabilee of the coal-tar colour industry. Although aniline 
was the starting point of PERKIN'S research yet coal tar con- 
tains bat a comparatively small proportion of this oily base. 
It was known, however, that benzine occurred in coal tar in 
much greater quantity and, moreover, that benzine can be 
readily converted into aniline oil by the processes of nitration 
and reduction respectively. The foundation of coal-tar dyes 
was in reality therefore benzine, and there is little else 


io coal tar that contributes such a wide range of gorgeous 
colourings. The discoverer of benzine was MICHAEL 
FARADAY who prepared it 31 years before PERKIN pro- 
duced mauveine from aniline. Farapay therefore dis- 
covered not only the basis substance of coal-tar colours but 
what proved to be the starting-point also of the modern 
synthetics used in medicine, synthetics, moreover, which in 
regard to their constitution and therapeutic action resemble 
in some respects quinine itself. We now know that by vary- 
ing the radicle groups in benzine derivatives an antipyretic 
ora hypnotic may be produced at will. Thus we see that 
PERKIN'S idea that possibly quinine could be built up from 
aniline showed great foresight as to the future attain- 
ments of synthetic organic chemistry. As we have said, 
however, his experiment produced an aniline colour and not 
those bodies which have since been prepared from benzine, 
and which have proved to be practically analogues of certain 
at any rate of the alkaloids. While we do not forget to 
honour PERKIN for his valuable discovery, we must re- 
cognise also the great genius of FARADAY who firet gave 
to the world in a tolerably pure state benzine, which is the 
foundation of those great modern industries in which the 
synthetic processes of producing dyes are carried on. It is 
interesting to reflect that, since benzine is purely a product 
of coal distillation, the commencement of the coal-gas 
industry marked not only a new era in regard to artificial 
methods of lighting but a step also of extraordinary import- 
ance to the industrial welfare of the world. 

It is hardly conceivable that FARADAY or PERKIN 
could have anticipated that their discoveries would have 
a wider use than to be applied to industrial pursuits, 
yet few must fail to recognise that the discovery of aniline 
dyes has rendered immense service to medical science. 
Medicine, in fact, owes much to the coal-tar industry. The 
recovery of by-products from coal tar made antiseptic 
surgery possible, and, putting aside the innumerable drugs 
which are now prepared from coal-tar derivatives, an 
enormons impetus was given to bacteriological science, and 
therefore preventive medicine, by the discovery that the 
appearance of the organisms of disease could not only be 
accentuated by the use of coal-tar dyes but that the 
organisms themselves could be differentiated also. It is not 
too much to say that the present advanced position of 
histological and morphological methods is due to the 
discovery of aniline colours. For we must remember that 
spores were brought to light by aniline staining, and 
that the detection of certain highly important structures 
possessed by some organisms became possible only when 
to the refinement of microscopical manipulation was 
added the coal-tar dye. The different behaviour of 
different organisms to the same colour may not have 
received a satisfactory explanation but of the diagnostic 
value of staining there is no doubt, Whether the staining 
of animal or vegetable matter by dyes is a purely physical 
or a purely chemical process, or a combination of both pro- 
cesses, are questions which are still warmly debated. There 
is much to be said for all views but it is difficult at the 
outset to say where physics begins and chemistry ends. 
Perhaps the simplest explanation is that put forward by 
the eminent colour chemist, O. N. Witt, who suggests 
that staining is simply a question of solid solations— 
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that is to say, that dyes dissolve in solid tissues in 
exactly the same way as they do in fluid media. Simi- 
larly it is possible to take out certain chemical sub- 
stances from their aqueous solutions by shaking them 
with ether or other solvent which is immiscible with 
water. Whatever may prove to be the ultimate explana- 
tion, it is abundantly evident that the discovery of coal-tar 
dyes has placed in the hands of the biologist and chemist a 
valuable adjuvant, and our knowledge of the great biological 
processes is every day extended as the suitable stain reveals 
the nature of formation or the arrangement of structure. 
Medicine, therefore, will freely own its acknowledgments 
to the great discovery of Sir WmLLIaM HENRY PERKIN, 
and will cordially endorse the distinguished honours that 
were conferred upon him in that historic arena of original 
research, the Royal Institution. 


Annotations, 


“Ne quid nimis.” 


PROFESSOR ANNANDALE ON QUACKERY. 


** How green is this grey world!” Shelley’s despairing cry 
recurs to the mind like a haunting refrain when, side by 
side with the trophies of inductive observation and research, 
we see, in not less conspicuous array, the fallacies and super- 
stitions which they were supposed to have extinguished still 
holding the public field with a vitality tenacious enough to 
resist all exposure and attack. At Edinburgh on July 28th 
Professor T, Annandale on giving the young graduates the 
customary ‘‘ God-speed ” before entering on their professional 
career indicated both wisely and well the hostile forces which 
they must encounter—forces conspicuous among which is the 
credulity of the contemporary world, ever prone to prefer the 
superficially plausible to the scientifically sound, and to 
accord to the irregular practitioner a confidence and a 
patronage merited only by the duly qualified. Dealing with 
the subject historically, Professor Annandale illustrated 
the tendency of ‘‘vulgar errour,” as Sir Thomas 
Browne calls it, to reproduce itself under new names, 
‘*mesmerism,” for example, reappearing as ‘‘ hypnotism” 
and “temple worship” as ‘‘Christian Science.” As 
to this latter, he showed, as something in itself significant, 
not to say ominous, that it is in the so-called upper classes 
that its prevalence is most conspicuous ; that, having become 
fashionable, its votaries wield in its favour all the 
weapons of social prestige and pervert the means and the 
leisure at their command to the propagation of what is at 
once a morbid and a dangerous obsession, Blessed as 
they are with opportunity and the power of utilising it, they 
never think of employing these advantages in the search for 
truth on the only lines on which it is attainable ; rather, in 
their haste to light on a royal road to health and the 
happiness that it brings, do they foster and subsidise every 
pretender who claims to have discovered the short cat they 
long for. Zealots for a ‘‘science” which is not scientific, 
and masquerading in a Christianity” which is dubiously 
**Christian,” they are a fair target for such missiles as were 
levelled by the great French reformer and wit at that 
political coalition known as the ‘‘Holy Roman Empire,” 
which was not ‘‘holy” any more than it was ‘‘ Roman” 
or in any true sense ‘‘Imperial.” And like that 
unstable alliance it will be equally short-lived, origi- 
nating in an obscurantism and a superstition similarly 
unsound and deciduous, and qualifying for the verdict 
pronounced upon it by Professor Annandale’s shrewd old 


Scottish lady: ‘Christian Science didn’t cure me, but I 
have been cured of Christian Science.” Not that it will 
not have successors when, in its turn, it bas met the fate 
of all fashionable delusions. ‘Other creeds”—equally 
falsee—‘‘will rise with other years,” till the ‘‘ wisdom” 
which ‘‘ lingers” while ‘‘ knowledge comes” will finally win 
the supremacy which is its due and the ‘‘common sense of 
most” will dominate the world. How to accelerate this 
consummation Professor Annandale made no attempt even 
to adumbrate. Perhaps wisely! Premature prescription 
would be like taking a leaf out of the enemy’s book. 
But there can be no doubt that perseverance in 
the quest for trath, perseverance maintained ‘‘in quiet- 
ness and in confidence,” will ultimately have its reward 
when there will ke no upper classes in the valgar sense, but 
when, in the sense foreshadowed by Professor Sir James 
Dewar, a class of far wider and nobler constituents 
whose education will keep pace with the advance and 
development of the time and will faithfully reflect the needs 
and effectively fulfil the duties of its day and generation. 
Towards that objective all true workers are, directly or 
indirectly, contributing—not least those who serve loyally 
in the Hippocratic field in full and fervent response to the 
Hippocratic watchword, ‘‘ Art is long and Time is short.” 


THE WORKING OF THE MIDWIVES ACT. 


WHEN the Midwives Act was drafted it was foreseen that 
for a long time the supply of fully-trained midwives would 
be insufficient for the proper working of that Act. The 
compromise was therefore arrived at that any woman, who 
had been in bond-fide practice as a midwife for one year 
previous to April, 1905, should be granted a certificate to 
practise in order that the work might be carried on until a 
sufficient number of properly trained women were available. 
The inevitable result of this has been that in some towns the 
great majority of the women practising as midwives are 
improperly trained, and in only too many instances are quite 
illiterate. In a report presented by Dr. A. Robinson, the 
medica! officer of health of Rotherham, he states that of 
the 23 midwives on the roll in that town only one bas been 
enrolled as possessing a certificate of proper training, the 
remainder being women of the lowest class, all except four 
who are quite illiterate, having little or no knowledge of 
their duties. These women have been granted certificates in 
virtue of having been in bond-fide practice for 12 months 
previous to April, 1905. There can be no doubt that many 
other towns are in the same condition. It is a matter 
which will remedy itself in time, and meanwhile, as Dr. 
Robinson points out, the only thing to do is to exercise as 
much supervision as possible over these women so as to 
prevent them from doing any great amount of harm. 
He finds that in cases where they break the rules 
the best mode of punishment is to cause them to 
be suspended from carrying on their work for longer or 
shorter periods of time. In this way they can be kept 
under supervision, whereas if they are taken off the roll all 
farther control over them is lost. Such a state of affairs as 
obtains in Rotherham was only to be expected in the early 
days of the new régime, and for a long time there will remain 
a number of untrained and often illiterate women on the 
midwives’ roll. There is a good deal to be said for 
the suggestion put forward by Dr. Robinson—namely, that 
some distinction should be made between those women whose 
names are on the roll because they hold a certificate of 
proficiency and those who are there in virtue of having been 
in practice as midwives before the passing of the Act. The 
complaint made that the examination is too difficult is one 
with which we have much sympathy. In such a test the 
standard must of necessity be kept low, and unless a woman 
is grossly ignorant there should be no undue difficulty in her 
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obtaining a certificate. There is, however, we think, a 
tendency in these examinations to look for an amount of 
knowledge on the part of the women beyond what we 
belieye to be the necessary minimum, and, in our opinion, it 
is much better that there should be a large number of 
women practising as midwives with a certain amount of 
knowledge, even if this be the very minimum, rather than a 
smaller number of women possibly more highly trained. It 
will be an easy matter in years to come to raise the standard 
if this be thought advisable. 


THE BRITISH MEDICAL ASSOCIATION. 


THE Seventy-fourth Annual Meetiog of the British 
Medical Association will be held, as most of our readers 
know, at Toronto, Canada, on August 21st, 22nd, 23rd, 
24th, and 25th next, under the presidency of Dr. Richard 
Andrews Reeve, Dean of the Faculty of Medicine in the 
University of Toronto. The programmes promise full and 
interesting discussion. 13 scientific sections have been 
arranged and will meet daily in the University Buildings at 
9.30 A.M., viz, Anatomy, Dermatology, Laryngology and 
Otology, Medicine, Obstetrics and Gyr cology, Ophthal- 
mology, Psediatrics, Pathology and Bacteriology, Physio- 
logy, Psychology, State Medicine, Surgery, and Thera- 
peatics, On Tuesday, August 2lst, at 2.30 p.m, an 
address of welcome will be delivered and the ceremony 
of introducirg the distinguished guests and delegates 
will be performed. This will be immediately followed 
by the Presidential address by Dr. Reeve. At 430 P.M., 
in the University quadrangle, a reception will be held 
at a garden party given by the President and Mrs. Reeve. 
In the evening an address in obstetrics will be delivered by 
Dr, W. 8. A. Griffith and later Mr. Mortimer Clark, the 
Lieutenant-Governor of Ontario, whose official residence is 
in Toronto, will receive the members of the Association. On 
Wednesday, at 2.30 P.M., an address in medicine will be 
delivered by Sir James Barr and in the afternoon various 
garden parties have been arranged. In the evening at 8.30 
an address in surgery will be delivered by Sir Victor 
Horsley and this will be followed by a reception at 
9.30 p.M. Ono Thorgday afternoon garden parties have 
also been arranged, while at 7.30 pw. the President will 
preside at the annual dinner when a distinguished gathering 
is assured. On Friday afternoon extensive entertainments 
are promised to members and their friends, while in the 
evening will be held a grand soirée. For Saturday, 
August 25th, many excursions have been arranged of which 
visiting members of the Association are sure to take 
full advantage. 


THE COMPARATIVE THERAPEUTIC ACTION OF 
CARDIAC DRUGS. 


THE therapeutic action of digitalis, cactus grandiflorus, 
gelsemium, strophanthus, crategus, convallaria, apocynum 
cannabioum, and sparteine has been compared in a recent 
number of Les Nouveaux Remédes. It is pointed out that the 
use of digitalis should be restricted to cases of a weak, rapid, 
easily depressible pulse, accompanied by cyanosis, dyspnea, 
or cadema and insufficiency of the aortic or mitral valve. But 
it should not be given when the pulse is fall, firm, and slow, 
or when there is stenosis of the aortic and mitral valves, 
with fatty degeneration, or in cases of marked arterial 
sclerosis. In cases of sudden failure of the heart digitalis 
may be administered either alone or in conjunction with 
strychnine or nitroglycerin. Cactus admits of more general 
application than digitalis. It is especially useful in cases of 
cardiac weakness associated with defective nutrition and 
conse juent extreme irregalarity or aggravation of the action 
ot the heart, bat it should be avoided if such action is due to 
temporary nervous excitement; in such cases gelsemium 


soothes the excitement and allows the heart to regain its 
normal condition. Oactas acts as a cardiac sedative and 
lowers the temperature in fever associated with cardiac 
depression or when collapse is threatened. When, how- 
ever, the temperature is subnormal cactus restores it more 
rapidly than strychnine. Strophanthus is useful in cardiac 
dilatation and sometimes in valvalar insufficiency; it is 
given together with cactus, avena sativa, and cratezus when 
the dilatation is associated. with atheroma. Cratsgus should 
be administered in chronic cases with valvular insufficiency 
and a tendency to atheroma, in sudden cardiac attacks in 
young, nervous, excitable patients, and in cases of ex- 
haustion with persistent palpitation, dyspnoea, and weak- 
ness. Convallaria controls the action of the heart when the 
derangements are caused by reflex action ; it diminishes the 
number of beats, relieves the pressure, and renders respira- 


‘tion easy and regular. Apocynum is indicated when the 


feeble action of the heart is accompanied by dropsy and the 
pulse is either slow or rapid. Sparteine is a general cardiac 
tonic and is of value when the beats are unequal in strength 
and the rhythm disturbed, whatever may be the valvular 
lesion. 


FIGHTING THE PLAGUE IN JAPAN. 


THE commercial development of Japan has rot been 
entirely an unmixed blessing. One result of the greatly 
increased trade with China and India has heen the intro- 
duction of plague and three epidemics in the last seven 
years, At the annual meeting of the American Soniety of 
Tropical Medicine Professor Kitasato presented an interesting 
paper, which is published in the New York Medical Journal 
of July 7th, on the means taken by the Japanese to combat 
the disease. They illustrate once again the extraordinary 
skill in organisation and perfection in detail which seem to 
constitute the genius of the race. The localities principally 
affected are Tokyo, Chiba, Kobe, Qsaka, Kagawa, and Mojji. 
In the three epidemics (of which the third still continues) 
there have been 601 cases, of which 513 were fatal. 
These nambers are not very great bat, probably for this 
reagon, the amount of money spsnt in preventive measures 
has been enormous. During an outbreak in Tokyo, though 
the number of cases was only 15, 220,000 yen (£22,000) were 
spent. The plague bacillus seems to be taken to Japan in 
freight, such as raw cotton and rice. As a role, man is 
not attacked in the first instance, but rats. By the time 
when the first human victim is discovered the disease is 
deeply rooted. The present outbreak in Osaka is a case 
in point. Infected rate were discovered in February but 
cases in man not until May. Season exercises a pecu- 
liar influence, the reason for which is not apparent. A 
winter epidemic generally rages for a long period over 
a wide area. A summer epidemic is usually acute and 
spreads as a rule by contagion. Tc prevent the importation 
of plague quarantine measures are strictly enforced. These 
inclade the despatch to the ships of boats specially equipped 
for ra!-xilling. When outbreaks of plague occur the pre- 
fectural governments increase the number of sanitary officials 
to meet the occasion. 1f an outbreak is of unusual vigour an 
imperial ordinance is issued creating a special board consist- 
ing of commissioners, inspectors, clerks, and watchmen. 
For the present oatbreak the Osaka municipality has in 
commission 311 officials and several councillors. In the 
work of prevention the Institute for Infectioas Diseases, of 
which Professor Kitasato is director, has played a most 
important part. Here are prepared plague serum and 
vaccine for the whole country and physicians from all parts 
receive instruction in bioteriology and epidemio'ogy. Some 
time ago Professor Kitasato pointed out the importance of 
killing the rats in buildings containing cotton or 
grain in which the germs of plague are likely to exist. 
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As a regult:of this’ warning several muhicipalities ‘have 
decrbed that/ ‘all: warehéuses must’ beso constructed as ‘not 
to ‘fartizh ‘a place of abode for rats: Professor’ Kitasato 
sugwests’ that‘ this: ordimande should be ertended’ to’ all 
dwellings: To entourage the: kifling of rata a price ts paid’ 
by the Goverment for all the animals‘killed or catght. In 
Tokyo more than ’4,800;000 rate have been kitléd: Yet so 
prolife are the animndls that ‘little decrease in their‘numbers 
hbas'beén notic#d They aré ‘bacteriologtcally examined in 
enormotes'numberd. As cases of plague in rats precette caste in 
mau, Professor'Kttasate terms thie reconnoitring work. In 
1902 timely' warniig of an outbreak: was thos given’ in 
Yokohama. In examining rats special attention is directed 
to the submaxillary and cervical glands and to the epleen. 
As these organs generally show evidence of infection the 
inference is that the animals are infected through the mouth. 
In suspected materiais, such as:cotton waste; bacteriotogical 
examination ‘has revealed the presence of the baoilins of 
plague: In~ buildings in which cases of plague have 


occurred the-tats are destroyed. Around the buildings‘ are: 


placed zinc walls:'three feet’ high and extending: into the 
ground to the depth of a foot, so ‘that' the animals cannot 
esédpe. In-1903 im Tokyo as much as foar miles of zinc 
watis were erected. To prevent: the importation of plague 
Professor Kitasato’ suggests thatp something more is 


necessary—to attack the disease ab its’ source in China and: 


India: As all civilised nations are menaced by this common 
enemy be thinks that an international conference should be 
held in‘ order to disctss a ‘plan, to collect money, and to 
orgatise an expedition to India and Southern China to 
eradicate the disease. 


SUICIDE AND ITS METHODS. 


“Professor Morselli;” writes an Italian contributor, ‘‘the 
emineht alierist and ‘criminal anthropologist,’ in his treatise 
published 21 years ago, ‘Sullé Leggi Statistiche del Suicidio' 
(‘On the Laws Regulating Suicide as Determined by Sta- 
tistics’) classified the methods of self-murder under three 
predominant heads: (1) the method by fire-arms; (2) the 
method by dropping from a height ; and’(3) the method of 
asphyxia by carbonic acid gas. Suicide by drowning, he 
proceéded to show, and sufcide by poison are becoming more 
and more rare, steadily giving place to the methods of ‘ sus, 
per coll,’ and the revolver. His generalisation, set forth as 
it was by one having authority, held the field for ten years 
or so; but now, as one of his colleagues contends, he is 
faced by facts which constraitr him to modify, if not to 
invert, the order above indicated, and from statistics 
drawn from the capital of his own Piedmont, to admit that 
suicide by the revolver or by hanging is comparatively out 
of fashion, suicide by poison having reduced both to a 
frequency little above that held by prostration before an 
advancing train. In Italy suicide by poison was almost 
entirely confined to females, the other sex preferring suicide 
by firearms. Now the former method is equally in favour 
with both sexes, and why? The answer is, as confirmed 
by statistics drawn from Turin alone during 1905 and the 
first three months of 1906, ‘the facility with which cor- 
rosive sublimate or bichloride of mercary may be pro- 
cared, entering, as it has done, increasingly, for the last 
ten years, into domestic use.’ Most effective as a poison, 
even in small doses, it is within reach of anyone who 
claims it for a surgical, medical, or even hygienic 
purpose, while it is sold cheap in tiny tubes in quantity 
sufficient to cause the death of half a dozen persons. The 
police register (Cronaca Nera) attests the favour which it 
finds with the more cultured classes—a fact which counter- 
vails another of Professor Morselli’s conclusions, namely, that 
the more the intellect is developed the more frequent is the 
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certain, and least paiifal. For it is notorious that as a: 
poison corrosive sublimate: acts’ slowly—death not super 
venting till hours, or even days, after its ingestion; nay, 
cases are on recotd in which would-be suicides, after a few 
days in hoepital from potsoning by the bichloridé of 
meréury, have been removed to their homea, only, itis true, 
to die, but at an ‘interval of from-ten to 15 days from the: 
ingestion of the poison—an intervdl long enough for re- 
pentance on the suicide's part’ and for the return’ of 
the: will' to live. It is for Italy to restrict the sale- 
of this pofson by regulations far more rigid and far 
more vigilantly enforced than at present prevail; though 
whether such an enactment stringently carried out woukt: 
check a sui:idal mania is more than doubtful. Italy, as’ 
has ‘often beer shown, maintains’ a sinister priority ‘not 
only in homicide but in suicide and something’ more than’ 
prohibition of the method must be brought about’ if the 
phenomenon itself is to'sink to the reduced: level at which 
it etemds im hardier, less emotional, and more prosperous 
races.” 


THE INTERNAL: SECRETION OF THE OVARIES 
AND OF THE UTERUS. 


Few observers who have studied the sabject would be’ 
found at the present day to dispute the hypothesis that the 
ovaries have am internal secretion. The frequency with 
which hysterectomy, leaving one or both ovaries, is now 
performed has led to the discovery of many new’ facts’ 
with regard to tissue metabolism and the various problems 
more directly connected with the functions of the female 
génital organs. Dr, W. Blair'Bell, in a paper read’ before” 
the Liverpool Medical Institation, May 3rd, 1906, says he 
is not convinced that the whole sum of the genital activity 
in the female is due to the internal secretion of the 
ovaries alone and believes that the uterus must be taken 
into account as well. He maintains that the latter organ 
also has a secretion which he names ‘‘ uterin” and that 
this substance is secreted throughout the whole life-history 
of the uterus even before puberty and after the meno- 
pause. His attention was first directed to this hypothesis 
by the observation that in some women who had under- 
gone vaginal hysterectomy without the removal of the 
ovaries a definite climacteric period set in with all the 
usual symptome. Further, he questions the usually accepted 
statement that in cases of odphorectomy in which menstrua- 
tion continues some portion of one or both ovaries 
has been left behind. He thinks that menstruation 
may continue even when both ovaries have been com- 
pletely removed. The occurrence of superinvolution of the 
uterus with no discoverable morbid changes in the ovaries, 
and the farther fact that for a time, at any rate, after supra- 
vaginal hysterectomy where a portion of endometrium has’ 
been left the patients may continue to menstraate, he thinks 
also are in favour of the view that the uterus elaborates an 
internal secretion of some importance. This ‘‘ uterin” may, 
he considers, be excessive or deficient in amount, and women 
in whom it is excessive are prone to be of the neurotic or 
excitable type, whilst those in whom it is deficient incline to 
be phlegmatic or despondent. Io support of these state- 
ments he puts forward the assertion that this uterine extract 
stimulates the phlegmatic woman and increases the excita- 
bility of the excitable and that excessive menstruation 
usually occurs in the latter and deficient menstruation in 
the former. He also addaces as facts in favour of his 
view that there are increased nervous tension before the 
onset of the catamenial flow and depression afterwards, 
while the severity of the climacteric symptoms usually varies 
in inverse ratio to the amount of the flow. The catamenia 
are said to be the result of an excess of uterin, while 
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they may be deficient or even absent. The occurrence of 
ovulation is ascribed to an excess of uterin in the blood, and 
that ova may be discharged before puberty is held to be due 
to the fact that uterin is excreted constantly throughout life. 
Dr. Bell ingeniously explains any objection to the occur- 
rence of ovulation after the menopause by supposing that the 
uterus continues to secrete enough uterin to promote ovulation 
but not menstruation. He produces no real proofs in support 
of his various statements and although he suggests various 
lines in which investigations may be carried on there is no 
evidence in this preliminary communication on the subject 
that he has performed any number of experiments. In con- 
nexion with this paper we may call attention to some very 
excellent work on the subject which has jast been published 
by Mr. C. J. Bond of Leicester in the British Medical 
Journal of July 21st. He has carried oat a large series 
of experiments on rabbits with a view to determine 
firatly the effect produced upon the ovaries by removal 
either partly or wholly of the uterus. He also has investi- 
gated the formation of hydrosalpinx and hydrometra in the 
rabbit and the function of the saline fluid secreted by the 
uterus and the tubes. A third series of experiments seemed 
to show that at any rate in the rabbit compensatory hyper- 
trophy of one ovary will occur if the other ovary be removed 
80 long as coitus and pregnancy occur or if the uterus be also 
removed so long as coitus is allowed. Mr. Bond's work isa 
good example of how such work should be done, for his 
deductions are based upon a series of careful and trustworthy 
xperiments. 


THE DISTINCTIVE PROPERTIES OF DIFFERENT 
WINES. 


Just as it is a profound mistake to regard wine as a 
mere mixture of alcohol and water, so is it equally 
erroneous to assume that different wines possess iden- 
tical properties. Alcohol apart, the physiological effects of 
champagne, claret, hock, port, or sherry show variations 
which can only be ascribed to certain subtle and different 
constituents in these wines which chemical analysis so far has 
failed to elucidate with anything like completeness. Broadly, 
we know that for one thing the stimulating ethers vary con- 
siderably in amount in different wines and the same, to some 
extent, may be said of the higher alcohols. Sherry, for 
example, contains more of these stimulating ethers than any 
other wine and probably for this reason it has proved to be a 
valuable stimulant in disease and especially so in the en- 
feebled nervous system of old persons. Good port is similarly 
valuable but this value is somewhat discounted by the fact 
that it is comparatively rich in colouring matters and in 
astringent substances. Sherry has a mild laxative action, 
while port may have effects quite the reverse of this. The 
keeping properties of sherry, whether it be of the “light” 
or ‘‘heavy” type, are notorious; it never turns sour or 
grows mouldy, or loses its delicate almond-like flavour, 
It may be kept for months in an open decanter with- 
out deteriorating. On the contrary, it improves and the 
peculiar bouquet and flavour steadily develop. The reason of 
this is probably that sherry contains a notable amount of 
aromatic substances which coupled with alcohol serve as 
antiseptics and preserve the wine against unfavourable 
changes. This receives some support from the fact that 
sherry is frequently used in the country of its produc- 
tion as an antiseptic application to wounds, Good claret, 
of course, has no keeping properties at all, it soon 
becomes sour and develops a mould. Claret, in fact, 
is the most delicate of wines and requires carefal handling 
and careful bottling. Its delicate flavour is also easily 
spoiled, as by contact with tobacco smoke which, however, 
has no appreciable effect on the flavour of sherry. Sherry 
is also sharply distinguished from other wines by the 
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fact that it can be drunk as an accompaniment to sweet 


dishes without ite flavour being spoiled, or enjoyed even when 
smoking is indulged in. No one would think of drinking 
champagne, hock, or claret in similar circumstances. 
Champagne, on the whole, keeps after it has been opened 
rather better than claret, owing most probably to the pre- 
servative action of its carbonic acid gas, but as soon 
as champagne ceases to effervesce it is stale and uninterest- 
ing and soon turns sour. When such different charac- 
teristics between different wines are easily noted by the 
ordinary observer it is reasonable to conclude that each wine 
must possess its own distinct physiological qualities, 


THE OPHTHALMOLOGICAL CONGRESS AT 
OXFORD. 


Many ophthalmic surgeons journeyed to Oxford on 
July 22nd last for the purpose of taking part in the Congress 
organised by Mr. R. W. Doyne, the reader in ophthalmology in 
the University. Among the foreign guests were Professor Dor 
(Lyons), Dr. A. Darier (Paris), Dr. H. Snellen (Utrecht), Dr. 
A. Antonelli (Paris), Dr. Pergens (Maeyseck), and Dr. Patry 
(Geneva). The visitors were provided with rooms in Keble 
College at a nominal charge. On Monday, the 23rd, there 
were several interesting demonstrations. Professor F. 
Gotch’s experiments illustrated chromatic aberration of the 
eye. Dr. Henderson Smith explained the opsonic index. 
Mr. P, A. Adams showed recent methods of determining the 
coagulation time of the blood in relation to ophthalmic 
disorders. A particularly artistic set of water-colour 
drawings illustrative of ocular bacteriology were exhibited 
by Mr. M.S. Mayou. Mr. J. T. Gradon showed micro- 
scopic specimens of several phases of ocular embryology. 
Last, but not least, Dr. Darier gave a practical demonstra- 
tion of subconjunctival injections as employed by him in 
the treatment of certain diseases of the eye. Two com- 
munications were read on the 23rd, one by Professor Dor 
and the other by Mr. E. Nettleship. The former dealt with 
the treatment of Graves’s disease by the administration of 
thymus gland, Mr. Nettleship took as his subject Some 
Hereditary Diseases of the Eye and his remarks were closely 
followed by an appreciative audience. The afternoon was 
devoted to the examination of cases, chiefly those of so- 
called ‘‘family” diseases of the eye, at the Eye Hospital. 
Later in the day excursions by boat were organised upon the 
Cherwell and parties of visitors were personally conducted 
round the Colleges and University buildings. On the 24th 
Mr. George Coats read a paper upon Intra-ocular Vascular 
Disease, illustrated with numerous lantern slides. A smoking 
concert at Keble College brought the daytoanend. On the 
25th a number of the visitors left Oxford by Thames steamer 
for London and elsewhere. 


VOLVULUS OF THE STOMACH. 


In the American Journal of the Medical Sciences for Jane 
Dr, G. Streit has reported a case of the rare condition of 
volvulus of the stomach. The subject was a man, aged 35 
years, an inmate of a lunatic asylum. Though emaciated 
he had a voracious appetite. He never complained of 
digestive trouble and until the onset of his last illness 
appeared to be in his usual health. The first symptom 
observed was vomiting which occurred about two hours 
after dinner. He made no complaint but on being 
questioned admitted that he was suffering from abdominal 
pain. Epsom salts were given but were at once ejected. 
He was covered with perspiration and the abdomen was 
tense and tender. The tenderness was most marked in the 
left hypochondrium and left half of the epigastrium. In the 
upper abdomen the percussion note was tympanitic. The tem 
perature was 97°6°F.; the pulse was 96, small, and weak ; 
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and the respirations were 30. He asked for water which he 
drank and ejected. An enema of glycerine brought away 
a small amount of feces. At 11 P.M. his abdomen was dis- 
tended, especially in the upper half, and tenderness was so 
marked that he objected to palpation. He complained of 
thirst and whisky and water were given in teaspoonful 
doses and retained. An enema of soap and water was given 
without effect. On the following morning the distension iid 
not seem so marked but the pain was severe and the tender- 
ness and rigidity had not diminished. He became steadily 
weaker and died comatose in the evening. The necropsy 
revealed a greatly distended stomach, measuring 64 centi- 
metres in its greater curvature. It was turned upside down 
and from left to right, prodacing torsion of the lesser 
omentum and drawing the spleen and transverse colon to 
the right and upwards so that they lay on the upper side 
of the stomach in the position of the right lobe of the liver 
(which had been forced backwards) and directly beneath the 
ensiform cartilage. To effect reduction the stomach had to 
be turned to the left, the cardiac end passing from the right 
to the left hypochondrium. This released the pressure on 
the pylorus and allowed the escape of gas into the small 
intestines. The spleen had been torn from its external 
peritoneal attachment, producing hemorrhage into the peri- 
toneal cavity to the extent of from 300 to 400 cubic centi- 
metres. The stomach contained dark-brown fiuid mixed 
with food. Nine cases of volvulus of the stomach have 
been recorded. In two there was rotation of 180° or more 
around a vertical axis. In one of these the stomach occupied 
the entire peritoneal cavity. In the other the abdomen was 
opened and the distension was relieved with a trocar. The 
stomach was then reduced and recovery followed. 


ENTERIC FEVER AND COCKLES. 


THE report of Dr. W. Oollingridge, the medical officer of 
health of the City of London, for the four weeks ending 
July 14th, presented to the sanitary committee of the 
City of London on July 24th, contains a note of considerable 
importance in regard to the use of shell-fish as an article of 
diet. The facts are briefly as follows. On June 29th an 
outbreak of enteric fever at West Ham was reported to 
Dr. Collingridge. Among 62 cases notified it was found 
that 24 had eaten cockles shortly before the onset of the 
illness. It was further found that the majority of these 
cockles had been purchased from a dealer in the Billingsgate 
Market who obtained his supplies from Leigh-on-Sea. 
Accordingly, measures were taken to investigate the 
condition of the cockles sold st Billingsgate. Between 
June 28th and 30th six samples of cooked cockles were 
obtained from Billingsgate and the Haddock Market, in 
each case the source of the cockles being Leigh-on-Sea. 
The samples were submitted to Dr. E. Klein, the City bacterio- 
logist, who directed his observations to determine whether 
the interior of the fish contained living organisms which, 
like bacillus proteus, bacillus coli, and streptococci, are 
killed by temperatures of 154°-158° F.—i.e., 54°-58° 
below the temperature of boiling water, and also to 
ascertain whether they contained living bacilli of the 
Gartner typhoid group. On making cultures from the 
stomach of the fish in every case colonies of bacillus 
coli and of streptococci were found and in two cases also 
bacillus proteus. One sample yielded also the ‘bacillus 
Gartner or, at any rate, a microbe indistinguishable from 
it.” Dr, Klein concluded that none of the six samples had 
been sufficiently heated and that they were therefore 
unsafe. Upon the receipt of Dr. Klein’s report Dr. 
Oollingridge at once notified the dealers concerned to dis- 


continue the sale of cockles from Leigh-on-Sea and asked. 


the Fishmongers’ Company to give notice to the fisher- 
men at Leigh-on-Sea to refrain from sending any more 


cockles to Billingsgate. In commenting upon the matter 
Dr. Collingridge points out that so long ago as December, 
1903, cockles from Leigh-on-Sea were condemned as unfit 
for food on account of sewage contamination and it was 
then determined that they should only be allowed into 
the market on the distinct understanding that they were 
properly stored and efficiently cooked. Dr. Kiein’s report 
proved clearly that the cockles are still contaminated by 
sewage and that they have not been properly boiled—i.e., 
that the whole mass has not been raised to the temperature 
of 212° F. fora period of three anda half minutes. Apart 
from the fact that it is eminently undesirable that any shell- 
fish shall be exposed to possible contamination by sewage- 
polluted water, even if the danger is averted by boiling, it is 
evident that the undertaking of the fishermen to prevent 
contamination and to boil thoroughly has been neglected, 
hence Dr. Collingridge recommends that the sale of sach 
cockles should be absolutely prohibited in the markets of the 
City of London, and further that in event of an infraction of 
this prohibition proceedings should be taken under Section 47 
of the Public Health Act, 1891. These stringent measures 
are more than justified, and since it is probable that many of 
those who partake of cockles as an article of diet are quite 
unaware of the risks which they incur it is very important 
that they should be safeguarded from possible infection. 
It has been incontestably demonstrated that both oysters 
and cockles can be the means of starting an outbreak 
of enteric fever and we cordially commend the sug- 
gestion of Dr. Collingridge that the facts in regard 
to cockles should be reported to the Local Government 
Board as additional ‘‘evidence in support of the necessity 
for the long-delayed legislation for dealing with shell-fish.” 
Oysters and cockles—the poor man's oysters as the latter 
have been called—are pleasant and useful articles of diet 
which many people wisely forego because of the uncertainty 
of any guarantee of freedom from risk. We are glad that 
the matter as concerns the question of cockles has been so 
thoroughly dealt with by the authorities of the City of 
London. Their example might be copied by other local bodies 
with advantage and it is right that the public should know 
the facts in this respect. 


“‘WATER CURES” AND RETENTION OF URINE. 


At this time of the year, more especially when a consider- 
able number of persons are taking ‘‘cures,” with and with- 
out professional advice, in various places, where the drink- 
ing of large and unusual quantities of water constitutes an 
important part of the treatment, it is necessary that care 
should be taken in reference to a point which is not always 
thought of. The human male bladder, though tolerant and 
capable of adapting itself to various degrees of distension 
with impunity when its relations to other parts are normal, 
is liable to be suddenly, and sometimes seriously, incom- 
moded when this is not so, This is a fact so generally 
recognised by medical practitioners that patients who 
are known to have some degree of enlargement of the 
prostate are usually cautioned against indulging in excesses 
of any kind where over-distension of the bladder may in- 
advertently cr otherwise follow. Many persons who were 
in the course of nature gradually developing a large prostate 
have been known to connect an urgent attack of retention 
of urine and the commencement of what eventually 
proved to be a ‘‘catheter life” to an over-distension 
first noticed in the latter circumstances. Hence a warn- 
ing note in reference to this point from our readers to 
their patients may not be out of place at this season of 
the year. To be forewarned in cases of this kind is 
to be forearmed. If some individuals incur a liability of 
this kind where the use of medicinal waters is otherwise 
indicated it is better that they should know it, Sach know- 
ledge need not necessarily contra-indicate treatment at spas ; 
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on the contrary, it tends to greater security and the avoid- 
ance of risks’ of this nature. It' has not infrequently 
occurred that a retention of urine happening in this: par: 
ticular way has been the first intimation to the patient of 
the considerable size that the prostate has attained. Many 
enlarged prostates are absolutely ‘‘symptomless” until a 
considerabfe retention of normal urine has been arrived at. 
This possible phase ‘of a hypertrophied gland should not be 
passed by without notice'in advising on 4 ‘‘ water cure.” 


A SHORT vacation course of 24 demonstrations and lectures 
will commence on Monday, August 13th, at the Post-Graduate 
College of the West London Hospital. The fee for the course 
(including one month's hospital practice) is £2 2s., or 
£1 11s. 6d. for 14 days’ hospital’ practice, including lectures. 
No extra fee is made to yearly or perpetual studente. Practi- 
tioners wishing to join this course, or desiring further infor- 
mation about the Post-Graduate College, should apply to the 
Dean, Mr. L. A. Bidwell, at the bospital. 


THE presidential: address at the British Association for 
the Advancement of Science was’ delivered'on August 1st 
at York, by Professor E. Ray Lankester. The main theme 


of bis address was the advance in science during the last 
25 years, and the necessity thatthe State should recognise’ 
the value of science more than it has hitherto done. 


THE IMPERIAL CANCER RESHARCH 
FUND. 


As already mentioned on p. 243 of our issue of July 28th 
the annual meeting of the Imperial Cancer Research Fund 
was held on July 25th at the Examination Hall of the 
Royal Colleges of Physicians and Su-geons on the 
Thames Embankment. The chair was taken by Lord 
SrTRaTHOONA, one of the Vice-Presidents of the Fand. The 
report of the executive committee stated that the fourth 
meeting of the general committee was held at Marlborough 
House on July 5th, the President of the Fund, His Royal 
Highness the Prince of Wales, being in the chair. 

Two papers entitled ‘‘On the Occurrence of Heterotypical 
Mitoses in Cancer” and ‘‘ The Experimental Analysis of the 
Growth of Cancer” have daring the year been presented to 
the Royal Society by Dr. Ernest F. Bashford, the general 
superintendent and director of the central laboratory, and 
Dr. James Alexander Murray. The executive commiitee 
made special mention of its regret at the publicity which 
various newspapers and periodicats afforded to misleading 
notices of so-called ‘* caucer cures.” 

In the fiaancial report, Mr. HENRY Morris, the hon- 
orary treasurer, stated that during the year ended 
June 24th, 1906, the income of the Fund ‘was £4664, 
of which £2315 were contributions received from various 
donors and £2349 were derived from investmente. The 
contributions were less by £808 than in the financial year 
1904-05. The total expenditure daring the year just ended 
was £3783, an amount more than £1400 in excess of the 
income derived from investments. Mr. Morris expressed 
mouch regret at the falling off in the contributions and pointed 
out that the requisite expenses, if the research work is to be 
efficiently carried on, cannot average much less than £4000 
a year. To meet this there will be required an endowment 
fand of about £130,000, or £50,000 more than the Fund at 
present possesses. 

Dr, BasH&orD's report contained a lengthy and detailed 
account of recent experimental investigations arranged 
ander the three headings of constitutional susceptibility, 
analysis of the growth of cancer, and attempts to modify 
the growth of tumours. The experiment:] work consisted 
chiefly in the investigation of maligaant mammary tumours 
in mice. The principal results thereby obtained are sum- 
marised in Sir William Church's address now published and 
in the leading article which appears on p. 305 of our 


present issue. In conctusion, Dr. Bashford'said that ‘the~ 
new facts revealed by statistical studies—namély, the 'in- 

creasing frequency of sarcomata as age advances and the 

minimum in the cancer death rate between five and 15 years 

after birth—were entirely unforeseen, as were also thé dis- 

tribution of the disease throughout the vertebrates and the’ 
association of cancer with senescence in the lower animals. 

In moving the adoption of the report: Sir WrLi«- 
Cruro#, Bart., the chairman of the executive committee, 
said :—I rise to move the adoption of the annual report of the 
Fund ; it ‘s in your hands and I presume that it is not your 
wish that it should be read in extenso. The report consists’ 
of three parts—the report of the: executive committte,: 
giving a general summary of the work dome by the- 
Imperial Cancer Research Fund; the treasurer's report, 
showing the financial position of the Fund; and the 
report of the general superintendent of the research. You’ 
will see from the report of the executive committee that: 
our postal: authorities have at last recognised’ the harnt' 
Jess character of specimens sent: to us: through the post from. 
foreign countries; it required a serles of questions in the 
House of Commons to convince them that perfectly barmless 
parcels should not be classed as dangerous because thé 
words ‘‘cancer” or ‘‘ malignant growth ” occurred in’ the 
declatation of their contents. The more enlightened views’ 
of the postal authorities‘on the‘ continent were ‘acc : 
by our authorities at the late International ‘Postal Cor- 
vention at Rome, and properly preserved and packed 
specimens are now admitted to the international post. We 
have, however, to regret the destruction by the autho- 
tities at St. Martin’s-le-Grand of some 100 specimens 
from India and other coutitrie# on the grouods toat they 
controve ted the interpretation our postal atchorities placed 
on the regulations. It has not been c nsidered by the 
executive committee expedient this year to publish a volume 
of our scientific report embodying the work which bas been 
done since we last met. We have been engaged in carrying” 
out the reseatch'on lines similat to those recorded in‘ our” 
second scientific report and more time is required and 
a larger amount of experimental and statistical investiga- 
tion must take place before it is desirable to-publish another 
volume. It is not that our work has been barren during 
the past year; on the contrary, we can confidently 
state that the progress made in the study of cancerous 
growtbe, especially that made during the t year, makes 
a very distinct advance in our knowledge of the sutject, and 
encourages us to proceed on the lines we are now working on. 
Onr efforts this year have been confined to a smaller number 
of definite lines of inquiry than was advisable during the first 
years of our research, when we were, as it were, feeling our 
way as to how the difficult problem we are endeavouring to 
solve should be approached. In moving the adoption of this 
report I especially wish to bring to your notice the enthusiasm 
with which our work has been carried on by the superin- 
tendent, Dr. Murray and Mr. W. H. Bowen, F.R.C.8. Eog., and 
to inform you that, although no scientific report of theic 
work is to be placed in your hands this year, very veluable 
papers have been communicated by Dr. Bashford and Dr. 
Murray to the Royal Society and other societies and that Dr. 
Bashford has been deputed as representing the Fund toattend 
the meeting of the British Medical Association at Toronto’ 
this year and the International Congress on Cancer at 
Heidelberg and Frankfort. The Imperial Cancer Research 
Fund is again indebted to the Foreign, Colonia], and India 
Offices for much valuable assistance during the year and 
also desires to return its best thanks to many membérs of 
the medical and veterinary professions for services freely 
rendered to it. 

I will now very briefly mention some of the more 
generally interesting features of our work during the past 
year, The statistical investigation has been steadily pushed 
on and arrangements have been made with a number of pro- 
vincial hospitals which are in a position to do so'to furnish 
us with records similar to those obtainable from the metro- 
politan hospitals, Torough the courtesy of Baron Takaki 
information has been received as to the suppored 
death-rate from cancer in Japan. It is extremely 
desirable that as full information as possible should be 
obtained from Japan that we may see if, as statistical 
methods improve there and medical knowledge becomes’ 
more general, the rate of deaths from cancer also advances. 
Additional cases have been reported from India and from 
various aboriginal racer, but it would be fallacious to draw 
any conclusions either as to the relative frequency of 
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internal to external cancer in those races or to the effect of 
diet from the data at present collected. Statistical data 
continue to be accumulated of the occurrence of cancer in 
other animals than man, and during the past year addi- 
tional opportunities have occurred of investigating experi- 
mentally the similarities and differences between cancer met 
with accidentally and that which had been propagated from 
Jensen’s tumour. These experiments go to confirm the 
opinion held by our scientific staff that Jensen’s tumour is 
really a mammary carcinoma, Since this investigation 
began spontaneous cancer has been found in 34 mice and 
this year we have succeeded in breeding from mice spontane- 
ously affected by cancer ; if this race of mice can be per- 
petuated it may help to throw light on that most inter- 
esting and portant question—the heredity of cancer. 
Closely akin to the question of heredity is another hardly 
less important. Does the growth of cancer depend on some 
particular sugceptibility on the part of the individual? The 
results of more than 26,000 inoculations of Jensen’s tamour 
show that very remarkable fluctuations occur in the rate of 
successes in traneplantations and in the amount of growth in 
them, and these fluctuations appear to be natural features in 
the growth of cancer under artificial propagation and to 
depend rather on the powers of growth inherent in the trans- 
planted cancer ls than in any difference in the suscepti 
bility of the animals. In a series of transplantations from 
the same tumour a time comes when many of the transplanta- 
tions after a certain amount of growth cease to increase and 
are frequently entirely absorbed. A further study of these 
fluctuations may lead to a better knowledge of the nature of 
cancerous proliferation and its mode of origin. A large 
number of attempts have been made to modify the growth 
of well-established experimental tumours. Exposure to the 
action of radium has not given very encouraging results, the 
tumours which disappeared during its action belonged to 
that portion of a series in which many disappeared naturally, 
and it would be rash to conclude that their disappearance 
was due to its influence, No satisfactory results were 
obtained with any of the other ‘‘cancer cures” investi- 
gated. 

Many observations have been made on the susceptibility of 
anice to inoculations with Jensen’s tumourand with cancerous 
growths found occurring spontaneously. Mice in which 
transplantations of Jensen's tumour developed for a time and 
then were absorbed appear to have received a large 
measure of protection against further inoculation; in one 
series of experiments 70 inoculations only gave rise to 
four tumours, while the control experiments on mice not 
previously inoculated gave from 50 to 90 per cent. of 
Successes. A similar but less decided immunity was met 
-with in the case of animals which had recovered from inocula- 
tion with spontaneous cancer and were subsequently reinocu- 
lated with Jensen’s tumour. The injection of the blood of a 
normal healthy mouse into another mouse appears also to 
confer a certain amount of protection against the successful 
transplantation of Jensen’s tumour. As in all these experi- 
ments the injections were made at a spot far removed from 
the site of the transplantation the results obtained suggest 
that their effects were produced by some change in the fluids 
of the body. I desire to draw your attention particularly to 
those experiments as they may be misunderstood. They 
suggest that in this way a certain measure of immunity can 
be afforded to mice against the successful transplantation of 
cancer but they have not arrested with certainty the 
development of experimental tumonrs, nor as yet are we able 
to judge of their effect on cancerous growths occurring 
spontaneously. The results which have been already 
observed point to the importance and necessity for further 
experimental work and we may hope that the knowledge we 
are now obtaining from the study of experimental cancer 
may lead to our obtaining some power of control over cancer 
oecurring spontaneously. 

Mr. Morris in seconding the motion, spoke of the 
necessity for increased financial support being provided. 

Lord STRATHCONA in putting the motion expressed the 
hope that the result of the research would be the discovery 
of a means for relieving a great amount of misery. 

The motion was then adopted. 

Professor G. Sims Woodhead was re-elected a repre- 
sentative of the general committee on the executive 
committee. 

The proceedings terminated with a vote of thanks to the 
Ohairman, 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on July 26th, Sir RicHARD DoucLas 
PowgLL, Bart., K.C.V.0., the President, being in the 
chair, 

The PRESIDENT announced that the Bradshaw lecture 
would be delivered on Nov. 6th by Dr. S. J. Sharkey, on 
Rectal Alimentation; the FitzPatrick lectures (two) on 
Nov. 8th and 13th by Dr. Norman Moore, on the History 
of the Study of Clinical Methods in the British Islands ; and 
the Horace Dobell lecture on Nov. 15th by Dr. F. W. 
Andrewes, on the Evolution of the Streptococci. 

The following gentlemen having passed the required exa- 
mination were admitted as Members of the College: John 
Telfer Calvert, M.B. Lond., L.R C.P. Lond. ; Thomas Edwyn 
Cecil Cole, M.A., M.B. Oxon., L.R.C.P. Lond. ; Henry Roy 
Dean, B.A., M.B. Oxon , L.R C.P. Lond.; and George William 
Ross, M.B. Toronto, L.R.O.P. Lond. 

Licences to practise physic were granted to 103 gentlemen 
who had passed the neces-ary examination. 

Diplomas in Public Health were granted jointly with the 
Royal College of Surgeons of England to the following 

ntlemen: John Howard Lidgett Cumpston, M.B., 

S.Melb. ; Lancelot Hugh Downman Hale, L.R C.P. Lond., 
M.R.C.S. Eng. ; John Molyneux Hamill, M.B., B.O. Cantab., 
L.R.C.P. Lond., M.R.C.8, Eng. ; Jonas William Leake (Cap- 
tain R.A.M.C.), L.R.C.P. Lond., M R.C.8. Eng. ; Hugh Allan 
Macewen, M.B., B.S. Glasg. ; Sidney Herbert Nathan, M.B., 
B.O. Oantab., L.R.C.P Lond., M.R.O.5. Eng. ; Lionel Edmund 
Longworth Parker (Captain R.A.M.0,), _L.R.C.P. Lond., 
M.R.O.S. Eng. ; Thomas Phare Paddicombe, M.B., B.8. Lond., 
C.P.Lond , M.R.O.S. Eog. ; Daniel Macpherson Taylor, 

M.S.Glasg.; John Francis Taylor, M.R.C.8. Eog., 
.; William John Thomas, L.R.O.P. Lond., M.R.C.8. Eng. ; 
Mowbray Thomson, M.B., M.S. Sydney ; Henry Beckles 
Walton (Captain R.A.M.C.), L.B.C.P. Lond., M.R.C,8. 
g.; Hugh George Stiles Webb (Captain R.A.M.C.), 
.R.O.P. Lond., M.R.C.8. Eng. ; and Charles Savill Willis, 
.B., B.S. Sydney, L.R.O.P. Lond., M.R.C.8. Eng. 

The following communications were received :— 

1. The reply of the Emeritus Registrar, Sir Henry Alfred 
Pitman, to the congratulations of the College on the ninety- 
eighth anniversary of his birth, July 1st, 1906. 

2. From Dr. W. Balls-Headley, appointed to represent the 
College at the recent jubilee of the University of Melbourne. 

3. From the Secretary of the Royal College of Surgeons of 
England, reporting certain proceedings of the Council of the 
College on June 14th and July 12th. 

On the nomination of the Council the following Censors, 
College officers, and examiners were unanimously elected :— 
Censors: Dr. Frederick Thomas Roberts, Sir Thomas Barlow, 
Bart., Dr. John Mitchell Bruce, and Professor Thomas 
Clifford Allbutt. Treasurer : Sir Dyce Duckworth. Emeritus 
Registrar: Sir Henry Alfred Pitman. Registrar: Dr. Edward 
Liveing. Harveian Librarian: Dr. Joseph Frank Payne. 
Assistant Registrar: Dr. Oswald Auchinleck Browne. 
Elected members of the library committee: Dr. Norman 
Moore, Professor William Osler, Dr. Archibald Edward 
Garrod, and Dr. Humphry Davy Rolleston. Curators of the 
Museum: Dr. Henry Charlton Bastian, Dr. William Cayley, 
Dr. William Henry Allchin, and Dr. Seymour John 
Sharkey. Finance committee: Dr. David Bridge Lees, Dr. 
Francis Henry Champneys, and Sir Edwin Cooper Perry, 
Examiners: Chemistry—Mr. Jobn Millar Thomson, F.R.8., 
and Mr, George Senter, Ph.D., B.Sc.; Physics—Mr. John 
Addyman Gardner, F.C.S., F.I.C., and Mr. Frederick Thomas 
Trouton, F.RS.; Materia Medica and Pharmacy—Dr. Cyril 
Ogle, Dr. Joseph John Perkins. Dr. Robert Arthur Young, 
Dr. James Purves Stewart, and Dr. Otto Fritz Frankau Griin- 
baum ; Physiology—Professor William Dobinson Halliburton, 
Dr, Ernest Henry Starling, and Dr. Bertram Louis Abrahams ; 
Anatomy—Dr. Peter Thompson and Dr. Robert Howden ; 
Medical Anatomy and Principles and Practice of Medicine— 
Dr. Franois de Havilland Hall, Dr. Theodore Dyke Acland, 
Dr. George Newton Pitt, Dr. William Collier, Dr. Hubert 
Montague Murray, Dr, Norman Dalton, Dr. Humphry Davy 
Rolleston, Dr. Frederick John Smith, Dr. Arthur Pearson 
Laff, and Dr. Walter Essex Wynter; Midwifery and Diseases 
Peculiar to Women—Dr. Francis Henry Champneys, Dr. John 
Phillips, Dr. Herbert Ritchie Spencer, Dr. William John 
Gow, and Dr. Thomas Watts Eden; Public Health ; Part I., 
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Dr. William Henry Willcox; Part II., Mr. Alexander Grant 
Russell Foulerton. 

Dr. Sidney H. O. Martin was re-elected as the represen- 
tative of the College on the executive committee of the 
Imperial Cancer Research Fund. 

The recommendation of the council that the Moxon medal 
be awarded to Jonathan Hutchinson, F.R.O.8. Eng., LL.D., 
D.8c., F.R.8., as having specially distinguished himself by 
observation and research in clinical medicine was carried by 
acclamation. 

A report was received from the chairman of the classifica- 
tion committee (Dr. P. H. Pye-Smith) on the completion of 
the ‘‘ Nomenclature of Diseases, 1906.” 

Dr. PYE-SMITH reported that the fourth edition, being the 
third revision of this work, was now completed and paid a 
high tribute of appreciation of the assistance which the com- 
mittee had received from various Fellows of the Oollege and 
other gentlemen, with especial reference to Dr. Ormerod, 
the secretary of the committee, and Mr. 8. G. Shattock who, 
in addition to serving on several of the subcommittees, had 
prepared the Latin translation. 

A vote of thanks was accorded to Dr. Pye-Smith and it was 
directed that the thanks of the College should be conveyed 
to those gentlemen who had assisted. 

On the motion of the Senior Oensor (Dr. F. J. PAYNE) it 
was resolved that the best thanks of the College be presented 
to Dr. Ormerod and that he be asked to accept an 
honorarium of 200 guineas for his services as secretary to 
the committee. 

Reports were received from the committee on the mid- 
wifery curriculum and from the Students’ Practical Mid- 
wifery Committee of the General Medical Council. These 
were referred to the committee of management. 

A report dated July 9th containing the following recom- 
mendations was received from the committee of management 
and was adopted :— 

1. That the Transvaal Technical Institute, Johannesburg, be added 
to the list of institutions recognised by the board for instruction in 
chemistry and physics. 

2. That the course of instruction In the administration of anes- 
thetics given at Cardiff Infirmary in connexion with University 
College of South Wales and Monmouthshire be recognised as fulfilling 
the conditions of clause 3, paragraph xxi., section li. of the regula- 
tions of the Examining Board in England. 

3. That the course of clinical instruction in ophthalmic surger: 
given at the Royal Eye Hospital, Southwark, be recognisod as false 

the conditions of clause 4, raph xxi., section ii., of the 
regulations of the Examining Board in England. 


The quarterly report of the College finance committee was 
received and adopted. 

The annual report of the library council was received and 
adopted. The Harveian Librarian (Dr. PAYNE) proposed 
and the Second Censor (Dr. NORMAN MOORE) seconded that 
certain duplicate works should be presented to the library of 
the Johns Hopkins Heepttal through Professor W. Osler. 

The annual report of the Curators of the Museum was 
received and adopted. 

A list of books and other publications presented to the 
library during the past quarter was received and the thanks 
of the College were accorded to the donors. Among those 
specially mentioned were gifts from Professor Osler, Sir 
Dyce Duckworth, and Mr. William Fleming. 

The quarterly report of the examiners for the Licence on 
the results of the examinations in April last was received 
and adopted. 

After the newly elected officers, examiners, and members 
of standing committees had given their faith to the College 
the PRESIDENT dissolved the Comitia. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
July 26th at Caxton House, Westminster, Dr. F. H. 
Ohampneys being inthe chair. A letter was received from 
Dr. J. Ward Cousins regretting his inability to attend the 
meeting of the Board and drawing attention to the following 
resolution passed by the Council of the Royal College of 
Surgeons of England on July 12th, 1906 :— 


That in the opinion of the Council of the Royal Collegefot Surgeons of 
England it is essential for the efficient working of the Midwives Act that 
adequate provision be made tv secure just remuneration for professional 
services rendered by medical men when called into attendance by mid- 
wives practising under the Act. 


A letter from the Privy Council dated July 24th, 1906, as 
to the revised rules was read. The chairman observed that 
the amendments proposed by the Privy Council would place 
the Poor-law institutions out of the sphere of the Central 
Midwives Board and put them under the Local Government 
Board. Mr. E. Parker Young expressed his surprise at the 
letter of the Privy Council and said it seemed to him a 
retrograde movement. The Board decided to refer the 
letter to the standing committee for consideration and 
epee: The following is a copy of the letter from the Privy 

ouncil, 


Privy Council Office, London, 8.W., 24th July, 1906. 

Siz,—Referring to your letter of the 9th May last I am directed by 
the Lords of the Council to state that their lo1 hive have given vheir 
careful consideration to the revised rules made by the Central 
Midwives Board and to request that you will lay before the Board 
the following amendments that are deemed necessary therein : 

As to Rule D, 1 which takes the place of the existing Rule C, 1 their 
lordehips observe that the principal alteration is the omission of the 
special provision relating to the case of candidates from Poor-law 
institutions. This provision was inserted at the instance of the Local 
Government Board and they are still of opinion that some sucb 
provision is necessary. 

Their lordships’ attention has been called toa resolution passed by 
the Central Midwives Board on the 16th February, 1905, * that no Poor- 
law institution be approved as a training school for midwives unless 
the average number of deliveries reaches 75 per annum” and also toa 
discussion which took place at a recent meet of the Central 
Midwives Board on a memorandum which sugge: that ‘in future, 
as a rule, a number of not less than 60 cases of labour annually be 
essential for an application to be approved from a doctor desiring to 
teach pupils in an infirmary or workhouse which is too small to be 
@ recognised school”; and I am to point out that in their lordships’ 
opinion resolutions which have the effect of ‘regulating the course of 
training” come within the purview of Section $ 1(c) of the Act and 
consequently should be embodied in rules to be submitted to the Privy 
Council for approval. 

The alterations which their Jonsehipe consider expedient are shown 
in the inclosed copy of the new Hule D, 1. 

Further, as to Rule E, 24, which takes the place of the existing 
Rule E, 21, their lordships think it is desirable that the rule should be 
maintained in ite present form—so far as Poor-law institutions are 
concerned. 

Their lordships are, moreover, advised that it would be desirable in 
the interests of public health and in connexion with the problem of 
infant mortality that a rule should be added to Section E, making it 
the duty of midwives—where the supervising authority requires it— 
to notify within 48 hours to such authority every birth occurring in 
their practice together with the name and address of the parent. 

Tam to add that, with a view to insuring sufficient consideration of 
the amendments to the draft rules, their lordships propose to extend 
the existing rules for another six months from the date of their expiry 
on the 12th August next. 

1am, Sir, your obedient servant, 
(Signed) A. W. FitzRoy. 

To Secretary, Central Midwives Board. 


Cory or ProposeD Rute D, 1, witH SUGGESTED ADDITIONS IN 
Tra.ics. 

I. No person shall be admitted to an examination unlees she pro- 
duces certificates that she has undergone the following course of train- 
ing, viz. : 1. She must, under supervision satisfactory to the Central 
Midwives Board, or, where the course of training has been undergone tn 
@ Poor-law institution, to the Local Government Board, have attended 
and watched the progress of not fewer than 20 labours, making abdo- 
minal and vaginal examinations during the course of labour, and 
personally delivering the patient. (Schedule, Form III.) 2. She must, 
under supervision satisfactory to the Central Midwives Board, or, where 
the course of training has been undergone tn a Poor-luw institution, to 
the Local Government Board, have nursed 20 lying in women during 
the ten days following labour, except in special cases in which a shorter 

jod has been sanctioned by the Central Midwives Board. (Schedule, 
Form 1V.) The certificates as to (1) and (2) must be in the form pre- 
scribed by the Central Midwives Board and must Le signcd by one or more 
of the following: (a) a registered medical practitioner. (b) The matron, 
being a certified midwife, or the chief midwife, being a certified midwife, 
of an institution recognised by the Board as a training school under 
the conditions provided in the Act. (c) A certified midwife approved 
by the Board for the purpose. (d) Where the course of training has 
been undergone tn a Poor-law institution a certified midwife attached to 
such institution and holding a qealtication tn midwifery satisfactory to 
the Local Government Board. 3. She must have attended a course of 
instruction in the subjects enumerated in Rule D, 4, extending over a 

iod of not less than three months and consisting of not fewer than 
fifteen lectures. The certificate as to (3) must be in the form pre- 
scribed by the Central Midwives Board and must be signed by one or 
more registered medical practitioners recognisei by the ard as 
teachers, or where the course of instruction has been undergone in a 
Poor-law institution by the duly appointed chief medtcal opicer of the 
inatitulton or other medical practitioner authorised by the guardians 
with the approval of the Local Government Board (to give such in- 
struction. (Schedule, Form V.) 


A letter was read from Dr. E. Walford, medical officer of 
health of Oardiff, stating that the difficulty experienced by 
certain Welsh candidates in taking their examination in 
English would be entirely met by the presence of an 
interpreter at the oral examination. A letter was considered 
from the Local Government Board forwarding a copy of a 
letter from Mr. J. R. 8. Park, medical officer of health of 
Dukinfield, as to the disinfection of the clothing of mid- 
wives who have been in attendance on cases of puerperal 
fever. The Board decided that it should be pointed out 
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to the Local Government Board that the new rules as sub- 
mitted to the Privy Council for approval provide for dis- 
infection being carried out to the satisfaction of the local 
supervising authority. A letter was read from Dr. J. Wheatley, 
medical officer of health for the county of Shropshire, as to 
the definition of ‘‘ practising as a midwife.” The Board 
decided that Dr. Wheatley should be informed that the 
question as to whether a woman ia practising as a midwife 
when in attendance at a confinement depends upon whether 
< qualified medical practitioner has been engaged to attend 
6 case, 


FOUNDER'S DAY AT EPSOM COLLEGE. 


FounpEr’s Day was celebrated at Epsom Oollege on 
July 28th, there being a very large attendance of parents 
and relatives of the boys and of friends of the insti- 
tution. Special interest was given to the occasion this year 
in consequence of a sale of work taking place in the grounds 
in aid of the fund for a jubilee memorial window in the 
college chapel. The proceedings commenced as usual with 
choral evensong in the chapel at 2.45 p.M., after which the 
distribution of prizes took place in the big school-room. 
Amongst those on the platform were Lord Monkswell (who 
distributed the chief prizes of the year), Sir William 8. 
Church, Bart. (chairman of the council), Mr. Henry Morris 
(tbe treasurer of the college, an old Epsomian, who was 
recently elected to the office of President of the Royal 
College of Surgeons of England), Sir Constantine 
Holman, M.D., the Rev. E. W. Northey (deputy chairman of 
the council), the Rev. T. N. Hart Smith-Pearse (head- 
master), Mr. Stanley Boyd, Dr. John H. Galton, Dr. 
Clement Godson, Mr. John H. Morgan, C.V.O., Dr. F. 
Needham, Mr. Frederick N. G. Propert (the only surviving 
son of the founder of the college, who gave away the 
**Propert”’ prize, which is awarded to the winner of the 

reatest honour of the year), and Mr. Clement Locke 

miles. - 

The official statement of the distinctions gained since the 
last founder's day directly from the ‘school comprised the 
following : an open classical scholarship at Selwyn College, 
Oambridge, seven passes in the whole of the preliminary 
scientific examination for the degree of M.B. or B.S. of the 
University of London, and three passes in part of that 
examination ; five higher certificates and 36 lower certifi- 
cates (with 39 first classes) of the Oxford and Cambridge 
schools examination board ; and 16 passes at the matricula- 
tion examination of the University of London, three being in 
the first division. Amongst the honours gained by former 
pupils are: A. O. C. Parkinson, scholar of Magdalen College, 
Oxford, election to a Goldsmith scholarship; L. Sworn, 
scholar of New College, Oxford, first class in the final 
mathematical school; T. 8. B. F. de Cbaumont, scholar of 
Selwyn College, Cambridge, senior optime in mathematical 
tripos ; C. E. Seccombe, scholar of Keble College, Oxford, 
second class in classical moderations ; A. Master, pass into 
the Indian Civil Service, taking forty-sixth place; L. 
Warren, first on the list and prize-winner at the recent 
examination for surgeons in the Royal Navy; Dr. W. E. 
Wynter and Mr. Bilton Pollard appointed examiners 
respectively to the Royal College of Physicians of London 
and the Royal College of Surgeons of England. 

The chief prize-winner of the year was G. L, Vivian, who 
took amongst others the Forest exhibition of £50 a year for 
three years; the Wakley prize of £15 and a certificate, 
founded in memory of the late Mr. Thomas Wakley and 
given for good conduct and industry on the recommendation 
of the masters and by the vote of the boy’s achoolfellows ; 
and the Propert prize of £15 with a bronze medal. 

After the headmaster had reviewed the work of the year, 
which had been satisfactory in all respects, and the prizes 
had been distributed, Lord Monkswell gave an excellent 
address to the boys, maintaining their interest by the intro- 
duction of suitable anecdotes and concluding by quoting 
Huzley’s well-known definition of a liberal education :— 

That man, I think, has had a liberal education who has been so 
trained in youth that his body is the ready servant of his will, 
and does with ease and pleasure all the work that, as a mechanism 
it {s capable of ; whose intellect is a clear, cold, logic engine, with all 
its parts of equal strength, aad in smooth working order ; ready, like 
a steam engine, to be turned to any kind of work, and spin the gossa- 


mers as as forge the anchors of the mind; whose mind is stored 
with s knowledge of the great and fundamental truths of nature and 


of the laws of her operations ; one who, no stunted ascetic, is full of 
life and fire, but whose passions are trained to come to heel by a 
vigorous will, the servant of a tender conscience ; who has learned to 
love all beauty, whether of Nature or of art, to bate all vileness, and 
to respect others as himself. 

Mr. Henry Morris moved a cordial vote of thanks to 
Lord Monkswell, which was seconded by Sir WILLIAM S. 
CuuRCH, and carried with acclamation. 

The visitors then adjourned to the grounds, where refresh- 
ments were served, Mr. Glenister’s orchestra performing a 
long selection of music. There were no fewer than ten 
stalls in connexion with the sale of work, besides numerous 
forms of entertainment. 


BRITISH PHARMACEUTICAL 
CONFERENCE. 


THE annual meeting of the British Pharmaceutical Con- 
ference was held at Birmingham from July 23rd to 26th. 
The proceedings were opened with a reception, held at the 
Council House by the Lord Mayor and Lady Mayoress, 
Councillor-and Mrs. A. J. Reynolds. The local executive 
committee of pharmacists was supported by many repre- 
sentatives of the medical profession, including Sir James 
Sawyer, Dr. T. Savage, Dr. E. Smallwood Savage, Dr. 
Lloyd Owen, Mr. L. P. Gamgee, and Dr. J. Martin 
Young. The presidential address was delivered by the 
President, Mr. W. A. H. Naylor, F.I:C., who took for his 
subject the investigation of crude drugs. He summarised 
the results of previous workers and indicated the lines 
op which future investigators should proceed in attempt- 
ing to isolate and to identify active principles, and to solve 


other problems of a cognate character. He inted 
out that the demands on the knowledge and skill 
of the pharmacist are becoming increasingly heavy. The 


pharmacist is charged primarily with the responsibility of 
dispensing physicians’ prescriptions and presenting in their 
most active and approved forms preparations of drugs for 
administration by the medical practitioner. But, in addition, 
the pharmacist is required to isolate and to supply the active 
constituents of new drugs, to keep himself au courant with 
recent literature on the chemistry of drugs, and, by carrying 
out investigations, to add to the common stock of this branch 
of knowledge. The guiding principles to be kept in view in 
arsuing this inquiry are: (1) How far can the newer know- 
ledge acquired by the chemical and physiological investiga- 
tions of drugs be usefully applied to the determination of 
their strength? and (2) In what cases is there a lack of 
common agreement in the isolation of Principles by different 
workers? Mr. Naylor illustrated his address by reference to 
aloes, balsam ‘of tolu, cantharides, cascarilla, eaonymus, 
gelsemium, ginger, guaiacum resin, hops, lobelia, male fern, 
myrrh, senega, and veratria. In the case of aloes it is 
generally conceded that Barbados (Curagoa) aloes is more 
active than any of the other varieties, but Mr. E. M. Holmes, 
curator of the museums of the Pharmaceutical Society, 
affirms that Cape aloes is the most purgative variety. Pro- 
fessor Tschirch and Mr. Pedeson attribute to the aloe-emodin 
the property of exercising an important influence on the 
medicinal action of aloes. It is not precisely known to what 
extent aloe-emodin exists per se in the different kinds 
of aloes. In the past aloin was considered to be the 
sole active constituent but at the present time it is 
recognised that though aloin is the chief constituent it 
is by no means the only one, hence any valuation 
of aloes based simply on the aloin content is open 
to objection. Recent investigation bas proved that the 
resinous constituents of aloes are quite inactive. Passing to 
the consideration of cantharides Mr. Naylor drew attention 
to the fact that the official liquor epispasticus occasionally 
fails to answer the required purpose, owing probably to the 
fact of the considerable variation of commercial cantharides 
in the yield ef cantharidin, the blistering principle. Mr. 
Naylor pointed out that when the cantharides are applied in 
the form of a plaster the blistering action appears to vary 
with the coarseness of the powder. He cited cases where the 
official plaster, when made with Spanish fly in fine powder, 
had failed to raise a blister, whereas a satisfactory action 
had been-obtained by the use of the coarsely powdered 
cantharides. He suggested that the reiterated recommenda- 
tion of Professor H. G. Greenish, Mr. Harold Wilson, B.8c., 


318 Tae Lancet,] 


ROYAL COLLEGE OF SUBGEONS OF ENGLAND. 


(Aucost 4, 1906. 


a a a a gt 
and others to replace the crude drug by an equivalent quantity 


uf cantharidin in the official preparations is deserving of 
serious consideration by clinicians. Referring to cascarilla 
Mr. Naylor commented on the varying quality of the drug, 
the chief constituents of which inclade a bitter substance, 
cascarillin, an essential oil, and a resin. It is probable that 
she medicinal properties of the drug are due to those con- 
stituents. Cascarillin is so readily obtained in a state of 
purity that it is a matter of surprise that so little is known 
of its pharmacological action or medicinal use. If the 
therapeutic value of the drug depends on the presence of 
an agreeable bitter principle then cascarillin might with 
advantage be administered in place of the usual galenical 
preparations of cascarilla, Mr. Naylor said that from his 
own experience of the drug the variations in quality 
are due to a deficiency of the bitter principle cascarillin 
in many samples that bave been imported during recent 
years. In regard to the present knowledge of gelse- 
mium Mr. Naylor stated that the root contains two 
alkaloids—the crystalline gelsemine and the amorphous 
geleminine. Of these, the latter is physiologically much 
more active than the former. In the case of male fern 
there is at present no known chemical method of determining 
the vermifugal activity of the ethereal extract. Clinical 
observation bas repeatedly made clear the fact that this 
preparation sometimes contains a toxic body in addition 
to the vermifagal constituents. Senega is another drug 
that requires farther investigation, as it is not at present 
known to what principle or principles the therapeutical 
action of the drug is due. In conclusion Mr. Naylor 
teferred to the lamentable fact tbat drugs of second and 
third qualities are still marketable commodities. Such 
drugs are used in the preparation of official galenicals 
which necessarily are not of standard strength. 

The papers that were read at the subsequent sessions 
of the conference were mainly of pharmaceutical interest, 
dealing chiefly with the improvement of galenical processes 
and the standardisation of medicines. Reference may be 
made to a paper by Mr. E. F. Harrison, B.Sc., F.1.C., and 
Mr. D. Gair, B.Sc., A.I.C., on the Examination of 13 Com- 
mercial Samples of Malt Extract. Of these only three 
possessed a satisfactory diastatic value, as determined by the 
weight of starch converted by one part of extract. It is 
obvious that a malt extract deficient or wholly wanting in 
diastatic power is useless as a medicine and if regarded as a 
food it offers no advantage over treacle, which it much 
exceeds in price. The four best samples had diastatic powers 
of 468, 356, 346, and 268 respectively, another had a diastatic 
value of 137, while the values of the remainder fell well 
below. 100, two samples having no diastatic value what- 
ever. Mr. T. Slater Price, D.Sc., Ph.D., of Birmingham, 
communicated a suggestive paper on Some Applications of 
Physical Chemistry to Pharmacological Problems. Dr. Price 
considered the question of the toxic and disinfecting action 
of certain salts, including the chloride, bromide, and cyanide 
of mercury. He showed the influence of sodium chloride in 
diminishing the disinfectant properties of a solution of 
mercuric chloride. From a table given by Dr. Price the 
dissociation (and toxic effect) of the mercuric chloride is 
diminished considerably by the addition of sodium chloride. 
Eight colonies developed from anthrax spores placed in a 
solution of one molecular weight in grammes of mercuric 
chloride in 16 litres of water; when one molecular weight 
of salt was added to this quantity of water 32 colonies de- 
veloped, while the numbers of colonies developed when two, 
three, foar, and ten molecular weights of salt were added 
were 124, 282, 382, and 1087 respectively. With these and 
other illustrations Dr. Price showed the value of applying 
physical chemistry to pharmacological problems, 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Jaly 26th, 
Mr. HENRY Morris, the President, being in the chair. 

It was resolved to issue diplomas of Membership to 103 
successful candidates and to issue in conjunction with the 
Royal College of Physicians of London diplomas in public 
health to 15 candidates. 

The annual report of the Finance Committee was approved 
and adopted. The gross income of the College for the past 


year was £25,361, being £394 less than in the previous year. 
The expenditure for the year was £23,031 and the balance of 
income over expenditure amounted to £2329, 

A report from the board of examiners in dental surgery 
was received and adopted. The report recommended the 
following changes: (a) that the period of instraction in 
mechanical dentistry required for the licence in dental 
surgery should be reduced from three to two years; and 
(>) tbat students should be admissible to the First Pro- 
fessional Examination as soon as they can produce the 
required certificates without necessarily completing six 
months’ attendance at a dental school and hospital: 

A report was received from the committee on the question 
of admitting women to the examinations of the Oollege. It 
was resolved to take counsel's opinion on the interpretation 
of the Acts and Charter as regards the corporate status of 
women if admitted as Fellows and Members. 

The PRESIDENT stated that, in accordance with the wish of 
the Council, he had forwarded to the President of the Privy 
Council a copy of the resolution carried at the last meeting 
of the Council on the subject of the remuneration for pro- 
fessional services by medical men when called into attend- 
ance by midwives practising under the Midwives Act. A 
letter was read from the clerk of the Privy Council stating 
that the question will bs carefully considered in connexion 
with any amendment of the Act. 

Mr. John Tweedy and Mr. Edmand Owen were appointed 
members of the executive committee of the Imperial 
Cancer Research Fund and Mr. H. T. Butlin was re- 
appointed a member. 

Mr, TWEEDY, on behalf of Mr. Edward Clapton, F.R.C.8. 
Eog., presented a branch of the p'ane tree under which 
Hippocrates taught more than 2300 years ago in the Island 
of Cos and a photograph of the tree which is still living. 
The best thanks of the Council were given to Mr. Clapton 
for his very interesting gift. 

It was resolved to present an address of congratulation to 
the University of Aberdeen on the occasion of the celebra- 
tion of its quater-centenary in September. 


MEDICINE AND THE LAW. 


Factory Regulations and the Hot Weather. 

A suMMons taken out by the Home Office authorities 
against Messrs. R. Bell and Co., Limited, the well-known 
match manufacturers, recently showed that the hot weather 
had been responsible for a breach of the law on their part, 
for which Mr. Cluer inflicted a fine of 40s. with 2s. costs. 
The offence consisted in allowing the process of dipping to 
be carried on without the use of exhaust fans and other 

rescribed appliances for protecting the worker from the 
Fimes of the phosphorus used, in respect of which 
appliances special regulations have been framed for 
observance in these particular works. The dipping opera- 
tions forming the subject of the summons were carried 
on in a yard upon the day in question owing to the 
heat instead of in the usual and properly equipped work- 
rooms. It was pointed out by Mr. Bellhouse, inspector of 
factories, that such a proceeding laid the workpeople open 
to those dangers which the special regulations had been 
framed to protect them from. It was stated on behalf of 
the defendants that had the work not been removed to the 
yard as described about 140 hands would have been 
temporarily thrown out of work, and the magistrate in 
imposing a nominil penalty seems to have accepted this 
view. Hot weather, however, is likely to occur in July and 
August, and it might be suggested that a factory should 
contain rooms not less cool and airy than a yard for the 
performance of any work for which a yard suffices, 

The Power to Compel Medical or Surgical Treatment. 

An important point has arisen several times during the 
last year out of claims under the Workmen's Compensation 
Act (1897). As is well known, an injured workman by that 
Act must submit himself to a physical examination by a 
medical practitioner before he can obtain an order for com- 
pensation. Now occasionally it happens that the medical 
examiner, either in bis report or in the witness-box, states 
that a surgical operation or a course of medical treat- 
ment in all probability would greatly benefit the injured 
man and enable bim to resume his former or another 
occupation, In law it is certain that the workman cannot 
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be compelled to submit to that operation or treatment 
prior to the final assessment of the compensation due to 
him as the result of tle accident. On several occasions 
both in court and by arbitrators this legal position has been 
enunciated. Thus, in the Court of Appeal, in a definite case 
where this question arose, the Master of the Rolls declared 
that there was nothing in the Act of 1897 which allowed 
such a compulsion.. Lately, however, a very dubious raling 
was given in the Southwark county court where the judge is 
reported to have said :— 

I have no power to compel him to undergo thé operation, but in order 

to tnduce him to doso I will reduca his allowarc, toa penny per week ; 
and then if he does undergo the operation, and +f it is unsuccceaful, he 
an come to me agafn and apply to have the allowance Inc: eased. 
In this case there was a very strong probability that the 
suggested operation would have restored, or at any rate have 
relieved, the injured man. In all these operations after 
accidents there is a risk, be it great or small, that a fatal 
issue might result, especially in severe operations which have 
to be performed upon a patient who has been anz:thetised. 
It is not improbable that if the workman succumb<d during 
the surgical treatment the employer would repudiate all 
Nability for compensation, as it would be alleged that the 
operation and not the precedebt accident was the real'cause 
of death. Hence, whenever at the suggestion of the court an 
injured workman doés agree voluntarily to undergo an opeéra- 
tion he should always take legal advice and come to a 
definite, if private, agreement with his employer, so that the 
latter would be botnd to suprort hia family should he die 
during or after the operation Apart from’a similar previous 
arrangement the emplujer would not beallowed to nominate a 
surgeon who could demand admission while the operation was 
bai g performed, altho gh u:ually the need for this arragement 
would not arise ag the employer would be only too eager 
bimself to pay the surgeon In this connexion it may be 
recalled that a man who has feloniously wounded arother can 
plead neither that the victim’s death would 1ot have 
occurred bad he placed himself under proper and skilful 
advice and treatment, nor that had it not been for the un- 
successful line of treatment actually alopted the deceased 
man would still have been in te land of the living, Another 
item of interest is that even if a man agrees to allow an 
unnecessary operation, such @ contract cannot in law be 
enforced, so that the pledged forfeiture of ‘‘a pound of flesh” 
in Antonio’s bond would bave been regarded as pro non 
scripto bad Shylock attempted to-enforce his unconscionable 
contract in an English court of justice. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largert English towns 8248 births and 3813 
deaths were registered daring the week ending July 28h. 
The annval rate of mortality in these towns, which had 
been equal to 11:7 and 12°0 per 1000. in the two preceding 
weeks, further rose to 12°6 per 1000 last week. During 
the first four weeks of the quarter the death-rate in these 
towns has averaged 12°2 per 1000, the rate daring the 
same period being 11:9 per 1000 in London. The lowest 
death-rates last week in the 76 towns were 4°8 in Hornsey, 
4 9 in Handsworth (Staffs), 5 6 in Northampton, 5°9 in 
Stockton-on-Tees, 6°2 in Hastings and in York, and 6 9in 
Bournemonth ; the highest rates were 17-3 in Warrington, 
18-5 in Wigan, 18°7 in Huddersfield, 19-1 in Manchester, 
19°5 in Bury, and 21°6 in Merthyr Tydfil. The 3813 
deaths in the 76 towns showed an increase of 163 on 
the number in the previous week, and included 486 
which were referred to the principal epidemic diseases, 
against 406, 361, and 424 in the three preceding weeks; 
of these 220 r-sulted from diarrkce., 110 from measles, 
66 from diphtheria, 48 from whooping-cough, 29 from scarlet 
fever, and 23 from ‘'fever” (principally enteric), but not 
apy from small-pox. The deaths from these princip1l epidemic 
digeases were equal to an annual rate of 1:6 per 1000 in 
the 76 towns and to 1:5 per 1000 in London. No death 
from any of these epidemic diseases was registered last week in 
Hastirgs, Smethwick, Coventry, Wallasey, Barrow-in- Furness, 
Stockton-on-Tees, or Newcastle-on-Tyne, while they caused 
death-rates of 3:0 per 1000 or upwards in Devonport, 
Burton-on-Trent, Manchester, Huddersfield, and Halifex. 
The highest deatb-rates from measles occurred in Man- 
chester, Salford, Huddersfield, H lifax, and Rotherham ; 


from whooping-covgh in Birkenhead; and from diar— 
rhea in West Ham, East Him, Norwich, Handsworth 
(Staffs), and Warrington. The fatal cases of diph- 
tberia showed the largest proportional excess in West- 
Hartlepool, Salford, Hull, and West Ham ; scarlet fever 
caused six deaths in London, five in Sheffield, three in 
Liverpool, three in Leeds, and two in Manchester ; while 
of the 23 deaths referred to ‘‘ fever,” three belonged to 
London, three to Manebester, two to Devonport, and two to 
West Ham. Qne case of small-pox remained under treat- 
ment in the Metropolitan Asylums hospitals at the end of 
the week, sgainst numbers declining from 13 to two at the 
epd of the five preceding weeks;.no new cases have beep 
admitted during the past five weeks. The number of 
scarlet fever cases which bad been continuously rising: 
from 2225 to 2943 on the 14 preceding Saturdays, had 
further risen to 3042 on Saturday last; 408 new cases 
were admitted during the week, against 378, 406, and 
413 in the three previous weeks. The deaths in 
London referred to pneumonia and other diseases of the 
respiratory organs, which had been 118, 119, and 133 in 
the three preceding weekr, declined again to 101 last week, 
and were 19 below the corrected average in the correspond- 
ing week of the four preceding years 1902-05. The causes 
of 24, or 0°6 per cent., of the deaths registered in the 76 
towns during the week were not certified either by a 
registered medical practitioner or by a coroner. In 60 of 
the 76 towns, inclading West Ham, Bristol, Leicester, 
Nottingham, Salford, Sheffield, Hull, and Newcastle on-- 
Tyne, no uncertified death was registered during the 
week ; there were three in London and in Birmingham, two- 
each in Manchester, Leeds, Rotherham, and Gateshead, and 
one each in ten other towns. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principaP 
Scotch towns, which had been equal to 15°3, 14°3, and 
13°7 per 1000 in the three preceding weeks, rose to 
14 3 in the week ending July 28th, and exceeded by 1°77 
per 1000 the rate last week in the 76 large English towns. 
The rates in the eight Scotch towns ranged from 6:0 ip 
Perth and 12 0 in Leith to 14-8 in Edinburgh and 15:0 in 
Paisley. The 489 deaths in the eight towns showed an 
increase of 19 on the number in the previous weck, and 
included 23 which were referred to diarric:, 11 to 
whooping-cough, nine to ‘‘fever,” six to measles, four to 
diphtheria, and two to scarlet fever, but not any to small- 
pox. In all, 55 deaths resulted from these principal epi- 
demic diseases last week, against 63 and 40 in the two 
preceding weeks ; they were equal to an annual rate of 1-6 
per 1000, which was also the raté from the same diseases 
last week in the 76 large English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had been 
22 and J1 in the two preccdirg weeks, rose again last week 
to 23, of which 13 occurred in Glasgow, four in E jinbargh, 
three in Aberdeen, and two in Dundee. The 11 fatal cases of 
whooping-cough showed a slight decline from the number in 
the previous week, and included seven in Glasgow and two 
in Aberdeen. The nine deaths referred to ‘* fever” (in- 
cluding seven cases of cerebro-spinal meningitis) were 
in excess of the numbers in the two preceding weeks, 
and were all registered in Glasgow. ‘The fatal cases of 
measles, which had been ten, 12, and seven in the three pre- 
ceding weeks, further declined last week to six, of which 
foar occurred in Edinburgh and two in Glasgow. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 54, 59, and 6& 
in the three preceding weeke, declined again last week to 
52, and were 18 below the number in the corresponding 
period of last year. The causes of 19, or 3 9 per cent., of 
the deaths registered in the eight towns last’ week were 
vot certified, the proportion in the 76 large English towns 
during the same week being only 0-6 per cent. 


HEALTH OF DUBLIN, 

The annual death-rate in Dublin, which had been equal to 
18 7 and 20:9 per 1000 in the two preceding weeks, dec iaed 
again to 20°1 per 1000 during the week ending July 28th. 
During the four weeks of the present quarter the death-rate has 
averaged 19 2 per 1000, the rates during the same period being 
11°9 in London and 13°1 in Eiinburzh. The 146 deaths of 
Dublin residents during last week showed a decrease of six 
from the number in the preceding week, and included ten 
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which were referred to diarrhea and two each to measles, 
scarlet fever, and whooping-cough, but not any to 
small-pox, diphtheria, or ‘‘fever.” These 16 deaths from 
the principal epidemic diseases showed an excess over 
recent weekly numbers and were equal to an annual 
rate of 2:2 per 1000, the death-rate last week from 
the same diseases being 1:5 per 1000 both in London and 
in Edinburgh. The ten fatal cases of diarrhoea were con- 
siderably in excess of those returned in any previous week 
of this year. The 146 deaths from all causes in Dublin last 
week included 21 of children under one year of age and 
31 of persons aged 60 years and upwards; both these 
numbers showed a considerable decline from those returned 
in the previous week. Five inquest cases and four deaths 
from violence were registered ; and 58, or 40 per cent., of the 
deaths occurred in public institutions. The causes of four, 
or 2-7 per cent., of the 142 deaths were not certified either 
by a registered medical practitioner or by a coroner, the 
proportion of uncertified deaths in London being 0°3 per 
cent. and in Edinburgh 8 ‘2 per cent. 


THE SERVICES. 


RoyaL Navy MEpIcAL SERVICE. 

Tux following appointments are notified :—Staff Surgeons : 
A. R. H. Skey to the Powerful, for Sydney Medical Depét ; 
and A, Gaskell to the Preident, for especial service, to 
represent the Admiralty at the meeting of military surgeons 
of the United States of America at Buffalo. Surgeons: 
W. L. Martin to the President, for three months’ coarse 
at Baggott-street Hospital, Dublin; J. A. Forrest to R.M. 
Depét, Deal. Civil Practitioner: E. Henry to be Surgeon 
and Agent at Suatton-bridge and Droveend detachment. 

The undermentioned Staff Surgeons have been promoted 
the rank of Fleet Surgeon in His Majesty’s Fleet :—Henry 
William Finlayson, Frederick Fedarb, Richard Cleveland 
Munday, Edward Carter Oridland, Frank Bradshaw, and 
Richard Francis Bate (dated July 28th, 1906). 

RoyaL ARMY MEDICAL Corps. 

Lieutenant Valentine G. Johnson, from Seconded List, to 
be Lieutenant (dated July 1st, 1906). 

The undermentioned Lieutenants are confirmed in that 
rank :—Robert J. C. Thompson, Cecil J. Wyatt, Robert 8. 
Smyth, Charles M. Drew, Archibald A. Satcliff, Arthur G. 
Cummins, Archibald 8. Littlejohns, William R. Galwey, 
Robert G. Archibald, Frank A. McCammon, William Egan, 
Robert G. H. Tate, Alexander Dawson, Frank Forrest, 
Victor C. Honeybourne, Clive T. Edmunds, Charles R. M. 
Morris, Richard E. U. Newman, Ernest W. M. Paine, 
Frederick D. G. Howell, William H. Gillatt, Patrick 
Sampson, Marcus G. Dill, John B. G. Mulligan, Edward 
M. O'Neill, Georgie B. Edwards, William C, Smales, Arthur 
H. Bond, Thomas C. C. Leslie, Thomas T, H. Robinson, 
Donald De O. O'Grady, Lawrence G. Gibson, and Philip 
8. Stewart. 

VOLUNTEER CORPS. 

Royal Engineers (Volunteers): 1st Middlesex: James 
Herbert Rhodes to be Surgeon-Lieutenant (dated July 2nd, 
1906). 

ote: 1st Volunteer Battalion the Royal Warwickshire 
Regiment: The undermentioned Surgeon-Lieutenants to be 
Surgeon-Captains:—G. H. E. Bekenn (dated July 28th, 
1906) and ©. Y. Flewitt (dated July 28th, 1906). ‘7th (Isle 
of Man) Volunteer Battalion the King’s Liverpool Regiment : 
Surgeon-Lieutenant W. Richardson to be Surgeon-Captain 
(dated July 28th 1906). 1st (City of Dundee) Volunteer 
Battalion, the Black Watch (Royal Highlanders): Super- 
numerary Surgeon-Major D. Lennox (Brigade-Sargeon-Lieu- 
tenant-Colonel, Senior Medical Officer, 34th Field Army 
Brigade) to be Sarygeon-Lieutenant-Colonel, remaining 
Supernamerary (dated July 28th, 1906). 2nd Volunteer 
Battalion the Highland Light Infantry: David Westwood 
to be Surgeon-Lieutenant (dated Jaly 28th, 1906). 

RoyaL ARMY MEDICAL Corps (VOLUNTEERS). 

Eastern Command: Woolwich Companies: Captain A. H. 
Mioton resigns his commission (dated July 28th, 1906) 

SUBJECTS FOR EXAMINATION FOR PROMOTION. 

The subjects for the examination of majors for promotion 
to the rank of lieutenant colonel for the year 1907, referred 
to in Paragraph 3 (a) and (4), Appendix VIII. of the King’s 
Regulations, will be as follows: Subject 3 (¢).—The medical 
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history of the more important campaigns and the lessons to 
be learnt therefrom; the medical history of the Afghan 
campaign, with especial reference to the march from Cabul 
to Oandahar ; and the medical history of the advance of 
Lord Roberts to Bloemfontein. Books recommended: ‘‘ Diary 
(Medical) of the March of the Field Force of Lieut.-Gen. 
Sir F. Roberts, V.0., G.C.B., from Oabul to Candabar” 
(Army Medical Department Report for 1879); ‘‘Special 
Report on the Hospital Organisation, Sanitation, and Medical 
History of the Wars in Afghanistan, 1878-79-80" (Army 
Medical Department Report for 1880); ‘‘ Forty-one Years in 
India,” by Lord Roberts, V.C., &c., Chapters 59-62 (thirty- 
fifth edition, 1902, Vol. II.; ‘‘Report on the Medical 
Arrangements in the South African War,” by Surg.-Gen. Sir 
W. D. Wilson, K.C.M.G., first 44 pages; and ‘* The Times 
History of the War in South Africa, 1899-1900,” Vol. III., 
Chapters 12-15 and Chapter 17. Subject 3 (b).—A know- 
ledge of the Army Medical Services of the more important 
Powers : the medical organisation of the German and Austrian 
armies, as described in the ‘Handbook of the Medical 
Organisations of Foreign Armies, 1902.” 


Royal ARMY MEDICAL Corps EXAMINATION. 
The following is the list of successful candidates for 
commissions in the Royal Army Medical Corps at the recent 
examination in London, for which 69 candidates entered :— 


Names. Marks. | Names. Marks. 
Gerald Hoey Stevenson ... 593 Arthur Morris Benett ... 450 
John Heatly Spencer . 876 | Francis Lyndon Bradish 458°5 


William Henry Forsyth 
Alfred Herbert Heslop 
‘Archibald Craig Amy 
Wright Mitchell... 548 | 
James Archibald Bruce }536 | 
ge | 


| George Philip Alexander 

Bracken... «. «. 457 
; Owen Cunningh 

Preston Cooke... 

William Wallace Boy: 
Carlisle Kelly Caos 
! Clarence Hamul Denyer .. 
| Whiteford John Edward 
| Bell ... . 


§70 
564 


Sim) oe ee Soe cion 
Bdward John Ellio' 
Ernest 

bury .. .. » 
Frederick William 
Edward Gibbon . 


Brownt 


Cocll Scaife... ae 5015 Loughnan... .. we 
Robert Walter Dickson } 497 Dennis Thomas McCarthy 434 
Leslie... 1. woe Hector Lionel Howell 433 
Ernest Duncan Cadde! 479°5 | Charles William Bowle 431 
Michael Joseph Lochrin 475 | John Joseph O'Keeffe 428 
Danie! Maurice Corbett 474 ; James Alexander Bennett 425°5 
Henjamin Johneon ... ... 474 | Thomas Walker Browne... 424 
William Ernest Craven William Irwin Thompson 421 
Lunn wae oe ae ee 468 Reginald Charles Galgey 419 
John Rowland Foster ... 467 | Edward James Kavanagh 418 
Arthur Hildebrand Jacob 4645 | Ernest Cyril Phelan... ... 415°5 


INDIAN MEDICAL SERVICE EXAMINATION. 
The following were the successful candidates at the 
examination for admission to the Indian Medical Service 
held on July 24th and four following days :— 


J. Taylor. 
A. D. Stewart. 


Forty-seven candidates (32 of whom had university qualifica- 
tions and five who were Fellows of the Colleges of Sur- 
geons) competed for the 20 vacancies. 


THE Boys’ BRIGADE. 

An appeal has been issued on behalf of the summer camps 
held under the auspices of the London Council of the Boys’ 
Brigade. During the next few weeks nearly 3000 London 
boys will be going under canvas on the south and east coast. 
It is hardly necessary to dwell on the physical and dis- 
ciplinary benefits of such a training as the camps provide. 
Contributions will be received by Mr. R. 8. Peacock, London 
secretary, the Boys’ Brigade, 34, Paternoster-row, E.C. 
Cheques should be crossed ‘‘ Union of London and Smith’s 
Bank.” 


Merrurr Typvit Hospirat.—When Sir W. T. 
Lewis gave £1000 to the funds of the Merthyr General 
Hospital towards the cost of erecting two new wards for the 
institution the committee decided that as the workers at 
Dowlais, Plymouth, Oyfarthfa, and otber collieries would 
derive most of the benefits they should be asked to increase 
their subsciiptions. This was assented to on the condition 
that the medical staff should be increased. Additional 
medical men were appointed and the wards have been 
recently opened. 
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Correspondence. 


“ Audi alteram partem.” 


STREET AMBULANCES. 
To the Editors of THe LaNcET. 


Sirs,—In view of a degree of discussion which has now 
been going on for some time it relative to '‘ the ways and 
means” of providing an efficient ambulance service for the 
accidents and medical casualties which daily occur in the 
streets of London, it seems to me that legislation, whether 
Parliamentary or municipal as the case may be, would be 
facilitated if there was a generally expressed agreement 
on certain fundamental points which I will venture to 
summarise. The time is now past for wasting words or paper 
on side issues relating to when and by whom the various 
stages of street ambulance development were reached or took 
origin. It is sufficient to know that at many places in various 
countries efficient ambulance systems for the streets now 
exist under conditions which might with great advantage be 
still more generally imitated. 

It should be remembered that this is not a question of 
“first aid” alone. For, thanks to the St. John Ambulance 
Association and its army, this teaching may be said, in its 
universal application and extension, to have rendered street 
ambulance transit possible in that fall development and 
acceptation which is now, after an ample experience, 
demanded for the streets and public places of the 
metropolis. It seems to me that there is a general agree- 
ment on three primary points at least. 

1. It is admitted by the most competent judges in a 
matter of this kind—viz., the hospital physicians and 
surgeons of London who see the patients on their admission 
to hospital—that there is great room for improvement in many 
instances in the mode of their conveyance alone; or to use 
Sir Cooper Perry’s words as given in evidence ‘‘it is very 
painful to watch the arrival of accidents at hospitals under 
the prerent system.” 

2. That no ambulance system in the streets of London can 
be considered as approaching completeness that does not 
include rapid transit vehicles—horse or motor power—by 
means of which injured persons can be rapidly and carefully 
conveyed with, if necessary an accompanying ‘‘ first aid” 
attendant, to the house or hospital, as the case may be. It 
should be stated incidentally that horse ambulances have 
been abundantly proved as successes, whereas the best that 
at present can be said for automobile vehicles is that they 
are still on trial with hopeful expectations. 

8. That action should be taken with as little delay as 
possible. As time goes on the dangers of the street are 
considerably on the increase, part passu with the develop- 
ment that is taking place in motor traffic of all kinds. 

Ido not think it can be doubted that if ‘‘ the ways” are 
agreed upon ‘‘ the means ” will be forthcoming. 

T an, Sirs, yours faithfully, 
REGINALD HARRISON. 


Lower Berkeley-street, July 26th, 1906. 


A BLACK FOREST SANATORIUM FOR 
LADIES. 
To the Editors of THE LANcET. 


Srrs,—Of sanatoriums there is no end, yet interest always 
attaches to an institution which exhibits new features 
Dr. E. Rumpf, formerly of Dr. Turban’s sanatorium in 
Davos and for many years director of the Baden State 
Sanatorium, has selected as the site of his institution a spot 
am the Black Forest half an hour from Baden-Baden and 
600 feet above it. Ebersteinburg Sanatorium is solidly 
built of stone, the staircases and floors being also very solid 
with a view to lessening the conduction of sound and the 
danger of fire. The sanatoriam proper is a single block 
separated from the economic department by the dining ball. 
It contains 40 bedrooms, each of which has its own white 
faience washstand with hot and cold water, and both here 
and throughout the building the aim has been to combine 
comfort and artistic effect with hygienic perfection. A bath 
is provided on every floor and a special douche room 
for water treatment. There are also a photographers’ 


dark room, a haircutting room, and electric lifts, 
of which one is for food only. A good practical 
feature is a liegehalle capable of being closed on the south 
and opened on the north for summer use. 

Dr. Rumpf's experience at various altitudes has led him to 
the conclusion that the absolute elevation is a matter of no 
importance in promoting the healing of diseased lung, but 
that a mountain site, or, in other words, a relative elevation 
above the surrounding country, constitutes a great advantage 
by reason of more bracing air, sunnier aspect, better shelter, 
and the opportunity for graduated hill-climbing, and what- 
ever may be thought about the value of different climates 
there is no doubt that a hill site is exceedingly advan- 

ous in numerous ways. Many English tourists are 
familiar with the beauties of the Black Forest in summer 
but it is less widely known that when a raw winter 
fog lords it in the lowlands there are often blue sky 
and a grateful temperature in the neighbouring hille— 
a change once experienced never forgotten. The walks 
around Ebersteinburg are very varied and the building itself 
commands a fine view of meadow, vale, and hill extending 
far across the Rhine to the Vosges. The special feature of 
the institution is that it is intended for a limited number of 
ladies only. Eligible cases are those with slight tuber- 
culous affection of the lung and the so-called propbylactics, 
cases believed to have only a tendency to lung disease. The 
sanatorium is particularly suitable for young ladies who may 
with confidence be sent unattended. With the open-air 
treatment are combined hydrotherapy—in special forms as 
carbonated baths when required, massage, and electric 
treatment. Dr. Rumpf is one of thore who have for many 
years used tuberculin and, like Dr. Turban, is a firm believer 
in its efficacy in certain cases. The fees are comparatively 
low—from £3 10s. a week upwards. 

Tan, Sirs, yours faithfully, 
C. C. CHIDELL, M.B. Lond., 
late Medical Superintendent, London Open-air 


July 23rd, 1906. Sanatorium, Wokingham. 


CANCER AND X RAY TREATMENT. 
To the Editors of THe LANcET. 


S1rs,—It has been my lot during the past few months to 
listen to the pathetic tale of some sufferers from the above 
malady of their experience of several London surgeons of 
repute, Almost invariably it is the local practitioner who 
has sent the case to me on his own initiative. The latter's 
advice to his patient after operation and when there has been 
@ recurrence is generally somewhat as follows: ‘I do not 
know much about the treatment of cancer by x rays but I 
will inquire and send you to some one who does.” Surely 
this is the correct attitude to take in such a case. Several 
operating surgeons have stated when there has been a recur- 
rence ‘‘ nothing more can be done.” Would it not be better 
if they used the same remark as the above-mentioned general 
practitioner? Other eminent surgeons have even gone 
further and have dogmatically stated that ‘‘the x rays can do 
no good in cancer,” also stating that ‘‘the rays have been 
known to burn most severely so that the patient’s life has 
been shortened thereby and their suffering greatly in- 
creased.” This statement actually made to patients is open 
to grave doubt as to its accuracy. No report has ever been 
yablished of severe burning in a cancer case. It is a curious 
fact that I fied these, to my mind, terrible assertions are 
mostly made by the older school of surgeons, Usually the 
younger the surgeon the more prone is he to a fair and open 
mind on any remedy that may be to the ultimate benefit of 
his patient. There is no doubt whatever that no patient can 
be said to have bad done ‘‘all that could be done for him” 
if x ray treatment has been withheld. One operating surgeon 
wrote that ‘‘he had never seen a case in which the x rays 
had had any beneficial effect”; this sounds alarming but 
it would be interesting to know on how many cases of re- 
current cancer his knowledge was based which had bad 
efficient x ray treatment. 

On most things medical and surgical it is best not to be 
too dogmatic, but surely during the past five years there have 
been a sufficiency of cases reported in which there have been 
alleviation of pain, disappearance of nodules, lumps, &c., 
and prolongation of life. Even at this date we know that 
our apparatus and methods are not perfect but they are 
almost daily improving; especially is this the case with 
technique, most probably the secret of success. However, 
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Sif only 1 per cent. of recurrent cancer cases obtained relief 
tthe above sweeping statements could not be justifiably 
“uttered. X ray treatment at first suffered from three things 
—tnexperience of its use in cancer, inefficient apparatus, 
and the treatment by laymen. All three have gradually 
-disappeared, The treatment is now suffering mostly from the 
‘‘ conservatism” of our profession. Let us hope that in the 
fature the medical man will permit to his patient every 
- assistance that science can offer and the knowledge of others 
would lead them to recommend conscientiously. 
Tam, Sirs, yours faitkfally, 
Bedford-square, W.C , July 28th, 1906. CHISHOLM WILLIAMS. 


DETERMINATION OF THE SEX BY ELKC- 
TRICAL INFLUENCES. ‘ 
To the KHditors of Tue Lanogr. 


S1rs,—Do electrical conditions influence the determination 
-of the sex? For some months past I have been making 
observations upon mice kept under certain electrical @) 
oonditions with the object of ascertaining the possible, if 
any, and what influence magneto-therapy or metallo therapy 
«may exert upon the body at the period of fecundation. 

T had constracted two metal cages, one of zinc and the 
-other of copper. These cages were made and seamed 
together without the use of any solder, which would have 
consisted, if used upon this class of work, of equal parts of 
dead and ue and flaxed at the time 
of zinc, which is made by “killing” hydrochloric acid with 
-zinc—i.e., placing cuttings of zinc in the acid until chemical 
action ceases. The cages, therefore, consisted of nothing 
bat the respective metals mentioned. These cages were kept 
-insulated upon pieces of glass and two mice—a male ahd a 
female—housed in each. The food was similar. In due 
course the young family arrived and as soon as possible 
were minutely examined and the effects noted with con- 
-siderable interest. In the zinc-electro-negative or cathodic 
cage seven mice were born which were all males. Having 
obtained seven male mice in the cathodic cage I thought 
possibly the mice about to be born in the copper-electro- 
“positive or anodic cage would be females, In due course 
nice, six in number, were born in the anodic cage but to my 
interested surprise these also were all males, 

It necessarily occurs to me at this jancture that to produce 
nale mice it may be essential to have a like electrical con- 
-dition, whether anodic-electro-positive or cathodic-electro- 
negative, in both male and female. 

n conclusion, I may add that further observations are 
Seing made. T am, Sirs, yours faithfully, 


FREDK. Wat. ALEX AN 
Blackheath, S.E., July 24th, 1906. ee 


STUTTERING. 
To the Editors.of THE Lancer. 

Brrs,—Is there not a danger in the excessive elaborati 
of the (theoretical) treatment of this disorder? In Deaton 
especially among youths, I have met with few cases yet 
‘which were not cured when the following advice was 
~deliberately acted upon : (1) take a deep breath before each 
‘sentence ; and then (2) speak slowly. The parents need to 
de impressed with the advice even more, perhaps, than the 
«sufferers. Tam, Sire, yours faithfully, 

London, July 28th, 1906. STANLEY B, ATKINSON. 


TREATMENT OF DIPHTHERITIC PARA- 
LYSIS WITH ANTITOXIN. 
To the Editors. of Tus Lancer. 


Sirs,—The treatment of diphtheritic paralysis with anti- 
“toxin advocated by M. Oomby, of which ag aceaant is given 
in TH Lancet of July 7th and 28th, deserves the fullest 
-attention, emanating as it does from a physician of such 
veminence. May I be allowed, however, to assume the réle 
-of advoocatus diaboli in bringing forward certain objectiors 
which will reqaire refatation before a Teal value can be 
assigned to the treatment? At the meeting of the Société 
Méticale des Hopitaux on Jone 15th M.:Comby said : 

Before employing the method which I advocate I 
bad to deplore -several deaths in late diphtheritic 
q@aralysis. Ever since .I have employed it I «have -not 
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had a single failure.” Those familiar with late diph- 
theritic paralysis will learn with surprise that M. 
Comby had been so unfortunate previously to the adoption 
of his present treatment. Many years before the introduc- 
tion of antitoxin it was recognised that late diphtheritic 
paralysis was, as a rule, benign. Thus Greenhow, writin 
in 1860, says: ‘‘The majority of cases which are protrac 
until the development of nervous sequels recover.” Henoch’s 
words are still more emphatic : ‘‘ As gradual recovery very 
often takes place in the course of a few weeks without the 
aid of art we must not over-estimate the value of the 
different methods of treatment which aré recommended.” 
Since 1894, when with the introduction of antitoxin more 
patients survived to suffer late paralysis, the benignity of 
the affection has been still more marked. Complete recovery 
has been the rule, death the exception. Chronic diphthe- 
ritic paralysis, of which Dr. Wilfred Harris has collected 
only seven cases,”is a very rare occurrence. Among 1000 
consecutive cases that have been under my care in the course 
of the last four years there were 196 of late diphtheritic 
parelyals, the term ‘‘late” being applied to such cases as 

leveloped after the first fortnight of the disease. Of the 196, 
48 were cases of generalised palsy ; in the remainder the eyes 
or palate, either separately or in combination, were alone 
affected. All recovered except two, in whom death was due 
to paralysis of the diaphragm. This low mortality is to be 
attributed not so much to the treatment adopted nor to an 
extraordinary good fortune, though much is to be assigned 
to the zealous codperation of the nurses, as to the essential 
benignity of the late affection. 

I have elsewhere? reported cases illustrative of the 
tendency that late diphtheritic paralysis has to recover with- 
out special treatment owing to the abortive character and 
short duration of the majority of its forms. Even in severe 
cases, in which the muscles of deglutition and respiration have 
been involved, improvement both in the physical and mental 
condition is often relatively rapid when once the rower to 
swallow has been regained. Any treatment employed at 
such a time, whether massage, electricity, crugs, or other 
methods, will as a rule be followed by, if it is not the cause 
of, the most gratifying results. One may therefore be 
pardoned for viewing with scepticism a method of treatment 
which seems to err in respect of nimia diligentia medici. 
M. Comby states that since be has employed his method 
he has not had a single failure. It must be confessed, 


however, that his personal stock of cases is, to say 
the least, somewhat meagre, being limited to nine. 
Mourniac in his thesis+ written under M. Comby’s 


auspices had collected 18 favourable cases, inclading 
five of the latter's. M. Comby quotes a paper that bas 
appeared since by Chambon ® in which out of five cases of 
diphtheritic paralysis treated by antitoxin four had re- 
covered. From this it will be seen that the treatment is not 
invariably successful. Other failures were recorded by 
Sicard in the case of an adult at the same meeting of the 
Société Médicale des Hépitaux and by Guinon in the 
case of a child at the Société de Pédiatrie on June 19th 
last, where M. Netter® had already stated that he had 
several times adopted the treatment of diphtheritic paralysis 
by serum, but hadggiven it up, ‘‘n’en ayant pas obtenu 
de grands résultats.” Further, if we take into account 
the natural reluctance in chronicling therapeutical failures, 
it is not improbable that there have been unrecorded 
cases in the practice of other observers where the injec- 
tion of antitoxin in late dipbtheritic paralysis has been 
unsuccessful. Enough has now been said to show that the 
treatment is of doubtful utility. It remains for me to show 
that it is not wholly innocuous. I have elsewhere’ alluded 
to the disagreeable, sometimes alarming, results such as 
rigors, vomiting, and collapse, with the eruption of a very 
profuse and genera'ised urticaria that may occur within 
an hour of injection when antitoxin is administered 
in cases of relapse or a second attack of diphtheria, 
after it has alveady been given for the primary attack 
some weeks or montbs before. Even if the case has not 
been injected before the ordinary sequelm of serum are 


1 Lectures on Children’s Diseases, New Sydenham Soclety, 1839, 


-vol. Hf, p. 301. 
2 THe Lancet, July 23rd. 1904, p. 209. 
% Practitioner, November and December, 1904. 
4 Du Traitement des Paralysies Diphtériques Tardives par les 
Iniections de Serum Anti-diphtérique. Thtse de Paris, Février, 
‘196. 


5 Année Medicale de Caen, Mav, 1905, 
¢ Arch'ves Générales de Médecine. 1906, n..1142. 
7 Practitioner, loc. cit., and May, 1905. 
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often distressing, especially in the case of adults. Though 
no fatal reeults have been recorded the occurrence of such 
accidents invites us to adopt a safer and pleasanter method 
of treatment. M. Comby states that it is only excep- 
tional!y that serum phenomena of any importance have to 
be deplored, but it must be remembered that the cases 


intimating that he was giving up general practice to take up 
a specialty and asking for their support. If he has any 
claim to special knowledge this last method would, no doubt, 
be successful. Tam, Sirs, yours faithfally, 
London, July 28th, 1908. J. WwW. 


recorded are relatively few and there is always the possi- | 


bility of the occurrence of such sequelz. On reference to 
Mourniac’s thesis it will be found that in five ont of the 
18 cases these serum phenomena were noted. 
Tan, Sirs, yours faithfully, 
Grove Hospital, 8.W., July 28th, 1906, J.D. RoLLEstoN. 


THE ELECTRO-CONDUCTIVITY OF 
BODY FLUIDS. 
To the Editors of THE Lancet. 


S1rs,—Dr. Dawson F. D. Turner’s remarks on the electrical 
resistance of the blood and urine in THE Lancet of July 28th, 
Pp. 223, are of great interest, and the hope which he expresses 
that this method of research may come into extended use in 
the future deserves emphasis. There seems little doubt that 
electro-conductivity measurements of body fluids may throw 
considerable light on their nature. I also think that in 
practice cryoscopy may also be supplanted by electro-conduc- 
tivity measurement, even though the two methods depend on 
different things. As regards the determination of the func- 
tional efficiency of the kidney by this method I believe that 
the use of the ‘‘salt” and ‘‘water” tests introduced by 
Strauss is almost certain. The tests consist in this—that a 
single large dose of salt or water is given after a night's fast ; 
the urine collected hourly and examined. In this case I find 
that the conductivity follows the same curve that the 
freezing-point depression has. The former may therefore 
do in place of a cryosopic determination. 

It seems to me, however, that one or two points must not 
be lost sight of. One is that the electrical method does not 
give a rellable figure for the concentration of the electro- 
lytes, whereas cryoscopy gives a definite figure for the total 
concentration. It is true that by combining with the con- 
ductivity-determination an estimation of the chlorides 
(Volbardt’s method) one can deduce the concentration of the 
achloride electrolytes (in terms of NaCl) which does vary 
under different conditions. But it is not as satisfactory a 
deduction as can be desired. The second point is that the 
presence of colloids greatly influences the conductivity. 
Tangl and Bogarsky found that every gramme of albumin. 
diminishes the conductivity of blood serum by 2°5 per cent. ; 
not only this, but the albumin also diminishes the degree of 
dissociation of the serum tlectrolytes. It is for this reason 
that I think the electrical method fails in the case of the 
examination of the blood. 

The last point is one of considerable importance. The 
expression of results as ‘' specific resistance” in ohms is 
simple but bas the great objection that the number only 
holds good when the electrodes and vessels used are of 
certain dimensions (which Dr. Turner gives). Hf one 
determines the capacity of the vessel and expresses the 
results as equivalent conductivity the size of electrodes and 
vessel, &>., ceases to matter. The figures obtained by any 
observer will then agree with those of any other. The 
minute electrodes described do not give as accurate results 
as large ones, which could well be employed if one were to 
use venesection blood. The electrical method has, in my 
experience without exception up to now, shown a difference 
between various kinds of body fluids such that it would be 
possib'e by this simple method alone to diagnose the source 
of a given fluid. Tan, Sirs, yours faithfully, 

OskaR C. GRUNER. 


Clinical Laboratory, Leeds General Infirmary, 
July 28th, 1906, 


WHAT IS A SPECIALIST? 
To the Editors of THE LANCET. 


Sirs,—Are there not several ways in which ‘' A. Z.” could 
advertise his desire for special work without being ‘‘in- 
famous.” He might put a notice in his waiting-room that in 
future he will only see certain cases. He might send a 
circular letter to his regular patients. He might send a 
circular note to the other general practitioners in his distriet 
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HOW THE POPULAR PRESS MAY PREVENT REFORY. 
(By ouR SPECIAL SANITARY COMMISSIONER.) 


THERE. can be no doubt that the public is thoroughly 
roused on the general question of food-supply and on the 
special grievance in regard to the Chicago stockyards. On 
all sides, among all classes of the community, conversations 
constantly turn to these questions. This widespread interest 
may, if properly directed, produce very beneficent results, 
but there is great danger that the present indignation will 
wear itself out without achieving anything of a very 
durable and efficacious character. For many years efforts 
have been made to obtain better laws and more effective 
control over cattle and meat markets, slaughter-houses, and 
food-preserving establishments. The denunciations which 
inspectors have made annually of the insanitary condition of 
jam and other factories where animal or vegetable sub- 
stances are preserved for food have past unnoticed by the 
general public. This year, however, these reports of the 
Government and municipal inspectors have been carefully 
scanned and the most sensational passages have been 
widely reproduced by the press at large. All this is 
excellent: it educates the public as to existing evils and 
prepares the way for futare legislation. So long as the 
lay press contents itself with reproducing the reports of 
qaalified official inspectors and of technicians nothing but. 
good will result. Unfortunately the vory popularity which the 
subject now enjoys has led a number of persons to rush into 
print though they know absolutely nothing about the 
technicalities at issue. As the general public is equally 
ignorant, it is not capable of distinguishing between those 
who write with technical knowledge and those who are 
unacquainted with what constitutes a properly constructed 
abattoir or effective meat inspection. 

In the United States of America this is not the first 
time that the abominations prevalent at Chicago have been 
denounced. & ter the Spanish-American war there was a great 
‘*embalmed meat” scare and the Senate had to appoint a court 
of inquiry which issued a report of about 3000 pages. Here 
all the abominations of the Chicago stockyards were attacked 
hip and thigh. But the whole thing died down, though it 
was commonly believed, and said, that the American troops in 
Cuba had suffered more from the canned meat which they 
‘received from Chicago than from the bullets fired at them by 
the Spaniards. The fact that even in such circumstances the 
agitation could possibly nave died down should be considered 
as a very grave warning. Care must be taken that the 
present outcry is not stifled in a similar manner. To 
effect this end the Chicago packers and other interested 
parties will encourage the present tendency to introduce 
non-technicians into the controversy. Appeals will be made 
to the daily political press to send their reporters and 
correspondents to view premises and to write reports thereon. 
These correrpondents, though many of them very able men 
and admirable writers, have naturally no idea as to the nature 
of the defects which they should seek out. They will be 
impressed by an outward ap] ce of cleanliness and the 
tidy, perhaps coquettisb, aspect of the young women employed 
to dress some of the meat and to fill some of the cans. Asa 
result, there will be whitewashing accounts published of the 
Chicago stockyards and also of some British establishments, 
and thus it is hoped to lull the public once more into a sense 
of false security. 

As a proof and demonstration of this very imminent and 
serious danger nothing could be more to the point than an 
article published in the London Daily Chronsole of July 27th 
last. First, there are three delightful cartoons by Mr. Tom 
Browne and then a paragraph giving a complimentary notice 
of the princely terms offered by the Chicago Daily Tribune to ° 
this British artist to draw for that paper. S» far t0 good, 
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and everyone will join the Daily Chronicle in congratu- 
lating Mr. Tom Browne on his well-merited success as a 
black-and-white artist. Bat what has this to do with the 
technique of abattoirs and meat inspection? In what school 
of art are leasons given in the dr. and ventilating of 
slaughter-houses? What artist is taught how to prepare tripe 
or to remove the viscera of a slaughtered animal without 
creating a nuisance? What knowledge have artists of the 
laws enacted in various countries for the regulation of 
abattoirs? What model abattoirs are they made to visit as a 
part of their education as artists? It is only necessary to put 
these questions to demonstrate the absurdity of the posi- 
tion. Yet in spite of this the Daily Chronicle, with attrac- 
tive headlines, publishes an article entitled ‘‘ Mr. Tom 
Browne’s Impressions of the Chicago Packing House.” This 
is no light skit serving to introduce some of those exquisite 
cartoons which Mr. Browne can draw with a master hand, 
bat it is quite a serious article describing the stockyards and 
written as if Mr. Browne really thought he knew some- 
thing about the subject. Of course, what he writes is in 
itself clear evidence that he does not understand the points 
at issue. But asthe general public is equally ignorant this 
article can only produce a mischievous effect. As many other 
articles are likely to be written by people as unqualified for 
the purpose as Mr. Browne himself evergetic protest must be 

le to prevent the public being lulled to sleep once more 
and the cause of reform thus defeated. 

The following passage from Mr. Browne’s article shows 
that he has no knowledge whatsoever as to how a slaughter- 
house should be built. It is worth quoting because it 
admirably depicts one of the most serious and fundamental 
defects of the Ohicago stockyards but the author knows so 
little of the subject that he does not realise, and utterly fails 
to make his readers realise, that what he describes is an 
infringement of all sanitary laws that exist on the subject. 
Mr. Browne says :— 

‘What struck me most was the ingenfousness of the whole thing. 
The poor, deluded cattle, hogs or sheep, walked to their doom over 
some part of 20 miles of overhead runways, which crisscross above the 
stockyards proper and in and out of the packing houses like the streets 
of a town in mid-air. These serial streets lead from the pens into 
which the cattle are unloaded from the trains on which they arrive 
direct to the killing floors of the various packing houses. The killing 
floors are always on the top storey, so that the packer may use the 
animal's legs to carry him to death and the force of gravitation to 
carry him when dead. 

Now matters are not quite so bad as here depicted. 
According to the report of the investigating committee of 
the United States Department on Agriculture the killing in 
the Chicago abattoirs No. 94, No. 95, No. 96, and No. 198 is 
done not upstairs bat on the ground floor. However im- 
perfect these four abattoirs were, and one of them was 
especially bad, there was at least this about them that they 
were not upstairs, Thus the killing floors are not ‘always 
on the top storey,” but it suffices that the great majority of 
the killing floors are on the top storey. Till this gross 
offence is done away with it will be of no use attempting 
to whitewash the Ohicago stockyards. It is doubtful 
whether the sanitary authorities of any other country 
would allow such a thing to take place. Let all the 
plans and designs for model slaughter-houses be examined. 
Is it likely, is it possible, that anyone would have 
dared to propose the establishment of a killing floor 
on the top storey? How can the indispensable con- 
ditions of drainage, impermeability of floor and walls, the 
admission throughout of the direct rays of sunlight, and 
ample space and ventilation be secured upstairs? This is 
especially impossible at Chicago, where the buildings are not 
only lofty but so wide that daylight cannot reach the centre 
of them and the workers have to toil by artificial light both 
day and night. This is what Mr. Browne should have de- 
nounced but his ignorance of the technique of the subject is 
such that he praises ‘‘ the ingeniousness of the whole thing.” 
The official report to the United States Deperaent of Agri- 
culture says in regard to this very phase of the question and 
in confirmation of THE LANCET reports that— 

The process of slaughtering cattle and packing the product is carried 
on in Chicago on a ovlossal scale and it is true in many instances sani- 
tary features, such as light and air, are sacrificed to increase the capa- 
city of the plants. 

Surely a popular paper like the Daily Chronicle should 
endeavour to promote and to uphold ‘‘sanitary features” 
rather than the capacities of the Beef Trust plants. 

Mr. Browne also speaks of the ‘‘clever young girls in 
blue and white whose nimble fingers” packed the meat in 
cans. He says: ‘‘I can well imagine the sincerity with 


which Tommy Atkins lauds Fairbank corned beef on which 
he has been so largely fed for 25 years.” This is a sentence 
well calculated to engender a sense of false security, How 
does its author exp away the blue-book report of the 
American Senate mentioned above? How does he account 
for the conduct of Tommy Atkins at Gibraltar who it has 
been publicly stated resigned himself to purchase his own 
dinner on the days when the garrison ration consisted of 
canned meat? Then Mr. Browne naively concludes this 
attempt to whitewash the Beef Trust by saying: ‘“‘Icame 
away wondering how it was that recent attacks could have 
been made on the packing industry if all the packing-houses 
were as clean and bright and sweet as the one I saw.” 

Is this the manner in which a matter of great public 
interest should be treated. Should a pronouncement be 
made after seeing only one show place? For how long have 
the nimble-fingered girls been neatly bedecked with blue or 
white caps and aprons? Have not the seinnovations been 
introduced in response to the present agitation against the 
stockyards which was started by THE LANCET reports 
published in January, 19052 ‘‘ Young girls, all dressed 
alike in caps and gowns like housemaids, prepared the 
cooked meat on white tables and packed it snugly into tins 
for shipment to the four quarters of the earth,” says the 
Daily Chronicle of July 27th, 1906. THE LANcET of Jan. 14th, 
1905, said :— 

Close at band there are closets and they are in some places only 
a few feet from the food. These closets are at times out of order, 
deficient, defective, or even entirely devoid of flushing. They are 
all the more offensive as they are not auaiclently numerous for the 
large staff of workers who have to use them. This is especially the 
case in one of the rooms where soup ie made for preserving in tins. In 
one department there were two closets, neither of which could be 
flushed, provided for 80 women. Little or no thought has been taken 
as tothe welfare of the workers. It was only fafter much agitation 
that the work was more evenly distributed by killing during four 
instead of two days. Then there used to be no provision whateoever 
for the workers’ meals, and they had to eat amid the filth in which 
they worked. Bven to-day, and after many protests and agitations, 
there are no proper lavatories for the workers to wash themselves 
conveniently and to change some of their clothes before they begin 
handling the food which is sent from Chicago to all parts of the world. 
Indeed, it will be found that many of the workers hold the food they 
produce in wholesome abhorrence. 

Mr. Browne, however, not having worked in the Chicago 
stockyards, and ignoring the technical aspects of the ques- 
tion, made quite a hearty meal of the food there produced. 
Thus the ordinary reader can easily be deceived. Smart 
young women are neatly dressed and set to work in a bright- 
looking place and on a spotless white table. It is all so 
nicely arranged that the guileless newspaper correspondent 
acquires quite an appetite and eats with relish the 
delicacies whicb, of course, are offered. In my time 
there was a smart young man who after taking 
visitors round the show places used to bring them to 
a buffet and endeavoured to inspire confidence by himself 
eating some of the samples. As it would bave been un- 
gracious systematically to refuse every one of the many 
things proffered 1 got out of the difficulty by accepting an 
olive, for I knew that it could not possibly have been grown 
in the stockyards. Bat surely the interests of the public 
at large, the necessity of preventing the manufacture 
of unwholesome or contaminated food, and of protecting 
the workers engaged in preparing such food from 
ineanitary surroundings, are matters of sufficiently serious 
import to command the active codperation of the 
political press. The public, however ignorant of the 
technical questions at issue, must ultimately decide. 
Without public approval the necessary laws, even if 
carried, would not be effectively applied. Much has to be 
done in England and with the aid of the Chicago scare much 
will ultimately be achieved. But the good effect already 
produced must not be marred and destroyed by the publica- 
tion in popular papers like the Daily Chroniole of mis- 
leading articles written not by a veterinary surgeon, a 
sanitary engineer, a medical officer of health, or a simple 
inepector of nuisances, but, of all people in the world, by a 
well-known and highly distinguished artist in black and 
white. By all means let us have as many cartoons of Chicago 
and even of Chicago stockyard life as Mr. Browne can draw. 
They are sure to be artistic and amusing and I would gladly 
join in the chorus to render homage to his talent and his 
genius as an artist. On the other hand, and for the sake of 
the health and the lives of countless millions of people in 
various parte of the world I would appeal to him personally 
and to the political press at large to leave the work of sanitary 
reform to those who know something about sanitation. 
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MANCHESTER. 
(FRoM OUR OWN CORRESPONDENT.) 


Conferring Medical Degrecs. 

THE ceremony in connexion with the conferring of medical 
degrees by the University of Manchester took place ijn the 
Whitworth Hall on July 28th. The Vice-Ohancellor, Mr. 
Alfred Hopkinson, presided and was supported by Professor 
W. Stirling, dean of the Faculty of Medicine, Professor H. B. 
Dixon, Professor Boyd Dawkins, and other members of the 
University staff. Dr. Emil Fischer, professor of chemistry 
in the University of Berlin, was also present, and in the 
course of the proceedings received the honorary degree of 
D.8c. Before this ceremony took place the Vice-Chancellor 
alluded to the fact that it was just 60 years ego that day that 
the death of John Owens, the founder of the Owens College, 
took place. Looking back over the experiences of those 60 
years, if they had to draw up the provisions of his will they 
would, he thought, in the light of those experiences ‘‘ draft 
them word for word as he had done.” He said also that not 
only was John Owens the founder of the Owens College, but 
‘since they had been modelled on his plans, of also all those 
other universities and colleges that had since grown up in the 
great towns of the kingdom.” This is a remarkable tribute 
to the wisdom and foresight of the founder. In speaking of 
the Medical School Mr. Hopkinson alluded to the never- 
ending contention between the practical and scientific 
branches as to the disposal of time during the five years 
of study and said that some new arrangements had been 
made. He mentioned the work of the University Press in 
printing the record of the work done in the public health 

boratories which was likely to be of great benefit to the 
health of the community and spoke of the laborious and 
valuable work done by Professor J. Lorrain Smith in cata- 
loguing the specimens in the pathological museum. 

Bathing Dangers, 

The distressing occurrence at St. Anne’s-on-Sea that 
took place on July 25th, where two school-girls were drowned 
and the lives of many more were imperilled, is a disaster 
the like of which is repeated year after year on different 
parte of our coasts. Some 20 of the High School girls were 
bathing on a rising tide. The coast is one of sand-banks 
and channels, shifting and treacherous, where what was safe a 
few minutes ago may in a few more be out of one’s depth. At 
the inquest on July 26th instances were given where some of 
the girls who could swim showed much courage and resource 
and two gentlemen were able to bring six or seven girls to 
shore. A fisherman also brought a boat and rescued some of 
the girls. He said in evidence that the place where the 
bathers were was not safe unless they were very good 
swimmers or there was a boat there ; also that the boatman 
ought to be a good swimmer. The verdict was that the two 
girls were accidentally drowned. The question of responsi- 
bility is a difficult one but it seems a wilful running 
into danger for 20 girls to bathe without having a boat 
at hand. This was referred to by the coroner who said it 
was a custom in the south to have a boat near a bathing place. 
At St. Anne’s-on-Sea, it appears, notices were posted warning 
people against the danger of wandering on the sands at low 
water and the clerk to the urban council recognised that 
the beach was unsafe for bathing. These notices were 
apparently all on the south side of the pier, while north 
of it where the beach is still more dangerous the clerk 
thought that probably there were no notices, One of the two 
girls who were drowned lost her life, it was said, in endeavour- 
ing to save some of the children. People will incur risks on 
their own responsibility and it is impossible to prevent 
occasional accidents, but the time has surely come when 
there should be more systematic arrangements to prevent the 
logs of life that the bathing season always brings with it. 
It would be much better to have two men in the boat 
rather than one. 

Objection to Hospital Treatment. 

A case occurred the other day at Ashton-under- Lyne illus- 
trating the strong feeling that exists among a section of the 
labouring classes against treatment in hospitals. The 
sanitary inspector heard that two children had small-pox 
and that the father was determined they should not be taken 
to the small-pox hospital, He then found that each evening 
the children were taken from home and housed in a shed on 
Ashton Moss. In this deso'ate-looking apot, accompanied 


by the Ashton inspector, he found the shed where the 
children were lying on a quantity of rags. One of them was 
in an advanced stage of the disease but both were able to 
show their objection to the proceeding by trying to escape. 
The father is to be prosecuted for exposing the children. 
Four fresh cases of small-pox have been reported from 


Oldham. 
The Look Hospital. 

Like most other hospitals the Manchester and Salford Lock 
Hospital is suffering from lack of funds. Its activity and 
usefulness are therefore to some extent crippled. There is 
no accommodation for male in-patients. During the last two 
years the in-patients, all females, had been and 204 and 
they had been sent back to their homes or to charitable 
institutions or to situations found for them as domestic 
servants. The committee again draws attention to ‘‘the 
special claims of the hospital on all who are solicitous 
for the physical and moral welfare of the community.” Mr, 
J. Bently Mann mentioned one matter which no doubt tells 
specially against these hospitals. People avoid, naturally 
enough, having their names in any way associated with 
unsavoury subjects and, as Mr. Mann said, they seemed shy 
of giving their time and help to the institution and the 
hospital was handicapped in its work. The extension of the 
hosnitey is, unfortunately, much needed and improvements 
might be made in the existing premises, They have the 
land for the extension but not the money. 

Prestwich Union Infirmary. 

The Prestwich board of guardians has a large piece of 
work on hand. It is building a new workhouse infirmary 
at a cost, exclusive of the site and the furnishing, of £71,000. 
The site comprises about 33 acres and is near the Boggart 
Hole Clough, known to fame as the scene of the adventures of 
Mr. Keir Hardie and bis ‘‘suffragettes.” There is a central 
administrative block, to the east of which are the women’s 
wards, while those for men are on the west side. Each 
group of wards consists of three two-storeyed pavilions and 
convenient day rooms. On the women’s side is a small 
materzity ward and an isolation building is placed away on 
the northern side behind the administrative block. There 
will be about 800 beds. In addition to this there will bea 
home for 28 nurses and six probationers at the extreme 
western end of the buildings. 

Death of Dr, R. T, Parkinson. 

Dr. Richard T, Parkinson of Oxford-road died with tragic 
suddenness on the evening of July 21st. He was called to 
see a patient and on entering her room asked her a question, 
but before she could reply he fell dead at her feet. At the 
inquest Dr. George Ashton certified that death was due 
to heart failure. Dr. Parkinson will be much regretted. 

July 3ist. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS.) 


The New Cardiff Asylum, 

THE Cardiff corporation has elected as the first medical 
superintendent of the new city asylum which is now 
approaching completion Dr. Edwin Goodall, F.R.C.P. Lond., 
who since 1893 has been superintendent of the Joint Counties 
Asylum at Carmarthen. The salary attached to the post is 
£650 per annum, with annual increases of £50 for three 
ears. The selection committee did not in the first instance 
include Dr. Goodall in the list of candidates sent to the city 
council for final election and its action was adversely 
criticised among the medical profession locally. The meet- 
ing of the council at which the election was to take place 
was accordingly adjourned in order that Dr. Goodall and 
one other candidate might be included amongst those from 
whom the election was to be made. It is to be regretted that 
the final decision of the council indicated above has resulted 
in the resignation of the chairman of the asylum committee. 
Dr. Goodall was born in Calcutta and is able to speak not 
only Welsh but several foreign languages, accomplishments 
which will be of especial value in the Cardiff institution 
where there will be an exceptionally large number of patients 
of foreign nationality. A few years ago it was stated tbat 
during a period of five years there were 96 foreign lunatics 
chargeable to Cardiff, while during the same period there 
were only seven chargeable to Hull, four to Newcastle-upon- 
Tyne, and two to Bristo!. 
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Carmarthen Joint Asylum, 

For many yéars past the councils of Carmarthenshire, 
Pembrokeshire, and Cardiganshire have been unable to come 
to any agreement as to the proportions to be pafd with 
respect to capital expenditure at the joint asylum at 
Carmarthen. The interests of patients have in consequence 
suffered so that it is not at all surprising to find the Commis- 
sioners in Lunacy characterising the apparent indifference of 
the councils as discreditable. Among the most urgent 
requirements of the asylum are an improved sewerage 
scheme and intreased accommodation for patients. When 
the Commissioners last visited the institution there were 46 
more male and seven more female patients than there was 
accommodation for, with the result that some beds had to be 
made up on the floors. 


Society of Medical Officers of Health. 

Dr. J. D. Jenkins, medical officer of health of the Rhondda 
urban district, has been elected President of the West of 
England and South Wales branch of the Incorporated 
Society of Medical Officers of Health. 


The Water-supplies of Breconshire. 

At a meeting of the Breconshire county council held on 
Jaly 27th it was resolved that the Parliamentary committee 
should consider what steps could be taken to prepare further 
evidence as to the water-supplies within the county for the 
different villages and should confer with the district 
councils, so as to be prepared to meet any Bills promoted 
by authorities outside the county to abstract water from 
within the county. 


Difficulties of Medical Officers of Health. 

At a meeting of the Northam (Devon) urban district council 
held on Jaly 26:h it was proposed that Dr. E. J. Toye should 
be re-elected medical officer of health. One of the members 
suggested that the appointment should be advertised, as he 
considered that the medical officer’s reports were ‘'too 
strict,” and this was very detrimental to the inhabitants of 
the town ; he also said that in 1903 there were five or seven 
cases of small-pox in a certain fashionable watering-place, 
but nothing much was heard about them, whilst in Northam 
everything was reported. Another member explained to the 
speaker that the medical officer of health had his instructions 
from the Local Government Board and that he could not be 
too strict. Eventually Dr. Toye was re-appointed and the 
amendment for ‘‘ throwing open” the appointment was not 
seconded. 

Chipping Sodbury Rural District Council, 


At a meeting of the Chipping Sodbury (Gloucestershire) 
rural district council held on July 25th a communication 
was read from the Local Government Board stating that the 
provisional order combining the Chipping Sodbury rural 
district with others for the Sppolntsnent of a medical officer 
of health had been confirmed by Parliament. 

July 3lst. 


SCOTLAND. 
(FRom OUR OWN CORRESPONDENTS.) 


Graduation Ceremonial at the University of Edinburgh. 

On July 27th the summer graduation ceremonial of 
the University of Edinburgh was held in the McEwan 
Hall which was densely crowded in every part. Principal 
Str William Turner, Vice-Chancellor of the University, pre- 
sided. The honorary degree of LL D. was conferred upon 
Sir Donald Currie, G.C.M.G , Emeritus Professor Sir Alex- 
ander Russell Simpson, H.E. Senhor Antonio Da Veiga 
Beiroto of Lisbon, and H.E. Baron Descamps, D.C.L., 
Belgium. The two latter had the degree conferred in absentia. 
In introducing Sir A. R. Simpson, the Dean of the Faculty 
of Law, Sir Ludovic Grant, mentioned that it was just 50 
years since Sir A. R. Simpeon had graduated in medicine 
in the University. The degree bestowed upon him in 
1856 marked the successful termination of his labours 
as a student; [the degree which he was now to receive 
betokened his alma mater's cordial and grateful apprecia- 
tion of the great services which he had rendered during 
his long tenure of his professorship. The great traditions 
of his office had suffered nothing during his incumbency 
and Sir Ludovic Grant gladly echoed the encomium pro- 
nounced in that hall a year ago by the representatives 


of the students. While Sir A. R. Simpson’s manual dex- 


terity and inventive genius set bim’ in the very fore- 
front of operative gynecologists, his extensive knowledge 
of the literature of his department, continental as well 
as British, enabled him to place his teaching on a 
strictly scientific basis and thus to exercise a most in- 
vigorating influence on those brought under him. The 
senators warmly congratulated their late colleague on the 
honour which he had recently recelved from the Sovereign. 
Sir A. R. Simpson was received before and after being capped 
by a great outburst of applause. After the bono: degrees 
had been conferred the degree of Doctor of Medicine was 
conferred upon 89 Bachelors of Medicine; two Bachelors of 
Science had the d of Doctor of Science conferred upon 
them, while the degrees of Bachelor of Medicine and 
Bachelor of Sargery were conferred on 145 gentlemen who 
had successfully completed the medical curriculum. The 
Diploma in Tropical Medicine and Hygiene was conferred on 
two graduates and the special University certificate in 
diseases of tropical climates on 52 uates, Six gold 
medals were awarded for M.D. theses. Alexander Murray 
Drennan, M.B., Ch.B., was Ettles scholar for the year. Pro- 
fessor T. Annandale, for the third time during his occupancy 
of the chair of clinical surgery, delivered the customary 
address to the graduates. He took for his theme, ‘‘ Quackery, 
otherwise Humbug.” The address was interesting and racy 
but it was not well heard. 


Cerebro spinal Meningitis, a Notifiable Disease. 


At a meeting of the corporation of Glasgow last week it was 
unanimously resolved that cerebro-spinal meningitis should be 
included as a notifiable disease under the Infectious Disease 
(Notification) Act. In proposing the motion the convener 
of the public health committee mentioned that the first case 
of cerebro-spinal meningitis occurring in the city was taken 
into hospital on March 10th. Since that date there had been 
69 cases admitted to hospital and 48 of the 69 cases had 
died, showing that this was a very serious and fatal disease. 
In addition to the deaths in hospital they had notice of 12 
deaths that bad taken place at home. In 28 cases the 
specific micro-organism was isolated from the discharge of 
the nose, throat, and eye or from the fluid obtained on 
tapping the spinal meninges. Several cases had been dis- 
covered in one family and one peculiarity of the diseasé was 
that in the bulk of the cases those who had died were 
under ten years of age. There had been practically no 
cases in persons over the age of 20 years. The cases had 
principally occurred in the Eastern and Northern wards of 
the city but there had been a few on the south side of the 
river. It was agreed that notification of the disease should 
remain compulsory until July 31st, 1907, and at that date, if 
neceseary, an extension might be asked for. 


Post. Graduate Classes at Glasgow Royal Infirmary. 


The opening lecture will be delivered by Major George 
Lamb, I.M.S., on the Etiology of Plague, on Tuesday, 
Sept. 4th, at 3.30P.m. Thereafter several courses of lectures 
have been arranged to take place during the month of 
September. Dr. A. Maitland Ramsay will give demonstra- 
tions on Diseases and Injuries of the Eye, Dr. David 
Newman on Surgical Diseases of the Kidneys and Bladder, 
Dr. John Barlow, Dr. A. N. McGregor, and Mr. H. 
Rutherfurd on Clinical Surgery, Dr. J. Lindsay Steven and 
Dr. T. K. Monro on Clinical Medicine, Dr. J. Kerr 
Love on Diseases of the Ear, Dr. Robert Fullerton on 
Diseases of the Throat and Nose, Dr. W. K. Hunter on 
Hematology, Dr. G. Balfour Marshall on Gynecology, Dr. 
Charles Workman on Practical Pathology, and Mr. David 
McCrorie on Bacteriology. The opening lecture is free. 
The fee for attendance on the courses of gynzzology and 
practical pathology is £2 2s. and for bacteriology £3 3s. For 
each of the other courses the fee is £1 1s. and for any three 
of them £2 2s. It will facilitate arrangements if those 
desirous of joining any of these classes will communicate at 
once with Dr. J. M. Thom, superintendent, from whom a 
syllabus may be obtained. 


Testimonial to Mr. J, Stuart Nairne. 


Mr. J. Stuart Natrne, who has been intimately associated 
with the Glasgow Samaritan Hospital since its foundation, 
was, at a meeting of representative citizens held in the 
hospital recently, presented with a testimonial in recogni- 
tion of his services to the hospital during the past 21 years. 
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¢FROM.OUR OWN CORRESPONDENTS.) 


Royal University of Treland, 

TwE Senate of the Royal University met on Friday, 

Jaly 27th. His Majesty’s: Warrant under the Royal Sign- 
Manual was read appointing Lord Castletown of Upper 
Ossary to be Chancellor of the Univermity; also His 
Majesty’s Warrant under the Royal Sign-Manual amending 
the statutes of the University. A statute dealing with 
academic disorder was enacted. 

Royal Commission on Trinity College. 

The Royal Commission of inquiry into the affairs of the 
University of Dublin will not begin to receive evidence until 
October. In the meanwhile the Roman Catholic Archbishop 
of Dublin has permitted his opinion to appear in connexion 
with what is generally considered the most important subject 
of the .inguiry—viz., the adoption of a means by which the 
University may be made acceptable to a much larger number 
of Catholic students. The Jrish Times of July 31st contains a 
letter in which the Archbishop states: ‘‘Events have moved 
rapidly of late.in the direction of the settlement which I 
have always favoured—i.e., letting T.C D. alone and setting 
up in the University of Dublin a second College Thatisa 
plan which can be. worked out with perfect safety and perfect 
justice to every interest involved.” Tois pronouncement will 
prove of much interest to those who have followed the many 
attempts which have been made of late years to solve the 
problem of University education in Ireland. 

The Salaries of Dispensary Medioal Officers. 

An important statement appears in the report of the 
Irish Local Government Board for 1905-06 in respect 
of the salaries of dispensary medical officers. ‘bis 
vexed question, which has frequently been dealt with at 
length in previous reports of the Local Government Board, 
would appear to be on the fair way to settlement. Ina 
previous report of the Board attention was drawn to the 
fact that nine boards of guardians, acting upon the sugges- 
tion made in the circular letter from the Local Government 
Board on August 9th, 1904, had framed and submitted for 
sanction scales of salaries applicable to the cases of their 
medical officers. This example seems to have had its effect, 
for the Board now reports that in 26 unions improved rates 
of remuneration for the medical staff are in operation. The 
claims of dispensary medical officers for increased remunera- 
tion are, in fact, at last receiving sympathetic consideration 
from boards of guardians in various parts of the country, 
while it is officially announced that in any case where it is 
deemed advisable to elicit further facts the Board is prepared 
to instract a medical inspector to hold a public inquiry so as 
to assist the guardians in arriving at a decision. 

Inspection of Pork in Belfast. 

The meat inspectors of the city corporation of Belfast 
since the Chicago revelations have shown greater activity in 
the seizure of tuberculous pork and a deputation representing 
the wholesale Belfast provision trade has now waited on the 
market committee of the city council in reference to the 
matter, in order to raise two points. The first, which was 
not discussed, referred to the alleged unfairness of the 
methods of inspection, as at present carried out, towards 
the inhabitants of Belfast compared with the inhabitants of 
the country districts. The second point opened the question 
as to whether it is desirable to destroy a carcass in which 
there are only local signs of tuberculosis. The following 
motion was adopted at a meeting of the market committee 
on Ju'y 28th, Councillor Dr. H. O'Neill, J.P., dissenting :— 

That in all well-nourished carcasses of pigs where the tuberculosis is 
strictly confined to the glands of the neck, the head only or such 
portion as is affected by the disease shall be destroyed, the remainder 
of the carcass being handed back to the owner; and that in the case 
of all carcasses showing unmistakeable evidence of the disease havin; 
become generalised—i.e.,two or more organs affectcd—the whole of 
every such carcass sball be destroyed. 

, As indicating that there is a difference of practice followed 
in various municipalities it was reported that in Glasgow the 
recommendaticns of the Royal Commission on Tuberculosis 
are given effect to except in those cases where the disease is 
found affecting only the lymphatic glands of the throat and 
also in those cases where the disease is localised to the internal 
organs, in which cases the affected parts only are destroyed. 
In Liverpool (1) an examination of the carcasses and orgars 


is made at the elaughter-houses; (2) the carcass and 
the whole of the organs are destroyed when any trace of 
tubexculosis appears, in accordance with the recommendations 
of.the Royal Commission on Tuberculosis ; and (3) diseased 
carcasses are destroyed by means of sulphuric acid and steam 
pressure, the residue being used for manure. In Edinburgh 
(1) the carvass and organs of each animal are examined and 
the glands are incised by a veterinary inspector appointed by 
the city on duty at the slaughter-houses; (2) the whole 
carcass is condemned in cases of tuberculosis generally ; 
and (3) the condemned carcasses are bofled in a special 
cauldron for 24 hours and thereafter the fat is sold ‘for wagon 

rease, the bones for manure, and the flesh destroyed. Ia 

ablin (1) all carcasses are inspected at the public abattoir 
and at the private slaughter-houses ; (2) in gases of tuber- 
culosis generally the whole carcass is condemned but if very 
slightly affected only the diseased parts are cut away; and 
(3) the condemned carcasses are saturated with petroleum 
and hoiled down at the knacker's yard. 

The Hspital for Diseases of the Skin, Belfast. 

At the annual meeting held on July 28:b it waa reported 
that 652 patients were treated during the past year, of whom 
31 were admitted as intern patients. . The balance to the credit 
of the institution was £318 6s 10d. Special reference was 
made to the loss sustained by the institution by the death of 
its originator, president, and honorary consultant, Dr, H. 8. 
Pardon. Of late years Dr. Purdon did not take the active 
part in the medical work of the institution that he formerly 
did, but be was always available for consultation. A 
subcommittee was appointed to look after certain alterations 
necessary in the hospital building. 

July 31st. 
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Civil Responsibility and Syphilitio Infeotion. 

AT a meeting of the Society of Legal Medicine held on 
July 9ch M. Thibierge read a most interesting paper on the 
above subject. He said that in cases of sexual infection 
actions are very rarely brought, for legal proof is extremely 
difficult to obtain. Cases of infection through employment 
arise almost exclusively among glass-blowers. A recent 
judgment of the Oourt of Oassation bas brought such cases 
under the Workmen’s Compensation Act, although formerly 
they were considered to come under another Act. Under 
the present Act it is found to be very difficult to 
assess the damages and the eufferers found redress 
more easy to obtain under the former Act. Finally, 
there are the cases of wet nurses who contract 
syphilis to be considered. A nurse who contracts 
syphilis in this way can only obtain damages by furnishing 
proof that the persons who confided the child to her care 
were imprudent or negligent and also that they knew the 
possibility of the child being syphilitic. So in two recent 
cases the parents of the children were not cast in damages 
for they were able to show that they had no reason to 
suspect that they themselves were syphilitic and they 
called expert opinion to witness that no trace of syphilis 
was to be found in them. And yet in both cases the children 
were obviously suffering from hereditary syphilis. Such 
decisions are no doubt correct law but they are not humane, 
avd some way ought to be found by which the problems 
should be solved in a way which does greater justice to the 
sufferers than does the present law. 


The Surgery of Wounds of the Heart. 

At a meeting of the Surgical Society held on July 11th 
M. Rochard gave an account of three cases of wound of the 
heart. Two of the cases had been under the care of 
M. Camus and the third under that of M. Lenormant. In 
all three cases the wound was situated in the right ventricle. 
The sutures used in the two first cases were of catgut and of 
silk in the third, The firat patient operated upon died 22 
hours later; the second patient died on the table just as 
M. Camus tightened up the last suture. The third patient 
was apparently dead at the end of the operation but upon 
cardiac massage being employed he revived and survived for 
five hours, At the post-mortem examination there were 
found, in addition to the wound of the heart, injuries to 
the liver, the stomach, and the intestines. That a patient 
suffering from such injuries should have revived shows the 
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great importance of direct massage of the heart. In this 
case the heart soon began to beat and respiration was quickly 
re-established. Direct massage of the heart should therefore 
take its rightful place among the auxiliary means of restora- 
tion at the disposal of the surgeon not merely in operations 
on the heart but also in cases of cardiac syncope when the 
patient is under chloroform. 


Secondary Deformities in Cases of Fracture of the Leg after 
Reduction, 

At the same meeting of the same society M. Routier read a 
paper on the case of a man who had been ander his care for 
a Pott’s fracture (sus-malléolaire). Reduction was easy and 
the limb was pat up in plaster for three weeks, at the end of 
which time the plaster was removed and massage was 
employed. The patient was told to try to walk. Just before 
he left the hospital the foot was noticed to be again ina 
condition of valgus and the fracture had to be reduced a 
second time under an angsthetic. It was then discovered 
that the patient had slipped while going down a staircase 
but that he had said nothing to anyone about the accident. 
M. Routier raised the point that it was possible that some- 
thing of this kind had anpbened in sundry cases where 
medical men have been cited to appear before the courts for 
improper treatment. 

A Needle Found in the Heart. 

At a meeting of the Hospitals Medical Society held on 
July 19th M. Louis Renon and M. Tixier showed the heart of 
a morphinomaniac in the auriculo-ventricular septum of 
which a needle was stuck. There were besides other cardiac 
lesions of different dates. The oldest was hemorrhagic peri- 
carditis in which the exudation was organised and there was 
alsoan ulcerative endocarditis of more recent date. M. Renon 
and M. Tixier, basing their opinion upon the general findings 
of the post-mortem examination and upon microscopical 
examination of portions of the different organisms, dated 
the chronology of the case as follows. First, hemorrhagic 
pericarditis contemporary with the migration of the needle; 
next, a septicemia starting from a very septic wound of the 
little toe ; and, finally, malignant end itis limited to the 
right heart and chiefly situated in the auricle—tbat is to say, 
at the point of implantation of the foreign body. The 
primary cause of death was the presence of micro-orgavisms 
in the blood but the needle was an accessory cause by 
affording a nidus for the micro-organisms by reason of the 
incessant irritation of the endocardium which it kept up. 
The case was a clinical example of those instances of experi- 
mental malignant endocarditis which are produced by the 
injection of micro-organisms after valvular injuries have been 
previously brought about. 


Gunshot Wound of the Common Carotid Artery and the 
Internal Jugular Vein, 

M. Picqué related the following interesting case at a 
meeting of the Surgical Society held on July 25th. The 
patient was a girl, aged 19 years, who half an hour before 
her admittance to hospital had been shot with a revolver on 
the left side of the neck. The symptoms present were those 
which would follow from a wound of the large cervical 
vessels and so an incision was made as if to tie the common 
carotid artery. Much blood-clot was turned out of the wound 
and profuse hemorrhage followed which came from the 
common carotid artery. This vessel had been completely 
divided and on the anterior face of the internal jugular 
vein there was a perforation. The divided artery was 
ligatured and the orifice in the vein was sutured. The 
patient’s condition was exceedingly grave and recourse was 
had to intravenous injections of artificial seram. Two hours 
after the operation the patient was hemiplegic on the right 
side. 15 days later the hemiplegia had almost completely 
disappeared and sensation on the affected side began to 
return. At the date of M. Picqué’s reading of his paper 
the patient bad almost recovered her normal powers of 
movement. 

July 31st. 
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A New Hospital for Mecca: the Improvement of the Water- 
supply. 

THE Ottoman Government is said to be considering seriously 
several plans with the view of improving the sanitary con- 
ditions of Mecca. It is intended, to begin with, to build 


a hospital with 300 beds, while the existing dispensary will 
be supplied with the necessary drugs for gratuitous distribu- 
tion. It is also intended to erect large lodging-houses for 
the pilgrims of the poorer sort who, of course, flock in great 
numbers from every part of the globe to the sacred centre 
and who are often obliged to spend the nights under the 
open sky. The reservoirs of water in Mecca are to 
every sort of contamination and pollution. These will be 
covered in and the street fountains are to be increased in 
number considerably. Several other charitable and sanitary 
institutions will be erected and endowed. The most im- 
portant plan, however, under consideration is the proposed 
thorough improvement of the water canalisation of Aini- 
Zabeid which supplies the sacred city with drinkable water. 
The works are to be executed under the supervision of a 
special commission presided over by the Governor-General of 
the Hedjas province and will be directed by two engineers 
sent from Constantinople. The Sultan has already offered 
from his private purse the sum of 2000 Turkish liras to 
defray the initial expenses and it has been decided to opena 
list of subscriptions and to invite the Mussulman population 
to contribute, while the revenues of the ministry of the so- 
called Evkaf (religious institutions) will be drawn upon 
should the expenses exceed the contributions. All this so 
far is a scheme but I have no reason to believe that attempts 
will not be made to realise it. 


Measures against Bovine Tuberculosis, 


Many of the cattle imported to Turkey come either from 
Russia or from Bulgaria and it has been found that a 
number of the animals suffer from tuberculosis. It has been 
therefore decided by the Commission of Pablic Hygiene, 
which body holds its meetings twice a week in the prefecture 
of the city, to take precautions in order to prevent furtber 
importation of diseased cattle. Allthe imported cows will 
be subjected to strict examination, the stables will be care- 
fully inspected at regular intervals, and other measures tend- 
jng effectively to protect public health are promised. 


“The Practice of Bleeding. 


There still exists here, especially among the lower classes 
of the population, an unshaken belief in the great efficacy 
of bleeding. Quacks practise the system of bleeding to a 
dangerous degree. ‘here is no disease, however slight or 
however intense, in which these individuals do not exhibit 
the greatest readiness to have recourse to the methods of 
Dr. Sangrado, while the patients, believing in the treatment, 
will often bleed themselves at most inopportune times and in 
most unskilful manner. Not only does the uneducated Tork 
believe that bleeding is good for his present maladies but he 
thinks that its influence extends also to future ailments ; 
thus he will bleed himself either by means of a razor or by 
the application of leeches when feeling perfectly healthy. 
The best time for that operative measure is considered to 
bethe month of May, showing that ‘‘ the spring blood-let”’ 
still retains here its ancient popularity. In May large 
crowds will flock to so-called specialists in phlebotomy, who 
perform the operation in a most reckless manner with all 
sorts of sharp instruments. Deaths have occurred under 
the treatment, while infectious diseases must often be 
conveyed from victim to victim as the charlatan’s weapons 
are always dirty and are never disinfected. The Turkish news- 
papers of the metropolis have drawn the attention of the 
authorities to the matter. 


Gratuitous Obstetrio Assistance. 


The administration of the Imperial Medical School of 
Constantinople has invited the municipality to consider the 
advisability of attaching to every district of the capital a 
qualified medical accoucheur with the duty of gratuitously 
attending upon poor women en couches. This charitable 
proceeding, I understand, is to be instituted by the munici- 
pality, which will thus offer a benevolent service to the 
poorer classes who are recklessly exploited by ignorant and 
unqualified midwives. I learn also that it has been decided 
that the sanitary inspectors of the metropolis shall take a 
course of lectures on obstetrics in the medical school in 
order to be able to give assistance if necessary. 


An Armenian Hospital, 


The Armenian Patriarch of Coum-Capou has received the 
necessary authorisation to build a hospital. 


July 28th. 
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NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Kapert Testimony in Cases of Alleged Insanity. 

THE value of expert testimony in cases of alleged insanity 
has become a subject of public interest in New York owing 
to the release of a patient from the ‘‘ Asylum for Insane 
Criminals,” on his confession of murder, and bis subsequent 
commitment to prison on an acknowledgment that he had 
feigned insanity on his examination by experts at his trial. 
The medical examiners were two of the leading authorities 
on insanity in this city and the methods pursued by the 
criminal seem to have deceived them. The interest has 
been greatly intensifled by the recent murder of an eminent 
architect by a wealthy young man and the intention of the 
lawyers engaged in his defence to summon a large number of 
medical experts to secure his acquittal on the ground of 
insanity. Interest is also added to the discussion by an 
incident in a recent trial for murder during which one of the 
most prominent medical experts changed his opinion as to 
the sanity of the criminal, appearing, in fact, first upon the 
side of the prosecution and subsequently on the part of the 
defence in the same case. Various methods have been pro- 
ipreee to remedy the evil and that which receives most favour 

the creation of a State board of experts, under rules and 
regulations established by the State. It is contended that 
such a State board would be carefully selected as to its 
membership and if the compensation was fixed by pablic 
authority and paid out of the public treasury impartiality 
-would be secured. 

A Movement against Contract Practice. 

“* Contract practice,” or the contract of a physician with 
corporation to attend employees professionally at a given 
annual salary, has become a subject of increasing interest 
in professional circles. The Cincinnati Academy of Medi- 
cine appointed a committee to investigate the matter and 
Teport its conclusions. The result was a condemnation of 
the system as at present conducted. The Academy then 
formulated the conditions which should govern the accept- 
ance of such contracts as follows: ‘‘If any physician or 
surgeon ... is employed ... at a fixed compensation for a spect- 
fied length of time he shall] serve only in an advisory capacity 
and shall not render medical or surgical attention to any 
member, employees of such person, company, corporation, 
or society, or inmate of institution, without extra compensa- 
tion, to be estimated on a fee system of charges ; surgical 
work for employers’ liability insurance companies and all 
forms of medical and surgical work for societies, lodges, 
fraternal organisations, and medical benefit societies is con- 
sidered unethical, unless separate charges are made for each 
case, visit, or operation, and the fee mast not he leas than 
the minimum fee usually charged for such work.” 


Improved Methods of Teaching in the Harvard Medical 
College. 

The Harvard Medical College has always been our most 
progressive school in the adoption of the most approved 
methods of teaching. Half a century ago it made its first 
departure from the custom of the other colleg¢s by lengthen- 
ing ite term of study. It was then predicted that it would 
lose its students, as these already regarded a two years’ course 
as too long. But these predictions failed, for though the 
numbers in attendance slightly diminished during the first 
years the final result was a large increase of its classes. 
Recently the desire of many members of the faculty to have 
the newer methods of teaching represented in the governing 
body has resulted in the appointment of 11 instructors in the 
school as members of the faculty for three-year terms. 
Though most of these instractors have been on the teaching 
staff of the school for many years, not being members of the 
faculty they have had no voice in the management. 
Ordinarily an instructor or teacher must reach the grade of 
at least associated professor or demonstrator of anatomy 
before he has a voice in the school government. The new 
system of intensive education was begun in Harvard in 1899 
and it has been the aim of the faculty to secure men who are 
in sympathy with this system and who are familiar with its 
practical workings. 

The Army Medical School at Washington. 

The great advantage of this school in the preparation of 
students for service in the Army Medical Department is 
becoming every year more evident. It has been impossible 


to keep the army medical staff supplied with qualified 
surgeons and reliance had to be placed on volunteer surgeons 
having the rank of acting assistant surgeons. At the recent 
commencement of the Army Medical School 11 of the 13 
graduates were found qualified, both physically and pro- 
fessionally, for commissions as assistant surgeons and these 
findings were approved by the surgeon general of the army. 
There are now but 18 vacancies in the grade of assistant 
surgeon in the medical department of the army. 

Mdioal Education in California, 

The University of California has decided to transfer from 
San Francisco to Berkeley all instruction in the first two 
years of the College of Medicine. Students desiring admis- 
sion to the Medical Department must have completed 
certain studies in physics, chemistry, zoology, German, and 
French, which ordinarily require two years of residence at a 
university. The first two years of strictly professional work 
are devoted to anatomy, physiology, and pathology, and it 
is believed by the faculty that training in these may 
best be received at the seat of the University, Berkeley, 
where the opportunities of laboratories and libraries in 
allied subjects are immediately available. The work of 
the last two years of the medical course—the clinical years 
—will be carried on in Ban Francisco in the affiliated 
college buildings. 

A Costly Hospital for Tuberculous Patients, 

The public authorities of New York have appropriated 
$2,000,000 for the construction of a hospital to accommodate 
800 patients. The site selected is on Staten Island and is 
well adapted to secure fresh air and sunlight. The plans of 
the hospital, however, are made along the lines of the 
ordinary city hospitals and the whole structure is elaborated 
on the most expensive scale, The ward buildings are arranged 
on a half circle, are four storeys in height, and each accom- 
modates 100 patients. All of the service is carried on 
through subways and with the most costly appliances. The 
per capita cost of patients in this hoepital will be $2500. 
When it is considered that but 800 of the tens of thousands of 
tenement house dwellers suffering from tuberculosis can be 
cared for in this magnificently constructed hospital the vast 
outlay of money on the buildings appears very unwise. And 
this unwisdom is the more apparent when it is reflected that 
the object of the hospital is to furnish the inmates with the 
largest possible amount of fresh air and sunshine, and 
the most abundant supply of the simplest and most natural 
forms of food, as milk, eggs, and cereals. 

July 24th, 


NEW ZEALAND. 
(FROM OUR OWN CORRESPONDENT.) 


The late Mr, R. J, Seddon, 

THE death of the Premier, the Right Hon. R. J. Seddon, 
is pot only a colonial loss but is worthy of notice because of 
the many measures which he brought into force with respect to 
the public weal. His old age pensions scheme, whereby any 
respectable man and woman who had attained the age of 
65 years became entitled to a pension of 10s per week, 
placed on record for the first time in the history of the 
empire a State acknowledgment that the worn-out worker 
had a claim outside that of Poor-law relief or charitable aid. 
For some years he had not been in good health owing to the 
demands made upon his physical powers by the strenuous 
life which he led. His physical powers were very great 
but the strain on them was such as few men 
could have sustained. He has been known at times 
not to leave bis chambers—when working out his 
financial statement, for instance—for four days and nights 
at a stretch. The end came with dramatic suddenness. 
Warned by his medical attendants that he should take a 
spell from departmental work he went over to Australia to 
what they hoped wight be a rest and relaxation. The very 
reverse was the case. A fortnight of receptions, conferences, 
deputations, and entertainments saw the sturdy leader of tre 
most socialistic of the colonies ascend the gangway of the 
Osrestry Grange. Almost his last message to Australia was : 
‘* Good-bye, I’m off to ‘God's own country,’” and so traly he 
was, though he knew it not then. He died peacefully when 
some 16 hours out from Sydney Heads. 


Medioal Men in Parliament. 


It is rumoured tbat Dr. William Collins of Wellington is 
likely to be called to the Legislative Chamber which in the 


880 THE LaNoet,] 


NEW ZEALAND.—LOOKING BAOK. 


[Avaeust 4, 1906. 


colonies represents the House of Lords. The selection if 

made will receive the approval of the great majority of the 

profession. Since the death of Dr. Morice of Greymouth 

there has been no member of the profession in either House. 
Meat Inspection. 

Several outbreaks of ptomaine polsoning have taken place 
recently due to the ‘ceuel careless treatment of cooked meat. 
The reported scandals relative to the American tinned meat 
industry bave focussed public attention here on our system of 
meat inspection. Undoubtedly, so far as concerns our export 
trade the system practised here is as nearly perfect as 
possible, All meat exported has to pass a qualified 
veterinary officer and every carcass has to bear the 
Government seal. Over-weight as well as under-weight 
carcasses are rejected and nothing but the very best is 
allowed to leave the colony. 

Friendly Societies and their Medical Officers. 

A step in the right direction was taken at the recent 
conference of delegates from all the friendly societies which 
met last month in Wellington. They proposed to set up a 
board of arbitration, to be composed of members of the 
friendly societies and officials of the British Medical Associa- 
tion, to which all disputes between lodges and their 
medical officers should be submitted. Sach a board can 
only be productive of great good. The thrashing out of 
differences between lodges and their medical officers in the 
lay press nearly always results in abuse of the profession, 
whose only weapon of defence as a rule is a boycott of the 
lodge or any man who has been foolish enough to take office 
in face of the protests of his professional brethren. In a 
colony where the safety of the greatest number is so exalted 
little sympathy is extended to the man who apparently 
jeopardices the life of a patient by refusing to meet in con- 
sultation the ostracised medical man. It would seem from 
the debates that the average fee throughout the colony is 
14s, per annum for attendance on the family. Confine- 
ments, of course, are charged extra, usually £2 2s. to £3 3s. 
In addition, the lodges provide their own medicines, 

The Sanitary Seotion of the International Exhibition. 

One of the last of the late Premier's ‘‘ humanist ” schemes, 
as he was wont to term them, was the resumption by the 
State of large areas of land in the vicinity of the large 
centres and the erection of model workmen’s cottages 
thereon. At the coming International Exhibition to be held 
this year in Christchurch a model of such cottages will be 
exhibited in the Sanitary Section. The health department 
has also arranged for the giving of lectures and demonstra- 
tions on infant feeding and management. 

Proposed Legislation on Food and Drugs. 

A new Food and Drugs Bill is to be introduced in the 
coming session of Parliament and there is an expectation 
that it will go far to raise the standard of such things. 

Wellington, June 11th. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, August 2nd, 1828. 


SINGULAR CASE OF INVERTED VISION.! 

Dr. GoopMan relates, in the American Journal of Medical 
Science, an instance of a boy seven years of age, to whom 
every object appeared inverted. When his father, who was 
a distinguished artist, began to give him lessons in drawing, 
he was very much surprised to find, that whatever object he 
attempted to delineate, be uniformly inverted ; if ordered to 
make a drawing of a candle and candlestick set before him, 
he invariably drew it with the base represented in the air, 
and the flame downwards. If it were a chair or table he 
was set to copy, the same result was the consequence ; 
the feet were represented in the air, and the upper part 
of the object, whatever it might be, was turned to the 
ground. His father, perplexed at what he considered the 

erverseness of the boy, threatened, and even did punish 
him for his supposed folly. When questioned on the sub- 
ject, the youth stated that he drew the objects exactly as he 
saw them ; and as his drawings were, in other respects, quite 
accurate, there was no reason to doubt his statement. When- 
ever the object was inverted, previous to his drawing it, the 


1 See “ Looking Back” in Tae Lancet, June 16th, 1906, p. 1709. 


drawing was made to represent it in its proper position ;: 
showing that the sensations he received from the eye, were- 
exactly correspondent with the inverted pictures formed upon 
the retina, This condition of his vision was observed to- 
continue for more than a year, when his case gradually 
ceased to attract attention, which was, when he was eight. 
years old ; since that time, he has imperceptibly acquired 
the habit of seeing things in their actual position. 

On this case, the Editor of the Quarterly Journal of Science- 
remarks, that it is unfortunate the facts were not more- 
closely examined, and their number multiplied. There is 
nothing extraordinary, he says, in the inverted position of 
the boy’s drawing, corresponding with the inverted figure- 
of the object formed upon the retina ; the extraordinary 
fact is that, of the objects external to the eye, some- 
seemed to the lad in the right position, and others 
inverted; for, from the description, it would appear: 
that the boy saw the upright object to be drawn, and 
the inverted drawing of it, in the same position. Query, 
what would he have done, if he had been told to make a 
drawing of his drawing ? that is, to copy his own drawing. 
The only way in which the statement can be true is, that the- 
boy saw objects, erect or inverted, according as they were 
further from, or nearer to the eye. The inverted dra’ 
should have been carried from the eye until by the side o! 
the object, and then the effect on the lad compared ; and if, 
in the course of that passage, it seemed to cl ite. 
position, so as to become inverted, as compared to the 
original object, then the distance at which the change took 
place, would have been the spot for some interesting 
experiments. 


British Postal MepicaL OFFIcers’ Associa- 
TION.—The annual dinner of this aseociation was held on 
July 11th at the Hotel Métropéle, London, Dr. E. L. Adeney 
of Tunbridge Wells presiding. There was a large attendance 
from various provincial centres. Among the guests were 
the Postmaster-General (the Right Hon. Sydney Baxton, 
M.P.), Sir Henry Bardett, K.C.B., Sir Constantine Holman, 
Sir Dyce Dackworth, Sir Anderson Oritchett, Sir James 
Crichton-Browne, Sir William J. Collins, M.P., Mr. 
Henniker-Heaton, M.P., and Surgeon-General William J. 
Fawcett, C.B., (Deputy Director-General of the Army 
Medical Service). In replying to the toast of ‘‘ The Imperial 
Forces,” proposed by Mr. Eugene Wason, M.P., Surgeon- 
General Fawcett said that it was anticipated that Mr. 
Haldane’s territorial army scheme would include military 
reforms in which he hoped that the medical men of the 
whole country would have a part assigned to them. The 
Postmaster-General, in replying to the toast of his health 
which had been proposed by Sir H. Gilzean Reid, first 
spoke of the magnitude of the work undertaken by the Post 
Office and then went on to say that not only were they 
indebted to the medical officers of the Post Office for the 
manner in which they had carried out their duties but for 
the assistance which they always rendered to the Post Office. 
The medical officers were consulted in dealing with questions 
of sanitation and in deciding how many miles an able-bodied 
man could walk per day and how many pounds he could push 
along on his tricycle. It was a great honour to the profession 
that the complaints which were made of the 3000 Post Office 
medical officers were almost infinitesimal in number and were 
almost invariably proved to be unfounded. No donbt the 
medical officers believed themselves to be remunerated inade- 
quately, but he never knew of anyone who did not hold a 
similar view; and, on the other hand, he could not hel; 
thinking that the number of newspapers, telegrams, an 
letters delivered must do a great deal to destroy the nerves 
of the population of this country and so to bring a great deal 
of grist to the medical mill. Mr. Edward Bond, in pro- 
posing ‘‘Our Universities,” said that the germ of univer- 
sities in Europe arose from the necessity for train- 
ing practitioners of the healing art. The medical 
men could therefore congratulate themselves on being 
the pioneers of the universities of the Western World. Mr. 
H. Belloc, M.P.. responded. In proposing the toast of ‘‘ The 
Post Office” Mr. Henniker-Heaton, M.P., said that the 
British Post Office was the best in the world. The Australians, 
however, exchanged more letters per head of population than 
any other country. Mr. E. P. Redford gave the toast of 
‘The Association,” to which the chairman replied, remark- 
ing that all the large towns were represent in the asso- 
ciation, and the final toast was that of ‘‘ The Guests,” which 
was acknowledged by Sir Henry Burdett 
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FAcuLtTy oF MEDICINE OF THE UNIVERSITY OF TORONTO, 
WITH NOTES ON OTHER SCHOOLS OF MEDICINE 
IN TORONTO. 

THE University of Toronto, under the name of King’s 
College, has a historic past. The first charter for the estab- 
lishment of a university in Upper Oanada was granted by 
King George IV. in March, 1827, and an endowment was 
provided by setting aside for this purpose 225,000 acres of 
the choicest Crown lands in the province. The first meeting 
of the College Council was held in January, 1828, and it is 
interesting to note that even then the future welfare of the 
Faculty of Medicine was considered, for the choice of a 
suitable site for the University buildings was partly deter- 
mined by the fact of its proximity to the town in order 
that students might be able to attend upon medical practices 
and upon lectures in the hospital: Although, however, the 
Oharter had been grante: 
and an adequate endowment 
provided, King’s College did 
not commence its functions as 
a teaching university for many 
years. Indeed, it was not until 
the year 1843 that the College 
started on its career as a 
teaching university. 

This tardy recognition of 
the object for which it was 
founded was due chiefly to 
sectarian questions. Professor 
A. B. Macallum, F.R.8., pro- 
fessor of physiology in tbe 
University, has given us some 
excellent information bearing 
upon this point. When the 
College began its career in 
1843 the students belonging 
to other denominations than 
that of the Church of England 
(the control of the University 
was practically vested in the 
authorities of that Church) 
were required to get ‘‘dis- 
pensation” in order to attend 
the lectures and to receive 
instruction. As the University 
was the only one which had 
& public endowment its con- 
trol by one denomination was 
felt to be a great injustice 
by the other denominations, 
and the adherents of the 
latter made vigorous repre- 
sentations regarding it to the 
Provincial Legislature, which 
in consequence, by enactment, 
considerably modified the de- 
nominational character of the 
University, but not to a degree that satisfied the Pres- 

ns, Methodists, and Roman Oatholics. The repre- 
sentatives of these religions, finding it a hopeless affair to 
bring about the change they desired in the State University, 
turned their attention to securing from the Legislature 
university charters for their own denominations. This 
resulted before 1849 in the granting of six charters, each 
conferring the right to teach and to confer degrees in all 
faculties. The agitation to wrest control of the State Univer- 
sity from the Church of England was continued and after a 
severe political struggle this end was attained in 1849, when 
the Anglican King's College was converted into the un- 
denominational University of Toronto. The Anglicans, there- 
upon, under the leadership of the Bishop of Toronto, applied 
to the Im 1 Parliament for a charter for a university 
under the control of the Church of England, and in 1851 
this was granted, resulting in the foundation of Trinity 
College, Toronto. 


1 No I. was published in THE Laxcet of July 28th, 1906, p. 268, 
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Dr. Edward M. Hodder. 


In 1850 Dr. Edward M, Hodder, a Member of the Royal 
College of Surgeons of England and a medical graduate of 
King’s College, Toronto, started in concert with Dr. James 
Bovell—‘‘ the beloved and saintly James Bovell,” who after- 
wards took orders and ended his life as a missionary in the 
West Indies—the Upper Canada School of Medicine, which 
became almost immediately the medical department of 
Trinity College. Of this faculty Dr. Hodder was Dean until 
his death in 1878, and throughout his whole professional 
life he held a leading position in the city. He was a leading 
member of the staff of the Toronto General Hospital, and at 
different times was President of the Toronto Medico- 
Chirurgical Society and of the Canada Medical Association. 

But to return a little upon our tracks in an account of 
the development of King’s College. It was on June 8th, 
1842, that Dr. Widmer presented his re) on the organisa- 
tion of the Faculty of Medicine of g’8 College, which 
report was approved and adopted. It was pro) that the 
Faculty of Medicine should consist of four professors and a 
conservator of the museum and a demonstrator of anatomy, 
the two offices to be associated in the same individual. In 
November, 1842, Dr. Henry Sullivan had the honour of the 
first appointment to these joint offices. In November, 1843, the 
following medical professor- 
ships were established in the 
University : (2) a professorship 
of anatomy and physiology ; 
(>) a professorship of the 
theory and practice of physic ; 
(c) a professorship of the prin- 
ciples and practice of surgery ; 
(4) a professorship of mid- 
wifery and the diseases of 
women and children ; (¢) a pro- 
fessorship of materia medica, 

, and botany; and 
(/) a professorship of prac- 
tical anatomy to be held along 
with the curatorship of the 
anatomical and pathological 
museum. The duties of these 
professors were to be similar 
to those fulfilled by men occu- 
pying positions of the same 
nature in the universities of 
Great Britain. Salaries were 
to be £200 yearly, except in 
the case of the professor of 
practical anatomy who was to 
receive £250 a year. The 
following gentlemen were 
appointed to the several posts 
and were the first professors 
of the newly founded medical 
faculty of King’s College: 
Dr. John King, medicine ; 
William Charles Gwynne, 
M.B., physiology ; Dr. William 
Bulmer Nicol, materia medica ; 
William R. Beaumont, 
M.R.C.S. Eng., surgery; Dr. 
George Herrick, obstetrics ; 
and Dr. Henry Sullivan, 
M.R.C.8. Eng., anatomy and 
curator of the museum. Dr. Gwynne, whose portrait we give 
on the next page, a reproduction of the one in Dr. Canniff’s 
book from which we have already quoted, is stated to have 
designed the building for anatomical study, used by King’s 
College when that university college was housed in t! 
disused Parliament Buildings. He was an able and advanced 
physician whose views were sometimes a little ahead of 
those of his colleagues, with all of whom he did not manage 
to agree, 

Regulations for matriculating were established in January, 
1844, and the opening lecture of the Facalty of Medicine of 
King’s College was delivered by Dr. Herrick on Jan. 15th of 
that year. It is interesting to note that the first medical 
class comprised only two matriculated students, one of 
whom was James H. Richardson, the Dr. Richardson whose 
information concerning his contemporaries we have already 
freely drawn upon. 

From the first the medical department seems to have 
prospered very fairly, the class in anatomy numbering about 
20 students. In February, 1842, a resolution was passed 
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by the council of King's College stating that for the purpose 
of affording the necessary facilities to students in the Faculty 
of Medicine it would be advantageous if the Toronto General 
Hospital might for the present be utilised, and the council 
proposed accordingly to devote an annual sum to the main- 
venance of beds for a certain number of patients in addition 
to thoxe which the funds of the hospital trustees already 
enabled them to provide. In the following month the Parlia- 
ment buildings were placed at the disposal of the College 
couacil for university purpoves, the Parliament having been 
removed to Kingston. In 1847 Dr. James H. Richardson 
took Professor Sullivan’s place temporarily as professor 
of anatomy and on the death of the latter was con- 
firmed in that appointment. Dr. Richardson states that 
at that time the anatomical and chemical departmente 
occupied a rquare clap-board houxe, which was lighted by 
sky-lights and situated west of the Parliament buildings 
The anatomical class continued to increase and during the 
session 1852-53 nambered about 60 students. Po meet 
the increased demands of this department the building after- 
wards known as Moss Hall had been erected, on which site 
the biological department now 
stands. In short, everything 
in connexion with the medical 
faculty appeared to be in 
a very healthy and _pros- 
perous state when suddenly 
there came an Aot of Legis- 
lature which abolished the 
faculties of medicine and law. 
As to the real grounds upon 
which the medical faculty was 
abolished there is no com- 
plete unanimity of opinion but 
the bulk of evidence tends to 
show that it was due to 

litical intrigue. Dr. John 

oskin in an address at the 
opening ceremonies in con- 
nexion with the new medical 
buildings of the University of 
Toronto has said in reference 
to this matter :— 

The alleged und = 
elou of the Modleal’ Faculty was 
the sup popular sentiment 
against State aid for a lucrative 
profession. Whether this was the 
real ground {a still a matter of 
dispute. If it was the real ground 
the Legislature of succeeding years 
manifested great inconsistency in 
the pplication of the principle, for 
from 1872 to 1871 no less a sum 
than $35,000 (£13,000) was granted 
by Parliament to the various 
medical schools, aid being given 
in fact to all who applied. 


Professor Macallum, who 
has kindly placed his great 
knowledge of Canadian medi- 
cal politics at our disposal, 
also takes this view and both 


Fig. 


Episcopalian institution. Most of the members of the 
facalty of the Toronto School of Medicine (Dr. Rolph's 
school) were appointed members of the Faculty of Medicine 
in Victoria College and Dr. Rolph was the leading spirit. 
He, however, quickly disagreed with his colleagues, resigned 
from Victoria University, and established a school of medi- 
cine of his own, while his former associates—Dr. H. H. 
Wright, Dr. Uzziel Ogden, and Dr. W. T. Aikins—carried on 
the Toronto School of Medicine as before. Victoria University 
then had no teaching medical faculty but held examinations 
and granted medical degrees. When the confederation 
of universities took place Victoria University ceased to 
grant degrees or to hold examinations. After the year 1857 
the Toronto School of Medicine was affiliated with the 
University of Toronto. For many years an anomalous state 
of affairs as regards medical teaching and the granting of 
medical degrees prevailed in Toronto. The examinations 
in medicine at the University of Toronto were of a 
more searching nature than those of the denominational 
universities, the consequence being that these institutions 
granted many degrees—Profersor Macallum suggests over 
1000 !—in medicine, some of 
which were attained by un- 
doubtedly first-class men, but 
the risk of a low standard of 
attainment existed. Although 
it was fully recognised by the 
leaders of the medical pro- 
fession of Ontario that the 
situation was a very grave 
one, and that if reforms were 
not introduced the result 
would be chaos, the remedy 
was hard to find. But Dr. H. 
H. Wright, just alluded to as 
one of the leaders of the 
Toronto School of Medicine, 
proved a doughty champion of 
reform. He so impressed the 
medical profession of the pro- 
vince with the need of having 
a single licensing body estab- 
lished, as the only method of 
stopping this degrading rivalry, 
that in 1875 the Legislature 
was induced to pass the Act 
which founded the Ontario 
College of Physicians and Sur- 
geons, the body which now 
bas the right to confer a 
licence to practise medicine in 
the province, 

This step was in the right 
direction but failed to meet 
fully the exigencies of the 
situation, more especially as in 
1881 the University of Toronto 
decided to raise still higher 
its standard in medicine, the 
re-ult of which was that in 


6. 


he and Dr. Richardson attri- 
bute to Dr. Jobn Rolph, of 
whom mention has already 
been made, the abolition of the medical faculty. Dr. Rolph, 
on retarning from the United States under the amnesty 
extended to the participators in the Mackenzie rebellion, 
founded a private medical school in Toronto to compete 
with the King’s College Medical School and, according 
to Professor Macallum, this competition developed into 
a marked and very bitter situation, with the result that 
when Dr. Rolph became a member of the Government of the | 
Two Canadas in 1853, he availed himeelf of the opportunities 
of his position to have a new University Act paseed, re- 
casting the constitution of the University of Toronto 
abolishing its medical faculty, and depriving it of power to 
teach medicine, but permitting it to give degrees in that 
faculty, 

With the disestablishment of the University Faculty of 
Medicine what may be called the era of proprietary schools 
ia Toronto was entered upon. Several private schools of 
medicine were established. Two became faculties of medicine, 


Dr, William Charles Gwynne. 


the one attached to the Methodist Victoria University of 
Cobourg and, the other belonging to Trinity University, the | 


1886 the total number of stu- 
dents taking the examinations 
in medicine of the University 
of Toronto was only 23, while 
Trinity and Victoria Universities had ten times that number 
of students of medicine. The medical students of the pro- 
vince were obviously taking the line of least resistance and 
it was evident to all who bad the cause of progressive and 
scientific education at heart that steps murt be taken to 
arrest the mischief. In 1887 it was resolved therefore 
that the Faculty of Medicine of the University of Toronto 
should be reorganised, and negotiations were opened between 
the then existing Toronto School of Medicine, the Trinity 
School of Medicine, and the authorities of the University, 
the idea being to formulate a scheme of union. The over- 
tures of the University were rejected by the Trinity 
School and accepted by the Toronto School of Medicine, 
and the steff of this school practically became the 
Faculty of Medicine of the University of Toronto. At 
last, in 1903, the Trinity School amalgamated with the 
University Faculty, and the result of the union, so 
far as the medical profession is concerned, bas been 
the creation of a strong medical faculty, presenting a 
united front, and determined to supply the public with a 
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practising medical profession equipped in every way for its 
high purposes. 

To look back sgain, however, a little, on Sept. 19th, 1887, 
Dr. W. T. Aisins was elected the first dean of the Faculty 
and Dr. A. H. Wright was appointed secretary. The ; 
reorganisation scheme was designed upon a somewhat novel 
plan. It was provided that a reconsideration of the staff 
should be made every five years, which meant in effect that a 
fresh re-organisation should be carried out at stated intervals 
and that all appointments were to lapse at the expiration of a 
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have presented an spproved thesis or who have passed a prescribed 
examination. 

Entrance.—Candidates for a degree must pass the junior matricula- 
tion examination unless (1) they possess a degree in arts, not beln; 
an be degree, from any Canadian or British University ; or (: 
have ali ly matriculated in the Faculty of Arts or in the Faculty of 
Law in this University; or (3) have been registered as matriculated in 
the College of Physicians and Surgeons of Ontario. Candidates may 
delay matriculation until any time before the second examination for 


Table giving a Detailed Statement of the Growth of the Student 
Body from 1889 to the Present Session. 


term of five years. Thus a reorganisation took place in 1892 
when many important cl es were introduced both in the Session. First |Second| Third | Fourth} Fifth | prota), 
personnel of the faculty and in the methods of instruction. TERE | SORes [Fears | yeer-: | Fear. ae 
Again. in 1897, when the second reorganisation took place, ge 
the whole question of the relationship of the Faculty of | 1889-90 66 66 67 59 - 258 
Medicine to the University of Toronto was fully considered, | 1890-91 81 60 63 88 - 263 
and the decision was come to that the policy of the | 1991-92 85 B 69 68 = 286 
past decade should be abandoned, and that appointments | i599 93 1 B 67 68 = 280 
to the staff should be made permanent without any 1893-94 72 0 69 65 76 
arrangement for further organisation. In 1892 the i = 
teaching staff of the medical department consisted of | 1894-% 8 61 7 63 — | 2 
34 members. This number has been added to gradually | 18%-% . 64 a 46 66 - 237 
until in 1903 the staff numbered 56, at which date the final | 1896-97 .. 62 69 61 4 - 223 
bax preeraee ae, ble gi detailed statement of the | ores | erill peel ceil sean esi oe 
The accompanying table gives a deta: statement of the | 1998-99. 3 54 56 = 
growth of the student body from 1889 to the present | j309 1999 104 62 63 B ad ead 
In addition to the number of medical students tabulated | 10-01 -. .. oo 1908 #0 58 as 338 
it may be mentioned that the dental students take | 1901-02 . Wl | 17 99 58 2 | 407 
their practical anatomy at the University of Toronto, being | 1902-03 102 ng 12 96 3 432 
registered as ‘‘ occasional” students. The dental students | 1903-04 159 134 | 170 | 169 9 | 63L 
taking their anatomy thus average in number about 40 | 1904-05 ... we | 169 154 124 164 tf 622, 
yearly. 1905-06... we 165 158 149 126 10 608 


The following abstracts from the University calendar 
indicate in concise form the scope of the course of medicine 
as at present provided in the University of Toronto. 

Degrees —The degree of M.B. is given to the students who have 
matriculated and who have completed the prescribed course of study 
and the examinations required. The degree of M.D. 1s con- 
fe on Bachelors of Medicine of at least one year's standing who 


the degree of M.B., but if ble candidates should matriculate before 
commencing their medical studies. 

Instruction.-The course of instruction given by the Faculty of 
Medicine Prepares students primarily for the degree of M.B. and for 
the licence of the Ontario College of Physicians and Surgeons, but it 
fulfils the requirements of other Canadian and British Universities and 
it aime at giving the student such a training in the sciences as is now 
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Main Building. 
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exacted of all those who desire to obtain any British medical qualifica- 
tion in addition to a Canadian one. 

The new building of the Faculty of Medicine has been completed and 
is fully equipped. A detailed description of it will be found elsewhere 
inthe calentiar. With the completion of this building a series of 
laboratories and lecture theatres is provided on the University grounds 
where the most ample facilities are afforded for both the p: ical and 
didactic instruction of studenta in every department embraced in the 
medical curriculum. The laboratories of the new building are devoted 
solely to the departments of physiology and pathology and, in addition 
to the provision made for the instruction of undergraduate students, a 
series of special laboratories is to be found fully equipped for research 
work. As heretofore, lectures and demonstrations will be given in 
the biological, chemical, physical, and anatomical laboratories and 
lecture roome of the University. It is impossible to provide 
more complete and efficient accommodation for the teaching 
of scientific medicine than that which exists in the University 
of Toronto to-day. Clinical instruction is given in the Toronto 

Hospital, the Mercer Eye and Ear Infirmary, the 
Burnside Lying-in Hospital, tbe lospital for Sick Children, 
8t. Michsel’s Hospital, and other medical charities of Toronto. The 
facilitios for clinieel instruction have been very greatly improved and 
the student bas the fullest opportunities for making a thorough 
examination of all the cases of disease which are found in the wards 
and out-patient rooms of the hospitals. The students are arranged in 
small classes (of from 12 to 14) in order to facilitate this and to enable 
the clinical teachers to give as much personal instruction as possible 
to each student. The faculty has 
in the General Hospital a Iabora- 
tory for clinical pathology and 
chemistry which has been fur- 
nished with microscopes and all 
apparatus required for the exa- 
mination of pathological fluids and 
specimens. and students when they 
act as clinical clerke will be ad- 
mitted to all the privileges of the 
laboratorv. The recent munificent 
ft of $100,000 by Mr. Cawtbra 
lulock will provide unsurpassed 
accommodation in the Toronto 
General Hospital for the treat- 
ment of patients in the out- 
door departmert and will afford 
exceptional facilities for the in- 
struction of students. 

In the department of anatomy 
the arrangements for instruction 
are now unsurpassed. In addition 
to other methods of illustrating 
anatomy there will be courses 
in which the projection micro- 
scope will be employed to demon- 
strate to large classes the rela- 
tional structure of the different 
parts of the body as exhibited 
in frozen sections. In materia 
medica the course of instruction 
conforms to the most advanced 
methods. In conjunction with 
the lectures in materia medica 
a series of demonstrations is 

ven in which the important 

rugs and preparations of the 
Pharmacopoeia arc exhibited and 
the methods of manufacture of 
the various groups of prepara- 
tions are practically shown to 
the student. In the splendidly 
equipped physiological laboratories 
® practical experimental coure 
in harmacology is given, in which 
each student “bas ta opportunity 
to test for himself the action of 
drugs typical of the various phar- 
macological groups. The faculty 
has spared no expense in making 
the arrangements for medical in- 
struction perfect and is convinced 
that these, added to the unrivalled 
facilities offered by the Univer- 
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the following order: the first at the end of the first session; the 
second at the end of the second session; the third at the end of the 
third session ; and the final at the end of the fourth session. 

Sctence Course adapted for Students tn Medictne.—The special 
attention of students entering medicine is directed to the recent 
enactment of the University Senate instituting a new curriculum in 
science leading to the degree of Bachelor of Arts. This course, entitled 
the honour department of Biological and Physical Sciences, is specially 
adapted for students who intend entering eventually upon medicine, 
and embraces the purely science subjects which are demanded of 
students in the primary years of medicine. It will therefore be 
possible in the future for a candidate who bas obtained his arts 
di in this course to enter immediately the third year of medicine, 
and he will be qualified to present himself for the degree of Bachelor 
of Medicine two years after graduating in arts. In other words, it 
is possible for one to obtain the degrees of Bachelor of Arts and 
Bachelor of Medicine after six Fests’ study at the University. 
The very advantages of this course to a student enter 
ing medicine are obvious. The preliminary science subjects 
of the course in medicine are taught in much greater detail in the arts 
course, as in the latter is included advanced laboratory and experi- 
mental work, such as is not required in the purely medical course of 
studies. Further, the student is required to become proficient in modern 
languages, an acquirement which is of great value to the student of 
modern scientific medicine. This new course not only affords oppor- 
tunity for wider culture and greater scientific attainment than is 
possible in the more limited four years’ course in medicine but it fite 
one for a much wider field of useful- 
nessafter graduation. The graduate 
who has taken the science course 
in arts and subsequently that of 
medicine is qualified to devote his 
life to the purely sclentific aide of 
medicine if he should so elect after 
leaving the University, and, more- 
over, he Is undoubtedly better fitted 
to practise his profession should he 
desire to prepare himself for that 
alone. Students may aleo combine 
the courses in arts and medicine to 
@ less extent by proceeding to 
graduation in arts through any one 
of the honour departments of bio- 

, chemistry, geology and mine- 
ralogy, and physics, certain courses 
and examinations in these depart- 
ments being accepted as equivalent 
to similar courses and examinations 
in the faculty of medicine. 


There are in addition to 
the University of Toronto 
two other universities with 
medical teaching schools in 
Ontario, One of these is 
the Western University in 
London, founded in 1878, 
which has now between 80 
and 100 students, and the 
other is the Queen's Presby- 
terian University at Kingston. 
The Medical Faculty of this 
University was originally the 
Ontario College of Physicians 
and Surgeons, founded in 
1852, which in 1892 amal- 
gamated with the Queen’s 
University. 

Thus we see that through 
stress and storm the Uni- 
versity of Toronto has come 
to its own as the principal 
and central medical teach- 


sity laboratories for the study of 
chemistry, physics, biology, ana- 
tomy, histology. physiology, and 
pathology. will furnish the fullest 
opportunities to the student for 


acquiring a medical education of tho most advanced and mest pro- | 


Dr. R. A. Reeve, Dean of the Medical Faculty of the Univer- 
sity of Toronto, ani President-Elect of the British Medical 
Association. 


ing school of Ontario. We 
give above a portrait of 
the present Dean of the 
Medical Faculty of the Uni- 
versity, who naturally fills the post of President of the 


gressive character. Attention is directed to the recent establishment ; British Medical Association on the occasion of the Associa- 


of a museum of hygiene. 
Ezaminations.—In addition to the matriculation examination, candi- 
dates are required to pass four examinations, which must be taken in 


tion visiting Toronto. 
(To be continued.) 


UNIVERSITY OF{CAMBRIDGE: THE R. C. Brown 
ScHOLARSHIP IN SPECIAL PATHOLOGY.—The Committee 
for the Study of Special Diseases (Department of Medi- 
cine, University of Cambridge) announces that Dr. R. C. 
Brown of Preston, Lancashire, has most generously 
Promised the sum of £150 per annum for two years for 
a pathological scholarship in connexion with the in- 
vestigations being carried out by the committee on rheu- 
matoid arthritis and allied diseases. This scholarship is 
to be called the R. C. Brown Scholarship in Special Patho- 
logy and will be open to all recently qualified medical 
men. The holder will be required to work under the 
direction of the Huddersfield lecturer in special patho- 
logy at Cambridge Zand to assist in the researches 


which the committee has undertaken on the pathology 
and bacteriology of the disease, All the necessary material 
and apparatus required will be provided and previous expe- 
rience in research work is not essential. The results obtained 
may be used for a thesis if desired. The appointment will 
be made in the first instance for one year but this period 
may be prolonged if satisfactory work is being done. Letters 
of application should contain a fall account of the medical 
curriculum through which the applicant has passed, but 
testimonials are not required. Further particulars can be 
obtained from Mr. T. 8. P. Strangeways, Department of 
Medicine, the University, Cambridge. Such scholarships in 
aid of research are only too rare in this country and we 
commend Dr. R. C. Brown's generous action to others. 
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ELDRED NOBLE SMITH, F.R.O.8.EpIN., M.R.C.S. ENG., 
L.R.C.P. Lonp., 
SENIOR SURGEON TO THE CITY ORTHOPADIC HOSPITAL, ETC. 

THE death of Mr. E. Noble Smith at the age of 59 years, 
at his residence, 24, Queen Anne-street, on July 20th, came 
as a surprise to his wide circle of friends and patients. For 
some time he had been in failing health, and for the past few 
months he had endeavoured to take as much rest out of 
town as his busy life would permit, but he returned to 
London about three weeks ago on business in connexion with 
the City Orthopazdic Hospital and thereby overtaxed his 
strength. Within a week he had away. The 
sympathy of all who knew him will be extended to his 
widow and three children who mourn their loss. 

Mr. Noble Smith was born in Hertfordshire in 1847 
and was the son of an architect who was well known 
as a designer of churches both in England and on the 
continent. He inherited special artistic and mechanical 
ability, which he put to good use in his profession in 
after years. He was educated privately and began his 
medical career by entering St. Mary’s Hospital in 1863, He 
held all the hospital appointments open to students and, 
when qualified, acted as house surgeon for a year, He was 
also resident medical officer at the Lock Hospital, West- 
bourne Green, and was afterwards appointed house surgeon 
at the Children’s Hospital at Bristol. When he relinquished 
these appointments he took up general practice, but he was 
chiefly interested in the subject of deformities and devoted 
all the time at his disposal to the study of such cases, His 
love of drawing led him to master the art of engraving with 
the object of illustrating his own publications, and he was 
quite familiar with the technical details of lithography and 
chromo-lithography. This knowledge was invaluable when, 
in association with Dr. E. Klein, he brought out the ‘‘ Atlas 
of Histology.” Not only were Dr. Klein’s preparations 
faithfully drawn on paper by Mr. Noble Smith but he also 
engraved on stone many of the plates, and the preparation of 
the colour stones was entirely worked out by him with true 
artistic and histological knowledge. Subsequently he pub- 
lished an ‘‘ Atlas of Anatomy,” to which he devoted an 
immense amount of labour and ingenuity, and the work has 
proved very useful to students. 

It is now more than 25 years since he gave himself up to 
the practice of orthopzdic surgery and he was well known 
as a specialist in diseases of the spine. He was a stron 
advocate of special orthopsdic treatment in hospitale, and 
he established an orthopedic department in connexion with 
that old charity the Farringdon Dispensary, of which he was 

mn. He was invited to become orthopedic surgeon to 

the British Home for Incurables and was surgeon to the 
Children’s Hospital established by the All Saints’ Sisterhood. 
He was connected with various orthopedic institutions in 
London but it was the City Orthopsedic Hospital in Hatton- 
len which stood first in his affection during many years. To 

it he devoted immense care and thought; and it was through 
his exertions aided by the generosity of friends that the new 
operating theatre was built. Mr. Noble Smith was so 
strongly convinced of the great need of such a hospital in 
that neighbourhood that to the end of his life he opposed 
the idea of amalgamation with other orthopzedic institutions. 

He not only illustrated his own books and publications 
but he used his skill as a mechanician for the benefit 
of his patients. He was, in the matter of device, inde- 

ndent of surgical instrament makers, and was tireless in 

is efforts to invent just the right apparatus to suit each case 
under his care. His instruments were remarkable for sim- 
plicity and effectiveness and never had a forbidding and 
clumsy aspect. The prone couch, too, was worked out by 
him according to certain ideas of his own which proved most 
beneficial to many of his patients. He had the capacity for 
taking infinite pains and no difficulty could divert him from 
trying to accomplish what he considered was possible. 

He was constantly devising new methods of ‘‘making 
straight the child.” In this connexion he was a strong 
advocate of ambidexterity, maintaining that a perfectly 
balanced body and mind could not be attained by those who 
only used the right hand and neglected the help and service 
which the left hand was designed to afford. He recognised, 


too, the physical value of ju-jitsu and he had special ideas as 
to the better distribution of the weight of the ordinary 
clothing of a child. 

He was, as readers of our columns know, a 
attendant and speaker at medical conferences and took 
much trouble on more than one occasion to master a foreign 
language sufficiently to enable him to read his paper in the 
language of the country in which the congress was held. He 
‘was also careful to keep himself well informed with regard to 
the developments of orthopzdic surgery on the continent and 
in America, and he was principally instrumental in bringing 
Dr. Lorenz of Vienna to London to demonstrate his bloodless 
method of treating congenital displacement of the hip and 
other deformities. Mr. Noble Smith continued to 
this method successfully with certain modifications of his 
own, Among his published works are: ‘‘The Surgery of 
Deformities,” ‘‘Caries of the Spine,” ‘‘Curvatures of the 
Spine,” ‘' Fractures in the Neighbourhood of Joints, Sprains, 
and Dislocations,” ‘‘Paralytic Deformities of the Lower 
Extremities,” ‘‘Spasmodic Wry-neck,” and ‘‘ The Manage- 
ment of Lateral Curvature of the Spine and Stooping.” 

The funeral took place on Jaly 25th at Kensal Green 
Cemetery and was attended by many of Mr. Noble Smith’s 
friends and colleagues. 5 


Rev. RODERICK JOHN JOHNSTONE MACDONALD, 
M.D. Evin. 

Nrws has reached England from Obina that the Rev. Dr. 
R. J. J. Macdonald, a medical missionary belonging to the 
Wesleyan Methodist Missionary Society, has been cruelly 
murdered by Chinese river pirates. It appears that he 
was travelling by steamboat on the West River, and that 
the boat was attacked by pirates. Seeing the captain of the 
boat fall badly wounded he, with no thought for his own 
safety, immediately went to his assistance and it was while 
in the very act of stanching the captain’s wound that he was 
himself shot. Dr. Macdonald bad worked as a medical 
missionary in the Canton district for 22 years and at the time 
of his death was stationed at Wuchow, Kwang-si, where he 
had charge of the mission hospital. He was much beloved by 
those among whom he laboured and so great was his devotion 
to the cause he had at heart that he had been home on fur- 
lough only once during the 22 years, preferring to remain at 
his post. So regardless was he of the dangers which beset all 
foreigners in ill-governed, half-civilised countries that he 
would not permit a wall to be built round the mission 
compound, hoping thereby the more readily to gain the 
confidence of the native Chinese. Right well did he 
succeed in this, for within a short time of his settling there 
the mission hospital had to be enlarged, and again, at a later 
date it had still further to be enlarged, and indeed became 
quite famous locally. His tragic death adds one more to 
the long roll of those whose lives are sacrificed in the cause 
of humanity in far-off lands. He leaves a widow and two 
sons to mourn him and to them we tender our sincere 
sympathy. 

Dr. Macdonald received his medical education partly at 
Middlesex Hospital and partly at Edinburgh. He graduated 
M B., C.M. Edin. in 1881 and M.D. in 1884. He was medical 
officer to the Imperial Maritime Customs, Wuchow, and 
surgeon to the British Consulate and Gaol, Wuchow. 


Medical Hobos, 


Examinina Boarp in ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—The following gentlemen having completed the 
final examination in Medicine, Surgery, and Midwifery the 
Licence of the Royal College of Physicians and Diploma of 
Member of the Royal College of Surgeons have been conferred 
on them :— 

Charles Amarasuriya, Ceylon and King’s College Hospital; Lorimer 
John Austin, B.A.Cantab., Cambridge University and London 
Hospital; George Frederick Selborne Bailey, B.A.Cantab., Cam- 
bridge University and St. Bartholomew's Hospital; George Charles 
Barnes, Liverpool University; Richard Dunlop Barron, Otago 
University and Guy's Hospital; Winfred Kelsey Beaman, Charing 
Cross Hospital; Norman ‘Bennett-Powell, St. Bartholomew's Hos- 

ital; Harold Bevis, St. Mary's Hospital; Lionel Hethorn Booth, 
haring Cross Hospital; Walter Henry Skardon Burney’ Guy's 
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Hospital; John Butterworth, L.D.8. Bng , Manchester University ; 
Norman Huthnance Bye, London Hospital; John Graham Castel- 
lai, B.A. Cantab., Cambridge University and St. George's Hos- 
pital; Frederick 'Hercy Montagu Chapman, 8t. George's Hos- 
ital; Bertram Walter Cherrett, St. Bartholomew's Hospital; 
‘homas Alexander Clarke, King's College Hospital; Bevil Moles- 
worth Collard, London Hespital; David Horace Collingham B.A. 
Gantab,- Cambridge Unireraity and London Hospital ; Harald Perey 
Crampton, M A.Cantab., Cambridge University and Middlesex 
Hospital ; ‘Henry Neville Crowe, Birmingham University; Samuel 
Wilfrid Daw. Guy's Hospital; Joseph Taaffe de Coteau. Guy's and 
St. Thomas's Hospitals; William Frederix Denning, B.A. Cantad , 
Cambridge University and London Hospital ; Gurté Rager. King’s 
College Hospital; Kenneth Edward Eckenstein, Liverpool Univer- 
ity and St. Thomas's Hospital; Rupert Farrant, Westminster 
Hospital; William Stephen Fenwick, Charing Cross Hospital ; 
Alexander Fleming St. Mary's Hospital; Robert Long Gamlen, 
B.A. Cantab., Cambridge Univeraity and’ St, Thomas's Hospital 
Nadir Hermazshaw Gandhi, B.A.Cantab., Cambridge University 
and London Hosplta'; Henry John Gauvain, B.A. Cantab... Cam- 
bridge University and St. Bartholomew's Hospital; Ernest William 
Gieson, Guy's Hospital; Vivian Bartley Green-Armytage, Univer- 
sity College, Bristol; Cyril Verity Griffiths, King's College 
Hospital; E4ward William Dacre Hardy, St. Bartholomew's 
Hospital; George Atkin Hayman, King’s College Hospital ; 
John William Heekes, M.P.S , Charing Cross Hospital; Reginald 
Beaumont Hevygate, Middlesex ospital ; ‘arl Cornelius 
Hickey, Westminster Hospital ; Richard ‘Athelstane Park 
Hill, B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital; Kichard Chambers Hill, C.M. McGill and 
M.D. Cincionati; Joseph Henry Howitt, Cambridge University 
and London Hospital; Godtrey Martin Huggins, St. Thomas's 
Hospital; Cyril Bertram Hutchison, London Hospital ; Claude 
Johnson, MB, Ch.B. Birmingham, Birmingham University ; 
Alfred Lancelot Jones. St. Mary's Hospital; Harold Emlyn Jones, 
London Hospital ; James Reginald Kemp. St Bartholomew's 
Hospital; Charies Matheson Kennedy, London Hospital; James 
Armstrong Kilpatrick University College, Cardiff, and King’s 
Goliege Hospital; Alexander Kinder, M.B., BCh., B.Sc. New 
Zealand, New Zealand University, and London Hospital; William 
Wifrid King University College, Bristol; Basil Thorn Lang, B.A. 
Cantab., Cambridge University and St. Bartholomew's Hospital ; 
Orichton Stirling Lee B.A Cantab, Cambridge University and 
St. Bartholomew's Hospital; David Thomas Cardiff_and 
Middlesex Hospit Cam. 
bridge University 
Guy's Hospital: 
versity and London Hospital; Herbert Cecil Malleson, L.D.S. Eng., 
Guy's Hosp'tal; William Burton Marshall, B.A. Cantab , Cambridge 
and Liverpool Universities; Vernon Lickfold Matthews, London 
Hospital; Edward M-redyth Middleton, M B. Toronto. Toronto 
University and St. Thomas's Hospital; William Henry Miller, 
Guy's Hospital: William Arnold Miluer, Shemeld University and 
University College Hospital; William Cecil Morrison, M.B. 
Toronto. “Toronto University and University College Hvepital 
Albert Clifford Morson, Middlesex Hospital; Herbert William 
Moxon, Cambridge University and London Hospital; Frederick 
William Murray, Liverpool University ; Charles Melton Ockwell, 
Guy's Hospital; Hubert Arnold Pallant, L.D 8. Eng. Guy's Hos- 
pital: Jobn Paulley, St. Bartholomew's Hospital ; Fronry’ Austin 
hilpot, B.A Oxon, Oxford Univers'ty and St. Thomas's Hospital 
Constant Wells Ponder, M.A Cantab., Cambridge University and 
Guy's Hospital; J-seph Marshall Postlethwaite, B.A.Cantab, 
Cambridge University and St. Bartholomew's Hospital; Edgar 
Neison Ramsbottom, B A., Manchester University and Durham; 
Allan Coats Rankin, M.D. C.M., McGill University and London 
Hospital; Hubert George Rickman, St. Marv’s Hospital; Charles 
Sangeter Rivington, University College, Bristol; Richard Pugh 
Rowlands, Guy's Hospital; Harold Kenneth Salisbury, Universit: 
College, Bristol; Gerald Claude Scott. M.B., Ch.B. Liverpool, 
Liverpoo' University and University College Hospital; George 
Elliott Seldon. M.D., CM, Toronto University and London 
Hospital ; Edward 'Fretson Skinner. B.A., Sheffield and 
Cambridge Universities; Alexander Buchanan Smillie, M.B. 
Toronto, Toronto University and University College Hos- 
pital Walter Heaton Smith, Manchester University; George 
mch Stebbing, Guy's Hospital; William Hugh Ravmond 
Streatfeild, B.A.Cantab, Cambridge University and St. George's 
Hospital; Pheroze Karsedji_ Tarapurwala, Bombay and Guy's 
Hospital; Reginald Thane Taylor. London Hospital; Edmund 
James Fairfie d Thomas, University College, Bristol. and Middlesex 
Hospital; Robert Evans Thomas, University College, Bristol; 
Arthur William Dunville Thomson, L.S A., St. George's Hospital ; 
Frederick Boileau Treves, B.A Cantab . Cambridge University and 
St. Thomas's Hospital; Sydney Arthur Tucker, St. Bartholomew's 
Hospital; Stuart William Jackson Twigg B.Sc. Lond.. Unt- 
versity College Hospital; Harold Arthur Robert Eimond Unwin, 
B.A. Cantab., Cambridge University and St. Thomas's Hospital 
Rubens Wade, Cambridge University and St. Bartholome 
Hospital; Kenneth Macfarlane Walker, B.A Cantab. Cambridge 
University and St. Bartholomew's Hospital; John Black Fergueon 
Wi son, Leeds University; Alfred William George Woodforde, St. 
Bartholomew's Hospital; John Charlee Wootton, St. Thomas's 
Hospital; Ernest Wragg, B A. Cantab , Cambridge University and 
Guy's Hospital; and Everard Lister Wright, St. Thomas's Hospital. 


The following gentlemen paszed the First Examine tion 
of the Board in the subjects indicated at the quarterly 
meeting of the examiners :— 


Chemistry and Physica Sydney Vere Appleyard, St. Thomas's 
Hospital; Thomas Ewart Ashley, University College, Bristol ; 
Thomas Creswell Brentnall. Manchester University; Herbert 
Havward Budd, Edinburgh University and St. Mary's Hospital ; 
Ronald Kigar Russell Burn. St. Bartholomew's Hospital ; Lyonel 
Charles William Cane, Guy's Hospital; Herbert Vawdrey Capon, 
St. Bartholomew's Hospital; William Edgar Carter, Leeds Uni- 
versity; Dunstan Thierry Corke, London Hospital ; James Cowan, 
Manchester University; Henry William Doll, Guy's Hospital; 
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Daniel Charles Evans, Cardiff; Sandbrook Falkner, London Hos- 
pital; Norman Henry Gilbert, St. Mary's Hospital; Aubrey Scott 
Gillett, King’s College Hospital; David Henry Griffiths, Uni- 
versity College, Cardiff; John Griffiths, Technical College, 
Swansea; Alan Ashton Henderson, University College; Augustus 
Joseph Hickey, King’s College and Westminster Hospitals; Harold 
Howard Hiley, University College, Brietol; Arthur Stanle 
Hoole, London Hospital; Stanley Wyndham Jamieson, Guy's 
Hospital; James Evelyn Thoresby Jones, University College 
Hospital; Rupert Llewellyn Jones, London Hospital; Joseph 
Bagnall Jordan, Birmingham University; George Arthur Edward 
Kelman, Westminster Hospital; William Stocks Lacey, Guy's 
Hospttal ; Clifford Yule Laing, Manchester University ; Wilfred 
Bagar Levinson, Guy's Hospital; Mark Lindsey, St. Bartholomew's 
Hospital; Edward Claude Linton, London’ Hospital; David 
McHse, London Hospital; Horace’ Lioyd Mann, St. Thomas's 
Hospital; Samuel Marle, University College, Bristol; Godfrey 
Kindersley Maurice, St. Mary's Hospital; Albert Ernest Moore, 
London Hospital: ‘William Ewart Neale, University College, 
Bristol; George Nelson, Birkbeck College; Hubert Lewis Clifford 
Noel, London Hospital; Henry Clarence Wardleworth Nuttall, 
Liverpool University; Frederick Marcus Olipbant, St. Barthol 
mew’s Hospital; Wilfrid George Orchard, St. Bartholomew’ 
Hospital; John Herbert Owens, London Hospital; Georg 
Natanael_ Palmaaer, London Hospital; Allan Pimm, University 
College; Vivian St Leger Pinnock, University College, Bristol ; 
Johu Arnoux Prendergast, Stonyburst College; Robert Bradley 
Roe, King’s College and St. George's Hospitals; Alan Murray 
Stuart, St. Mary's Hospital and Cheltenham College; William 
Hdward Tanner, Birkbeck College; Richard Teodor ‘Timberg, 
St. Mary's Hospital; Maximilian Christian Wall Guy's Hospital ; 
Archibald Farrell Waterhouse. Sheffield University; Philip James 
Watkin, Birkbeck College; William Watts, Manchester Uni- 
versity; Herbert White, Birkbeck College; Frederick St. Barbe 
Wickham St. Mary's Hospital; Russell Facev Wilkinson, St. 
Mary's Hospital; and John Wilson Williams, University College, 
Cardi 


Biology.—Burgess Barnett, St. Bartholomew's Hospital; Percy 
Lytton Tempest Bennett, London Hospital; Kareem Biack, St. 
Bartholomew's Hospital; Hilton Ross Brown, Birkbeck Colleg 
Frank Bocquet Bull, Birkbeck College; Eric Clarence Cline, Gu: 
Hospital; William Everard Sherard Digby, Guy's Hospital; George 
James Frank Biphick. St. Mary's Hospital; Montague Albeit Farr, 
Charing Cross Hospital; Norman Ernest Farr, St. Paul's School ; 
Andrew Alexander Fyffe, Sheffield University; Alfred James 
Graves, City of London College and Charing Cross Hospital; 
Alexander Percival Green, University College; Bernard Grellier, 
Birkbeck Oollege; David’ Henry Griffiths, University College, 
Cardiff; John Griffiths, Technical College, Swaneea; Spencer 
Frederick Harris, Middlesex Hospital; Philip Vyvian Bvers- 
leigh Haves, St. Mary's Hospital; ‘Arthur Stanley Heale, 
London Hospital; Augustus Joseph’ Hickey, Westminster and 
King’s College ‘Hospitals; Samuel Hutchinson, Universit 
College Hospital; Joseph ‘Bagnall Jordan, Birmingham Uni- 
versity; William’ Stocks Lacey, Guy's Hospital; John Albert 
Lamb, Manchester University; Wilfred Edgar Levinson, Guy's 
Hospital: Malcolm Milton ‘Melrose, Manchester University; 
William Ewart Neale, University College, Bristol; Wilfrid Geory 
Orchard, St. Bartholomew's Hospital; Alfred Spearman Pern, St. 
Thomas's Hospital; Vivian St. Leger Pinnock. University College, 
Bristol ; Marcus Holroyd Ratton, Birkbeck College; Victor George 
Roberts, Manchester University; Harold Robinson, Manchester 
University; Philip Scott, L D.8.Bng., City of London College; 
Theodore Scott, City of London College: Harold Gordon Spain, 
Guy's Hospital; Alan Murray Stuart, St. Mary's Hospital; Richard 
Teodor Timberg. St. Mary's Hospital; Arthur George Trott, 
Birkbeck College; Charles Grimshaw Waddington, Technical 
College. Bradford; William Watts, Manchester University ; Frank 
Wells, St. Mary's Hospital; and William Hubert Williams, Birkbeck 
College. 


Royat Cottece or SurcEons or EnaLanp — 


In the Preliminary Science Examination for the Licence 
in Dental Surgery the following gentlemen passed in 
Chemistry and Physics :— 


Reginald John Bailev. Polytechnic Institute; Malcolm Barker, 
Birkbeck College; Charles Holme Barnett, Municipal School, 
Gloucester ; Charles Edward Brown, Technical School, Liverpool ; 
Harold Robert Cole, City of London College; Harry Davis, 
Rutherford College: Walter Edmund Drummond, University 
College. Bristol; Harold Harding Glover. Birkbeck College; Edwin 
Allan Thomas Green, Manchester University; Perey Samuel 
Harrison, Guy's Hospital; Harold Harvey, Technical Institute, 
Walsall; Francis James Hayman, University College, Bristol; 
John Percival Helliwell, Technical School, Manchester; Clement 
John Henry, Birkbeck College; Louis Edwin Hitchcock, Mid- 
dlesex Hospital; Graham Hunt, Guy's Hospital; Arthur 
Carlyle Jackson, Harris Institute, Preston; Arthur William 
Johnson, Birkbeck College; Leonard Algernon Bertram King, 
Guy's Hospital; William Stuart Lang. Tethnical School, Plymouth; 
Harris Raphael Lyons. Municipal Technical School, Swavsea; 
James Norman McNaught, Technical School. Liverpool; Ainslie 
Palk Marsh, Roval Albert Memorial College, Exeter; John 
William Mayer, Technical School. Wandsworth; Richard Gornall 
Miller, Harris Institute, Preston; Hubert Stanley Morris, Municipal 
Technical College. Swansea; Archie Ernest Frederick Peaty, 
University College. Cardiff; John Morley Pomeroy, Birkbeck 
College; Roland Thomas Pounds, Birkbeck College; Alexander 
James Roberts, Birmingham University; Alfred Thomas Rycroft, 
Birkbeck College; Albert John Schaefer, Munici al Technical 
College, Derby ; Alfred Gladstone Scott, Birmingham University ; 
Sydney Victor Shrimpton, U ‘iversity College. Bristol; Edgar 
Smith, Guv’s Hospital; William Edgar Antonius Tibbalds, 
Municipal Technical School, Brighton; Titus Townend, Guy's 
Hospital; Augustus Vallack Wallis, Sheffield University; Walter 
William Whittington, Birkbeck College; Charles Eustace 
Williams, Birkbeck College; Francis Cecil Wilson, Leeds Uni- 
versity; and Henry Alfred Woodhouse, Middlesex Hospital, 
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University or Lonpon.—At the intermediate 
examination in medicine held in July the following can- 
didates were successful : — 


tOuwald John William Adamson, King's College; Mary Howard 
Atherton, London (Royal Free Hospital) School of Medicine for 
‘Women ; ‘Ardeshir Pestonji Bacha, Gaiveraity College and Grant 
Medical College, Bombay; Ernest Fryer Ballard, St. Thomas's 
Hospital; Robert Sidney Barker, Westminster Hospital; Anne 
Borrow, London (Koyal Free Hospital) School of Medicine for 
Women; Stanley Boyd London Hospital; Ethel Mary Brand, 
London (Royal Free Hospital) School of Medicine for Women; 
+1§Eda Stanley Bryan-Brown, London (Royal Free Hospital) School 
of Medicine for Women; David Howard Caine, St. Thomas's Hoe- 
ital; George Henry Chienall, London Hospital; {]¢Klsie Mary 
‘hubb, London (Royal Free Hospital) School of Medicine for 
Women; Bertie isaac Coben, King’s College and St. George's 
Hospita'; Maneckjee M. Cowssjee and Sydney Jobn Darke. Guy's 
Hospital; Harry Cecil R. Darling, University College and Uni- 
versity of Otago: Thomas Benjamin Dixon, University College, 
Bristol; Josiah Rowland Benjamin Dobson. University College, 
Cardiff, and St. Bartholomew's Hospital ; Dean Dunbar, University of 
Leeds; Irene Ceci] Bavy Eaton, London (Royal Free HHoepital) School 
of Moticine for Women ; *tEdwin G. Fearnsides, B.Sc., University of 
Cambridge; Mabel Foley, Queen Margnret College and University, 
Glasgow ; William Lionel Evelyn Fretz, University College; Cyril 
George Galpin. St. Mary's Hospital; Seymour Richard , St. 
Thomas's Hospital; Arthur Atkins Greenwood, Guy’s Hospital ; 
James Kandolf Gyllencreutz St. Thomas's Hospital; David John 
Harriee, University College. Cardiff; Edward Ratcliffe Holborow, 
University College Bri-tol; Alan Willlam Holthusen St. Bar- 
tholomew’s HL apital; Howell Tylford Howella, University College. 
Cardiff; "falter Burford Johnson (sch. larthip in anatomy), St. 
Thomas's Hospital; Cecil Augustus Jol BSc . University College 
Bristol; Wiliam Britain Jones University Co lege Cardiff; Hugh 
Braund Kent and Walter Shirley Kidd. Guy's Hospita:; *t] Blanche 
Pattie Lindup, London (Royat’ Free HI. spital) School of Mevicine 
for Women; {Joseph Pearson Litt'e, Lonion Hospital; ¢Wit iam 
Ernest Lord, Universities of Manchester and Leeds; tLukis 
Thewdore Siev art and Graham Rigby Lynn Sc. Bartholomew's 
Hospital; Marjorie Eva Midd‘eton Lo: don (Royal Free Honpita:) 
School of Medicine for Women; *tEdwin Bertram Morley 
(scholarship in physiology) Dougias George S. R. Oxley, and 
tiArthur Henry Penistan, London Hospital; Alfred Alexander 
Weteter Petrie, The University and Medical School of the Royal 
Culeges, Edinburgh; Kllen Mary Pickard, London (Royal Free 
Hospital) school of Medicine for Women; William Norman 
Pickles, Universtiy of Leeds; Norman Prescott University 
College; tRoger Alken Rankine, Guv's Hospital; Harry Dudley 
Rollinson, University of Birmingham; Norman Guy’ Hawtrey 
Salmon, Charivg Cross Hospital; Frank Sholl Scott. University 
College, Bristol; *Reginald Rutherford Smith. St. Bartholomew's 
Hoy ital; Florence Stacey, London (Royal Free Hospital) School 
of Medicine for Women; Vernon Harold Starr, King’s College ; 
Marion Stcks, Victoria University ; Harold Lindley Ta-ker, 
University College; tJohn Thompson, Victoria University ; Cecil 
Carrington Tudge, Guy's Hospital ; {Robert William Walter 
Vaughan, University College; *tAnna Belinda Waleb, London 
(Royal Free Hospital) School of Medicine for Women: Francis 
Martin Rouse Walshe, University College: Gordon Reginald Ward, 
King’s College and Westmineter foapttal Arthur Leonard 
Weakiey, St. Bartholomew's Hospital; Leonard Mortis Webber, 
Charing Cross Hospital ; Henry Owen West, King’s College; 
Ernest. William Witney, St. Thomas's Hospital; Charles Albert, 
Wood, Guy's Hospital; and Colln Ilderton Wright, London Hos- 


pital 
* Distinguished Inanstomy. __ + Distinguished in physiology. 
} Distingutshed in pharmacology. 
§ Bracketed equal for scholarship in pharmacology. 


Lonpon ScHoon oF TropicaL MEDICINE.— 
The followirg students of the above school sucvesstully 
passed the examination in Tropical Medicine held at the end 
of the twenty-first session, May to July, 1906 :— 

"Captain L. P. Stephen, 1.MS.. M B., Ch.B. Aberd., D P.I. Lond. ; 


L. A. Prins, LM & S. Ceylon, LR.C.P. & S Kain. (colonial 
< MS..M.B., Ch.B., D.P. 


|. M. Flood. L R.C.P. & §, Edin. (colonial service); EN. Graham, 
L.RC P. Lond., F.R.C S_ Edin. ; E. M. Nicholl M.B CM. Edin. ; 
J. Ortley, L.R.C.P. & S, Edin. (Staff-Surgeon, R.N. retired); F.C. 
Peake, MB..Ch.B E4in.; E. Robledo, M D. Columbia; Miss LG. 
Thacker, M.B, B.S. Lond.; Captain L. L. G Thorpe, R.A M.C.; 
A.8 Tighe, M B.. B.Ch Dub.; W. M. Wade, M.B., B.Ch. Dub.; 
and Miss K. Wyss, M.D. Zurich. 
* With distinction. 


Victoria UNIVERSITY OF MANCHESTER.—At 
examinations held in the Faculty of Medicine in July the 


following candidates were successful in the subjects 
indicated :— 


SrconD EXaMinaTIon. 

‘Anatomy and Physiology.—W. A. Bullough, J. K. Hartley, Rrnest 
Hove, T. M. Popple. B. W. B. Trevor-Roper, and W. B. Wamsley. 

Phystology.—R. J. Batty. 

Haterta_ Medica and Pharmacy.—H. EB. Allanson, S. J. Clegg, 
D. 1. Connolly, Caleb Davies, F. H. Diggle, John Gow, H. me 
Green, J_ HC Green, T. T Higgins, Krnest Howe. R. A. Jackson, 
N. T. K. Jordan, T A. Jordan, Niel McDonald, Edith M. Marsden’ 

©. B. Marshall, Mabel E May, G. K. E. Nicholls, Harry Piatt, 

A. A Smal ev, Norman Tattersall, R. H. Titcombe, J. F. Ward, 

G. Whitehead, and A. E. Woodall. 


Foray Examination. 


Part [.~Jobn Allen, G. W. Bury. Harold Copp-ck, D. J. Dakeyne, 
Frederick Hall, 8. B. McClatchey, V. D. Madgavkar, J L Moir, 
George Rainford. Douglas Rodger, F. K. Smethurst, Vincent 
Southwell, H. KB. R. Stephens, JV. Steward, T. W. Todd, F. D. 
Walker, B. V. Ward, and Jerry Whitehead. 

Part II.-Granville Ainsworth, "D KE. Core, H. S. Dixon, Daniel 
Dougal, Philip Ferguson, Joseph Fletcher, C. L. Franklin, B F. 8. 
Green, Robert Haslam, Cecil Hibbert. Marshall Hooper, R. H. 
Mercer. G. F. Porter, A. E. Quine, C. H. S. Redmond, G. H. H. 
Russell, H. G. Ward. J. 8. Webster, W. A. Wheeldon, A. W. T. 
Waitworth, and William Wilson. 

* With first-class honours. 


University oF LiveRPooL.—At examinations 


held in July the following candidates were successfal :— 


#.B., Ch.B.—Second Ezamination.—Part A: G. Brown and 8. P. 
Sykes. Part B: A. Adams, K. J, C. Bracshaw, L Buckle; 
Euphemia L. Farmer, A. G. W. Owen. D. Parkes, J. 
Roberts, and N. W. Steinberg. Final Examination.—Part I 
T. T. Apsimon, B. R. Armatrong. J. W. Cropper, J. A. 
Donnellan, A. C. Edwards, C. H. H. Harold, 8. A C. Holden, 
M. Farmer, A. Jones, W. R. Pierce J. H. Rawlinson, 
A. M. M. Roberts, G. F. R. Smith, E_ Swales, R. 8. Taylor, 
8. V. Tinsley, and G. W. Wiliiams.— Part 1I.: L. Adamson, 
E. Alderson, N. Bradiy, J. L. Browne, FE. 8. H. Gill, and 8. W. 
McLellan. - First-class honours: F. R. Tickle. —Second-class honours : 
G. C. Barnes and R. A Hendry. 

Degree of B 0.S.- Final Examination.—W. R. Bennette (second- 
class honours) and H Dagger. 

Diploma in Public Health —W. F. Colclough, M.D. Camb., M.R.C.S. 

ng., L.R.C.P. Lond. ; T. U. Mercer, M.B., Ch.B. Vict.; and L. A. 
Williams, M.D. Edin, 
Diploma in Troptenl Medtcine.—J. BR. Adic, Major I.M.8., M.B. Lond., 
-R.C.S. Eng.; J. A. Chisholm, L.R.C.P. & S. Edin, LF.P.&S. 
Gasg.; H. C. Jeffress, M.RC.S Eng., L.R.C.P. Lond.; M. BE. 
Pailthorpe, MB.. BS:Lond.; H. T. Palmer, M R.C.S. Eng., 
L.R.C.P. Lond.; W. 1. Taylor, M.R.C.S. Kng., L.R.C.P. Lond. 
E._J. Tyvan, F.R.C.S.Irel ; ©. F.. Watson, M.R.C.S. Eng., 
L.R.C.P. Lond. ; and G. A. Williamson, M.D. Aberd. 


University oF Epinpuran.—The following 


degrees and certificates were conferred on Jaly 27th :— 


Doctor of Medicine.— {Russell Gerald William Adams, M.B., Ch.B., 
New Zealand; Wiliam Anderson, M.B., C.M., New Zealand (tn 
absentid); James Reginald Atkinson, 
Alexander Clarke Begg, M.B., Ch.B.. New 7 
Honowis); John Henderson Bell, M B., Ch.t., Scotland; Alfred 
John Bienemann, M.B., C.M., England; !Vivian Chastel de Boin- 
ville, M.B., Ch.B., England; Isatella Douglas Cameron, M.B., 
Cb.B., Scotland ; William Sibbald Campbell, M.B., C.M , Scotland ; 
Thomas Francis Cavansgh M.B.. Ch.B., Ireland (with Second-class 
Honours) ; {Robert Durward Clarkson, B.Sc.. M.B., C.M., Scotland ; 

artis Connolly, M.B. Cb.B., Ireland; [John Frank 

C.M. Seotland; tDavid Hailiday Croom, B A. 

id (in absentia); {Thomas Ashton Davie 

i iJohn Lawson Dick, M.B, C. 


Scotland (in 
and ; Thomas 


B., C.M., England; 
TAlfred Nolan Fell, M.B.. Ch.B., New Zealand; Joseph William 
Gainer, MB. C.M., Engla James Charles Gilchrist, 
M.B., Ch.B., Scotland; Archibald Gillespie, M.B., Ch.B., Seot- 
land; {Lewis Grant, MA, M.B., C.M., Scotland; Alan Young 
Greenwood, M.B., C.M.. England; fWilliam Wells Greer, 
MB., Ch.B.. Australia (in absentid); tMathew Holmes, MB, 
Cb.B., Scotland; John William Ingles, M.B.. Ch B., Scottand 
YAlexander Ingram, M.B., O.M., Scotland (in abseentid); *Kdward 
Bald Jamiesor., M.B., Ch.B., Scotland; [Robert William Johnstone, 
M.A.. M.B., Ch.B., Scotland (with Second-class Honours) ; {James 
William Keay, M.B., Ch.B., Scotland; Ivan Cochran Keir, M.B., 
Cb.B., Kvgland; {Jobo Kdward Harry Kelso, M.B., C.M , India; 
*James Mathieson Kirkness. M.B., Ch.B. Scotland (with First- 
class Honours); Hermann Kramer, M.B., Ch.B.. South Africa (in 
absentia) ; 1George Davison Laing. M.B, Cb B.. England; [Arthur 
James Lewis, M B.Ch.B., Evgland; 7Ernest William Lewis, M.B., 
Ch.B., India; Creighton Hutchinson Lindsay. M.B., Ch.B., Ireland; 
James Lindsay, M.., Ch.B., Scotland; Andrew Walker Buist Loudon 
M.B., Ch B., Scotland rthur James M'Closky, M 
India; ;James Smith M‘Cracken, M.B., C.M., Scotland; Wi 
John Morehead M'Farlan. M.B.. Ch. cotland; { William 
Mackenzie. M.A, B.Sc, M.B., Ch B., Scotland; Laurence Craigie 
Mavlagan Wedderburn, M.B., Ch.B., Scotland ; 1 Robert Alexander 
MacKenzie Macleod, M.B., C.M., Scotland: {Louis William 
Crombie Macpherson, M.B., Ch.B., Scotiand ; {Richard Manwaring 
Manwaring-Whlte, M B., Ch.B., England; David Pieter Marais, 
M.B., Ch.B., South Africa; Frank Mason, M.B.,C.M., England 
(in abeentid); {Paul Mathews, M.B. Ch.B., England (with Second- 
class Honours); {John Seymour Maynard, M.B.. 0 M., England; 
tJohn Iially Meikle, M.A., B.Sc., M.B., C.M., Scotland; Harry 
George Melville, M.B., C.M., Scotland; {James Miller, M.B., 
C.M., Scotland; tTbomas Walker Mitchell, M.B..C.M., Scotlard; 
tStuart Alexander Moore, B.A ,M B ,Ch.B., New Zealand ; {Edward 
M-Killop Nicholl, M.B., CM, India; Harry Overy. M.B., ChB, 
England; {Robert Owen, M.B., C.M.. Wales; Benjamin Lewis 
Paton, BA, M.B,C.M., India; Evan Christopher Prichard, M.B., 
Ch.B., Wales; ]Henry Howard Roberts. M.B., Ch B.. England; 
John Higgin Robertson, M.B., C M.. Scotland ; William Sibhald 
b. Scotland; George Arthur Korie, M.B., 
1.B.,Ch.B.. Seot- 
Richard Adolphus Roes, M.B.,C.M., Ireland ; Sheila Margaret 
‘M.B., Ch.B., Scotland; Francois Augusta Rouger, M.B., 
itius; David Jobson Scott, M.B . Ch. 
Second class Honours) ; John Alexander Scott, M.B. C.M., England 
(ta absentia); George Broadfoot Serle, M B., C.M., Scotland (in 
absentid); *Charles John Shaw, MB, Ch.B., Scotland; *William 


& 


Scotland (with 
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Cameron Biller, B.Sc, M.B., C.M., Rngland; tJohn William 

.M., Scotland; tWilliam Hamilton Simpeon, 
rn {William Maule Alexander Smith, M.B., 
Ch.B., Scotiand; *Jobn ‘Tait, B.Sc. M.B., Ch.B., Scotland (with 
First-class Honours); ?Herbert Pank Thompson, M.B., Cb.B., 
Selig George Clark Trotter, M.B., Ch.B., Scotland; John 


ivie Veitch, M.B., C.M., Scotland; {HH Whittaker, M.B., 
C.M., England; ?Friedrich Adolf Wille, M.B., Ch.B., Cape Colony; 
William Young Woodburn, M.B., Ch.B.. Austral and Maurice 
Beresford Wright, M.B., C.M., England (in absentid). 

Doctor of Sctence in the Pepartnent of Public Health.—Thomas 
Eileveon Dower, M.D., B.Sc. ; and Carstairs Cumming Douglas, 

Master of Surgery.—{Francis Dillon Scobie Mackenzie, M.B., Ch.B., 
New Zealand. 


* Awarded gold medals for their theses, 
+ Highly commended for their theses. 
T Commended for their theses. 

Bachelor of Medicine and Master in Surgery.—Patrick William 
Freyer, Ireland (in absentid). 

Bachelor of Medicine and Bachelor of Surgery.—Geoffrey Palmer 
Adshead, England; James Hislop Aikman, M. Scotlans 
Allen Ainscow, England; Jobn Alexander, M.A., Scotland; Arthur 
William Atkinson, England ; Reginald Cyril Kveritt Atkinson, M.A., 
New Zealand ; Alexander Frederick Babonau, India; Cecil Robert 
Morshead Baker, England; Douglas Panton Blair, Scotland; 
(Frank Blamire, England; John Darli Bowie, Scotland ; 
Frederick Hoysted Bradley, Ireland; Innes Wares Brebner, M.A., 
Orange River Colony; |\thomas Graham Brown, B.8c., Scotland; 
Charles Herbert Burgess, Ireland; Alice Meredith Burn, New 
Zealand; Edward Burnet, B.A., England; John Stewart Caldwell, 
Scotland; {Sydney Taylor Champtaloup, New Zealand (in 
absentia); Alexander Ernest Chisholm, Scotland; Marjorie Duake 
Cohen, India; William Core, M.A., Scotland; Samuel Gordon 
Corner, M.A., Scotland; Denis Cotterill, Scotland ; Agnes Marshall 
Cowan, Scotland; Richard Graham Cunningham, Scotland; James 
Alexander Currell, Ireland; John Spencer Daniell, New Zealand ; 
Jagonmohon Dass, India; Surendra Kumar Datta, B.A., India; 
Richard Davideon, Scotiand ; ||Arnold Davies, B.A., Wales; $Alan 
Macdonald Dick, Scotland; Thomas Herbert Dickson. Scotland; 

Alexander Murray Dreman, Scotland; John Donald Campbell 

uncan, New Zealand; Robert Duncan, Scotland; David Dowie 
Dunn, Scotland ; Ethelbert Willlam Dyer, Natal; Samuel Slimmon 
Dykes, Scotland ; ames Sutherland Edwards, India; Perc’ 
Bi-Karey. Turkey ; inald Hannay Fothergill, England; Mar! 
Stewart Fraser, Scotland; John Willlameon Frew, Scotland ; Jessie 
Handyside Gellatly, Scotiand; Kbagendra Nath Ghosh, India; 
‘George Herbert Rae Gibson, Scotland; Laurence Gibson, Scotland; 
Jobn Gilmour, Scotland; Edwin Charles Girling, Bngland 3 George 
Arthur Gordon, Scotland; John Edward Gordon. Scotland ; Willism 
Lennox Gordon, Cape Colony; Everard Roney Grieveson, M.A., 
Bngland ; [William M‘Alpine Pollock Henderson, M.A. B.Sc., 
Scotiand: Isabel Hill, Scotland (in absentia); Arthur Stuart. 
Holden, England; George Henry Howe. Ireland; §Thomas Baillie 
Tonmatons Reoeend s:iorl Wallace Kidston, Scotland; ||Archibald 
rw 


Barbour Macgregor, 
-A., Scotland; James 
James Neil MacLaughlin, Ireland ; 
Murdo Maclean, M.A., Scotland; John Andrew MacLeod, Scotland ; 
John Bruce M‘Morland, Scotland; Robert Patrick M‘Morland, 
Scotland; George M‘Mullan, Ireland; Alexander Church Brodie 
M‘Murtrie, Scotland; William Johnston Macnab, Scotland; John 
Murdo MacPhail, Scotland; Alexander Stuart Mactavish, Scotland; 
Pobn' Nceman M'‘Turk, Eogland; David Mano, Scotland; John 

jinclair Scotland; Joho Mathewson, M.A., Scotland; 
Gordon Moncreiff Melville, Ireland (in absentia); Hugh James 
More, M.A., Scotland; James Elliot Murray, Scotland: Meher 
Ardeshir Dadabhai Naoroji, India; Algernon James Philbrick 
Nowell, England; James Lee Hamilton Paterson, Scotland; 
Alexander MacTier Pirrie, B.8c., Scotland; ||George Pollock, 
Scotland ; Harold Burnet Porteous, Scotland; Agnes Ellen Porter, 
Scotland; ||Claude Pycroft, England; Edith Gertrude Pycroft, 
England; Mabel Lids Ramsay, England; Gustav Raubenheimer, 
Cape Colony; John Ritchie, Scotland; William Gregory Rivers, 
Bogland; Henry Drummond Robb, Scotland; Robert M'Naught 
Robb, Scotland ; Thomas Ernest Noberts, Scotland; Graham 
Robertson, Scotland; neas Rose, M.A., Scotland; Frank Ross, 
Scotland; John Macdonald Ross, Scotland; Zachary Macaulay 
Hamilton Ross, Scotland; Eustace Russell, Rugland; Alexander 
Sandieon, Scotland: Elsie Blair Saunders. England ; $William 
Omand Sclater, Scotland; Thomas Henrv Scott, Scotland ; 
Hugh Lancelot Sells, Bnglend :' Ernest David Simson, Scotland; 
Archibald Guelph Holdsworth Smart, Scotland; William Torrance 
Smith, Scotland ; Alexander Stephen. M.A., Scotland; Roger 
St Clair Steuart, New Zealand; $Alexander Dron S-ewart, Scotland 
(in absentia); Gert Hendrik de Wet. Stofberg, Cape Colon: 
Raman Tampi, B.A., India; David Robertaon Taylor, 
John Archibald Taylor, England; Cyril Hocken Tewsley, M.A., 
New Zealand; Edward Roland, Thompson, England; Harold Hay 
Thorburn, Scotland (in absentia); Archibald Todrick, Scotland ; 
James Nisbet Turnbull, Scotland; Nettie Bell Turnbull, Scotland; 
Annie Davidson Urqubart, Scotiand; Edmund Wayne Vaughan. 
Ireland; Andries Gerhardus Visser, Cape Colony ; George Frederick 
Charles Wallis, Eogland; Robert Henry Walton. Wales; William 
Ormerod Welplv, Ireland; William Halliday Welsh, Scotland; 
Owen Herbert Williams, Wales; William Edward Rees Williams, 
Bngland; Charles Richard Wills, England; Ethel Wiseman, 
England; Archibald Francis Wright, England; and {Alexander 
‘Waugh Young, England. 

§ Passed with First-class Honoure. 
Passed with Second-class Honours. 


Diploma tn Tropical Medicine and Hygiene.—Tbomas Hill Jamieson, 
at at with distinction), aud Alexander MacRae, M.A., 
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.B., Ch.B.; Samuel Gordon Corner, M.A., M.B., Ch.B.; Agnes 
Marshall Cowan, M.B., Ob.B.; Richard Graham’ Cunningham, 
M.B., Ch.B.; James Alexander Currell, M.B., Ch.B.; Henry 
Curwen, M.B., Ch.B. (in absentid) ; Jagonmohon Dass, M.B.,Ch.B. ; 
Arnold Davies, B.A., M.B., Ch.B.; Alan MacDonald Dick. M.B., 
Ch.B.; Thomas Herbert Dickson, M.B., Ch.B.; Ethelbert William 


Dyer, M B.. Ch.B.; Samuel Slimmon Dykes, M.B., Ch.B.; James 
Sutherland Edwards, M B., Ch.B.; Khagendra b Ghosh, M.B., 
Cb.B.; Sdwin Charles Girling, M. George Arthur Gordon, 
M.B., Ch.B. ; John Edward Gord 'h.B. ; William M*Alpine 
nderson, M.A, B. Hugh Jamieson, 
Peter Lornie, M.B., Ch. yweon, M.A. 


John Andrew MacLeod, M.B., Ch.B.; 
., Ch.B.; William Robert Colvin Middleton, M.A., 
. (in abaentid); Alexander pacTier by ace M. 


Ch.B.; Agnes Ellen Porter, M.B. Gertru 

Pycroft, M.B., Ch.B.; John Ritchie, M.B, Ch.B.; Henry 

Drummond 5 Ch. Robert M‘Naught Robb, 
Graham Roberteon, M.B.. Ch.. Ross, 
John Macdonald Ross, M. .; William: 


d_ Sclater, B.Sc, M.B., Ch.B.; Th ry Scott, 
M Ch.B.; Archibald Guelph Holdsworth Smart, M.B., Ch.B. ; 
Alexander Stephen, M.A., M.B., Oh.B. 

B.A., M.B., Ch.B.; Cyril Hocken Tewsley, M.A., M.B., Ch.B.; 
Harold Hay Thorburn, M.B., Ch.B. (in absentid); James Nisbet 
Turnbull, B., Ch.B.; Robert Henry Walton, M.B., Ch.B.; and 
Ethel Wiseman, M.B. B. 


The following Fellowships, scholarships, and prizes have 


been awarded :— 


Gunning Victoria Jubilee Prize in Obstetrics, James Mathioson 
Kirkness, M.D, Ch.B.; Bttles Scholarship.’ Alexander Murray 
Drennan, M.B., Ch.B.; Allan Fellowship in Clinical Medicine and 
Clinical Surgery. Alexander Dron Stewart, M.B., Ch.B.; Buchanan 
Scholarship in Gynecology, Alan MacDonald Dick, M.B., Ch.B.; 
James Scott Scholarship in Midwifery, Edward ‘Burnet, B.A.. 
M.B., Ch.B.; Mouat Scholarship in Practice of Physic, John 

Ritchie, M.B., Ch.B.; Stark Scholarship in Clinical Medicine, 

William Omand Sclater, B.8c., M.B.. Ch.B.; M'Cosh Graduate’s and 

Medical Bursaries, ‘Wiillam M-Alpine Pollock Henderson, M.A. 

B.8c., M.B., Ch.B. ; Beaney Prize in Anatomy and Surgery, 

‘Alan MacDonald Dick, M.B., Ch.B.; Conan Doyle Prize, Claude 

Pycroft, M.B.. Ch.B.; Dorothy Gilfillan Memorial Prize, Bthel 
seman. M.B., Ch.B.; Pattison Prize in Clinical Surgery, Albert 

Fdward Bennee and William Kelman Macdonald. equal; and the 

Wightman Prize in Clinical Medicine, John Sinclair Manson, 
B., Ch.B. 


RoyaL CoLLEcEs oF PHysiIcI4ns AND SURGEONS 


OF EDINBURGH AND FACULTY OF PHYSICIANS AND SuR- 
GEONS OF GLASGOW.—At the July sittings of the Scottish 
Conjoint Board held in Glasgow the following candidates 
passed the respective examinations :— 


First Examinatton.—Edulji Perizeshaw Meherji, Bombay ; Robert 
John Helsby, Denbigh (with distinction); Dhumbai Maneckji 
Cama, Bombay; Merwanji Denshah Preinter, Bombay; William 
Henry B. M'Cann, Bombay; James M‘Cusker, Glasgow; James 
Maxwell Adams M'Vey, Glasgow; and David Wilson, Washington, 

urbam. 

Second Examination (five years’ course).—Thomas Sholto Douglas, 
Greenock ; John M'Call, Ulverston, Tasmania; Patrick James 
Taaffe, Liverpool Hugh Clement de Souza, Rangoon ; James 
Denis Collins, Cork; and Thomas Walsh, Ireland. 

Second Examination (four years’ course).—Tiravarar A. Ramaswami 
Aiyar, Madras; and Patrick Christopher Gerachty, Athlone. 

Third Ezamination.—Harold Hilton Bradley, Man: ter; Archibald 
Randolph Fulton Douglas, Greenock ; James William Muir Hunter, 
Nottingham; Walter Riddell, Glasgow; John Austin Joseph 
Crowley, Cork; Patrick Martyn O Dwyer, Cork; Robert John 


Jones, Penygroes; Willlam Tregea, Birmingham; Emil Hamel 
Smith, Trinidad, British West Indies: Anna Sarah Lindsay, 
Ireland; Adam ‘Hill, Ireland; and William Fraser M‘Kenna, 
Sheffield. 


Final Examination (and admitted Licentiates of the Three Codpera- 
ting Authorities.)—-James Henry Allan, Liverpool; Owen Thomas 
Jones, Bangor, North Wales; Robert John Jones, Penygroes, 
North Wales; James Alfred Ashurst, Govan; Gavin Watson Hill, 
Hamilton: John M'Arthur, Newmains; Ratilal Rangildas Bakebi, 
India; Adam Hill, Ballymoney, co. Antrim; Edward John Stubbs, 
Stratford, Ontario; Ernest Clinton Chandler, Montreal; Lakehmi- 

ati. India; Lawrence Albuquerque, India; Mahomed Samlullah, 
Yidia; Patrick John Alexander Curtin, India; Andrew Baxter, 
Essex; Jalibai Bomanji Engineer, Hyderabad; and Ronald Archibald 
Taylor, London. 


Unrversity oF ABERDEEN.—The following 


degrees and diploma have been conferred :— 


Degree of Doctor of Setence (D.Sc.).—James Charles Philip, M.A. 
.Sc., Royal College of Science, South Kensington. 
Degree of Bachelor of Science (B.Sc.).—John Bpence Ewen, M.A., 
jullen; Wm. James Grant, M.A., London; George Pitvendrelgh 
Hector, M.A., Aberdeen; Donald Cameron M‘{ntosh, M.A.. 
Edinburgh ; Doris Livingston Mackinnon, Aberdeen (with a 1 
distinction in botany an-t geology); James Milroy M‘Queen, M.A., 
Aberdeen (with special distinction in zoology and physiology); 
Norman Munro, M A., Aberdeen; Alice Annaad Murray, M.A., 
Aberdeen (with special distinction in mathematics and natural 
philosophy); Helen Charlotte Blizabeth Douglas Ogston, Aberdeen 
(with apecial distinction in geology); James Ritchie, M.A. 
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Inverurie (with special distinction in botany, zoology, and 

geology); James Jenkins Simpeon, M.A., Bigin (with special 

cietlneon in chemiatry and zoology); and Harry Wiseman, M.A., 

uff. 

Degree of Doctor of Medictne (M.D.).—Hugh Stewart Brander, M.A., 
M.B., Ch.B., Keighley; Alexander Fiett, M.B., Ch.B., Aberdeen ; 
James Gilchrist, M.A., M.B., Ch.B., London; Alexander Gregor, 
M.B., C.M., Penryn, Cornwall (under Uld Regulations); David 
Mitchell Macdonald, M.B.,Ch.B., Dunkeld ; Wyndbem Anstruther 
Milligan, M.A., M.B., C.M., London (under Old Regulations) ; Alex. 
Murchison, M.B., O.M., Uig (under Old Regulations); Maurice 
Waugh Renton, M.B., C.M., Dartford (under Old Regulations); 
Harold Traill Skae, M.B., Ch.B., London, and William Clark 
Souter, M.B., Ch.B., Nigg. 

Degree of Master of Surgery (Ch.M.).—Isaac Frederick Bernhard! de 

iillers, M.B., Ch.B., French Hoek, South Africa. 

Degrees of Bachelor of Medicine (M.B.) and Master tn Surgery 
(Ce. {eid ordinances). — Lawrence Oartwright, Anasdell, 

ytham, Lancs. ; and Thomas Robert Travell, Nottingham. 

Degrees of Bachelor of Medicine (M.B) and Bachelor of Surgery 
(Ch.B), (New ordtnances).—Roderick M‘Kenzie Gunn. Gairloch 
(with second-class honours), Henry Begg, Rbynie; William Begg, 

Rhynie; Francis James Browne, Tullybogley ; Robert Chalmers, 


Inverness; James M‘Killican Clark, Ardersier; Geoi Cooper, 
Dunnydeer, Insch; James George Copland, M.A., Cromarty: 
William Dalgliesh, Aberdeen; Hubert Karl Wilhelm Haartsz 


Dornhorst, Colombo, Ceylon; Robert James Duthie, Aberdeen ; 
Theodore Grant Gray, Aberdeen; Alfred Petrie Hall, Aberdeen ; 
George Frederick John Hendry, Aberdeen; es Laing, M.A., 
Keith ; James Mearns Macdonald, Inverness; James Ross 
Mackenzie, Aberdeen; Robert William MacPherson, Aberdeen ; 
Douglas John Marr, ‘Aberdeen; Alexander Noble, Luthermuir; 
Alexander Paterson, M.A., Douneside: Patrick Manson Rennie, 
Foochow. China; Albert Nathaniel Boing Rodgers. Strabane; 
George Ernest Ross, M.A., Tain; James ar Scharenguivel, 
Colombo, Ceylon; Henry Smit, Middleburg, Cape Colony; 
Charlotte Augusta Fanny Schultze or Sturm, Peterhead; and 
Alexander Frank Wallace, Al 


berdeen. 
Note.—James Emsley Mitchell has psssed all the examinations but 
silat greduate until) 


he has attained the necessary age. 
Public Health.—Charles Butchart Garrard, M.B., Ch.B. 
berd., Aberdeen. 


oral CoutegE oF read tale In IRELAND.— 
e following candidates having passed the n 
examination have been admitted Fellows of the College: 


DR. Bardi, LM. & 8. Univ. Bombay; and D. N. Morgan, 
M.R.C.8. Eng. 

The following candidate having the necessary 

examination has been admitted a Licentiate of the 

College :— 

G. Scarr, M.B. Univ. Dub. 


ALOREIGH University INTELLIGENCE.— 
erne: Dr. Wilhelm Lindt, privat-docent of Laryngology, 
has been granted the title of Professor. Dr. F. Seiler hes boon 
recognised as privat-docent of Internal Medicine.— Breslau : 
Dr. Karl Zieler has been recognised as jwat-dooent of 
Dermatology and Syphilis.— Budapest: Dr. BE. Konrad has 
been as privat-docent of Mental Diseases ; 
Dr. A. Hasenfeld as privat-docent of the Pathology and 
Therapeutics of Diseases of the Circulation; Dr. I. 
Lovrich as privat-docent of Midwifery Operations; and 
Dr, K. Minich as prirat-docont of Forensic Medicine. 


Parliamentary Intelligence, 


HOUSE OF COMMONS. 
WepnespaY, JULY 25TH. 


Lunacy (Ireland) Bil. 

Mr. Vincewr Kennepy asked the Chief to the Lord 
Lieutenant of Ireland whether he bad received a resolution from the 
Monaghan and Cavan Asylum protesting against the Lunacy (Ireland) 
Bill of 1906; how many asylum boards had protested against this 
measure, and what was the approximate amount which it was antici- 
pated would be saved by the Rropesed legislation; and whether in 
view of the hostility to the Bill and all the tacts in connexion there- 
with the Government intended to go on witb this Bill.—Mr. Bryce 
answered: The resolution referred to has been received. In all, 21 
asylum boards have protested against the Lunacy (Ireland) Bill of the 
Present session. It is estimated that the saving which would be 
effected by the Bill would amount to above perannum. The 
Government, however, has decided not to proceed with the Bill 
during the present session. 


The Lunacy Commission. 

Mr. WILLIAM REDMoND asked the Secretary of State for the Home 
Department whether his attention had been called to the fact that 
the number of lunatics had increased from 25,000, when the Com- 
missioners in Lunacy were first appointed, te 125,000, and that the 
Commissioners in Lunacy had urgently asked for an increase in their 
numbers, without which their work could not be efficiently performait, 
and whether it was intended to appoint additional Commissioners forth- 
with.—Mr. GLapsTonE, in answer. said: It must be remembered that the 
number of Commissioners is fixed by statute ao that legislation would 
be required to add to their number. Such legislation could not be 
undertaken this session. But I may say that the whole question of 


the administration of the Lunacy Acts is at present engaging the 
attention of His Majesty's Government. 


Protection of Water-suppltes. 

Mr. Macigax asked the President of the Local Government Board 
whether, in view of the agg jon of Bepulaion in urban areas and 
the development of industrial und ings, both requiring, in the 
interests of public health and industrial efficiency, a great increase of 
the existing wate: Ply, he would take into consideration the advisa- 
bility of instituting an Inquiry, either by Royal Commission or Parlis- 
ment, to investigate, amongst other things, the need for the protection 
and development of existing gathering grounds and other sources 
of water-supply, the allocation of such gathering grounds and fother 
sources on a comprehensive ‘and equitable basis, and the general con- 
trol and supervision of thie subject of national importance by some 
central and properly qualified body or department.—Mr. JouN Burns 
replied: The Royal Commission on Bewage ‘Disposal in its third report 
made recommendations as to the establishment of a central authority 
in connexion with the | Government Board for the preven- 
tion of the pollution of water and for some other purposes 
relating to watersupply. It considered that the central autho- 
rity might, with the aid of the rivers boards which it thought 
should be set up. collect information in regard to the waste of water 
and its abstraction from one district for distribution in another. I am 
giving attention to this report'and it seems to me that, pending the 
decision on the recommendations contained in it, consideration of the 
destrability of an inquiry by Parllament or by another Royal Com- 
mission such as is suggested by my honourable friend should be 


deferred. 
Medical Officers in the Glasgow Post-office. 

Mr. James O'Connor asked the Postmaster-General whether he 
had yet appointed the medical officers for the Glasgow post-office and, 
if so, to whom the appointments had been given.—Mr. SypNEr 
Buxton answered: I have not yet made the appointments but I hope 
to do so very shortly. The number of applicants ia extremely large. 


Irish Midwifery Qualifications. 

Mr. Heaty asked the Prime Mintater whether he was aware that 
although Dublin contained the largest and oldest chartered school of 
midwifery in the empire, and the second largest in the world, the pro- 
feesion of midwife in Ireland, which had been organised for more t: 

160 years, had been Eeyely, judiced by the action of a newly con- 
stituted body in England (which was not yet four years old), in refusing 
to recognise the Irish midwifery qualification and inducing Govern- 
ment ents to stipulate in advertisements that the new English 
qualification would alone be recognised; was he aware the Trish 
midwifery schools, which now attracted students not only from Great 
Britain and the colonies but from the continent and the United 
States, had without effect ted against the slur officially cast 
on the older Irish qualification; would he inquire whether the 

lish Oentral Midwives Board refused to hi any examination 
in Ireland (although guaranteed the expense), 20 as to handicap 
Trish midwives and put them to the outlay of a ten daye’ visit to 
England ; and, if so, would the Government allow the Midwives Act, 
1902. which was passed with theconsent of all parties, to remain in force. 
Sir Henny CaMPBELL-BaNNERMAN replied: My information ia that 
the Central Midwives Board has not refused to recognise the Irish 
midwifery qualifications. nor bas it induced, or endeavoured to 
induce, Government departments to stipulate in advertisements that. 
the qualification of ite own certificate would alone be ised. 
As to the refusal of the Board to hold examinations in Ireland, of which 
the honourable member complains, I am advised that by the terms of 
the statute such examinations cannot be held in Ireland. 

Mr. Hearty asked the Secretary of State for War, upon what 
principle the recent advertisement for a midwife for the Cu 
Camp prescribed the qualification of an English certificate under the 
Midwives Act; was he aware that Ireland was excluded from the Act 
solely because the then existing Irish qualification was so high that 

ct was unnecessary in Ireland; would the War ment take 
care that in future the Irish as well as the Bnglish qualification for 
midwives should be ibed in their advertisements; and could he 
say by what means the Government was induced officially to discredit 
the Irish mld wives qualification at the on ‘ one < oo ane 

led ven when the was passed, 1 lon o} 
pledges fouta not be prejudiced.—Mr. HaLpane answered : All nurses 
appointed to military families hospitals are Hable to be moved to any 
part of the United Kingdom and those holding an Irish qualification 
are ineligible to ise in England after 1910 unless istered in that 
country. Oonsiderable difficulties therefore arise from the appointment. 
of a nurse who cannot be employed in English hospitals. 6 nurse 
who was accepted for this appointment held an Irish qualification and 
was specially selected from a large number of candidates. 


Certificates of Consctenttous Odjeetions. 

Major Coates asked the President of the Local Government Board 
whether he will give return showing how many certificates of con- 
scientious objections to vaccination were granted in the years 1904 and 
1905 respectively and how many were refused.—Mr. Jonn Burrs 
answered: The number of certificates received by the vaccination 
officers in 1904 and 1905 respectively was 39,512 and 41,€87. I am 
not able to say how many applications for certificates were refused 
and the information could uot be obtained without considerable 
difficulty. 


Faipay, Juty 27TH. 
Another Vaccination Case. 

Mr. SEAVERNS asked the Secretary of State for the Home Department 
whether his attention had been called to the fact that on July 23rd Mr. 
Howard Farrow applied to Mr. Francis st the Lambeth police-court for 
a certificate of exemption from vaccination for his child, and stated 
that he had a conscientious objection to vaccination, and the magistrate 
declined to grant such certificate; whether he was aware that Mr. 
Farrow had previously been fined at the same court for refusing to 
allow another child to be vaccinated; and what action the Home 
Secretary proposed to take in the mat ‘Mr. Giapstone replied: I 
am informed that Mr. Farrow stated that be conscientiously obj 
to vaccination but refused to give the grounds upon which be founded 
his objection. The certificate was refused because the applicant failed 
to satisfy the magistrate, as required by the Act, that he conscien- 
tiously believed that vaccination would be prejudicial to the health 
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of the child in question. As I have said in reply to previous questions 
on the same subject, I have no authority to take action in the matter. 


Saturpay, JuLy 287TH. 


The General Medical Council and Dr. J. B. Bawden. 

Mr.'Bow ns asked the Secretary of State for the Home Department, 
whether his attention had been called to the proceedings of the General 
Medical Council in the recent case of Dr. John Bate Bawden; whether 
he was aware that, though proved to have committed only a slight in- 
fraction of etiquette, which he engaged not to repeat, Dr. Bawden's 
name had been removed from the Medical Register on the ground that he 
was guilty of infamous conduct in a professional respect; and whether, 
in view of the power of the Genera! Medical Council to adjudge as 
infamous fany conduct of which {t disapproved and the absence of 
any appeal or other remedy to the victims of such judgments, he was 
prepared to introduce legislation limiting the powers of this Council 
to bringing cases of unprofessional conduct before a divisional court.— 
Mr. GLapstone said: I am informed by the Registrar of the General 
Medical Council that the Council, after a prolonged and careful trial 
at which the accused practitioner was present and gave evidence on 
his own behalf, came to the conclusion that a ve professional 
offence had been committed by Dr. Bawden. I am not prepared to 
introduce legislation on the lines suggested. 


Monpay, Jury 30TH. 


Metropolitan Asylums Board Schools. 

Mr. TOULMIN asked the President of the Local Government Board 
whether attention had been drawn to the report for 1905 of the 
Children’s Committee of the Metropolitan Asylums Board, in which 
regret was expressed at the want of appreciation by metropolitan boards 
of guardians of the homes snd schools provided by the Board for 
certain special classes of children in the guardians’ care—viz., 
those with ophthalmia or ringworm, defective children, or con 
valescent children needing sea air; and at the failure to secure that 
every child falling within one or another of the classes in questionshould 
be promptly removed to the institution suited to its uirements ; 
and whether he would urge on boards of guardians the duty of 
giving to the children in their care who need them the advantages of 
these special homes —Mr Joxnn Burns answered: My attention has 
been drawn to the passage in the report referred to in the question and 
I propose to address a circular to the metropolitan boards of guardians 
on the subject to which it relates. 


Appointments. 


Successful ‘applicants for Vacanctes, Secretaries of Public Institutions, 
and others cesesatng information suttable for this column, are 
invited to forward to THe Lanorr Office, dtrected to the Sub- 


Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Coats, GrorncE, M.D. Glasg., F.R.C.8.Eng., 
Additional Ophthalmic 
the Great Northern Central Hospital, London, N. 

Crowe, J. T., L.S.A, has been appointed Resident Assistant 
Anesthetist at St. Mary's Hospital. 

Curtis, WitrreD, L.R.C.P. &8. Bdin., L.F.P.S,Glasg., has been 
appointed District Medical Officer by the Liskeard (Cornwall) Board 
of 


Guardiana. 
GoopaLL, Epwix, M.D. Lond., B.8., F.R.C.P.Lond., M.R.C.8., has 
itendent at the Car City 


been appointed Medical Su, 

Asylum. 

Hau, G., M.D., C M.Edin., has been reappointed Medical Officer of 
Health to the Hambledon Rural District Council, Surrey. 

Hitt, W. Bertaaw, M.B., Ch.B. Vict., has been appointed House 

Surgeon at the Leeds General Infir: ' 

KeaxeD. J ,M.B., B.Ch., B.A.O. RU. Yas been appointed Medical 
Officer for Bopistymon Union Workhouse, Limerick. 

Kurs, Grorce W., M.B.. B.Ch., B.A.O. B.U.I., L.R.C.P.&S Bdin., 
L.P.P.S. Glasg., has been appointed Assistant Medical Officer at 
the Sick Asylum, Hendon, 


has been sppointed 
eon to the Out-patient Department at. 


LeepuaM-Green, Cuamirs, M.B.Birm., F.R.C.S.Eng., has been 
ap] tinted Honorary Surgeon to the Queen's Hospital, Bir- 
ingbam. 


Murpock, W., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Annan District of 

"the county of Dumfries. 

Torr, BpWIn JosiaH, M.D., B.Sc. Lond., F.R.C.8. Eng., has been 
reappointed Medical Officer of Health for the Northam (Cornwall) 
Urban District Council. 


Vacancies. 


For further information regardt: 
made to the adverts 


each vacas ference should be 
isement (ooo tadesy 


BracenaipGe Asyium, Linoolnshire.—Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, attendance, and washing. 

Braprorp, Royat InrigmaBy.—Medical Officer, unmarried. Salary 
£100 per annum, with board and residence. 

Bricutoy, Sussex County Hospitat.—House Physician, unmarried. 
Salary £70 per annum, with board and residence. Also Third House 
Surgeon, unmarried. Salary £50 per annum, with board and 
residence. 

Brinton Taxoat axp Ear Hosptrat, Church-street, Queen's-road.— 


Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 


CaMBRIDGE University.—R. C. Brown Research Scholarship in 
Special Pathology. Annual value £150. 

OxnxtTRat Lonpon THRoaT axD Bam Hospirat, Gray's Inn-road.— 
Registrar (Honorary). 
CHELTENHAM GENERAL Hospitat.—Junior House Surgeon, 
married. Salary £60 per annum, with board and lodging. 
Carsuine, Crosstey Sanatorium, Delamere Forest. — Assistant 
Medical Officer. Salary £50 per annum, with board, apartments, 
and laundrv. 

CoLcHESTER, Essex aND COLCHESTER GENERAL HospiTat.—House 
Physician. Salary £80 per annum, with board, residence, and 
washin; 


un- 


Devonport, Royat ALBERT Hosprrat.—Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board, lodging, and laundry. 

Eeyptian GOVERNMENT, MinisTRY OF BDUCATION.—Professor of Mid- 
wifery and Gynecology. Salary £400 year. Also Medical Tutor 
and jstrar to Kasr-el-Ainy Hospital. Salary £400 a vear. 

EVELINA HospiTaL FoR Sick CHILDREN, Southwark Bridge-road, 8.E. 
—Physician to Out-patients. 

Hounstow Hospttat.— Honorary Ophthalmic Surgeon. 

Liverpoot Ixrectious Diseases HospiTaL.— Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

MancHEsTeR, ST. Mary's Hosprtats.—Six District Obstetric Officers. 

NEWCASTLE-ON-TYNE DISPENSARY. — Visiting Medical Assistant. 
Salary £160 per anoum. 

NEWCASTLE-UPON-TyneE, UNIVERSITY OF DuRHAM COLLEGE OF MEDI- 
cinE.—Joint Lecturer in the Principles and Practice of Su: ' 

Newport axp MonmouTHsairE HospPiTaL.—Junior Resident ical 
Officer. Salary £70 per annum, with board, residence, and 
washing. 

Norta-BasTERN Hospital FoR CHILDREN, Hackney-road, Bethnal 
Green, E.—Medical Officer in charge of Electrical Department. 
Salary £50 per annum. 

OxrorD, RADCLIFFE INFIRMARY AND County Hospitat.—House 
Physician, House Surgeon, and Junior House Surgeon. Bach for 
six months, and unmarried. Salary of two former at rate of £30 
and of latter at rate of £40 per annum, with board, &c. 

Popiar HospiTat For ACCIDENTS, Poplar, B.—Assistant House Sur. 
geon for six months. Salary at rate of £80 per annum, with board 
and residence, 

Sr. Herexs County Borover.—Assistant Medical Officer (female). 
Salary £160 per annum, rising to £200. 

SHEFFIELD Royal HospiTaL.—Assistant House Surgeon, unmarried. 
Salary £50 per annum, with board and lodging. 

SHEFFIELD Unton Hosprrat.—Resident Medical Officer. Salary £100 
per annum, with apartments, rations, &c. 

SHERBURN (ANCIENT) Hospital, near Durham.—Medical Officer. 
Salary with bouse, coals, &c. 

SourHwakk Unton Inrigmary, East Dulwich, 8.B.—Second Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Sr00KFORT” InFizMaRy.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 


and residence. 
Stroup GENERAL HosprraL.—House Surgeon. Salary £100 per 
(NFIRMARY.—House Surgeon, unmarried. 


‘annum, with board, lodging, and washing. 

Truro, Roya ConnwaLt 

£100 a year, with board and apartments. 

Vicror1a Hospitat Yor CHILDREN, Tite-strect, Chelsea, 8.W.— 
poate Physician for six months. Honorarium £25, with board and 

ing. 

Wrst ‘Baouwrcn Distaict HospitaL.—Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi- 
dence, and wasbing. 

Wrston-suPER-Mark HospiTat.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosPiTar.— 
Assistant House Surgeon, for six months. Honorarium at rate of 
£75 per annum, with board, lodging, and Taphing. 

Worcester County anp City AsyLuM —Third istant Medical 
Officer, unmarried. Salary £2130 per annum, with board, lodging, 
and washing. 


Births, Marriages, md Deaths. 


BIRTHS. 


MoyntHaN.—On July 29th, at St. Mary's Mount, Clarendon-road, 
Leeda, to Mr. and Mrs. B. G. A. Moynihan, a son. 

Mouptie.—On July 30th, at York Lodge, West Norwood, 8.E., the wife 
of Arthur Mudie, L.R.O.P. Edin., &c., of a aon. 


MARRIAGES, 


Goutp—Peagse.—On July 24th, at St. Ninian’s, Moffat, N.B., Harold 
Utterton Gould, M.A., MB. (Trin. Coll, Camb.), to Mabel 
Charlotte. voungest daughter of the late Rev. J. Wingate Pearse, 
rector of Wilton, Bucks, and R.D. 

West—Parrotr.—On July 25th, at St. Marylebone parish church, 
‘Waldemar Shipley West, M.A., MD., of Aylesbury, to Beatrice 
Emily Parrott, youngest ter of the iate Joseph Parrott, 
Solicitor, and of the late Mrs. Parrott, of The Chestnuts, 
‘Aylesbury. 


DEATHS, 


Mackey.—On July 28th, in London, after a short illness, Edward 
Mackev, M.D., of Hove, Sussex. 

WILLovGHBY.—On Sunday, the 29th July, at Bratton Lodge, Green 
Lanes, Finsbury Park, N., Edward Francis Willoughby, M.D., 
D.P.H.., after one week's illness, in hia 67th year. 


N.B.—A fee of 58. is charged for the insertion of Nottoes of Birth: 
feeh Marriages, and Deaths. ef * 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


THE MEDICAL PROFESSION, 
THE LANCET. 


We recently received a letter from an obviously well-educated man in 
‘& good social position asking us to give him the name of a physician 
making 6 specialty of brain and nervous diseases. We, of course, 
pointed out to him that it would be impossible for us to comply with 
what he asked and recommended him to consult his family medical 
adviser. The reasons for this course seemed to us so obvious that we 
did not explain them at any length—and we may say if we were to 
give explanations justifying our refusal of assistance to those 
members of the public who insist in regarding Taz LaxceT as a 
bureau of gratuitous medical information we should be compelled 
considerably to increase our clerical staff. But so difficult is it 
‘@pparently for the pablic to believe that we are not such a bureau 
that we are never surprised to receive letters similar to the one 
which wae written by the correspondent in question in answer to our 
refusal :— 


THE PUBLIC, AND 


Private. 

Drar Mr. Eptror,—I was somewhat surprised at your refusal to 
give me the name or names of a brain and nervous disease 
specialist. I did not expect you would do so through the columns 
of THe Lancer but in a letter I fail to see what objection there is. 

Surely you as Editor of that journal must see the good you can 
do to humanity by naming a few and while I could ask a doctor the 
question I prefer not to, as my little experience leads me to think 
they are not well acquainted with specialists. 

Believe me, yours truly, 
x. Y. Z. 


“X. Y. Z.,” as we have called him, for his communication is marked 
“Private,” shows in every word of his letter his inability to realise 
the position occupied by the medical prefeesion or by ourselves. He 
‘would rather obtain information from us, who know nothing of the 
case for whom the specialist is stated to be required, than take the 
patient, who may stand in'need of no special treatment whatever, to 
bis medical adviser and obtain professional counsel after consideration. 
of all the circumstances. ‘‘X. Y. Z.” has not an idea of the routine of 
medical education orhe would not commit himself tochronieling his ex- 
perience that medical men “‘are not well acquainted with specialists.” 
He does not know that special advice is obtained from physicians 
and surgeons who either teach and examine the medical practitiener 
or who have justified their position publicly in other ways; if he 
did appreciate these things he would see that the records and work 
of these men are necessarily known to the practitioner. The only 
fnformation which we could give him would be derived from our 
own pages which are open to his medical adviser and from knowledge 
of the medical world largely shared by that adviser. “X Y. Z.'s” 
idea, however, seems to be that we should tip him a winning brain 
specialist on much the same principles as those oddly-named 
prophets, the Old Joes” and “Old Clos,” of the evening papers 
will tip you a winner (or {t may be a loser) in an autumn handicap 
‘We are quite certain from the tone of our correspondent’s letter that 
the wish to get information out of us for nothing, which he would 
have to pay his medical adviser to give him, has in no way actuated 
him. He simply does not understand that medical advice can only 
be given by the person who has seen the patient, while he fails to 
understand that THe LanozT iss professional journal. If “ X.Y. Z.'s” 
medical adviser desired any information of any sort from us it would, 
of course, be at his service. 


THE CATTLE-RAID OF CUALNGE. 
To the Edttors of Tue Lancer. 


S1ns,—I should be glad if any of your readers could throw light on the 
following descriptions which occur in a book entitled ‘‘ The Cattle-Rald 
of Oualnge,” which isa translation of an old Irish prose-epic written 
apparently about the year 1100. In the description of Fedelm, the 
prophetess of Connaught, occur the words, ‘' Bach of her eyes had three 
pupils.” Again, it is sald of Cuchulainn, » young man of stupendous 
valour, who killed (according to the chronicle) a great many bearded 
men in open combat before the age of seven years, that ‘‘ there were 
seven pupils in Cuchulainn’s royal eye and two of these pupils were 
squinting.” 

In the same book there are two descriptions of the ‘‘contortions” 
which used to come over warriors when the lust of battle seized them. 
If these are accurate in any degree they completely eclipse all the 
exhibitions one pays to see nowadays. In the case cf Cuchulainn, the 
infant prodigy previously alluded to, ‘‘his shanks shook like a tree 
before the stream. ...... His feet and his ins and his knees came 
so that they were behind him; his heels and his calves and his hams 
came #0 that they were in front. The front sinews of his calves came 
so that they were on the front of his shins, 80 that every huge knot 
of them wasas great as a warrior's clenched fist. The temple sinews 
of bis head were stretched so that they were on the hollow of his 
neck, so that every round lumr of them was as great as the head of 
a month-old child. Then he made a bowl of his face ...... he 


swallowed one of his two eyes into his head so that from his cheek 
a wild crane could hardly have reached it (to drag it) from the back 
of his skull. The other sprang out till it was on his cheek outside. 
He drew the cheek from the jawbone so that his gullet was visible, 
His lungs and his lights came so that they were flying in his mouth 
and his throat.” 

It is scarcely surprising that after this “contortion” he made a 
circular tour of Ireland for the exprees purpose of slaying people and 
his excursion was so full of battle, murder, and sudden death that 
he killed a few score kings and princes and an innumerable number of 
dogs and horses and women and boys ‘and people of no consequence 
and rabble.” It would appear that the translators of such works as 
these are very seriously handicapped indeed. 

Iam, Sirs, yours faithfully, 
Meneprrz Youne, M.D. Edin. 

Public Health Office, Stockport, July 29th, 1906. 


“PROFESSOR” RICHARD AND OTHERS. 


Ownre to sentence passed last week at Stafford assizes there will be 
one quack the less at liberty during the forthcoming 12 months, for 
this term of imprisonment was passed upon Professor” Richard by 
Mr. Justice Bigham. Like so many other quacks, Richard appears to 
have had a chequered career. He is said to have been divorced four 
times, to have been imprisoned for swindling at Antwerp, to have 
been twice expelled from Belgium, to have been bankrupt in America, 
and It came out in evidence that he had swindled a number of persons 
in this country. It is true that sundry people claimed to have re- 
ceived benefit from his treatment, but this fact did not weigh with 
® more than usually intelligent jury and Richard was accordingly 
sentenced to 12 months’ imprisonment. He is undoubtedly a 
swindler of the worst order, but he is no worse than many others 
whose advertisements will be found in magazines which are 
Popular, have s large circulation, and are owned by persons. 
who should know better than to increase thelr profits by a 
method of procedure which is practically conniving at fraud. 
Take, for example,. Bile Beans, an advertisement of which 
nostrum appears at p. 42 of the Strand Magazine for July. The 
Bile Bean business came before the Scottish courts in September, 
1905, and one of the judges of the Court of Session—namely, Lord 
Ardwall—said that the business ‘‘was one founded upon fraud, 
impudence, and advertisement.” The same case came up on appeal 
in the Edinburgh Court of Session this year and on July 20th the 
Lord Justice Clerk delivered judgment. In the course of this judg- 
ment he said that ‘the evidence in this case disclosed the history 
of a gigantic and too successful fraud. The two complalners 
who asked an interdict against others did so to protect a busi- 
ness which they had brought to enormous proportions by a 
course of lying which had been persisted in for years.” And again, 
“ the complainers could not succeed in obtaining assistance from the 
law for s business based on unblushing falsehood for the purpose of 
deceiving the public into a totally false belief as to the origin and 
material of the goods they sold.” It will be remembered that the 
promoters of Bile Beans were a man named Fulford and aman named 
Gilbert, who advertised that the essential constituent of Bile Beans 
had been discovered in Australia by one ‘Charles Forde,” and that 
this “ Forde” had been shown the constituent by netives in Australia, 
All these statements were declared to be lies. Bile Beans are, of 
course, just an ordinary purgative pill, but to talk of ‘Years of 
Gastric Agony Terminated by Bile Beans,” as does the sdvertise- 
ment in the July Strand Magazine, is to delude the public. (We 
see that we are requested by the advertisement to mention “July, 
1906, Strand Magazine,” and we do so with pleasure.) ** Professor” 
Richard has got a portion of his deserts, but what we are anxious to 
know is why cannot other quacks be proceeded against for misstate- 
ments and fraud? And why should popular magazines be so ready to 
make dirty money by conniving at such frauds? 


SOME RELICS OF THE LATE SIR ALEXANDER ARMSTRONG, 
M.D., K.0.B., F.B.8. 
On Thursday, July 26th, Messrs. Glendining and Co. sold by auction 
the following articles : 
“Pocket chronometer, by Bennett, London, in massive 18-carat 
gold case, engraved with design H.M.8. Investigator, Icebound, 
the reverse having the inscription, ‘ Presented October, 1854, to 
Alexander Armstrong, Baq., M.D., late of H.M.8. Investigator, by 
the Petty Officers, Seamen, and Marines of that Ship, as a 
testimony of their sincere respect and gratitude for his unwearied 
professional skill and humanity during the unparalleled Arctic 
Service which resulted in the Discovery of the North-West 
Passage’; gold enamelled badge of a Knight Commander of the 
Bath (Military Division); the Star of a Knight Commander of the 
Bath; the medal for Arctic Discoveries, 1818-1855, and miniature 0: 
- the same; the Baltic Medal, 1854-1855, with miniature; and a silver 
medal (Diamond Jubilee, 1897).” 


Sir Alexander Armstrong, as our readers may remember (tiie 
Tae Lancer, July 22nd, 1899, p. 249), died on July 4th, 1899. He 
began his medical career under the guidance uf Dr. Charles Ward of 
Limavady. co. Derry, to whom he was apprenticod, and received his 
medical education at Trinity College, Dublin, and at the University of 
Edinburgh. He entered the navy in 1842. In 1843, while serving on 
the Mediterranean station, he was in medical charge of aparty landed 
for the exploration of Xanthus and for his scientitic observations on 
this occasion he received the official thanks of the trustees of the 
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British Museum and was recommended for promotion by his com- 
mander-in-chief for the excellence of the sanitary arrangements 
which he organised. At the end of 1849 he was appointed as surgeon 
and naturalist to the Investigator, which sailed in search of Sir John 
Franklin on Jan, 20th, 1850. The voyage was one of many difficulties 
and to the efforts of Sir Alexander Armstrong, then fleet surgeon, 
must be ascribed the excellent health enjoyed by the crew and 
officers. There was no scurvy on board until 1852 and even then it did 
not assume dangerous proportions. A period of immunity of 
upwards of two years was remarkable at that time. One result of 
the voyage was that 8 north-west passage was made out and another 
was the publishing of a journal on board the ship of the daily events 
of the expedition, dedicated to the Prince Consort, and also a little 
brochure dealing with naval hygiene and the use of lime-juice aaa 
preventive of scurvy by Fleet-Surgeon Armstrong. For his journal 
during the voyage he received the Gilbert Blane Gold Medal. In 
1858 he was promoted to deputy inspector-general of hospitals and 
fleets and eight years later to the rank of inspector-general. In 1869 
he became director-general of the medical department of the Royal 
Navy. He was nominated a military K.C.B. in 1871 and in 1873 was 
elected a Fellow of the Royal Society. 


THE POPULAR TEACHING OF TEMPERANCE AND HYGIENE. 


‘Tae United Kingdom Band of Hope Union has established a ‘ department 
of scientific instruction and information,” of which Mr. Walter N. 
Edwards, F.O.S., their science lecturer, has been appointed director, 
The department will deal with all matters relating to the ectentific 
aspect of the temperance question and if properly managed ought to 
become a valuable teaching agency. We have italicised the word 
“‘aclentific,” for in scientific instruction there can be no room for 
silly exaggeration or fanaticism. 


“NOBLESSE OBLIGE.” 


WE cull the following flower of impassioned pleading from the adver- 
tisement columns of the Morning Leader of July 30th :— 


To Doctors. 

There are in London over two thousand resident Doctors actually 
in practice. 

Some scores of children have either been impaired for life or put 
to Death by Vaccination. 

No Doctor has yet refused to Vaccinate with the stuff guaranteed 
pure by the Local Government Board. 

Will any one of the many Doctors in London who have put 5 
child to Death by Vaccination, consent to scratch an arm harm- 
lessly and innocuously, and give the ususl certificate? He weuld 
thereby improve his chances in the next world, and render 
handreds of poor parents grateful in this. He would also assist 
the Government to achieve indirectly the purposes of the Oon- 
scientious objection clause to the Vaccination Act of 1898, which is 
at present a dead letter except for the middle and upper classes. 

If such a Dootor exists, will he communicate with the Hon. B. 
Pomeroy, 6, Campden House Ohambers, Kensington, W. ? 

We have already referred in THE Lancer of July 14th to other of the 
Honourable Ernest Pomeroy’s views upon medical men and sanitary 
authorities, but for blatant impudence and sheer ignorance combined 
the present effusion is some way ahead of his previous public per- 
formance. We will be kind to the Honourable Ernest Pomeroy 
and point out to him that if “‘scch a doctor existe,” and if he 
communicates with the Honourable Ernest Pomeroy, then it is 
quite evident that the “doctor” in question will have committed 
murder, and in that case the Honourable Ernest Pomeroy would be 
an accessory after the fact, 8 position as to which the law would 
have something to say. The Honourable Ernest Pomeroy talks 
about chances in the next world. We do not pretend to be 
authorities upon eschatology, but we believe it to be generally 
thought that deliberate lying does not improve » man's chances 
in the next world, or, in the long run, in this world. The 
heir to the Viscounty of Harberton appears to have forgotten the 
maxim which we have placed at the head of this paragraph. It is 
some consolation to know that, as the peerage is an Irish one, the 
future Viscount Harberton will not necessarily be a legislator. 


THE EBBW VALE WORKMEN'S DOCTORS’ FUND. 


In Tar Lancet of July 28th we spoke of Mr. H. S. Elworthy as being 
one of the medical officers of the Workmen’s Doctors’ Fund. He is 
not 80; he is resident medical officer of the Ebbw Vale Steel, Iron, 
and Coal Company. The meeting which we spoke of as having been 
arranged by the Trades and Labour Council of Ebbw Vale to be held 
on July 28th was held on July 2lst, although it was advertised in the 
Merthyr Express of July 2let as ‘‘ to be held next Saturday.” 


A NON-FATTY CATHETER LUBRICANT; 

In the June number of Guy's Hospital Gazette Dr. T. Brice Poole 
advocates the use of a lubricant devised a few years ago by Dr. Oscar 
Kraus of Carlsbad (Annales des Maladies des Organes Géntto- 
Urinatres, January, 1899). It consists of gum tragacanth, 2°5 
grammes; glycerine, 10 grammes; 3 per cent. aqueous solution of 
carbolic acid, 90 grammes. The ingredients are triturated in the cold 
to form a thick syrup which is soluble in water. This lubricant is 
aseptic and antiseptic and is acceptable and soothing to the patient's 
mucous membrane. Dr. Poole finds it to be safe and efficient ; it also 
facilitates the cleansing and promotes the preservation of gum elastic 
and rubber catheters. A catheter can be quickly cleansed after 
uee by immersion in tepid water and can be subsequently 


sterilieed in an antiseptic solution. It is a suitable lubricant 
in cases where catheterisation has to be intrusted to the patient 
himeelf or to an untrained attendaut. Greasy lubricants have many 
disadvantages compared with Kraus‘s lubricant. For example, they 
tend to prevent an antiseptic solution from penetrating to the sur- 
face of the instrument and cause the surface of gum-elastic instru- 
ments to become rough by dissolving away the varnish with which 
these instruments are impregnated. Moreover, fats bave a deleterious 
action up nrubber. Dr. Poole suggests the use of Kraus's lubricant 
for lubricating the finger in making rectal or vaginal examinations 
and for lubricating pessaries previously to their introduction. Owing 
to its non-greasy nature it is, of course, unsuitable for lubricating the 
joints of metallic instruments. 
“*EKTOGAN.” 


Tue British Druggists, Limited, of 88, Olerkenwell-road, London, 
E.C., write to us pointing out that ‘‘ektogan” is not merely oxide 
of zinc, as was stated in a recent prosecution case, but peroxide of 
zinc. One of its active constituents, therefore, is nascent oxygen, 
which renders it of service as an antiseptic in the treatment of 
wounds. An analyais of ektogan, we may add, was published in 
Tue Lancer of Jan. 2nd, 1904, p. 35, in which it was shown that 
this substance contained 41°40 per cent. of zinc peroxide, 
corresponding to 7 per cent. of active oxygen. 


MICROBIAL POISONS FOR RABBITS IN AUSTRALIA. 


Tur Board of Trade Journal of July 27th states that the Common- 
wealth of Australia Gazette of June 6th last contains a proclamation 
notifying that, in accordance with the provisions of the Customs 
Act of 1901, the importation into Australia of s certain microbe 
known as the ‘‘Danysz microbe of rabbit septicemia,” and every 
other microbe for inoculating rabbits with disease, is, except under 
certain conditions and restrictions, prohibited. 


a ny 


X.Y.Z.—We think that the patient should be told the name of his 
disease and the necessity for caution in avoiding the risk of 
infecting others should be explained to him. As for the manner in 
which he contracted the complaint, that point might be left open, 
He might be told that there are many ways in which s patient may 
become infected and that there is no evidence as to how the disease 
was contracted in this particular instance. The other member of the 
household whose presence bears upon the case should be told that 
any one so infected is a danger to other people and arrangements 
should be made that the post ocoupied by the person in question 
should be at once vacated; and no similar post shonid be taken until 
health is restored. 

Newly Qualified.—The various steamship companies have their own 
regulations for the post of ship's surgeon but the appointment is 
made subject to the approval of the Board of Trade. Our corre- 
spondent, having made up his mind on which line he wishes to 
serve, should apply to the secretary of the particular company which 
he selects. A list of ocean mercantile fleets, both British and 
foreign, is to be found at p. 738 of “* Whitaker's Almanack” for the 
current year and the addresses of the head office are given at the end 
of the notices of the respective companies. 

Beta.—Both 16 per cent. and 10 per cent. are correct, but the former is 
by weight and the latter by volume. Spiritus rectificatus B.P. 1885 
contained 84 per cent. by welght of absolute alcohol and 16 per cent, 
by weight of water, or 88°65 percent. by volume of absolute alcohol 
and 11°35 per cent. by volume of water. Spiritus rectificatus B.P. 
now contains 90 per cent. by volume of alcohol (= 10 per cent. water) 
or 85°65 per cent. by weight (= 14°35 per cent. water). 

M.D. St. Andrews.—Probably if the attention of the General Medical 
Council were called to the specific irregularities of which our corre- 
spondent complains the offending practitioners would be warned to 
discontinue describing themeelves inaccurately. The difficulties 
arising out of the fact that the word ‘‘ Doctor” is both a popular 
appellation and an academic degree have been dealt with over and 
over again in our columns. 


Roger.—On our correspondent’s own showing his medical adviser 
diagnosed the condition correctly. He can dispense with his services, 
of course, if he chooses—this is a free country—but ‘the other 
medical man whom he proposes to consult will require to have the 
case properly handed over to him by his predecessor in the treat 
ment. What about trying a little urbanity ? 


A General Practttioner.— Incest is not a crime under the law in this 
country, but when a sexual assault is committed upon a child under 
16 years of age, and the offender is convicted under the Criminal 
Law Amendment Act, incest is naturally regarded as an aggravation 
of the offence. We do not think that any Government is likely to 
consider the advisability of legislating as our correspondent desires. 

CommUmIcATIONS not noticed in our present issue will receive attention 
in our next, 


During the week marked copies of the following newspapers 
have been received: Belfart Whig, Blackburn Telegraph, 
Nottingham Evening Post, Wolverhampton Ezpress, Staffordshire 
Sentinel, Noltiagham Guardian, Leeds and Yorkshire Mercury. 
Glasgow News, Neweastle Evening Ch:onicle, The Scotsman, Morning 
Leader, Sunderland Echo, Letcester Post, Coventry Times, Birmingham 
Post, Darlington Star, Manchester Dispatch, Motoring Illustrated, 
The Globe, Tribune, Hartlepool Datly Matl, Bristol Press, &c. 
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LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (sth). —Poer-Gnanu ste CotiEGE (West London Hi 
‘Hammeramith road, W.).—2.15 P.m.: Medical and Surgical cal lbs. 
2.30 p.m.: X Rays. Operations. Mr. Dunn: Diseases of the Bye. 

‘TUESDAY (7th).—Post-GrapuaTE COLLEGE if ‘est London ‘Hospital 
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A Clinical Pecture 


THE HANDS OF SURGEONS AND ASSISTANTS 
IN OPERATIONS. 
Delivered at University College Hospital, 
B ARTHUR E. J. BARKER, F.R.CS. Ena., 


“" SURGEON TO THE HOSPITAL, ETC. 


GENTLEMEN,—We have now arrived at an era in which 
-we may claim to know a good deal about septic processes. 
‘We also know something t least about the life-history of 
-most of the organisms upon which these processes depend, 
thanks to the patient labours of countless bacteriologiste. 
it is also now pretty well understood how the various 
septic fungi may be destroyed by heat or chemical agents. 
But it is only comparatively recently that the several 
avenues by which the dreaded microbes gain access to 
the living tissues have been more or less clearly recognised 
and their relative dangers apportioned. And only more 
recently still has this knowledge led to fairly practical efforts 


—first, towards the reduction in their nambers in all localities- 


where operations are undertaken, and, secondly, to their 
exclusion from the field of operation during the procedure 
itself, But notwithstanding this advance much remains to 
be done in the direction of utilising the knowledge gained. 

The avenues of infection may be thus summarised. 
1. Access to injured surfaces from within the patient’s own 
body—e.g., lungs, alimentary and genito-urinary tract. 
2. Access to injured surfaces from without. Under this 
last heading, with which we are alone concerned to-day, 
the ble sources of infection of a recent wound are: 
(a) the surrounding air and solids ; (>) the object which has 
made the wound ; (c) the instruments employed in treatment ; 
(a) the ligatures, swabs, and dressings employed and the 
clothing of operator and assistant which may come in contact 
with the wound ; (¢) the patient’s own skin and hair; and 
(Jf) the surgeon’s and assistants’ hands. 

Now these half-dozen possible avenues of infection are not 
all of the same importance. This has been proved by a long 
series of original bacteriological investigations of the most 
laborious and ingenious nature; and if I were to give you 
the mere titles of only those of them which I have myself 
carefully studied the list might be so long as to discourage 
eome of you. But the following conclusions may be drawn 
from all this work—theoretical, experimental, and practical. 

(a) First, that the air of most rooms devoted to surgical 
operations, if the usual precautions as to general cleanliness 
are adopted and if they are not too crowded and if rapid 
currents of air are avoided, is not such a to open 
wounds as was formerly supposed in the days of the carbolic 
spray. This is not to say that the influence of the air as a 
germ carrier can be ignored as a quantité négligeable in all 
cases and under all conditions. It means simply that with 
ordinary commonsense precautions as to cleanliness, espe- 
cially of the floor, and stillness of the air of a room we can 
operate in it without undue anxiety. That the absence of 
common sense is conspicuous in the arrangements with regard 
+o some operating rooms is quite another matter. Rooms 
are dangerous to wounds in proportion to the numbers of 
people in them and to the activity of the movements of 
these ns to and fro. In a well-known clinical lecture 
room the following averages were established by a long 
series of bacteriological observations. When occupied by 
the usual audience the exposure for an hour of a four-inch 
Petri dish with sterilised agar showed on cultivation 
155 colonies of organisms. On the other hand, when the 
game room was empty and the air at rest a similar 
exposure only showed 37. In contrast to this the aseptic 
operation theatre of the same institution in use and at rest 
only showed 60 and three colonies respectively after an 
hour's exposure. ‘ 

’b) As toa wound made by an instrament or other object 
which ia dirty, it need only be said that if seen early and 
it is possible the area involved should be cleanly excised 
and then the resulting wound treated as aseptic. If seen 
too late for this it should be thoroughly scrabbed and treated 
with anticeptics and left open. 
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(c) Speaking generally, the instruments employed in 
surgical operations can nearly all be rendered sterile by 
careful washing and boiling in soda solution. There are, 
however, some which are spoiled by boiling and the common 
antiseptics, and among these the most important are knives, 
scissors, and needles. Fortunately, washing with hot water 
and soap, followed by immersion for a quarter of an hour in 
methylated spirit, is quite adequate to render their plane 
surfaces aseptic. It may be said, then, that infection from 
an instrument can easily be prevented. 

(@) The same may be said of the overalls, swabs, 
dressings, and bandages employed in most cases if saturated 
steam be employed. The last three, as you know, are in my 
own technique the same thing. For the sake of simplifica- 
tion of procedure my swabs are merely eight-inch lengths cut 
off the four-fold gauze rollers also to be used as bandages 
and dressings and all come out of the same sterilising drum 
in most cases. Simplification of procedure is to my mind 
one of the most important desiderata in aseptic surgery 
and is very sadly neglected at present. It eliminates many 
opportunities of corifusion and of accidental contamination 
and saves much time and thought in preparation and 
manipulation as well as much expense. 

On the subject of ligatures and sutures much might be 
said, The amount of investigation as to the best material to 
employ and the modes of its preparation is simply enormous. 
Bat it must not be forgotten that almost any material used 
for ligatures may be left in any tissue of the body, if sterile, 
without hurt if in small quantity. It becomes, then, a 
question what ligature can be best sterilised and what 
material is so strong that its thread can be very fine and yet 
very strong, so that the smallest foreign body is left in a 
wound. But that some materials are not easily sterilised is 
clear. As for my own work, after giving an extended trial to 
many substances—catgut, tendon, horse-hair, silkworm gut, 
pure twist silk, and linen thread—I have for years exclusively 
used the last for ligatures and sutures. 

But beyond all this there is the possibility of restricting 
the use of ligatures in a great many operations almost to zero 
by the use of hemostatic forceps. This gets over a great 
difficulty, But we know that the extent to which forceps 
may supersede ligatures is not realised by many operators, 
especially abroad In my own work ligatures are but rarel: 
used. I do not think, for instance, that in the last 
amputations of the breast ten have been employed, perhaps 
not five. The forceps of Péan and Spencer Wells have 
been all that was necessary. 

(e) I€ you wish to realise the abundance and variety 
of the flora of the human skin you have only to repeat 
for yourself one of the many careful and extended 
observations made years ago on this point by several 
investi, abroad as follows. After one or more rigorous 
hot baths, with plenty of soap, put on a vest previously 
sterilised by steam. But before doing ro stitch on 
various spots of its inner surface small, one centimetre, 
patches of some woven substance, say in the axille and 
groins, the abdomen, and the back. When this vest has 
been worn for the day separate these patches with sterile 
scissors and forceps and place each in a tube of sterile agar. 
After shaking and stirring them up in the fluid pour the 
latter into Petri dishes and place these in an incubator. 
After 48 hours an inspection of the results will convince you 
of the omnipresence of septic organisms even on a clean skin 
where it is not exposed to the air and will give you an idea 
of their relative abundance on the various parts of the body 
over which the little patches have been worn. If these 
results are obtained from a well-washed skin a surgeon 
may well be uneasy in the case of the average patient. 
And if this is trae, how mach more so must it be of the skin 
of the head, hands, and feet which are constantly exposed. 
If any further proof is necessary read the reports of some 
bacteriological tests of the number of organisms found in a 
cubic centimetre of water taken from the Seine in Paris first 
above and then below the laundry stations on its shores. The 
difference runs into millions. After this you will need no 
proof that the whole skin of a patient to be operated on 
requires the most careful cleansing not once but many times 
before an operation is undertaken. (Many other proofs 
might be given.) And why many times? Simply because 
though one washing with or without germicides may render 
the surface of the skin relatively pare it does not reach the 
hair, sweat, and sebaceous follicles which are constantly the 
hoats of countless microbes and these latter only come to the 
surface in the course of natural secretion. Individuals vary, 
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of course, as to the crops of micro-organisms the: yw in 
their skin as well as on it and in certain callings we may 
expect more than others. But for surgical we must 
assume that every skin claims the very closest attention 
before operation, no matter what class of the community the 
potient belongs to. And also we must remember that 

erent parts of the body surface vary as to the abundance 
of shel septic flora. This is seen in the experiment alluded 
to above, 

As a general statement, wherever follicles abound in the 
skin, whether hair, sebaceous, or sweat, there the usual micro- 
organisms abound and are icularly hard to dislodge. 
For this reason my own reliance for the cleansing of the 
skin is placed in the first place upon repeated hot baths of 
the whole body wherever permissible, accom led by 
vigorous scrubbing with soft soap and brush. r each 
bath the area to be uncovered during operation is wrap, 
up in some sterilised fabric after a couple of hours of soaking 
in 1 in 30 carbolic lotion. The increased activity of the 
glands of the skin induced by the baths and wraps brings 
the secretions to the surface and with them the lc 
organisms. The carbolic solution tends to destr and 
produces besides a certain amount of exfoliation of the super- 
ficial epidermal scales which are, as a rale, more or Toss 
infected. When this process has been repeated, if possible 
for some days, the skin is relatively clean. It is finally washed 
carefully over before operation with spirit. In those cases in 
which an operation has to be done soon after the patient is 
first seen the skin is washed with turpentine or ether 
thoroughly, then soaped, shaved, and scoured over and over 
again with hard brash and hot water and soft soap, and 
wrapped in the carbolic towel if possible for two hours 
before operation, or as near that as time permits, But in 
both cases, regarding the skin as still possibly impure, 
I have for many years adopted the practice of covering 
the whole of the patient’s body just before operation 
with a sterilised sheet of double gauze or cloth through 
which a hole is out only large enough to it of 
the operation being done throagh it, while the hands 
of the operator and assistants are by it prevented from 
coming in contact with the patient’s skin during the 
r) 7 ore ale gauze Aine m the patient’s face to 

and covers is clothing and the o 
table. It is out from one of our rollers. In Cicer aa 
we were taught to protect the patient from the chilling 
effects of the spray by the use of mackintoshes, and to 
Fees. both the surgeon’s hands, and therefore the patient, 

m the mackintoshes by covering the latter with towels 
wet in carbolic solution, The sprays having now gone the 
sooner the mackintoshes and wet towels go the better, as 
they cost much labour and time to clean. I have not used 
these for many years. 

(4) We now come to the subject which I wish to emphasise 
particularly to-day—viz., the surgeon's and assistants’ hands. 
And if this is treated somewhat in detail it is because it is 
admittedly one of the weakest points in our aseptic pro- 
cedure and everything is not commonly done to minimise 
risk from the hands that might easily be done as a routine. 

The question of the cleansing of the hands in the first 
instance is of course the most important of all. It is not 
too much to say that this fact is now fully established and 
that an enormous amount of laborious bacteriological work 
has been done to find out the best methods. And the 
number of valuable essays which have been written on the 
subjent is very large. Having read all the most important 
and tried many methods I may say that I have more con- 
fidence in the results of Ahlfeld’s and Fiirbringer’s experi- 
ments (now many years old) of sterilising the hands 
with very hot running water and pure soap and brush, 
followed by spirit, than in any others. This has to be 
employed in no perfanctory manner but over and over 

for many minutes at a time. The evidence is 
strong that by this method of disinfection the percent- 
age of organisms clinging to the hands is as small as, 
or smaller than, by any other known procedure. Never- 
theless, we will do well to admit at once that after any 
method of cleansing a perfectly sterile hand is an ex- 
ception. Moreover, it must be remembered that it has been 
proved over and over again bacteriologically that the surface 
of a hand cleansed to apparent sterility becomes after a 
short time re-infected from its own skin follicles in the 

of sweating, &c., even if no organisms reach it 
Eom without. This all suggests several alternatives. First, 
that the hands should be washed frequently during all 


operations of any duration and this should be considered 
indispensable. Their own impurities which transude to 
the surface and others accidentally reaching them from 
the air or casual contact with the patient’s skin, even in 
the case of a surgical incision into healthy tissues, are 
thus removed by washing over and over again during the 
operation. 

The second alternative is the wearing of impermeable 
rabber gloves which can be easily sterilised and will 
retain within them any impurities exuding from the hands 
until the end of the o) tion. Having been one of the first 
to introduce rubber’ gloves from abroad and for a long time 
to use them in operating Iam not speaking without experi- 
ence when I say that I distrust them during operation except 
in very exceptional cases and value them when it is a ques- 
tion of keeping the hands clean for operation. The distrust 
arises from the fact that they are very easil: 
pricked, cut, or torn without the fact being re | 
and if so the fluid derived from the perspiration of 
the hand, which has been proved to contain namerous 
bacteria, escapes into the wound more or lese concentrated. 
They are of value, however, when it is a question of dealing 
with foul parts before operating on clean tissues. They can 
be used to protect the bands from septic material and then 
removed. It is for this reason that they are dispensed with 
in most of my own operations unless I or my assistant 
happens to have an abrasion on the hand which is not quite 
healthy. Otherwise they are only used to keep the hands 
clean for future use. This is the reason why my bouse surgeons 
have been directed for years past to wear rubber gloves in 
the wards and casualty department when manipula‘ 
cases. By this rule I believe we secure a higher stan 
of purity in our hands when it is necessary to employ them 
to take part in serious operations. That is to say, they are 
not being constantly re-infected with septic organ’ . But 
there is a further rule which I have ied through for many 
years as rigidly as possible for myself, my house surgeons, 
and dressers and which contributes perhaps as much as any- 
thing to surgically clean hands. By this rule I train m: 
and my subordinates so far as possible never to touch a foul 
dressing with the naked hand, To avoid this there is 
always a trayful of sterilised forceps and other instra- 
ments at hand for every dressing and thus we save the 
fingers from contamination with pus and other secre- 
tions. This, of course, does not obviate the necessity 
of careful washing of the hands after each dressing, 
but under this system there is much less dangerous 
material to be washed away. And remember that a hand 
once fairly infected with bacteria is extremely difficult to 
disinfect again, even with numerous washings and germi- 
cides. If any of you doubt this statement read the experi- 
mental work of Heile on this point. This routine is really 
far less cumbrous than it sounds and with the loyal codpera- 
tion of house surgeons, sisters, and rans smoothly 
enough as far as we are concerned. 

Then there is a third alternative—namely, that the hands 
should come as little as possible in contact with fresh cut 
surfaces. This is a point which has for a long time appeared 
to me to receive far less consideration than it deserves. If 
it be conceded generally, as is the case, that under any or 
all the methods devised for cleansing the hands a certain 
suspicion must always remain as to their sterility it ought to 
follow that manipulation of fresh-cut surfaces with the 
naked hand should be avoided wherever possible. And cer- 
tainly the extent to which it can be dispensed with is not 
generally realised. With a little practice the routine of 
employment of instruments in place of fingers during an 
operation can be established and in the end becomes a habit. 

‘ery extensive operations lasting a considerable time may be 
done from beginning to the end without the living tissues 
being touched by anything but sterile gauze or steel instru- 
ments, And in cases of foul wounds the advantage of 
keeping the hands from contact with infective materials is 
obvious. To do without using the tactile impressions of the 
fingers is not always possible in the middle of an operation 
but their use can, and ought to be, limited for cut surfaces. 
And even when we must palpate or grasp the deeper part of 
a wound or abdominal contents we can often do it through a 
double layer of gauze and so prevent immediate contact with 
the finger. Within the abdomen this is not always pos- 
sible, but even here contact with the hands can be guarded 
against to a much larger extent than is commonly supposed. 
The old tradition that tissues ought not to be held in forces 
for fear of injury to their vitality ought to be exploded. 
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We all know now that clamps may be left, for instance, 
on the intestine or stomach for half an hour at a time 
without any risk, unless badly constructed. 
But one can best illustrate the procedure by taking a 
lar case. Let it be that of an extensive excision of 
the breast. I will briefly describe to you the technique 
which I have employed for many years past in removing this 
organ. It is quite possible that the objects of several of the 
details have been misinterpreted by some bystanders seeing 
them for the first time. Of course, the first aim nowada: 
in removing a cancerous breast is to take it away completely 
and with it all the various stractures about it in which the 
lymphatic tracts lie. On this subject in its various bearings we 
often confer in the wards and trace the course of the various 
lymphatic channels leading from the organ. Next in im- 
portance to this is the Planning our technique so that even in 
the most wide-reaching operations the asepsis is so compl 
that primary union is the result, In the first pisoe, 
then, the patient has several hot baths with soft soap 
and plenty of scrubbing. ‘Then the axilla is shaved and the 
ritual mentioned above is continued until the operation, But 
in view of the fact that the skin may not yet be blameless 
and that the hands of assistants and s may come in 
contact with it inadvertently, I have for years been in the 
habit of throwing over the patient and operating table a 
sterile sheet in which a hole is cut just large enough for the 
operation. Such a sheet lies closer to the patient’s skin and 
is less easily disturbed than a number of towels pinned 
together. Except over the area of operation neither the 
patient’s skin, clothes, or the table can be touched, and as 
the sheet is sterile no harm comes from contact with hand, 
swab, or instruments. 
To be steadied Bis the bed incision she slippery breast is 
by the fingers w: a swab of uze interposed. 
Toa tee the wide dissection of the exis away from the 
mammary fat before the latter with the breast is dissected 
off the thoracic wall, the skin is best held by the operator in 
our usual gauze swabs and retracted by the assistant with 
hooks wherever necessary. In no case is it necessary for the 
hands to touch the raw surfaces. And further on when the 
breast and fat are being separated with or without the 
pectoral muscle from the thoracic wall it is easier to hold if 
wrapped in a large sheet of gauze which saves the bands from 
coming in contact with the part of its skin which is being 
removed and prevents also the latter from touching the raw 
surface. Finally, as the breast and its peri-mammary fat 
hang free except for their attachments towards the axilla the 
rest of the clearing round the vessels and nerves can be done 
by blunt dissection with the closed ends of a broad-bladed 
curved scissors aided here and there by a snip with the same 
while the left hand grasps the breast enveloped in gauze. 
Bat all the time this wound if left open to the air 
would be liable to be contaminated by dust or the breath 
of those closely occupied around it. This is guarded against 
in this way. As fast as the surgeon makes the wound and 
the bleeding vessels are clamped the assistant is told to cover 
it up with gauze and to press upon the latter firmly. This 
has the double effect of stopping oozing and protecting the 
surface from infection. For the breath of the surgeon and 
assistants is certainly a danger. We know that the mouth of 
even cleanly persons is the seat of an abundant fiora. And 
that these escape in the breath has been proved conclusively. 
When the removal of the whole mass has been completed 
by the final clearance of the axilla to its highest boundary, 
the gauze is removed and a rapid survey of the whole 
wound takes place, forceps being removed or fresh bleed! 
Points being clamped if necessary. Then the dried woun 
filled again with gauze, one continuous piece from a six- 
yard roll being used by choice to avoid the risk of any dis- 
connected pieces being overlooked. Then while the assistant 
Promes the flaps together over the gauze the stitches are 
troduced from one end of the wound to the other. When 


all are in the long strip of gauze is drawn out by 
degrees, ig away any traces of blood or clot, and 
while th t presses the flaps firmly down upon the 


thoracic wall the stitches ‘are knotted, she ends are cut, and 
an aseptic gauze and cellulose is firmly bandaged over 
the whole area of operation thout drainage. 
This operation is merely taken as an illustration of 
a lengthy procedure which can be carried out from the 
to the end without the fingers or anything which 
touches them being brought in contact with fresh-cut 
surfaces. This aj to me a most important matter so 
long as we are ob) to admit that the hand is almost 


im ible to sterilise and to keep sterile. But while we are 
able to sterilise knife, forceps, retractors, and scissors and 
to cover the wound as it is made with sterile gauze we can 
eliminate the chief risks of infection even of the most 
extensive wounds, 

But there is another point. You notice that only one 
assistant is allowed to have any part in the operation. 
This is only to be consistent. For if two bands are to some 
extent a risk any greater number increase that risk. And 
it is easier for an operator to control the doings of one 
assistant during an operation than those of several. More- 
over, that one assistant knowing that at any moment be may 
be called upon to help in the most complicated procedure 
day or night will endeavour day and night to keep his hands 
out of foul matters or wear gloves where he has perforce to 
deal with them. Again, he is enjoined to do as I have done 
myself, for years, before operating—namely, to wash his 
mouth carefully with an antiseptic, having seen to it that 
he has no carious teeth, no influenza cold, or other source of 
sepsis in his air passages. If either of those immediately 
concerned in an operation have any of these the mouth and 
nose are covered with a fourfold sterile gauze bandage tied 
behind the head. I began this form of ‘‘ muzzle" in excep- 
tional cases eight or ten years ago and now adopt it almost 
as a matter of routine except in trifling cases. 

To illustrate the desirability of this measure I should like 
to relate to you briefly an experiment of the late Professor 
Mikulics, which may not be familiar to some of you and the 
results of which I saw eight years ago. Being anxious to 
study the possibility of infection from the surgeon’s breath 
while operating he proceeded as follows. Starting with the 
pecertained fact that no mouth is free of suspicion as to 
being septic but that the organisms commonly prerent in 
it are not to ise in a moment in a culture 
and that the air of a room contains many common forms, 
he conceived the idea of inoculating the mouth with a 
potent pure culture of a bacillus easily cultivated and easily 
recognised and which was still so uncommon in rooms 
set apart for operation that it might be assumed that they 
would not be present accidentally in the air of the same. 
One of his assistants having therefore washed bis mouth 
freely with a sterile salt solution in which an abundant 
culture of the bacillus prodigiosus (producing, as you know, 
a blood-red pigment) was mixed spoke for ten minutes 
quietly over four Petri dishes of sterilised agar-agar placed 
on a table at the same distance from the mouth as an opera- 
tion wound would be. These dishes were then covered and 
placed in an incubator. The mouth in these experiments 
was in the first instance uncovered. The result was 
remarkable. After incubation the aggregate of colonies of 
bacillus prodigiosus, with its characteristic colour, on the 
four dishes was in one experiment 119, in a similar one 119, 
and in a third 581. The mouth and nose of the experimenter 
were then covered with a single layer of sterile gauze and 
he spoke over four fresh dishes under similar conditions. 
After incubation three colonies of bacillus prodigiosus were 
found on one set and 17 on another. The experimenter then 
covered his nose and mouth with a double layer of sterile 
gauze and repeated the operation over four fresh dishes for 
ten minutes, the result being that one set of dishes was 
found sterile after incubation and another set had only one 
colony. Control dishes open at the same time showed 
countless colonies, These experiments were repeated over 


Abbreviated Table giving the Results of Eaperiments in the 
late Professor Mikulioz’s Klinio in Breslau. (1898.) 
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and over again and gave in all cases practically the same 
results. But there was a remarkable exception. In one 
experiment with a double layer of gauze over the nose and 
mouth the operator sneezed and 506 and 325 colonies were 
found where the dishes had been practically sterile before. 
Having seen the result of these cultivations myself and 
examined the dishes I confess I was impressed with the 
number of organisms which could be breathed out of the 
mouth in talking and the simplicity of the means of arrest- 
ing them which I have since practised. 

Now if these easily recognisable bacilli can be dis- 
tributed thus it is fair to assume that those numerous 
pathogenic organisms which we know flourish in almost 
every mouth can also be sown broadcast in the same way. 
The moral to be drawn from all this is: first, that operators 
and assistants should look to the cleanness of their moutbs; 
secondly, that as little talking as possible should be indulged 
in in the neighbourhood of an open wound ; and thirdly, that 
at least where there is a suspicion of an unusual infectivity 
of the operator’s mouth or air passages, if not in every 
trifllag operation, these should always be covered with 
some porous protector. 

But when all is said and done the fact remains that when 
wounds are infected from without it is a question in most 
cases of a direct contagion with hands, instrumente, or other 
bodies applied to it rather than through matters carried 
through the air. It is for this reason that stress has been 
laid upon the urgent need of using sterilisable instruments 
instead of the hands wherever possible. That this can be 
done has been proved in much of my own work and I should 
like to see the practice extended. To work aseptically 
means to a large extent a constant and serious consideration 
day and night how we may best prevent ourselves from 
becoming the carriers of infection. And if we are successful 
in this our paraphernalia and ritual become simple and the 
simpler the better, a chain being only as strong as its 
weakest link. If these remarks were not addressed to my 
own class who are constantly present in the operating 
theatres and wards it might be necessary to go more into 
detail. The aim here has been rather to point out the 
principles which underlie details with which you ought to be 
familiar. 
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Part I.—INTRODUCTORY. 

Scoretion and internal secretion.—By the term ‘‘ secretion,” 
applied in its most general sense, is understood the separation 
out of materials from the animal body. This, the original 
conception of the process, has been long extended to include 
also the preliminary preparation or more or less complete 
elaboration of the materials which are supplied by the blood 
-circulating through the organ. Johannes Miiller? pointed 
out that the whole process of secretion consists of two 
phases, the production of certain materials, and the casting 
out of these materials upon a surface either in the interior 
or upon the exterior of the body. The first phase he called 
“‘seoretion,” the second ‘‘excretion.” In some cases the 
material eliminated might be found in the blood stream and 
was simply separated by the tissues of the organ and passed 
‘out. This applied to the urea of the urine, which was looked 
upon by Miiller as a pure case of ‘‘excretion."” The dis- 
tinction thus set ap has, however, not been retained ina 


1 Reprinted, with some alterations and additions, from the official 
reports of the Fifteenth International Congress of Medicine, Lisbon, 
April, 1906, Section III., Pathology. 

“The matters separated from the blood by the action of a secreting 
organ are: 1. Substances which existed previously in the blood and are 
merely eliminated from ip; such are the urea, which is excreted by the 
kidneys, and the lactic“ id and ite salte, which are components both 
of the urine and of tk cutaneous perspiration. These are called 
excretions, the prooers « their separation from the blood, excretion. 
2. Sutatances which can: >t be simply separated from the blood since 
they do not pre-exist in it, which, on the contrary, are newly produced 
from the proximate components of the blood by'a chemical process: 
‘such are the bile, the semen, the milk, mucus, &c. These are called 
‘secretions.’" Elements of Physiology, Translation by W. Baly, 
London, 1838, vol. 1., p. 429. 


very strict manner. The term ‘‘excretion” is mostly 
applied at the present time in rather a vague kind of way 
to denote the process of elimination of waste products from 
the body. The idea of secretion has from the earliest 
period of physiology been associated with what are called 
**glandular” organs. There is no need in this place to 
describe a ‘‘ gland” in any detail. Its essential is a surface 
provided with epithelial cells, usually of a columnar or 
cubical shape, and characterised by the presence of tiny 
granules of the substance to be secreted or its precursor. 
This surface may be a simple pouch or may be very com- 
plicated by the extension of the involuted portion and by the 
growth of side branches, as in the case of the compound 
racemose glands. In these glands the terminal po: of 
the tubes or “alveoli” are the secreting portions, while the 
tubes leading to the exterior are the ‘‘ ducts.” 

The term gland was applied in the earlier days of anatomy 
to avery varied group of structures which resembled each 
other in certain general external characters. Then.it was 
discovered that some of these organs possessed a ‘‘duct” by 
means of which a ‘‘secretion”’ was poured out. Such a 
structure was, and is still, regarded as the most typical form 
of ‘‘gland.” But others of these glands no duct 
and were therefore called ‘‘ ductless glands,” or in Germany 
more usually ‘‘ Blutgefiassdriisen.” The hypothesis soon 
arose that in these cases the specific secretion Ie. passed into 
the blood stream and the process is termed ‘‘internal secre- 
tion.” The term ‘‘internal secretion” was, however, so far 
as I can ascertain, first used by Claude Bernard‘ who 
described the glycogenic function of the liver as the ‘‘s6cré- 
tion interne,” while he referred to the preparation of the 
bile as the ‘‘sécrétion externe,”* and was subsequently 
extended by Brown-Séquard and by Schiff to apply to the 
process of secretion in the ‘‘ductless glands.” In some 
cases the material secreted by the ductless glands is passed, 
not directly into the blood stream, but indirectly by way of 
the lymphatic vessels. This applies to the specific secretion 
of the thyroid gland. 

The ‘‘ductless glands,” according to the original con- 
ception, were the thyroids, the pituitary body, the supra- 
renal capsules, the spleen, the thymus gland, and the 
lymphatic glands. But soon it was discovered that some 
of these had not a glandular structure—i.e., they did not 
consist of epithelial ‘‘secreting” cells ; some, for example, 
such as the spleen and the lymphatic glands, belonged to 
another category of organs.* On the other hand, rome new 
organs, such as the carotid and coccygeal bodies and the 
parathyroids, have been added to the list. The thymus 
occupies a quite anomalous position. It is in its earlier 
stages an ‘‘epithelial” organ, and possibly has a secretory 
function, bat later in the course of its development it 
becomes for the most part a mass of adenoid tissue. The 
structures usually included at the present time under the 
title of ‘‘ductless glands” are the thyroid gland, the 
thyroid glands, the cortical suprarenal gland, the medullary 
suprarenal gland, the pituitary body, the carotid and 
coccygeal bodier, and possibly the thymus. Some authors 
would reduce this list by cutting out the medulla of the 
suprarenal capsule and the carotid gland on the ground that 
they consist not of epithelial secreting cells but of 2 special 
type of tissue—the chromaffin tissue.” It is belie that 
theee ‘‘ductless glands” manufacture and pour, directly or 
indirectly, into the blood stream some substance or sub- 
stances which are of service to the economy, either by sup- 
plying a need or by destroying other substances which are 
needless or positively harmful. This last function, that of 


3 “Die Classe der Driisen ist elne derjenigen, welche eine Wissenschaft 
in ihrer ersten Jugend leichtsinnig ac! 't, und welche zu zen 
und rechtfertigen ihr in Zeiten der Reife grosse Sorgen und Miihe kostet. 
Man hatte anfangs nur die Aussere Form im Auge und nannte jedes 
+weiche, rundliche, gefissreiche und daher rétbliche oder rothe Organ 
eine Driise, und das Gewebe solcher Organe arise Henle. Simmer- 
ings Bau des Menschlichen Korpers, id Mo y 

4 Lecons de Physiologie Bx, mentale, 1855, tome 1., p. 96. 

8 Chez les animaux, la aéerétion glycogénique est une sécrétion 
interne, qu'elle se déverse directement dans le sang. J’ai 
considéré le foie, tel qu’ll ee présente chez les antmaux vertébrés 
élevés, comme un organe sécréteur double. I! semble réuntr, en effet, 
deux éléments sécrétoires distincts, et il repréeente deux étions = 
Tune externe, qui coule dans l'intestin, la sécrétion biliaire; l'autre 
interne, quise verse dans le sang, la aécrétion glycogénique. Claude 
Bernard, loc. cit. 

According to modern nomenclature, to the “ hemolymph” series 
of organs. ‘Vincent and Harrison, Journal of Anatomy and Phy- 
siology, vol. xxxi., 1897, p. 176; Lewis, Internationale Monateschrift far 
‘Anatomie und Physiologie, Band xx., 1902. . 

7 Kohn: Archiv fiir Mikroskopische Anatomie, Band Ixii., 1903. 
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“ Entgiftung,” is usually ascribed to the thyroid and para- 
thyroid, and there is some little evidence that the same 
function may be performed by the cortical suprarenal gland. 
But nothing has been said so far to preclude our attributing 
to muscles, nerves, and indeed every tissue in the body an 
internally secreting function. It is obvious that in the 
broadest sense of the expression all tissues and organs of 
‘the body may be said to have an internal secretion, i.e., 
the blood which leaves by their veins contains different 
chemical substances from that which enters by their 
-arteries, In many cases it may be reasonably assumed that 
the new substances are in some degree specific for the par- 
‘ticular tissue. But the idea of internal secretion has in some 
instances been extended beyond the limits defined by the 
facts at our disposal. In some cases we may be guided to 
-some extent ‘by the structure of the organ or tissue in ques- 
‘tion. If it be composed of epithelial cells of a glandular 
character we may reasonably be prepared to attribute to it 
‘the function of internal secretion, even though the nature of 
the secretion be quite unknown. In other cases if some 
-substance not commonly found in, or extractable from, the 
tissues of the body be manufactured in a tissue or organ we 
may strongly incline to the view that the said substance is 
an internal secretion, and this even if the tissue in question 
‘departs somewhat widely from the glandular type. As an 
example of such a tissue may be adduced the medullary 
suprarenal gle .°. Extracts of many tissues will, when 
injected into the blood-vessels of a living animal, cause a 
lowering of the blood pressure. This is markedly so, for 
example, in the case of the nervous tissues—but it would 
be rash to allege that to manufacture the depressor substance 
‘is one of the functions of the nervous system. On the other 
hand, from some organs such very exceptional substances 
‘can be extracted, and such very unusual physiological 
effects can be produced by their administration, that we 
-are justified in interpreting these effects as an indication of 
the function of the organ, and in regarding the substances 
as the products of its ‘‘internal secretion.” This, again, 
applies to the medullary suprarenal, But a typical gland 
having a duct and performing ‘‘external secretion” may 
Possess in addition the function of ‘‘internal secretion.” 
us the liver has, as pointed out by Claude Bernard and 
referred to above, besides the formation of the bile the 
glycogenic function. It has the still further duty to render 
innocuous the end products of proteid metabolism. One of 
these is ammonia ; this is converted in the liver into urea, 
so that the distinctly poisonous ammonia is transformed 
in this organ into the comparatively harmlers urea. ‘Chis 
is an example of what may be called a ‘‘ negative internal 
secretion.” 

The most usually quoted example, however, of a gland 
which has both an external and an internal secretion is 
the pancreas. A relation between diseases of the pancreas 
and diabetes had long been suspected,“ but Minkowski 
and Mebring® first definitely showed that complete removal 
of the pancreas in the dog, cat, and pig is followed by 
diabetes having the usual symptoms of that disease in man. 
That this is caused by the absence of an internal secretion 
is proved by the facts that it does not occur if the gland be 
lett in sity and the duct tied, nor does it occur if a portion 
‘of the pancreas be grafted in some situation remote from its 
normal position (e.g., underneath the skin or in the peri- 
toneal cavity). low the internal secretion of the pancreas 
normally prevents glycosuria is not clear. We can only say 
that it exerts some influence upon the carbohydrate meta- 
bolism, either by favouring the formation of glycogen in the 
liver from the dextrose taken to it by the portal vein or 
by furthering the oxidation of dextrose in the tissues 
generally.'° 

The pancreas is usually considered to consist of two 

te and distinct kinds of tissue, the secreting alveoli 
and the islets of Langerhans,"' and it is supposed by many 
writers that it is to these latter and not to the glandular 
alveoli that one must attribute the internally secreting 
fanction which concerns the carbobydrate metabolism. It is 
also believed by some authors that the kidney has an 
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internal secretion. ‘ligerstedt and Bergmann’ state that a 
substance may be extracted from the kidneys of rabbits which 
when injected into the veins of a living animal causes a rise 
of blood pressure. They conclude, therefore, that a sub- 
stance, for which they suggest the name ‘‘renin,” is 
normally secreted by the kidney into the renal blood and 
that this substance causes a vaso-constriction. The rise of 
blood pressure is not very marked or very constant. Vincent 
and Sheen'® found, however, distinct evidence of the 
existence of a pressor substance in the kidney. Tigerstedt 
and Bergmann state that the substance is destroyed by 
boiling, and it is certainly true here as with other tissues, 
with the exception of suprarenal medulla and pituitary 
infundibulum, that if the extract is boiled one is more likely 
to get a depressor effect from it. Vincent and Sheen found, 
in fact, that one frequently obtains pressor effects from the 
injection of unboiJed animal extracts, while the usual effect 
of boiled extracts is depressor. But it must be remembered 
that if one simply makes an extract with cold normal saline 
solution one has to deal with the nucleo-proteids in addition 
to other substances. On the first injection of such a 
‘*proteid” extract one gets a fallof blood preseure. If a 
second injection be made immediately one frequently gets a 
rise instead of a fall.’* It is probable that this explains, at 
any rate to some extent, the rise obtained by Tigerstedt 
and Bergmann and by Vincent and Sheen with ‘‘ proteid” 
extracts of various tissues. It is, moreover, doubtful 
whether these physiological or rather pharmacological results 
have any very important bearing upon the question of the 
internal secretion of the different organs.’ 

But arguments based upon experimental work of a different 
character have been urged in favour of the view that the 
kidneys have an internal secretion. In 1869 Brown-Séquard '* 
had expressed the opinion that the phenomena of uremia 
were in part due to ‘l’existence de changements chimiques 
morbides du sang remplacant la sécrétion interne normale.” 
Later in 1892 Brown-Séquard and d’Arsonval’” showed that 
“le rein a une sécrétion interne d’une grande utilité.” They 
removed both kidneys from rabbits and guinea-pigs. Then 
they administered to some of these by subcutaneous injection 
diluted juice of kidney from a normal! animal of the same 
species, while they left others untouched. They found that 
those animals which had received the injection survived one 
or two days longer than the others. The phenomena of 
ursemia were of slower development in those which survived 
the longer, owi to treatment with kidney extract. 
Meyer’* found that injections of kidney extract, of 
normal blood, and of renal venous blood from a normal 
animal have the immediate effect of checking the Cheyne- 
Stokes respiration which is such a striking symptom 
of uremia. Vitzou'® found that in rabbits and dogs the 
injection subcutaneously and intravenously of defibrinated 
blood from the renal vein of a normal animal prolonged the 
life of a nephrectomised animal in a very striking manner. 
Thus in one rabbit the survival was 423 hours longer than 
was the case with the control, which had like the first under- 
gone double nephrectomy. Vitzou concludes that the kidney 
has an important internal secretion, the absence of which 
plays an important part in the causation of uremia. 

In some cases, too, there is considerable reason for 
ascribing an internal secreting function to an organ which 
is not, properly speaking, a gland at all. Thus there is 
evidence that the testis and the ovary perform internal 
secretion. Brown-Séquard® found that subcutaneous in- 
jections of extracts of testis exercised considerable influence 
upon the general health as well as the muscular power and 
mental activity. The experiments were performed upon 
himself when he was 72 years of age and he describes very 


18 Skand: Archiv fiir Physiologie, 1898, Band vill., 8. 223. 
1 Journal of Physiology, vol. xxix., No. 3, April 23rd, 1903. 
14 Vincent and Cramer, Journal of Physiology, vol. xxx., No. 2, 1903. 
15 In some cases the fact that extracts of an 01 when injected into 
the blood-vessels of a living animal cause a lowering of the blood 
pressure has been somewhat hastily assumed to indicate an internal 
secretion of the organ in question. ‘Thus, Svebla in to thymys. 
See Osborne and Vincent, Journal of Fhysioloxy. vol. xxv., 1900; 
Vincent and Sheen, loc. cit.; Vincent and Cramer, loc. cit. 
3 i Comptes Rendus de la Société de Biologie, pp. 421 et 422, Paris, 
‘ulin, 1889. 

Ww Compe Rendus de l’Académte des & pp. 1399- 
1400; Archives de Physiologie, 1893, p. 202 
18 Archives de Physiologie '1893, p. 761. 

acura de Physiologie et de PathoMgie Générale, 1901, vol. iit., 
p. 901. 

20 Archives de Physiologie, vol. xx1., p. 651, 1889; Comptes Rendus de 
ls Société de Biologie, pp. 415, 420, ), et 454, 1889; THR Lancet, 
Tuly 20th, 1889, p. 1 


nces, tome cxv., 


350 Tse Lancet,] PROF.S.VINOENT: INTERNAL SEORETION & THE DUCTLESS GLANDS. [Avucust 11, 1906. 


marked ‘‘ rejuvenating” effects. It is probable that a good 
deal of Brown-Séquard’s personal benefit under this treat- 
ment is to be attributed to suggestion. More recently 
Poehl*' asserts that he has prepared a substance, spermin, 
to which he gives the formula O,H,,N,, which bas a very 
beneficial effect upon the metabolism of the body. He 
believes that this spermin is the substance which gives to 
the testicular extracts prepared by Brown-Séquard their 
stimulating effect. He claims for this substance an extra- 
ordinary action as a physiological tonic. Zoth * and also 
Pregel * seem to have obtained definite proof, by means of 
ergographic records, of the stimulating action of the 
testicular extracts upon the muscle-nerve apparatus in 
man, They find that injection causes not only an increase 
in the muscular work but lessens the subjective fatigue 
sensations. 

There are, however, other reasons for thinking that the 
testis pours into the blood stream certain materials which 
are essential for the proper development and maintenance of 
vigour. The condition of in whom the testes have 
not descended or from whom the testes have been removed is 
strong evidence that, besides the function of the prepara- 
tion of the specific reproductive elements, the organ has 
other important duties to orm, Shattock and Selig- 
mann” have studied the effect of occlusion of the vasa 
deferentia in sheep and fowl and find that this does not 
hinder the full development of the secon male 
characters. Since castration does hinder this development 
it follows that the metabolic results arising from the 
functions of the testis must be attributed to the elabora- 
tion of an internal secretion and its absorption into the 

eral circulation. According to these authors the 
terstitial cells of the stroma have characters so un- 
mistekneDly glandular that some secreting function must 
be assigned to them and they may possibly be responsible 
for the internal secretion just referred to. 

There is an important difference in the result obtained 
when the whole cord is ligatured from that obtained when 
the vas only is tied. In the former case all sexual activity 
comes to an end ; in the latter after a short interval of time 
the animal remains just in the same condition as the control, 
although, of course, reproduction is impossible in both cases. 
‘After ligature of the vas the interstitial cells remain un- 
altered although the spermatogenic tissue degenerates.” In 
the case of the ovary Knauer™ has shown that removal of 
the organ prevents the occurrence of the cestrous cycle but 
that if ovarian tissue be grafted into the muscles of the 
animal the ‘‘periods” commence again. This is almost 

itive evidence that the ocourrence of the phenomenon 
le] upon some material manufactured in, and poured out 
into the blood by, the ovary and that this pouring out causes 
important changes in the rest of the genital system. 
Within the last two or three years a considerable amount 
of work has been done upon the structure and functions of 
the corpus luteum. The idea that this body might be an 
with an intérnal secretion was first conceived by 
Gustav Born”* who suggested that the function of the 
internal secretion was to subserve the fixation and develop- 
ment of the impregnated ovum in the uterus. This idea 
was never published but was bequeathed to Fraenkel” to 
work out. This author believes that not only does the 
corpus luteum minister to the s: needs of the gravid 
uterus but that upon its secretory activity depends also the 
occurrence of the cestrous cycle. The arguments put forward 
are not entirely satisfactory and it is not easy to see how 
this author would explain the occurrence of the first cestrus 
im young animals.*° The theory that the corpus luteum is a 
gland with an ini 1 secretion has also been brought 


2. Zeitachrift fiir Klinische Medicin, 1894, Band xxvi., 8. 135. 
32 Bee also Dixon, Journal of Phystology, vol. xxvi., 1900-01, p. 244. 
39 Piliger’s Archiv, 1896, Band Ixii., 5. 325. 
‘% Tbid., 8. 379. 
35 Proceedings of the Royal Society, vol. Ixxilf., No, 488, Feb. llth, 


26 These results pointing distinctly to an internal secretion on the 
part of the interstitial cells have been furnished to me by Dr. Copeman 
whose work has not yet been published. His reaults are generally in 
agreement with those of Ancel and Bonin, Recueil de Médecine 
Vétérinalre, Jan. 15th, 1904. 

37 Centralblatt fiir Gynikologie, 1896, vol. xx., 3. 524, No. 20; ibid., 
1898, vol. xxil., p. 201; Wiener Klinische Wochenschrift, 1899, xii. Jahre. 

1219, No. 49; Archiv fiir G: ologie, Band 1x., Heft 2. See also 

jteven’s Journal of Obs ices and Gyneonlogy, No, 1, 
January, 1904, p. 11. 

% Qed by 'L. Fraenkel, Archiv fiir Gyntkologie, Band Ixviii., Heft 2, 


39 Loc. cit. 
20 Marshall: Quarterly Journal of Microscopical Science, 1904. 


vol. Vi 


forward by Prenant.** This writer points out that ite 
morphological characters are those of a glandular apparatus 
without a duct; and that the cells of the corpus luteum 
elaborate material in their interior as has been recently 
described by Regaud and Policard.*? Prenant believes that 
the purpose of the corpus luteum is probably to prevent 
ovulation in the period between successive cestrous periods 
or during pregnancy. This theory is supported by Sandes 
who worked at the formation of the corpus luteum in 
Dasyurus,, Why it should be necessary for an animal to 
elaborate an organ having this function does not seem clear, 
especially in view of the fact stated by Sandes*‘ that the 
ova degenerate in the ovary and are not preserved for 
succeeding ovulations, 

Working in conjunction with Dr. F. H. A. Marshall I have 
performed a series of experiments in which extracts made 
from ovaries in a pro-cestrous or cestrous condition were 
injected into a bitch at a period as remote as possible from 
the cestrous one. In some of these experiments a swelling 
of the vulva and other slight signs of the cestrous condition 
were induced but the results were not decisive enough to 
warrant us publishing them. Since then Marshall and 
Jolly*® report that ‘‘heat” or a transient condition 
resembling it can be produced by the injection of such 
extracts and that when cestrous or pro-cestrous ovaries are 
successfully grafted into an animal previously deprived of 
its ovaries the condition produced is identical with a normal 
heat and that irrespective of the situation of the graft. These 
authors consider that the ovary is an organ providing an 
internal secretion which is elaborated by the follicular 
epithelial cells or by the interstitial cells of the stroma. This 
secretion circulating in the blood induces menstruation and 
heat. After ovulation, which takes place during cestrus, 
the corpus luteum is formed and this organ provides a 
further secretion whose function is essential for the changes 
taking place during the attachment and development of the 
embryo in the first 51 of pregnancy. 

A recently discovered and extremely interesting example of 
internal secretion is furnished by the mechanism of pancreatic 
secretion. The secretion of the pancreatic juice is normall: 
evoked by the entrance of acid chyme into the duodentim and 
is proportional to the amount of acid entering.** This seore- 
tion does not depend on a nervous reflex and occurs when all 
the nervous connexions of the intestine are destroyed.” The 
contact of the acid with the epithelial cells of the duodenum 
causes in them the production of a body (secretin) which is 
absorbed from the cells by the blood current and is carried 
to the pancreas, where it acts as a specific stimulus to the 
pancreatic cells, exciting a secretion of pancreatic juice 
proportional to the amount of secretin present.” There 
are probably numerous other examples of this chemical 
interaction of certain tissues with others more or less remote 
and many animal es at present attributed to nervous 
influences or not understood at all will in fature, it may be 
surmised, be explained by reference to some kind of internal 
secretion.” 

THE SUPRARENAL OAPSULES. 

A. Effects of ablation and discease.—In considering the 
facts at our disposal bearing upon the probable functions of 
the suprarenal capsule it is in the first place essential to 
insist upon the dual nature of the organ. Each capeule, in 
fact, consists of two separate and distinct organs, develo} 
in quite different ways, having a different histological 
structure, presenting different micro-chemical reactions, and 
characterised by totally distinct chemical and pharmaco- 
logical properties.‘° Practically, all our physiological 
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information has reference to the medullary portion. The 
subject of the comparative anatomy and physiology cannot 
be treated here.‘! 

Since the time of Addison,“? who described the disease 
now known by his name, numerous extirpation experiments 
have been performed upon many kinds of animals with 
somewhat varying results.‘? The general result, however, is 
that death takes place with great rapidity in most animals 
after double suprarenal removal. In all these experiments 
both medulla and cortex have, of course, been removed. 
But it is important to note that an animal may survive the 
removal of both suprarenal capsules. Thus the results of 
Brown-Séquard,‘* who found removal to be rapidly fatal, 
could not be confirmed by certain other workers of this 
period.‘ Altbough later work “* seems to have confirmed in 
& general way the statements of Brown-Séquard, yet we 
cannot disregard the very considerable number of exceptions. 
Moore and Parinton,‘’ for example, record survival of a goat 
for 22 days after complete removal of both suprarenal 
capsules and they state ‘‘survival would apparently have 
been indefinite, for the animal, so far as could be observed, 
was uvaffected by the loss of the glands. It is, of couree, 
impossible to conclude, notwithstanding the most careful 
post-mortem examination, that the animal did not possess 
somewhere suprarenals, which vicariously took on 
the functions of the removed glands. Still, we are inclined 
to regard such a solution of the survival as improbable ; 
certainly, there were no glands visible to us at all resembling 
suprarenals in either thorax or abdomen and nothing which 
gave a positive answer to the chemical test for the supra- 
Tenal chromogen. Any possible accessory glands mut, 
therefore, have been either microscopic in size or situated 
outside the regions where their existence was to be 
expected.” 

to the presence of accessory organs we must 
bear in mind that if the medulla is the essential or more 
important organ, then, strictly speaking, there are always 
acoessory organs left behind after removal of the suprarenal 
capsules; for groups of ‘‘chromafiin cells” are found in the 
sympathetic ganglia of man and mammals,“ birds, and 
other vertebrates. Recently, too, Zackerkand] ‘* has described 
what he calls ‘‘ Nebenorgane des Sympathbicus” in the human 
subject. These consist of chromaffin cells and extracts 
from them have the same powerfal effect upon the blood 
pressure as have extracts of the medulla of the suprarenal 
oapenle.*° On the other hand, the ordinary ‘' accessory 
suprarenal” consists entirely of cortex and this probably 
applies to those which may be found occasionally in the 
neighbourhood of the reproductive organs.‘' The symptoms 
described by most authors are almost identical with those of 
Pronounced Addison’s disease—muscular weakness, loes of 
appetite, loss of tone of the vascular system, and, asa primary 
cause of death, paralysis of the respiratory muscles. Mooreand 
Purinton®* working with cats found extensive ante-mortem 
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clotting in the right heart, superior vena cava, or pulmonary 

in three out of seven experiments, and in these cases 
the duration of life was shorter than in those in which no 
such clots were found. Pigmentation of the skin bas been 
recorded by Nothnagel®* after crushing of the capsules 
and also by F. and 8. Marino-Zucco™ after inoculating 
the suprarenals of rabbits with ‘‘ pseudo-tubercle bacillus.” 
Tizzoni®® also states that he has obtained skin pigmentation 
in rabbite. 

B. General physiological effects of ewtracts of the suprarenal 
capsules: Hifeots of suboutancous injections.— After sufficiently 
large doses of suprarenal extract injected subcutaneously we 
get slowed muscular movements, paresis, and finally paralysis 
of the limbs (hind limbs always becoming affected first), 
bleeding from the moath and nostrils, bematuria (not 
observed in rabbits), breathing rapid and shallow at first, 
finally beooming deep and infrequent, and ocoasicnally con- 
vulsions resembling those of asphyxia preceding death, before 
which the temperature often falls very low. The paralysis 
is central. The effects, just as those to be presently 
described obtained on intravenous injection, are due to the 
medulla of the suprarenal capsules, the cortex containing no 
toxic substance. The effects are specific to the suprarenals 
and not common to other gland extracts. The toxic material 
is easily eliminated in some way or other ; this accounts for 
the large dose required and the ease with which recovery 
takes place. Idiosyncrasy plays a large part in the oondi- 
tioner, A immunity can be set up by giving doses 
ineufficient to kill.°* In 1901 Blum®” discovered that the 
subcutaneous administration of extracts of the suprarenal 
bodies produces diabetes in rabbits and dogs.° Working 
with adrenalin, the isolated active principle of the suprarenal 
medulla (vide infra), Drammond® found congestion of organs 
and histological changes which indicate that the substance 
acts as a protoplasmic poison * 

C. Special physiological effects of extracts of the suprarenal 
capsules: Effects of intrarenovs injections.—Our knowledge of 
the effects of intravenous injection of suprarenal extracts 
dates from the discovery of Oliver and Schifer*! in 1804 
that such injection produces a powerful action on the 
muscular system, especially on the muecular walla of the 
blood-vessels and the heart. The extracts bave an action 
upon skeletal muscle comparable to that produced by a small 
dose of veratria. Upon the heart the effect differs according 
as the vagi are cut or uncut. When the vagi are uncut the 
action of the extract is to inbibit the auricular contractions, 
while the ventricle continues beating with an independent 
slow rhythm and the pulse is very slow. If the vagi are cut 
or if their cardiac ends be paralysed by atropine the effect 
on the heart is just the reverse, and this produces a rise of 
the blood pressure. But there is also a marked direct effect 
upon the arteries shown by a considerable rise of blood 
pressure even with uncut vagi. ‘‘ But with the vagi cut or 
paralysed by atropine the rise can only be characterised as 
enormous.” °? The contraction of the arterioles is due toa 
peripberal action of the drug, since it takes place when the 
central nervous system is destroyed.** The effect on the 
blood pressure off in a few minutes and, according to 
Scbiifer,“ the most probable explanation of the disappear- 
ance of the effect seems to be that the active principle 
becomes packed away and eventually rendered innocuous in 
certain organs. That the muscles take most part in this 
storage is probable from the fact that the physiological 
effects upon the skeletal muscles are manifested for a long 
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time after the effects mpon the heart and arteries have dis- 
appeared. The physiologically active material is yielded 
entirely by the medulla of the capsules, the oortex being 
inactive. It is found, too, in the bodies of elasmobranch 
fishes which correspond morphologically to the medulla of 
the mammalian organ ®* and probably in chromaffin tissue 
generally.” 

D. Mode and seat of action of suprarenal extracts.—It was 
shown as stated above by Oliver and Schiifer that the effects 
of suprarenal extract are peripheral and not central.‘ More 
recent investigations enable us to go astep farther. 1t has 
been shown that in mammalia if the vagi have been first 
paralysed with atropine su extract produces both 
augmented systole and eration of the heart.°* Both of 
these effects of adrenalin may be abolished by the injection 
of large doses of apocodeine. Thus Dixon” found that in 
acat half a cubic centimetre of a 1 in 30,000 solution of 
adrenalin increased the heart rate from 92 to 211 per 
minute. After the injection of 100 milligrammes of apoco- 
deine the same injection of adrenalin now only increased 
the rate from 93 to 101 per minute. A futher injection of 
200 milligrammes of apocodeine was then administered 
and caused the rate of the heart to diminish to 87 per 
minute. Adrenalin even in large doses now produced no 
acceleration and there was no augmentation of the systole. 
Dixon, therefore, concludes that the whole effect of supra- 
renal extract on the heart is a stimulation of the pathetic 
nerve endings. This view is supported by the Cheervations 
of Scott-Macfie™ who found that extracts of suprarenal 
capsules and other tissnes are without effect upon the 
embryonic heart, upon leucocytes, and upon cilia. Again, 
the experimental work of Brodie and Dixon,” who find that 
there are no vaso-motor nerves for the pulmonary arterioles 
and that adrenalin, when perfused through the pulmonary 
vessels, produces no constriction, is decidedly in favour of 
the theory that adrenalin acts upon nerve tissue only.”* 

On the other hand, according to Boruttau,” the action is 
direct on somatic muscle, as it occurs in a curarised animal 7° 
and, according to Lewandowsky,"* the dilatation of the pupil 
and other eye effects are produced by a direct action of 
suprarenal extract on the unstriated muscle. This was 
inferred from the fact that the extract was still effective 
after the superior cervical ganglion had been excised and 
the nerve fibres proceeding from it allowed to degenerate. 
With regard to somatic muscle, Langley” is inclined to 
accept Lewandowsky’s view ; while in the matter of plain 
muscle he put forward the generalisation that the effect of 
adrenalin is the same as the effect of exciting the sympa- 
thetic nerves supplying that particular tissue. Elliott ™ 
shows that after section of both constrictor and inhibitory 
nerves going to the plain muscle of the dilator pupille and 
after their degeneration for three days or ten months the 
plain mascle will res} to adrenalin with greater rapidity 
and longer persistence than does the iris the nervous relations 
of which are intact. Therefore, according to this writer, it 
cannot be that adrenalin excites any structure derived from, 
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ve also repeatedly failed to obtain any physiological effect from the 
injection of extracts of carotid glands, but here again the difficulty is 
probably in isolating sufficient of the chromaffin tissue. 

This Spplies to the effect on the blood pressure. Some of the 
general physiological effects seem to be central (vide supra). 

69 Oliver and Schifer, loc. cit.; Gottlieb, Skandinaviches Archiv fiir 
Physiologie, 1898, vol. viil., p. 147; Hedbom, Schmiedeberg’s Archiv, 
Bend ene p. 99; Oleghorn, American Journal of Physiology, 1898, 
vol. if., p. 283. 
7 Journal of Physiology, 1904, vol. xxx., p. 125. 

74 Thid., 1906, vol. xxx., p. 269. 
18 Ibid., vol. xxx. 

73 Le., upon “nerve endings”—the link between nerve-fibre and 
muscle-fibre. 

14 Archiv fiir die Gesammte Physiologie, 1899, Band Ixxviil., p. 112 

1 But it does not follow, of course, that because a curarised muscle 
cannot be excited through its nerves that therefore the whole of the 
nerve ending is lysed. 

76 Archiv fiir Anatomie und Physiologie, 1899, p. 360. 
7 Journal of Epyslology, 1901-02, vol. xxvil.. p. 245. 

tT Ibid, vol, xxxi., p. 20; Proceedings of the Physiological Society, 

May 21st, 1904. 


and dependent for ite persistence on, the peripheral neuron.. 
These different results do not accord very w together but 
the evidence that adrenalin acts directly on muscle and not- 
on the nerve endings in it seerps insufficient.”” The fact that 
adrenalin has functionally such an intimate relation to the 
sympathetic nervous system is particularly interesting when 
we remember the accepted origin of the chromaffin tissues. 

Aocording to some recent observations by Langley *' in all 
cells two constituents at least must be distinguished : (1) 
substance concerned with carrying out the chief functions 
of the cells, such as contraction, secretion, the formation of 
special metabolic products; and (2) receptive substances. 
especially liable to change and capable of setting the chief 
substance in action. According to this author nicotine, 
curare, atropine, pilocarpine, strychnine, and moet other 
alkaloids, as well as the effective material of internal secre- 
tions, produce their effects by combining with the receptive: 
substance and not by an action on axon endings if these are 
present, nor by a direct action on the chief substance. 

E. The chemical nature of physiologically active substance. 
—Abel se; ted an alkaloid which he called hrin,& 
von Fiirth isolated another substance which he called 
suprarenin,® but the active principle was first obtained in a 

e form by Takamine *‘ and Aldrich ** independently. 
The method in both cases was the same. Very concentrated 
suprarenal extracts were largely freed from inactive sub- 
stances by treatment with alcohol, lead acetate, kc. Then 
the active principle was = precipitated in the form of micro- 
scopic crystals by the addition of concentrated ammonia. 
The precipitate was next purified by repeatedly dissolving in 
acid and re-precipitating with ammonia. The needles or 
rhombic plates so obtained Takamine called adrenalin. It 
is probable that these three names really represent one and 
the same substance having the empirical formula C,H,,NO, 
and the probable structural formula is :— 


HO 


HO Ga CH (OH). CH;NHOH 


If adrenalin be oxidised we get a substance having the 


formula : 
HO —C.CH2NHCH, 
< it 
ce) 


This substance, adrenalon, has been pre syn- 
thetically by ‘Friedmann, Stolz,"" and 28 On 
reduction it ought, of course, to yield adrenalin, but the 
substances which have been obtained in this way from 
synthetical adrenalon seem to differ somewhat from the 
natural product, though they are nearly as active.”° 

F, Theories as to the function of the suprarenal capsules.— 
It has already been pointed out that the suprarenal capsule 
consists of two distinct organs, the cortex and the medulla. 
As the embryology of these two constituent tissues is so 
totally distinct, it is probable that we ought to search fora 
separate function for each and we have no right to assume 
that these functions would necessarily be intimately related 


79 It may be that the action of adrenalin is different in some respects 
from that of crude extracts with which, of course, the earlier observers: 
worked. The whole subject requires further investigation. 

80 See Kohn, Kose, &c., loc. cit. 
8 Journal of Physlology. 1906-06, vol. gxxill., p 400. 

88 Johns Hopkins Hospital julletin, Nos. 90, 91, 1898; American 
Journal of Physiology. March Ist, 1899; Zeitechrift fiir Physiologische- 
Chemie, 1899, Band xxvill., p 318. : 

83 Zeitechrift fiir Physiologische Chemie, Band xxvili.. 1897. 

& American Journal of Pharmacy, 73, November. 1901; Preliminary 
Communication in Society of Chemical Industry, New York, January, 
1901. 

85 American Journal of Physiology, 5, p. 457, Avge Ist, 1901. 
36 Hofmelater’s Beitrige, Band vi., p. 52. 
81 Berichte der Deutachen Chemischen Gesellechaft, Band xxxvil., 
. 4149, 
Pras Journal of Physiology, vol. xxxil., p.34; Proceedings of the Physio- 


logical Bociety, 1905. 

Other recent papersare : Pauly, Berichte der Deutechen Chemischen. 
Gesellschaft, Band xxxvi., p. 2944; ibid., Band xxxvil., p. 1388; Jowett, 
Proceedings of the Chemical Society. 1904; Polte, Archiv fiir Auge: 
heilkunde, Band li. ; Abderhalden und Bergell, Berichte der Deut: 
Chemischen Gesellschaft, Band xxxvii., By, 2022; also Halle, Hof- 
meister's Beitrige, Band vili., v. bis vii. Heft, 1906, and; Friedman, 
ibid., Band vili., iil. und iv. Heft, 1896. 


THE LaNcgT,] MR. HEATH: OURE OF CHRONIC SUPPURATION OF MIDDLE EAR, ETO. [Avcusr 11, 1906. 853 


teeach other. All the well-ascertained facts which appear 


to point to a definite physiological significance, apply to 
the chromaffin cells and Bae the ereater part of the dual 
body. The two chief theories are (1) the ‘‘auto-intoxication 
theory” ; and (2) the theory of ‘‘internal secretion.” The 
former was first clearly stated by Abelous and Langlois” 
who performed a series of extirpation experiments upon 
frogs. These authors found that the blood of animals dying 
as the result of suprarenal e: tion is toxic for other 
animals which have recently been deprived of their capsules. 
The symptoms caused by this blood are said to be those of 
carat poisoning and the conclusion reached by Abelous 
and Langlois was that after suprarenal extirpation one or 
several toxic substances, the products of muscular meta- 
bolism, accumulate in the organism and that the function of 
the glands is to remove or destroy these. But, as pointed 
out by Schiifer,*' it is probable that the blood of an animal 
dying slowly as the result of any disease, would be to some 
extent toxic and the toxic principles would more powerfully 
affect animals the resisting power of which had been lessened 


bya recent severe operation. Further, the su produce 
a material which has entirely different rties from those 
stated to be possessed by animals deprived of their capsules. 


The ‘‘internal-secretion ” theory is briefly as follows. The 
suprarenal capsules are continually secreting into the blood an 
active material, adrenalin, which is of benefit to the muscular 
contraction and tone of the cardiac and vascular walls and 
even of the skeletal muscles. Now the theory of Abelous 
and Langlois was stated before the effects of injection of the 
extract of suprarenal medulla were known but Abelous® has 
recently published a paper in which he advocates the view 
originally held by the joint authors, Although the theory of 
internal secretion is the one which is most generally 
accepted and which appears to have the balance of prob- 
ability on its side, one is bound to admit that the direct 
evidence in favour of the secretion of material into the 
blood stream is very slight. It was stated by Oybulski,*? and 
Tepeated by Langlois® and Biedl,* that a rise of arterial 
blood pressure could be obtained by injection of defibri- 
nated blood obtained from the capsular vein. Schifer °® has 
been unable to confirm this and quite recently Blum” has 
denied that such results can be obtained.” ‘This author, 
indeed, strongly opposes the theory of internal secretion, 
believing the ‘‘ Entgiftung” or ‘‘ auto-intoxication” theory 
to be the true one.* The difficulty is to account for the 
Preeence in the suprarenal medulla of a substance having 
such extraordinary physiological properties as adrenalin. 
The auto-intoxication theory would necessitate our assuming 
that this substance is a waste product soon about to be 
eliminated, while the internal-secretion theory supposes that 
it is a product of glandular activity manufactured for use 
in the economy. The time is not ripe for any dogmatic 
statement as to which is the true th , nor, indeed, for any 
very definitely formulated views as to functions of the supra- 
renal capsules. 

(To be continued.) 


9 Loc. cit. 
91 Text-book of Physiology, vol. iP. 950. 
92 Soc. Biologie, Band Ivi:, pp. 951-58. 
%3 Gaz. lek., Warszawa, and Anz. der Akademie der Wissenschaften 
in Krakaa, 1895; Centralblatt ftir Physiologie, Leipzig und Wien, 1895, 


8.1 
94 Thee de Paris, 1897, p. 132. s 
%® Archiv fiir die Gesammte Physiologie, 1897, Band Ixvil. 
98 ‘rext-book. loc. cit. 
% Archiv fiir die Gesammte Physiologie, 1904, Band cv. 

% If the medulla of the suprareval capsule be really continually 
pouring into the suprarenal vein «mall quantities of adrenalin it ought 
to be possible, by collecting large quantities of blood coming from the 
organ, to get some rise of blood pressure. But the experiment is not an 
easy one; it must be remembered that in carnivors there is, properly 
speaking, no capsular vein. The vessel passing from the abdominal 
wall receives some tributaries from the capsule and unless special pre- 
cautions are observed blood taken from the large vessel on the front of 
the capsule consists largely of blood which has not come from the supra- 
renal atall. Mr. Jolly and myself have performed two experiments in 
which as large a quantity of blood as ible was collected through 
the capsule. A saline decoction of this was then injected into a cat 
but in both cases instead of getting a rise of blood pressure we got a 
marked fall, as with an extract of any other animal substance. 

%® It may, of course, be that the true view embraces both conceptions, 
that the organ secretes materials which either in situ or in other jons 
of the body bave an antitoxic action. Kohn (Prager Medicinische 
Wochenschrift, 1898, Jabrg 23, No. 17; Archiv fiir Mikroskopische 
Anatomie, Band lilf., 1898; Anatomischer Anzeiger, Band xv., 1899; 
Archiv ffir Mikroekopische Anatomie, Band lvi., 1900) objects to the 
theory of internal secretion on the part of the suprarenal medulla on 
morphological and histological grounds. He does not consider the 
chromaffin tissue to be glandular at all. I have discussed this point in 
a@ previous paper (Anatomischer Anzeiger, Band xviii., 1900, 8. 71). 


THE CURE OF CHRONIC SUPPURATION 
OF THE MIDDLE EAR WITHOUT 
REMOVAL OF THE DRUM OR 
OSSICLES OR THE LOSS 
OF HEARING, 

WITH TEN CASES. 

By OHARLES J. HEATH, F.R.C.S. Enc., 


SURGEON TO THE THROAT HOSPITAL, GOLDEN-SQUARE, LONDON. 


On Dec. 5th, 1904, I read a paper before the Otological 
Society of the United Kingdom, which afterwards was 
published in THe LANcET,' on ‘‘ The Restoration of Hearing 
after Removal of the Dram and Oszsicles by a Modification of 
the Radical Mastoid Operation for Suppurative Ear Disease” 
(founded on the experience of 400 operations). Early in that 
communication occurred the following passage: ‘‘The 
system I adopt, or some slight modification of it, will 
ultimately be adopted as a means of restoring hearing to 
large numbers of persons afflicted with suppurative ear 
disease.” The modifications described below and the cases 
quoted, which have been examined by several otologists, will 
show that forecast to have had some foundation, for the 
change in procedure has resulted in the improvement in the 
hearing power of all the patients (ten) on whom this 
operation has been performed. 

Much time was spent in studying the subject before the 
measures described below were put into practice. First, a 
glance was taken at the physiology of the mucous cavities of 
the ear, and their drainage was found to be dependent on one 
small channel, no doubt effective in health but not capable 
of ion to meet the requirements of disease, and, indeed, 
liable to be contracted as a result of the very disease. which 
inoreases the strain upon its capacity. The modifications 
which were introduced by disease were brought under obser- 
vation, including the additional drainage of the tympanum 
resulting from a perforation of the membrane, The changes 
most commonly found in the condition of the walls and 
contents of the tympanum were considered as well as the 
possibility of recovery from these conditions. Next, the 
characters of the disc! fe came under observation and their 
effect on the freedom of drainage through the Eustachian 
tube, and especially through the aditus, should granulations 
or other form of obstruction arise in that passage. Observa- 
tions bad previously been made to the effect that the same 
condition had frequently appeared to be present after 
suppuration of three months’ duration as after three or even 
30 years; much instruction was derived from cases which 
had been seen on the operating table and these also gave 
hints as to possibilities. Notes had been taken concerning 
the methods and routes adopted by nature, either alone or 
assisted by surgery. Memoranda were made on all these and 
other pointe, but it is impossible even to allude to them here, 
much more discuss them in the small space available ; there- 
fore these remarks are mainly in abstract form and much 
that is important has to be excluded. 

As the result of a long consideration of this subject one 
salient feature has always stood out prominently—namely, 
the importance of the cavity of the antrum—inasmuch as. 
the persistence of the disease appeared to depend on this 
chamber rather than on the tympanum and therefore it. 
became necessary to regard it as the key of the position. A. 
few remarks concerning it will therefore not be out of place. 
It seemed to me that if the cavity of the antrum remained 
unaffected there was a good prospect that the tympanum 
might not become diseased past recovery and that if it. 
became seriously diseased no treatment of the tympanum 
through which antral discharges must pass could be relied 
upon to effect a cure. 

The e of the antrum, which from its proximity to. 
and liability to involve, the most vital parts should be called 
the danger zone of this disease, takes place through a 
small unyielding bony passage, the aditus, which may be- 
obstructed more or less easily according to its size, which is 
variable. It does not n to be completely and rigidly 
obstracted for enlargement of the cavity behind it to take 


1 Tae Lancer, Dec. 24th, 1904, p. 1767. 
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place. A little pressure long continued may expand it in 
any ion ; upwards to the middle fossa less than one- 
eighth of an inch away, downwards and outwards to the 
mastoid process, backwards, or backwards and downwards to 
the lateral sulcus and sinus. Among the cases recorded 
below are examples of all these conditions. It was observed 
that erosion through the bone above the antrum into the 
middle fossa was very common and that erosion from the 
attic into the middle fossa above was very rare in spite of 
the fact that the thickness of the bone over the latter 
cavity was less than over the former. Surely there must 
needs be something to account for this fact ; and it is not 
unreasonable to attribute it, partly or mainly, to an 
interference with the drain: through the aditas, Such 
obstruction may be slight, probably it is not often complete 
enough to stand pressure sufficient to cause pain, for 
the antrum is a sinus of but little sensibility, yet it 
appears to be enough to cause expansion in that direo- 
tion which is most facilitated by the arrangement of the 
bone cells in this locality. Further, it is a cavity endowed 
with just those conditions which are favourable to the pro- 
ation of bacteria when they have once found entrance, 

and these too may bear a share in the course of this disease 
and should they penetrate the inflammatory protecting zone 
which is usually present they may travel far and wide with- 
out the process being associated with much pain to indicate 
the danger and thus lead to disastrous results. It is a 
frequent occurrence during the performance of operations on 
the mastoid process for chronic suppuration for observation 
to be made the futility of ex; g to cure the 
disease there and then exposed by any treatment through the 
meatus. The question may be asked, What prospect is there 
that the antrum will resume a healthy condition after it has 
once become infected and therefore the source of discharges 
which will by their irritating qualities lead to such an altera- 
tion in the mucous membrane of the aditus, tympanum, and 
Eustachlan tube, as to prevent those allowing of 
proper drainage? And conversely, what chance has the 
tympanum of recovering a healthy condition if it has to 
serve as a drain for the transmission of such irritating pro- 
ductions of the antrum as get forced out through the aditus? 
It must be allowed that the p: tt and the chance are 
not enough to be relied upon as probabilities, Then what 
is to be done? ‘‘ Let us eliminate the antrum, the danger 
zone.” Well, suppose the antrum eliminated and the 
of all irritating discharges from it through the 
tympanum stopped, what then? Is the condition of the 
tympanum (the attic is included) such that there is no 
probability of repair? My experiences lead me to the 
opinion that in the majority of cases it is not. This 
opinion is the result of personal observations of hundreds 
of mastoid operations and therefore of an acquaintance 
with the great damage to walls and contents of 
tympanum occasionally seen after scarlet fever and other 
diseases but which are fortunately not the rule, also of 
a knowledge of the fact that the radical operation is based 
on the assumption that the tympanum in chronic suppura- 
tion of the middle ear is usually in such a condition that it 
cannot recover health and function and must be emptied of 
its contents in order that the suppuration may be cured, an 
assumption which is surely supported neither by pathology 
nor clinical experience. Further, the paramount position 
which the radical operations bold in the estimation of 
otologiste is a tacit acquiescence in the opinion that chronic 
suppuration of the middle ear is generally considered to be 
incurable by any other means. The various pathological 
conditions which may exist in the tympanum in this disease 
are well known but that they nce Tronaontly of a kind that 
prohibits any probability of recovery is not in harmony with 
my own observation and experience and it is these alone 
that have led me to the opinion, firstly, that the tym- 
panum and its contents are not, as a rule, so far diseased 
as to be beyond repair; and secondly, that the condition 
of the Eustachian tube has a most important bearing on 
the result, for unless that passage be in a thoroughly efficient 
condition, the perforation of the membrane cannot heal nor 
the *ympanom be restored to health. Naturally, therefore, 
the following conclusions were arrived at: that, given 
elimination of the antrum with its foul discharges and con- 
sequent improvement in the patency of the tympanum and 
Eustachian tube ; given aleo operative provision of access to 
the tym ic mem! e, for observation and treatment, and 
to the aditus for the purpose of carrying out the treatment 
described below, it was considered more than probable that 


the remaining tympanic disease would offer no great diffi- 
culties and that the cavity would therefore resume its health 
and fonction. Having come to these conclusions it was 
determined to put them into practice by instituting an 
operasion combining these essential points and thus to learn 
if the before-mentioned observations were reliable and 
deductions well founded. 

Operation.—The procedure followed in the operation 
which has been practised in this investigation is in its 
opening sages similar to the early stages of the radical 
operation referred to above? but later there are modifications 
which will be described hereafter. The same cap can be 


4, Large cannula for right aditus. », Medium ditto. c, Small 
‘ditto. p, Bent probe ditto. ¥, Large cannula for left aditus 
(with air bag attached). ¥, Medium ditto. a, Small ditto. 


Bent probe ditto. 1, Large polypus or granulation 
Yoreepe. F'Bmall ditto. "x, Loo Flenter bent probes for 
preventing or breaking adhesions between tympanic 
granulations and the membrane. 1, Long bone forceps. 
&, Short ditto. N, Avulsion ditto. 


used to obviate the need of shaving the head and moet of 
the same instruments are suitable. The antral probes, 
however, must not be used to locate the antrum through the 
tympanum, otherwise the hearing apparatus may be damaged. 
After the exposure and n treatment of the antrum 
and any communicating cells and cavities (as described in 
the paper referred to) any granulations found in the aditus 
must be removed and the orifice shaped to fit the cannula 
(see illustration). If this passage be unusually long it may be 
shortened by removing bone at its posterior end and then it 
should be plugged to prevent the entrance of blood or bon: 
fragments. Next, a tiny wet cotton swab should be pl: 

on the perforation of the tympanic membrane to keep 
fragments from entering the cavity through that aperture. 
Moet of the lor part of the bony meatus must now be 
removed and, if necessary, even portions of the upper 
and lower walls, according to the size of the meatus, 
until complete freedom of access to the dram membrane is 
obtained. Any polypi or protruding granulation should be 
removed with the special polypus forceps (eee illustration) 
and with these also by pressing the blades against the 
membrane above and below the perforation the nearest 
granulations can be made to protrude through the perfora- 
tion, when they, too, should be caught in the forceps and 
removed, These are the granulations which, if allowed to 
remain, would be likely to become adherent to the edge of 
the oration and muet therefore be removed or the 
membrane might afterwards become drawn inwards by oon- 
traction of those granulations. (See Case 9, where a granu- 
lation was left in the perforation in order to see what would 
take place.) In removing bone near the tympanic ring the 
risk of injury to the facial nerve must not be forgotten. The 
plugs on the membrane and in the aditus should now be 
——_—_—— 


2 Tae Lancet, Dec. 24th, 1904, p. 1767. 
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removed, a cannula with a bag attached (see illustration) 
fitted in the aditus, and while the membrane is under close 
observation a blast of air should be sent through the attic and 
tympanum and the effect on the drum membrane observed. If 


the perforation appears to be too small to allow of of 
the contained tyrpanio seoretion it can be enlarged’; if 


bland antiseptic, and this fluid should finally be ex- 
pelled bythe air douche and the plugs replaced in the 
aditus and deep meatus. The cartilaginous meatal flap 
should be fashioned on the same plan as that advocated for 
the radical operation above referred to but should include 
rather more of the superior quadrant in order to allow 
throughout the entire after treatment of that uninterrupted 
view of the membrane which will insure the prevention of 
any untoward complication, such as an adhesion of the 
membrane to a granulation. The wound behind the ear 
must be completely closed with sutures and all after treat- 
ment carried on through the cartilaginous’ meatus, which 
should ‘be enlarged sufficiently to it the use of a 
drainage-tube about five-eighths of an inch in diameter, 
and as less bone is removed in this than in the radical 
operation this tube occupies a more oblique position. A 
wet dressing in this operation is the best and should be con- 
Haued in diminishing sizes as long as an external dressing is 
After-treatment.—As the operation will have rendered the 
whole of the tympanic membrane visible the after-treatment 
has thereby been made interesting, not to say instructive ; it 
will aleo be found to be of shorter duration and less painful 
tian atte. the radical Hien for there is generally but 
ttle of the slow- petrosa involved the 
sensitive tympanic cavity will not be exposed. On 
the day following the operation the and the 
tube are removed, the entire cavity is cleansed and dried, 
swabbed with cocaine solution, and after a short interval 
dried . Then the patient is ordered to hold his nose 
and blow air through the ear by Valsalva’s method, while 
the effect on the membrane and pertorstion is carefally 
watched. The discharge expelled this way is removed 
with tiny mope and the odour and consistency are noted; the 
cannula is then passed into the aditus and observation again 
taken of the effect on the membrane and perforation of the 
passage of a blast of air from this direction. The material 
thus ex: |, which may be more purulent than that blown 
out by the patient's effort, should be removed, ite odour and 
appearance noted and recorded, and if matters are pro- 
pressing favourably the disagreeable qualities will no longer 
Present. 


and recorded and it will usually be found to have alread: 
improved. Finally, after seeing that the membrane is free 
from the Hability of adhesion to any gtanulation, a precau- 


tion necessary for several days, the cavity may be swabbed 
with iodoform emulsion, the same tube |, and a 
ied. After trying several methods the fol 

been arrived at—viz., that after the ini 
cleansing patients who have undergone this operation re- 
cover as quickly without as with fluid douches through th: 
ear, and this should not be surprising when it is remembered 
that air is the natural occupant of the free parts of the 
tympanum. Oertainly no applications should be used which 
are likely to the growth of ciliated epithelium. If 
the aditus becomes prematarely blocked with granulations 
the Passage of a probe will insare the freedom necessary for 
the use of the cannula but the probe (see illustration) should 
not be allowed to pass as far as the attic for fear of injury 
to the attachments of the inous. There is no difficulty in 


inserting the probe or cannula into the aditus without seeing | an: 


it, if the drainage-tabe be shaped properly, kept in 
tion, and the soft parte fixed during the operation with the 
object of pro this necessary access, Within a day or 
two of the operation the discharge will often be seen to 
come mainly or entirely from the bone and soft and 
the secretions of the tympanum to have diminished to such 
an arene that the Eostachian tube is adequate for their 
removal. 
The meaning of the sounds given out by the perforation 
when air is blown through the aditus is soon understood 


and a day or two after the operation it is usually found that 
nothing but mucus comes through ; the so during in- 
flation will then probably be moist at the only, for 


the amount of mucus being necessarily small it gets blown 
out at the commencement of the inflation. When passing a 

obe or cannula into the aditus the mucus in the per- 
Koration, and even the dram membrane itself, can be seen to 
bulge outwards. The ulations which at the operation 
were visible through the perforation shrink and in a few 
days disappear. May it not pe Ereeumied that those in the 
attic which cannot be seen will do the same? After trying 


disease when the antrum is opened, and if the lateral 
sinus should be situated far forward this is the only 
practicable route, and anyone who sees for the first time the 
ease and accuracy with which the after-treatment can be 
carried out in this way will wonder how he ever managed 
satisfactorily through an opening bebind the ear, for then, if 
the meatus should happen to be small, it is impossible either 
to treat or to see the tympanic condition. As might he 
expected, the part of the wound in which the healing is 
most delayed is the bony cavity in the mastoid process, the 
aditus usually being closed, the perforation healed, and thus 
the hearing apparatns made safe, some time before the antral 
cavity has filled and granulated, but though unhealed the 
discharge given off by the granulations when not irritated 
by the contact of mucus is so trifling that a piece of wool 
placed in the concha to cover the tube has been found to be 
a sufficient dressing. 

Nine of the cases, abridged details of which are given 
below, are nambered in the order in which the operations 
were performed during the four or five weeks which ended on 
Jane 17th, 1906. 


id 
tympanum ; perforation at the back of the membrane three-sixteenths 


continuous with the 


hearing is 
Jul 

48K 2.—The 
whole life; foul 


membrane 

At : Very ala- 
tions; polypus removed m meatus; large perforation at the back 
of the m rane. Granulations removed through perforation which 

healed in three weeks. Hearing before operation watch on 
contact; after operation 12 feet. Hearing equal in both ears. A 
remarkable result. 

Casz 3,—A patient two and a half years old. Suppuration three 
months. Admitted with swelling behind the ear and a high tempera- 
ture. Adenoids removed. Swelling and tem ture abated after one 
week in hospital. Discharged but readmit at the end of another 
week with displacement of pinna and usual acute mastoid symptoms. 


Temperature 1008 F. 
At tion : antral cavity full of pus and _Srinaletions ; 
perforation at back of the 


antro-mastoid cavity, filled with 


to fe throughs thet cortex: eo - 
; granulations seen in the panum but not 
Perforation healed in lees than’ one month; much 


but hears whisper well at « distance in both ears, apparently 
equally, but watch teste are unreliable for both ears on account of 
extreme 


removed. 


itin, 
in the affected ear; aborint 


defective; erates oot penny oe contact; most of the mem! ‘gone ; 
fostid discharge ;_m: in. 
At operation: Dura mater of lateral sinus ex close to the bony 


meatus, over half an inch forward of the usual ition ; the small antrum 
extended beneath the front of the lateral sinus. As to the present oon- 
dition there is now no 
the 


prove the hearing, which has 
omtion is rapidly diminishing in size xe 


Case 5.—A it 14 years. Nine years’ suppuration after 
gone 


scarlet fever ; most of tense membrane . Adenoids removed 
for gar sym in April. On May 17th pain and tenderness over the 
mastoid. 


itted to hospital fomented ; improved; discharged. 
Returned June 7th with tenderness and swelling over the mastoid and 
high temperature; granulations seen in the oration. 

t 0] ion: Antrum deep and small, the deeper part extending 
beneath a very forward la! sinus. The perforation is not yet healed 
on account of its large size but the drainage goes by the Eustachian 
tube. Hearing before the operation watch one inch, after operation 
eight inches; the other ear 24 inches. This perforation is steadily 
diminishing in size. 


¥2 
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Case 6.—A patient aged 40 years. Totally deaf in the right ear; six 
months’ suppuration in the left ear. Hearing getting steadily worse 
and now useless. Tiny meatus; nothing to seen through it; 
carious bone felt in the tympanum ; labyrinth defective; watch not 
heard on contact. Operation performed solely with a hope of 
improving the hearing; whole of the mastoid process diseased and 
removed; membrane observed to be of only about half the usual area. 
‘The organ of hearing in this patient is probably congenitally small. 
Eustachian tube fs still usually found to be obstructed but can be 
cleared with the air bag; this prevents the perforation, which is not 
large, from healing. Hearing before operation needed « shout cloee to 
the ear; after operation the patient could hear conversation any- 
where in the room and it was with the hope of this satisfactory 
improvement that the operation was performei. The disease was not 
acute. 

Case 7.—The patient was 18 years old. Suppuration ever since 
infancy. Admitted with unusually acute symptoms; displacement of 
ear; great pain; hard granulations entirely filling the meatus. 

At operation: Enormous cavity in the mastoid process extending to 
the tip with pus under considerable pressure. The cavity appeared to 
have Proviously communicated with the meatus near the membrane 
and with the tympanum through the aditus; both routes were now 
blocked which accounted for the compression of the contents of the 
cavity. The posterior wall and the posterior part of the inner wall of 
the cavity pulsated freely. indicating extensive exposure of the middle 
and posterior fosse of the skull. A temporary gutta-percha tissue 
drain was used in the lower end of the post-auricular tncision for 48 
hours fn addition to the large drainage tube through the cartilaginous 
meatus. The perforation was healed in less than one month. Hearing 
before operation, watch on contact; afterwards seven feet; the other 
ear five feet. This case shows that after even prolonged suppuration 
the middle ear may not be in such a damaged condition as to be in- 
capable of complete recovery. 

Cask 8.—The patient was 12 years old. Suppuration several years. 
Admitted with an acute attack; pain, occipital and mastoid; view of 
the membrane obstructed by granulations. 

At operation: Pus found beneath the pericranium; the mastoid 
disease was continuous from the antrum to the tip of the mastoid 
process and this space was filled with granulations and pus; the lateral 
sinus was freely exposed in the abscess. A temporary gutta-percha 
tissue drain was used in the lower end of the wound in addition to the 
deal tube in the meatus. The perforation was healed 12 days after 
operation. Hearing before the operation, watch one inch ; since opera- 
tion, eight inches and {s steadily improving. 

CAs 9 —The patient was 49 years of age. Six months’ suppuration. 
Admitted with all the usual acute symptoms; labyrinth involved. 

Ato tion: The cortex was discovered to be undermined before 
removal. A large cavity was opened extending from the antrum to 
the tip of the mastoid process with the lateral sinus lying bathed in 
pus. A polypus in the meatus was removed but a round granulation 
which appeared to fit into the large perforation at the back was left to 
see what would result. In three or four days it had adhered to the 
edge of the perforation and when the patient Inflated the ear the air 
came out through the aditus and not by the perforation; the granuls- 
tion was then separated from the edge of the perforation with s probe 
and the patient was again told to blow. The granulation on this 
occasion entered the perforation, acted as a ball-valve and again 
obstructed the passage of air; it was left thus and has adhered 
and blocks this large perfuration. Hearing before the operation 
required a loud shout and the watch was not heard on con- 
tact; since the operation half an inch; with the other ear only 
two and a half inches. In the best ear there isa gouty catarrh and 
the labyrinth also is not in good order. The patient is a hammerman 
and the loud ringing of the anvil may have injured the labyrinth, for 
it is defective on both sides and therefore deafness would surely have 
resulted if the radical operation had been done, for only if the 
jeperinthing trouble is of a transient nature is any other result 

robable. 

e Case 10.—The patient was 29 years of age. This case should be added, 
although the operation was performed in 1902 in a somewhat different 
way, the pocte:ior bony meatus being removed right down to the 
perforation, which was situated posteriorly, was crescentic, extended to 
the tympanic Hog. upwards into Shrapnell’s membrane, and was a 
third of an inch long. It looked as though it never would heal, for 
more than a quarter uf the membrane appeared to have been destroyed. 
‘There had been six monthe' suppuration and there was a fotid rhinitis. 
The discharge from the ear was very foul; there were abundant 
granulations and the patient was admitied with acute symptoms. 

Now the membrane is intact, there is little but irregularity of the 
new portion to show the great extent of the disease that previously 
existed and, further, the patient can hear the watch at a distance of six 
feet. It was impossible to avoid the conviction that if the grave aud 
extensive disease of the tympanum which this patient exhibited before 
operation was not Incompatible with the complete recovery which 
followed, then there are grounds for assuming that there can be but few 
pathological conditions of that cavity which are. This patient's ear on 
account of the large size of the perforation of the membrane was a long 
time healing; there was, however, no otorrhoa after the operation 
while the aperture was closing. for the efficiency of the Eustachian 
tube was fully restored. It was an encou ing fact that this enormous 
perforation should heal at all, and that this patient completely re- 
covered from the disease proves that elimination of the antrum was all 
that was required. She now has an intact hearing apparatus of 
excellent quality and it is probable that one or more of the only 
remaining three out of ten patients with, as yet, unhealed perforation 
will recover. (Tbe two patients in whom the Eustachian tube is clear 
already show considerable reduction in the size of the tympanic per- 
foration ) This patient (Case 10), who was exhibited at the Otological 
Society two and a half years ago, has been of much interest and the 
encouragement derived from her recovery has had much to do with 
the persistence of this investigation over a period of four years. 


The opinion can safely be expressed that all the cases 
recorded above were in such a condition and had such a 
history as would, with the experience hitherto available, 
suggest to the surgeon the necessity of the radical operation, 
yet the results of the methods which were adopted seem to 
prove that in the majority, if not in all of them, the radical 
operation would not have resulted so favourably. 


Cases 4 and 6, both delicate women with defective sight, 
though their tympanic perforations are not yet healed, 
one because it is so large and the necessary time for ex- 
tensive healing has not elapsed since the operation and the 
other because the Eustachian tube is obstructed, are in a far 
better condition as to hearing and their lives are just as safe 
as they would be after a radical operation. The labyrinth in 
each of them is defective and when this is the case 
half a drum is better than none if the incado-stapedial 
connexion is intact, for it keeps the stapes moveable 
and in proper position, and this will react beneficially 
on the round window and on the condition of the whole 
labyrinth. 

In Cases 5, 7, and 8 the patients were admitted to the 
Throat Hospital, Golden-square, on account of acute sym- 
ptoms, by order of my colleagues Dr. H. Lambert Lack and 
Mr. Charles A. Parker, who kindly handed them over to my 
care. My thanks are also due to our house surgeon, Dr. 
H. F. Shorney, for the care which he displayed in recording 
the notes of these cases. 

The improvement in the hearing of all these patients 
should not be surprising when it is recognised that no part 
of the hearing apparatus was removed or injured at the 
operation and that the source of the discharges which 
were the cause of the tympanic irritation and deafness was 
taken away. The list includes all the patients who were 
operated upon in this manner. They may or may not show 
better results than are to be expected in the future. A 
confident opinion may be expressed that they will be im- 
proved upon but, such as they are, they are presented for 
consideration. These ten persons have not only been re- 
lieved of the dangers of this disease but this end has been 
attained without the sacrifice of the hearing of one of them 
and in the short period that bas elapsed since the operation 
the perforations of the membranes of seven out of ten 
patients. have healed. 

Remarks.—What is the procedure described above? It is 
an adaptation to this part where the anatomical difficulties 
are so great of those surgical principles which are successful 
elsewhere. It is also a stage in the process of differentiating 
the larger number of patients who do not appear to require 
the radical operation from the smaller number whodo. For 
what surgeon would subject a patient toa radical operation 
if there were a probability of a better result by any other 
measure. Unfortunately, hearing of such fine quality as 
that exhibited by several of the ten patients referred to 
above has never been observed to follow the radical opera- 
tion. The practice of new methods usually results in 
increased knowledge and the proceedings above related are 
no exception to this rule, for they have resulted in recoveries 
which point to the necessity of a more searching examination 
of patients before proceeding to the radical measure, even 
though that examination may only be completed during the 
progress of an operation, when the necessary information 
should be forthcoming to show whether there is or is 
not a possibility of saving or restoring the h 
and this examination is urgently demanded on behalf of 
those persons in whom the other ear is in a condition to 
indicate a possible or probable failure of funotion, for 
though the removal of danger in these cases is a surgeon's 
first daty the preservation of the power of hearing is 
the second. Far be it for me to su that the radical 
operation will no longer be needed ; it will still be of use for 
those whose hearing has been entirely destroyed or whose 
disease has not been found amenable to the treatment herein 
described which by avoiding the removal of any part essential 
to hearing permits such prospects of retention of the hearing 
power us the radical operation, associated as it is with its 
removal of dram and ossicles, cannot possibly afford. 
Confronted by the facts and experiences recorded in this 
communication, the otologist will no longer have the 
excuse of anxiety concerning the safety of the hearing 
to induce him to delay interference until that hearing 
may be destroyed, or even the patient’s life in danger 
in consequence of which an operation may have to be 
immediately undertaken under such conditions that parts 
must be sacrificed, or have already been destroyed by the 
disease, which, if the operation had been performed earlier, 
might have been retained to the patient’s great advantage. 
(Five of the patients referred to above were operated upon 
under these unfavourable conditions.) Therefore, surely it 
will be right in dealing with the antram to do as the general 
surgeon does with regard to the appendix—that is, to 
recommend operation as soon as there is proof that the part 
is diseased and has become an abiding source of danger, 
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for by so doing there can be no doubt that every year a 
great many valuable lives will be saved. 

The duration of the suppuration, which before the experi- 
ence gained during the years of this investigation had been 
considered of some moment, though observations of a large 
number of radical operations did not support this view, has 
not in iteelf been proved to be of much importance, for of 
the three cases mentioned above, with as yet unhealed 
perforation though improved hearing, two of them were 
cases of short duration, and the third though of longer 
standing was the result of great damage wrought by an 
attack of scarlet fever. 

On the other hand, the patients in Cases 2 and 7 witha 
history of eight and 18 years’ suppuration respectively, 
very long periods, are now well, have sound ears, and the 
best hearing of all (hearing for watch 12 feet and seven feet) 
and indicate also that duration of the disease alone does not 
necessarily bring about such changes as are incompatible 
with complete recovery. The hearing of the two persons 
(Cases 4 and 6) the duration of whose suppuration was of 
short standing had steadily got worse, and the watch not 
being heard on contact also indicated that the labyrinth 
had suffered along with other parts. Now a radical opera- 
tion on those patients would probably have made their 
hearing worse, for the labyrinth must be in fine order for the 
hearing after the radical operation to be good, and one of 
these patients had previously undergone a radical operation 
on the other ear and the hearing on that side was nil. 
Surely these points encourage the opinion that, given the 
continuity of the ossicular chain, half a drum is better for 
such persons than none, as they cannot hear by the small 
fenestre after the radical operation, the labyrinth is not 
sufficiently sensitive, and the impressions conveyed by these 
small windows are not sufficient to stimulate a defective 
labyrinth. In cases where the acute disease has caused 
great destruction of bone and the resulting cavity in the 
mastoid process is large, healing may be hastened by skin 
grafting on Thiersch’s plan through the meatus, for the 
cavity can be thoroughly sterilised and grafting made effec- 
tive as soon as the leakage of mucus has been arrested by 
the closure of the perforation and aditus. 

The appearance of the thickened and granular tympanic 
mucous membrane need cause no alarm ; it has a protective 
purpose and is therefore desirable; it is of the nature of an 
infammatory zone around an abscess, a strengthening of 
defensive works occupied by defensive cells; and are not 
inflammatory conditions analogous to these, seen everywhere 
in the body where there is suppurative disease and therefore 
repair required? If this rational view of this disease be 

n there need be no surprise at the rapid healing which 
followed operation in several of the cases quoted above ; the 
tissues were vascular and ready to proceed with repair as 
soon as the cause of the persistence of disease was removed. 
As remarked above, it apy to be reasonable to expect 
the tympanum to recover as soon as the cause of irritation 
was removed. 

The presence of cerebral or extradural abscess, lateral 
sinus thrombosis, and the treatment which these conditions 
entail are no bar to the performance of this operation in 
its essential parte, and the complications which for their 
adequate treatment demand removal of tympanic contents, 
such as labyrinthine suppuration, are rarely present, and 
when they are the hearing will usually be found to have 
been already destroyed by that disease. Finally, it may be 
claimed that this plan eliminates disease and danger as 
effectually a+ a radical operation without destroying the 
power of hearing. 

The results as far as appearance within the meatus is 
concerned would naturally be better in the persons who are 
subjected to operation before extensive destruction of bone 
has taken place as a result of acute disease; though 
with regard to the power of hearing there is no appreciable 
difference this tends to show that the acute disease was 
entirely behind the tympanum and is in favour of the early 
contention that the antram was the key of the position. The 
hope may again be expressed that the experience gained by 
a study of these operations may induce other otologists not 
to allow suppuration in the ears to go on until the hearing is 
jeopardised nor if urgent symptoms arise—as in so many of 
the cases recorded above—to recommend the radical opera- 
tion, for thereby hearing may be sacrificed, while from the 
foregoing it will be seen that an operation is now available 
which can be expected to improve the hearing in most 
persons and make it worse in none, and at the same time 


remove that risk of acute disease, to prevent which the 
radical operation, in spite of its risk to the hearing, is so 
frequently performed, 

It might bave been unwise to draw important conclusions 
from £0 small a number as ten operations were it not for the 
fact that they were so far above average severity that no 
other series of that number is likely to exhibit less favour- 
able results and for the fact that the preliminary remarks 
and the whole design of the investigation evinced an 
expectation of such results. 

In these concluding remarks not a tithe of the important 
matters bearing on this subject have been touched upon 
which have been recorded with a view of discussion, but if 
enough has been said to induce other otologists to try this 
method of operation it is improbable that their experiences’ 
will materially differ from those given above. 

Though the preliminary remarks will have shown that 
most of these results were foreseen, this investigation has 
been interesting from the very beginning. When, however, 
a stage was reached in which the operations were performed 
new phases developed which required consideration and 
management and it became quite engrossing. At last there 
was the satisfaction of knowing that it would certainly 
result in information which could be relied upon to place 
the treatment of this terrible disease on a safer and more 
satisfactory foundation. 

The after-treatment of these cases being of such import- 
ance, and the information those duties must necessarily 
convey being of such value, I was constrained to undertake 
them ayeelf and increased thereby the arduous nature of the 
task, and it is difficult even now to estimate fully the im- 
portance of this question during the short time that has 
elapsed since the facta were discovered 

3 is mainly to the unequalled opportunities afforded at 
the hospital to which I have the honour to belong that this 
wore has so rapidly resulted in definite and valuable con- 
clusions. 
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AMONG the more difficult cases that fall under the notice 
of the ophthalmic surgeon are those of amblyopia in young 
children. In addition to the defective history usually forth- 
coming from parents of the hospital class there are the 
innate difficulties of ophthalmoscopic examination in children 
of tender age, who so far from aiding our investigation, do 
everything they can to impede it. Then there is the un- 
certainty that must always surround our estimate of the 
degree of sight possessed by any given baby. In short, the 
diagnosis of few disorders calls for more patience, know- 
ledge, and skill on the part of the surgeon than that of 
defective sight in babies. 

The most important groups of amaurosis at present re- 
cognised in intants are four in number: first, amaurotic 
family idiocy (Tay and Sachs); secondly, acute cerebral 
amaurosis of infancy (Gay); thirdly, post-convalrive 
amaurosis (Ashby and Stephenson) ; and, last, but not least, 
post-meningitic amaurosis or amb'yopia due to organic 
changes in the optic papilla and (presumably) in the optic 
nerve also. In addition to the foregoing, some experience 
of the eye diseases of children has rendered me familiar with 
a fifth group of cases where a form of blindness, partial or 
complete, is directly attributable to the action of the 
syphilitic virus. The condition is due immediately to 
opacities in the vitreous humour and remotely to a specific 
inflammation of the choroid or of the retina or of both those 
structures. The condition, of course, must be known to 
many others besides my:elf. Indeed, ‘‘pecific hyalitis” 
bas been mentioned by Mr. Jonathan Hutchinson in his 
memoir ‘‘ On Certain Disenres of the Eyeand Ear Consequent 
on Inherited 8 philis ” (1863), and by Mr. Edward Netteship 
in a communication upon Some Forms of Congenital an: 
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Infantile Amblyopia, published in the Royal London 
Ophthalmic Hospital Reports for the year 1887. At the same 
time I may be pardoned for publishing reports of some of 
my own cases since, in my experience, the condition is not 
an altogether uncommon cause of defective sight in infants 
and is one that should be diagnosed early in order that 
specific remedies may be given a fair chance of curing the 
disorder. Brief details of my cases follow. 

OasE 1. Amblyopia in an infant, aged seven months, who 
died 12 days after she was first scon, presumably from oon- 
genital syphilis—A. B. came ander my care at the Evelina 
Hospital on July 19th, 1901, on account of defective sight. 
The mother did not know whether the baby had ever seen 
well bat she was certain that during the last month sight had 
become worse. A. was the third child, and it was significant 
to my mind that the second child, now aged 18 months, had 
suffered in mach the same way and was now recovering her 
sight. Upon examination A. B. was found to ‘‘snuffle,” to 
be wasted, and to present a condyloma in the right groin. 
Her eye rolled about aimlessly and she took not the least 

-notice of a bright object, as a gold watch. The pupils (as 
in most infants) responded imperfectly to atropine and no 
view of the details of the fundas could be obtained with the 
ophthalmoscope. A week later, however, opacities, espe- 
cially in the anterior part of the vitreous humour, and the 
optic discs could be dimly recognised. The baby died on 
iris er aedigipi in a syphilitio inf od 11 months 

ASE 2, @ syphilitic infant, agi ; 
considerable ¢: under specific treatment.—O, D. was 
admitted on ‘7th, 1902, with the history that he had 
never seen well. Although born at term yet he was a small 
baby. He ‘‘snoffied” for several months and did not thrive. 
He was bottle-fed. The mother had been married 13 years ; 
she had had no miscarriages. On examination I found a 
tolerably well-nourished baby the bridge of whose nose was 
markedly sunken (‘‘saddle-bridge”). He foliowed the flash 
of the ophthalmoscopic mirror quickly and correctly. The 
pupils were equal but not responsive to light. The eyes 
(examined under chloroform) contained vitreous opacities, 
80 numerous as to obscure all deeper details. Under treat- 
ment with meroury and chalk, one grain twice a day, the 
baby showed much improvement. On April 25th he was 
atated by his mother ‘‘to notice everything.” His pupils 
were then responsive to light and the vitreous opacities were 
less marked. He had put on flesh and become good- 


tempered. 
CasE 3. Amblyopia in a wasted infant, aged three months, 
associated with ptosis and contraction of the musoles 


of one eye.—E. F., a wasted ‘‘snuffiing” baby, aged three 
months, was taken to hospital on Jan. 26th, 1904, because 
she was said ‘‘ to take no notice of anything.” She was the 
sixth member of the family, three members of which had 
died from ‘‘ wasting.” There was spasmodic ptosis of the 
left upper lid, with occasional deviation of the left eye down- 
wards and outwards. The eyes were most difficult to examine 
but the right optic disc—the only one of which a good view 
could be obtained—was greyish-white and opacities were 
present in the vitreous humonr of each eye. 

OasE 4. Amblyopia of fluctuating type in an infant, aged 
two months, who had suffered from ophthalmia neonatorum ; 
considerable improvement under mercurial trratment.—G. H. 
was taken to hospital on Jan. 9th, 1906, with the statement 
that both eyes had become inflamed on the second day after 
birth and that since then the baby had taken little notice 
of things about him. On examination there was disch: 
from the conjanctiva, the condition of which was tolerabl 
good. A small central macala was present on the left 
cornea. The pupils reacted but slightly to light. The 
results of the mirror test were inconclusive, the baby now 
taking notice of the ophthalmoscopic flash and again 
remaining impervious to the light stimulus. No details of 
the fandus could be recognised, owing to fine vitreous 
opacities, lying chiefly in the anterior part of the humour. 
The baby was treated with mercury and chalk (one grain 
three times a day) from Jan. 29th to March 24th, and a note 
made upon the latter date states that the mirror flash was 
well followed by the baby. The evidence of congenital 
avphilis in this case was not so conclusive as one could have 
wished bat the child ‘‘snuffied” and was wasted. It would 
be unsafe to lay any great stress upon the craniotabes that 
was present since there is still a difference of opinion among 
competent authorities as to the precise significance of that 
sign. 

Case 5. Dull and fluctuating sight, due to vitreous 


opacities and choroiditis, in a child, aged two years, who 
had suffered from symptoms of congenital syphilis; improve- 
ment under prolonged treatment by meroury.—I. K. was taken 
to hospital on August 22nd, 1905, on account of her sight 
which was stated always to have been defective. It had 
been noticed that her sight was worse in the morning than 
at other times. The eyes had never been inflamed. She was 
the fifth child in the family and there bad been nostill-births 
or miscarriages. When the baby was about three months old 
she wasted, began to look old, had an eruption on her skin, 
and presented Bleeding. ulcerations upon her lipe and 
buttocks, She recove after about three months’ treat- 
ment by a medical man. Upon examination the child was 
found to walk and to talk. Her head was rather small. Her 
eyes were steady and her pupils were equal and responsive to 
light. She saw and followed with ber eyes the flash of the 
ophthalmosoopic mirror in the darkened room. The right 
eye, as tested by the ‘Rositon of corneal refiex, had a slight 
convergent squint. There were fine vitreous opacities in 
each eye, concealing to some extent the ophthalmoscopic 
view of the fundus, But on careful examination with con- 
centrated light faint but extensive choroidal could 
be recognised. Pigmentation, as usual in young children, 
was not a marked feature of the choroiditis, Under six 
months’ treatment by mercury with chalk (from two to five 
grains per diem) the vitreous opacities disappeared and the 
sight became much sharper. The choroiditic changes, more- 
over, were seemingly brought to a standstill. 

CasE 6, Amblyopia in a young child whose father admitted 
syphilis ; nervous symptoms and loss of sight, the latter due 
to vitreous opacities, disseminated arcolar choroiditis, and 
choroiditic atrophy of the optic disc; partial recovery under 
merourial treatmont.—L. M., aged two and a balf years, was 
taken to the Evelina Hospital on Nov. 14th, 1905, with the 
following history. The child had no definite illness until 
seven weeks previously, when he complained of pains in the 
chest, went ‘‘off his feed,” to waste, and eventually 
lost consciousness for a couple of days. Upon reonvery it 
was found that he had lost the use of his left hand and leg, 
and about a week later that he bad lost his sight which had 
previously been good. The father, who had been married 
13 or 14 years, had suffered from syphilis seven or eight 
years prior to marriage. The first child, a boy, had died at 
six years from diphtheria; next came a miscarriage, and, 
lastly, the mnt was born. Upon examination the child 
took no notice of a light and the left eye tended to diverge. 
The vitreous was cloudy, the optic discs were badly defined, 
and there were numerous patches of choroiditis in each 
fundus. Mercury with chalk (from three to five grains per 
diem) had acted so well that on April 10th, 1906, that is, 
after about seven months’ treatment, the child noticed the 
mirror flash, although not always readily. The fundi showed 
slightly pigmented areas of choroiditis ; the discs were ‘‘on 
the pale side” ; but no vitreous opacities could be recognised. 

Remarks.—The condition to which attention is drawn in 
this paper obviously represents a secondary manifestation of 
congenital syphilis (syphilis hereditaria precox). It corre- 
sponds with the retinitis, choroiditis, or retino-choroiditis 
sometimes observed in acquired syphilis from, say, six 
months to two years after the initial sclerosis, and just as 
those diseases are often complicated with vitreous opacities 
so is the affection under notice. In both conditions, con- 
genital and acquired, the eyes may be involved to an unequal 
degree but it is most unusual for one eye alone to be affected. 
My point about infavtile amblyopia is that in babies 
“hyalitis” forms the leading ophthalmoscopic feature of 
the case, while the underlying choroiditic or retinitic lesions 
may be relatively insignificant or may be altogether hidden 
by the cloudy vitreous humour. 

In my opinion, in babies a cloudy vitreous humour means 
one thing alone—namely, the existence of congenital 
syphilis. The diagnosis of the vitreous opacities, however, 
may be simple or the reverse. Fluctuation in sight, how- 
ever, is suggestive of theirexistence. It is seldom, accord- 
ing to my experience, that one sees actual ‘* floaters” with 
the ophthalmoscope. The condition usually takes the form 
of tiny dust-like opacities, the ophthalmoscopic effect of 
which is to veil or actually to conceal the details of the 
fandas. The latter may be seen for the first time only after 
the vitreous opacities have been more or less cleared by lapse 
of time or by the administration of mercarials. 

In some cases (Nos. 2, 4, 5, and 6) the hazy vitreous clears 
tolerably quickly under the influence of meroury. 
fundus may then show few, if any, changes of a striking 
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nature, This cular sequence ap to me to repre- 
sent a primary syphilitic retinitis (or possibly a cyclitis), 
euch as may occur in the acquired disease from six to 18 
months after the chancre. Of the other cases some are 
strictly analogous to the much commoner disseminated 
choroiditis seen from one to three years after the initial 
sclerosis, In such patients (Case 6) the optic papilla may 
acquire the dirty yellowish-white hue to which the name 
of ‘‘choroiditic atrophy” has been applied by Sir William 
Gowers. 

lt is an interesting and remarkable feature that none of 
my cases of infantile amblyopia have shown any evidences, 
past or present, of iritis. Yet that disease was rei ised 
and described by William Lawrence in 1830'* in a child, aged 
16 months, whose mother was also under treatment for con- 
stitutional syphilis. Only one of the baby’s eyes was affected 
and the inflammatory symptoms were mild. Lawrence speaks 
of a second case associated with wasting and eruptions and 
terminating in blindness.? William Mackenzie spoke of iritis 
as “not infrequently the consequence of congenital syphilis.”* 
Mr. Jonathan Hutchinson, who described a series of 28 
cases amongst infants aged from six weeks to 16 months, 
characterised this form of iritis as ‘amongst the rarest of 
the symptoms of hereditary syphilis.”“ The disease, 
indeed, must be exceedingly rare, for I cannot recall in my 
own work having recognised a single case. I agree with 
Dr. George Carpenter who, in his remarkable monograph on 
“Syphilis of Ohildren in Everyday Practice” (1901, p. 83), 
states that he has never met with a case, although as a 
matter of routine he has examined the eyes of hundreds 
of. syphilitic infants, and quotes Henoch also as never 
having seen a case. The experience of those writers ap) 
to be borne out by that of other workers in the field of 
children’s diseases. 

Welbeck-street, W. 


THE AURICULO-VENTRICULAR BUNDLE 
OF THE HUMAN HEART. 

By ARTHUR KEITH, M D. Aperp., F.R.C.8. ENG., 
LECTURER ON ANATOMY, LONDON HOSPITAL MEDICAL COLLEGE; 
AND 
MARTIN W. FLAOK, B.A. Oxon., 


LONDON HOSPITAL, 


In a letter contributed to THz Lancet’ one of us 
described the initial difficulty in finding and displaying the 
muscular bundle which unites the auricles and ventricles 
and which is now regarded as the sole pathway for the 
passage of the auricular wave of contraction to the ventricles. 
Since that letter was written we have examined over 130 
buman hearts and although we failed to find the bundle in 
some of the earlier specimens we are now confident that our 
failure was due to our ignorance of certain variations which 
may occur in its position and relationships. We are now 
convinced that it is an absolutely constant structure and in 
the properly prepared heart is big enough to be found and 
dissected out by knife and forceps alone; its finer structure 
and exact connexions require the tion of serial micro- 
scopic sections. Through the kindness of Mr, Frank Beddard, 
F.R.8., prosector to the Zoological Society, and of Principal 
J. Y. Mackay of University College, Dundee, we have 
had opportunities of examining the hearts of nearly every 
mammalian order; in all the auriculo-ventricular bundle is 
present, in all it has the same position, the same connexions 
and distribution. We have found it in the heart of the 
young human foetus in the position and form described by 
W. His, jan., 60 long ago as 1893. In seven out of nine 
malformed human hearts we were able to dissect out the 


1 A Treatise on the Venereal Diseases of the Bye, p. 306. An earlier 
writer, Thomas Howson, described a case of mild iritis in a boy, six 
years of age, who had suffered from infantile syphilis, and who pre- 
sented “painful enlar; ents ia the centre of both Ubi.” (Obeerva- 
tions on the Ophtbalmis Accompanying the Secondary Forms of Lues 
Venerea, 1824, p. 107.) The symptoms yielded entirely to mercurial 
treatment. 

2 Loc, cit., p. 164, and A Treatise on the Diseases of the Bye, 1844, 


3 Practical Treatise on the Diseases of the Eye, 1854, p. 646. 
* Syphilis, London, 1889, p. 239. 
1* Tae Lancet, March 3rd, 1906, p. 623. 


bundle by means of knife and forceps. In a case of heart- 
block, described by Dr. John Hay,” we found that the bundle 
‘was partially obliterated at the point at which it perforates 
the central fibrous body of the heart. In another case of 
heart-block (Dr. Otto F. F. Griinbaum’s) we found the 
bundle involved within a gumma of the septum. 

Much of our pathological material we owe to Dr. J. 
Mackenzie of Burnley ; in two of the hearts sent by him, in 
which there was an irregularity in the auriculo-ventricular 
rhythm, we found the connecting muscular bundle largely 
replaced by fibrous tissue. In short, all the evidence that 
we have been able to collect from human and compara- 
tive anatomy, from embryology. physiology, and pathology, 
substantiates the theory that the muscular bundle, which 
perforates the central fibrous body of the heart and connects 
together its auricular and ventricular parte, is the sole path 
by which the auricular wave of contraction passes to, and is 
distributed within, the ventricles. We take this opportunity 
of clearly stating that although some of our observations 
are new our work is-in the main but a verification of the 
accurate and complete monograph published recently by 
Tawara,* a Japanese working in the laboratory of Professor 
Aschoff of Marburg. 

The development of our knowledge concerning the 
auriculo-ventricular bundle (which, for short, may be named 
the a. ». bundle) bas been one of intermittent progress. 
Its history may be said to be; in 1883 when Gaskell ‘ 
proved that the auricular impulse spread to the ventricles 
by passing over the muscular connexion which exists 
between these two parts of the heart. Gaskell’s work was 
not regarded as inapplicable to the mammalian heart until 
1893 ; in that year Dr. A. F. Stanley Kent® published several 
papers showing that Gaskell’s work may also be applied to the 
mammalian heart, for in it he found, contrary to all previous 
observations, that there is a muscular continuity between 
the auricular and ventricular segments of the heart. The 
muscular connexion, he said, was of two kinds: 1. By a 
direct continuity of the auricular and ventricular muscula- 
ture at certain points ; one of the points he specified was 
at the junction of the interauricular and interventricular 
septa of the heart; it is this point of muscular continuity 
which is now spoken of as the auriculo-ventricular bundle of 
His. 2. He described an intermediate continuity by means 
of a network of primitive fosiform muscular fibres which 
are imbedded in the fibrous tissue of the auriculo-ven- 
tricular rings of the heart. The second or intermediate 
muscular union described by Kent we have failed to find 
in the human heart. 

In the same year as Kent applied Gaskell’s conclusions 
to the mammalian heart in England W. His,° jun., was 
attacking the problem in Germany in quite another way. 
He studied the action of the embryonic heart and found 
that the auricular impulse passed to the ventricle before 
nerves had reached or were developed within the heart, 
and concluded that Gaskell’s observation was true— 
the auricular impulses pass to the ventricle by a 
muscular connexion. He concluded therefore that it was an 
error to suppose that the muscular continuity between 
auricles and ventricles was completely broken during 
development in the hearts of birds and mammals, and that 
somewhere a strand of continuity must remain. He found 
that the muscular continuity disappeared everywhere except 
at one point—viz., at the junction of the auricular and 
ventricular septa. the point at which Kent had observed 
a connexion, Although the work of His, jun., was 
published some months later than Kent's, yet it must be 
owned that the German formed the more definite conception 
of his discovery. In the first place he concluded that the 
a.v, bundle was the sole path for the conduction of the 
auricular impulse to the ventricle; (2) he put his dis- 
covery to the proof of experiment and showed that 
section of the bundle produced ditcordance in the contrac- 
tion of auricle and ventricle ; and (3) he looked for and found 
and described the a.v. bundle in the heart of man. We 
have dealt with this small matter at some length because 
owing to the question of priority we in this country might 
feel inclined to replace the name of His by that of Kent. 


rues Dee ECED, Jan. bate) ea p. 139. 198, 
}. Tawar: zleitungesystem des Siugetierherzens, pp. . 
10 plates. (Gustav Fischer, Jena, 1906.) si 
4 Gaskell: Journal of Physiology, 1883, vol. iv.. p. 43. 
5 Stanley Kent: Ibid., 1 vol xiv., p. 43 
nS His, jun.: Arbeiten aus der Medicinischen Fito zu Leipzig, 
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We believe that neither this bundle nor any other structure 
in the human body requires a personal name for its proper 
designation ; it is only fair, if we assign the priority to the 
Englishman, that we should give the credit of the fuller 
discovery to the German. 

Between the work of Gaskell and that of Kent and of His 
there intervened a resting period of about ten years. Another 
period of ten years passed before the matter was again 
actively pursued. Writing about a case of irregularity in 
the rhythm of auricles and ventricles in 1899 His’ suggested 
that the lesion in such cases would be found to affect the 
a.v. bundle, Interest in the matter was undoubtedly 
stimulated by the exact clinical methods of Mackenzie and 
Wenckebach and by the experiments of Englemann. Io 
1904 a number of investigations were made, Retzer? and 
Braeunig® again verified its existence 
and investigated the nature of its com- 

osition, Max Humblet,’® Hering" of 

rague, and Erlanger’? of Baltimore, 
(working probably at the suggestion of 
Osler) set to work experimentally and 
confirmed the discovery of His—that 
the a. v. bundle was the sole pathway 
for auricular impulses ucross the 
auriculo-ventricular junction; if the 
bundle was partially cut or slightly 
compressed the impulee was delayed ; 
if completely cut or tightly compressed 
the impulse was arrested or blocked, 
leaving the auricles and ventricles to 
go on beating independently. But the 
real advance at this time came by the 
application of anatomical methods. It 
is Tawara’s merit to have shown that 
the a. v. bundle described by His and 
seen by Kent is only the commencement 
of a great system which distributes the 
auricular impulse throughout the sub- 
stance of the two ventricles, Tawara 
discovered that the bundle descended 
on the interventricular septum and was 
continued by ramifications to all parts 
of the ventricular walls ; the ramifica- 
tions of this system he found to be 
made upof Purkinje fibres, the presence 
of which wi'bin the heart had never 


which the base of the septal cusp of the tricuspid valve is 
attached. On issuing from the central cartilage the bundle 
at once pierces the interventricular septum, apparently 
burying itself in the musculature. In the figare the 
bundle has been exposed by removing the overlying 
musculature. After a short course (one centimetre) within 
the upper part of the interventricular septum the a,v bundle 
divides into right and left septal divisions (see Fig.1). The 
right septal division passes forwarde on the septal wall of the 
right ventricle, almost superficial in position, until it reaches 
the point at which the moderator band is attached to the 
septum. There twigs are given off to the musculature of the 
septum but the main continuation of the right septal division 
enters the moderator band. A section across the moderator 


band shows the Purkinje fibres in three or four bundles ; 


Fie. 1. 


been explained. In short, Tawara 
formulated the theory that the Parkinje 
system of fibres is for the conduction 
and distribution of the auricular im- 
pulse within the ventricle. The 
musculi papillares especially receive an 
early and liberal supply from the main 
divisions of the a. v. bundle. 


The right auricle and ventricle of a calf's heart exposed to show the course and 


connexions of the auriculo-ventricular bundle. 1. Central cartilage exposed by 
dissection. 2 The main bundle. 3. Auricular fibres from which the main 
bundle arises. 4. Right septal division. 5. Moderator band. 6 Beptal cusp of 
the tricuspid; the upper part of this cusp and the adjacent part of the infun- 
dibular cusp have been removed. 7. Posterior group of the muscull, pepillares. 
8 Orifice of the coronary sinus. 9. So-called “tubercle of Lower” above the 
orifice of the inferior vena cava (10). 11. Orifice of the superior vena cava. 12. 
Septal wall of the right auricle. 13. Appendix of the right auricle. 14. Septal 
wall of the infundibulum. 15. Beginning of the pulmonary artery. 16. Apex 
of the right ventricle. 


The a.v. system of fibres has the 
game type of arrangement and distribution in the hearts 
of all mammals, but in none is this system so clearly 
marked as in the heart of the calf. What is seen 
obscurely in the human heart can be seen there as in 
a diagram. In Fig. 1 the right chambers of the calf’s 
heart have been laid open; the drawing is made from 
a heart prepared by the Kaiserling method, by far the 
best we know for a naked-eye examination of this system. 
The cartilage within the central fibrous body of the calf’s 
heart is shown ; the endocardium of the septal wall of the 
right auricle and the underlying muscular fibres bave been 
removed from the area between the cartilage and the orifice 
of the coronary sinus to expose an outer or superficial layer 
of muscle fibres belonging to the auricular canal. The 
fibres as they reach the central cartilage terminate in a 
plexus of fibres. From this plexus or network of muscular 
fibres commences the auriculo-ventricular bundle. The 
muscle fibres of the bundle and of the plexus are pale red 
in colour—paler, much paler, than the surrounding muscula- 
ture. The bundle passes along a groove, almost a canal, in 
the cartilage ; the canal is completed by the fibrous tissue to 


1 W. His, jun.: Wiener Medicinische Blatter, No. 44, 1894; Central- 
blatt fiir Phy stologle, No. ix., p. 469. 

8 Retzer: Archiv fiir Anatomie und Physiologie (Anatomische 
Abtheilung), 1904, p. 1. 

9 Braeunig; Ibid. (Physiological Supplement), 1904, p. 1. 
10 Flumblet: Archives Internationales de Physiologie. vol. {., p. 278. 
11 Hering: Pfliiger’s Archiv, vol. evill., p. 257. 
12 Erlanger : Journal of Experimental Medicine, vol. vili., p. 8. 


these bundles are isolated from the rest of the musculature 
of the moderator band by well-developed connective-tissue 
sheaths. Through the moderator band they reach the anterior 
group of musculi papillares and lateral wall of the ventricle; 
from there extensions to the other musculi papillares are very 
apparent. Beneath the endocardium a fine network of 
Purkinje fibres can be seen throughout the ventricle. 

In Fig. 1 the bifurcation of the main bundle into right 
and left septal divisions is shown ; in Fig. 2 is depicted the 
distribution of the left septal division within the left ventricle 
of the calf's heart. The branch appears on the septal walk 
of the ventricle about two centimetres below the aortic 
| orifice; just below the aortic orifice the bundle is buried 
beneath a thick layer of muscle (cut through in Fig. 2 to 
| expose the bundle). This covering stratum of musculature 
| (sub-aortic, it may be termed) is of interest, for, as will be 
subsequently shown, 25 per cent. of human hearts show a 
remnant of it, Passing down on the septal wall the left 
| bundle branches into two or more parts, the main part de- 
| ecending towards the apex of the beart, but before reaching 
that point most of its fibres enter two or three moderator 
bands (see Fig. 2) by which they pass to the musouli 
papillares and marginal wall of the left ventricle. 

It was undoubtedly a study of the calf’s and of the sheep’s 
| beart that led Tawara to formulate the theory that the system 
| of fibres just described was a conducting, not a contracting, 
system. Its root lies in the annular and septal fibres of the 
‘right auricle; the trunk is buried in the interventricular 
| Septum ; its branches and twigs are distributed to all parte 
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of the heart; the muscle fibres which make up the rami- | the annular fibres of the right auricle, from which the a.r. 
fications of this system (not the main bundle) are of the | bundle begins, have also been left; the main bundle is repre- 
peculiar Purkinje type; these fibres, until they reach | sented, for diagrammatic effect, as a hard narrow white line; 
their terminations and join the ordinary musculature, are | it passes forwards within the lower margin of the mem- 
isolated by special fibrous sheaths. Further, when these , branous part of the septum and on the upper margin of the 


other circumstances are taken into consideration—(1) that , 
the systole of the ventricles is not a peristaltic contraction | 


spreading from auricular to aortic orifices but a codrdinated 
simultaneous contraction of the entire ventricular part of the 
heart ; (2) that physiologists have postulated the presence of 


@ muscular connexion between auricles and ventricles for the | 


transmission of the auricular impulse; and (3) that the 


Purkinje fibres were until now of unknown significance— | 


when all these circumstances are taken into consideration 
‘Tawara’s theory commends itself to apatomiste and pbysio- 
logiste alike as a satisfactory explanation of the presence 


Fic. 2. 


‘The left ventricle of a calf's heart exposed to show the course and distribution of 


the left septal division of the auriculo-ventricular bundle. 


sub-aortic mass of musculature divided to show the 


8. Mitral valve. 
of aortic valve. 


9. Left auricle. 10. Aorta. laid open. 


and arrangement of the Parkinje system. 
liberal supply of these fibres to the musculi papillares is a 
point to be noted. So clearly marked is the conducting 
system in the heart of the ruminant that one marvels how 
its presence and its continuity with the a. v. bundle have 
escaped notice until now. 

In the human heart the Parkinje system is not so clearly 
differentiated as in the sheep's heart but there can be no 
doubt, as may be seen from Figs. 3 and 4, that it is present 
and exactly identical in its position and arrangement. In 
the heart shown in Fig. 3 both auricles have been removed 
and the right ventricle has been laid open by the removal of 
its lateral wall. Part of the coronary sinus (8, Fig. 3) has 
deen left attached to the base of the left ventricle ; some of 


1. Left septal division 
appearing on the upper part of the septal wall of the left ventricle. 2,3. The 
passage of the bundle from 
the right side of the heart. 4,5. Branches of the left septal division. 6. Free 
muscular ‘ moderator” bands containing prolongations of the bundle. 7. Septal 
or mesial group of muscull papillares; this group receives one of the free bundles. 
11. Non-coronary cusp 

12. Right coronary cusp. 13. Pulmonary artery. 


The early and | 


interventricular septum ; the inner or mesial part of the septal 
cusp of the tricuspid valve has been removed to show the 
bundle in this part of its course ; traced backwards the bundle 
is seen to perforate the central fibrous body of the heart, 
which in the figure is laid open so as to show the bundle 
joining with the fibres of the right auricle. As the bundle 
is traced forwards in the membranous part of the septum it 
is found to separate, as in the sheep's heart, into a right and 
left septal division. The typical condition of the right septal 
| division is shown in Fig. 3. It always passes down the 
septum at the same position—viz., at the junction of the 
infandibulum and sinus of the right 
ventricle. It is commonly buried in 
the musculature of the septum, often 
in the depth of a furrow of thickened 
endocardium, and passes directly to 
the anterior group of musculi papillares 
—the same destination as in the 
sheep’s heart. In the sheep's heart 
(Fig. 1) it reached these musculi through 
the moderator band. The moderator bard 
of the human heart is the wide thick 
septal trabecula, shown at 5 in Fig. 3, 
only slightly separated from the rest of 
the interventricular septum. This great 
*/ trabecula has exactly the relationships of 
the moderator band of the sheep's heart ; 
the classical description of a moderator 
band is applicable to the common type 
of mammalian heart, sach as_ the 
sheep's, but certainly does not hold for 
the human heart. 

Turning to the left side of the human 
heart, the left septal branch of the a. v. 
bundle will be found to be very apparent ; 
it is seen descending as a wide sub- 
endocardial fillet on the septal wall of 
the left ventricle (Fig. 4). The mem- 
branous part of the septum is shown 
beneath the non-coronary and right 
coronary valves of the aorta (14, 13, 
Fig. 4). As the main a, v. bundle passes 
forwards in the lower margin of the 
membranous space it gives off a con- 
tinual stream of fibres which pass down- 
wards in the sub-endothelial tissne of 
the septum and form the fillet men- 
tioned above. The thread-like part 
passing from the septum to the 
mesial or posterior group of musculi 
papillares (Figs. 4 and 5) is almost 
constant. These threads may be two 
or three in number ; they contain exten- 
sions of the a. ». bundle. The main 
part of the left septal division separates 
into two, or sometimes three, branches. 
The anterior of these branches passes > 
to the anterior or lateral group of musculi 
papillares ; the posterior to the posterior 
or mesial group. These extensions to 
the musculi papillares often form free or 
‘* moderator” bands, as in the heart of 
the sheep and ox. Besides the branches 
to the musculi papillares numerous twigs 
go to the lateral walls of the left 
ventricle. In the arrangement and distribution of the 
|@..v. system there is to be seen a close resemblance 

between the heart of man and that of the ox. 

So far we have described in a general manner the course 
and distribution of the a.v. bundle, merely touching on its 
relationships to other parts of the heart in a cursory manner. 
When we came to examine microscopically the structure of 
the region of the heart in which the main bundle is situated, 


19 At the present time there is the utmost confusion as to the 
nomenclature of the cusps of the aortic valve. If the terms right 
coronary, left coronary (above which the right and left coronary 
arteries arise), and non-coronary be used this confusion will be 
avoided. 
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especially when we came to deal with pathological con- 
ditions, we found it necessary to obtain a more accurate 
conception of the arrangement and structure of the central 
part of the heart than can be obtained at present from 
published works. We propose now to desoribe the structure, 
arrangement, and connexions of the bundle more minutely— 
especially its relationship to two important parts of the heart 
—viz., the central fibrous body and the pars membranacea 
septi. 

‘he central fibrous body (see Figs. 3 and 5) with which 
the bundle is so closely related, and in which, we have 
found, it is most likely to become broken by disease, is a 
highly complex structure. First and foremost, it is the chief 
tendon by which the fibres of the left ventricle are yoked to 
the mouth of the aorta ; when the left ventricle is forcing its 
load within the aorta it is by this structure that the resist- 
ance is mainly borne. Both cusps of the mitral valve are 
continued into it and the musculi papillares, the anterior 
group at least, act on it and through it on the aorta. The 
musculature of the interauricular septum is implanted on it. 
It is attached to the aorta at the fundus of the non-coronary 
cusp. (See Fig. 3.) It sends off four processes, two to join 
the right auriculo-ventricular fibrous ring and two to join 
the same structure on the left side. It is thus a structure 
continually subjected to strain, especially in cases where the 
blood pressure is high from disease of the arteries or of the 
valves ; our experience so far has been to find that it isin 
arterial disease that the central fibrous body is most likely to 
become affected and with its cicatrisation the bundle suffers 


Dissection of a normal human heart to show the course and 
relationships of the auriculo-ventricular bundle. Both 
auricles have been removed snd the septal wall of the right 


ventricle is exposed. 1. Central fibrous body of the heart, 
corresponding to the cartilage of the calf's heart (see Fig. 1). 
2. Placed on the pars membranacea septi above the main 
bundle and below the attachment of the wall of the right 
auricle to the aorts. 3. Fibres of the right auricle 
(left tn sttu) from which the bundle takes its origin. 
4. Septal wail of the infundibular part of the right ventricle 
placed above the right septal division of the bundle. 5 
Great trabecula on the septal wall; part of it represents 
the moderator band seen in the typical mammalian beart. 
6. Septal cusp of the tricuspid; its upper part has been re- 
moved; above the cut edge is seen the upper margin of 
the interventricular septum, along which the main bundle 
runs. 7. Posterior musculi pepillares. 8. Part of the 
coronary sinus left in sftu. 9. Attachment of anterior 
group of muscull pa iilaree into which a large part of the 
bundle passes. 1 of left ventricle. 11. Mitral valve. 
12. Sinus of Valsalva of non-coronary aorticcusp. 13. Sinus 
of Valealva of right coronary aortic cusp. 14. Aorta, 15, 
Beginning of pulmonary artery. 


also. Again, the central fibrous body is continuous on the 
one hand with the substance of the mitral valve and on the 
other with the septal and infundibular cusps of the tricuspid ; 
in the heart from which Fig. 5 was drawn there were mitral 
stenosis and ulceration of the valves at the inner fornix of 
the valves. By direct spread of the inflammatory process 
the bundle may become affected in the central fibrous body. 
Thea v. bundle has a most direct and intimate relation- 
ship to the central fibrous body. Many of the muscular 
fibres of the interauricular septum end on it but the fibres 
that most concern us are the annular fibres of the right 
auricle—circular fibres surrounding the right auricle just 
above the base of the septal cusp. These become applied to 
the central fibrous body which some of them perforate. 
Before perforation and during perforation they form a fine 


meshwork ; to the meshwork in the central body the 
attachment of the septal valve of the tricuspid to that body 
has to be cut through. In Fig. 3 the attachment of the 


septal cusp to the central body has been cut through. The 
bundle may be then seen as an easily se strand— 
from one to two millimetres wide—but very juently it is so 


freely mixed with the tissue of the fibrous body that it 
cannot be isolated ; in microscopic sections this is found to be 
most frequently the case. In the sheep’s heart the plexus or 
network is very pronounced (‘‘ Knotten” Tawara names it) 
but in the human heart ite features are not so characteristic. 
Yet in the human heart the a. v. bundle has distinctly a 
reticulated arrangement of fibres in and near the central 
fibrous body and it will be convenient to refer to it as the 
a, . reticulam. In Fig. 5 the central fibrous body has been 
opened up, the muscular reticulum removed, and the a. v. 
bundle shown in front of the central fibrous body passing 
forwards in the pars membranacea septi. The central fibrous 


Fic 4, 


Left ventricle of the normal human heart lal; 
the distribution of the left division o! 
ventricular bundle. 
wall of the ventricle. 2. Remnant of 


open to show 
1. Bundle d fi on the S asptal 
. Bundle descending on the 
sub-aortic muscula- 
ture (see Fig. 2). 3. Constant bundle of musculature 
which partly covers fibres of the auriculo-ventricular 
4, if 6, 7. Branches of the left division of the 
inal or anterior group of muscull 
papillares are supplied from 4. 8. The lor or mesial 


auricle. 13. Right cusp of aorta. 14. Non-coronary 
cusp of sorta. Below 1S la and above 2, 3, is seen the 


pars membranacea septi. 15. Aorta laid open. 


body is constantly perforated by a considerable artery derived 
from the right coronary. The point of perforation of this 
artery is shown in Fig. 5. 

The a. v. bundle passes along the upper margin of the 
interventricular septam within the fibrous tissue of the pars 
membranacea septi. This structure (the pars membranacea) 
is roughly triangular in shape; it is commonly very ex- 
tensive in hearts which have worked against a high arterial 
pressure. The best conception of its shape and position is 
obtained by examining it from the left side (Fig. 4). The 
base of the merobeances triangle is formed by the upper 
margin of the interventricular septum ; the posterior margin 
is bounded by the base of the non-coronary cusp and central 
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= fibrous body, with which the base of the mitral valve is 
~ continuous (Fig. 4). Viewed from oe ie side the mem- 
+ branous space appears rather comp! see Fig. 3). Ite 
: triangular shape may still be ; the base is formed 
‘ by the upper margin of the interventricular septum, the 
anterior margin by the right coronary ousp (Fig. 3) 
and the right ll of the infandibulum, the terior 
boundary by the non-coronary cusp (Fig. 3, 12), and the 
central fibrous body. On the right aspect the pars mem- 
branacea shows three distinct parts : one in the septal wall 
of the right auricle (auricular part), another in the right 
ventricle under the base of the septal cusp (ventricular 
part), and a third above both auricle and ventricle between 
the right coronary and non-coronary cusps (intra-cuspidate 


part) (see Fig. 3, between 13 and 12). 
Fia. 5. 


Semi-diagrammatic representation of the central fibrous body 
of the heart to show its intimate connexion with the 
mitral valve. The auricles are cut away and the adjacent 
pes, of the bases of the ventricle are viewed from above. 

. Central fbrous body opened out; the muscular network 
from which the auriculo-ventricular bundle arises is cut 
aways the point of perforation of a constant septal artery 
is shown. 2. The bundle dividing in front into right (2) 

and left (2") septal divisions. 3. Base of septal cusp of 
tricuspid valve. 4. Upper of the interventricular 
septum. 6. Base of the right ventricle. 6. Base of the 
left ventricle. 7. Mitral valve—there is stenosis with 
endocardial ulceration in the part nearest to the central 
fibrous body; disease is spreading towards the central 
fibrous body. 8. Conus arteriosus of the left ventricle 
from which the sorta arises. 9. Continuation of the central 
fibrous body into the sorta and intersuricular septum. 

10. Interventricular septum between the infundibulum of 

the right ventricle and conus arteriosus of the left. 

Between 9 and 10 runs the pars membranscea septi, 

here shown in section; along it runs the main auriculo- 

ventricular bundle. 


In the sheep’s heart, and, indeed, in most mammalian 
hearts, there is no pars membranacea ; the membranous 
septum is laced by a mass of musculature which covers 
over and les the a. v. bundle. Remnants of this sub- 
aortic musculature often occur in human hearts ; an example 
is shown in Fig. 4, just covering the left septal division of the 
a. v. bundle under the right coronary cusp. In some human 
hearts the pars membranacea is partially or completely 

by muscle which fills up the angle between the 
aortic ousps usually occupied by the pars membranacea 
septi. The functional significance of the subsertic muscula- 
ture is unknown to us. 

Betwern t the ed bundle (oe shown in Fig, 3) and the out 
edge of the septal cusp is shown the upper margin of the 
interventricular septum; frequently this musoulature rises 
up within the space normally occupied by the pars mem- 
branacea. In such cases the a, v. bundle is deflected for part 
of its course to the left side of the septum. We found that 
tthe bundle was #0 deflected in many of the earlier cases 


which we examined and in which we failed to detect the 
bundle in the course of dissection. The right septal division 
of the a, ». bundle leaves the ‘main bundle by turning 
sharply downwards (Kig. 3); its point of origin may be 
termed the genu or knee. At the genu the fibres of the a. v. 
bundle appear in part, or even entirely, to terminate in a 
strong tendinous mass of fibrous tissue situated at the base 
of the right coronary cusp of the aorta. This mass of fibrous 
tissue has an important relationsbip to the a. v. bundle and 
deserves special mention, as it appears in all microscopic 

reparations made to expose the bundle in this region of the 
Peart. It is much less massive than the central fibrous body 
but is similar in nature and fanction. By it the anterior fibres 
of the interventricular septum are united to the aorta; in 
systole this tendinous structure has to withstand the tension 
exercised on it by the heart when forcing the blood 
within the aorta. The tendinous fibres of this structure 
unite with those of the central fibrous body along the lower 
margin of the pars membranacea ; on these uniting fibres, as 
on a floor, the a. v. bundle passes forward. In Fig. 3 the 
right septal division of the a. v. bundle is represented as a 
clearly differentiated structure but in nearly half the number 
of human hearts examined we were unable to follow the 
right septal band as a clearly differentiated continuation of 
the main bundle. Even in some of the hearts which were 
cut and examined microscopically it was only after a close 
search that we were able to find a strand of musculature 
which was clearly separated by its structure from the 
ordinary musculature of the septal wall. 

In studying the finer structure of the a. v. bundle and of 
its ramifications in the sheep’s heart two of ite characters 
impress one—viz., (1) the character of the musole cells of 
this system ; and (2) the manner in which they are isolated 
from the ordinary musculature of the heart by sheaths of 
connective tissue. The network of auricular musculature in 
which the bundle commences is made up of peculiarly 
narrow muscle cells, almost fusiform in shape, united 
together so as to form a meshwork ; the striation is less 
clearly marked than in the rest of the auricular fibres. The 
main bundle is made up of similar fusiform or narrow 
elongated fibres while its ramifications are made up of the 
peculiar Purkinje fibres—so different from the ordinary 
fibres of the ventricles. The Purkinje fibres are very large ; 
the cells which compose them are pale ; with the van Gieson 
stain they become of a straw yellow colour; only their 
outer stratum is striated ; the great part of their cell body 
is undifferentiated protoplasm in which the nucleus is con- 
tained ; wherever a part of this system appears in a micro- 
scopic preparation it is at once recognised. It is some- 
times said that these Purkinje fibres are embryonic in 
character—undifferentiated cells. If by embryonic is meant 
that they resemble the cardiac fibres of the heart of the 
embryo, then notbing could be further from the truth ; if by 
embryonic is meant the fact that only the superficial stratum 
of the fibres are striated—the interior being undifferen- 
tiated cell substance—then in this feature they are 
embryonic. Butin shape and size they are not embryonic. 
They are fibres which have specialised in a peculiar 
direction ; their fibrillar structure is especially distinct. 

When the finer structure of the a. v. bundle system is exa- 
mined in the human heart the peculiar features seen so clearly 
in the sheep’s heart can be recognised but not with the same 
precision, The isolation of the system by sheaths of fibrous 
tissue is still present, especially in the first stages of the 
bundle within the ventricles. The structure of the auricular 
network (situated at, and in, the central fibrous body) from 
which the bundle arises, and the main bundle iteelf, have 
the same structure as in the sheep but its ramifications 
are not made up of distinctly marked Purkinje fibres ; 
it is very hard to distinguish the fibres of this system from 
the ordinary ventricular muscle fibres, exoept by reference 
to three features : @ they are smaller than the usual 
ventricular muscle fibre; (2) they are isolated by thick 
fibrous sheaths ; and (3) they stain leas deeply than the 
ord: musculature; nuclei are more numerous; large 
multi-nucleated fibres occur. Tawara, on the other hand, 
reproduces drawings of the fibres of this system of the human 
heart in which the characteristic features of the Purkinje 
system are clearly recognisable. Further and more accurate 
observations have convinced us that in this Tawara is right ; 
the ramifications are mede up of cells which certainly show 
the Fardinje characters. we found, as rarer did, tbat this 
system does not enlarge with hypertrophy of the rt or 
diminish in atropby. 
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From our investigations of the arrangement of the a. r. 
bundle system in malformed human hearts, in the heart of 
the human fotus, and in amphibian and reptilian hearts we 
have obtained certain facte which throw some light on its 
history and nature. Why should the bundle perforate the 
central fibrous body? ‘The central fibrous body for the 
crester part is derived from the endocardial cushions of the 

‘etal heart, especially the posterior one. Now it was on and 
in the posterior endocardial! cushion of the turtle’s heart that 
we found the freest communication between the auricular and 
ventricular musculatures ; in the heart of the turtle we 
found a considerable bundle of musculature of the right 
auricular canal ending on the posterior endocardial cushion 
(posterior valve of the auriculo-ventricular orifice) and freely 
mixing at ite insertion with the origin of the sub-endocardial 
musculatare of the ventricle. If we are right in regarding 
the central fibrous body of the human heart as a derivative 
(in part at least) of the posterior endocardial cushion, then 
it follows that the muscular network found at the commence- 
ment of the a.» bundle in the central fibrous body is the 
representative of the interdigitation of the auricular and 
ventricular musculatures in the reptilian heart. 

We found that the a. v, bundle is differentiated and rela- 
tively massive in the heart of the human embryo of 45 milli- 
metres long (11 weeks). In malformed hearts it was clearly 
derived from the circular fibres of the canal of the right 
auricle; it passed into the ventricle behind, and to the right 
of, the tissue which goes to form the central fibrous body and 
pers membranacea septi; on reaching the interventricular 

oramen it spreads out beneath the endocardium on the lower 
margin of that foramen and descended on both sides of the 
septum. 

‘hy should the main bundle pass along the upper margin 
of the interventricular septum? In this position it is 
resting on that part of the heart which undergoes least 
change during the systolic changes of the heart. But there 
is also an embryological reason. The upper margin of the 
interventricular septum represents the least disturbed part 
of the interior of the embryonic heart, The evidence 
is now acoumulated which shows that the interventricular 
septum is not developed by a process of up-growth as His 
supposed ; its development is the result of an opposite 
process; the ventricles are outgrowths or bulgings of the 
primitive cardiac tube; the septum is that part of the tube 
which remains between the outgrowths; hence the upper 
border of the septam represents the least changed part of the 
lumen of the embryonic heart and it is there that the a. v. 
bundle is found. 

Langendorff has summarised recently the literature 
bearing on the physiology of this system, so that there is no 
need for as to deal with this matter. But there is one point 
which he omits and which we believe throws a side-light on 
the nature of this system—viz., the functional difference 
between pale and red musculature as we know it in the 
voluntary muscular system. The a. v. bundle is of the pale 
type, the ordinary cardiac musculature of the red. Dr. John 
Hay '* has demonstrated that the pale voluntary muscles con- 
duct and contract more rapidly than the red. 

With regard to the clinical importance of the bundle much 
has been published recently, especially in connexion with 
cases of Stokes-Adams disease. From the interpretations 
placed by Wenckebach and Mackenzie upon tracings obtained 
in such and similar cases it has been apparent that in most 
of them there exist irregularities between the auricular 
and ventricular rhythm. The important question is, What 
is the cause of such irregularity? W. His, jun.,’” writing 
in 1899 upon a case of the disease, opined that a 
lesion of the auriculo-ventricular bundle might be the 
cause. Recently both Hering'* and Erlanger have entered 
mach more fully into the subject. Both believe that a 
lesion of the fibres of the bundle of His can in itself 
account for the syndrome of events in Stokes-Adams 
diseaee, Erlanger ’® has come to the conclusion as the results 
of his observations upon a case under the treatment of Pro- 
fessor Osler. A comparison of these results with those of 
his experiments upon the dog's heart quoted above is 


18 Langendorff : Ergebnisse der Physiologie, 1905, p. 788. 

16 John Hay: Dissertation on Uertain Phenomens regarding Red and 
Pale Muscles, Liverpool, 1901. 

11 W. His, jun. : Deutaches Archiv fitr Kilnische Medicin, Band Lxtv., 


18 Report of Congress for Internal Medicine, 
Médicale, May Sth, 1906, p. 223. 

19 Brlanger: Loc. cit. 
vol. vil., p. 676. 
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exceedingly striking. In the case under observation he 
observed at different times all degrees of heart block. 
When the block was complete he found that the ventricles. 
did not respond to influences presumably of vagus origin, 
whereas the auricles did. Both ventricles and auricles, 
however, were still under the influence of the accelerator 
nerves, With partial block the ventricular rate varied 
within certain limits proportionately to the auricular rate, 
but if these limits were exceeded the block became complete. 
Erlanger believes the syncopal attacks of Stokes-Adams- 
disease to be due to the effect of the reduction of the 
ventricular rate upon the cerebral circulation. He found 
also that the general blood pressure is lower than normal 
when the heart block is complete. He considers a certain 
number of reported cases of the disease and comes to the 
conclusion that none has been described in which heart 
block might not have existed ; indeed, all cases which have 
been studied by accurate methods show such to have been 
undoubtedly the case, Erlanger classes heart block, with 
and without syncopal attacks, as different phases of the 
same disease process. 

Evidence has recently been forthcoming in support of the 
conclusion of Hering and Erlanger. Stengel *° has published 
the result of a post-mortem examination on a case of 
Stokes-Adams disease. In the left side of the heart was 
found an atheromatous patch extending through the endo- 
cardium over the bundle of His as it passes from the auricle 
to the ventricle. M. E. Schmoll” of San Francisco appears 
also to have discovered a lesion of the bundle in a necropsy 
upon a case of this disease. Recent literature also testifies 
to the general acceptation of this fact in non-fatal cases. 
Rihl® has published an account of five cases which he holds 
to be due either to partial or complete block as defined by 
Hering. Lichtheim” describes a case which he believes to 
be due to a lesion of the bundle produced by sclerosis of the 
coronary arteries. Leuchtweis™ gives details of a case in 
which he diagnosed total heart block due to a lesion of the 
bundle. He found, as did Erlanger, that atropine did net 
influence the rhythm of the ventricles but caused a slight. 
inorease in auricular frequency. Finkelnburg ** describes a 
case in which every third beat of the auricles caused the 
ventricles to contract. He believes this is due to some impair- 
ment of the conducting power of the bundle of His. Belski ** 
publishes three cases of Stokes-Adams disease, two atypical 
and one typical. He comes to the conclusion that in each 
case the explanation lies in the fact that ‘‘a Stannius experi- 
ment has been performed by nature.” Belski makes no 
reference to the bundle of His but froma careful study of 
his tracings and from what we now know to be the explana- 
tion of Stannius’s seperiinens we can say that in each of 
these oases a lesion of the bundle of His probably existed. 
Whether, of course, a lesion of these fibres exists in every 
case of Stokes-Adams disease is still open to question. 
His, jun., thinks that in some cases the same phenomena 
can be produced by lesions of the vagi. In any case 
sufficient has been written here to show the great importance 
clinically of the auriculo-ventricular bundle, 


A SUCCESSFUL CASE OF SPLENECTOMY 
FOR RUPTURE OF THE SPLEEN; 


WITH REMARKS ON THE DIAGNOSIS AND TREATMENT OF 
THIS ACCIDENT.! 


By GRAHAM 8. SIMPSON, F.R.C.8. ENG., 
ASSISTANT SURGEON TO THE SHEFFIELD ROYAL HOSPITAL. 


Two reasons have influenced me in reading this paper before 
you to-night: the first, that successful operations for trau- 
matic raptare of the spleen are still uncommon ; the second, 
the hope that some remarks that 1 shall make on the 
diagnosis and treatment of this accident may form the 
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starting-point of a useful ciscussion. I will now give an| bat with some difficulty, as the blood flowed with great 


‘account of the case. 

The patient, a man, aged 27 years, a builder's joiner, was 
at work on a joist on August 10th, 1904, when the joist 
broke and he fell through a ceiling on to the floor below, a 
distance of some 20 feet. He thought that he struck his left 
side against some projection during his fall, but he was not 
certain about this, though he was not rendered unconscious 
by the accident, This happened at 10 4.M., and he was at 
once taken to the Sheffield Royal Hospital, where he was 
admitted for a fracture of the left femur; he certainly did 
not at the time of admission complain of abdominal pain. 
He was admitted under the nominal care of Mr. R. J. 
Pye-Smith during his absence on a holiday, and to bis kind- 
ness I am indebted for permission to publish the case. 
At 2 P.M, (four hours after the accident) I was called to see 
the patient as he was complaining of severe abdominal pain. 
I found him looking pale and anxious and obviously in great 
pain ; his face was drawn and haggard and his breathing 
was thoracic and jerky. His pulse was 140, his temperature 
-was 100° F., and his respirations were 50. He complained 
of unbearable pain in the abdomen, ‘‘like stomach-ache 
‘but more acute” ; be felt sick but bad not vomited and he 
-was sure that he was going todie. He wanted to pass urine 
‘ut was unable to do so; his bowels had not acted since 
admission. His injured leg was not troubling him. On 
examination the abdomen was rigid, especially in its upper 
part ; it did not move with respiration. The liver dulness was 
present and there was some dulness in the epigastrium. The 
abdominal wall was tender on pressure, more so in the upper 
part. I felt sure that a catastrophe had happened inside the 
abdomen and that an exploration should be performed at 
once. 

I was inclined to diagnose rupture of the intestine high 
up. Some delay was caused by my not being able to find 
any of the honorary staff (I was house surgeon at that time) 
and as I feared that any farther waiting would be fatal, at 
3.45 P.M. (five and three-quarter hours after the accident) 


Fic. 1. 


Antero-external aspect of spleen, showing laceration of lower 
pole. 


ebloroform was administered and I made a vertical incision 
just to the left of the umbilicus, with the level of that 
point as its centre. On opening the abdominal cavity 
neither gas nor fluid escaped nor were there any signs 
of commencing peritonitis, but on inserting my hand to 
explore the upper part of the abdomen, directly the omentum 
was pressed away from the anterior abdominal wall, there 
was an alarming rueh of dark red blood. This appeared to 
come from the left lobe of the liver which was then examined 


rapidity and continually flooded the field. As no obvious 
lesion of the liver was found the spleen was next palpated 
and I easily made out a large transverse tear, startin 

from the hilum and nearly separating the lower thir 

of the organ. A long pair of artery forceps was applied 
to the pedicle which at once controlled the bleeding and 
made the rest of the operation simple. The incision was 


Fig. 2. 


Postero-internal aspect of spleen, showing laceration and 
stripping of capsule. The spleen has been added to the 
pathological museum of the University of Sheffield. 


prolonged upwards and the spleen was brought round in 
front of the stomach, so that its anterior and external surface 
looked backwards and inwards, the pedicle was transfixed 
and ligatured with stout silk from ite posterior aspect, the 
spleen was excised, and the blood was swabbed out of the 
abdominal cavity. The wound was sewn up in layers. The 
patient was not so well by this time, though his condition 
was by no means desperate; it was thought advisable to 
infuse three pints of saline fluid into a vein on account of his 
having lost so much blood. The operation took about three- 
quarters of an hour; on his leaving the table the patient’s 
pulse was very frequent but quite distinct. 

Next morning (August 11th) the patient had passed a fair 
night and had slept at intervals ; he had vomited once after 
drinking some hot milk and had complained of some 
abdominal pain ; saline enemata had been ordered every four 
hours but had not been well retained. His pulse was 110 and 
of fair tension. One grain of calomel every four hours was 
successful in causing his bowels to act. A catheter was 
passed as he was suffering from retention of urine. All went 
well till the 15th (the fifth day after the operation) when he 
suddenly began to complain of severe epigastric pain. On 
examination I found his pulse 120 and his temperature 101° ; 
there was marked pulsation in the epigastrium, no rigidity of 
the abdominal wall, but great tenderness. I began to fear 
that my ligature had slipped but decided to wait as I thought 
the pulsation might be only communicated from the right 
ventricle. In a short time the patient felt better. After 
this progress was uneventful with two exceptions. The 
wound suppurated (I fear that my aseptic conscience must 
have slept during the excitement of stopping the bleeding) 
and the femur, which was put up ina Hodgen's splint, was 
found to be still ununited at the end of six weeks. However, 
it was put up again in the same way for another six weeks, 
when it united firmly with half an inch of shortening. The 
patient was discharged on Nov. 6th with the wound healed 
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bat some seperation of the fibres of the left rectus at the site 
of the scar. 

Daring the three months of his stay in hospital his blood 
was frequently examined and differential counts were made; 
it showed the usual changes—viz , a diminution of the red 
corpuscles which, however, rose to normal in a month and a 
leucocytosis up to 44,000 which fell to normal in three 
weeks. The unusual amount of leacocytosis I ex by the 
occurrence of suppuration. No enlargement of his lymphatic 
glands was noticed during the first three months but since 
then his left axillary and 
enlarged 


cular pain on them. 
Nor has he shown that PAiapbes paver Tecess, Guueribed 
by Mr. C. A. Ballance and Mr. Bernard Pitts (to which I 
shall refer), though no prophylactic treatment was 
adopted, such as the exhibition of arsenic, sheep’s spleens, 
&c. With the exception of the first f ‘ht after opera- 
tion his pulse-rate has always been normal. The only after- 
consequences that he shows are, first, a ventral hernia and,- 
second, a loss of nerve which prevents him from following 
his former occupation of builder’s joiner, an occupation 
which involves much climbing about roofs. He has, however, 
taken up the work of an insurance agent and tells me that he 
is doing well. My thanks are due to Dr. R. J. Bethune who 
assisted me at the operation, did most of the blood counts, 
and also gave me some valuable advice. 

Remarks.—From various English sources I have collected 
100 cases of rupture of the spleen. Most of the cases 
recorded before 1891, however, are so scantily reported as to 
be of little value. In the following remarks I have chiefly 
relied on 70 cases recorded since 1891. From the point of 
view of diagnosis sex and age are not of much importance ; 
as in severe accidents generally, males are more often injared 
than females; in these cases four-fifths of the number were 
males. The age distribution is most impartial: the oldest 
patient was 65 years of age and the youngest was in the act 
of being born. This last was a case of precipitate labour 
io which the mother was standing at the time and the child 
fell to the floor. The following is the age distribution 
(arranged in decades) :— 


Years. 


Number of cases. 


Number of cases. 
1 to 10 
ll ,, 2 
21 30 
SL 40 


I would suggest the careful consideration of three points 
in making a diagnosis of raptured spleen. 

1. The history of the acoident.—The commonest cause is a 
sharp blow or kick on the abdomen or side, Under this 
heading must be included most of the cases of falling from 
a height, as it will usually be found that the side was struck 
during the fall. This accounts for 44 per cent. Next in 
order of frequency is a crush or squeeze, such as cases of 
ran-over and buffer accidents. This accounts for 32 per 
cent. 12 percent, are described as due to a sudden move- 
ment or strain. These are usually grouped as spontaneous 
ruptures and are nearly always found to be cases of large, 
soft, malarial spleens. One, however, was congested from 
a twisted pedicle. The remaining 12 per cent. are un- 
classified, 

2. The second point in the diagnosis is the signs of 
internal bemorrhage. Shock is present in the majority of 
cases, either at once or within a few hours. Pallor, thirst, 
restlessness, and retention of urine are usually stated to have 
been present when they are mentioned in the reports. 

3. The localising signs.—Abdominal pain and tenderness 
are very constant; they are usually moet marked in the 
region of the spleen and I have found four cases only where 
these signs are stated to have been absent. Rigidity of the 
abdominal wall, in some cases limited to the upper half of 
the left rectus, is a most valuable sign when present but I 
was surprised to find that out of 19 cases where this physical 
sign is mentioned in six it was stated to have been entirely 
absent and in another case the abdominal wall was described 
as slightly rigid. This initial rigidity of the abdominal wall 
is succeeded in from six to 24 hours by distension of the 
abdomen. The demonstration of dulness in the flanks is the 


sign which will most surely lead one to a correct di : 
if, as described by Mr. Ballance, on changing the position of 
the patient, the dulness of the right loin disappears but not 
that of the left a diagnosis of rupture of the spleen or the 
left kidney can be safely made. I feel sure that if my atten- 
tion bad drawn to Mr. Ballance’s Paper before I had 
seen my case I should have been able to diagnose it 
correctly. Diminution of the liver dulness has been noted 
in a few cases and can be ex; ed by the distension of 
the abdomen or by a concomitant rupture of the stomach 
or small intestine. No external marks of injury are present 
in most cases. 

From the point of view of treatment I pro to divide 
the cases into four groups: 1. The patient dies at once or 
within a few minutes of the accident. These cases hardly 
come within the range of surgery and I can find no cases of 
successful operation within the first hour. 2. The opposite 
extreme: the symptoms are greatly delayed. I have found 
instances of delay from 24 hours to 15 days; this can be 
accounted for by the temporary arrest of the bleeding by 
clotting or, in some cases, by the hemorrhage being at first 
subcapsular and later burating through the capsule, 3, The 
majority of cases; here the initial shock of the accident, 
when present, is recovered from and symptoms of h»mor- 
rhage only show themselves after a period of from one to 24 
hours. 4. A very few cases where the symptoms of rupture 
of the spleen have been present and have gradually passed 
off without operation. 

Which of these groups of cases require operative measures ? 
After careful consideration my answer is, ‘‘ All.” In the first 
group the only chance is immediate laparotomy, though I 
fear there is not much hope of saving the patient. The 
cases in the second group— viz., those of delayed bleeding— 
are in great danger. The clot may become displaced or the 
capsule may rupture from distension ; and in some of them, 
at any rate, the secondary bleeding is very severe. I think it 
may laid down as a sound surgical rule that if, after 
showing the signs of an intra-abdominal hemorrhage, a 
patient recovers but on examinatién the spleen is found 
enlarged, an exploratory laparotomy is strongly indicated. 
I do not think any surgeon will dispute that the cases in the 
third group should be explored. The last group where the 
patient recovers after showing the signs of a ruptured spleen 
(but without obvious enlargement of the organ) I propose to 
include as suitable for operation for the following reason : 
that in two cases the effused blood has become auto- 
infected ; in one case leading to a subdiaphragmatic abscess 
and a fatal result and in the other to signs of sapremia 
which necessitated opening and washing out the abdominal 
cavity. 

One question that I should very much like to hear 
discussed is, May one operate simply on the strength of the 
history of the accident? I am sure that two fatal cases of 
rupture of the intestine that I have seen would have re- 
covered if that had been done; the objections to such a 
proceeding are suffictently obvious. 

As to the operation, a vertical incision through the rectus 
muscle is probably the best to start with ; one is not always 
certain about the diagnosis and if there are no adhesions 
and the spleen is not enlarged everything can be done 
through this incision. If, on the contrary, there are 
adhesions between the spleen and the diaphragm the opera- 
tion becomes at once one of the most hazardous in the range 
of 8 ; in that case a transverse incision below the left 
costal margin will be n A 

Of the methods employed to stop the bleeding ligature of 
the pedicle alone has been performed in one case where it was 
found impossible to excise the spleen. Suture has not, as a 
rale, been found satisfactory, though a successful case has 
recently been published. The splenic substance is so friable 
that this method is likely to be employed only in tears 
limited to the capsule. With regard to gauze-packing and 
tampons these are not always trustworthy and are likely to 
cause extensive adhesions which may lead to subsequent 
obstruction. This method will, I think, be the best for 
cases where, owing to adhesions between the spleen and the 
diaphragm, excision of the former is too risky a Prooseding. 
Excision of the spleen will usually have to be performed : 
first, because the injury is often so severe; the organ has in 
many cages been found torn into two or more pisces and 
portions bave been washed out of the pelvis ; secondly, 
because of the frequency with which the vessels of the 
pedicle are involved in the injury. Moreover, clamping the 
pedicle at once controls the hemorrhage. 
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The mortality of the operations for rupture of the spleen 
that I have collected is as follows: of 70 cases recorded 
since 1891 42 were operated on; of these 27 lived and 15 
died, a mortality of 36 per cent. (all those not operated on 
died). This mortality is probably much too favourable, as 
some cases that have been operated on and died may not 
have found their way into the literature, 

The causes of failure after operation are: (1) peritonitis ; 
(2) complications, such as rupture of other bolld or hollow 
abdominal viscera, especially the left kidney; injuries of 
the left pleura, as hsemothorax ; and other injuries, as frac- 
tare of the base of the skull ; and (3) operation performed 
too late. Out of 28 cases where it is stated how long after 
the accident the operation took place three o lions were 
performed within the first two hours. three died 
(probably very severe cases). Fourteen rations took 
place from three to 24 hours after the accident ; 11 lived 
and three died. Six operations were done ‘‘the next day” ; 
five lived and one died. Five operations were done from two 
to eight days after the accident, only one of which lived. 

The sequels of the operation of splenectomy present a most 
interesting problem. The majority show no abnormal effect 
except a transient anemia and leucocytosis which swings 
back to normal in about a month, and an enlargement of the 
lymph glands, most often the left axillary and inguinal ; 
otherwise the patients are healthy. In two cases the patients, 
though pregnant at the time of operation, have gone on 
to term. Another patient was successfully operated on 
for a resulting ventral hernia. A fourth recovered from 
an attack of typhoid fever after losing his spleen. In five 
recorded cases (viz., those of Mr. C. Ballance, Mr. Bernard 
Pitts, Mr. J. Rutherford Morison, Mr. Heaton, and Mr. H. 
Burrows) a curious set of symptoms supervened on and after 
the tenth day ; these were, progressive emaciation (one case 
lost 3 stones), attacks of epigastric pain, pyrexia, thirst, 
rapid pulse and respiration, headache, drowsiness, and 
irritability of temper. These cases have cleared up on the 
exhibition of arsenic and sheep’s spleens; in one case the 
patient relapeed when the treatment was discontinued. Mr. 
Ballance has suggested that these symptoms may be due to 
the fact that it takes some time for the other organs of tbe 
body to take over the functions of the spleen and that it is 
less likely to occur in children in whom the tissues are said 
to be less specialised. The latter part of his theory is not 
supported by the ages of the five cases which I have just 
referred to; they were 4. 9, 16, 36, and 45 years. 

Note on the blood.—Ebrlich, in his work on the blood, 
quotes Gurloff’s experiments on excision of the spleen in 

ea-pigs. The latter finds a marked increase of the 
lymphocytes during the first year after splenectomy, corre- 
sponding to the enlargément of the lymph glands, and a 
moderate eosinophilia after the first year. The blood-counte 
in my case show eosinophilia in the second year, but the 
earlier counts were probably vitiated by the occurrence of 
increase of neutrophiles owing to the suppuration of the 


wound,” 
Blood Counts, 


August 13th, 1904 (three days after admission).—Red cor- 
puscles, 3,376,000 ; white corpuscles, 10,000 ; hemoglobin, 
60 per cent. Differential count,—Neutrophiles, 75 per cent. ; 
small mononuclears, 13:3 per cent.; large mononuclears, 
10-6 per cent. ; eosinophiles,0°5 per cent. ; and nucleated 
red corpuscles, 0:6 per cent. 

August 18th (eight days after admission).—Red cor- 
puscles, 2,592,000 ; white corpuscles, 16,000 ; bssmoglobin, 
60 per cent. Differential count.—Neutrophiles, 81 per cent. ; 
small mononuclears, 12 per cent. ; large mononuclears 5 
cont, ; eosinophiles, 1 per cent. ; and nucleated red corpuscles, 

per cent, 

August 21st (11 days after admission).—Red corpuscles, 
3,480,000 ; white corpuscles, 44,000; hemoglobin, 60 per 
cent. No differential count. 

Anvgust 28th (18 days after admission).—Red corpuscles, 
3,360,000; white corpuscles, 16,000; bsemoglobin, 60 per 
cent. Differential count.—Neutrophiles, 73°6 per cent. ; 
small mononaclears, 13-6 per cent.; large mononuclears, 
11:2 per cent. ; and eosinophiles, 0° 4 per cent. 

Sept. 4th (25 days after admission).—Red corpuscles, 
4,200,000 ; white corpuscles, 8000 ; hemoglobin, 75 per cent. 
No differential count. 

Sept. 11th (one month after admission).—Red corpuscles, 


2 See Hhrlich’s Histology of the Blood. ‘Translated by Myers of 
Cambridge, 1900. i ie 


es, 2 cent. 
Sep: - 26th (six weeks after admission).—Red corpuscles, 
4,912, 
cent. 


cent. 

).—Red corpuscles, 
4,288,000 ; white corpuscles, 12,000; hemoglobin, 80 per 
cent. No differential count. 

Oct. 8th (eight weeks after admission).—Red corpuscles, 
4,800,000; white corpuscles, 12,000; bsmoglobin, 90 per 
cent. No differential count. 

- 14tb, 1905 (13 months after operation).—Red cor- 

les, 4,762,000; white corpuscles, 6500. Differential 

counts.— Neutrophiles, 57-66; and transitionals 1-21; total 

58°87 per cent.; large mononuclears, 15°32 per cent. ; 

small mononuclears, 21-14 per cent, ; eosinophiles, 3°89 per 

cent.; basophiles, 0°73 per cent.; and mastzellen and 
erythroblasts, 0. 

May 5th, 1906 (21 months after operation).—Red cor- 
puscles, 4,450,000 ; white corpuscles, 18,000 ; hemoglobin, 
80 per cent. Differential oount.—Neutrophiles, 69°8; and 
transitionals, 1:5; total 61°3 per cent. ; Jarge mononuclears, 
14-8 per cent. ; small mononuclears, 19°5 per cent. ; mast- 
zellen, 0°4 per cent.; basophiles, 0°6 per cent.; and 
eosinophiles, 3-1 per cent. 

Sheffield. 
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THE subject of anwmia, as it occurs in childhood, is but 
imperfectly understood, and such diverse opinions are held 
as to its classification and the existence of different groups 
that every contribution to the subject recording varieties of 
anemia not commonly met with may serve as a link in the 
chain towards the better understanding of this form of 
disease. It is for this reason that we publish the cases 
which form the basis of this paper. The first two tend to 
support our views as to the existence of an acute lymphamia 
without marked leucocytosis, a fact which we consider bas 
not been sufficiently emphasised or fully appreciated by the 
profession in general. In the consideration of the cases 
which follows the clinical histories and pathological findings 
our views will be found in greater detail. The third case 
is somewhat anomalous ; to relegate it to its proper category 
isa matter of no little difficulty. We must therefore leave 
the case to speak for itself, though we append a few 
remarks as to the class to which we consider that it 
belongs. 

OasE 1.'1—The patient was a girl, aged two years and one 
month, who attended the Evelina Hospital on August 25th, 
1905, with a history that until four days previously she had 
been quite well but since then she had been crying and 
fretful, ‘‘ off her food,” and constipated. In addition, she 
bad scarcely been able to walk owing to the inguinal 
lymphatic glands, which were noticed to be enlarged aid 
seemed painful ; there had been no feverishness or vomiting. 
The patient bad had bronchitis as a baby and measles one 
year ago. The father was healthy; the mother was 
** delicate.” There were three healthy sisters in the family 
—two older and one younger. Three brothers and sisters 
had died in infancy from bronchitis or pneumonia. When 
first seen on August 25th the child was somewhat thin, 
fretful, and of a sallow complexion, but not anemic. The 


2 ‘This case was shown at the meeting of the Society for the Study of 
Disease in Children on Oct. 20th, 1906. 
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cervical, axillary, and inguinal glands were moderately 
enlarged on both sides, the last named being slightly tender. 
No enlargement of the spleen, liver, or thymus could be 
made out, and no extraneous cause for the glandular 
ment could be found. During the next ten days no change 
occurred in the physical signs but the temperature varied 
between 98° and 101°8° F. On Sept. 8th the inguinal glands 
were larger and fresh ones had appeared in both femoral 
regions and in the left axilla, The spleen was felt just below 
the ribs and tbe liver edge extended to nearly half way 
between the costal margin and the umbilicus, All the glands 
seemed more or less tender and those in the groin prevented 
the child walking. The general condition was worse and 
there had been some diarrhoea. The blood showed 4,736,000 
red cells and 25,000 white to the cubic millimetre, with 84 
per cent, of hemoglobin. Of the white corpuscles only 2°4 
per cent. were polymorphonaclear, while the lymphocytes 
amounted to 96°4 per cent., of which 65-9 per cent. were of 
the large variety. A few normoblasts were seen. A fresh 
gland subsequently appeared on the chest wall in the left 


TABLE I.—Givinc DETAILS oF 


axilla and as the inguinal and cervical glands further in- 
creased in size the patient was admitted into the hospital 
on Sept. 15th and the treatment with arsenic continued. 
The temperature kept under 100° but rose after a week 
with the onset of some bronchitis, the pulse-rate all along 
averaging from 110to120. On Sept. 26th an attack of herpes 
zoster of some severity ocourred on the left side of the chest 
and the temperature shot up from normal to nearly 105°, 
dropping to normal again, however, the next day. The 
glandular and visceral en! ents continued unchanged 
and the child’s general condition remained for a time the 
same, so she was allowed to go home at the expressed wish 
of her parents. On Oct. 20th an outbreak of small purpuric 
spots occurred over the trunk and legs and 11 days later 
there was left otorrbcea. On Nov. 10th the general condition 
was much worse and the ansmia, which had been gradually 
increasing, was now marked. A loud hsmic bruit was heard 
over the cardiac area and some bronchitic sounds were 

t in the lungs. The glands and abdominal viecera were 
unchanged but the purpura was fading. The temperature was 
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104° and the pulse was from 160 to 180. A bed was con- 
sequently again obtained for her in the hospital and she was 
put on iron, strychnine, and arsenic and brandy. The next 
day bleeding occurred from the lips and gums but no ocular 
hsemorrhages could be seen. A blood count showed a diminu- 
tion of the red corpuscles to 1,870,000, while the leucocytes 
were 6600. The temperature varied between 102° and 104° 
and the child was very sick. On the following day (Nov. 12th) 
she rapidly sank and died. 

ae various estimations of the blood are given in Tables I. 
and Ia. 

Post-mcertem cxamination.—The body was fairly well 
nourished. Rigor mortis was well marked. Hypostasis 
was slight. There were small purpuric spots, fading 
slightly, on the body, face, and limbs. There were large, 
firm, discrete glande in the cervical, axillary, inguinal, and 
femoral regions. The langs were very cedematous and pre- 
sented several large areas of collapse. There were a few 
sub-pleural hemorrhages which were recent and not exten- 
sive. The right pleural cavity was normal but the left 
contained a small quantity of clear fluid and there 
were a few recent adhesions at the base of the left 
lang. The bronchial and mediastinal glands were greatly 
enlarged and of a red colour. There was a little bronchitis. 
The heart muscle was pale but not flabby ; the valves were 
normal. There were large pale clots in both sides of the 
heart. Under the epicardium there were a few small 
bsemorrhages. The spleen was only slightly enlarged ; 
it was soft and of a dark-red colour. The liver was 
pale and slightly en but otherwise normal in 
appearance. The stomach and intestines presented no 
abnormal appearances. There was no obvious change in the 
lymphoid tissue of the intestine. The mesenteric glands 
were considerably enlarged, moderately firm, and reddish in 
colour; some were hemorrhagic. The retro-peritoneal 
glands were large and of a deep red colour. The bone- 
marrow of the ribs was pale and thicker than normal, 

Miorosorpical sections. —Lymph glands: The lymph 
follicles were distinct. The lymphocytes were mostly smail. 
The lymph sinuses appeared dilated but were nearly empty. 
There were a slight increase of connective tissue and slight 
proliferation of the endothelial cells. The large cells 
described by Andrewes which occur in lymphadenomatous 
glands could not be seen. Spleen: The Malpighian bodies 
were mostly ill-defined and in many of them the centre was 
occupied by a small, granular, structureless mars. The pulp 
‘was very crowded with red blood cells but the vesssls were 
not distended. The lymphoid cells were mostly small. The 
connective tissue was increased slightly and there was a little 
thickening of the capsule. Liver: Microscopical sections 
showed very small deposits of lymphoid cells almost entirely 
confined to the portal canals. Films of the bone-marrow of 
arib showed an enormous increase in number of the non- 
granular cells, the majority of them being considerably 
larger than a red bl corpuscle. Myelocytes and eosino- 
philes were present, but in very small numbers. Compara- 
tively few red blood cells were to be seen and of them hardly 
apy were nucleated. 

Casz 2.—While the last case was still under observation a 
small girl, aged four years and eight months, was brought to 
the hospital on Nov. 3rd, 1905, on account of general pallor of 
three weeks’ duration. Prior to that she had seemed quite 
well and strong and had had a good colour. Two weeks 
before a rash had appeared and this had become much more 

lentifal during the preceding few days. The appetite had 
been good and the child did not seem ill at first but latterly 
bad had slight coryza and headache. She had been sick 
occasionally, the vomit being streaked with blood. The 
patient had had measles when two and a half years of age 
and diphtheria six months before the onset of the present 
symptoms. There was a history of rheumatism on both 
sides of the family and of the death of three brothers and 
sisters from bronchitis in infancy ; three brothers and 
sisters, two of whom were older, were living and in good 
health. When first seen the child was irritable and very 
pale, the mucous membranes being blanched. The who'e 
of the trunk and extremities were covered with discrete 
parparic spots of small size; a few were apparently in the 

leeper tissues but for the most part they were in tbe skin. 
One was present on the anterior surface of the lower gum. 
The cervical, axillary, and inguinal glands on both sides 
were enlarged, shotty, and moveable, but not tender. In 
the chest there were signs of general bronchitis and of 
considerable dilatation of the heart. The apex beat was 


in the fifth space half an inch external to the nipple line 
and the cardiac dulness extended to the third left inter- 
space and to just beyond the sternum on the right ; 
a systolic murmur was audible in the pulmonary area 
and to a less extent at the apex but it was not 
conducted into the axilla, The abdomen was full, the 
spleen being much enlarged and soft but not tender and 
extending from the eighth rib in the mid-axillary line to 
three inches above the centre of Poupart’s ligament. The 
liver also was big, being soft, smooth, and painless on 
palpation. The upper limit was the fifth rib in the right 
nipple line, while the lower edge could be distinctly felt 
four inches below the ensiform cartilage. The blood was 


watery and pale and showed very little tendency to coagula- 
ion, The ted cells numbered 2,196,000 and the white 
20,000 to the cubic millimetre ; the hemoglobin was 42 per 
cent. Of the leucocytes only 0°8 per cent. were polymorpho- 
nuclear, while the lymphocytes totalled 98°4 per cent., 
72°6 per cent. being of the large variety. Through the 
kindness of Dr. F. Willcocks the patient was admitted into 
the hospital two days later when an examination of the eyes 
revealed a large, fairly recent, hemorrhage with a central 
decolourised area to the outer side of the left optic disc. In 
the right eye there was a marked myopic crescent on the 
inner side of the disc but no hemorrhage in the fundus could 
be seen. The pupils were dilated but there was ro external 
abnormality in either eye. For the first few days the child 
was drowsy and fretful and vomited occasionally, the ejecta 
being streaked with blood. The bronchitis became more 
marked and on the 9th the patient became very restless and 
obviously worse. Frequent retching and occasional vomiting 
persisted. The temperature, which was only slightly raise 
on admission, now fluctuated between 100° and 102°F. 
accompanied by rapid pulse and respiration. On the 10th 
she was weaker and somewhat delirious and slight hsemor- 
thage occurred from the gums. She died early in the 
morning of Nov. 11th. (See Tables II. and IIs.) 
Neoropsy.—A post-mortem examiration was made about 
16 hours after death. Rigor mortis was well marked ; there 
was only very slight hypostasis. The body was extensively 
marked with a purpuric rash, somewhat faded and brownish. 
The rash was present also on the limbs and face. The super- 
ficial lymphatic glands generally were enlarged ; they were 
moderately firm and were not matted together. The lungs 
showed many hemorrhages of various sizes, both sub-pleural 
and into the lang substance. The left apex was the seat of 
an extensive hemorrhage. The majority of the hemorrhages 
were recent but some were apparently older, the clots being 
decolourised and firm. There were some slight pleural 
adhesions, The bronchial glands were enlarged, of firm 
consistence, but succulent. Many of the glands contained 
hemorrhages of varying extent. The thymus appeared 
normal but was rather large for a child of this age, weighin; 
12 grammes. The tonsils were large and both containe: 
hemorrhages, The heart was large; there was no valvular 
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disease but the heart muscle was flabby and pale. There 
were many small hemorrhages to be seen under the 
epicardium, under the endocardium, and also into the 
heart muscle. The pericardium contained a slight excess 
of fluid which was clear but stained with hemoglobin. 
The stomach was normal in appearance. In the small 
intestine there were numerous punctiform submucous hsemor- 
rhages, but neither Fores’ patches nor the solitary glands 
were enlarged or unduly prominent. Of the mesenteric 
glands some were normal in size, but many were enlarged, 
soft, and juicy, and pinkish in colour, while many showed 
more or less extensive hsmorr! The retro-peritoneal 
glands were large, soft, and of a deep pink colour, The 
liver weighed 26 ounces and was pale ; on section no lymphoid 
deposits were visible to the naked eye. The spleen was con- 
siderably enlarged, weighing ten ounces; it was friable and 
of a dark red colour ; there were no infarcts. The pancreas, 
kidneys, and suprarenal capsules were normal in appear- 
ance. The bone-marrow from a rib was pale pinkish in 
colour and thick. 

Microscopio Sections.—The lymph glands showed t 
hyperplasia of the lymphoid elements; the outlines of the 
lymphatic follicles could not be olearly recognised, the 
normal structure of the gland being obliterated by the diffuse 
lymphoid proliferation. The cells were chiefly large lympho- 
cytes. Many of the lymph sinuses were packed with lympho- 
cytes, but some were empty. There were no increase of 
connective tissue and no proliferation of the endothelium. 
Spleen: The Malpighian bodies were few, small, and 
indistinct. The pulp contained large numbers of large 
lymphocytes and red blood cells. The vessels were not 
distended. The connective tissue was slightly increased, 
but the capsule was not thickened. Liver: There were 
bumerous collections of lymphoid cells, some circumscribed, 
some diffuse. The deposits were not limited to the portal 
canals and connective tissue round the interlobular veins, 
but occurred anywhere in or round the lobules, There were 
many small areas of degeneration of the liver cells. Kidneys : 
Microscopic sections showed fairly numerous small diffuse 
infiltrations with lymphoid cells. These deposits were chiefly 
round the iarger vessels and about Bowman’s capsules. 

Films made from the bone marrow of a rib consisted 

chiefly of mononuclear non-granular cells with a very small 
amount of protoplasm surrounding the nucleus. These cells 
were of two sizes, one of about the same size as a red blood 
corpuscle, the other nearly twice the size, the larger cells 
being much more numerous than the smaller, There were a 
few cells with large nuclei, either oval or spherical, and a 
considerable amount of slightly basophilic, non-granular 
protoplasm. Granular cells were extremely scarce. Red 
blood cells were not numerous and nucleated red cells were 
rare. 
These two cases, as so often happens with rarities or 
abnormalities, occurred almost simultaneously in hospital 
practice and, as a matter of fact, died within one day of 
each other, though one was of 12 weeks’ duration and the 
ether of only four. As will have been seen, the course of 
each of the two cases was in many ways identical, while the 
estimations of the blood and the differential counts of the 
leucocytes showed a great similarity. Both patients were 
small girls and in each case there was a history of sudden 
onset of the illness, although the initial symptoms showed a 
slight disparity, general malaise and glandular enlargement 
being notic in the first case and the outbreak of a 
purpuric rash without constitutional disturbance in the 
second, The glandular swellings in the latter, though not 
previously noticed by the mother, were very evident when 
the patient was first seen, so that, even if they had not 
existed from the first, at any rate they occurred at an early 
stage of the disease, It is to be noted that the onset of 
purpura in the first case was prodromal to a rapidly fatal 
termination, only 16 days elapsing between its occurrence 
and death, while the second, in which, as already stated, the 
purpura was present from the beginning, was of only one 
month's duration. In the latter case the marked cardiac 
dilatation was a prominent feature, 

The blood in both instances showed a remarkable diminu- 
tion in the number of polymorphonuclear cells, with a 
corresponding increase in the mononuclear elements, which 
at one time amounted to 97°2 and 98-4 per cent. of the 
total leucocytes in the two cases respectively. Of these the 
majority consisted of large lymphocytes ; in only one count 
during the earlier stages of Case 1 did the small variety 
seem to preponderate, while towards the end of Case 1 and 


throughout the course of Oase 2 the exoess of the large 

form was v marked. Of the other leucocytes, a few 
eosinophiles and myel were found in both, and an 
occasional basophile in the second. This lymphocytic excess, 
it will be observed, ocourred without any great increase in 
the total number of white cells, the leucocytosis in neither 
instance at any time exceeding 25,000 per cubic millimetre. 
The red cells in both cases showed a decided decrease 
towards the end with the presence of a small number of 
normoblasts, and degenerative changes were exemplified, in 
Case 1 at all events, by pol chromatophilia. The colour 
indices throughout were only slightly below 1. 

Olinically the signs were consistent with a diagnosis of 
acute lymphatic leukemia, early involvement of the lym- 
phatic glands generally, enlargement of the spleen and 
liver, a progressive anemia and cachexia, and a tendency to 
beemortl 8 (very marked in Oase 2) followed by an early 
death, while the markedly increased proportion of }ympho- 
cytes in the blood, in spite of the fact that at no time was 
the leucocytosis of any unusual extent, farther completes 
the picture. 

Cases of acute lymphatic leukemia without marked leuco- 
cytic increase have been described, such as that by Oabot,? 
in which the leucocytes fell as the result of sepsis from 
40,000 to 471 on the day of death ; that by F. Taylor’ ofa 
boy, aged ten years, whose white cells numbered 15,000 when 
first seen, but with an increasing lymphocytosis amounted 
subsequently to 50,000 ; one by Gilbert and Weil,‘ in which 
all the leucocytes were lymphocytes and the total numbers 
varied between 22,010 and 46,400 ; and two by McCrae,’ one 
of a boy, aged three years. who at the first count had 26,000 
leucocytes, of which 86°5 per cent. were lymphocytes (45 
large and 41-5 small) and subsequently 60,800 with 99-2 per 
cent. of lymphocytes, the small varietv amounting to 96:6 
per cent. ; the other of a man, aged 20 years, whose Jeuco- 
cyte count was 12,000, the percentage of the total lympho- 
oytes being 94°2 and that of the small kind 93°3. Further- 
more, Hutchison® states that ‘‘it must be admitted that 
cases of true lymphatic leukzemia do occur in which, at one 
stage of the process at least, there is no absolute increase of 
the total leucocytes, but in such cases there is notwith- 
standing a marked absolute increase of lymphocytes, whilst 
the normal total count is due to a great reduction of the 
polynuclear forms.” 

A consideration of the disease from a general standpoint 
leads to the conclusion that lymphatic Jenkemia, or more 
correctly speaking lymphemia or lymphocythemia, is a 
condition presenting itself in many different forme. The 
differences met with in these cases sre so various that at 
first it appears that one would be almost justified in asserting 
that every case is atypical. In spite, however, of the 
diverse appearances shown by this disease we can divide it 
into two distinct classes—namely, acute and chronic—and 
furthermore we can subdivide these two into several types 
with which are associated certain more or less definite 
characteristics. In the chronic cases, which are decidedly 
less common than the acute, we have two constant features : 
(1) there is always a general glandular enlargement ; and 
(2) there is always an extreme leucocytosis—i.e., one 
approaching 100,000 per cubic millimetre and frequently 
exceeding that number. The majority of the white cells are 
lymphocytes (from 85 to 99 per cent.) and in these chronic 
cases the small lymphocytes generally, but not always, 
predominate. Thus, in a chronic case observed by one of us 
recently there were 138,000 white cells per cubic millimetre, 
of which 91°2 per cent. were large lymphocytes and 
1°8 per cent. were small. 

In the aoute Soeee, on ee other, hand: Share may be a 
general enlargement o! lymph g! ls or there may not. 
Cases without glandular enlargement have been described 
by Reed,” Houston,® Donovan,’ 1° and othees. 
Secondly, the leacocytosis may be extreme or of only a very 
moderate extent, the total nomber of white oells not 
exceeding that frequently in an inflammatory 
leucocytosis, And in the third place, such leucocytesis, 
whether of a marked or of a moderate grade, may be 


2 Cabot: Clinical Examination of the Blood. 
3 F. Taylor: Transactions of the Olinical Society, 1904, Bae 


4 Diseases of the Blood, Nothnagel’s Encyclopedia, p. 
5 Brit. Med. Jour, 1! vol. f.. p. 404, 
¢ Goul ian Lectures, 1904. 


7 American Journal of the Medical Sctences. 1902, p. 663. 
8 Meeting of British Medical Association, Oxford, 1904. 
‘9 Brit. Med. Jour , February, 1905. 
0 Transactions of the Pathological Society of London, 1906. 
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accompanied by extensive increase in size of the lymphatic 
glands or by the absence of glandular enlargement. The 
commonest type of acute lymphszmia is that in which there 
is a general enlargement of the glands associited with an 
extreme leucocytosis, the predomfaating cell being the large 
lymphocyte. In some cases with a high grade leucocytosis, 
however, the small lymphocyte is in excess and this may be 
associated or not with general glandular enlargement. On 
the other hand, in those cases in which there is a com- 

ratively slight leucocytosis the predominating cell is, as 
Far as we know, always the large lymphocyte. 

The varieties of lymphzmia may be conveniently expressed 
in a tabular form thus :— 

1. Chronic. 
All cases show 


(1) General enlargement of glands. 
(2) Excessive ba yacoar 


| 
Predominating cell the 
largo lymphocyte 
rare type). 


j 
Predominating cell the 
small lymphocyte 
(common type). 
2. Acute. 
t 


| 
Glands not affected 
(rare type). 


Glands geverally enlarged 
(common type). 


See 
With moderate leucocytosis 
(rare type). 


With extreme leucocytosis 
(common type). 
| 


! ! 
Predominating cell Predominating cell Predominating cell 
the large lymphocyte the smalllymphocyte the large lymphocyte. 
(common type). (rare type). 


A point which we consider of great pathological import- 
ance in cases of acute lymphsmia is the fact that there may 
be a marked general enlargement of the lymph glands 
or there may be little or no such enlargement. Moreover, 
the cases in which there is no increase in size of the 
lymph glands may show an enormous increase in the number 
of lymphocytes, generally of the large variety but occasion- 
ally of the small, while those cases, such as the two we now 
report, in which a well-marked and extensive glandular 
enlargement is present may show only a comparatively 
mild leucocytosis, the diagnosis in such cases depending 
largely on the high percentage of lymphocytes and being 
confirmed post mortem by the condition of the marrow and 

haps also by changes in the viscera. Normally, the 
lymphocytes are derived from three sources: the spleen, the 
lymphoid tissue throughout the body, and the marrow. In 
lymphocythemia these three sources of origin may all be 
involved or one only, that one, which appears most important 
and tbe only one indeed the involvement of which seems 
absolutely necessary in the production of the disease, being 
the bone marrow. Ewing" has found that the distribution 
of the lesion in the marrow in cases of lymphzmia is very 
irregular and in the early stage appears to be focal rather 
than diffuse. In one acute case he found the marrow of the 
Tibs and femur to be normal, while that of the bodies of the 
vertebrx showed the usual lymphoid hyperplasia. We think 
it highly probable that the condition of the blood bears a 
much more direct relation to the extent and degree of the 
marrow change than to the hyperplasia of the lymphoid 
stractures. Another point in favour of this view is the fact 
that in chronic lymphsemia the cellular hyperplasia of the 
glands is found to be largely replaced by an increase of 
connective tissue, such change not being accompanied by 
any decrease in the number of lymphocytes in the blood. 

The great lymphocytosis in the cases here reported was 
out of all proportion to that found in childhood and in the 
secon ansmias common thereto. It will be remembered 
that at birth the mononuclear elements constitute from 50 to 
75 per cent. of the total leucocytes and that at the third year 
the mononuclears and the polymorphonuclears are present in 
about equal numbers; from the eighth to tenth years and 
onwards the proportions assume the adult type. The blood 
changes in these cases were also more marked than those 
found in lymphadenoma, for in this disease there is frequently 
but little change from the normal. In the later stages it is 
trae there may be anemia and a relative lymphocytosis 
but the red cells do not as a rule fall below 
3,000,000 nor does the lymphocytosis reach 50 per cent. 


11 Kwing: Clinical Pathology of the Blood, second edition, p. 235. 


It has been stated that occasionally the Jeucocytes and the 
characters of the blood in lymphadenoma become those of a 
lymphatic leukemias, though Ewing maintains that ‘‘the 
statement that pseudo-leakemia may pass into leukemia 
rests upon rather uncertain observations.” With this we 
agree and we incline to the belief that those cases in which 
such a change is said to have occurred were in reality in- 
stances of lympbemia from the beginning, it not having 
been fally realised that lympbemia may occur without any 
marked increase in the number of white corpuscles. 

Anemia infantum pseudo-leukemica (von Jaksch), a 
disease which must not be confounded with lymphadenoma, 
or Hodgkin’s disease, on account of the similarity of the 
name with pseudo-leukemia, a synonym of the latter, like- 
wise differs from the cases which we now record. In 
von Jaksch’s anremia the spleen is much enlarged and the 
liver moderately so, while the lymph glands do not show an 
increase in size comparable to that in leakemia. The red 
cells are much diminished and show variations in size and 
shape and the deficiency in haemoglobin common to other 
anzmias, but characteristic features are an excessive pumber 
of nucleated red cells and in the graver stages the presence 
of megaloblasts. The leucocytes number from 20,000 to 
50,000 or more, the mononuclear cells forming a slight 
majority, while the eosinophiles may be increased up to 
6 per cent. 

Such diseases as scurvy and purpura hsmorrhagica can be 
passed over. Clinically the cases did not resemble these 
affections and the blood showed greater changes than are 
found in them. In purpura hemorrhagica the red corpuscles 
are as a rule only slightly, if at all, diminished and scarcely 
ever fall below two and a half millions unless there is very 
severe hemorrhage, while the leucocytes generally show a 
distinct increase, the polymorphonuclear variety greatly 
predominating.'? In scurvy likewise the blood changes are 
those of a secondary ansmia and present no definite 
characteristics. 

CasE3.—A girl, aged six years, firstattended the out-patient 
department in June, 1903, with a history of having recently 
become pale and being very liable to vomiting, though since 
an attack of measles two years previously, which was imme- 
diately followed by severe diarrhoea, she had been gettin 
thinner and weaker and had been very excitable. She had 
always been a ‘‘delicate” child and attended the hospital 
for wasting when seven weeks old and subsequently for 
rickets till the age of 18 months. For the next one and a half 
years her health was good but at the end of that time she had 
an attack of pneumonia; this was followed about a year 
later by the measles above referred to which confined her 
to bed. for four weeks. In the family there were three 
younger children, two of whom had attended for wasting 
but all were then well except the youngest but one who 
suffered with a chronic cough. The mother was anemic but 
otherwise healthy and the father enjoyed good health. There 
was no history of any disease in the family. When first seen 
the child was of small physique and delicate-looking, though 
by no means ill nourished and showed a slight grade of 
anemia, The abdomen was ‘‘large and Igy” bat no 
visceral abnormality was discove: either there or in the 
chest. The bowels were constipated. She was put on a 
course of cod-liver oil and malt but the former had to be 
omitted as it induced vomiting. In December, 1903, a 
slight attack of bronchitis supervened. The abdomen was 
still large but the child’s colour was good and she was said 
to be getting thinner. Her weight at that time was 
31 pounds 2 ounces and during the next two months she was 
proved to lose a few ounces. During the spring of 1904 she 
had some return of the cough but shortly after ceased to 
attend until September. Her general condition had then 
considerably deteriorated. She was markedly anemic and 
thinner than before, having gained only 4 pounds in 
weight during the previous eight months. A loud hemic 
bruit was audible all over the cardiac area; neither the 
abdominal viscera nor the lymphatic structures were en- 
larged. The patient complained of pain in the eyes at night 
and occasional headache. Mr. Sydney Stephenson was 
accordingly asked to examine her and he reported : ‘' Refrac- 
tion = 1°25 D. of hypermetropia; fundus normal. The 
pallor of the fundi and of the blood in the retinal arteries 
and veins recalls that of some cases of leukemia I have 


12 Ewing (Clinical Pathology of the Blood) describes a non-infectious 
illopathic purpura hamorrhagics which is probably identical with 
hemophilia. In this condition the lymphocytes may rise to 90 per 
cent. (Engel), 80 per cent. (Ebrlich). 3 
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examined. No neuritis. No tubercles of the choroid.” A 
blood count on Oct. 4th showed 1,200,000 red cells and 
6400. leucocytes to the cubic millimetre and hemoglobin 
30 per cent. 

As the child was losing weight she was admitted into the 
hospital on Oct. 10th. All the mucous membranes were 
blanched and she was very pale. The temperature was 
103:6° F. and the pulse-rate was 160 and of good quality. 
The tongue was very furred. Nothing beyond the bemic bruit 
was found in the chest but the abdomen was very distended 
and the spleen could be just felt. The temperature fell to 
normal in two days but rose irregularly to about 100° for 
another fortnight, after which it settled down. The pulse 
also became slower and averaged 100 beats a minute, The 
blood a week after admission showed only 816,000 red cells 
and 3400 white to the cubic millimetre, with hemoglobin 
20 per cent., but 11 days later it had improved to 1,695,000 
erythrocytes and 6800 leucocytes, with hemoglobin 42 per 
cent. Vomiting frequently occurred in spite of all treat- 
ment and proved unconnected with the administration of 
arsenic which was tried, as it did not cease when iron was 
substituted for a time or increase when the arsenic was 
resumed. At the end of a six weeks’ stay in hospital she 
was slightly improved and had gained 24 pounds, her weight 


10 ounces. As it was thought that she was not doing very 
well in hospital she was sent home and kept under observa- 
tion as an out-patient, being sent again to Brighton a little 
later. After she had been there for a few weeks her mother 
was telegraphed for as the child was very ill and the vomiting 
was severe and brought her straight back to the Evelina 
Hospital. The patient was a good deal collapsed after the 
journey and intensely anwmic. Her lips were bluish-white in 
colour and the hands and ears were of adead waxy appearance. 
She was admitted again (Sept. 15th, 1905) and the anemia 
was found to be of such an extreme grade that there were 
only 827,500 erythrocytes to the cubic millimetre, the hamo- 
globin being 15 per cent. ; the leucocytes, on the other hand, 
were abundant, numbering 9200. Her condition improved, 
so that by Oct. 6th the red corpuscles and percentage of 
hemoglobin were nearly doubled. The patient was bright 
and cheerful in herself but was frequently very sick without 
any feeling of nausea. The vomiting occurred quite 
suddenly and was generally preceded by a cough. The 
spleen was not palpable but the lower edge of the 
liver could be just felt. Both ears were discharging. 
The bowels, as was generally the case, required 
aperients. The urine was normal. The vomiting was 
intractable though for a time it seemed better after lavage 
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then being 29 pounds. She was sent away to Brighton on 


Nov. 21st but the vomiting became worse and on Dec. 28th | 


she was readmitted, having lost three-quarters of a pound in 
weight. 
evidence of fluid and the spleen could not then be felt. The 
blood count showed only a slight inferiority to that made on 
Oct, 29th. The temperature was unsettled, rising quite 
irregularly at intervals, and occasionally reaching 103°. 
No cause was found for these rises and they apparently did 
not cause the patient any inconvenience. A seven weeks’ 
course of hamatogen, iron, and arsenic brought about some 
improvement and an increase in weight of nearly 3 pounds. 
The blood on Feb. 2lst, 1905, showed 3,760,000 red cells 
and 8600 white per cubic millimetre and hzmoglobin 
72 per cent. 

The patient was sent home but three weeks later returned 
with increased vomiting and was readmitted on April 14th. 
The general condition was much the same but the blood had 
deteriorated to 2 048.000 red cells and 7500 white per cubic 
millimetre; hamoglobin 32 per cent. The temperature con- 
tinued very irregular and the vomiting persisted at intervals 
in spite of treatment. In June the spleen was palpable 
again, two inches below the ribs, and the blood elements had 
farther slightly diminished in number, though the colour 
index had improved and the weight had risen to 31 pounds 


The abdomen was still distended but there was no | 


of the stomach, a proceeding which the child greatly 
resented, Towards the end of October the red cells had 
again begun to diminish in number so she was once more 
sent home. She weighed 294 pounds. During November the 
vomiting was rather less frequent but she became more 
anemic and dropped to 28; pounds in weight. On Dec. Ist 
she was much worse and very lethargic and was admitted for 
the last time. The face and lips were almost white; the 
! eyelids were puffy, and the hands and feet were cedematous. 
The respirations were laboured and 30 to the minute, the 
pulse was 104, and the temperature ranged from 101°4° to 
102°. The blood count showed only 774,000 red cells and 
4370 white per cubic millimetre and hemoglobin 18 per 
cent. (See Table III.) The temperature dropped to normal 
but the child died on Dec. 5th, 1905, having complained 
of pain in the abdomen and back during the previous day. 
-Vecropay.—At the post-mortem examination the body was 
found to be fairly well nourished. Rigor mortis was slight 
and post-mortem staining was not present. The muscles 
were brownish-red and the fat was a deep yellow. The 
lungs were very wdematous. Both pleural cavities con- 
tained a large quantity of clear fluid. There were some 
recent adhesions about the base of the left lung. The 
bronchial glands were large and pigmented. The peri- 
‘cardium contained nearly three ounces of clear fluid. In 
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both sides of the heart there were small quantities of pale 
watery blood ; there were no clots. The heart muscle was 
pale and fiabby, with well-marked tabby-cat striation on the 
masculi papillares. The right ventricle was moderately 
dilated. The valves were normal. The mucous membrane 
of the stomach was coated with tenacious mucus but other- 
wise the stomach wall appeared normal. The small intes- 
tine contained a considerable amount of rather thick bile- 
stained muous. The mucous membrane was reddened, 
especially the edges of the valvulm conniventes. In the 
large intestine the mucous membrane was reddened in 
patches. The opening of the appendix into the cecum 
was plugged with a small mass of inspissated fecal 
matter, The wall of the appendix was in a state 
of catarrhal inflammation, the proximal half of the 
appendix being distended with very foul-smelling mucus. 
The mesenteric agiande were slightly enlarged and red. 
The liver weighed 26 ounces and was very pale in colour. 
The gall-bladder was distended with dark-coloured bile. The 
spleen weighed five ounces and was of firm consistence. 
The kidneys were large, each weighing three and a half 
ounces ; the cortices were not enlarged and the capsules 
stripped easily. The connective tissue throughout the body 
was decidedly oedematous, The blood was pale and watery 
and its coagulability was considerably diminished. Films 
were made from the bone marrow of arib. The celle showed 
a considerable amount of degeneration, many of them 
staining badly and being difficult to identify. The proportion 
of non-granular to granular cells appeared to be normal. 
Nacleated red cells were fairly, but not excessively, 
numerous, the majority of them being megaloblasts. Of the 
non-nocleated red cells many were macrocytes. Oorpuscle- 
carrying cells were not present. 

This case presents many points suggestive of pernicious 
apemia, though the occurrence of this disease so early in 
life is very unusual, for out of 240 cases collected by Ehrlich 
only one, or 0°4 per cent., occurred below the age of 
ten years. The patient was intensely anemic and during 
the 14 months that the blood was under observation the 
red corpuecles were above 2,000,000 for only one 
period of five months and towards the end they 
showed considerable variations in size and shape. 
Nucleated red cells were present in small numbers 
and in the last count one definite megaloblast was seen. 
As in pernicious anemia, rapid changes in the quality of 
the blood and in the general condition of the patient were 
marked features. On two occasions the number of erythro- 
cytes fell considerably below 1,000,000 and in the last count 
of all to 774,000. On the two earlier occasions the numbers 
were doubled in such short periods as 11 and 15 days, the 
general condition at the same time noticeably improving after 
the patient had seemed to be in a very bad way. The hemo- 
giobin value throughout was high, the average of all the 
estimations being 1°043. The leucocyte count, on the whole, 
was low and showed no correspondence with the number 
of red corpuscles, the highest number, 9200, being found 
at one of the periods of most marked diminution in the red 
cells. 

An alternative diagnosis which was at one time put 
forward was that of splenic anemia, but the spleen was never 
at any time very large and frequently it could not be felt at 
all. In splenic anemia, also, the red corpuscles very rarely 
thow the same marked diminution as in pernicious anemia 
and the poikilocytosis is much less marked. Erythro- 
blasts are rare and when present are of normal size and 
above all the colour index is low. The leucocytes are 
diminished in number with a slight relative increase in 
the lymphocytes, and basophiles are very scanty. Taken 
altogether the blood of this case conforms much more 
closely to the type of pernicious than to that of splenic 
avemia, 

The child was shown at a meeting of the Society for 
the Study of Disease in Ohildren on Oct. 20th, 1905, when 
is was suggested that the anwmia was due to abdominal 
tuberculosis, but the necropsy showed no sign of tubercle 
apvwhere. 

It is possible that the anemia supervened upon the 
chronic gastro enteritis, and if this be so is it to be con- 
sidered as merely of a secondary nature? It seems to us 
that the blood changes were too severe to be accounted 
for in this way, and for the reasons given above we 
incline to the belief that the case was one of primary 
anemia presenting many characteristics of the pernicious 
type. 


after apparently irreparable damage. 
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URINARY DISEASES. 


CoxsERVATISM in renal surgery has succeeded a somewhat 


prodigal tendency in regard to the renal tissue. This is 
partly the result of increased experience in the surgery of 
renal disease but above all to a wider knowledge of the 


pathology and of the recaperative power of the renal tissue 
Plastic operations 
upon the ureter and the kidney pelvis are performed with 


greater frequency with the object of saving the kidney, even 


if it be damaged. The plastic surgery of the renal pelvis 
has not yet emerged from the earlier stages of its develop- 
ment and I have therefore ventured to give publicity to the 
following case, which appears to me to possess some points 
of interest. 

The patient, an active young woman accustomed to 
the muscular exertion of massaging patients, was under 
the care of Dr. H. Stanley of St. Leonards and Dr. 
A. M. Ross Sinclair, and was referred to me on account 
of a moveable tumour on the left side of the abdomen. 
She related the following history. Seven months before 
I saw her she had a sudden attack of pain in the 
left side of the abdomen and indicated a spot above, 
and to the left of, the umbilicus a little below the 
margin of the ribs (anterior renal pain region). The 
pain was severe and shooting through to the back at 
the angle of the last rib and the erector spine muscle 
and caused sickness. She stated that just before the pain 
came on she had carried a heavy box downstairs. The 
pain was relieved by rest in bed and she remained perfectly 
well for about three months, when she had an attack of 
influenza and the same pain returned. This was followed by 
another attack four monthe later and the last attack came on 
four days before I saw her. These attacks of pain were 
all similar in their course. The first attack some 
apparent connexion with lifting a heavy weight, the second 
had no such preliminary exertion, and the third attack came 
on at night when the patient was in bed, The pain always 
commenced in front and passed through to the back. It did 
not track along the ureter. The kidney region was tender 
daring and after the last two attacks. There were no 


Fic. 1. 


increased frequency of micturition and no change in the 
urine during a after the attacks. Dr. Stanley discovereda 
tumour in the left loin, This did not increase in eise nor 
was there any history of ite sudden disappearance. 

On examining the abdomen the left side was seen to be 
more prominent than the right and was firmer and more 
resistant. There was some bulging at the side of the left 
loin with the patient lying on the back, but none posteriorly. 
On palpation a large smooth mass of the size of a child’s 
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head could be felt in the left lumbar region. The mass had | fell away from the left loin towards the right side. 
smooth rounded surfaces and no edges or notch. It was| There were absolute dulness on percussion over the 
oval in shape and appeared to consist of two portions marked | portion of the swelling to the left of the groove and com- 
off from each other by a vertical groove. (Fig.1.) With | parative dulnees over that part to the right of the groove. 
the patient lying on the back it did not quite reach the | There was no tenderness or aching. The mass was firm but 
umbilicus and the lower limit was just above the iliac crest. | not hard. No fluctuation could be obtained. The tempera- 
The mass occupied the renal area and could be readily | ture wag normal. The urine contained some phosphates, a 
palpated between the hands placed at the costal angle and | trace of albumin, and there were a few pus cells and granular 
on the front of the abdomen. It moved freely with respira- | and hyaline tube casts. With the cystoscope the bladder 
tion. It could be pushed in all directions, When pushed |! was healthy and both ureteral openings were normal. No 


Fic. 2. Fic. 3. Fie. 4. 
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Figures illustrating stepe in plastic operation upon tho renal pelvis. Fig. 2. Distended renal pelvis with adherent, ureter, 
fig. 3. Urotor dlssected to its insertion. Fig. 4. Triangular flap of cyst wall thrown down, showing the interior of dilated 
kidnoy. Fig. 5. Portion of cyst wall removed and forceps in position. Fig. 6. Edges of wound united. Dotted lines show 
incisions through fibrous capsule. Fig. 7. Capsule stripped and stitched over wound. Kidney sutures in position. 


downwards into the iliac fossa the fingers could be slipped | efflux could be seen from the left side. With a Luys 
above it between the ribs and the mass. On pushing it up separator a small quantity of urine was obtained from the 
under the ribs a bulging of the epigastric space took place. left side and this contained a trace of albumin, pus, and 
The mass could be readily pushed across the middle line epithelial cells, and a few granular and hyaline casts. The 
until its right limit was midway between the umbilicus , right urine showed no albumin but a few casts were present. 
and the right side of the abdomen. In all its move- | The diagnosis of moveable kidney with hydronephrosis was 
ments it appeared to swing round a pedicle fixed above | made. 

the umbilicus. It could not be forced down into The kidney was exposed by a moderate-sized oblique 
the pelvis. On lying upon the right side the mass!lumbar incision and presented in the wound; with 
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little difficulty it was brought out on to the loin and 
this condition was found. The kidney was attached 
to a large bladder-like cyst which was recognised as 
an enormously distended pelvis. The kidney itself was 
dilated to a moderate degree. The whole mass, cyst and 
‘kidney, was of about the size of a child’s head. The 
ureter was picked up below the mass and traced upwards. 
it was small and showed no signs of dilatation or thickening. 
The upper end lay upon the surface of the cyst and was 
firmly bound down to it by adhesions for about one and a 
half inches. (Fig. 2.) The renal pedicle was long and 
allowed the mass to lie upon the loin without putting any 
‘strain on the vessels, so that the necessary manipulations of 
a plastic operation were carried out in comfort. The ureter 
was dissected up off the surface of the cyst until its junction 
became perpendicular (Fig. 3) and a longitudinal incision 
was then made from the point of union along the posterior 
surface of the ballooned pelvis almost to the margin of the 
kidney hilum. The cyst collapsed and allowed a careful 
survey of the interior of the dilated pelvis and kidney ; a 
ougie was inserted into the upper end of the ureter and 
readily down to the bladder. There was no narrowing 
at the point of junction between ureter and pelvis. The 
incision in the wall of the pelvis was continued into the 
ureter by slitting this tube for about a quarter of an inch. A 
darge triangular portion of the posterior wall of the renal 
pelvis was now out away, the base of the triengle lying 
about a quarter of an inch from the margin of the kidney 
hilum. (Fig. 4.) An incision was.made in the convex 
border of the kidney about its mid point, and a long pair 
of artery forceps was pushed through this into the cavity of 
the pelvis and the conical point inserted into the upper end 
of the ureter. (Fig. 5.) Over this the margins of the 
wound of the pelvis were then brought together, and a 
series of interrupted sutures of fine silk was inserted. 
(Fig. 6.) In this way the lateral angles of the triangle met 
about one-third of the distance from the renal end of the 
wound, The kidney itself was bent pole towards pole so 
that these angles might be approximated, but there was no 
tension or kinking of the organ, and when all was finished 
the bend in the middle of the kidney had almost dis- 
ap) The leathery wall of the pelvis did not admit of 
the application of Lembert or other special sutures, and a 
series of closely set interrupted stitches passing through the 
whole thickness of the pelvic wall was used. With the 
‘wound closed and the kidney held in the position it would 
eventually occupy the pelvis was now reduced toa hollow 
cone which passed without constriction or angle into the 
ureter. An incision was now made through the fibrous 
capsule of the kidney in the form of an ellipse around 
the wound in its convex border and further incisions 
trom this along the convex border to each pole. The 
capsule of the kidney was then stripped from the anterior 
and posterior surfaces of the organ, leaving a margin 
of about three-quarters of an inch around the wound un- 
disturbed. The capsule from the anterior surface was 
clipped away at the margin of the hilum, but that from 
the posterior surface, still attached along the posterior 
margin of the hilum, was turned over so as to cover the 
wound in the pelvis, and a few retaining stitches were 
placed along the edges. (Fig. 7.) Four stout strands of 
catgut were passed through the kidney substance so as to 
bring the edges of the kidney wound together, being so 
placed that the points of entrance and exit were within the 
surface area undenuded of capsule. These were tied and 
the ends left long. The kidney was then returned to the 
abdomen. In turn each of the ends of catgut were threaded 
on curved needles and brought through the muscles at the 
upper and lower edges of the lumbar wound and tied so that 
they formed a part of the series of muscle sutures. Thus 
each catgut suture passed through the kidney substance 
uniting the edges of the kidney wound and then one 
end passed through the muscles of the upper margin of 
the lumbar wound, while the other end passed through 
the muscles of the lower part of the wound and the 
ends were again knotted. The muscle layers were then 
united by catgut sutures and the skin wound was closed, 
leaving a rubber drain down to the posterior surface of the 
kidney. The drain was removed in 36 hours as there was 
no trace of urine on the dressings. Healing was aseptic and 
the recovery from the operation was uneventful. 
On examining the patient eight months after the operation 
the kidney was found in the position it had been given at 
the operation. It was small and moved with the respiratory 


movements. There was no pain or other urinary sympiont 
and no tenderness was experienced on handling the kidney. 
The patient was unwilling to submit to a farther separaticn 
of the urines so that I had to forego the analysis of the 
secretion of tbe restored kidney. 

One or two points merit brief notice. The condition was 
undoubtedly primarily a moveable kidney in which the 
ureter had become kinked and fixed to the surface of the 
pelvis by adhesions. The mechanism of this is not difficult 
to reconstruct. The moveable kidney swings around its 
vascular pedicle so that the hilum ever faces the vascular 
attachment, being directed upwards and to the middle line 
or directly upwards. The ureter thus acts as a drag upon 
the swing. The wonder is rather that kinking so seldom 
occurs and that the kink is not more often perpetuated by the 
formation of adhesions. Probably the ureter escapes from 
the fact that the swing is seldom a direct one, like that of a 
pendulum, and a oertain amount of rolling over is added 
which to some extent releases the ureteral bend. If the 
pelvis has once become distended the bent ureter Jying pmpon 
its surface becomes fixed there by adhesions and er 
distension increases the obstruction to the outlet by pressing 
upon the tube. In this case there was certainly no true 
stricture formation at the upper end of the ureter such as 
has been found in some similar cases, nor was there any 
vascular cord over which the ureter was bent. 

In regard to the plastic operation upon the kidney pelvis 
but little need be said. So far as I am aware, the method of 
excision of a large triangular portion of the kidney pelvis in 
order to reduce its capacity has not been previously 
employed.’ The covering of the wound with kidney capeule 
is an additional novelty. Further, the method of fixing the 
kidney in this case is one which seems to me to have some- 
thing in its favour. It isa combination of the decortication 
with the non-decortication methods which I am inolimed 
to believe has some of the advantages of both. The object 
of Ieaving an area of renal capsule through which the 
autures enter and emerge is the prevention of cutting out of 
the suture. Again and again I have met with the difficulty 
of the cutting of sutures through a friable decorticated 
renal substance, but since adopting this method of leaving 
an island of capsule I have had no further trouble on this 
account. The stripping of the rest of the capsule insures all 
the advantages which are claimed for the methods of decorti- 
cation. I employed at one time a method by which the 
capsule was stripped forwards and backwards from a median 
vertical incision along the convex border of the kidney. By 
Tolling these pads of capsule up along the anterior and 
posterior margins of the hilum a roll was obtained through 
which sutures might be passed and fixed to the upper and 
lower margins of the lumbar wound. This method, or some- 
thing similar, bas, I find, been used by Mr. W. H. A. 
Jacobson, who did not, however, strip the capsule from more 
than half the surfaces of the kidney. I have experienced 
certain disadvantages with this procedure. The sutures if 
drawn tight will project the denuded kidney into the 
lumbar wound and it is sometimes a matter of difficulty 
to find a sufficient muscular covering for the organ. This 
implavtation of the kidney among the lumbar muscles 
appeared to me to have the advantage of securely 
fixing the organ in place, but the weakening of the 
abdominal wall was considerable and was not, I thought, 
sufficiently compensated for by the increased’ surety of 
fixation. But another consideration decided me to abandon 
the method. It is, I believe, of the utmost importance to 
explore there kidneys by incision, for, in some of them at 
least, the symptoms result rather from some renal disease 
than from the actual mobility of the organ. Such being the 
case, an incision and exploration of the organ are a safeguard 
against the serious fault of overlooking an important disease 
while attending to what in such a case is a minor trouble. 
Anu incision in a decorticated kidney, as I have said, is a 
difficult wound to close on account of the friability of the 
tissues denuded of capsule. For these reasons I have 
abandoned the method and prefer that which I have 
described. 

It is an important point that the catgut sutures which close 


1 Ina recent paper (Bulletin of the Johns Hopkins Hospital. June, 
1906) Kelly states that he has twice employed “plication in hydro- 
nephrotic renal pelvis.” The method has already been describéd by 
Israel. It is open to the objection that if any permanent kinking or 
stricture exists it remains untreated, and it fsa difficult matter, with- 
out opening the pelvis and actually probing the ureter, to say whether 
or not there is some narrowing of the uretero-pelvic junction or an 
oblique inset of this tube. 
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the renal wound serve also to sling the kidney, for the inser- 
tion of additional sutures is thus avoided. The fixed kidney 
in this, as in most of these methods, is in an unnatural 
position, lying more obliquely and much lower than in its 
normal state. This is, however, in my experience no dis- 
advantage, for I have not seen any reaulting sign of obstruc- 
tion to the ureter in the cases in which the kidney was fixed 
in this position. 
Queen Anne-street, W. 


Rebieos and Hotices of Books, 


Manual of Medicine. 
M.A., M.D. Glasg. 
London : Bailliére, Tindall, and Cox. 
Price 15s. net. 

On the appearance of the first edition of this excellent 
manual of medicine we had the pleasure of reviewing it very 
favourably. The second edition is now before us and has 
been brought quite up to date by the author. Fresh articles 
have been written on tropical splenomegaly, trypanosomiasis, 
and piroplasmosis ; additional illustrations have been intro- 
duced and one figure showing the cortical centres on the 
lateral aspect of the hemisphere bas been re-drawn, so as 
to represent the most recently accepted teaching. 

The volume opens with the subjects of fever and of 
the specific infectious fevers. In writing of typhoid fever 
we do not find any mention of the advisability of giving 
urotropine as a measure of preventing infection by the urine. 
The researches of Dr. P. Horton Smith might with advantage 
be alluded to ina future edition. The section on relapsing 
fever is well up to date, the investigations of Dr. Dutton and 
Dr. Todd receiving due mention. Lobar pneumonia is, of 
course, placed amongst the infectious fevers. The author, in 
the treatment of this affection, we are sorry to see, does not 
mention antimony. In writing of tuberculosis he evidently 
does not agree (and here he is in consonance with most 
authorities) with the dictum of Koch that there is little 
er no danger from tuberculous cattle. The section on 
this disease is very complete. The treatment advised 
in cholera is not altogether satisfactory. For instance, 
the author recommends the diarrhoea to be checked by 
astringents, whereas there can be little doubt, we believe, 
that the treatment by purgatives is by far the best, and, 
indeed, this was recognised a few years ago by the Royal 
College of Physicians of London. No mention is made of the 
late Sir George Johnson’s lucid theory of collapse. Yellow 
fever is handled in a very satisfactory manner and the im- 
portance of the rdle played by the mosquito is fully set 
forth. Hamilton Wright’s investigations on beri-beri receive 
their due appreciation and the latest researches on yaws are 
set forth. , The author's successful attempt to keep his 
manual up to date is well exemplified by his treatment of 
the subject of tropical splenomegaly, wherein the recent 
views of Major W. B. Leishman, R.A.M.C., Major C. Donovan, 
1.M.S., Captain L. Rogers, I.M.S., and Lieutenant 8. R. 
Christophers, 1.M.S., are all set forth. In the account of 
trypanosomiasis and piroplasmosis the student will find all 
the most recent researches detailed. 

Section II. is devoted to constitutional diseases. The 
theories concerning gout are detailed, special attention being 
paid to the researches of the late Sir William Roberts. In 
the treatment of osteo-arthritis the administration of guaiacol 
carbonate might perhaps have been more strongly recom- 
mended. The chapter on diabetes is excellent and nothing 
of importance is therein omitted. 

In Section III. we find an account of the diseases of the 
circulatory system. We cannot congratulate the author on 
the diagrams showing the relation of the valves but the 
illustration of the relations of the heart and grea vessels to 
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the lungs and thoracic walls is excellent. The varieties of 
the pulse are very lucidly set forth. In that dread disease, 
ulcerative endocarditis, antistreptococcic serum is rightly 
advised. In the section on the various valvular lesions 
the author, as regards prognosis, considers that mitral 
incompetence is the least dangerous; next comes aortic 
stenosis, then mitral stenosis (probably); and, finally, aortic 
incompetence, thus not completely agreeing with the views 
of Sir William Broadbent 

Passing on tothe subject of aortic aneurysm, we are glad 
to see that the author draws attention to the method of treat- 
ment by the hypodermic injection of a 2 per cent. sterilised 
solution of gelatin. He, however, advises the gelatin solu- 
tion to be given by the rectum in view of the fact that many 
cases of tetanus have followed this plan of treatment. The 
account of the different varieties of corpuscles of the blood 
in various diseases is succinctly written and should not 
cause in the mind of the reader any confusion, which cannot. 
invariably be stated concerning such accounts. The different 
diseases of the blood are also described in a very luminous 
manner, the only affection that might be more fully set 
forth being scurvy, as there is no mention here of any of the 
theories that have been put forth to explain it, such as those 
of the late Dr. 8. H. Ralfe or of Sir A. E. Wright. The 
sections devoted to the respiratory, digestive, and renal 
systems next follow and here the article on Abscess of the 
Liver is not quite up to date as no mention is made of the 
sub-hepatic abscess of Oantlie. 

The section on diseases of the nervous system is the best. 
in the volume. There is an excellent diagram representing 
the sensory and motor neurons. The whole subject—one 
that generally is extremely difficult to the student—is 
so well and lucidly set forth that it is a pleasure to 
read it. The diagrams employed are excellent and the 
descriptions of the various diseases leave little or nothing 
to be desired. The author is to be congratulated heartily 
on this section of the work. Finally, the volume ends with 
an account of the diseases of the skin, of the various 
intoxications. and of the diseases due to parasites. In the 
chapter on sunstroke we note that no mention is made of the 
actinic theory, an omission of some importance with respect. 
to the successful prophylaxis founded on this theory. 


A Manual of Pharmacology. By WALTER E. Dixon, M.D. 
Lond. Illustrated ; 86 figures in the text. London: 
Edward Arnold. 1906. Pp. 451. Price 15s. net. 

THE object of this manual is to give the student a simple 
account of the science, albeit an experimental science, of 
pharmacology ; the work is not a text-book on materia 
medica, while the introduction of therapeutics is only to 
serve to illustrate the pharmacology. The art of therapeutics 
can only be dealt with properly at the bedside, and the author 
thinks that the student should not be burdened by com- 
witting to memory the composition of various pharma. 
ceutical preparations. We agree with him here, for the 
modern student is already overtaxed by an unnecessary 
amount of such futile labour. 

After some general statements the author deals with 
alcohol and its action, and he considers that the direct. 
evidence is almost overwhelming in support of the theory 
of Schmiedeberg—that this drug does not exert any 
direct stimulant action on the central nervous system 
but that on the contrary it depresses from the beginning. 
Anesthetics, narcotics, and hypnotics are next dealt with, 
and some of the actions of these drugs are illustrated by 
excellent tracings. A more or less specific group of drugs 
which act on nerve endings is considered, including those 
which excite (colchicine, pilocarpine, muscarine, and so 
on) or depress the activity of nerve endings (belladonna, 
stramonium, and hyoscyamus). Oolchicine, in addition, 
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as a marked effect on leucocytosis. A very full account 
is given of drugs that act on certain nerve cells, such as 
coniine, nicotine, and their allies. In this connexion the 
diagrams and work of Langley are introduced with usefal 
effect to help to lighten the path of the struggling pharma- 
cologist, whose knowledge of physiology and the com- 
plexities of the ganglionic nervous arrangements may be 
somewhat rusty. The fruitful subject of drugs that produce 
convulsions, whether they are discharged from the cerebrum, 
bulb, or cord, is also treated mainly from the point of view 
of the pharmacologist. 

The vegetable hypnotics, represented by opium and its 
derivates and the local anzsthetics, are fully and intelligently 
treated, and bring the student to the details of the group of 
diuretics, and of cardiac tonics, when, by a sudden transi- 
tion, we arrive at Chapter XII. on certain drugs which excite 
sensory nerve endings, such as aconite, veratrine, and 
etavesacre. Ergot and drugs altering the calibre of the 
bdloodvessels take up two more chapters, and between these 
chapters and the chapter on the coal-tar or aromatic group 
(including antipyretics, antiseptics, and disinfectants) is 
the chapter on cinchona bark. Purgatives, cholagogues, 
astringents, and simple bitters follow, and then we pro- 
ceed to a full acoount of the drugs affecting respiration. 

Next comes a consideration of essential oils and drugs 
acting on the skin. This leads up to the theory of ions, 
and thus onwards to the action of various bases, acids and 
alkalies, the group of the jhalogens, and the heavy metals, 
such as arsenic, antimony, mercury, and iron. Chapter XXX. 
(pp. 402-11) deals with anthelmintics and drugs used to kill 
parasites; and then the student finds himself studying 
emollients, demulcents, sweetening and colouring agents, to 
wind up with information about ferments, ood-liver oil, 
vegetable toxins, internal secretions, serum therapy, and 
antagonism. 

We have briefly enumerated the subjects treated in their 
order, but it should be noted that at the end of each group 
or chapter there is added a materia medica dealing with the 
“* preparations ” of the drags the action of which is discussed. 
Many tracings, well printed, afford testimony to the value of 
the graphic method as applied to pharmacology, while a con- 
siderable number of excellent schemata such as teachers 
frequently use will be found helpful. The work is a 
compact review of all the leading facts and theories in 
pharmacology which will be welcomed by teachers of this 
subject. Perhaps the student will view the additional 
knowledge from a different standpoint, but the old traditions 
of materia medica in its wide sense are gradually being 
replaced by accurate knowledge of the actions of drugs, and 
as the student has to learn the newer knowledge, the sooner 
the old teaching is given up the better, so that space may be 
found in his mental pigeon-holes for facts of greater value. 
Jeet-book of Physiology for Medical Students and Physicians. 

By W. H. Howgtt, M.D. Illustrated. London and 
Philadelphia : W. B. Saunders and Co. 1905. Pp. 905. 
Price 18s. net. 

PuysIoLocy is a continually growing science and nothing 
shows it more than the steady output of new text-books on 
this subject or the steady flow of new editions of what are 
regarded as standard works. The book before us, by the 
eminent professor of physiology in the Johns Hopkins 
University, Baltimore, is, we think, a great improvement on 
the ‘‘ American Text-book of Physiology” edited by 
the same author. It is divided into eight sections 
which deal successively with muscle and nerve, the 
central nervous system, the special senses, blood and 
lymph, circulation, respiration, digestion and secretion, 
heat production and regulation, and reproduction, Of 
general physiology in the ordinary sense there is practi- 
cally none, nor is it necessary, for the medical student asa 


rale bas learned the broad principles in his biological course. 
Where all is so good and so tersely put it is difficult to 
say which of the eight sections is the best, but perhaps 
those on the special senses and the nervous system 
show the author at his finest. The subjects are concisely 
treated, yet with a lucidity that makes reading a pleasure. 
A small yet sufficient number of references to literature are 
given for the sake of those who may wish to follow any 
particular subject more in detail, while occasional refer- 
ences to works of historical importance are inserted. 
An appendix dealing with proteids and their classification 
and diffusion and osmosis clores the work and brings the 
text to nearly 900 pages. The number of illustrations is 272 
and some of them are full-page plates in colour taken from 
standard works. 

This is one of the best recent text-books on physiology, 
and we warmly commend it to the attention of medical 
students who desire to obtain by reading a general all- 
round, yet concise, survey of the scope, facts, theories, and 
speculations that make up its subject matter. Moreover, 
the physician also will find much in ite pages that will throw 
new light on many problems of disease. 


Principia Therapeutioa. By HARRINGTON SAINSBURY, 
M.D. Lond., F.R.C.P. Lond., Physician to the Royal 
Free Hospital and to the City Hospital for Diseases of 
the Chest. London: Methuen and Co. Pp. xi.-244. 
Price 7s. 64. net. 

In his prologue Dr. Sainsbury reminds us that the master 
thinker, Plato, said that ‘‘an unexamined life is not worth 
living.” The author would apply the same criticism to 
medical practice ; and for this reason, and because we are in 
peril of being engulfed in the flood of new remedies, he bere 
sets down certain considerations in the hope that they may 
prove of service ‘‘ to those who have undertaken to navigate 
the ship of health.” His book is one of general principles 
and as such is valuable, while he justly points out that 
“details without guiding principles yield but a busy 
foolishness.” The book is the work of a scholarly mind and 
makes most pleasant and instructive reading; it is true, 
however, that it is written chiefly for the man of leisure, 
while the busy worker will feel that much that is so true 
and so well said in this book might have been put into a very 
much smaller compass. lerhaps it might, but as a literary 
performance the present shape of the volume is justified. 
The book is divided into a Prologue, 12 chapters, and 
an Epilogue. Of the 12 chapters, the first is written in the 
form of a dialogue between a physician and a pathologist, 
the scene being in a dead-house. The second and third 
chapters deal with curative and preventive medicine, the 
fourth chapter is headed ‘‘Primum Non Nocere,” and the 
fifth ‘‘Secundo Prodesse.” In the sixth chapter the com- 
bining of remedies, therapeutic complexity, reinforcement, 
and antagonism are discussed. In the remaining chapters the 
prescription, dietetics, habit, and the order of treatment are 
considered. The final chapter is headed ‘* Imponderabilia” 
and has for its motto, ‘‘Non pane solo vivet homo”—a 
motto which may be regarded as a good subk-title for the 
whole book. We will close this brief notice of a most 
interesting volume by quoting two characteristic passages in 
illustration of Dr. Sainsbury's turn of mind. In writing of 
death he says: ‘‘ Forbidding enough ‘ his images and storied 
aspects,’ whilst we contend with him for the mastery, but 
his victory assured and accepted there follows peace, and 
for the wounds which he has himself inflicted, it is his 
custom to administer an unfailing opiate—in a drowsiness 
we take our departure.” He writes that ‘‘we should bring 
to the bedside a great hopefulness, a determined optimism, 
but if, thus armed, the futility of the strife is irresistibly 
borne in upon us, then we should put aside our remedia as 
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cures, and ranging ourselves upon the side of Death, make 
easy the couch with such solatia as may offer. He would 
come as a friend, let us not compel him to hostility, since 
he must prevail.” We welcome this book as the work of a 
scholar and an eradite physician. 


LIBRARY TABLE. 


Phlebitis and Thrombosis: the Hunterian Lectures, By 
WarRINGTON HawarD, F.R C.8. Eng., Consulting Surgeon 
to St. George’s Hospital. London: Baillitre, Tindall, and 
Cox. 1906. Pp. 88. Price 5s. net.—In these Hunterian 
Lectures Mr. Haward gives us an able and scholarly survey 
of the present position of our knowledge of phlebitis and 
thrombosis. For some years he has been making and 
collecting observations relating to thrombosis and he has 
found that the remoter effects of the disease do not seem 
to have attracted much attention from surgeons. These 
collected lectures are especially valuable because the author 
devotes considerable space to the treatment of the conditions 
he describes ; though his suggestions would be even more 
valuable to the practitioner if the prescriptions for the 
various applications recommended were set forth in full. 
Bat consideration of the time at his disposal probably 
dictated the scope which the lecturer laid down for himself. 
Mr. Haward dwells on the smallness of our knowledge of 
the vital chemistry and physiology of the blood and remarks 
that ‘‘here is a wide and fertile field for our advancing 
physiological chemists.” The book is illustrated with eight 
excellent plates. 


Traitement des Hémorragies Puerpérales. Par le Docteur 
G. Ker, Ancien Interne des Hépitaux de Paris et des 
Maternités de l'Hétel Dieu, Saint-Antoine, et Lariboisiére. 
Paris: Vigot Fréres. 1905. Pp. 235. Prix 3 fr. 50c.— 
As the author truly remarks in his preface, the treat- 
ment of the hemorrhages occurring in connexion with 
childbed requires a very perfect knowledge of what is 
to be done and promptitude in carrying out whatever 
measures the medical man may select. With a view to 
assisting the latter in coming to a conclusion what to 
do in such cases, and how to do it, Dr. Keim has 
collected together in this book the different methods 
of treating hemorrhage when it occurs during preg- 
nancy, during labour, or in the puerperium. As a 
necessary preliminary to the study of the artificial arrest 
of bleeding the author devotes a chapter to the anatomy 
of the pregnant uterus, and this is followed by one 
on the defences of the organism as a whole against 
hwmorrhage. He next discusses the various medicinal 
remedies and modes of treatment, and then considers the 
best methods to pursue in the different forms of hmmor- 
rhage which may be met with. Lastly, he describes the 
means of treating the various conditions which ensue as a 
consequence of the loss of large quantities of blood from the 
body. The book presents within a small compass a con- 
siderable amount of information, and should prove of value 
to students and practitioners acquainted with the French 
language. 

Health Tatks about Children: An Appeal for the Child, 
By Joun Grimsuaw, M.D., B.S. Lond., D.P.H. Cantab. 
Birkenhead: Brimmell’s Printing Works. 1906. Pp. 83. 
Price 1s, net; postage 2¢.—The health and lives of infants 
and young children are so needlessly sacrificed by avoidable 
mistakes that any additional way of diffusing information 
must be welcomed Dr. Grimshaw’s book is written with the 
‘good intentions of helping mothers to care for their children 
and of inspiring others to help the mothers,” and is dated from 
the ‘‘ Dispensary for Children, Conway-street, Birkenhead.” 
The teaching is all very obvious; for instance, he insists 
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that ‘‘it cannot be too strongly impressed upon the mother 
that many of the symptoms and sicknesses of the infant 
are better treated by careful feeding or by modifications in 
the food than by drags. Most children who resist this 
form of treatment, or that by suitable measures of hygiene, 
are not amenable to healing by medicine.” The book is 
divided into six chapters, or ‘‘ Health Talke,” as the author 
designates them, and an appendix which is a valuable part 
of the book. In the appendix carefully drawn up rules are 
set forth for the feeding and bringing up of children, and 
the mother is advised ‘‘ What to do and what not to do” in 
terms that should make her avoid many omissions and 
transgressions. The sixth ‘‘ talk” is headed ‘Consider the 
Child” and is an appeal to the social reformer. Dr. 
Grimsbaw inveighs against the old-fashioned babies’ bottle 
and advises that we should follow the steps of France and. 
certain States of the American Union where the sale of such 
bottles is illegal. The book is quite a sound collection of 
approved facts presented in a way which ought to convince 
the mother and be very helpful to ber. 


The Care of Children. Practioal Hints for Mothers and 
Nurses at Home and Abroad. By Ropert J. BLACKHAM, 
D P.H. RC.P.8. Lond., Captain, R.A.M.C. Revised and 
enlarged edition. London: The Scientific Press, Limited. 
Pp. 84. Price 1s. 6d. net.—The author tells us in his 
preface tbat many readers of the first edition of this little 
book suggested that he should prepare an enlarged edition 
which would appeal to a wider circle of readers than that 
for which the ‘‘ Hints” were originally intended. A study 
of the report of Mr. T. W. N. Barlow, the medicak 
officer of health of Bootle (Liverpool), which was pub- 
lished in 1905, has induced him to comply with the 
suggestions made to him, Oaptain Blackham entirely 
concurs in Mr. Barlow's view that it is by the educa- 
tion of mothers and nurses alone that the dark pall 
of ignorance can be dispelled, only in this way can the 
problem of the proper feeding of children, the most 
mportant of all questions affecting the well-being of 
hawanity throughout the civilised world, be efficiently dealt 
with. The book is clearly intended for the mother and 
the nurse and has been prepared from the points of view 
both of a medical officer of health and of a family physician. 
Captain Blackham divides his work into nine chapters as 
follows: Hints on Food; Hints on Drink and Medicines ; 
Hints on Clothing; Hints on Cleanliness; Hints on 
Rest and Exercise; Hints on Infectious Diseases; Hints 
on the Nursery; Hints on Nursery ‘‘Firat Aid”; 
and Hints on Narsery Cookery. We have examined 
this little book carefully and find it thoroughly sound. 
It is a collection of traths and experiences by which, if 
studied by mothers and nurses, the readers will be assisted to- 
rear healthy children. The author does not pretend that he 
has discovered anything new but he has given us a most 
useful collection of truths in regard to children expressed in 
good Eoglish and arranged in a convenient way. 

Physioal Efficiency. By James CanTiig, M.A., M.B. 
Aberd., D.PH. R.CP.Lond. With a Preface by Sir 
LaupgR BRUNTON and a Foreword by Sir JAMES CRICHTON- 
Brownz. London and New York: G. P. Putnam's Sons. 
1906. Pp. xxviii.-216. Price 3s. 6¢.—The author has 
intended to present a popular review of the deleterious 
effects of town life upon the population of Britain and 
to give suggestions for their arrest. The importance of the 
subject is vouched for by topical and curious quotations 
from lectures at Exeter Hall and at the Parkes Museum of 
Hygiene, from Punch and other papers, from Shakespeare, 
and from the Eoglish Mr. Winston Churchill. The style 
is emphatic and picturesque, which means to say that it 
is well calculated to arrest the attention of persons not in 
the habit of looking deeply into what they read. We find 
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entirely sensible all that the author says of the value 
of fresh air in towns, of the physique of boys and 
girls, of clothing, and of exercise. Mr. Oantlie feels 
strongly on the subject of infant feeding and is some- 
what hard upon the monthly nurse who recommends that 
the mothers should give up feeding their children. It is 
always unsound to attribute motives in the course of an 
argument, and we think that Mr. Cantlie goes a little too far 
in suggesting that our nation is being hurled to destruction 
through selfishness on the nurse’s part and the desire to be 
free from the mother’s interference. We are glad, however, 
to see the condemnation of the infant's ‘‘comforter” (the 
solid indiarubber teat), though it may be doubted whether 
it is really the constant cause of adenoids. On the 
subject of dancing as a mode of exercise Mr. Oantlie 
desires that we should learn its significance, and as an 
example he analyses the various figures in the now 
meglected quadrille. With the same intention the author 
thas much to say in favour of gymnastics and gymnasium 
drill, while the postscript speaks of the physical efficiency 
of the Volunteers and the importance of developing this 
force instead of reducing its numbers. There can be no doubt 
of the immense national importance of physical efficiency, 
and for those who must be approached without circum- 
iocution, without unnecessary detail, and without any 
assumption by the author that they are familiar with 
pbysiology or physiological literature Mr. Cantlie’s book 
should be quite serviceable. Well-written prefatory remarks 
will serve to impress the audience aimed at with the great 
interests involved in an organised attempt to improve the 
national physique. 


JOURNALS AND MAGAZINES. 


The Liverpool Medioo-Chirurgical Journal.—With the July 
‘issue, as stated in the preface, this journal ‘is presented 
sander those broader auspices which we feel convinced 
are necessary to its professional success and financial 
stability.” Its editor is Dr. John Hay, assisted by a 
strong editorial committee with Sir James Barr as chair- 
man. This number runs into 331 pages, of which 308 are 
practically original matter, derived chiefly from the 
proceedings of the Liverpool Medical Institution. Medicine, 
eurgery, gynscology, and pathology, besides special branches, 
are all represented by valuable contributions. We can 
only allude to the article by Dr. William Carter on the 
Use of Small Doses of Potassium Iodide and to that by Mr. 
John H. Watson on Polycythemia Vera, with a note on an 
instrument for estimating the viscosity of the blood (a descrip- 
tion of which was published in THz Lancgt of July 14th, 
p. 89), in the medical section; and to those on Intra- 
peritoneal Rupture of the Bladder and on Internal Derange- 
ment of the Knee Joint, by Mr. R. W. Murray and 
Mr. W. Thelwall Thomas respectively among the surgical 
papers. We have already commented on a new theory 
of female genital activity, by Dr. W. Blair Bell,’ in which 
the uterus is regarded as giving rise to an important 
secretion. 


The Medical Chronicle.—In the July number Professor 
G. A. Wright deals with the Nomenclature and Classification 
of Diseases of the Joints and proposes a new scheme of 
arrangement of these conditions, many of which seem as yet 
too little understood to admit of definite classification. A 
paper by Dr. David Drammond contains some interesting 
observations on symptoms met with in cases of heart 
disease, and a note by Mr. E. D. Telford records a case of 
Cancrum Oris in which recovery took place after injection 
of diphtherial antitoxin. 
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Helo Ynbentions. 


A TWO-WAY PERITONEAL IRRIGATOR. 

In apite of the weighty and widespread opinion in favou- 
of dry swabbing in purulent peritonitis, as opposed to irriga- 
tion with normal saline solution, I am still of opinion that 
the latter method is the better, provided one can irrigate 
without forcing infective fluid into non-infected areas. That 
is practically impossible by the ordinary methods of irriga- 
tion. At my instigation Messrs. Down Brotherz, Limited, 
have made the instrument here depicted, which, I think, 
permits, indeed favours, localised flushing without infectin 
non-infected areas. The instrament consists of a central 
delivery tube, made bell-shaped at its distal end so as to 
dissipate the force of the injected fluid. 
The egg-whisk arrangement, made of 
strong smooth wire, prevents coils of 
& bowel pressing around tbe mouth of the 

exit tube and thus obstructing the out- 
flow of the irrigating fiuid and at the 
same time allows irrigation of the 
adjacent parte. The exit tube surrounds 
the delivery tube at its proximal end 
and the exit area is several times greater 
than the sectional area of the delivery 
tabe. The exit tube is continued later- 
ally by a stiff rabber tube of sufficient 
length to reach a receptacle at the side 
of the table. When this rubber tube is 
filled with fluid a strong syphon action 
is obtained. The advantage of this is 
evident. If by any chance the suction 
draws intestine between the wires of 
the ‘‘whisk” part gentle nipping of the 
rubber part will tend to remedy the 
tendency. The instrument can be taken 
to pieces for cleaning purposes. 

A few weeks after Messrs. Down 
Brothers had made the instrument for 
me I was much interested to find that 
a somewhat similar device had been 
thought of and put into practical shape by 
Dr. Joseph A. Blake of New York (‘* Sur- 
gery, Gynzscology, and Obstetrics,” May, 
1906). I venture to think that the in- 
strument figured here is superior to his 
3B and will give even better results than 
he has obtained. By the use of such an 
instrament much time, manipulation, and 
mechanical insult of the peritoneum are saved, thereby 
lessening shock. There is not the same tendency for the 
bowel to protrude as with the usual method of irrigation. 
There is infinitely less danger of carrying infection to unin- 
fected areas. The irrigation may be carried out through 
a small incision if that be thought desirable. It will 
indicate, as Dr. Blake points out, the extent of the infection 
if one watches the condition of the returning fluid as the 
various peritoneal recesses are successively washed out. 

H. M. W. Gray, M.B. Aberd., F.R.0.8. Edin. 

Aberdeen. 


DOWN BROS LONDON 


FLEEOY MATERIAL FOR WET-BANDAGING. 

TaE Sandown Company of Stanford-street, Nottingham, 
has sent us a sample of a new kind of bandage which is 
said to be used extensively by veterinary surgeons for the wet- 
bandaging of the legs of horses, and the suggestion is made 
that these bandages might sometimes prove useful in medical 
or surgical practice. The sample which we have received is 
of varying thickness. One portion, which is about three 
and a half feet long and three and three-quarter inches wide, 
consists of a double thickness of a soft fleecy material ; the 
fleecy portion then comes to an end and the bandage is con- 
tinued for a further distance of about four feet in a material 
resembling the leg of an ordinary cotton stocking woven 
circularly, so that it is everywhere smooth, soft, and of 
double thickness, without any possibility of fraying out 
at the edge. An extraordinary power of retaining moisture 
is claimed for this bandage and it is said to have been found 
beneficial in the treatment of eore-throats and sprained 
joints. 
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support. It is only too obvious that the claims of science 
are being ignored by Ministers of State and by others in 
authority, while the public must be ignorant of the relations 
of science to the public weal, or popular representatives in 
Parliament and in office would not so often be wholly 
destitute of scientific knowledge. The failure of the public 
and of our leaders of industry to realise the immense 
practical importance of scientific research is a serious 
menace to the welfare and prosperity of the country. In 
many instances the people do not appear to understand 
the real nature and object of scientific inquiry ; they regard 
it as a kind of hobby pursued by cranks for amusement, or 
by a glorified olass of conjarers who intend to get rich upon 
patent rights; they divorce it altogether from serious pur- 
poses. When the fact is plainly brought home that people 
are dying by thousands from preventable disease it might. 
be thought that generous support would be given to the 
organisation of research designed to alleviate the il. The 
reverse prevails; neither the work nor the worker receives: 
any large measure of public sympathy, and all endowment. 
is left to a few publio-spirited individuals. The public: 
never realises that the labourer in the field of science is- 
worthy his hire. Honours, it is true, await the discoverer, 
but what a number of investigations there must be which 
are fruitless because of the lack of monetary support. 
Medical science has a stronger claim perhaps than any 
other province of research on the generosity of the public, 
and yet how niggardly is the response to all appeals for 
funds to carry out the work of combating disease by 
scientific methods. 

Readers of THE LANCET will thoroughly endorse the view 
of Professor LANKESTER that if the people of this country 
wish to make an end of infective and other diseases they 
must take every possible means to discover capable investi- 
gators. They must discover them and employ them, and 
if good result is to be made at all certain it is probable 
that where a pound or so of public money is now spent it 
will be necessary to spend thousands. We do not forget 
the munificent gifte to science which have been made on 
private initiative, and which have been productive of 
great benefits to humanity; but a less intermittent and a 
more princely supply of money is needed if the causes 
of preventive medicine and pathological research are to be 
organised on a fitting basis. Nothing short of the annuab 
allocation of a generous sum of money out of the public 
purse will serve the purpose, and the public should learn 
that it is a fundamental truth that on the successfub 
prosecution of scientific research depend after all the 
health and welfare of the community. 


THE LANCET. 


LONDON: SATURDAY, AUGUST 11, 1906. 


The Neglect of Science. 

Ir the presidential address delivered before the British 
Association for the Advancement of Science at York last 
week did not contain any startling originalities or fresh 
facta, it was at least an acceptable synopsis of the present 
position of scientific work and a useful review of the 
labours of scientific men for the past quarter of a century. 
Professor E. Ray LANKESTER must have felt that the 
particular developments of scientific research which 
he chose to outline were probably well known to the 
majority of his hearers, so that it was at the risk of 
trying their patience that he traversed fields of discovery 
more or less remote from that with which his name is 
closely and honourably identified. In his sketch of the 
advances made in the various branches of science he 
devoted more attention to the wonderful and oft-told 
story of radium, of the acquisition of new elements, of 
their decay, of the discovery of helium, and so on, than to 
such subjects as the progress of our knowledge of cell sub- 
stance, the discovery of new kinds of animals or plants, 
the recent developments in geological science, or the thesis 
that the phagooytes are our arms of defence against infective 
germs, Professor LANKESTER'S point of view in science is, 
of course, that of the biologist and naturalist, and while he 
spoke lucidly on subjects with regard to which he repudiated 
any claim to authority, he referred to the workers in these 
fields in the spirit, as he said, ‘‘of a younger brother full of 
fraternal pride and sympathy in the glorious achievements 
of the great experimentalists and discoverers of our day.” 
Professor LANKESTER asked the forbearance of his audience 
for choosing this course, a course which necessarily deprived 
his words of originality. It is not difficult to guess 
the considerations which prompted him to sum up 
not what has been going on merely in one workshop of 
science but in them all, yet we cannot but regret his 
action. That the history of science from beginning to end 
was, in spite of many difficulties, one clear record of 
advancement was the outcome of Professor LANKESTER'S 
address ; we would rather have received from a teacher of 
such force and humonr a less obvious message. 

He was, however, able to found a sound moral lesson 
upon the acknowledged progress made by science in all 
directions in recent years. ‘‘ Where,” he asked, ‘‘is the 
corresponding advancement of science in that signification 
of the word which implies the increase of tbe influence of 
science in the life of the community, the inorease of the sup. 
port given to it, and of the desire to aid in its progress, 
to discover, and then to encourage and reward, those who 
are specially fitted to increase scientific knowledge, and to 
bring it to bear so as to promote the welfare of the com- 
manity?” It is the fact that science is not gaining advance- 
ment in regard to public and official consideration and 


The Notification of Pulmonary 
Tuberculosis. 

THERE is now a very considerable number of towns in 
England in which pulmonary tuberculosis is notifiable in a 
voluntary sense, the notifier receiving the same fees as those: 
paid under the Notification Act. In only one town, that of 
Sheffield, is such notification of pulmonary tuberculosis 
compulsory, and here the sting is withdrawn from the ‘* com- 
pulsion” by the circumstance that the Act rendering the 
disease notifiable also provides that persons suffering from 
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this malady shall not be subject to any of the disabilities 
under the penal clauses of the Pablic Health Act, 1875, or 
other sanitary Acts. This latter is a wise and, in our view, 
necessary exception, but we believe that there are still 
some who see no objection to dealing with pulmonary tuber- 
culosis in the same fashion as it is customary to deal with 
emall-pox. Those who think in this way would have a case 
of notified pulmonary tuberculosis confined to his home or 
¢o a sanatorium until the treatment adopted or the inter- 
vention of death should set him free again, but the bulk 
of public and of professional opinion is against this extreme 
view. But modified notification, especially in the larger 
towns, appears to be meeting with a fair measure of success, 
and where this is the case the fact is doubtless due to the 
circumstance that the medical officer of health recognises 
the absolute necessity for caution and discretion in the 
matter. But in order that notification may meet with 
genuine success the codperation of the medical practitioner 
is essential, and if the profession generally feels that the 
information which it furnishes to the health officer is being 
abused, and is leading to unjustifiable hardship to the patient, 
there must be difficulties in inducing the medical practitioner 
« notify. We mention this because, as far as we can judge 
from the material at present available, there is, perhaps 
in a few isolated cases, a disposition on the part of 
eanitary authorities to press matters in the same fashion as 
is necessary in dealing with the highly infectious diseases, 
such as small-pox and typhus fever. We are glad to see that 
medical officers of health are recognising the impossibility 
of such an attitude. 

But granted the principle of modified notification of 
pulmonary tuberculosis, there is still some difference of 
opinion as to procedure. To notify a case of pulmonary 
tuberculosis because there is a suspicious dulness at one apex 
is altogether unjustifiable, there being no danger to the 
public from such a case. We note, therefore, with pleasure 
in connexion with the codperation of the medical practitioner 
with the health officer, that in the case of Birmingham, 
«where voluntary notification was adopted last year, the 
medical officer of health (Dr. J. ROBERTSON) has pointed 
out in his current annual report (after referring to the fact 
that although a considerable number of cases have been 
notified among the artisan class comparatively few have 
‘een notified from the middle and upper classes) as follows : 
‘*It will be recognised, however, that among the middle 
and upper classes such notifications are not necessary 
because in the majority of cases the patients already 
teceive the necessary instructions in the way of pre- 
venting them from becoming sources of infection to 
others.” Although in a sense this raises a somewhat 
invidious class distinction and puts a heavy burden, as it 
were, upon that class which is least able to bear it, the 
distinction is, we think, a thoroughly logical one. Clearly 
also Dr. ROBERTSON does not contemplate that cases of pul- 
monary tuberculosis with no expectoration shall be notified, 
since in drawing attention to the facilities obtaining at the 
University of Birmingham for the bacteriological examina- 
tion of sputum he observes: ‘‘From experience elsewhere I 
¢hink it advisable that such an examination should be made in 
most of the cases you intend to notify.” The desirability of 
differentiating between cases in which there is expectoration 


and those in which there: is none ought now to be widely 
recognised. As regards Birmingham, again, we notice with 
satisfaction that in setting forth the objects which the 
health committee has in view, when inviting medical practi- 
tioners to notify suitable cases of pulmonary tuberculosis, 
Dr. ROBERTSON places in the forefront the fact that the 
information obtained will enable the committee to deal with 
many of the housing conditions which contribute so largely 
to the causation of the disease, while the state of the work- 
shops and other trade conditions which influence the spread 
of the disease will also come under notice. In all this Dr. 
ROBERTSON is exhibiting, we think, a statesmanlike attitude, 
for if it is possible to direct some of the enthusiasm in 
favour of a crusade against tuberculosis, which is now abroad 
in this country, towards the improvement of the housing con- 
ditions of the poorer classes, we venture to predict that 
pulmonary tuberculosis will decline more rapidly than has 
been the case in England and Wales for very many years 
past. And with the decline in this disease, through action 
set in motion against overcrowding and allied conditions, 
we should also see a marked improvement in the health 
and morals of the people in other directions, 

Bat to return to the advantages of some system of modified 
notification, we gather from the last annual report of Dr. 
T. Orme DUuDFIRLD, the medical officer of health of the 
borough of Kensington, that he, too, would limit notifica- 
tion to those cases having expectoration, since he expresses 
his adherence with the view of Professor KocH that notifica- 
tion of consumption is necessary only where, owing to 
domestic conditions, the affected persons are sources of 
danger to people about them. This differentiation between 
‘‘open” and ‘‘ closed ” tuberculosis has long been recognised 
in France, and the importance of insisting upon it in this 
country was recently remarked upon by Dr. C. THEODORE 
WILLIAMS and Dr, H. T, BULSTRODE in their joint report on 
the Paris Congress on Tuberculosis to the Lord President of 
the Council.' We see, too, by a ciroular recently issued to the 
profession in Kensington that Dr. DuUDFIELD contemplates 
the consent of the patient to the notification, and in the event 
of the practitioner expressing a wish to that effect no visit 
will be paid to the house of the patient by a member of the 
sanitary staff. The circular in question adds that there will 
be no interference with the patient as the result of notificas 
tion, either at his bome or in connexion with his employ- 
ment. In these circumstances the medical practitioners 
of the Royal borough will, we feel sure, heartily codperate 
with the medical officer of health. We believe that the 
success which has attended voluntary notification in 
Liverpool for several years past is due to the fact 
that Dr. E. W. Hops, the medical officer of health, 
has adopted an attitude very much on the same lines 
as that indicated above. It must be remembered also that 
in whatever circumstances pulmonary tuberculosis is notified 
the difficulties of prolonged attention to cases will be great ; 
as Dr. J. NIVEN of Manchester points out in his annual report 
for 1905, to sustain household visits month after month, 
perhaps for years, becomes very trying for all concerned, 
demanding great tact and management from the visitor as 
well as judgment on the part of the persons visited. But we 
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are not now writing upon the general utility of notification. 
Our object has been to accentuate the importance of a 
differentiation between “open” and ‘‘ closed” tuberculosis, 
because if the distinction between the cases that will and the 
cases that will not (or probably will not) become sources of 
disease in their environment is properly regarded, the system 
of notification will be much more clearly understood by the 
public—which means that the work of both medical officer of 
health and of the general practitioner will be much simplified. 


—_+—_——. 


The Policeman’s Risks. 


Ir has often been said of the profession of the law that it 
brings those who follow it into contact with some of the 
worst aspects of human nature and, as a natural consequence, 
leads them to think but badly of their fellow creatures. Our 
contemporary the Law Journal may perhaps be held to 
farnish an example of this kind when, in a sympathetic 
paragraph upon the risks incurred by policemen in the 
execution of theirduties, it speaks of the force generally as 
being ‘‘unpopular.” The paragraph further tells us that 
from 250 to 300 constables are so severely handled every year 
as to be kept upon the sick list for more than a week, that 
many of them receive injuries of a permanent character, and 
that the cases referred to are not a tithe of the whole, 
a statement which we can only interpret as meaning 
that injuries involving less than a week's sickness are 
received every year by some 3000 members of the force. If 
this be true, and with no official figures before us we can 
only hope that it is an exaggeration, the truth seems to 
indicate an almost criminal neglect on the part of the Home 
Office in not making better provision, by increased numbers 
or by different arrangements for the patrolling of dangerous 
districts, for the security of a conspicuously able and 
trastworthy body of public servants, long known to 
be weak in relation to the size of the district com- 
mitted to its charge and to the enormous value of the 
property which it is called upon to protect. The com- 
bined metropolitan and city police districts cover an 
area of about 449,000 acres, or 700 square miles, and 
the rateable value of the metropolitan area, without the 
City, is £50,000,000 sterling, an amount which, of course, 
does not include the almost incalculable wealth contained in 
London and suburban dweiling-houses. The police-rate for 
this area is less than 3d. inthe £. Alike for the protection 
of property and for the protection of the police themselves 
an inorease of the force is urgently required. In many out- 
lying portions of the district the number of men on duty is 
insufficient to afford protection from pilferers or burglars 
and in some of the centres of hooliganism or of crime the 
number is insufficient to seoure the safety of the constables 
employed. 

We cannot, however, agree with the Law Journal in 
regarding either the individual police constable, or the force 
to which he belongs, as ‘‘unpopular” in any proper or 
extended sense of the word. He is naturally unpopular with 
the thieves and the rufflans whose misconduct it is bis duty to 
restrain ; but by the enormous majority of the population he 
is regarded as a friend and protector. In the eyes of foreign 
visitors his ubiquity almost eclipses the traditional glories of 
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the seldom seen ‘‘ Lormaire ” and eastern potentates are said 
to have described him as representing the ideal of beneficent 
despotism. He raises his hand and the whole traffic of 
Piccadilly is arrested for the safe passage of Betsy Jane and 
“his Majesty the baby.” His uniform and unfalling civility, 
bis kindliness to foreigners and provincials, his chivalrous. 
care for the weak, the aged, and the infirm, are so 
much matters of course in London thoroughfares that. 
those who constantly traverse them have ceased to 
wonder at conditions which are scarcely to be met with 
elsewhere, but which Londoners have come to accept as 
part of the ordinary amenities of life. Our contemporary 
contrasts the popular view of the policeman with the 
popular view of the soldier, whose march through the 
streets is escorted by crowds of admiring ragamoffios, and 
pronounces the policeman to be an object of ‘‘ secret dis- 
like.” Even in the vilest neighbourhoods, when a policeman 
has been assailed by numbers, how often do we read that 
his whistle bas been blown for him by some courageous 
girl or woman of the locality who has herself sometimes 
been made to suffer for her interference. We must admit 
that neither the individual policeman nor the proces- 
sion emerging from the station on the way to daty is 
regarded as a street exhibition of enthralling attrac- 
tiveness, but surely this depends chiefly or entirely upon 
the familiarity of the spectacle, The true relations 
between the force and the industrial classes of the 
metropolis can never be better seen than during the occa- 
sional progresses of ‘‘Sons of the Phenix” and similar 
bodies when these are bent upon ‘‘ demonstrating” against 
somebody or something in Hyde Park. The good-natured 
tolerance of the constables and the perfect readiness of the 
procession to obey orders and to submit to a control which 
will manifestly promote its arrival at its destination are 
generally evidences of perfect goodwill and appreciation on 
both sides, the constabulary respecting freedom and the. 
processionists respecting legal and wisely exerted authority. 
We even doubt whether the lady ‘‘ suffragettes,” if that be 
the right name for them, would hesitate to admit in theis 
cooler moments that the police in Cavendish-square had 
behaved with great forbearance under repeated provocation. 
Thanks, in great measure, to the continuous endeavours of 
the 8t. John Ambulance Association, nearly the whole of 
the metropolitan police force has received instruction in 
rendering firat aid to injured persons and has in this way 
acquired considerable practical knowledge of some aspects 
of the rudiments of surgery. Such knowledge might, 
it is evident, be in many ciroumstances misapplied 
for the benefit of those possessing it and would be in- 
valuable to men who were disposed to exaggerate the 
severity of the injuries which they had received, or otherwise 
to practise any form of malingering. In the whole history 
of the force nothing is more oreditable than the. 
almost complete absence of any tendencies of this kind and 
the almost universal desire on the part of sick or injured 
policemen to return to duty at the earliest possible moment. 
In a body amounting, in all ranks, to about 18,000 men there: 
must, of course, be occasional exceptions; but the general 
tone and tendencies of the force are absolutely hostile to 
them and the peccant individuals, as a rule, are too speedily 
eliminated to have any opportunity of doing mischief to their 
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colleagues. The figures cited by the Law Journal and the 
general conduct of the force in relation to the injuries 
which so many of its members are called upon to sustain 
are alone sufficient to afford abundant reason for giving 
increased protection to the police, not only by an extended 
system of double patrolling in dangerous districts but also 
by a greatly increased severity of punishment for any 
ruffians by whom constables may be injured. The fact 
that plenty of men are willing to face the dangers 
of the service forms no reason for subjecting them to 
unnecessary exposure. It is true that the typical police- 
man is naturally fearless and tbat his confidence in 
his own prowess is enhanced not only by the con- 
sideration that the whole force of the law is at his back 
bat also by the training which he has received in the arts of 
defending himself and of overcoming a criminal who resiste 
him. Still, it is the business of his superiors to reduce the 
risks of his calling to a minimum. Our contemporary 
mentions as one of them, ‘‘ the capture of mad dogs,” which, 
although it was once real and serious enough, has now been 
happily obviated by the wisdom of the Minister who had 
sufficient courage and common sense to defy the clamour 
alike of politicians and of the more misanthropic of 
cynophilists and to apply medical science for the purpose 
of banishing rabies and hydrophobia from the kingdom. 


4% unotations, 
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THE LATE SIR SYDNEY WATERLOW. 


By the death of Sir Sydney Hedley Waterlow, an ex-Lord 
Mayor of London, which took place at his residence, Trosley 
Towers, Wrotham, Kent, on August 3rd, at the ripe age of 
84 years, the hospitals of London have lost a friend and the 
sick poor one who amidst all the turmoil of an exceptionally 
arduous business life found time to think of their needs 
As Vice-President of the Metropolitan Hospital Sunday 
Fand, and as chairman of the Distribution Committee of 
that Fand, he frequently presided over the meetings at 
the Mansion House when the Lord Mayor was unable to 
be present, and the manner in which he conducted the 
business of the meetings won the hearty approval of every- 
one, though of quite recent years it had become evident to 
his friends that the infirmities of age made the duties 
incidental to the post extremely arduous to him. Sir Sydney 
Waterlow was the founder of the famous firm of Messrs. 
Waterlow, Sons, and Co., Limited, stationers and printers, of 
Great Winchester-street, London, E.C., and for many years 
identified himself with tbe municipal life of the City of 
London. He was elected Lord Mayor in 1872, and was 
created a baronet in recognition of his services to the 
State by acting as the host of the then Shah of Persia, 
who visited England during his year of mayoralty. It is 
necessary to be middle-aged to remember the extraordinary 
enthusiasm that was aroused by the first visit to England of 
“The King of Kinge,” and {the fact that it fell to Sir 
Sydney Waterlow's lot to welcome the gorgeous Oriental to 
the capital of our empire would have made his mayoralty 
memorable. By us, however, that same mayoralty will 
always be remembered for a totally different circumstance. 
In 1873 our repeated advocacy of the Hospital Sanday Fund 
movement, a good example of the possibilities of which 
existed in Birmingham, attracted the attention of the Lord 


Mayor, and as a result a consultation was held in the offices 
of THE LaNcET between Sir Sydney Waterlow, Canon 
Miller, the head of the Birmiogham movement, and the 
late Dr. James Wakley, then editor of THE LANCET, at 
which was discussed the establishment of a Hospital 
Sunday Fund for London on the lines of the similar 
fond in Birmingham. That meeting resulted in the 
foundation of the Metropolitan Hospital Sanday Fund— 
a fund with the work of which our readers are 80 
familiar—and for the remainder of his long life Sir 
Sydney Waterlow never lost his keen interest in 
the magnificent project with the birth of which he had 
been so intimately associated. Indeed to his influence and 
efforts the Fund owes a great measure of its present success- 
fal position. Sir Sydney Waterlow was, however, a man of 
varied intereats. On three o:casions—viz., from 1868 to 
1869, from 1874 to 1880, and from 1880 to 1885—he was 
a Member of Parliament, sitting first for Damfries, then for 
Maidstone, and finally for Gravesend. He was a con- 
sistent Liberal throughout his Parliamentary career, and 
associated himself with many practical projects for the 
amelioration of the industrious poor. For example, 
he founded, and was chairman of, the Industrial Dwellings 
Company, and some years ago he presented Waterlow Park, 
Highgate, to the London County Council as a place of 
recreation for the people of London. In recognition of such 
public benefactions, and especially, perhaps, of his services 
as treasurer of St. Bartholomew's Hospital, he received from 
the King the decoration of K.C.V.O. in 1902. He was also 
a director of the Union Bank of London and of the London, 
Chatham, and Dover Railway Company, chairman of the 
governing body of the United Westminster Schools, and 
chairman of the Income-tax Commissioners of the City. 
This is a record of extraordinary activity and well-directed 
energy, and it is not surprising that Sir Sydney Waterlow’s 
death has been felt by very many of all grades in life asa 
personal and real loss. 


A YEAR'S WORK IN THE GYNACOLOGICAL 
DEPARTMENT OF THE KASR-EL-AINY 
HOSPITAL, CAIRO. 


WHEN we take into account the fact that this hospital 
dates back to the year 1466, that it is of necessity lacking 
in many of the details of a modern hospital, and that the 
patients are drawn from the lowest ranks of native Egyptians, 
whoee ideas on the subject of general and personal cleanli- 
neas are of the most primitive description, the disadvantages 
under which the staff have to carry on their work are 
obvious. For their nursing they are dependent on Egyptian 
girls trained in the nursing school attached to the hospital 
under the supervision of an English sister. In spite of 
there and other drawbacks incidental to the country the 
success which has been obtained reflects great credit on the 
surgical staff of the hospital. From a report drawn 
up by Mr. F. C. Madden, the senfor surgeon, and 
Dr. N. E. Mahforz, assistant gynwcologist, we learn that 
during the year 1905 151 gynscological operations were 
performed, including 55 abdominal sections with six deaths. 
These operations are performed with all aseptic precautions, 
silk or silkworm gut being the only ligature and suture 
materials employed. A considerable use is made of saline 
transfusion, and castor oil is found the safest and most 
effective post-operative aperient. Of 16 cases of dilatation 
for dysmenorrhea and sterility no less than four of the 
patients subsequently became pregnant—an important point 
in a country in which sterility may be a reason for divorce. 
An interesting case of perforation of the uterus during the 
operation of dilatation of the cervix is recorded in 
which the uterus was removed by supravaginal hyster- 
ectomy, the patient making a good recovery. Bilharzial 
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infection of the genital organs is not an uncommon condi- 
tion in Egypt, mainly, however, confined to the lowest class 
of women. Extensive vesico-vaginal and other fistule are 
frequent as the result of neglected labours. Ruptures of the 
perineum, on the other hand, are not common, for labours 
are often extremely easy, though on account of neglect in 
abnormal presentations or of contraction of the pelvis, 
the reverse may occur, in which cases very extensive 
injuries to the soft parts are met with. Ovarian cysts and 
fibroid tumours of the uterus usually attain a large size 
before coming under observation and the operations for their 
removal are correspondingly complicated and difficult. In 
the fatal case of ovariotomy there were masses of tubercle 
in the lungs and similar masses round the pancreas and liver. 
Of the two fatal cases of hysterectomy one died from a per- 
forated duodenal ulcer, and in the other the bladder was 
accidentally injured during the operation, owing to the fact 
that it was much displaced by the tumour. The report 
indicates that good work is being done in this hospital and 
the staff are to be congratulated on their results. 


MEDICAL MEN AND INDICTABLE OFFENCES, 


THE Under Secretary of State for the Home Departmen 
has forwarded to us the following circular which has been 
addressed to all chief constables :— 


Whitehall, August 6th, 1906. 
§1n,—1 am directed by the Secretary of State to inform you that the 
General Medical Council have asked to be furnished with notice of an: 
medical or dental practitioner convicted of an indictable offence. This 
is done by the Prison Governors when the prisoner is committed to 
prison ; in London, when he is fined, the Metropolitan police report the 
conviction; and the Secretary of State will be glad if you will give 
instructions that an intimation of any case coming to the know- 
Jedge of members of your force shall be seut to the General 
Registrar, 299, Oxford-street, Lond: n, whenever a fine is imposed on 
the defendant. lam, Sir, your obedient servant, 
‘The Chief Constables. M. D. CHatmers. 


The keeping the roll of the medical profession free from 
undesirable characters is part of the duty of the General 
Medical Council, and it is necessary for that body to take 
active steps to obtain the necessary information. We do 
not imply that a conviction for every indictable offence 
renders a medical man unfit to pursue his profession, yet it 
is as well that such convictions should be registered by the 
General Medical Council. 


THE HYPODERMIC INJECTION OF PREPARATIONS 
OF IRON. 

Ir is universally admitted that salts of iron, in virtue of 
their astringent and constipating properties, are sometimes 
badly borne by those persons for whom their use is most 
directly indicated. The large number of preparations of 
iron, both official and unofficial, organic and inorganic, in 
common use by various medical practitioners, and the 
diverse directions given by different authorities for the treat- 
ment of chlorosis and other forms of anemia, afford an 
indication of the difficulties encountered. At one time it was 
recommended to prepare the patient suffering from anemia 
and gastric disturbance, to whom iron was to be adminis- 
tered, by a preliminary course of purgatives and stomachics, 
but it is now more usual to start at once by giving 
preparations of iron. Later, much was hoped for from the 
introduction of organic iron compounds, and large numbers 
of such substances were extensively tried, but pharmaco- 
logical experiments and clinical experience have agreed in 
demonstrating that there is little, if any, advantage in 
their use ; indeed, Stockman regards inorganic iron com- 
pounds as more effective than organic in the treatment of 
anemia, and not a few practitioners of great experience 
prefer the more astringent preparations to the milder and 
more bland. Now that the absorption of compounds of 
iron by the mucous membrane of the upper part of the 
small intestine has been definitely established and its excre- 
tion by the large intestine and the kidney has been traced, « 


the view of Bunge as to the use of iron salts administered by 
the mouth in chlorosis—that they acted by sparing the 
heematogens or organic iron compounds of the food material 
from the action of the sulphuretted hydrogen in the bowel— 
must be regarded as controverted. In view, therefore, of 
the useful results which have been obtained by the hypo- 
dermic administration of other metals, such as mercury and 
arsenic, it becomes important to investigate whether iron 
may not with advantage be given by this means. It seems 
to have been employed in this manner by Rosenthal as long 
ago as 1872, and since that time various preparations of 
iron have been used hypodermically. The chief suab- 
stances which have been employed for this purpose 
are dialysed iron, citrate of iron, citrate of iron and 
sodium, citrate of iron and ammonium, and various albu- 
minates and peptonates, but most authorities regard 
the results obtained as hardly commensurate with the 
difficulties encountered. The injections are given into the 
thick tissues of the back and sometimes cause considerable 
pain unless the reaction is neutral. The solutions should 
always be freshly prepared and, of course, must be sterile. 
It should likewise be borne in mind that iron salts are toxic, 
and that smaller doses shou!d be given hypodermically than 
by the mouth or rectum. In animals V. H. Mayers and 
F. Williams! observed vomiting, purging, a fall of blood 
pressure, coma, and death asa result of the action of toxic 
doses of iron and sodium tartrate, while Kobert and his 
pupils found that after injection of one milligramme of 
iron and sodium citrate per seven kilogrammes of weight 
in man 40 per cent. appeared unaltered in the urine. 
The possibility of renal irritation as a result of large doses 
must obviously be kept in mind. For purposes of injection, 
therefore, small doses only should be given, about 10 or 
12 miniws of a solution equivalent to from a quarter to nalf 
a grain of metallic iron. Da Costa found that a 20 per 
cent. solution of ferrous manganous citrate could be injected 
without pain and gave satisfactory results. He recom- 
mended 15 minims of the solution as a dose—that is, three 
grains of the salt. Other salts which have occasionally 
been tried are the lactate, salicylate, and cacodylate, but on 
the whole the results, as recorded, are disappointing of iron 
given by this means and a thoroughly satisfactory substance 
for injection has yet to be found. Chalhoub gave the chloro- 
peptonate of iron by the rectum, the solution being prepared 
by the addition of the perchloride of iron to peptone. On 
the whole, it seems that even with cases of irritability of 
the stomach the best results are obtained by the administra- 
tion of preparations of iron by the mouth, and among the 
many substances at present in use, as a rule some one will 
be found to be effective. Professor T. Clifford Allbutt ? states 
that he has found an old-fashioned French solution of 
malate of iron tolerated by patients ‘‘with queasy 
stomachs” when other ferruginous drugs are badly borne. 


INTERNATIONAL CONGRESS FOR ASSISTANCE 
OF THE INSANE. 

Tus Congress will be held at Milan from Sept. 26th to 
30th. The meetings will be held in the Palais de 
Y'Université Bocconi, Piazza del Statuto. In addition to the 
subjects for discussion proposed by the organising com- 
mittee, of which Professor Tamburini of Reggio Emilia is 
president and Professor Ferrari of Bertalia, Bologna, is 
general secretary, the Congress will also discuss a proposition 
made by Dr. Frank of Ziirich, the object of which 
is to found an international institute for the purpose 
of studying and combating the causes of mental diseases. 
The general subjects proposed for discussion by the 


1 Archiv fiir Bxperimentelle Pathologie und Pharmacologte, Band xiil., 
. 76. 
: 2 System of Medicine, vol. v. 
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organising committee are: (1) The Progress in Assistance | amount of preparation out of schools hours there must 
for the Insane in Different Countries since 1902 to the| be, but in most elementary schools we believe that the 
Present Time ; (2) the Organieation of Sections of Observa-| time thus employed has been reduced to a minimum. 
tion, Supervision, and Isolation in Asylums and Colonies and | At many more advanced schools, however, both day 
Methods which have given the Best Results ; (3) Assistance | and public schools, the time given up to home lessons 
for Convalescents ; and (4) Assistance for the Feeble-minded, | or preparation out of schools hours is far too long— 
Alcoholics, Epileptics, and the Morally Insane. The subjects | that is, if it be added to the hours spent in school. 
1, 2, and 4 will be treated respectively by Dr. W. F. Menzies | Dr. Williamson’s paper contains many other pointe which 
of Cheddleton Asylum, Dr. C. H. Bond of Ewell Colony for | are most noteworthy by those who have the care of obildren. 
Epileptics, and Dr. W. W. Ireland, Dr. G. E. Shuttleworth. | Among them he draws attention to the necessity for venti- 
and Dr, Fletcher Beach as representing this country. Other | lation, especially of sleeping rooms. Sleeping with the open 
subjects for discussion will be: Out-patient Departments for | window is, of course, most desirable, but in many large 
the ‘‘Nervous” and Insane; Popular Sanatoria for the | towns, notably in London, it is difficult to carry out this 
“Nervous” ; Economic and Social Results of the Progress of | procedure on account of the various noises, many of which 
Assistance for the Insane and especially Family Care ; and | are due to easily preventable causes. 
the Function of the State in Assistance for the Insane. An 
exhibition of plans of asylums will be held; the London 
County Council will show plans of Long Grove Asylum pre- 
pared by its architect, Mr. G. T. Hine, who will also show 
plans of Kesteven and Hellingly Asylums, on the latter of 
which a paper will be communicated by Dr. H. F. Hayes 
Newington, alderman of the Sussex county council, and Dr, 
F. R. P. Taylor, the medical superintendent. The provincial 
administration of Milan will afford opportunities to the 
Congress to visit the asylam of Mombello and other institu- 
tions and a tour has been organised to the Italian lakes, 
with an opportunity to visit the asylum of Mendrisio, 
Switzerland. The Italian railways will make a reduction 
of 60 per cent. in the prices on their lines. Those who wish 
to join the Congress should at once inscribe their names 
by sending the subscription (20 francs) to the treasurer, Dr. 
Piero Gonzales, Via Leopardi 14, Milano. 


SCHOOL CHILDREN AND HOME LIFE. 


THERE is an admirable association in Manchester which 
provides health lectures for the people and a copy of one of 
these, delivered by Dr. R. T. Williamson, now lies before us.’ 
The object of the lecture is, in Dr, Williamson’s own words, 
“*to draw attention to some of the ways in which the health 
of school children is impaired when school hours are over.” 
The contentions are, of course, mainly written with a view to 
the requirements of day scholars but in many ways they 
also concern boarders. Thus Dr. Williamson rightly lays 
stress upon the necessity for there being a sufficient interval 
allowed between the conclusion of dinner and the commence- 
ment of afternoon school. He points out how if this interval 
js not sufficiently long the scholars may suffer from in- 
digestion, and are certainly sleepy and unable to fix their 
attention. This state of matters was common in nearly 
all schools 30 years ago, and to judge from the following 
amusing parody of a well-known stanza of Alcman is still in 
existence at Eton. 

ALoMaN In 2.45 ScHOOL. 
#vdouer ev deddoKaror, 
xvdover padnrav 
GON’ dmoderxviwy* 
budw be xd-yd.? 


THE CAUSE OF SUDDEN DEATH FOLLOWING 
THE INJECTION OF HORSE SERUM. 


TuoucH the injection of the blood serum of the horse 
into man usually causes no serious inconvenience, yet in a 
certain proportion of cases it is followed by urticarial 
eruptions, pains in the joints, fever, ewelling of the lymph 
nodes, cedema, and albuminuria. This reaction, which 
appears after an incubation period of from eight to 13 days, 
has been termed by Pirquet and Schick the ‘‘ serum disease.” 
In exceptional cases sudden death has occurred. In order 
to throw some light upon the cause of such accidents an 
important investigation of the subject bas been made by Dr. 
Milton J. Rosenau and Dr. John F. Anderson in the Hygienic 
Laboratory of the United States Pablic Health and Marine 
Hospital Service.! They have found that ordinarily horse 
serum is a comparatively bland and harmless substance 
when injected into certain animals, but that it is 
possible to render them so susceptible that an injection 
of the serum may produce sudden death or severe symptoms. 
For example, a large quantity of horse serum may be 
injected subcutaneously or into the peritoneal cavity of a 
guinea-pig without causing the animal any apparent inoon- 
venience. But if a guinea-pig is injected with a small 
quantity—e.g., s}oth cubic centimetre of the serom—ank 
after the expiration of a certain interval of time is again. 
injected the result will probably be fatal, The first injec- 
tion of horse serum appears to sensitise the animal in sucha 
way as to render it very susceptible to a toxic principle in- 
the serum. It is probable that on the first injection the 
proteid in the seram develops ‘‘ antibodies” in the body of 
the animal and when these unite or react with the seram 
given at a second injection a toxic action is setup. It ie 
noteworthy that an interval of from 10 to 12 days must. 
elapse between the first and second injections, corresponding 
suggestively with the period of incubation of the serum 
disease noted by Pirquet and Schick, guinea-pigs remaining 
susceptible a very long time, at least 160 days. Guinea- 
pigs may be sensitised with very small quantities of 
horse serum; in most cases quantities varying from 
a}oth to yoosth cubic centimetre were used and in one 
instance one-millionth of a cubic centimetre was sufficient. 
to render a guinea-pig susceptible. It also requires very 
small quantities of horse seram when given in a second. 
injection to produce poisonous symptoms. Qne-tenth of 
a cubic centimetre injected into the peritoneal cavity is. 
sufficient to cause the death of a half-grown guinea-pig, 
while the same quantity injected subcutaneously is suf- 
ficient to produce serious symptoms. The symptoms pro- 
duced by a second injection are respiratory embarrassment, 
paralysis, and convulsions, followed by death. They generally 
come on within ten minutes after the injection and when 
death results it usually occurs within an hour, frequently in 


Moreover, we have before us the time table of a very well- 
known and quite first-class school for girls, in which we 


note— 
1.10 to 1.50, or thereabouts, dinner. 
2.10 to 3.40, lessons. 


‘We do not consider that 20 minutes is a long enough interval 
between dinner and lessons. Another point upon which Dr. 
‘Williamson insists is that there are too many home lessons, 
or what is the same thing too much work to be done ont of 
school hours. On this matter we agree with him. Some 


1 On the Home Life of School Children in Relation to Education and 
Health. Price ld, Manchester: Sherratt and Hughes. 
pee Severa, by R. A. K., Eton College. Spottiswoode and Co., 


1 Bulletin No. 29, Hygienic Laboratot of the United States Public 
Health and Marine Hospital Service, Washington, 1906, pp. 9. 
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ess than half an hour, and sometimes within a few minutes. 
The poisonous principle in horse serum appears to act upon 
the respiratory centres ; the heart continues to beat long after 
respiration ceases. The toxic action bears no relation to 
diphtheria and the poison is not toxone. Though guinea- 
pigs cannot be rendered susceptible by previous injections 
with bacillus diphtheriw, or by previous injections with 
diphtheria toxin, it appears that a mixture of diphtheria 
toxin and horse serum forms a more potent sensitising agent 
than horse serum alone. Dr. Rosenau and Dr. Anderson lay 
emphasis on the fact that diphtheria antitoxin is in itself 
harmless and plays no part in this poisonous action. The 
poisonous principle in horse serum is not affected by sub- 
jection to a temperature of 60°C. for six hours but it is 
destroyed at 100°C. in 15 minutes. It is filtrable through 
porcelain, is not injured by drying, and cannot be separated 
by precipitation with ammonium sulphate and subsequent 
dialysis, Serums eight years old are as toxic as those 
freshly prepared, and their poisonous action is not affected 
by exposure of the serum to x rays. It is probable that 
small quantities of horse serum are more powerful than large 
quantities in inducing susceptibility ; in the latter case the 
guinea-pigs are probably partly immunised at the same time 
owing to slow absorption of the serum. An active immunity 
against the toxic principle may readily be established by 
repeated injections of horse serum at short intervals but up 
to the present it has not been found possible to transfer this 
immunity in the blood seram or body juices to another 
guinea-pig. This investigation has also revealed the 
remarkable fact that guinea-pigs may be rendered sus- 
ceptible to the toxic action of horse serum by feed- 
ing them with horse seram or horse meat. This opens up 
an interesting question as to whether sensitive guinea-pigs 
may also be poisoned by feeding them with the same serum 
after a proper interval of time. It is suggested that if man 
can be sensitised in a similar way by eating certain proteid 
substances some light may be thrown upon those interesting 
and obscure cases in which the eating of fish and other 
articles of diet habitually causes sudden, and sometimes 
serious, symptoms, It is interesting also to note that the 
susceptibility to the toxic action of horse serum is 
transmitted by heredity from a mother guinea-pig to its 
young, a fact which may throw some light upon the well- 
known hereditary tendency to tuberculosis in children born 
of a tuberculous parent. Dr. Rosenau and Dr. Anderson 
allow the possibility that man may not be sensitised in 
the same way as guinea-pigs. Man reacts to the first 
injection of horse serum after from eight to 13 days, 
Guinea-pigs show no reaction as a result of & first injection ; 
both man and guinea-pigs react to a second injection, But 
the reactions in man and in guinea-pigs differ both in 
severity and in kind, so that the relation of the foregoing 
observations upon the guinea-pig to man must await farther 
investigation.” . 


MATERNAL IGNORANCE IN THE MANU- 
FACTURING DISTRICTS. 


THE ignorance of the working-class women of the manu- 
facturing districts as to the feeding and care of their 
infants is almost incredible and is a lasting disgrace to those 
who have had the planning of their education. Teachers, 
knowing none too much of such matters themselves, have 
had to steer by ‘‘the Code,” even if they wished to impart 
some useful knowledge, and one of the chief causes of the 
murderous infantile death-rate has thus been perpetuated. 


2 The authors state in a postscript that a paper by R. Otto. entitled 
“*Das Theobald Smithsche Phiinomen der Serum-Ueberemptfind- 
Uchkelt,” reprinted from Leuthold-Gedenkechrift, Band {., which came 
to thelr notice after the galley proof of thelr paper had left their 
hands, deals with some of the same problems and contains many 
results in harmony with their own. 


“The other week it came out at an inquest at Gorton,” writes 
a local and valued vorrespondent, ‘‘that the mother had 
fed her 14 months old child only three times a day, and 
not at all in the night, with a few tablespoonfuls of milk 
and barley water. Dr. J.J. O'Shea said that the cause of 
death was exhaustion due to insufficient feeding, which in 
other words means death from starvation. The jury thought 
the parents should be censured and the coroner accordingly 
administered a mild reproof.” The parents in these cases 
should be made to feel their responsibility in some effectual 
way. Many of them might do better if they would and they 
should be taught that neglect and even ignorance of their 
duty are not only wrong but punishable. Our correspondent 
shows that infant life is held cheaply in Manchester and 
its neighbourhood, and no doubt familiarity with a high 
infantile mortality tends to blunt the feelings. It is 
cheering, however, to note that more attention is being paid 
to this subject. The Mayor of Colne has just set an 
example that many other places and municipal authorities 
would do well to follow. He will defray the entire expense 
of a trained nurse, as to salary, uniform, and board, for the 
term of five years, the duty of the nurse being primarily 
attention to infants. More common sense in education and a 
higher moral tone among the mothers would soon reduce the 
death-rate. 


THE MEDICO-LEGAL SOCIETY AND DEATH 
CERTIFICATION. 

AT a recent extraordinary meeting of the Medico-Legal 
Society, Mr. Troutbeck, the treasurer, being in the chair, the 
following resolutions were passed unanimously on the motion 
of Sir William J. Collins, M.P., seconded by Mr. R. Henslowe 
Wellington :— 

1. That the present methods (under Coroners and Deaths’ Registra- 
tion Acts) of ascertaining the fact and cause of death are imperfect, 
constitute grave public dangers, and call for early legislation, with a 
view to the amelioration of the law. 

2. That a deputation from the Medico-Legal Society walt upon the 
Lord Chancellor in order to re} t to him this view of the society, 
the deputation to consist of the officers, the ex-president, and the 
Oouncil. That the learned President (Mr. Justice Walton) be requested 
to approach the Lord Chancellor as to the reception of the deputation. 

3 That © copy of these resolutions be transmitted to the public 
control committee of the London County Council. 

These resolutions were the outcome of opinions expressed 
at a previous meeting of the society, when there was a dis- 
cussion on the Methods of Ascertaining the Fact and Cause 
of Death. A committee was appointed for the purpose of 
considering certain of the proposals which bad been made 
during the discussion and upon the report of this committee 


the above resolutions were passed. 


STOMATITIS DUE TO A MERCURIAL INJECTION 
GIVEN FIVE MONTHS PREVIOUSLY. 

THE dangers of mercurial injections do not seem to be 
appreciated sufficiently. When an insoluble preparation is 
used a toxic quantity of mercury is deposited in the body 
which usually is slowly absorbed, producing only therapeutic 
results; bat sometimes rapid absorption takes place and 
serious and even fatal results are the consequence. Of the 
cause of this rapid absorption little is known and untoward 
consequences are therefore impossible to foretell. We have 
recently referred to a fatal case of injection of ‘' grey oil,” 
and algo to one in which serious symptoms were checked in 
the only possible way, by excision of the mercurial deposit.' 
At a meeting of the Société Médicale des Hépitaux of 
Paris on Jane 22ad M. P. Menetrier and M. Bouchard reported 
a case in which this operation was necessary in a case of 
stomatitis due to a mercurial injection given five months 
previously. A woman, aged 38 years, was admitted into 
hospital on March 22nd, 1906, On admission the breath was 
foetid and there was abundant salivation, and mastication 
was painful. The tongue was furred and swollen ; the teeth 


1 Tae Lancet, Feb. 17th, 1906, p. 465. 
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a registered medical practitioner be sent for,” and whenever 
this is done it has to be noted in the midwife's record, a copy 
of which is to be forwarded to the local supervising authority 
(Rales 17 and 19). Further, ‘‘In all cases where a registered 
medical practitioner is not in attendance the midwife sball 
as soon as possible after the occurrence of a still-birth notify 
tbe same to the local supervising authority” (Rule 18). As 
certified midwives are liable to removal from the roll if they 
do not obey the rales cases of abortion and still-birth are 
likely to come under the observation of local authorities and 
if pumerous should eecure attention, as, in fact, happened 
at Nottingham. Uncertified midwives may still attend con- 
finements for hire, so long as they do not hold themselves 
out to be certified, and they will be able to do so until 
April 1st, 1907, but after that date no doubt the notification 
referred to will constitute a more certain safeguard to 
the public than now. In the recent instance at Nottingham 
the pills used by the prisoner were roughly made 
up, varying from one and a half grains to five grains, and 
those analysed were found to be compounded of diachylon in 
proportions varying from 50 to 70 per cent., of aloes, and of a 
coating of boric acid. The women to whom they were 
supplied were told to take a dose of Epsom salts, fasting, in 
the morning, followed by four of the pills and by four pills 
again at night. In there circumstances it is not 
surprising that many of the women who had recourse 
to Mrs. Wardle in pregnancy, or supposed pregnancy, 
developed symptoms of lead poisoning and became 
very ill, while the frequent occurrence ot lead poisoning, 
accompanied by abortion, attracted the notice of Dr. 
P. Boobbyer, the medical officer of health of Nottingham. 
These cases, moreover. were of noticeable frequency in 
Bolwell, an outlying district of the town, where it was 
found that a large trade was done in ‘‘Mrs. Seagrave’s 
Pills,” Seagrave being a trade alias of the prisoner Wardle. 
Not only were cases of Jead poisoning among women of the 
child-bearing age occurring in extraordinary numbere, but 
no less than ten in which abortion had also taken place 
were cited to the local authority in order to prove to it the 
desirability of taking action. 

When once it bad been decided that the police should 
make inquiries the completion of the chain of evidence, by 
obtaining pills from the abortionist for analysis, by arrestin 
her and seizing a large quantity of them at her house, an 
by obtaining the evidence of her victims, was not difficult ; 
but the important feature of the case is the manner 
in which the medical officer of health was enabled to 
intervene in the interest of the public health confided to 
his care, owing to the statistics supplied to him under the 
Midwives Act. These statistics should draw attention to 
any systematic procuring of abortion taking place in other 
localities and the fact of lead having been used 
with such dangerous results at Nottingham may also 
afford an additional clue elsewhere. ‘This use of the 
drug, however, either generally or in the form of diachylon, 
is not common if we may rely on our experience in the 
analysis of would-be abortifacients obtained in our investiga- 
tion held in 1898' We mast not forget to call attention to 
the newspaper advertisementa, less common now than 
formerly, but by no means stamped ont, by which the quack 
establi-hes relations with his victims and which may also 
serve as a clue to those who seek to detect the criminal. 
The prosecution of a few newspapers on the ground of their 
complicity would do a great deal towards diminishing the 
revenues of the advertising abortionist, although it might 
not altogether do away with his trade. 

One or two pointe raised in the defence of Wardle at 
Nottingham may be noted for the guidance of those who may 
have to meet similar suggestions upon other occasions. A 
number of witnesses, male and female, were called on her 
behalf, who swore that they had taken her pills with 
beneficial results for such ailments as ‘‘ had backs, internal 
pains, and anemia.” The general snswer to evidence of 
this kind is, of course, that it in no way shows tbat 
the pills were not also sold with a view to procuring 
abortion, when they were asked for by pregnant women who 
desired thom for that purpose. The evidence of the de- 
fendanrt herself upon this subject, who swore that she only 
sold them as ‘‘ female pills " to be taken in cases of irregular 
or suppressed menstruation, war a matter for the jory to 
consider, and in this case it taxed their credulity too far. 


were covered with tartar; the gums were red and swollen 
and there was a little pus in the pockets between the 
gams and the teeth. On the left pillar of the fauces 
was an ulcer with a greyish coating. On the internal 
surfaces of the cheeks at the level of the crowns 
of the teeth were two or three ulcers. There were 
no gastro-intestinal symptoms and no albuminuria, Mer- 
curial stomatitis was suspected but the patient denied that 
she had taken mercury. Frequent cleansing of the mouth 
by the application of oxygenated water and the administra- 
tion of potassium chlorate were ordered. The odour dis- 
appeared, the salivation almost ceased, and the ulcers began 
to heal. The patient left hospital on April lst but returned 
on the 12th with another attack of stomatitis more intense 
than the previous one. She stated that she bad not 
neglected to wash her month daily. The whole body was 
then minutely examined. In the subcutaneous fat of the 
right buttock a lump of the size of a hazel nut was discovered 
and in the left buttock a smaller one. The patient on being 
questioned stated that she had received an injection in the 
left buttock in March, 1905, and one in the right buttock in 
October. The urine was analysed and was found to contain a 
trace of mercury. The lump in the right buttock was ex- 
cised and the stomatitis radidly improved. The lump was 
entirely subcutaneous and on eection showed a greyish and 
yellowish surface hollowed oat into little cavities. Micro- 
#copic examination showed that the lump was composed of 
fibrous tissue and that the cavities contained fat, crystals of 
calomel, and globules of metallic mercury. The delay in 
the appearance of the symptoms of mercuria! poisoning is 
noteworthy. 


A TELEGRAM from the Governor of Hong-Kong, received 
at the Colonial Office on July 30th, states that for the week 
ending July 28th there were 5 cases of plague and 6 deaths 
from the disease. As regards the Mauritius a telegram from 
the Acting Governor received at the Colonial Office on 
Jaly 31st states that for the week ending Jaly 26th there 
was only 1 case of plague reported and that ended fatally. 


THE Central Council of the British Medical Association has 
accepted the invitation of the Western branch to hold next 
year's annual meeting at Exeter and Dr. H. Davy has been 
nominated as president-elect. It is more than half a century 
sioce the British Medical Association visited Exeter. 


AN Order of the Privy Council has been received by the 
Central Midwives Board continuing the present rules of the 
Board until Feb. 12th, 1907. 


ABORTION FELONIOUSLY INDUCED BY 
DIACHYLON. 


THE Lancet of Jaly 28th, p. 248, contained a report of the 
trial at the recent assizes at Nottingham of a woman named 
Wardle charged with selling pills to pregnant women. 
Wardle was convicted and sentenced to 18 months’ imprison- 
ment with hard labour, the juige when passing sentence 
dwelling upon the serious nature of the offence, and 
pointing out to the prisoner that it was in his power to 
condemn her to penal servitude for life. 

The case is of importance owing to the manner in 
which the prisoner's crimes were brought to the notice 
of the police authorities, and also on account of the 
nature of the drug used and of the manner in which it 
assisted in securing the conviction. Under the rules frimed 
by the Central Midwives Board in accordance with the powers 
given to it by the Midwives Act, ‘‘In all cases of abortion 
a midwife must decline to attend alone and must advise that 


1 Quacks and Abortion, a series of artic'es on this sublet com- 
moneing lu Tue Lancet of Dec. 10th, 19y8, p. 1540. 
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With regard to the use of lead, however, the prosecution, 
with the judge's approval, exercised their right to call re- 
batting evidence, and Dr. Boobbyer went into the witness-box 
to point out that as anemia was one of the earliest and most 
constant symptoms of lead poisoning it was inconceivable 
that lead administered to an already anemic patient should 
fail to make him or her worse instead of better, while absence 
of menstruation is due practically either to pregnancy or 
anemia. 

Upon other points also arlsing out of the use of diachylon 
it was possible to supply answers to the defence. In her 
evidence Wardle deci: that she only employed it in order 
to make her pills hold together, and that she knew nothing of 
its specific action or that it contained poison. The teply to 
this, upon which we note the judge laid considerable stress 
in bis summing up, was that as Epsom salts are an acknow- 
ledged eliminative of lead, it was strange that the prisoner 
should have recommended them if she were in complete 
ignorance that diachylon contained lead. 


The only other point to which we need call attention is to 
the fact that the jury in finding the prisoner guilty recom- 
mended her to mercy. The ground upon which they did 
this is not stated in the report before us, but it will seem 
to many to be indicative of a semi-sympathetic attitude 
towards this class of orime which is undoubtedly to be 
found in many districts. This attitude, of which those 
practising at the bar in criminal courts are well aware, often 
renders conviotions difficult to obtain, and makes it desirable 
that the evidence brought forward should be as irresistibly 
conclusive as possible. It accounts to some extent for the 
supineness of local and other authorities who allow a noxious 
and criminal trade to be carried on so openly that it can be 
advertised in the public press with impunity. 


We have referred above to the part played in the recent 
prosecution by the medical officer of health, and by the 
reports furnished under the Midwives Act. To this we 
would add that although we have no desire to see medical 
practitioners playing the part of detectives, we see no reason 
why their cordial codperation should be withheld where the 
detection and prevention of the crime of abortion are con- 
cerned. All practitioners are as deeply concerned in the 
protection of the public unofficially as is the medical officer 
of health by virtue of his position, and the felony in question 
is one the commision of which by others lays them open to 
peculiar danger. The position of the medical practitioner 
who is called in to attend a case in which he suspects its 
commission is an anxious one, He must respeot absolutely 
the confidences of bis patient, yet he knows that, if his 
suspicions are well grounded, the preservation of silence 
may at any time lay him open to the charge of being 
himself the felon or, at any rate, of complicity should 
the matter come to light. The guilty ones will only be too 
giad to see him acoused or to set the accusation on foot 

thereby they oan save their own skins. He must be 
gnided as to the course he may take by the exercise of all 

iscretion and by the circumstances of the particular case 
which concerns him; but we cannot readily assent to the 
suggestion that a medical man’s professional obligations may 
involve his shielding, at the risk of his own liberty or of his 
honourable reputation, a criminal who is dangerous to the 
ublic. But to separate the criminality of the abortionist 
‘rom that of the willing subject must be very difficult, while 
the subject will stand in the sacred relation of patient 
towards the medical man. 


See 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


A MEETING of this Fund was held on August 2nd at the 
Mansion House, Sir Horatio Davies, in the absence of the 
Lord Mayor, presiding. Among those present were Sir 
Stephen Mackenzie, Sir E Durning Lawrence, Sir William 
8. Ohurch, Bart., Sir John C. Bell, Sir Savile Crossley, Bart., 
the Hon. Sydney Holland, Dr. J. G. Glover, and Mr. A. 
Willett. Letters of regret were read from Archdeacon 
Sinclair, the Chief Rabbi, the Rev. C. H. Grundy, Mr. 
T. Wakley, senr., and others. 

The chief business of the meeting was to approve of the 


report of the distribution committee and to recommend that 
the awards should be paid as soon as possible. 

Sir DuRNING LawRENCE, chairman of the Royal Waterloo 
Hospital for Children, called attention to the small sum 
awarded to his hospital and hoped that the committee would 
see its way to enlarge the grant. 

Sir WILLIAM CHURCH pointed out that the hospital autho- 
ritles had held a bazaar in aid of the hospital just before 
Hospital Suoday which realised £8000. ‘I'bis contravened 
a rule of the constitution of the Hospital Sunday Fund. 

Sir DuRNING LAWRENCE denied that the date of the 
bazaar had been fired by the hospital. The bazaar had been 
opened by Royalty and the hospital authorities had no 
control over the date. 

Dr. GLOVER called attention to the large number of out- 

tients treated at the London Hospital. Many of these, he 
Felt sure, must be able to provide medical attendance for 
themselves. He also referred to the withholding of the 
grant to Charing Cross Hospital. It was a very serious 
matter for the London poor. 

Mr. HoLLanp denied that there was any abuse of the out- 
patient department at the London Hospital and pointed out 
that there was only one other hospital for adults in the 
East of London. The only way to reduce the number of 
out-patients at the London Hospital would be to build more 
hospitals. 

‘Eventually the report was adopted. 2 

‘The annual report of the committee of distribution to the 
council of the Metropolitan Hospital Sunday Fund, 1906, 
stated that the committee of distribution desired to record 
with regret the resignation of Sir Felix Schuster, Bart., who 
is now unable to give the necessary time to the work of the 
Fund. Mr. George Herring bad again most liberally offered 
to add one-fourth to the amount collected in places of 
worship, as well as to the City collection. The amount of the 
Fund to the present time was £56,303, to which had to be 
added the sam of £3000, a portion of the legacy of £10,000 
left to the Fund by the late Mr. Herbert hee making a 
total of £59,303, This year 250 institutions made appli- 
cations for ts from the Fund, being two more than in 
1905, in addition to the nursing associations. Two hospitals 
which applied for grants were considered ineligible. The 
committee, though fully realising the excellent work carried 
on by the Cancer Hospital, had not made an award this year, 
the hospital not being in want of funds at the present time. 
The committee recommended the distribution of £57,510 to 
161 hospitals and institutions, 60 dispensaries, and 26 nursing 
associations. The committee recommended that the award 
to Charing Cross Hospital should be paid when it was proved 
to its satisfaction that the result of the special appeal to be 
made next autumn would enable the committee to carry on 
the work of the hospital. The committee recommended that 
the grant made last year should be paid to the City Ortho- 
pelic Hospital without waiting for the amalgamation to be 
carried through. 5 per cent. of the total sum collected was 
set apart to purchase surgical appliances. 

The following are the particulars of the awards recom- 
mended by the committee of distribution :— 


GENERAL HospIiTALs. 


Charing Croes Hospital 
Freach Hospital a 
German Hospital . 
Great Northern Central Hospital ... 
Gay's Hospital... we 
Hampe' General Hospital 
Italian Hospital a 
King’s College Hospital 
London Hospital... 

London Homeeopathic Hospital ... $e 
Phillipe’ Memorial Homeopathic Hospital 
London Temperance Hospital cee ae 
Metropoliten Hospital ue 
Mildmay Hospital... 
Miller Hospital and Royal Kent 
North-West London Hospital 
Poplar Hospital Lae ots, 
Kensington General Hospital 
Royal Free Hospital... ... 


a 


o er 
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Hospital 
St. John’s Hospital, Lewisham 
St. Mary's Hospital a. 
Seamen's Hospital Society ... ... 
The Middlesex Hospital and Convalescent Hi 
Tottenbam Hospital... =2 
University College Hospital 
Walthamstow, tc., Hospital 
West Ham Hospital ec5 . 
West London Hospital) ge 
‘Westminster Hospital Me a ag oe 
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SpeciaL Hospita.s, 


Curst Hospirats. 
City of London Hospital for Diseases of She Chest, Milctonte: 


Hospital for Consumption, Brompton 
Mount Vernon Consumption Hospital, 
Royal Hospital for Diseases of the Chest 

Royal National Hospital for Consumption (Ventnor) |. 387 1 


CHILpREN’s Hospira.s. 
Alexandra Hospital for Hip Disease, WO: 
Banstead Surgical Home 
Barnet Home Hospital... 
Belgrave Hospital Yor Children, s.W. 
Cheyne Hospital for Incurable Children. 5.W.. 
Hest London Hospital for Children, Shadwell, E. 
Evelina Hospital for Sick Children, Southwark, S.B. 
Home for incurable Children, Hampstead 
Home for Sick Children, Sydenham, S.E. oo 
Hospital for Sick Cnildren, Great Ormond: atrest, W.o. 
Kensington, for Children, ‘and Diepensary 
North astern Hospital for Children, Hackney “road, N. 
Paddington Green Hospital for cnildrens W. 
St. Mary's Hospital, Plaistow, E. 
St. Monica's Hospital, Brondesbury, N.W. 
Victoria Hospitsl fur Cotldren, King’s-road, C olsea, ‘s.wo 
Victoria Home, Margat oe 
Hospital for Hip Disease, Sevenoaks 


Lyinc-1n HosPrracs. 
Geter! Lying-in Hospital, Endell-street, W.O... 

y of London Lying-ia Hospital, city- road, E HO, 
Cetin Maternity Hospital ut 
East-End Mothers” Home 
General Lying-in Hospital, Lambeth, S. 
Queen Charlotte's Lying-in Hospital, Marylebone-road, W. 468 


Hospitats FOR WOMEN. 


Ghetsea Hospital for Women, 8.W... 
Hospital for Women, Sohv-square, W. 
Grosvener giigevital for Women and Ghitaren, Vineent- 


New Hoe iepital tor ‘Women, Buston-road, W.c. 
Royal Waterloo Hospital for Childrenand Women, Lambeth, 


.B. aa: py 
Samaritan Free Hospital, Marylebone-road,W. 9... 4211 


OTHER SPECIAL HospiraLs. 
Middlesex Hospital, Cancer Wing... ... 
London Fever Hospital, Islington, N. ... 
Gordon Hospital for Fistula, Vauxhall Bridge-road, §.W. 


onanc® 
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St. Mark's Hospital for Fistula, City-road, B.C. 

National Hoepital for the Diseases of the Heart, Soho- 
square, we ae » 15413 

Female Lon Hospital ."Harrow road, W. 23 2 

Hospital for Epileps y Luralysie, and other Diseases of the 
‘Nervous System Maida-vale, W. i 


‘National Hospital for the Paralysed and Epileptic, W.C. 


‘Weet Bod Hospital for Diseases of the Nervous System 290 
Gentral London Ophthalmic Hospital, Gray's Inn-road, W.G. - 15 7 
Royal Eye Hospital, St. Georye's-circus, 8.B. ... 287 3 
Royal London Ophthalmic Hospital, City-roed, B.C. “.. 1031-5 
Boyal Westminster Ophtbalmic Hospital, Charing Cross, 
5 w 159 7 
Western Ophthalmic Hospital, Marylebone-road, W. 15 0 
Royal National Orthopedic Hospital, Great Portiand street, 
: 0 


Royal Sea Bathing H 
St. John’s Hoepital for Diseases ot the Skin . 
‘Western Skin Hospital, Great Portland-street, W. 
St. Peter's Hospital for Stone, Covent Garden. 
Conta London Throat and Ear Hospital, Gi 


Hospital for Diseases of the Throat, Golden: 
London Throat Hospital, Great Portland-street, 
Royal Rar Hospital, Frith-street, W.—... 
Royal Dental Hospital of London, W.C. 
National Dental Hospital, 149, Great Portlan 


CoNVALESCENT HosPITALs. 
Metropolitan Convalescent Institution, Walton and Bros 


Ditto” Ditto 

All Sainte’ Convalescent Hospital, Eastbourne 7 
All Saints’ Convalescent Home, St. Leonards-on-Sea 
Convalescent, Home ... 
nvalescent: Home for Children 
Charing Cross Hospital Convalescent Home Limpst 
Cheleea_ Hospital for Women Convalescent 

St. Leonards = 
Deptford ‘Medical Mission Convalescent Ilome, Bexhill 

light Convalescent Home, Hastings . 
Friendly Societies Convalescent Home, Dover 
Mrs Gladstone Convalescent Home, Mitcham 
Hahnemann Convalescent Home, Bournemouth 
Hanweil Convalescent Home ery wis 
Hendon, Ossulaton Home ... ove 
Herbert Convalescent Home, Bournemouth 
Herne Bay Baldwin-Brown Convalescent Home . 
Homeopathic Hospital Convalesceut Home, Eastbourne 
Benet fem stead Convalescent Home .. 

Morley and Bevan Convalescent Home 
ye" itty 's Cunvalescent Hume, Reigate er : 
London Hospital Convalescent Home, Tankerton ... 
Mary Wardell Convalescent Home for Scarlet Fever 
Police Seaside Home, Brighton... 

St. Andrew's Convalescent Home, Clewer 
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St. Andrew's Convalescent Home, Folkestone 

8t. John’s Home for Convaleacent and Crippled Children, 
Brighton... sah wats 

St. Joseph's Convalescent Home, Bournemouth 

8t. Leonards-on-Sea Convalescent Home for Poor Children 

St. Mary's Convalescent Home, Shortlands... ... 

St. Michael's Convalescent Home, Woatgate-on Sea” 

Seaside Convalescent Hospital, Seaford .. ne ne, Ses 


CoTTaGE HosPirars. 


Acton Cottage Hospital oe 
Beckenham Cottage Hospital aa 
Billingsgate ‘Medical Micsion Hospital". 
Blackbeath and Charlion Cottage Hosptial 
Bromley, Kent, Cottage Hosvital 
Bushey Heath Cottage Hospital 
Canning Town Cottage Hospital 
Chislehurst, Sidcup, and Cray Valiey Cottage Hospital 
Coldash Cottage Hospital 3 

East Ham Cottage Huspit 
Kithxm Cottage Hospital ae on 
Entield Cottage Hospital as 
Epsom and Ewell Cottage Hospital’ 


Ki 
wid 


Sideup Cottage Hospi 
Tilbury (Passmore Kdwar: 
Willesden Cottage Hospital ... 
Wimbledon Co. tage Hospital 
Wimbledon South Cottage Hospi 
Woolwich and Plumsteac Counge Hospital 


INSTITUTIONS. 


‘ottage Hospital 


Foliaghroke Hospital... 
Hospital for Invalid G intlewomen, “Nar 
St. Saviour's Hospital and Nursing Home 
National Sanatorium fur Consumption, Bournemout 
Invalid Asylum, Stoke Newington 
Firs Home, Bournemouth... 
St. Catherine's Home, Ventnor 
Friedenhetm Hospital for the Dying 
Oxygen Home, Fitzroy-sjuare 
Santa Claus Home, Highgate on 
Free Home for Dying, Clapbam 3.0... 
St. Luke's House, Pembridge-square, W. ... 
Royal Mineral Water Hospital, ‘Bath 
Eversfield, St. Leonard: - on 
8t. Winifred’s Home, Holloway es PAD bask 


DISPENS.ARIES, 


Battersea Provident Dispensary 
Blackfriars Provident Dispensary ... 
Bloomsbury Provident Dispensary 
Brixton, &¢., Dispensary... 
Brompton Provident Dispensary 
Buxton Street Dispensary... ... 
Camberwell Provident Dispensary 
Camden Town Provident Dispensary... ... 
Chelsea, Brompton, and Belgrave Dispensary 
Chelsea Provident Dispensary... 
Childs Hill Provident Dispensary 
City Dispensary... 

City of London and Bast London Dispensary 
Clapham General and Provident Dispensary 
Deptford Medical Mission 
Bastern Dispensary... 
Kast Dulwich Provident Dispensary 
Farringdon General Dispensary 
Finebury Dispensary .. 

Forest Hill Provident Dispensary 
Greenwich Provident 
Hackney Provident D! 
Hampstead Provident 
Holloway and North Talington D Diapeneary 
Islington Dispensary ... 

Islington Medical Mission 
Kensal Town Provident Dis ensary 

Kennington and Vauxhall Provident Dispensary 
Kentish Town Medica! Mission . 
Kilburn, Maida Vale, and 8t. John's Wood Dispensary He 
Kilburn Provident Medical In: itatlon ee ae 
London Dispen: Spitalfie 
London Medical on, Endell reet 
Margaret street. for Consumption 
Metropolitan Dispensary 

Mildmay Medical Mission D ry 
Notting Hill Provident Dispensary 
Peddingto n Provident Dispeneary 
Public Dispensary, Clare Market, W. 
Queen Adelaide's Dispensary 
Royal General Dispensary 
Royal Pimlico Provider.t’ Dispensary 
Royal South London Dispensary 
St. George's and St Jam 
$' ‘e's, Tanover-squi 

St. John's Wood Provident. Dispensar. 
St. Marylebone General Dispensary 
St. Pancras and Northern Dispensary 
St. Pancras Medical Mission 

South Lambeth. Stockwell, and North Brixton Dispevear, 
Stamford Hill, Stoke Newington Dispensary .. 

Tower Hamlets Dispensary .. ; 

Walworth Provident Dispensary |. ce 
Wandsworth Common Provident Dispensary |. a an 
Westbourne Provident Dispensary  ... .. ... 
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Western Dispensary ... 
Western General Dispeni on 
Weatminster General Dispensary ... 
Whitechapel Provident Dispensary 

Woolwich Provident Dispensary .... Be at, PO OMT, 
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Aldgate Freedom 
‘Aldgate Lordship... 
Belvedere and Abbey Wood 
Brixton... ye fs 
Central St. Pancras 
Hackney ... set on oa 
Hammersmith and Fulham 
Hampstead “I 
Kensington 
Kilburn... 
Kingston... _... 
Metropolitan (Bloomsbury) ... 
St. Olave's (Bermoudery) 
Paddington and Marylebone 
Plaistow ... 
Rotherhithe 


Southwark fo 
South Wimbledon on 
Westminster ... ne 
Woolwich, Plumstead, and Charlton 
Hest London. ies oo oe 
North London ... hs 
London District 
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MEDICINE AND THE LAW. 


Infeotion from Milk. 

DURING recent years severai ouvbreaks of infectious disease 
have been traced to milk which bas been shown to be the 
means of spreading suco diseases among the persons who 
consume it. Scarlet fever is one of the diseases most 
commonly spread in this way. It is clear that the germs of 
that disease occasionally fiad their way into milk and they 
seem to thrive in it. ‘T'nese gerws may get in either because 
some person suffering from scarlet fever har been milking the 
cows or bas otherwise been brought into contact with the 
milk, and it has aleo been thought that the disease may be 
caused by the animal bving itself the source of iafection. 
Io the case of a recent outbreak the source was traced 
to the farm from which the miik came, when it was found 
that one of the household was suffering trom scarlet fever, and 
the farmer was unaware of the fact until the medical officer 
of health arrived on the scene from the district in which the 
infection had been spread. Benides scarlet fever there are 
other diseases, the germs of which grow and are conveyed 
in milk. Of these, typhoid fever, tuberculosis, and diph- 
theria appear to be the chief. The germs of typhoid fever 
usually find their way into milk from the water which is 
either used to wash the vessels into which the milk is put, 
or is added for the purpose of dilution. ‘Much, of conrse, 
can be done to prevent the spreai of infectious disease from 
milk by having the dairies and cowshe's kept thoroughly 
clean and well ventilated, and thie can be effected by the 
sanitary authorities acting under the orders made purauant 
to the Contagious Diseases (Animals) Act, 1886, Section 9. 
which was nut repealed by the consolidating Act of 1894. 
Experience, however, has shown that even these powers are 
not sufficient to check the spread of infection, and there are 
additional powers in Szction 4 of the Infections Diseaxe 
(Prevention) Act, 1890, and also as regards London in 
Section 71 of the Public Health (Lonion) Act, 1831. It is 
questionable, however, whether these powers are sufficient 
Statutes can afford assistance ia two wass. They can confer 
on the medical officers of health powers of inspection and 
of obtaining iaformatioo, and they cun also enable them to 
stop the sapply coming from an infected dairy until the 
cause of infection has been removed. Section 4 of the 
Infectious Disease (Prevention) Act, 1830, enacts that in 
case the medical officer of health i. in .os-exsion of evidence 
that any person in the district is suff-ring from iafestious 
disease attributable to milk supplied within the district 
from any dairy situate within or without the district, or 
that the consumption of milk from such dairy is likely tocause 
infectious disease to any person residing in the district. rach 
medical officer shall, if authorised in that behalf by an order 
of a jastice having jarisdiction in the place where such 
dairy is situate, have power to insp-ct such dairy, and it 
accompanied by a veterinary inspector or some other properly 


qualified veterinary surgeon to inspect the animals therein. 
lf on such inspection the medical officer of health shalt 
be of opinion that infectious disease is caused from con- 
sumption of the milk supplied therefrom, he shall report 
thereon to the local authority and his report shall be accom- 
panied by any report furnished to him by the said veterinary 
inspector or veterinary surgeon, and the local authority may 
thereupon give notice to the dairyman to appear before it 
within such times not less than 24 hours as may be specified 
in the notice to show cause why an order should not be made 
requiring him not to supply any milk therefrom within the 
district until such order has been withdrawn by the locat 
authority. If in the opinion of the local authority he fails 
to show such cause then the local authority may make such 
order as aforesaid ; and the local authority shall forthwith 
give notice of the facts to the sanitary authority and county 
council (if any) of tne district or county in which such dairy 
is situate and also to the Local Government Board. Any 
person refusing to permit the medical officer of health on his 
productiun of such order to inspect any dairy, or if so accom- 
panied to inspect the animals kept there, or if after any 
such order not to supply milk has been given supplying any 
milk within the district in contravention of such order, shall be 
deemed guilty of an offence against this Act. The order is to 
be withdrawn immediately the cause of infection is removed. 
The word ‘‘dairy” iocludes any farm, farmhouse, cowshed, 
milketore, milkshop, or other places from which milk is 
supplied or in which milk is kept for purposes of sale, and 
‘*dairyman” inclades any cowkeeper, purveyor of milk, or 
occupier of a dairy. A medical officer of health, if he 
suspects that milk is the cause of the disease, will act on his 
own initiative without waiting for a justice’s order. It 
would be an advantage if local authorities had the power to 
obtain a list of customers from a dairyman whose milk is 
suspected ; they would then be able more easily to telk 
whether or not the milk was the actual cause of the disease. 
It will be noticed that in the section above quoted the local 
authority can only stop the dairyman from sending milk into 
its own district. There is nothing whatever to prevent 
him from sending it into any other urban or rural district in 
the country. No doubt the proper remedy is to stop the sale 
of the infe--ted milk entirely. This might be done either by 
the sanitary authority of the district or by the Local Govern- 
ment Board. It would seem, therefore, that if any amend- 
ment of the law is required it should be in the direc- 
tion of giving the medical officers of health greater 
powers to discover the source of infection, so that if 
it is due to milk they should learn the fact at once 
and immediately inform the purveyor. Urban and rural 
district councils are the local authorities charged with 
carrying out and enforcing the Dairies, Cowsheds, and Milk- 
shops Order of 1888 made by the Privy Council, the powers of 
which in this respect have since bern tran-ferred to the Loca} 
Government Board. Under these orders the council is 
required to keep a register of persons carrying on the trade 
of cowkeepers, dairymen, or purveyors of milk, and persons 
carrying on those trades without being registered are liable 
to penalties. A person, however, who only keeps cows or a 
dairy for the purpose of making and selling butter or 
cheese and not for selling milk is not treated as a cowkeeper 
or dairyman for this purpose. If disease exists among the 
cattle in a dairy or cowshed or other place the milk of a 
diseased cow is not to be mixed with other milk, or sold or 
used for human food or (unless it has been boiled) sold or 
used for the food of swine. 


Aotions against Medical Men by their Pationts and 
Vioe Versd. 


From time to time medical men struck by the obvious 
hardship o' an action brought against a member of their 
profes-ion by a former patient suggest in the public press 
that the case should sometimes be reversed and that an 
action should be brought by a medical man on account of 
suffering resulting to him in the pursuit of his practice. 
We have ourselves received letters to this effect and 
one recently appeared in the Pall Mall Gazette, 
signed ‘‘M.D.,” which contained the following pas-age : 
‘In a case in which a medical man has undoubtedly 
caught, say, scarlet fever, from a patient, conid that patient 
be sued for damages by the medical attendant under the 
Employers’ Liability Act? It seems to me—not being versed 
in the law—that this suing game can be played by both 
sides, doctor and patient.” To many the answer will be 
obvious, but to others who like ‘‘M.D.” are not as ‘‘ versed 
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in the law” as every man by law is assumed to be, we may 
point out that the liability of the medical man towards 
his patient, upon which actions are brought such as that 
of Crier v. Hope and Currie, commented upon in THE LANcET 
of Jaly 28th, is based upon allegations of ‘‘negligence.” In 
other words, it is as necessary that negligence should be 
proved to the satisfaction of a jury in an action of this 
kind against a medical man in order to constitute a ‘‘ cause 
of action” as it is when one man sues another for running 
over him in the street. If the running over is a pure acci- 
dent—due, for example, to a horse bolting through being 
frightened by lightning—there is no liability, and justly so. 
The Employers’ Liability Act is referred to in the passage 
quoted, so we may add that the Employers’ Liability Act 
and the Workmen’s Compensation Acts provide in certain 
classes of employment and in certain defined circum- 
stances that an employer shall be liable for injuries sus- 
tained by his servant in the course of his employment, 
when under the common law no such liability would exist. 
For example, these Acts, where they apply, may enable a 
servant to sue his employer on account of injuries caused by 
the negligence of a fellow servant. An employer is liable to 
strangers at common law for injuries caused to them by his 
servant’s negligence in the course of his employment, as 
everybody knows, or should know, but not when one 
servant injures another in the same employment. We 
need hardly point out that the relations of a patient 
to his medical man are not those of master and servant. 
Injury arising to a medical man from attending upon 
a patient can rarely arise through negligence on the 
part of the latter only, without any intention of running 
a risk on the part of the former, and there would 
be plenty of occasion at the trial of such an action 
for the airing of the well-worn legal saying, ‘‘ Volenti 
non fit injaria,” which might be applied generally by saying 
that those who enter of their free will into a dangerous pro- 
fession must accept the perils which arise out of it. They 
must endaore without complaining such personal soffering 
as may be the natural result of what they have undertaken 
to do, 


BRITISH MEDICAL BENEVOLENT FUND. 


AT the July meeting of the committee 22 applications 
were consi ered and grants amounting to £161 were voted 
in relief, one case being postponed for further inquiries. 
Appended is a short abstract of the cases assisted :— 


Daughter, aged 54 years, of late M.R.C.S. Bng., L.S.A., who prac 
tised in Bucks. Used to be a governess but is now unable to teach on 
account of deafness and can only earn a few shillings a week by needie- 
work. Relieved five times, £56. Recommended by Lady Milbank. 
Voted £10 in ten instalments. 

Widow, aged 50 years, of M.R.C.8. Eng. 1L.S.A., who practised in 
London. Noincome; indifferent bealth; no children. Quite un- 
provided for at husband's death a few yearsago. Relieved twice, £24. 

momended by his Grace the Archbishop of York. Voted £12 in 12 
instalments. 

‘Widow, aged 62 years, of L.R.C.P. Lond., L.R.C.8. Edin., who prac- 
tised iu London. No income; only son, 42 years, is barely able to 
aupport himself on account of mental w ess. Barns 8 few shillings 
aweek by needlework. Husband's means exhausted by six years’ iil- 
ness before death. Recommended by Mr. Percy Warner. ‘Voted £10 
in Roe Snetalnents, ca 6 . L 

ughters, ag and 65 years respective ly, of late L.R.C.P., 
Lacs. Edin., wbo practised in Scotland. At father’s death, 22 years 
ago, the younger sister obtained a certificate for teaching and for 22 
ears has been head mistress in a State-aided episcopal school but is 
now obliged to retire (on account of ) with a peusion of £20 per 
annum The elder sister js liviug with her, attending to the house- 
hold duties, and has assisted for many years in the charge of a resident 


tient. Mesum mended by Sir Hector Cameron. Voted £18 in 12 
Tistalments. 

Daughter, 48 years, of late M.R.C.8. Eng., who practised in 
Oxfordshire. come less than £8 a year and since her father's death 


some years ago has supported herself by taking situations as servant, 
&c., but has now had an accident by which she is temporarily in- 
tated. Recommended py Mise Kingslake. Voted £5. 
idow, aged 64 years, of L.K.Q.C P. Irel., who practised In Bucks 
Practically unprovided for at husband's death. Has endeavoured to 
establisn a nursing home and is now trying to obtain situation as a 
companion. Hecommended by Dr. William Travers. Voted £5. 
Daughter, aged 21 . of late L.R.O.P., & R.C 8. Edin., who prac- 
in Jamaica. Has been obliged to give up a situation as draper's 
assistant on account of severe dyspepsia and nervous exhaustion from 
carious teeth. Is advised to have teeth extracted and replaced by 
artificial ones and asks for heip to get this done. Recommended by Mr. 
Edward Kast and Mrs. Evelyn Martin. Voted £6. 
‘Widow, aged 46 years, of L.S.A., who practised in London. Quite 
unprovided fur at husband's death two years ago. Small earnings trom 
needlework; ill-health and bad sight. Two sons, aged 19 and 14 years 


respectively, barely self-supporting. Relieved once, £12. _Recom- 
mended by Dr. J. A. Ormerod. Voted £14 in 13 instalments, £2 being 
an emergency grant. 

Widow, aged 52 years, of M.B.Cantab., whe practised in London. 
No provision at husband's death five years ago and has supported 
herself with a little help from this Fund and from friends and by 
washing and other work. Five children, of whom three are in domestic 
service, one a boy, earning 6s a week is an apprentice, and the filth, 
a daughter, aged five years. Relieved three timer, £41. Recommended 
by Mr. J. Roche Lynch. Voted £12 in two instalments. 

Widow, syed 55 \ears, of L.R.C.P.Lond., L.RO.8 Irel., who 

ractised in South Wales. At husbaud’s death » few years ago bad 
Boov insurance money but has speut a considerable poriion of this to 
maintain and educate a daughter, who is studying cookery and 
laundry work, with a view to teaching these subjects under a county 
council.” Kkes out small income from the remainder of ber capital by 
letting lodgings and the help received from a Masonic fund. Kelieved 
once £5. ir. A. Shee 


work. Indifferent health. 
Dr. J. Pickett. Voted £5. 

Daughter, aged 58 years, of late M.R.C.S. Eng., L.8 A., who prac- 
tied in Warwickshire. Supported herself fur’ many Sears 
dispenser but now finds it impossible to get work on account of her 
age. Only income about £15 a year, being the interest on savings. 
Helfeved once, £10. Recommended by Dr 10 
in ten instalments. 

Widow, aged 35 years, of M.R.C.8 Eng., LR.C.P., who practised 
in London but was in itated for some years before death. 
Applicant maintains herseif as a working housekeeper but has been 
recommended to have a short rest. Two children, aged 15 and 11 
bye Feapectively. Relieved twice, £20. Recommended by Mr. 8. Hi. 

yam. Voted £5. 


F. Haynes. Voted 


Daughter, aged 56 years, of late M.R.C.8. Eng., L.8.A., who prac- 
tieed in Hants. Income £15 a year and receives a little belp from 
brothers. Endeavours to earn 4 few shillings a week by needlework 
but finds her eyesight is falling. Relieved once, £6, Recummended 
by Dr. W. R. Grove. Voted £6 in two instalments. 

Daughter, aged 25 years, of late M.D., who practised in Middlesex. 
Unable to earn her living on account of ill-health and dependent on a 
mother with a very smal income: Relieved once, £10. Recommended 


by Dr. H. A. Sansom. . 
Daughter, age 59 years, of late M.R.C.8.Bng., L.S.4., who prac- 
tised in Hampshire. Used to be a governess but unable to obtain 
upils any longer. Tries to supplement a pension of £20 per annum 
from a charity by letting rooms. Helieved nine times, £78 Recom- 
mended by Sir Coustantine Holman, vice-president. Voted £3. 

Widow, aged 50 years, of L.S.A., who practised in Notts. At 
husband's death, nearly 20 years ago. applicant trained as a ternity 
nurse with the aid of a grant given by this fund and bas supported 
hereelf ever aluce, but two years ago invested her savings in a regiet 
office, which has not been asuccess. Two saughters. aged 21 aud 1 
years respectively, barely self-supporting. telieved once, £12 
Recommended by Mr. Edmund Owen, vice-president. Voted £6. 

‘Widow, aged 66 years, of M.D. St. And., MR C.8. Eng., who prac- 
tised In London. ‘No income and dependent on children. Helieved 
tive times, £66. Recommended by Mr. B. Parker Young and by Mr. 
H. W. Kiallmark. Voted £12 in 12 instalments. 

Widow, aged 60 years, of L.K.C.P. Edin., L.F.P.8. Glasg. Dependent 
on 8 pension of £20 a year from a charity and occasional help from a 
son earning a small weekly wage Helieved nine times, £96. Hecom- 
mended by Dr. F, W. Tatham. Voted £10 in ten instalments. 

Daughter, aged 50 years, of late M.K.C.8. Eng., L.S.A., who practised 
in London. | Has supported herself for 30 years by nursing but is now 
incapacitated by ill-health and dependent on a niece who lets lodgings 
to maintain herself and a consumptive brother. Relieved twice, £15. 
Voted £2 as an emergency grant, the case to be considered again at the 
next meeting. 


ASYLUM REPORTS. 


Asylum for the Crunties of Salop and Montgomery and 
for the Borough of Wenlock (Sizty-first Annual Report 
for the Year 1905) —The reports of the visiting committee 
of this asylum deal largely with the question of pro- 
viding increased accommodation. At the close of 1905 the 
asylum contained 801 patients, or 50 more than the numbers 
provided for; at the same date 65 patients were boarded out 
elsewhere. ‘I'he committee is of opinion that it is advisable 
to enlarge the present institation to accommodate 200 more 
patients and bas notified the county councils to this 
effect. It likewise recommends the latter to unite with 
several other local authorities in adapting a residence 
in the neighbourhood of Birmingham for the purpose 
of an asylum for idiot and imbecile children—a 
very wise proposal. ‘The repoit of the medical 
superintendent, Dr. Daniel F. Rambaut, states that the 
admissions numbered 230, the largest annual admission-rate 
in the history of this asylum, The recoveries were in the pro- 
portion of 33:91 per cent. (males) and 38°46 per cent. 
(females) of the admissions. 86 per cent. of those discharged 
recovered had been resident less than 12 months. The 
average daily number resident was 785 The causation of 
insanity iv, ard the character of, the admissions are not 
referred to in the report, but from the statistical tables it 
appears that only 29 of the total admissions bad the *‘jnsane 
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diathesis,” by which we presume is meant hereditary predis- 
position to insanity—a very small proportion indeed. In the 
large proportion of 56 the cause of the insanity was 
unknown. The forms of insanity appear from the 
table to have been the usual ones; general paralysis 
ocurred in the low proportion of 12 of the 230 admissions. 
The deaths numbered 96, giving a percentage of 12 22 on 
the average number resident. Necropsies were obtained in 
the low proportion of 59 per cent. of the deaths; all cases 
being examined where no objection is made by the friends, 
the inference is that the latter object more commonly than 
is usual. 21-9 per cent. of the deaths—a high proportion— 
were due to tuberculous disease, a condition of things asso- 
ciated with the overcrowding referred to above. Four 
inquests were held during the year, two of whiob are of 
interest; in one the patient's death was ascribed to her 
having taken floor polish and in the other the verdict was 
‘obstruction of the bowels caused by eating human hair.” 
‘The report of the Commissioners in Lunacy, beyond a 
teference to the overcrowding which exists, contains 
aothing particularly noteworthy. 


THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


For the third time in its history the British Association 
for the Advancement of Science held its meeting in York, 
and the proceedings were commenced on August 2nd 
with the delivery of the presidential address by Professor 
E. Ray LANKESTER, in which he gave an outline of the 
advancement of science in the past 25 years. In the course 
of his remarks Professor Lankester said that the meeting 
this year possessed an added interest from the facte that the 
rat meeting of the association was held in York just 
75 years ago and that its jubilee was celebrated at York in 
1881 under the presidency of Sir Jobn Lubbock (now Lord 
Avebury). Professor Ray Lankester closed his address with 
-& strong appeal to the public to take a greater interest in 
the work of scientific research, and expressed the view that 
the organisation and finance of the research army should be 
the care of the State. 

As is usually the case the meeting was divided into quite 
large number of sections, and we can only attempt to 
teview a few of the papers with a medical bearing. 

Professor FRancis GoToH presided in the section of Phy- 
siology, and he addressed his audience on the aims and 
methods of physiology. At the outset he referred to certain 
wide issues which were involved in the statement of the late 
Sir John Bardon Sanderson that the business of the physi- 
clogist was ‘to acquire an exact knowledge of the chemical 
and physical processes of animal life.” The limitation 
of physiology to ascertaioable characters of a chemical 
and physical type did not commend iteelf to certain 
physiologists, physicists, and chemists who had revived under 
the term ‘‘neovitalism” the vitalistic conceptions of older 
writers. They denied that physiological pheaomena could ever 
be adequately described in terms of physics and chemistry. 
What possible justification, asked Profes-or Gotch, was there 
for branding as hopeless all farther physical and chemical 
Anvestigations of certain aspects of certain phenomena by 
attributing these to vital directive forces? The introduction 
of vitalism or biotic energy as a fictitious causative explana- 
tion was so opposed, he held, to the spirit and the progress 
of science that we might safely predict the complete 
abandonment of this position at a comparatively early date. 
At any rate, the recent history of physiological progress 
showed that investigations confined to the stady of physical 
and chemical processes had been the one fraitfal source 
of physiological knowledge. Professor Gotch gave as 
iastances the splendid work of Emil Fischer on the nature 
and constitution of carbohydrates and quite recently of 
proteids, 

The presidential address in the Chemistry section was 
delivered by Profescor WyNDHAM DuNsTAN, who took for 
his subject, Some Imperial Aspects of Applied Chemistry, 
He pointed out the intimate connexion of chemical science 


with the problems that await solution in connexion with the 
utilisation of the raw materials and economic products of 
our colonies, The British manufacturer, he said, is in need 
of increased and better supplies of the raw material on 
which his industrial activity depends, and there were vast 
resources in our colonies which could only be developed by 
properly directed scientific investigation. In the course of 
his address Professor Dunstan gave an interesting account of 
the indiarabber industry, and added that chemists may con- 
fidently predict that before the British Association 

meets at York the synthetic production of rubber will be a 
fully-accomplished fact. 

An interesting discussion on Radio-activity was opened by 
the Hon. R. J, StrutT in the Mathematical and Physical 
Science section, who dealt with the view that there might 
be enough radium in the earth to account for its internal 
heat. He had been led to the conclusion that there was much 
more radium in rocks than would be needed to maintain the 
earth’s internal heat if the earth were constituted of rock 
throughout. From this he concladed that the interior of the 
globe does not contain radiam.—Sir WILLIAM CROOKES 
expressed the idea that radiam compressed and locked up in 
a rock had not much opportunity for heat emission.—Sir 
WILLiAM RaMSAY dissented from this view as his exyeri- 
ments had led him to exactly opposite conclusions. If the 
earth was a vast meteorite with a core and slag for crust they 
would know, he said, the amount of radium in it by eeng 
meteorites, but Mr. StRuTT pointed out that meteorites dic 
not contain radium. 

There were some interesting papers communicated to the 
Physiological section on Sleep and Rest. Dr. THEODORE 
DYKE ACLAND pointed out the necessity of sleep or rest, 
especially for young and growing persons. He said that 
insufficient sleep diminished the power of resistance in the 
individual and rendered the -young more liable to contract 
preventable disease.— Professor C. F, SHERRINGTON said that 
it was difficult to formulate any reliable theory as to the 
amount of sleep really required, and what was wanted was 
more data on these pointe, especially in regard to children 
and the boys in public schools.—Dr. O. 8. MYERS said that 
he found that his memory grew in proportion to the number 
of hours of sleep that he took. 

In the Ohemistry section Mr. THOMAS JAMIESON read an 
instractive paper on the Utilisation of Nitrogen in Air by 
Plants, He had found that certain plants were endowed 
with a distinct organ which was admirably situated and 
especially adapted for the absorption of nitrogen. This 
organ was at first destitute of nitrogen ; it became gradually 
gorged with nitrogenous matter, and then disgorged the 
matter into the plant generally. The results were 
supported by a very interesting series of experiments.—A 
paper on a similar subject was read by Professor W. B. 
BOTTOMLEY who referred to the fact that sprinkling urine on 
the floor of the greenhouse caused a more luxarious growth 
of orchids. The ammonia liberated from urine was absorbed 
along with the aqueous vapour condensed by the velamen 
cells, the absorption of the ammonia being accomplished 
by the nitrifying action of bacteria—Dr. GrorcE REID 
also referred to the nitrifying action of organisms in an 
{oteresting paper on the treatment of sewage in shallow 
filters containing fine particles. He concluded that, given fine 
particles and good distribution, sewage filters may be con- 
stracted much shallower than hitherto; and aleo that, if a 
sewage by reason of its strength should prove to be excep- 
tionably resistant to treatment, more will be effected by 
iocreasing the area than by deepening the filter.—An 
interesting paper was read in Section G by Mr. A J. Martin, 
M.L.O.E., on a general supply of gas for light, heat, and 
power production, The {oaugoration of a general supply 
of cheap gas would, he said, have far-reaching consequences, 
The smoke nuisance, with its appalling death roll, would 
be done away with, and the annoyance and aemage. to 
property from smoky fogs would be brought to an end. A 
cheap and abundant supply of sulphate of ammonia would 
come to the aid of our distressed agricultural interests. The 
most far-reaching effect of cheap gas, however, would 
probably be in stimulating the establishment of manu- 
facturing plants in rural districts, thus helping to relieve 
the congestion in overcrowded towns. No single factor, 
he printed out, had played so great a part in determining 
the distribation of industries as the existence of natural 
sources of power, and with gas at the prices at which it 
could be supplied from the collieries, gas power would be 
even cheaper than water power. 
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Looking Back. 


FROM 


THE LANCEI, SATURDAY, August 9th, 1838. 


THE FIRE PROOF MAN, 

THE French Medical Journal, La Cliniyue, gives an 
sccount of the experiments of M. Martinez, the fire-proof 
man, as he is called, who is now one of the principal objects 
of attraction at Paris. M. Martinez is not, like the 
celebrated Russian salamander, Chamouni, insensible, for a 
given period, to the effects of heat; on the contrary, he 
suffers 80 much exhaustion from his experiments, that he is 
only able to repeat them once a week. He assumes the title 
of ‘‘Incombustible”; but after the fate of Ohamouni, it 
may reasonably be doubted whether any man can fairly 
lay claim to the privilege of being fire-proof. The 
Russian salamander was remarkable for the simplicity and 
singleness of his character, as well as for that 
idiosyncrasy in his constitution, which enabled him, for so 
many years, not merely to brave the effects of fire, but to 
take delight in an element where other men find destraction. 
He was above all artifice, and would often entreat his 
visitors to melt their own lead, or boil their own mercury, 
that they might be perfectly satisfied of the gratification he 
derived from drinking thoge preparations. He would also 
present his tongue, in the most obliging manner, to all who 
wished to pour melted lead upon it, and stamp an impression 
of their seals. His merit, however, was never sufficiently 
acknowledged, till he was found dead in the oven which he 
80 often entered to amuse his visitors, by what he called his 
grand experiment, 

“ Urit enim fulgore suo qui pregravat artes 
Infra ee positas; extinctus amabitur idem.” 

This grand experiment was to enter an oven with a raw 
leg of mutton, and not to retire from it till the joint was 
thoroughly baked. Chamouni entered the oven once too 
often ; his ashes were collected, and conveyed to Mojaisk, 
his native town, where a neat monument has been erected to 
his memory, and a well-written Latin inscription com- 
memorates his fate. 

M. Martinez, the French salamander, says La Clinique, 
was born at the Havannah ; be is 43 years of age, about 
five feet high, and appears to be of a robust constitution. 
He has the complexion and features of a Creole ; his nose is 
flat, and, at present, somewhat disfigured by cores pro- 
duced by the bursting of a thermometer, which was im- 
Pradently carried too near his person, at a late experi- 
ment, in order to ascertain the temperature of his body. 
M. Martinez, in his youth, followed the trade of a 
baker, and from the age of nine to twelve yeats, was 
Constantly in the habit of exposing himself to very 
high degrees of heat. Practice has enabled him to bring to 
perfection a capacity for supporting heat, which seems to be 
peculiar to persons engaged in the occupation of baking. 
‘Tillet gives an account of three girls, servants to a baker, 
who would remain in an oven heated to a very high tempera- 
ture, while they swept it, laid the wood, and set the loaves 
for baking, taking no other precaution than that of keeping 
the door open. He has ascertained that they remained 
fourteen or fifteen minutes in the oven, when it was heated 
to 270° Fabrenheit, ten minutes at 279°, and fifteen minutes 
at 364°. Thus they supported a degree of heat 67° above 
that of boiling water, and 170° above that of the human 
body. Duhamel, Bankes, Solander, and others, have shown 
by experiments made upon themselves, that man may support 
for some time, a temperature exceeding the natural heat by 
174°. On Tuesday last, M. Martinez, the fire-proof man, 
exhibited his experiments before a vast concourse of 
spectators. To obviate all suspicion, an oven was heated 
in the middle of one of the grass-plots in the garden of 
Tivoli, At twenty-two minutes after eight, M. Martinez 
entered the oven; the thermometer, which was left in it 
eleven minutes, indicating 338° Fahrenheit. He remained 
in the oven fourteen minutes ; his pulse, which was at 76 
bana he entered, beat 130 strokes in a minute when he came 
ont. 

Scoond eaperiment.—At two minutes before nine, bis pulse 
was at 85; he agaia entered the oven, and remained seven 
minutes, the thermometer being at 285° Fahrenheit. The 


crowd of spectators who rushed forward to see him, when he 
came out, prevented the exact ascertainment of the state of 
his pulse, but it was less frequent than at the end of the 
first experiment. 

Third experiment.—At nine minutes past nine, M. Martinez. 
was placed upon a plank, surrounded with candles, and 
introduced into the oven, the door of which was then closed. 
He remained in it three minutes. On coming out his face 
was of a violet colour, but he hummed a tune with great. 
apparent indifference, and plunged himself into a bath of 
cold water. Before the immersion, his pulse beat 144 strokes. 
in a minute. 


THE SERVICES. 


RoyaL Navy MupicaL SERVICE. 

THE following appointments are notified :— Fleet Surgeom 
R. T. A. Levinge to the President, for three months’ coarse- 
at the Royal City of Dublin Hospital. Staff Surgeon H. 
Clift to the Hawke on recommissioning. 

The undermentioned Surgeons have been promoted to- 
the rank of Staff Surgeon in His Majesty’s Fleet :—Patrick 
William MacVean (dated May 15th, 1903); Matthew 
Livingston Mitchell Vaudin and William Handford 
Thomson (dated May 13th, 1904); Emest Stewart Reid 
(dated Nov. 10th, 1904); and Francia Frederick Lobb, 
Oharles Clarke Macmillan, D.8.0., and James George Watt- 
(dated May 23rd, 1906). 

RoyaL ArRMy MepicaL Corps. 

Lieutenant-Colonel Edward North to be Colonel, vice 
W. E. Saunders, C.B., deceased (dated July 18th, 1906). 

The undermentioned Majors to be Lieutenant-Colonels- 
(dated July 28th, 1906) :—Obarles H. Burtchaell, John J, 
Gerrard, John S. Davidson, James Will, James Fallon, 
John V. Salvage, Arthur R. Aldridge, Joseph Fayrer, 
Charles J. Macdonald, Charles J. W. Tatham, Thomas- 
H. F. Clarkson, Catbcart Garner, Robert W. Wright, 
Edwin Eckersley, Reginald J. C. Oottell, Daniel Hennessy. 
David M. Saunders, Denis M. O'Callaghan, Michael J. 
Whitty, James F. Donegan, John Donaldson, Hugh B. 
Mathias, D.8.0., George H. Barefoot, Foster R. Newland, 
Reginald J. Windle, John J. Russell, George Scott, 
Andrew Hosie, George F. H. Marks, Ralph Holyoake, 
Thomas Du B. Whaite, Henry T. Knaggs, Ferdinand 
8S. Le Quesne, V.C., Robert H. Penton, D.S.0., Willington 
8S. Dowman, and Albert L. F. Bate. 

The undermentioned Majors are placed on retired pay 
(dated July 28th, 1906):—James Moir, Henry A. Cummins, 
O0.M.G., George Bent, Euward 8. Marder, Charles W. Allport, 
Thomas Browning, Robert N. Buist, and William J. Trotter. 

The undermentioned Captains to be Majors:—Jobn P. 
Silver (dated July 28th, 1906); Stephen W. Sweetnam 
(dated July 28th, 1906); William 8. Harrison (dated 
July 29th, 1906); and Harry A. L. Howell (dated 
Jaly 29th, 1906). 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain Eustace M. Osllender to be Surgeon- 
Major (dated July 25th, 1906). Surgeon- Lieutenant. 
Montague 8. W. Gunning to be Surgeon-Captain (dated 
July 24th, 1906). Surgeon-Captain Arthur H. L. Stewart, 
having resigned his commission in the Imperial Yeomanry,. 
ceases to belong to the Army Medical Reserve of Officers. 


VOLUNTEER CoRPs. 

Royal Engineers (Volunteers): et Newcastle-on-Tyne = 
Surgeon-Captain H. H. Gourley resigns his commission 
(dated August 4th, 1906). 

Rifle: 7th Volunteer Battalion the Royal Scots (Lothian 
Regiment): Surgeon-Lieutenant-Colonel J. B. Ronaldson 
is borne as Supernumerary whilst holding the appointment. 
of Brigade-Surgeon-Lieutenant-Colonel, Senior Medicab 
Officer, 2nd Lothian Volunteer Infantry Brigade (dated 
July let, 1906). 1st Volunteer Battalion the Kast York- 
shire Regiment: Supernumerary Surgeon-Captain H. @. 
Falkner to be Surgron-Major, remaining Supernumerary 
(dated August 4th, 1906). 2nd Volunteer Battalion the 
Royal Scots Fusiliers: Eric Dalrymple Gairdner to be Sur- 
geon- Lieutenant (dated July 15th, 1906). 2nd Volunteer 
Battalion the Gordon Highlanders: Surgeon-Lieutenant 
G. P. Craver resigns his commission (dated August 4th, 
1906). 
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Correspondence. 


‘andi alteram partem.” 


THE MEAT OF THE PEOPLE. 
To the Editors of THE Lancet. 


Sirs,—-My attention has been directed to a letter appear- 
ing in THe Lancer of Jaly 28th, signed ‘*Peripateticus,” 
in which the writer offers the opinion that New Zealand 
frozen mutton is neither so nutritious nor so digestible as 
English meat. Your correspondent, however, submits no 
proof in support of this opinion. Consequently his state- 
ment can have little weight. I desire, however, to point out 
that tne relative merits of New Z2aland and English mutton 
have frequently been considered by those closely concerned 
in the question. Among other tests to determine this I 
would mention those made a few years ago by the 
Howpital experts when, after exhaustive experiments with 
New Zealand frozen mutton and Scotch mutton, these 

entlemen reported that ‘‘the New Zealand meat, weight 
for weight, has a greater amount of food constituents if the 
fat be taken into account” and that ‘the digestibility of 
the meat is all important from the invalid’s standpoint, and 
remembering that New Zzaland meat is very commonly 
indeed used for the patient.’ diets, it is very reassuring to 
find that the freezing process does not to any appreciable 
extent render it less eary of assimilation, or constitute 
a drawback to its use for persons of feeble digestive 
powers.” I inclose herewith a report of the tests referred 
to, from which you will see that the assertion that New 
Zealand frozen mutton is neither so nutritious nor so 
digestible as English mutton is completely refuted. 

I am particularly gratified to note the kind reference of 
‘* Peripateticus” to the watchfulness and care with which 
the whole process of preparation of meat for the English 
market is carried out in New Zealand, That ‘‘there is no 
question of suspicion as to cleanliness or purity or careless 
inspection in thecolony ” is a testimonial that at the present 
moment, when consumers are so doubtful on these special 
points, is doubly welcome. With the substitution and sale 
of New Zealand meat as English the New Zealand producer 
has no sympathy. He would prefer that the product of the 
colony was altogether sold to consumers here on its merits 
and at its proper market value. He considers the sale of 
New Z2aland meat as English at Englirh price a fraud upon 
consumers that should be stopped by law. 

Tam, Sirs, yours faithfully, 


W. P. REEVES, 
High Commissioner for New Zealand. 
Victoria-street, London, S.W., August Ist, 1906. 


THE PROMOTION OF SCIENTIFIC 
RESHARCH. 
To the Editors of THE LANCET, 


81rs,—In view of the appeal made in the presidential 
address at the meeting of tte British Association yesterday 
for funds for reseach in relation to disease, I shall feel 
obliged if you will permit me to make some observations 
upon certain arpects of my scheme for the promotion of 
scientific research which have reference to the endowment of 
research and which may be readily overlooked on a cursory 
consideration of it. 1 made no allusion to these aspects of 
the scheme in my letter appsariog in THE Lancer of 
Sept. 30:h last, which refers to a leading article upon the 
scheme in a previous issue of your journal. The scheme, I 
may remind you, defines conditions under which public moneys 
may be allocated to grants for discoveries of prescribed 
descriptions, and it formulates a course of procedure whereby 
the fulfilment of such conditions may be ascertained. The 
procedure is, as you will have observed, largely analogous to 
patent law pro-edure. No provision in the scheme restricts 
an applicant's or intending applicant’s power to assign a 
grant to which he may become entitled. Any such appli- 
cant or intending applicant may therefore assign a part 
or the whole of a prospective grant for a valuable con- 
sideratioa in a manner somewhat analogous to that in 
which an inventor of a patentable invention may dispose 


of a share or the whole of his patent rights in such 
invention. 

It will be obvious that where researches directed to 
the making of discoveries, for which the grants may be 
obtained, are maintained out of any endowment fund, those 
having control of such fund could make it obligatory upon 
any research worker receiving remuneration, or being other- 
wise assisted out of such fund, to assign for the purposes of 
the fund a part or the whole of any prospective grant which 
such worker might succeed in obtaining. Such an obligation 
might be equitably imposed where codperative research work, 
maintained by any institution, may issue in results for which 
grants could be obtained. 

Pablic moneys may be allocated in conformity with the 
principles of the scheme to grants for discoveries which 
elucidate the nature or causation of, or which diminish the 
mortality due to, a specified disease from which the 
mortality is great, The scheme provides for the periodical 
investigation of discoveries forming the subject matters 
of application for the grants, the maximum amounts 
ot which are to be prescribed as provided by Clauses 22, 
29, and 41 of the scheme. If the disease be of so 
widely prevalent and terrible a nature as, say, cancer 
the amount of such grants may be justifiably large. 
And it will therefore be seen that if by means of an 
endowment fund, such as, for example, the Imperial Cancer 
Research Fund, discoveries are made of the description 
referred to, the scheme, if it were in operation, might be the 
means of adding materially to the amount of such fund. 
State aid, it will thus be apparent, might be obtained 
indirectly under the provisions of the scheme for endowed 
institutions, without especially favouring any individual, or 
class of individuals, applying for the grants. I therefore 
hope that when the scheme is more fully understood support 
may be gained for it as well from endowed institutions as 
from those who are desirous that provision be made for 
research independently of such institutions. 

Tan, Sirs, yours faithfully, 
Walter B, PRIEST. 
Verulam buildings, Gray's Inn, W.O., August 2nd, 1906, 


APPENDICITIS AND PROFESSOR 
BLANCHARD. 
To the Editors of THE LANCET. 


S1rs,—Professor Blanchard of Paris is stated to have 
announced that the above dangerous malady is caused by 
the ova of twaia trygocepbalus and of two others which he 
does not name, and he says that he and Metchnikoff found 
these ova in each of a considerable number of appendices 
which they examined. Blanchard is also stated to speak of 
these ova as ‘‘ parasites,” a word not applicable to the ovum, 
which could only become the perfected parasite by passing 
through the alternate generation of hydatid in an inter- 
mediary bearer. Unfortunately I have no access to 
Blanchard's ipsissina verba and am obliged to accept the 
version of the daily press, and I may be misled. 

I felt it to be my duty to study that singular page of natural 
history ‘‘helminthology” some 35 or 40 years ago, when 
labouring so hard to get eewage used as a manure instead of 
as a poison, In this I always had your whole-hearted 
support, aod with your commissioner, Dr, Stallard, I had 
frequent communication in those old days, but it is now, 
I suppose, 30 years since I found myself writing to 
THE Lancet. [ come out of my shell now’ because 
Blanchard, baving abolished appendicitis without an opera- 
tion by a few drops of thymol, is said to state as a fact—but 
without apparently the slightest attempt at investigation— 
that there ova are due to the chemically treated sewage of 
Paris and London used to force vegetables in market gardens. 
Unfortunately for Blanchard, and still more unfortunately 
for London, none of its sewage is now converted into 
vegetables, the sludge being carried by a large fleet at huge 
cost far out to sea to poison fish, and the liquid being still 
used for the pollution of the Thames and as poison for its 
fish and riverside population. 

Since 1862 I bave fought many battles in favour of the use 
of sewage as manure instead of as a poison, and yet in 1906 
here comes Professor Blanchard with a new and absolately 
groundless libel on what I used to describe as the liquor 
bumanitatis. In 1865 the great Lisbig attacked me in a 
series of letters in the Zimes, on chemical grounds, under s 
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series of very curious mistakes, I defeated him with great 
slaughter and I still preserve his autograph letter admitting 
his mistakes. In 1871 Dr. Spencer Cobbold, F.R.8., the 
great helminthologist, attacked me with enthusiastic 
impetuosity as an enemy of the human race trying to 
disseminate intestinal diseases by sewage irrigation. But I 
had anticipated such an attack and eventually he signed 
judgment against himself, as may be found in the fourth 
report of the committee of the British Association on the 
“Treatment and Utilisation of Sewage,” at pp 188,189 of the 
forty-first report of the Association. 

This is the story. On my Romford experimental sewage 
farm I had taken a calf the parents of which had been fed on 
sewage grown produce since before his conception, as soon 
as he could be taken from his mother (which was still being 
fed on sewage-grown produce), devoted him to science, and 
kept him in a roomy box for 22 months. In very wet or very 
cold weather he received at times a little hay or straw, 
merely enough dry food to keep him in health ; otherwise he 
was fed exclusively on sewage-grown produce ; and my object 
being to give all entozoal individuals a fair chance, he was 
given only the rakings from the Italian grass after the 
swaths had been carted off, and the outside leaves of 
cabbages, mangold, and sugar beet, or these roots when no 
grass or leaves were available. On the day appointed for the 
sacrifice Professor Marshall, F.R.S., the great surgeon, and 
Professor W. H. Oorfield, both of University College, and 
some more of my colleagues on the committee (I think 
Dr. J. H. Gilbert, F.R.8., Dr. A. Voelcker, FRS., and 
Dr, A. W. Williamson, F.R S.) were present and Dr. Cobbold 
bimrelf was in special charge of the necropey. To assist him 
and Professor Marshall and Professor Corfield I had present 
two veterinary surgeons and two butchers and the dissection 
lasted all of a long summer day. 

The following are the principal passages in Dr. Cobbold’s 
report: ‘*...... I have to report the perfect freedom of that 
animal from internal parasites of any kind. I attribute 
this marked negative result to the following circumstances. 
First, the animal did not graze on the farm but was fed 
exclusively upon vegetable products cut and carried from the 
land. Secondly, the porous nature of the soil and subsoil 
alike would rapidly carry off the sewage and thus insure the 
passage of parasitic germs into the soil itself. Thirdly, I 
noticed on the irrigated portions of the farm a remarkable 
absence of those molluscan and insect forme of life which 
frequently play the part of intermediary bearers. ...... 
Fifthly, the fiaky vegetable tufts collected by me from the 
sides of the furrows occupied by sewage currents consisted 
chiefly of Batrachospermum moniliforme, in the filaments of 
which were numerous active nematodes, but no ova of any true 
entozoon. ...... As some guarantee for the efficient manner 
in which the carcass of the ox was examined I may mention 
that the superficial muscles with their associated areolar and 
aponenrotic coverings were particularly investigated, portions 
of certain muscles such as the scaleni and sterno maxillaris 
being dissected through and through. All the viscera were 
likewise scrutinised, especially the brain, lungs, liver, 
bladder, kidneys, paunch, reed, cecum, and other natural 
divisions of the intestinal canal.” 

Remarks by the oommittee.—'*...... Those members of the 
committee who were present and examined it”—the ox— 
«with Dr. Cobbold concar in his statement as to its perfect 
‘freedom from internal parasites of all kinds’”—the italics 
are the committee’s. ‘'They especially draw attention (1) to 
the fact that on this farm there is ‘a remarkable absence of 
those molluscan and insect forms of life which frequently 
play the part of intermediary bearers’ to entozoal larve; 
and (2) to the composition of the ‘flaky vegetable tufts” 
collected from the sides of the carriers. These contained 
“numerous active free nematodes but no ova of any true 
entozoon.’ It appears, then, that as far as this one case goes 
(and it is certainly as conclusive as a single case could 
possibly be), there is no evidence that entozoal forms of lifs 
are to be found on the farm at all in any stage of their exist- 
ence or in the flesh of an animal fed exclusively for 22 months 
on sewaged produce grown on the farm.” 

The veterinary surgeons and the butchers said that they 
had never seen any ox 80 entirely healthy in every way, with 
no trace even of old disease, and they and everyone present 
asked me how I accounted for such a phenomenon. I replied 
that my explanation was very simple—namely, that the ox 
was specially watered from the house well and not from a 
horse-pond. What I myself thouzht was just remotely 
possible was that ova or hydatids of T. mediocanellata might 


bave been discovered, for it was probable that many 
thousands of these ova must have come on to the farm in the 
22, months, but, as I believe, not in a condition of vitality. 
Their absence and that of all other forms of entozoal life in 
the ox was, I venture to think, the triumph of scientific 
sewage irrigation, so admirably summed up in Frankland’s 
three words, ‘intermittent downward filtration,” which no 
doubt carried them down into the soil. 

T served on the above committee for seven years and I 
regret to say that all my colleagues have, alas, gone over tc 
the majority except Dr. W. Odling, F.R.S. Sir John Lubbock, 
F.R.S. (now Lord Avebury), is happily also living, but though 
nominally a member of the committee, he only acted as 
treasurer, as our labours were outside his ordinary scientifiv 
work and were without the poetic charm of bis researches, 
But the work of the committee was of such great scientific 
and practical importance that I feel it to be a duty to the 
country, to the association, and to my much lamented 
colleagues, with whom I worked so long and with such 
pleasure, to exhume their forgotten but invaluable work, 
and I feel sure that both Dr. Odling and Lord Avebury 
will warmly support that view. 

I leave to the medfcal profession the questions: 1. Whether 
the presence in an appendix of any entozoal ova can, and 
must, produce appendicitis. 2. Whether a few drops of 
thymol, which is a mild antiseptic, taken by the mouth, can 
find their way—while still antiseptic—to the appendix. 
3. Whether having done so, and having destroyed the ova, 
these will remain for ever harmless. 4. Whether by the 
microscope an experienced observer can distinguish, for 
certain, between the ova of the T. trygocepbalus and, say, 
of the T. echinococcus of the dog, so frequently present in 
stable manure used in market gardens. 

Tam, Sirs, your obedient servant, 
W. Hope, 


Parson's Green, July 24th, 1906. Colonel. 


SUGGESTIONS FOR THE FUTURE OF 
CONSUMPTIVE PATIENTS OF 
THE WORKING CLASSES. 

To the Editors of THE LANCET. 


§1rs,—It is well that more thoughtful attention is being 
given to the question of the future occupation of consamptive 
patients, drawn from the working classes, who have been 
under treatment in chest hospitals or open-air sanatoriums. 
All those who have any real knowledge of this class of 
patient are fully alive to the unpractical advice often meted 
out to these people. Resident medical officers and others in 
charge of such institutions are bound to be confronted, on 
discharging their patients, with the question, ‘‘Wbat work 
am I to do?” and to answer such a question and to offer 
advice worth the having as to a future occupation present 
what appear to be almost insuperable difficulties in many 
cases. 

Only to-day I was led to advise a skilled worker to return 
to his workshop and to a situation which had been kept open 
for him, as on his own showing the conditions were not 
absolutely underirable, and he himeelf was penniless and had 
no means of obtaining equally remunerative employment in 
the open air or under more favourable conditions. The 

tient was surprised, as he had on more than one occasion 
been told of the excessive danger to himself of resuming his 
old calling and been urged to seek light open-air work. It 
is essential that members of the medical profession should 
avoid, so far as possible, this flat contradiction of each 
other if any real progress is to ensue, and therefore we 
welcome as a stimulus to thoughtful consideration of a 
problem which is daily forcing itself upon all those who 
have any sbare in teaching the working-class consumptives 
the article in THE Lancet of July 28th, p. 217, by Dr. 
M. 8. Paterson and Dr. F. C. Shrubsal]. The routine 
advice so long adopted both in hospital and general 
practice, ‘‘ get open-air work,” is almost useless. The difti- 
culties besetting the healthy in search of such occupa- 
tions are too well known to be repeated and much 
misery and suffering to themselves and their families 
have resulted from even genuine reekers after ‘‘ outdoor” 
employments. We ran the risk of creating loafera of the 
very worst type and swelling the ranks of the unemployed 
and unemployable by holding up ‘' open-air work” a5 a 
sine qué non to men who eventually become content to ke 
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supported by their wives. Of such results we cannot be 
ud. 

On the other hand, we must not lose sight of the many 
difficulties which lie before the consumptive who has to 
return to indoor occupations, especially if this follows 
immediately on discharge from open-air hospitals or sana- 
toriums. Our own experience tells us how absolutely dis- 
tasteful and opposed to the highest work of mind or body 
is the vitiated atmosphere of a crowded factory or workshop, 
especially after a sojourn in the pure air of the country, 
-where the contrast is so,marked. Even if the means for 
thorough ventilation are provided and opportunities are 
given to our ex-patients to disseminate the teaching 
imparted while under medical treatment in our sanatoriums, 
euch apostles of hygienio conditions of life lay themselves 
open to more or less serious trouble and are voted an un- 
bounded nuisance. To use a spitting flask is to openly 
court disaster and to ask for open windows brings suspicion 
in its train. Small wonder, then, that many of them under 
such depressing and disheartening conditions give up their 
newly acquired habits and therefore relapse. 

To take one instance out of many that could be brought 
forward, school teachers, who naturally Tealise the absolute 
necessity of hygiene, tell us that the attitude of the parents 
makes it impossible to ventilate schoolrooms and therefore 
the majority of those in the scholastic profession who have 
een unfortunate enough to contract the disease resolve at 
once, when they realise their own needs and the almost 
impossibility of any real fulfilment of hygienic conditions, 
to seek some other employment. 

Dr. F. W. Barton-fanning has been pointing out for 
some considerable period that every ex-patient need not 
necessarily seek ‘‘outdoor employment.” He says: ‘In 
many cases it is far more important to stipulate that the 
-work involve no fatigue or phyvical strain, and if the employ- 
‘ment involve restriction of fresh air this must be sought 
more thoroughly during leisure hours.” The medical staff of 
this hospital (I speak for the time of my own connexion 
with it) has from time to time been pointing out that the 
‘sweeping condemnation of all indoor work was absurd and 
that many of the patients would be doing themselves more 
harm than good by changing their occupation and giving up 
their position as skilled workers for the chance of outdoor 
employment, which was at the best of times remote. It 
would seem a wiser expenditure of energy to concentrate 
our attention on the conditions under which our patients 
have to return to work, without at the moment having regard 
to the nature of the work it-elf. Nor is it easy to obtain an 
adequate idea of these conditions from the patients and the 
ideal advice as to their suitability would seem to be that 
founded on a personal investigation. Nor can we ignore 
the fact that some patients continue to do well under the 
most adverse conditions. We have an ex-patient who has 
‘been in the hospital four times during the past 12 years. 
He worked in an underground bakehouse and informs us 
that he rarely does less than 12 hoursaday. He comes into 
the hospital for a short stay and then returns to work again, 
keeping quite well in the intervals, despite the fact that he 
was assured by the physicians of a leading chest hospital 
12 years ago that if he did not get open-air work he could 
not live. Needless to say, he does not continue such an 
occupation at our suggestion, but the case is a remarkable 
example of the resisting power of some patients, even in 
the most unfavourable circumstances. 

The artiole in THE LANCET of July 28th does not deal with 
‘women workers. The majority of our women patients are 
domestic servants of one class or another. Once let it be 
known that they have been under treatment and there are 
few, if any, situations open to them, and of these a great 
many prove absolutely unsuitable when the long hours, heavy 
work, and unsatisfactory sleeping accommodation are taken 
into account. To advise such persons to attempt to carry out 
the treatment they have learned is a counsel of perfection 
which is quite unattainable. On the other hand, what is to 
be the alternative? The usual alternatives offered to men 
mentioned by Dr. Paterson and Dr. Shrubsall—viz., ‘‘ going 
to sea” and ‘‘emigration”—one had almost thought were 
obsolete. To recommend an ex-patient to seek a steward’s or 
purser’s berth on board ship would never be seriously enter- 
tained by anyone who knew anything of the disease on the one 
hand or of the conditions of life on board ship on the other. 
‘The idea that ‘‘emigration "is a acea for all the ills that 
our patients are heir to has been dispelled by the experience 
of emigrants themselves, As regards work on farms or in 


gardens it is only necessary to point out that very few 
employers in the oountry districts can afford to be philan- 
thropiste in these days and therefore they cannot give a 
living wage to men who hardly know how to handle a spade 
properly. We are, it seems to me, bound to admit that in 
nearly all the cases the best chances consist in returning to 
the old work with a new knowledge of how to grapple with 
the conditions under which that work is to be carried out. 
If we can impress upon some of them the advisability of 
procuring work in the smaller towns in preference to the 
e cities, even at a less wage, if they can thereby spend 
their leisure hours more easily in the open country, we shall 
have attained something. Real work may be done to supple- 
ment the educative system of our hospitals and sanatoriums 
by seeking to induce employers of labour to improve the 
hygienic conditions of factory and workshop. And even in 
face of the many difficulties which beset the whole subject 
we must still hope that the general public will become more 
enlightened, so that when our patients return to their old 
occupations they will meet with efforts on all sides to hel 
them to continue their more hygienic mode of life instead of, 
as is so often the case, having real obstacles put in their 


way. T am, Sirs, yours faithfally, 
W. G. Kirton, 
Resident Medical Officer, Mount Vernon Hospital for 
Consumption and Discases of the Chest, North- 
August 1st, 1906. wood, Middlesex. 


To the Editors of THE LANOET. 

Sirs,—I was very glad to read the article by Dr. M. 8. 
Paterson and Dr. F. C. Shrabsall which appeared in 
Tue Lancet of July 28th under the above heading. Little 
good is likely to come of recommending ex-sanatorium 
patients to seek work in country districts, especially if such 
have to leave the ranks of skilled to swell the ever-increasing 
ranks of unskilled labour. 

Surely the remedy lies in so improving the sanitary con- 
dition of our factories and workshops that the skilled 
workman may go back to his job with a fair chance of 
maintaining that improvement in health gained by sana- 
torlum treatment. I am aware that there are great 
difficulties to be overcome before such an ideal state of 
affairs can be brought about in this country. Nevertheless, 
such difficulties are not insuperable, and once overcome 
are likely to afford a more rational solution to a vexed 
problem than would be the finding of special unskilled 
occupation for skilled men. 

The writers’ remarks as to sea-going and emigration are, 
from a New Zealand standpoint, particularly opportune, 
especially as regards the latter. Few physicians when they 
glibly advise a consumptive working man to go to the 
colonies can realise the adverse conditions under which the 
unfortunate patient has to travel, especially if the weather 
be bad and the emigrants have to pass most of their time 
in cabins which under the best conditions are crowded and 
ill ventilated. What man would advise, knowing the true 
conditions, such a patient a purser’s mate’s job in a small 
cabin or the stuffiness of the steward’s ‘‘glory hole”? 
Many and many consumptive patients have I seen who 
have arrived at New Zealand ports in varying stages of the 
disease with no friends to go to, with no knowledge of the 
country, and with very little money. I can call to mind 
many instances where within two or three months of 
arrival such unfortunate persons have been on the 
charitable aid rates of the colony. That patients should 
be sent out under such conditiors is neither fair to 
themselves nor to the ratepayers at large. In New 
Zealand we are doing all that can be done towards stamping 
out the scourge of tuberculosis, Sanatoriums are being 
established in various parts of the colony by public subscrip- 
tion and Government subsidy, and though in New Zealand 
the consumption death-rate is only about half what it is in 
this country there are no special advantages of climate suffi- 
cient to compensate a poor consumptive for risking the 
disadvantages of a long voyage in cearch of a ‘‘ cure” which 
can for the most part be obtained at his own door and 
within comparatively easy reach of those most intimately 
concerned in his welfare. Moreover, legislation exists and 
is likely to be more stringently enforced to prevent the 
indigent consumptive from landing on New Zealand’s 
shores.—I am, Sirs, yours faithfully, 

T. H. A. Vauintine_ D.P.H,, M.R.C.S. Eng., 
L.R C P. Lond., 
Assistant Chief Health Officer of New Zealand, 

Farnborough, Hants, July 30th, 1908, 
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THE INFECTIOUSNESS OF TYPHOID 
FEVER. 
To the Editors of THE LANOET. 


S1rs,—I hope you will excuse my boldnesss in venturing 
to demur to your dictum in THE LANcET of July 28th, 
B 245, on the infectiousness of typhoid fever. I do so 

the interests of public health, which must suffer very 
seriously if the weight of your great authority is thrown 
in the scale when so momentous a question as to the 
danger of infection from a particular disease comes to be 
decided. This is not merely a theoretical point but one 
of the greatest importance in proper sanitary administra- 
tion all over the country. Let me appeal in the first place 
to pathology. Surely typhoid fever is as much a disease of 
the blood as typhus fever or any of the other exanthemata. 
The skin, the lungs, the spleen, the liver, and the pharynx 
come to be affected and not merely the glands of the 
small intestine. In the case of the pharynx particularly 
the bacillus typhosus has been found both in the living and 
dead subjects ; and if so, why should it not be carried in the 
sputa and expectorated as spray in the breath just as tubercle 
bacillus is carried from person to person? In the second 
place, appealing to experience, did not the American 
commis+ion on the diseases of the Cuban campaign 
find irrefragable proof of infection by personal contact ? 
I bave been constantly seeing cases of typhoid fever for 
nearly 50 years and have over and over again met with 
examples of personal infection. Twoof my assistants have 
fallen victims to the complaint in attending patients, and in 
our hospital here three nurses have been so infected. In 
my own family one of my assistants infected my own 
children; and my son, by the stupid bungling of the 
authorities who placed the enteric fever cases into immediate 
proximity of the surgical lines in the hospital where he was 
forking, had the trouble so badly as to just escape with his 

le. 

Now, Sirs, 1 can well believe that this evidence does not com- 
pletely convince the advocates of water-borne typhoid fever 
and that form of infection alone. But if there be merely 
room for the smallest doubt on the point eurely it is not far 
short of oriminal not to take every precaution against the 
spread of the disease by ible channel of any kind. 
As a medical officer of health I at least would feel guilty in 
all such cases if I did not attempt to shut the door against 
every imaginable source of spreading disease. 

As to providing opportunities to students to become 
acquainted clinically with typhoid fever, it must surely be in 
the eyes of those who do not believe in personal infection of 
vastly more importance that the raw practitioner should be 
able to diagnose properly such diseases as small-pox and 
typbus fever, which he can only become acquainted witb in 
isolation hospitals. If, as cannot be gainsaid, be ought to study 
these latter complaints by the bedside then he must go where 
such diseases can be seen, and while so occupied surely he 
may take advantage of the opportunity to make himself 
acquainted clinically with typhoid fever as well. On every 

and, then, let us exclude this latter disease from general 
Eospitals and let me add—parenthetically—phthisis as well. 

I am, Sirs, yours faithfully, 
WILLIAM BRUCE, M.D. Aberd., 
Medical Officer of Health of Ross and Cromarty. 
Dingwall, July 30th, 1906. 


DEATH FROM OVERLYING. 
To the Editors of Toe LANOET. 

81rs,—May I, through the medium of your columns, draw 
attention to a case of death from overlying in which the 
external post-mortem apy oes were unusually definite. 
I was called early one Sunday morning to see a child 
14 days old who was found dead in bed by its mother. 
The history briefly was this. After visiting several public- 
houses the mother, who carried her baby with her, was 
brought home in a dranken condition by friends. They 
undressed her and put her to bed and placed the baby close 
to her right side. This was between the hours of 11 and 12 at 
night. When she awoke in the early hours of the morning 
she found her baby dead. 

On examining the body at 7.30 on Sunday morning I 
found rigor mortis well marked. ‘The face was of a 
uniform dusky hue, and there were large patches of the same 
colour on the chest, abdomen, and on the front of both legs. 
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The right forearm was flexed on the arm and the thumb was 
clenched by the fingers. The right thigh was flexed on the 
abdomen, and the big toe was strongly extended at the 
metatarso-phalangeal joint. The limbs on the left side 
presented nothing noticeable. The body was removed to the 
public mortuary and a post-mortem examination made at 
3.30 P.M. on the same day. The appearances were the same 
as at the earlier hour, save that rigor mortis was not so 
marked and that Post-mortem stains were forming at 
dependent parts. The discolouration of the skin had 
not altered in ition. Pressure with the finger on the 
cheek did not cause blanching of the skin. The lips were 
purple. A bloody froth which was not noticeable early in 
the day had now exuded from both nostrils. 

The post-mortem appearances in death from overlying 
are extremely unsatisfactory and the medical man can often 
find nothing on which to base an opinion. In this case, 
however, with the clear history of a healthy infant being 
placed near its drunken mother, the post-mortem appearances 
were pronounced. Exnudation of a bloody froth from both 
nostrils is not mentioned as a sign in either of the two text- 
books I have at hand (Dixon Mann's and Aubrey Husband’s), 
Dixon Mann writes that the mucous membrane of the 
larynx and trachea is sometimes found injected and may 
be covered with frothy mucus, possibly blood-stained 
(Forensic Medicine, p. 226). He quotes Lambert, who 
examined the dead bodies of several children who were 
killed from compression of the chest in a stampede 
from a public building and in a majority of these 
Lambert noticed froth surrounding the mouth and nostrils. 
Aubrey Husband writes that the presence of froth about the 
mouth is not constant and is a common occurrence in thoge 
dying from natural causes.’ It is worth noticing that 
although the child’s nose and mouth presented nothing 
remarkable at 7.30 4.M. yet at 3.30 in the afternoon a bloody 
froth extended from both nostrils almost to the chin. 
General convulsion of all the muscles of the body is one of 
the stages of Rephyae: The reason why it was noticeable 
only on the rigbt side may have been because the child lying 
close by its mother had the left half of its body fixed down 
by her weight whilst its right was free to contort and 
twist. The discolouration of the face was a noticeable 
feature of the case. It resembled the face of a child 
deeply cyanosed from congenital heart disease, the ‘‘morbus 
ceruleus.” The cheek blanched under pressure of the 
finger but the deep colour gradually returned, and when 
the body was again examined in the afternoon the face was 
completely suffused. The body had lain several hours in the 
mortuary in the dorsal position and post-mortem stains were 
visible in the dependent parts, but the colour of the face 
persisted. Turgescence due to throttling passes off, as a 
rule, shortly after death. 

T am, Sirs, yours faithfully, 
JosEPH A. W. PEREIRA, M.D. Brux. 

Exeter, August 3rd, 1906. 


SPASMUS NUTANS. 
Lo the Hditors of Tum Lavowr. 


Sirs,—I have just read with interest the article in 
Tue Lancet of July 28th by Dr. G. F. Still on ‘* Head- 
Nodding with Nystagmus in Infancy.” About a year ago a 
case came under my notice in hospital which differs in some 
respects from the cases just published by Dr. Still, I must 
apologise for not giving a definite history, as I have no notes 
of it and I have to rely on my memory entirely. It wasina 
girl, aged five years, who was admitted to hospital for the 
removal of her tonsils and adenoids. Although she did not 
show any active signs of rickets she was wasted and ill- 
nourished and was for that reason kept in hospital for a 
fortnight after the operation, and it was during the first 
week that the head-rolling was observed, it gradually 
lessening under the careful treatment given in hospital. 

The exciting cause, however, I feel sure was the presence 
of pediculi on the scalp. On admission the head was 
in a terrible state, and it was only after it was cleansed 
and she was placed on nourishing diet that the cure of the 
#pasmus nutans was accomplished. In addition to the head- 
nodding she exhibited marked symptoms of nystagmus, but 
I am unable now to state if one eye was more affected than 
the other—a point so much emphasised by Dr. Still. She 


1 Handbook of Forensic Medicine, p. 101. 
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also had a very bad internal strabismus in both eyes, for 
which ashe was wearing convex glasses. 

The case seems to me the more interesting now after 
reading Dr. Still’s paper, as the age of the child does not 
tally with the ages of those reported and also I find no 
mention of the pediculus capitis as a cause of head-nodding. 
I may say that it was always when sitting up that she rolled 
her head, that the movement was from side to side, that the 
nods were quite 1C0 to the minute, and generally lasted for 
a period varying between one and two minutes, but that 
there was no regularity of time between the spasms. 

Tam, Sirs, yours faithfully, 
North Kensington, W., August lst, 1906. Haroip Mowat. 


MEDICAL PRACTICE IN SOUTH AFRICA 
AND ITS COMPLICATIONS. 
To the Editors of Toa LANoET. 


S1rs,—South Africa may be divided into two parte—the 
veld where there are no medical men and the towns where 
there are too many. One consequence of this unequal dis- 
tribution of the profession is that the farmer on his ‘‘plaas” 
on the lonely illimitable veld has to treat most of the 
ailments of his household. He has a ‘‘ pelikaan” for tooth 
extraction and his wife has her ‘‘apotheek ”—a box full of 
the locally renowned Dutch medicines,’ such as Haarlem oil, 
Spanish fly, Hofman’s drops, &c , but these have of late been 
sufplemented by pink pills, bile beans, liquozone, and the 
host of modern remedies whose praise is in all the news- 
papers. Any old ‘‘ tante” is the midwife for the neighbour- 

ood and any farmer acts as gravedigger and undertaker 
when required. Sometimes a medical man has to be fetched 
from a great distance, but only rich families can afford this, 
for the fees are a guinea an hour, and ten hours are easily 
spent on the long roads. Medical knowledge gained by 
recognised methods of study and observation is, as a rule, 
not very highly esteemed by the ‘‘ Boeren,” who have a 
decided preference for the ‘‘ wonderdokter,” and in 1899 
there was in the Transvaal a famous specimen of the last- 
mentioned class of practitioner. During the war he was in 
Cape Town and the Datch Afrikanders there believed in him. 
His fame had, in fact, spread all over South Africa. The 
Afrikanders are like one big family—what happens in the 
Transvaal is soon known in Cape Town and vice verad. 
‘* Dr. Eogen,” as he was called, was quite a celebrity. 
From far and near the farmers travelled to Pretoria in 1899 to 
consult him. There was always a file of carts and wagons in 
his street and inside his door was a crowd peacefully waiting. 
A consultation always lasted five minates and the fee was 
one guinea. As soon as the patient came forward the 
‘‘dokter” laid both his hands on the former’s head and 
something like an electric current was supposed to pass 
between healer and subject. The ‘‘dokter” knew at once 
what was wrong. He did not prescribe medicines as he was 
not possessed of any diploma, but the leading feature of his 
treatment consisted in regulation of the patient’s diet. 
After his electrical diagnosis he sat in his big armchair and 
consulted his ‘‘spirits” about the different foodstuffs and 
beverages to be given or withheld. Asa rule the farmer 
bad to give up his coffee and wine, which was indeed a very 
hard trial to the Boer. Daring winter ‘‘ Dr. Eugen” left 
Pretoria for the river Zambesi, where he lived on ‘‘drill fish,” 
as they call the torpedo or cramp fish. In this way he got 
a new store of electricityfor the next season! Sometimes 
a rich farmer fetched him for an urgent case to his house. 
This was extremely expensive and the ‘‘ doctor” would never 
take the ordinary food placed before the Boer and his family 
but only a fowl prepared in his own way. Oom Paul Kruger, 
the late President of the ‘Iransvaal Republic, had little faith 
in this ‘‘ wonderdokter.” He sent for him once but when 
Eugen began to ‘consult his spirits” the President asked 
him to what kind of spirits he was talking. ‘‘Are they in 
heaven?” ‘‘] do not think so,” was the answer. ‘'Then 
go.” said Oom Paul. 

Perhaps there is no part of the world in which patent 
medicines have such a vogue as in South Africa. Since tbe 
greater part of the population come into the world, live, and 
die without professional aid domestic medicines and some 
hereditary skill on the part of the farmers have the field much 
to themselves. No wonder that in this country the news- 
papers and periodicals, whether daily, weekly, or monthly, 


1 Many pharmacentical chemists announce in gold letters on their 
windows that they sell Dutch medicines, 


contain #0 many advertisements of patent medicines and 
preparations for invalids. In a recent issue of the Cape 
Times, our leading newspaper, the following may be 
counted : (1) Savaresse’s Sandal Oapsules ; (2) Doan’s 
Kidney Pills; (3) Wolfe’s Schnapps (pictures of 18 tired 
men!); (4) Carter’s Liver Pills; (5) Larola (for the skin) ; 
(6) Co-Do (for the mouth); (7) Montserrat; (8) Cockle’s 
Antibilious Pills ; (9) Apiol and Steel Pills ; (10) Steedman’s 
Soothing Powders (for children cutting their teeth) ; 
(11) Zam-Buk (in the news columns) ; (12) Bile Beans (in 
the news columns); (13) Sheldon’s Digestive Tabules (for 
indigestion, dyspepsia, &c.); (14) Chamberlain’s Cough 
Remedy ; (15) Jones’s Rheamaticuro (for sciatica) ; (16) 
Vichy-célestins (for gout, diabetes, &o.); (17) opps (for 
the hair); (18) Obicago Cold Oure (cures a cold in 24 
hours) ; (19) Cooper Neuralgia Cure; (20) Beecham’s 
Pills ; (21) Towle’s Pills (invaluable to ladies) ; (22) 
Wood’s Great Peppermint Cure ; and (23) Dr. Shedon’s 
New Discovery. ‘4 may here be remarked parenthetically 
that in the English papers such advertisements in the 
news columns are always marked Adv. Dutch papers 
may take them without any addition and as a rule 
with deceptive headlines. Once there was almost a 
quarrel between the editor and the director of Ons 
Land; the former said: ‘‘My readers must see Adr. 
under such articles.” ‘‘No,” said the latter, ‘‘our 
shareholders have our first. care.” Dr. Sanden’s electric 
belt occupies an advertisement space of about 50 square 
inches in every issne of our leading papers, Datch 
and English, but the pink pills have been much less con- 
spicuous of late. Perhaps this is caused by the harshness 
of our legislators. Before the new Oustom tariff came 
into force on May 25th the agent for the pink pills paid 
only a trifling ad ralorem duty on 7d. per 1000, this being 
the value as per invoice. But now he has to pay £1 sterling 
for one pound avoirdupois, which is a very different thing. 
Of course, the farmers are the best customers for patent 
medicines, but as some of them read little more than their 
Bibles and a weekly church paper—De Kerkbode or De 
Vereeniging—it is no wonder that even these religious papers 
geta good share of advertisements from the patent medi- 
cine vendors, so that next to a highly poetical and edifying 
explanation of some passage of Holy Writ there may be 
found a most prosaic paragraph on diseases and their 
treatment. Every druggist keeps a fairly complete stock of 
patent medicines as far as he can get hold of them, but 
some nostrums are not yet to be found in any drug store, 
because the agents do not wish to surrender any portion of 
their profits. 

Medical men are not popular with the people, not even with 
the town people, partly because they are said to charge very 
high fees and partly because they are supposed to be required 
only for treating diseases of the teeth and for performing 
operations in which cutting and sewing are necessary. In 
cases of internal ailments the general idea is that the 
cheapest and easiest way is to go to a chemist and ask his 
advice. In 1901 and 1902 there was perhaps as much venereal 
disease in Cape Town as in any town on the globe, and most 
of these cases of syphilis and gonorrhea were treated with- 
out a medical man. One druggist had 500 venereal patients 
in a month and all dealers in medicinal substances laid in 
full stocks of mercurials and santal midi to be disposed of 
to customers coming for advice and treatment. 

As a rule the Boers succeed very well in rearing their 
large number of children. At Standerton there is a family 
with 29 children. When I lived in a farming district in the 
Transvaal for a year I found that between 10 and 15 
children in every house was the average and very few infants 
died. In Cape Town, however, more than 50 per cent. of the 
children die in their first year and even among the white 
people the death-rate is large. Our town council discussed 
the question in January last with the result that a duly 
qualified nurse now goes round to the houses where there 
are infants, examines the little ones, and gives the parents 
good advice. Tam, Sirs, yours faithfully, 

Cape Town. C.J. Van Rum. 


CARDIFF AND SWANSEA HOSPITALS. 
Jo the Editors of THE LANCET. 

Sirs,—The grounds for your unfavourable criticism in 
THE LANCET of July 28th of the management of the Swansea 
Hospital as compared with that of Cardiff for the year 1905 
appear to be the relative cost per bed as furnished by your 
correspondent. These were—Swansea, £7119s.; Cardiff, 
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£64 5s. 4d. Your correspondent in arriving at these results 
has in the case of Swansea taken the total ordinary expendi- 
ture, £8214, and divided it by the average number of beds 
occupied (114°12), with the result (£71 19s ) as the cost per 
bed, but in the case of Cardiff has taken from the total ordinary 
expenditure, £12,745, a sum of £2606, leaving a balance of 
£10,139, which he has divided by the average number of 
beds occupied (157°77) with the result (£64 5s.) as the cost 
per bed. These results are two totally different costs per 
bed, there being no connexion whatever between them, and 
any comparison must be absurd. When the expenditure of 
both hospitals is compared according to the standard laid 
down by Sir Henry Burdett and adopted almost universally 
by the London and provincial hospitals, and taking into 
account the out-patients, painting, and bank charges in both 
cases, the result would be as follows :— 


Swansea. ' Cardiff. 
oe 

Coat Cont per bed | Cost per bed | Cost per bed 

Year. after deduct- “°C Rete" afterdeduct- | “ost pet ™ 

Breas ordinary ‘OE Ie Gd | ondtin 

| patients. expenditure. patients. expenditure. 

| f2ad fad fad | Baad 

1903 | s100 56 0180 | 15 0 
1908 |} 000 e120 woo] 50 
1906 | oo 71190 200 | #100 


This is not time to criticise the standard adopted by Sir 
Henry Burdett or to question the right of the Oardiff 
authorities to adopt any standard they way think fit but if 
the expenditures of two hospitals are to be compared it can 
only be done satisfactorily by adopting a common standard 
for both.—I am, Sirs, yours faithfully, 

W. LiEwn. Morcan, Lt.-Colonel. 


Swansea, August 7th, 1903. Chairman, House Committee. 


JUVENILE SMOKING. 
To the Editors of THB LaANoET. 


81rs,—Your annotation in THE Lancet of July 28th, 
p. 241, on Juvenile Smoking leaves absolutely untouched 
the point made months ago by the Lord Advocate of 
Scotland—viz., that cigarettes can be fetched by the 
bigger boys and secretly sold or given by them to their 
younger brothers or companions, in which way the proposed 
legislation would be rendered a dead letter. To suggest that 
this difficulty is insuperable seems absurd. Yet amid all the 
writers on the subject not one has told us how to meet the 
point, nor, strange to say, does the Select Committee make 
any suggestion. T am, Sirs, yours faithfully, 

July 30th, 1906. OBSERVER. 


TWO POINTS OF MEDICAL ETHICS. 
To the Editors of TH# LANOET. 


Sirs,—With reference to the letter of ‘I.M.S.” in 
THE Lancet of July 28th, p. 258, I submit the following 
opinions. 

1. As to ‘‘shameful” diseases your first duty is to your 
employer. The medical officer is employed by the Crown— 
the person who pays the piper calls the tune—and the sick 
person has joined the service in fall understanding of this 
fact and, of course, the disease must be stated accurately on 
the returns. No one can expect you to make and sign an 
incorrect official statement. Take the case of a man unfit 
for duty from alcoholism. When you are sure of your 
diagnosis it must be at once officially reported. If not, you 
probably show a bad example to, and thereby degrade, your 
subordinates; you prejudice the service ; you very rarely gain 
anything for your patient, except a putting off of the evil 
day which will come, and the trouble which follows generally 
recoils on yourself and serves you right. 

2, Officers under treatment by private practitioners. It is 
moet unlikely that a civil practitioner would see without 
inquiry an officer who was, 7 priori, probably the patient of 
another. In the unlikely case (I am not talking of con- 
sultations which I always enconraged, they comfort the 
patient and often help you) you may deal with the civil 
practitioner directly and, of course, if the interruption of 


your treatment has prejudiced the case, clearly it is your 
duty to report that to the patient's commanding officer; 
unless, of course, your withers are wrang and conscience tells 
you you can do better next time. In this case pocket your 
experience and put it to profit. 
lam, Sirs, yours faithfully, 
July 31st, 1906. R. 


THE INSPECTION OF PORK IN IRELAND. 
(FROM 4 CORRESPONDENT.) 


A QUESTION of great importance came before the Belfast 
corporation on August 3rd—that is, how to deal with the 
carcasses of swine affected with tuberculosis. The market 
committee carried a motion’ to the effect that when the 
lesion was strictly confined to the glands of the neck the 
head and neck should be destroyed and the rest of the 
carcass retarned to the owner, but that where two or more 
organs were affected the whole of the carcass sbould be 
destroyed. The committee followed in its regulation the 
practice in Glasgow, Dublin, and Edinburgh, and in Germany, 
but when the matter came up for confirmation before the city 
council it was decided to send back the resolution to the 
markets committee for further consideration on the ground 
that the 1898 Royal Commission on Tuberculosis had stated 
that ‘‘in view of the greater tendency to generalisation of 
tnberculosis in the pig we consider that the presence of 
tubercular deposit in any degree shall involve seizure of the 
whole carcass and of the organs ” 

This matter raises several very interesting subjects for 
discussion. Everyone admits that proper and thorough 
inspection is necessary, but many believe that the view 
of the 1898 Royal Commission cannot, with the evidence 
accumulated since it reported, be maintained. First, on 
what evidence is it established that there is a ‘ greater 
tendency to generalisation of tuberculosis in the pig”? In 
the care of the very pigs seized recently in Belfast the most 
careful experiments made microscopical and by injecting 
the flesh of the animals into guinea-pigs (which are so 
sensitive to tuberculosis) have totally failed to demon- 
strate or to produce the disease, though in these same 
pigs the glands removed were tuberculous, Among 
the most complete and authoritative treatises on meat 
inspection is that of Dr. Ostertag, professor in the 
Veterinary High School at Berlin, and in the fourth 
edition of his great ‘‘Handbook of Meat Inspection,” 
translated in 1904 by Dr. Wilcox, veterinary editor, Experi- 
mental Station Record, Washington, with an introduction 
by Dr. Mohler, chief of the Pathological Division, United 
States Bureau of Animal Industry, the whole question is very 
fully discussed. It is demonstrated that the experience of 
the pathological anatomists shows in the most unambiguous 
manner that the meat of tubercalous animals plays only 
an inconspicuous réle in the etiology of human tuberculosis. 
With reference to the view generally entertained that in 
undoubted cases of local tuberculosis the meat is harmless, 
Dr. Ostertag says: ‘‘ The assumption of the barmlessness of 
meat in cases of undoubted local tuberculosis will probably 
remain for all time as an immutable dogma of meat 
inspection” ; while in reference to the current notion that 
the generalisation of tuberculosis is always associated with a 
harmful property of meat Dr. Ostertag says that this can no 
longer be maintained, for, according to him, ‘‘only under 
certain conditions, and not uniformly, does the generalisation 
of tuberculosis produce a harmful property in the meat.” It 
is clear that the opinion of the 1898 Royal Commission 
cannot be regarded as unchallenged, however perfect the 
counsel conveyed. Secondly, even were such a rigid meat 
inspection found to be necessary, it is absurd that it should 
be applied by one local authority and not put in force 
by another. Why should carcasses be condemned in one 
place which would pass in another where there is a less 
rigid inspection, or none at all! It is common in several of 
the smaller Irish towns for pigs to be bought and ‘‘cured” 
without any inspection at all, and what is still more 
ridiculous, the meat of these animals is sent into Dublin 
and Belfast where it is used without being inspected at 
all in its ‘‘cured” state. Many hold that meat inspection 
should be taken out of the hands of the local authorities. 
The Government could then adopt one uniform method 


2 See THe LaNcet, August 4th, 1606, p. 327. 
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of meat inspection based upon scientific veterinary and 
medical knowledge. No one wishes to consume the 
tuberculous meat of any animal, even though cooking 
renders it harmless, but, while taking every proper pre- 
caution by inspection to get rid of such a risk, it must be 
clearly recollected that the meat of a tuberculous animal 
plays a comparatively small réle in the causation of human 
tuberculosis. The so-called panacea of meat inspection must 
not be allowed to draw away attention from other important 
factors in the causation of consumption. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Liverpool Infirmary for Children. 

SiNcE the appeal for £10,000 for this institution first 
ap sums amounting to £1500 have been subscribed 
and a farther sum of £500 has been promised conditionally 
on the balance being raised. £13,000 are still required to 
complete the new building, but of this amount £5000 have 
been voted by the city council provided the balance is 
raised by the public. Unless the greater portion of £5000 
is contributed by the end of September favourable contracts 
for the unbuilt portions will lapse and the completion of 
the infirmary will be indefinitely delayed. The committee 
is earnestly asking for help to complete the work. 


Infantile Mortality in Liverpool. 
Infantile mortality is continuing to be a cause of great 
anxiety to the health committee of the city council. Allusion 
was made in THE LANCET of July 28th, p. 260, to the 
provision of special beds at the Royal Todrmary for the 
treatment of infantile diarrhoea, at the suggestion of the 
health committee. I have now to record that a similar 
suggestion was received on July 25th by the West Derby 
guardians from Dr. E. W. Hops (the medical officer of 
health) requesting their asistance in mitigating the effects of 
certain infantile complaints which are causing many deaths 
amongst young children. The guardians in response have 
allotted a couple of wards at Belmont-road workhouse for 
their reception. 
Death of Dr. Felia B. O'Flaherty. 
By the death of Dr. F. B. O'Flaherty, which occurred on 
August lst from cardiac disease, a promising and compara- 
tively young practitioner has been removed from our midst. 
He was one of several brothers, some of whom fought on the 
British side in the late Transvaal war, and one of whom lost 
his life. The interment took place on August 3rd at Flaybrick 
cemetery, Birkenhead, in the presence of a large concourse 
of sympathising friends. The deceased was only 45 years 
of age. 
Infantile Mortality in Cheshire, 
Mr. Francis Vacher (the medical officer of health of the 
county of Cheshire) in his annual report for 1905 states that 
the proportion of infants who died was 9 per 1000 births less 
than in the whole country, and the proportion of infantile 
deaths in the municipal boroughs was 22 per 1000 more than 
in the 76 great towns of the kingdom, This is a fair record 
as regards the whole county but is a decidedly bad record as 
ls the municipal boroughs. The variation in weather 
conditions and the incidence of epidemics influence the 
general death-rate from year to year and as surely increase 
or decrease the mortality among infants. The infantile 
mortality-rate being high in a icular year might be due 
to the incidence of sun and rain, the passing of a wave of 
epidemics, and such recondite causes; bat the infantile 
mortality-rate being high year after year in some special 
district, or part of a district, is not to be explained in this 
ready way, so that no one can be made responsible. A high 
infantile mortality-rate in any district must be due to local 
insanitary conditions in that district, which it behoves the 
local authority to discover and to remedy. The main causes 
of a high rate of infantile mortality may be summed up as 
follows: (1) the employment in factories of those about to 
become mothers and those who have been recently confined 
and should be nourishing their infants; (2) the infants of 
factory-employed mothers being badly cared for and ill-fed 
during the absence of their mothers at work; (3) the 
environment of the infant being insanitary; (4) there being 
no provision for isolating infectious children or disinfecting 
infectious bedding, &c.; and (5) the ignorance common 


among working women as to how an infant should be fed, 
clothed, and managed. 
August 6th. 
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Newport Corporation Bill, 

ALTHOUGH the Police and Sanitary Committee of the House 
of Commons did not approve of all the clauses in the Im- 
provement Bill recently promoted by the corporation of 
Newport, important provisions have been obtained and they 
will make for more effective public health administration in 
the borough. The difficulty of fixing the responsibility for 
negligent drain-laying and similar work upon the proper 
person has long been felt. As Mr. T. Pridgin Teale said long 
ago, if a platelayer places rails so that they overlap and in 
consequence a train is overturned and some person is killed, 
that platelayer would be pat upon his trial for manslaughter : 
why cannot the same be done in the case of a drainlayer 
who lays a line of drains so negligently that a fatal case of 
typhoid fever is the result? It will in the future be possible 
to punish such negligence in Newport, for Section 4 of the 
Corporation Act provides that ‘‘if a water-closet or drain is 
so constructed or repaired as to be a nuisance or injurious 
to health the person who undertook or executed such con- 
struction or repair shall, unless he shows that such construc- 
tion was not due to any wilfal neglect or default, be liable 
to a penalty not exceeding twenty pounds.” A difficulty 
which is not confined to Newport has been experienced in 
connexion with the repair of drains. Where these are 
newly laid or are re-constructed there are already sufficient 
powers of inspection bat in the case of ordinary repairs this 
is not so. The clause intended to deal with this difficulty 
was allowed by the committee of the House of Lords 
and required that 12 hours’ notice should be given by any 
person who desired to repair a drain which should be left 
open for a period not exceeding 24 hours in order that it 
might be inspected. The chairman of the police and sanitary 
committee, however, considered this to be unreasonable and 
the section as it now stands merely requires notice to be 
given of the intention to repair and gives free access to 
officers of the corporation for inspection purposes. The 
sanitary officers have power under the Act to test drains 
(though not by water under pressure) when they have 
Teason to suspect that such drains are defective. An 
attempt has been made to meet the difficulties which 
have arisen owing to the conflicting definitions of a 
drain in thore districts where the Public Health Aots 
Amendment Act, 1890, is in force. A drain is defined to 
include any sewer or drain either already constructed or to 
be constructed with which two or more houses or premises 
(whether belonging to the same or different owners) are now 
or may at any future time be connected The blowing or 
inflating of meat is prohibited. The sections referring to 
tuberculosis in connexion with milk supplies are identical with 
those in the Rhondda and other private Acts. They include 

rovisions prohibiting the sale of milk for human consumption 
From cows suffering from tuberculosis of the udder ; requiring 
the isolation of diseased cows and notification to the 
medical officer of health, giving more or less complete 
powers of inspection both within and without the district, 
together with the taking of samples of milk and the 
summary stoppage of particular supplies. Other sanitary 
rovisions have reference to the regulation of the manu- 
facture and sale of ice-creams. ‘The corporation is also 
empowered to make by-laws for preventing the pollution of 
water which it is authorised to take, even though the 
contamination of the water may take place in another 
sanitary district. 
The West Wales Sanatorium, 

At a meeting of the building committee of this institu- 
tion which was held recently at Alltymynydd it was reported 
that the sanatorium was approaching completion. The com- 
mittee hopes that the public will make a generous response 
to the appeal for further funds which was issued not long 
ago and anticipates that great assistance will be rendered by 
the working classes. 

Physioal Training. 

The first of the competitions organised by the Glamorgan- 

shire county council for the physical improvement of the 
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children of the county took place at Porth on July 14th. 
Five towns entered for the competition and Porth was 
awarded the shield. 


The Vaccination of Sckool Teachers. 


At a meeting of the Gloucestershire education committee 
held on July 28th the subcommittee recommended that the 
committee do not consent to the recognition under Article 
11 (e) of the Code for 1906 of teachers who have not been 
vaccinated. Article 11(e) provides that ‘‘no teacher will 
be recognised who has not produced a medical certificate 
satisfactory to the board or who has not been vaccinated. 
Except that, with the consent of the local education autho- 
rity, an unvaccinated teacher who has declared to the board 
his conscientious objection to vaccination may be re- 
cognised.” An amendment was moved to the effect that 
no advantage would be secured by refusing to appoint un- 
vaccinated teachers, but this was lost by a large majority, 
and the subcommittee's recommendation was adopted. 


The Western Branch of the British Dental Association. 


The annual meeting of the Western Branch of the British 
Dental Association was held at Exeter on July 20th in the 
new building of the Devon and Exeter Dental Hospital, 
Exeter. The secretary reported that the branch had 96 
members and that the financial position was satisfactory. 
Mr. T. A. Goard delivered the presidential address, in which 
he dealt principally with unqualified practice and the evils 
of advertisement. Mr. J. C. Wing (Ilfracombe) read a paper 
on the Strengthening of Vulcanite Dentures, and demonstra- 
tions were given by Mr. J. J. H. Sanders, Mr. W. H. Lyne, 
Mr. J. H. Gartrell, and Mr. F. T. Haycroft. The annual 
dinner was held in the evening at the Rougemont Hotel. 

The Winsley Sanatorium. 

At a meeting of the Bristol health committee held on 
July 17th the financial position of the Winsley Sanatorium 
was discussed at considerable length. It was stated that 
the liabilities of the institution amount to £15,000. The 
capital sam charged to public authorities for beds by the 
committee of the sanatorium was much below the actual 
cost, scarcely more than half, and even if the bodies to 
whom beds have been allotted pay £100 per bed additional, 
as has been suggested, the sum will not approach the actual 
outlay. If this course were generally taken, however, it 
would relieve the pressure that has arisen, and if the 
charitable public were to subscribe as well a satisfactory 
state of affairs would be arrived at. The health committee 
did not come to any definite decision as regards increasing 
the contribution to the sanatorium. The city of Bristol has 
20 beds in the institution and it is hoped that more money 
will be forthcoming. 

The Didworthy Sanatorium, Dartmoor, 

The annual meeting of the subscribers to this institution 
was held on July 3lst under the presidency of the Earl of 
Mount-Edgcumbe. The sanatorium was opened in 1903 with 
accommodation for 14 patients, but recently the institution 
has been enlarged to receive 35 patients, although, un- 
fortunately, owing to lack of funds it has not been possible 
to keep the beds always occupied. The medical report 
stated that 66 patients had been admitted during the year 
ended April 3let and the results had been very satisfactory. 
The financial statement showed an unfavourable balance of 
£38. Sir Massey Lopes has endowed the institution by 
investing £500 in Consols for that purpose, and it is hoped 
that a greater amount of financial help will be given to the 
sanatorium so that the good work which it is performing 
may not have to be curtailed. 

August 6th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Medical Appointments to the Glasgow Post-office. 

FOLLOWING upon the death some time ago of Dr. William 
Dougan, who had been medical officer to Glasgow Post-oftice 
for a considerable number of years, the Postmaster-(ieneral 
decided to make a new departure in connexion with the 
appointment. Owing to the growth of the depart- 
ment, and the consequent increase in the number of 
officials employed, it was deemed inadvisable to continue 


the system of appointing only one medical officer 
to be exclusively in the service of the establishment. 
The postal area was divided into six districts and it was 
decided that a medical officer should be attached to each, 
the gentlemen appointed being at liberty to engage in private 
practice. In reply to the advertisement of the positions 
about 300 applications were received. The Postmaster- 
Genera] has now made the following appointments: Central 
district, Dr. D. Watson ; western district, Dr. R. O. Adamson ; 
southern district, Dr. W. Lawson; eastern district, Dr. J. 
Patrick ; northern district, Dr. J. McKie; and Govan, Dr. 
R. Y. Anderson. 


Anthraw in Glasgow. 


During the past fortnight two cases of anthrax have been 
admitted to Belvidere Hospital. Both patients were em- 
ployed in hair works and had worked with hair in its natural 
state. In the case of the first patient South American and 
English horsehair were used in the factory at which he 
worked, When inquiry came to be made none of the English 
hair remained on the premises, and the South American hair 
gave a negative result on bacteriological examination. The 
duties of the second patient consisted in receiving and opening 
on arrival bales of hog’s hair from America. Here also the 
bacteriological inquiry was negative. The situation of the sore 
in both cases did not suggest infection through a dust-laden 
atmosphere, but by inoculation through a superficial abrasion 
on the arm. The medical officer of health, however, has 

inted out to the health authorities the danger that arises 
Boring the process of teasing the hair. In both factories in 
which the cases occurred the raw hair after unpacking is 
teased and mixed by machinery, and during the process, 
despite the fact that fans are attached to the machine, a 
considerable quantity of dust is produced. Should any con- 
signment of hair contain anthrax this dust-laden atmosphere 
must constitute a very grave danger to the workmen. 

Tinned Sardines as a Diet for Young Children, 

Another series of cases of illness after partaking of tinned 
food was reported last week by the Glasgow district police. 
The food at fault was a tin of sardines purchased in a shop 
in the Southern district and partaken of by a family residing 
in the district. About one and a half hours later the four 
children who had partaken of the food developed alarming 
symptoms and were removed to hospital where they were 
treated for ptomaine poisoning and ultimately recovered. 
That there may have been something wrong with the 
food in question cannot be denied, but the worst feature 
of the incident is the ages of the children who partook 
of the food. The oldest was aged five years and 
the others respectively four yearr, two and a half years, 
and nine months. It seems appalling that it is possible for 
such gross ignorance or carelessness to exist, and it throws 
some light upon the difficulties with which municipal 
authorities have to contend in grappling with the problem of 
the large mortality among children who are reared in cities. 
The parents are aliens residing in the city, but this does 
not lessen the gravity of the case so far as the municipal 
authorities are concerned, for it has come to be ised 
that if any improvement in infantile mortality-rate is to be 
effected it is just this class of parents that will have to be 
got at and educated. 


Practical Inspection of Meat. 

A subcommittee of the town council of Glasgow is con- 
sidering a letter from Professor John Glaister, who states 
that it has been remitted by the Faculty of Physicians and 
Surgeons of Glasgow to the President of the Council and him- 
self to approach the corporation requesting its codperation in 
the establishment of a course of teaching on meat inspection 
and of the diseases of animals communicable to man. It 
has been suggested that this class should be conducted by the 
chief veterinary surgeon of the corporation. 


Hygiene and Salubrity. 

The town council of Glasgow has received a letter from the 
committee of the A-sociation for the Promotion of Hygiene 
and Salubrity in Dwellings, intimating that the second 
International Congress of the Association will be held in 
Geneva from Sept. 4th to 10th. The committee requests that 
the municipality will be represented at the congress by an 
ofticial delegation, which would bring forward the fruit of its 
experience and take part in the discussion of the reports 
presented. 

August 7th, 
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IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Increase of Lunacy in Ireland. 

AN official statement signed by the two Lunacy Inspectors, 
Sir George Plankett O'Farrell and Dr, K. M. Courtenay, just 
made public, sys that insanity is undoubtedly growing 
in Ireland, and the inspectors express the opinion that 
a cause of this increase is to be found in the emigration 
from the country of the strong and healthy members of 
the community, with the consequence that the weak 
and the infirm, who are more likely to fall victims to 
insanity, are left behind. The increase, they also say, 
is partly due to the return of emigrants suffering from 
mental breakdown, who either come back voluntarily 
or are repatriated by the United States Government. 
It is a common fallacy that the amount of insanity is greatest 
in cities, where the race for life is keen. On the contrary, 
the inspectors state, statistics prove that the amount of 
insanity in proportion to population is greatest in remote 
raral districts, while in the busiest towns the ratio is lowest. 
The explanation, it is stated, is that the exodus of the 
strong and vigorous is greater from rural than it is 
from urban districts. One curious fact is noted in the 
report, that while in England and Scotland the pro- 
portion of females in asylums exceeds that of males, the 
opposite is the case in Ireland. Tracing the causes of 
insanity in Ireland, the inspectors find that through heredity 
there has been a small increase ; through alcoholic excess 
the proportion has fluctuated during the last decade, but 
in 1901 it was only 8 per cent. higher than it was in 1894. 
The result of the abuse of drugs has varied considerably. 
Giving the causes of insanity in the order of their importance, 
it is found that heredity heads the list, showing, as it does, 
36 per cent. of the whole number of cases. Alcohol comes 
next, being responsible for 25 per cent. of the aggregate total 
of the cases of insanity, 

Poor-law Medical Officers. 

Much disappointment has been caused among the Poor- 
law medical officers of Ireland by the refusal of the Prime 
Minister to appoint an Irish medical man to succeed the 
O’Conor Don as a member of the Royal Commission in con- 
nexion with the Poor-laws. 


The Office of Medical bo ira Officer of Health of 
Belfast, 

At a meeting of the Belfast city council held on August lst 
a letter was read from the Local Government Board, saying 
‘they will be glai if the council will take an early oppor- 
tunity of reconsidering the recommendation of their public 
health committee, so that effect may be given to the 
Board’s views concerning the desirability of offering a 
higher salary than £600 a year for the very responsible 
position of medical superintendent officer of health of 
a city of the size and population of Belfast.” The Lord 
Mayor suggested (and this plan was adopted) that the 
public health committee should consider this letter and 
said that, if necessary, he would call the council ‘in 
committee. 

Medicines in Monaghan Dispensary. 

A fortnight ago Mr. R. A. Crawford, medical officer of 
Castleshane dispensary district, appeared before the 
Monaghan board of guardians with a stock bottle which 
he had taken out of Listraor dispensary depét and which 
should have contained liquor morphine hydrochloridi but 
which presented a strange appearance. The guardians 
baving ordered the contents of the bottle to be analysed, 
this was done with the following scandalous results as 
testified to by the analyst, Mr. Charles McMullen, of the 
Chemical Laboratory, Corn Market, Belfast: ‘‘ The result of 
my analysis proves beyond a doubt that the bulk of the 
sample consisted of decomposed urine and also contained a 
very small quantity of liquor morphing hydrochloridi.” As 
a result of this communication it was decided to put the 
whole facts before the Local Government Board and to ask 
its advice as to the steps to be taken in what seems to bea 
most disagreeable matter. 

Belfast and District Lunatic Asylum. 

At a meeting of the committee of the Belfast Asylum held 
on August 6th Mr. G. T. Hine presented a report.and plan 
on the proposed villa colony system. He is in favour of 


the new asylum being constructed (as the medical super- 
intendent, Dr. W. Grabam, has always advised) on the 
villa colony system. He lays emphasis on two ends to be 
aimed at in laying out an asylum on this system. The one 
is to segregate the buildings for the two sexes and at the 
same time to adapt the arrangement of the buildings to the 
classification and treatment of the different phases of lunacy ; 
the other is to establish as closely as possible the element of 
home in every building, thus providing the patients with that 
variety of activities and occupation that have engaged them 
ere they entcred the asylum. In a word, the villa colony 
system, as elaborated by Mr. Hine, isa village with every house 
complete in it as a home, yet so managed as to lend itself to 
economical administration and control as one establishment. 
The accommodation required at Purdysburn is for 1400 
patients, and in the face of the traly terrible Irish statistics 
on lunacy the building of such an institution must be pro- 
ceeded with as soon as possible. The committee has fixed 
upon the system; indeed, guided by its medical super- 
intendent, Dr. Graham, it had anticipated the great ad- 
vantages in the villa colony system which Mr. Hine 
dwelt upon. All that is required now is the approval of the 
corporation for the present scheme. 
Dorn District Asylum, 

The report of this asylum for the year 1905 shows 
that there was nothing of exceptional interest in the 
character of the cases admitted (163—83 males and 
80 females), the type being in the main melancholia 
with much associated organic and functional disease. 
The deaths numbered 58, the chief causes being heart 
disease (21) and pulmonary tuberculosis (14). The average 
cost of maintenance of each patient was, calculated on 
the gross expenditure, less repayment of loans, £23 11s., 
while the net average cost was £2% 2s. 4d. (that is, 
after deducting repayment of loans, receipts from paying 
patients, and other miscellaneous receipts). So far as the 
administrative history of the asylum is concerned, the 
may be regarded as one of quiet progress, The inc: re- 
covery rate, the reduced death-rate, the freedom from escapes, 
accidents, and violence, the very rare occasions on which 
seclusion or restraint was adopted, the improvement in 
general health, and last, but not least, the still further re- 
duction in average cost of maintenance, all denote a develo; 
ment in the right direction and indicate that the demands 
made on the institution are adequately met. As a county 
institution in a comparatively poor country it fulfils the 
function of dealing as efficiently and economically as possible 
with the acutely insane and the chronic class of lunatics. 


Ths Lord Lieutenant in Belfast, 

His Excellency, the Lord Lieutenant, Lord Aberdeen, has 
recently paid a State visit to Belfast. On August let Lord 
and Lady Aberdeen visited the Royal Victoria Hospital and 
the Mater Infirmoram Hospital. On August 2nd his 
Excellency opened the new hospital for infectious diseases at 
Purdysburn. He was received by the Lord Mayor, Alderman 
Dr. J. King Kerr (chairman of the public health committee), 
and other members of the corporation. 

August 7th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Indo- Chinese Medical Servioe. 

AT a meeting of the Academy of Medicine held on 
July 24th M. Kermorgant read a report on the working of 
the Indo-Chinese Medical Service. Great progress bas 
been made by the authorities who have already established 
a number of medical stations, isolation hospitals, maternity 
hospitals, and the like. They have also told off, for every 
consular post, certain medical officers to render medical aid 
to the natives and to notify and to deal with epidemics, 
The good results of this useful department are already 
evident by a marked fall in the death-rate and in the fre- 
quency of epidemics. 

The Hygiene of Diet. 

The Société Scientifique d’Hygitne Alimentaire has 
recently allotted the prizes founded by Dr. de Rothschild, 
secretary of the society. The first prize was won by an 
essay bearing the motto ‘‘The Dietary (Ration Alimentaire) 
of the Child from Birth to the age of two years.” Many 
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striking essays were sent in on the question of milk dis- 
tribution in sage towns. Four prizes in all were allotted. 
This competitition and the essays submitted therein are 
the advance guard of the International on the 
Biygiene of Diet which is to be held at Paris from Oct. 22nd 
to a ep 


Poisoning by Tinoture of Arnica. 

At a meet of the Hospitals Medical Society held on 
July 26th M. Siredey related the case of a woman, aged 
55 years, a chronic alcoholic. She drank by mistake a 
liqueur glass of tincture of arnica and afterwards suffered 
from stomatitis with an ulcerated sore-throat. The ulcers 
were thickly covered with false membrane, The ulceration 
had nothing to do with the alcohol, which was only of 60 
degrees, but was due to the arnica, which is well known to 

irritating properties. M. Balzer related an instance 
of the application of tincture of arnica followed by cutaneous 
erythema and generalised eczema. 


Arsenio in the Treatment of Whooping-cough. 

M. Nittis made some remarks upon the above subject at 
a meeting of the Hospitals Medical Society held on 
July 27th. He was led to try the drug through its 
successful employment in chorea and in asthma and he 
found that he obtained better results from its use in 
whooping-cough than from any other drug hitberto recom- 
mended. The preparation used was Fowler’s solution and the 
dose was one minim per diem for every year of the child’s 
life. The treatment should be kept up for two weeks 
but if swelling of the face occurred the drug should be 
left off for a day or two. If after some weeks the cough 
returned the treatment should be recommenced. M. Nittis 
bad noticed that under this treatment the cough took on a 
very benign form, without paroxysms; in fact the disease 
might be said to be aborted. 


Sequestra of the Temporal Bone removed through the Auditory 
Canal. 

At a meeting of the Medico-Chirurgical Society held 
on July 9ch M. Cauzard commenced his observations on the 
above case by saying that sequestra of the ear belong to one 
of the three portions which make up the bony skeleton of 
the ear—viz., the petrous, the squamous, and the tympanic 
portions of the temporal bone. In addition they might be 
formed by the ossicles of the middle ear. In the case which 
he was going to bring before the society the patient had 
suffered from recurrent polypi of the ear due to an osteitis 
of the posterior wall of the auditory canal but without 
any lesion of the middle ear. Despite an operation which 
was undertaken to remove the inflamed portion, the 
patient did not get well till five months later. Recovery 
only followed on a large sequestrum being taken away which 
was formed bya portion of the tympanic bone. The case 
was remarkable for the slight interference with the sense 
of hearing and for the tympanum remaining unaffected. 
M. Cauzard thought that the original trouble started from a 
furuncle in the external auditory canal. 

August 7th. 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


Appendicitis, 

In the Berlin Medical Society there have lately been pro- 
longed discussions on the subject of appendicitis, the 
frequency of which is causing a certain amount of anxiety 
An unusual event at one of the 


authorities. Owing to the great number of speakers the 
discussion extended over three meetings, so that this year 
the society continued its sessions until August 1st, although 
the recess usually in the middle of July. Notwith- 
standing the heat of the weather the three meetings were 
well attended. In his introductory remarks the President, 
Professor von Be: , said that the present discussion 
wosi@sbe, devesen col fo; anestions of snd trent. 
ment, pathology, logy, operative procedures woul 

not be into. Dr. Eran, protessct of clinical medicine, in 
desori the symptoms of the disease, said that the clinical 


henomena were often not in accordance with the anatomical 
lesions, so that errors of jis were rather frequent. 
Blight attacks might be treated by medicines 
internally, but every case in which the symptoms continued 
for more than 24 hours must be operated on without farther 
delay. Professor Heubner said that with children operation 
should be the rule, as in them the disease was more serious 
than in adults and a fatal issue was more frequent. Professor 
Orth, the successor of Professor Virchow, said that in about 
10 per cent. of the cases operated on the appendix was found 
to be normal on microscopical examination. On the other 
hand, appendicitis was found in post-mortem examinations 
of persons who had died from other diseases or from 
accidents and in whom no mptoms of appendi- 
citis had been recognised during life. Hemorrhages into 
the mucosa of the appendix were not always a symptom 
of appendicitis bat might be the result of injury inflicted 
during the operation. Professor Israel discussed the question 
of operating in the interval between acute attacks and said 
that an operation was not n after a purulent 
appendicitis, in which obliteration of the appendix usually 
occurred, and when two years have elapsed since the last 
attack. An operation was indicated (1) when there were 
chronio pains issuing from the appendix ; (2) when several 
attacks bave happened within one year; (3) in pregnant 
women ; and (4) in children. An operation was also to be re- 
commended when a woman expected to become pregnant or 
when the patient was very nervous about a relapse, or when 
there was a prospect of the patient residing in a place where 
surgical aid was not available. It was safer to operate in 
@ quiescent interval than to wait for another attack, because 
about 50 per cent. of the patients were liable to relapse and 
because the mortality in operations during the interval 
was much smaller than in operations during an attack. 
Professor Rotber said that diagnosis was not so difficult 
as was supposed. Pain in the right hypogastric region, 
nausea, and fever were prominent symptoms, His practice 
was to operate at once, even in the prodromal stage. Dr. 
Ndéggerath described some experiments in which he was able 
to produce hemorrhages in the appendix by ligature of 
the mesenteric vessels; hsmorrbage was therefore not a 
symptom of appendicitis. Dr. Guttstadt of the Royal 
Statistical Office reported that the number of cases of 
appendicitis registered in the Prussian bospitals was 8412 
in 1903 and 10,793 in 1904, and that the proportions operated 
on in these years were 40°4 per cent. and 44-23 per 
cent. respectively. The majority of patients were of ages 
between 15 and 25 years. A commission was then appointed 
to carry out a collective investigation in accordance with the 
instructions given by the Imperial authorities. 
Myiasis Intestinalis. 

At a recent meeting of the Verein fiir Innere Medioin 
Dr. Wirsung read a paper on Myiasis Intestinalis. He said 
that grubs of flies were constant parasites in the skin, the 
intestines, and the naso-pharyngeal cavity of animals. He 
had seen three cases of this kind in the human species. One 
of the patients was a child one year of age, in whom a 
dozen full-grown grubs of the common fly were discharged 
from the bowels without any pain. Another was a ohild, 
five years of age, who passed 13 living grabs of the common 
fly after the occurrence of some symptoms of oolitis. The 
third patient was a rachitio boy, four years of age, suffering 
from chronic enteritis, in whom symptoms of fostid Mentery 
bad developed. On the administration of calomel 
naphthalin about 50 grabs were passed. The effects pro- 
duced by this condition were, asa rule, not striking enough 
to allow an exact diagnosis to be made, 


Professional Seoreoy. 

An interesting decision of fundamental importance was 
lately given by the High Court of Justice at Leipsic. A 
woman had contracted syphilis from a man and after his death 
recovered di from his brother and heirs. The medical 
attendant of the deceased was summoned as a witness, but 
declined to give evidence on the ground that the law 
silence on medical men as to facts concerning their patients. 
The plaintiff's counsel, on the other hand, asserted that 
fessional was no longer binding after the d of 
the patient. The High Oourt decided t only the patient 
himself was competent to release his medical attendant from 
she obligstion of professional secrecy, and since he had not 
done so it must be presumed that he did not wish the facts 
concerning his illness to be made public after his death. 
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Medical men in Germany may therefore henceforth decline 
te give evidence affecting deceased patients. 
A Visit of Frenoh Medical Men. 

A party of French medical men belonging to the avre de 
l'Enaseignement Méiical Complémentaire, a society for post- 
gtaduate study, is about to come to Germany for the purpose 
of visiting the medical institutions of the country. The tour 
will include several of the larger cities, such as Cologne, 
Frankfort, Leipsic, and Manich, as well as some of the 
university towns, such as Bonn, Heidelberg, and Marburg. 
Three days will be spent in Berlin. A committee has been 
formed here under the presidency of Professor von Bergmann 
to entertain the French visitors and to show them the 
various sights. 

August 6th. 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


The Psychology of Mountaineering. 

To Day, the Feast of Our Lady of Snow, appears appro- 
priate to the discussion of the ‘‘ Alpine question” which in 
many journals, professional and lay, has been provoking 
animated controversy under a variety of headlines, from 
“Tl Diritto di Rompersi il Oollo” (the right to break one’s 
neck) to ‘‘ La Psicologia dell’ Alpinismo” (the psychology of 
mountaineering). And certainly there is one aspect of the 
question which is of present interest—the jeopardy seemingly 
inseparable from ‘* peak-storming” and the logs of life already 
so considerable in the season now passing. From Domo- 
dossola, on the Italian side of the Simplon, a correspondent 
writes to me under date August 3rd:—‘'The week just 
ended has been simply tragic in mountaineering annals 
Within eight days the deaths among the ‘ Alpinisti’ 
have been nine. The last two months, moreover, have 
registered no fewer than 20 fatal casualties—the latest 
being that of Ohristian Zimmermann, who fell headlong 
from the Burgenflih, and that of J. Burckart who while 
gathering edelweies dropped down a precipice—both men 
Picked up quite dead and horribly mangled.” Still, in spite 
of these warnings the Alpine mania, as some call it, betrays 
no tendency to diminish; nay, it appears so steadily on the 
increase as to have prompted scientific inquiry into its 
etjology, its ‘* prophylaxir,” and its cure. Without reverting 
to Conrad Gessner’s ‘‘De Admiratione Montium” which, 
published in the sixteenth century, marks the first 
enthusiasm for Alpine exploration—an enthusiasm originat- 
ing, characteristically enough, not in the Latin but in the 
Teutonic civilisation—there is no doubt that within the last 
70 years the passion for ascending to altitudes above the 
snow-line has from decade to decade gained ia intensity till, 
from being the distinction of a few, it has become the obsession 
of thousands, organised into clubs and animated by a spirit 
of competition quite international. Beginning on the nortbern 
aspect of ‘‘the water-shed” it has infested the routhern 
or Latin side so powerfully as to make the Italian a formid 
able rival to the German not only in deeds of daring and in 
the observation and research, which in the eyes of many are 
ite redeeming concomitants, but even in the vindication of it 
as a means of physical and moral discipline—a palestra, in 
short, out of which its votary emerges a more virile and 
effective citizen. ‘‘Alpinisti,” like the late Quintino Sella 
and the happily surviving Angelo Mosso, have no eqnals in 
this latter pleading— Mosso’s work, in particular, marking an 
epoch in the atilisation of mountaineering in the scientific, 
hygienic, and educative sense. To the compatriots of these 
pioneers belongs the classification of Alpine clubmen 
into three distinct groups: (1) the nature student, 
(2) the artist, and (3) the sporteman. Under this last 
head a recent Italian ‘‘Alpioista” dwelle enthusiasti- 
cally on the benefit already wrought on his compatriots 
by the intelligent, circumspect, and systematised practice 
of mountaineering, and predicts for it a future which will see 
the Latin race emerging from its ‘‘ shallowness, effeminacy, 
and weakness, moral as well as phyeloal,” into a traly 
“Anglo-Saxon virility of mind and body.” So pursued, 
mountaineering becomes a real ‘‘ palestra vite” and merits 
all the encouragement it is receiving from the I[ralian 
medical schools, particularly those of Genoa, Turin, Pavia, 
and Padua. Its disadvantages, not to say dangers, will dis- 
appear in proportion as the scientific element impregnates 
and controls ite practice, and this element Professor Mosso 
bas inculcated and driven home in treatises already 
classic which in foreign renderings enjoy a popu- 


larity far beyond their original public. In the first 
place, like all discipline, it must find ite votary in a 
condition, mental as well as physical, adequate to the 
demands it makes on him. He must not enter upon it till his 
mind has been cleared, bis physique braced, and his endur- 
ance or ‘‘staying power” ascertained. How many cases, 
Moeso bas asked, in which the victim has been found dead at 
the bottom of a crevasse, are to be explained not by un- 
steady footing or non-recognition of danger but by cardiac 
lesion declaring itself at the critical moment when all the 
energies of mind and body should have been at their best? 
The tragic death, some ten years ago, of Baron Pecooz on the 
Lyskamm in the presence of the Queen of Italy, set down at 
first to a misplaced step, was afterwards shown to be due 
to arterio-sclerosis—to a cardiac condition that contra- 
indicated the exercise of which he and his Royal companions 
were 80 passionately fond, With such precautions as medical 
diagnosis can suggest and with such practical guidance as 
experience has put on record, the danger, seemingly 
inseparable from mountaineering, ought to be minimised and 
its benefits reaped with a smaller percentage of casualties 
than the traveller is exposed to on the railway or the motor- 
car. Such is the net result of the vivacious and interesting 
discussion on ‘‘Alpinismo” which has been enlivening the 
Italian press these last few weeks, and if its lessons are 
intelligently put in practice we can sympathise with the 
forecast of Sella and Mosso when they saw in mountaineer- 
iog a ‘‘ palsstra vite” conducive to a development which in 
the case of Itulian youth particularly is equivalent to a 
moral and physical rebabilitation. 
August 5th, 


Mrippiesex HospitaL MepicaL ScHoor.—The 
following is a list of the scholarships, prizes, and medals 
awarded for the session 1905-06: Class Prizes.—Practical 
pharmacy, 8. J. Lee; chemistry, E. W. Hall and 8. L. 
Tressider (equal) ; biology, R. C. J. Doughty and E. W. 
Hall; organic chemistry, G. O Teichmann ; histology, 
R. W. Aonison and A. O. English (equal) ; physiology, 
R. W. Annison ; practical anatomy, J. B. Tackaberry ; 
anatomy, H. G. Kilner and J A. Rose (equal) ; pathology, 
R. M. Peake; bacteriology, E. L. Kennaway and ©. F. 
Robertson ; forensic medicine and public health, E, L. 
Kennaway ; psychological medicine, OC. H. 8. Webb; prac- 
tical midwifery, R. M, Peake; practical surgery, O. F. 
Robertson ; practical medicine, J. T. Daly; midwifery, 
C. H. 8. Webb; and medicine, E. L. Kennaway. Scholar- 
ships, &c.: Second year's exhibition, H. G. Kilner ; Leopold 
Hodson prize, M. L. Hine; Lyell medal and scholarship, 
A. O. Morson; the governots’ prize, M. L. Hine; Hetley 
clinical prize, M. L. Hine; Freeman rcholarship, F, KE. W. 
Meadows ; and Broderip scholarships, M. L. Hine and 
F. E. W. Meadows, equal. 


Tue UNITED OPERATIVE PLUMBERS’ AssocIA- 
TION.—At a meeting of the United Operative Plumbers” 
Association of Great Britain and Ireland held at King’s 
College on July 31st there was a large attendance, including 
representatives of the building trade and various public 
bodies. Sir Albert K. Rollit, who presided, supported by 
the general secretaries of the Trades Unions of Stonemasons, 
Plasterers, Carpenters and Joiners, end others, expressed on 
behalf of the governors and council of King’s College their 
warm appreciation of the services rendered to the educational 
work of the College by the Plambers’ Company and the 
Carpenters’ Company. He referred to the great impulse 
given to the cause of technical education generally by the 
guilds of London. The master of the Plambers’ Company 
(Mr. W. D. Carée) referred in the course of an excellent 
speech particularly to the practical codperation set up 
between the plumbers and the public health and water 
authorities in regard to the regulations affecting the 
health of the community and the greater economy in the 
distribution and use of water for domestic and other 
purposes. He alluded to the perfection of the work of 
the middle ages and later period and dwelt upon the 
herenitary character of the training of oraftemen and the 
reverence for accumulated experience. Mr. Randall, on 
behalf of the association, expressed their appreciation of the 
aid rendered by the Plumbers’ Company to maintain the 
principle of apprenticeship as the basis of training for the 
crattemen and called attention to the influence often 
exercised by the spirit of commercialism overruling the 
spirit of craftemenship by looking to the ou:put of work 
rather than the quality and finish of the product, 
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‘THE POSITION OF MEDICINE IN ONTARIO IN 1850, WITH AN 
ACCOUNT OF SOME OF THE MEDICAL INSTITUTIONS 
AT THE PRESENT TIME. 

Our last article dealt mainly with the history of the 
Medical Faculty of the University of Toronto previous to 
1850, and discussed the steps taken in regard to its founda- 
tion. Before going further into the history of the develop- 
ment of the medical school in connexion with the University 
we may well consider more fully than we have done the 
establishment of Trinity College Medical School and some 
other of the medical institutions of Toronto, as well as the 
part played by the Medical Board of Upper Oanada, which 
counts for much in the history of the medical profersion 
which it served, 

As stated in the first article, the board was organised by 
Act of Parliament in the year 1815, and, in the words of the 
Act, was endowed with the authority to examine all persons 
desirous to apply fora licence to practise, pbysic, surgery, 
and midwifery, or either of 
them, within the province of 
Upper Canada, and being 
satisfied with euch examina- 
tion that any person is duly 
qualified to practise physic, 
surgery, or midwifery, to 
certify the same under the 
bands and seals of two or 
more of such board, in order 
that a person so applying 
may obtain a licence. The 
board consisted of five or more 

ons, and from the year 
1815 up to 1865, with the 
exception of a lapse of less 
than two years when the 
College of Physicians and 
Surgeons had its short exist- 
ence from 1839 to 1841, per- 
formed its functions ably. Dr. 
Christopher Widmer was for 
many years president of this 
board. The course the board 
pursued in the examination of 
candidates in 1847 was as 
follows. First, some acquaint- 
ance with Latin was required 
of a candidate. With this 
view, if a candidate could not 
construe some paragraphs of 
Gregory’s Conspectus, a por- 
tion of the Pharmacopceia 
Londinensis or a Latin pre- 
scription was substituted ; in 
the event of a total failure in 
these the professional examina- 
tion was not proceeded with. 
If the Latin examination was 
satisfactory then followed, secondly, materia medica and 
pharmacentical chemistry ; thirdly, anatomy and physiology ; 
ourthly, the theory and practice of medicine; fifthly, 
practical surgery ; and sixthly, midwifery and the diseases 
of children. It will be gathered from the above that the 
examination was for that period fairly comprehensive, and 
the board seems to have fulfilled its duties conscientiously 
and with due regard to the interests of the public and to 
the dignity of the profession. The board continued its 
meetings up to the year 1865 when it was finally dissolved, 
ite fanctions having been mach superseded. 

The establishment of Trinity College Medical School has 
‘been referred to curaorily. It was mentioned that its establish- 
ment was owing to the fact that the State University of 
King’s College had been wrested from the control of the 
Church of England. The then Bishop of Toronto, Dr. 
Strachan, took up the matter in the interesta of the Church 


1 Nos. I. and II. were published in THE Lancer of July 28th (p. 268) 
and Angust 4th (p. 331), Y908, respectively. peed Ne : 
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Dr. James Bovell. 


of England populativu ui Unusio, and 1u April, 1800, went 
to Great Biitain with the object of securing a charter for a 
Cburch of England university to take the place of King’s 
College. Sectarian feeling ran high in Ontario in those day, 
as is shown by a statement made by the bishop on the eve of 
his departure for England. He said: ‘* The College or Uni- 
versity of Toronto is founded on the ruins of King's College, 
whose royal charter it has repealed, under the pretence 
of amending it, and whose endowment of eleven thousand 
per annum, though’secured by a patent from the Crown and 
guaranteed by the pledge of three kings, it has seized and 
appropriated to itself.” In the course of the summer of 1850 
Dr. Hodder and Dr. Bovell projected and organised a school 
of medicine which was advertised as the Upper Canada 
School of Medicine. When the Bishop of Toronto. who had 
succeeded in obtaining a charter, returned from England, a 
depatation from this school waited upon him and tendered 
their services as the medical faculty of the projected uni- 
versity. This offer was accepted, the Upper Canada School 
of Medicine became the medical faculty of the new Oburoh 
of England University, and lectures were commenced at 
once. The Medical Faculty, indeed, commenced its duties 
in the autumn of 1850 before a beginning had been made 
with the erection of a university building. 

Professor Macallum, in reference to the old Trinity Medical 
Faculty, informs us that it became defunct about 1858 and 
between its decease and the 
foundation of Trinity School 
of Medicine (which became 
Trinity Medical Oollege in 
1878) 15 years elapsed. The 
Faculty of Medicine of Trinity 
College in 1850 consisted of 
the following members :—Pro- 
fessors : Obstetrics, Dr. E. M. 
Hodder; {nstitutes of Medi- 
cine, Dr. James Bovell ; Sur- 
gery, Dr. Henry Melville; 
Anatomy and Physiology. Dr. 
U. Betbune; Practice of Medi- 
cine, Dr. F. Badgley; and 
Materia Medica and Thera- 
peutics, Dr. W. Hallowell. Of 
these the best known were 
Dr. Hodder and Dr. Bovell. 
We published a portrait of 
Dr. Hodder in the previous 
chapter, together with a brief 
note on Lis life. Dr. James 
Bovell, his colleague in the 
foundation of the Trinity 
Medical Faculty, was a very 
interesting man. He was born 
in the Barbados in 1817 and 
studied medicine in London, 
Edinburgh, and Dublin. He 
came to Canada in 1848 from 
Barbados, where he had been 
in practice, and settled in 
Toronto, where he soon ac- 
quired a large connexion. He 
became Professor of the Insti- 
tutes of Medicine and Dean of 
the Medical Faculty in Trinity 
College and in 1851 he assisted 
in founding the Upper Canada Medical Journal, the first 
medical journal published in the province. A deeply 
religious man, some 10 or 12 years after he came to Toronto 
he wrote several devotional works which attained consider- 
able popularity. The Bishop of Antigua urged upon him the 
duty of taking orders, so great was his influence for good 
among all classes. He was accordingly ordained and spent 
the rest of his life as a missionary in the West Indies. 
Dr, Bovell died in the Barbados on Jan. 16th, 1880. 


We can get a fair idea of the progress that medical science 
in its general aspects had made in the capital of Upper 
Oanada by 1850 if we consult Row-ell’s Toronto and County 
York Directory for the year. We find that in 1860, the 
Medical Board being the directorate, medical studies could 
be pursued at the Toronto General Hospital, among the 
trustees of which were Dr. King, Dr. Widmer, and Dr. 
O'Brien; the Toronto School of Medicine, of which Dr. 
Rolph was the guiding spirit; Trinity College Medical 
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Fic. 11. 


TT TT re es 


‘Tur Lancert,} MEDIOINE 


IN TORONTO. [Avcust 11, 1906. 407 


School ; Toronto Eye Infir1 ; Toronto General Dispensary 

and Lying-in Hospital, established in 1848 (the first of its 

kind in Toronto) ; Provincial Lying-in Hospital and Vaccine 

Institute ; Maternity Lying-in Hospital and General Dis- 

; and the Catholic Orphan Asylum. There were also 

a board of health for Upper Canada and a provincial lunatic 
jum, 

e Toronto General Hospital is described at that time as 
being 107 feet long by 66 feet wide and two storeys in height, 
with two other buildings attached thereto for fever patients. 
The number of patients at that time was said to average 100. 
Curiously enough, it has not been possible to obtain a picture 
of the old hospital, but we may be certain it was very 
different from the imposing building which at present goes 
under this title (see Fig. 11). 

Among the new medical institutions erected since 1850 
one of the most deserving of notice is the Hospital for 
Sick Children, The building used for this pur is a 


large one containing 160 beds, and is thus one of the 


opening of the Women’s Medical Ooll took place on 
Oct. 1st, 1883. The namber of students who have graduated 
from the college is 112. There are now 32 students in 
attendance at the college. 

Brief mention has been made in a former article of 
the old General Hospital and we will now describe the 
present building whioh took its place. The old Toronto 


in Gerrard-street, after which the o| 
torn down. The second and present hospital occupies a 
space of four acres, on the north side of Gerrard-street 
East. The hospital buildings, constructed in a rectangular 
shape, are 170 feet long with an average width of 120 feet. 
The main building is built of white brick with stone 
dressings and is three storeys bigh, with a central tower 
100 feet in height, with smaller towers at each angle of the 
front elevation. This main building is used for the 
accommodation of ordinary medical and surgical cases and 


Fig. 12, 


Toronto General Hospital 


hospitals in the world devoted solely to the diseases of 
ol . One block is situated on Toronto Island, in the bay 
just off the city, and is admirably equipped. The Faculty 
of Medicine has had for some years the advantage of the 
lendid opportunities for training in the diseases of 
children provided by this institution. Resident assistants 
are appointed annually from the graduates in medicine of 
the University and hold their position for the year. To Mr. 
J. Ross Robertson, the autbor of ‘‘ Landmarks of Toronto,” 
is chiefly due the existence of this splendid institution. The 
writer of these articles was taken upon a visit of ion 
of this hospital by Mr. Robertson, whose enthusiasm in 
behalf of the institution was reflected everywhere in the 
scheme of management and in the domestic details, 

There is only one medical college for women in Canada 
and that is the Ontario Medical College for Women in 
Toronto, founded in the year 1883. Dr. Michael Barrett, 
professor of physiology in the University of Toronto at the 
time, was fly responsible for its foundation. The formal 


: The operating theatre. 


contains 17 or 18 public wards and several private wards. 
The operating theatre is in the centre and is flanked on 
either side by a wing. oma on yy fordate Sheaire in 
every way, rly equi A , and furn’ |, as 
may be acon from the subjo! illustration reproduced 
from a photograph by Dr. Powell. Connected with the 
main building by bridges are the fever hospital and 
the Mercer Eye and Kar Infirmary. In the pvorth-west 
angle of the grounds is the Burnside Lying-in Hospital, 
which is supported by voluntary contributions, by the 
fees of students in attendance, and by a yearly Govern- 
ment grant. ‘This building, as well as the eye and 
ear infirmary and the fever hospital, is of the same 
style and material as the main structure. Between 
the lying-in hospital and the main buildings is a stracture 
which serves as a resort during the day for convalescent 
patients and immediately to the east of this are the mortuary, 
laundry, and other buildings. The wards are roomy, and 
well ventilated, and Toronto has reason to be satisfied with 
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its General Hospital, even while it is obvious that in the near 
‘ature provision commensurate to the needs of a growing 
city will have to be provided. 2 

Bat it has become more and more evident recently that 
the very rapid growth of the Medical School of the Univer- 
sity of Toronto demands greater hospital facilities than 
have been hitherto available. During the past few years 
‘endeavours to grapple successfully with the difficulty have 
been made from time to time, and mach has been accom- 
plished in this direction, Mr. Cawthra Mulock’s generous 
gift of £20,000 to the out-patient department has relieved 
the pressure on that branch of the hospital, and has been 
followed by a strenuous attempt to raise a sum sufficiently 
large properly to reorganise the whole institution in such a 
way that it would amply meet the needs for clinical teaching 
of the University Medical School. Negotiations with this 
object in view are at the present time proceeding between 
the Government and the University, and it is confidently 
anticipated that the city of Toronto will render substantial 
‘aid io order to farther this desirable end. From these 
sources and from private subscriptions there can be but little 
doubt that the necessary fuads will be readily forthcoming. 
A scheme is afoot, the details of which will ba completed 
shortly, for the provision of a large, modern, and thoroughly 
-eqaipped hospital which will place the University Medical 
‘School in a position to pursue its teaching under the most 
favourable auspices. 

(To be continued.) 


Obituary. 


PROFESSOR BROUARDEL. 

ONE of the most commanding personalities of French 
medicine has disappeared owing to the death of Professor 
Brouardel, whose reputation was spread throughout the 
world, and whose work and teachings weré especially well 
‘known in this country which he had visited many times, 
notably for the British Congress on Taberculosis held in 
London in 1901. For 30 years he was among the mouth. 
pieces, and generally he was the chief, of the medical p:o- 
fession of his native country at international congresses, 
indeed, he represented France officially at almost every 
con; and meeting held abroad of recent years. His 
mental activity, which was something extraordinary, found 
‘its chief field in questions of legal medicine, hygiene, and 
medical legislation, on which subjects he wrote many and 
valuable treatises. 

Born at St. Quentin in the department of the Aisne on 
Jan, 13th, 1837, he studied medicine at the Faculty of Paris, 
becoming an interne of the hospitals in 1859 and graduating 
as Doctor of Medicine in 1867. In 1869 he was nominated, 
at the Concours, physician to the hospitals and a professeur 
agiégé at the Facalty of Paris. His first wish was to 
devote himself to pure medicine, for he had been the pupil 
of Lorain. In this section of medical science he published 
‘papers upon Tuberculosis of the Genital Organs of Women 
(1865) ; upon Lesions of the Temporal Bone (1866); upon 
the Conditions of Infection and Propagation of Small-pox 
(1870) ; upon the Analysis of the Gases of the Blood (1870) ; 
upon the White Oorpvscles in the Blood of Small-pox 
Patients, of the Wounded, and of Women during the 
Paerperium (1874); upon Vaccination and Small-pox (1869, 
1870, and 1874) ; upon Rabies in Man (1874) ; upon Glanders 
and Farcy in Man (1876); and upon Variations in the 
Quantity of Urea excreted in Maladies of the Liver (1876). 
In 1877 he published the great work of his master, Lorain, 
which he had concluded with bis own hand, the subject 
being the Temperature of the Human Body and its 
Variations in Different Diseases. Soon, however, the 
study of legal medicine engaged his attention com- 
pletely. As assistant to Professor Tardieu, who was then 
the titular head of this department at the Faculty of 
Paris, he was struck by the insufficiency of the means which 
then existed for instructing stadents in this subject, and 
-after the example of Professor Tourdes of Nancy, who made 
his pupils assist him at post-mortem examinations, he 
organised at the Paris Morgue classes with practical demon- 
strations for the students. These classes he continued 
‘throughout his life, although the place is damp, very 


msanitary, and upabdle to be enlarged because of its site 
upon a small island in the Seine, while it cannot be trans- 
ferred anywhere else, for the inhabitants of every quarter of 
Paris have objected to having a new Morgue in the quarter 
where they dwell. It is probable that the gradual break- 
down in his health took place owing to the insanitary 
surroundings of the Morgue. 

Io 1879 Professor Brouardel succeeded Tardieu as professor 
of the chair of legal medicine and in the same year he was 
nominated expert in legal medicine to the courts. On him 
devolved the duty of drawing up all the medical reports 
for all important trials during the lact 30 years, and it will 
be remembered that he came to Bournemouth in company 
with Professor Charcot to inquire on behalf of the French 
Government into the state of health of the well-known 
Cornelius Herz. The medico-legal reporte which he wrote, 
and of which he published a large number, are models of their 
olass owing to the lucidity of their style, the clearness of 
their diction, their logic, and the ingenuity of their con- 
clusions. They were published in a special review which he 
edited under the name of ‘‘ Annales d’Hygiéne Publique et de 
Médecine Légale.” Sundry other publications on the same 
kind of subject were the following : Studies of Medico-legal 
Post-mortem Examinations at the Morgue (1878) ; a Medico- 
legal Study upon the Combustion of the Human Body 
(1878) ; on Rape during Hypnotic Sleep (1879) ; on Poison- 
fog by Chlorate of Potash (1881); on Causes of Error 
in Expert Opinions upon Attempts upon Chastity (1884) ; on 
Traumatic Diabetes from the Point of View of Medioo- 
legal Expert Evidence (1888); a Medical Study upon 
the Death of Baron Reinach (1893) ; and mapy others of 
which the enumeration would take up too much 
space. Besides these he published many volumes 
upon legal medicine such as the Toxicological Laboratory 
(1891) ; the Seal of Medical Oonfession (Secret Médical) 
(1893) ; Death and Sudden Death (1895) ; Asphyxia by Gases 
and Vapours (1896); Hanging, Strangulation, and Drowning 
(1897); Explosions and Explosives from a Me dico-Legal Point 
of View (1897) ; Infanticide (1897); and Medical Ri mnsi- 
bility (1898). All these works, however, which would have 
reflected credit on any man were only a small part of his 
labours. In 1886 he was chosen Dean of the Faculty of 
Medicine of the University of Paris, a post which 
he filled for 14 years, and during the tenure of 
which he contributed in a great measure to the re- 
organi-ation of medical studies. He was a member of the 
Council of the University and of the Superior Council of 
Pablic Instruction ; he was strongly in favour of the creation 
of an Institute of Colonial Medicine for Paris and of special 
diplomas for forensic medicine and sanitary medicine. He 
reorganised the studies in odontology and brought about the 
creation of examinations for the granting of a diploma of 
dentistry at the Faculty of Medicine of Paris. 

Daring the latter years of his life, however, the subjects of 
hygiene and of public health absorbed all his attention. 
Never an epidemic occurred in France but he was given the 
duty of investigating it, and his reports upon the following 
epidemics excited widespread interest: on the Epidemics 
of Cholera at Marseilles and Toulon (1884); on Sanitation 
in the Town of Toulon (1885); on the Appearance of an 
Epidemic of Cholera at Marseilles (1885); on the Epidemic 
of Miliary Fever (suette Mliaire, Picardy Sweat) in Poitou 
(1887); and the Origin of Epidemics of Typhoid Fever 
(1887). Becoming a member of the Consultative Com- 
mittee of Public Health in 1879 he was president from 1884 
to 1903, and upon him devolved the duty of representing 
France at all the International Conferences of Hygiene at 
Dresden, Venice, Rome, and Paris. To him as much as to 
anyone is due the generally recognised view that typhoid 
fever is mainly a water-borne disease. It was he who drew 
up the text of the International Regulations for Maritime 
Sanitation, and it was he also who drafted the Public Health 
Act of 1902, which is the authority in France for all matters 
of pablic health. Brouardel took a great interest in the 
struggle against tuberculosis and represented France at the 
congresses on the subject held at Berlin and London, while 
to bim was due the organisation of a scheme for fighting 
tuberculosis in France by the multiplication of sanatoriums 
and dispensaries. In this branch of his work he met with 
great difficalties, for the plan involved enormous expense, 
aod the lengthy periods during which the scheme was in 
abeyance made it possible to see the reaults of a similar 
plan which had been carried through in Germany, From 
German experience it was evident that the good results 


ame 


THE LANoEt,] OBITUARY. (Avucusr 11, 1906. 409 
eSeS5VCe6eNeeNeeq—oqo>?—?7—>—?—o—— CS 


PROFESSOR BROUARDEL. 


Digitized by Google 


Tas Lanoet,} 


OBITUARY.—NOTES FROM INDIA. 


[Avausr 11, 1906. 411 


obtained by sanatoriums were by no means commensurate 
with the which their construction and upkeep 
involved and it is possible that France was here no great 
loser by the checks to Brouardel’s energy. 

Another portion of Brouardel’s life work was devoted to 
the interests of the medical profession. Thus he was 
president of the Syndicate of Medical Men of the Seine, of 
the Union of Medical Syndicates of France, and of the 
General Association of Medical Men in France, while there 
were few scientific or professional societies over which he did 
not at one time or another preside. He was in a way the 
Pontifex Maximus of French medicine, always considered as 
the chief by his colleagues and always consulted by the 
Government as to any question involving medical matters or 
medical men. No one else in the medical profession played 
so important a social réle. 

He was a man of prodigious activity and an untiring 
worker, paying personal attention to the innumerable 
letters which he was constantly receiving upon all sorts of 
subjects. Those who came to consult him always retired 
from the interview satisfied and fall of hope, and, a thorough 
diplomatist, he occupied 4 very delicate post for many years, 
although naturally enough he did not succeed in pleasing 
everyone. Now,at the age of 69 years, he is dead. He died 
from tuberculous laryngitis which ran a rapid course, and 
in the treatment of which he displayed but little of the 
pradence which he would have urged so emphatically upon 
others, For he had suffered for many years from diabetes 
and must have known his risks, yet he was continually 
smoking cigars and refused to abate any of his multifarious 
activities unless he was absolutely obliged todo so. He was 
loaded with honours, had been a Member of the Academy of 
Medicine since 1880, was a Grand Officer of the Legion of 
Honour, and the recipient of innumerable foreign decora- 
tions. He married late in life and had no children, but up 
to the beginning of this year his aged mother was still 
alive and happy in the devotion and attention shown her by 
her son. 


EDWARD FRANCIS WILLOUGHBY, M.D. Lonp., D.P.H. 
OanTas, & Lonp., M.R.0.8. Enc, 

By the death of Dr. Edward Francis Willoughby on 
July 29th, after a brief illness, the medical profession has 
lost a member who was widely respected for his erudition 
and esteemed for his personal character. Dr. Willoughby 
was a native of Warwickshire and a student at University 
College, London. He became qualified as a Member of the 
Royal Oollege of Surgeons of England in 1865, In 1869 he 
graduated as M.B. of London with honours. Soon after- 
wards he established himself in medical practice in 
the north of London and continued in the exercise of 
his easion till his death. In 1881 he added the 
D.P.H. of Cambridge and of London to his qualifications 
and became M.D. in 1889. Until almost the day of his 
death his intellectual activities were many and varied. 
While keeping himself abreast of the latest advances of 
medicine he had for many years devoted an in 
measure of attention to questions of public health. He was 
the author of a ‘‘ Health Officers’ Pocket-book,” ‘‘ Hygiene 
for Students,” and a manual for the farm and laboratory on 


professional duty. These appeared from time 
von Ziemseen’s 


logical Society, the Society of Medical Officers 
of Health, and the Royal Sanitary Institute, and was honorary 
taedical officer to the Mansion House Council on the Dwellings 
of the Poor. A good man, an enthusiast in his profession, 
a scholar, and a gentleman, he will be long remembered by 
those who have enjoyed the privilege of knowing him. 


OSCAR THOMAS WOODS, M.D.T.O.D., L.R.O.8, IREL. 

Dr. Oscar T. Woods, medical superintendent of the Cork 
District Asylum, died on Thursday night, August 2nd, after a 
protracted illness. The announcement caused sincere regret 
not alone amongst his medical brethren but also amongst the 


citizens generally. Dr. Woods was born at Birr, King's 
County, and was 68 years old at the time of hisdeath. He 
studied at Trinity College and graduated at the University of 
Dublin. Soon afterwards he went to England and was ap- 
pointed medical officer of the Warwickshire Asylum. After 
holding that position for some time he returned to Ireland 
and was appointed medical superintendent of the Kerry 
District Asylum at Killarney. He held that post for 11 years 
and was then appointed medical superintendent of the 
Cork District Asylum. During his tenure of office in Cork 
he effected many improvements in the asylum and was 
ever most energetic in his efforts to ameliorate the sad lot of 
the afflicted inmates of the institution. A strict disci- 
plinarian, he was always kind and considerate to all with 
whom his official duties brought him in contact. Though 
Dr. Woods's position was a remunerative one it entailed many 
cares and anxieties. During his 17 years’ tenure of office the 
increase in the number of patients became so great that the 
accommodation ceased to be at all adequate. Pulmonary 
tuberculosis became prevalent and Dr. Woods pointed out to 
his board the dangers likely to occur unless the congestion 
were relieved. As the result of his representations an auxiliary 
asylum was recently built at Youghal and some of the com- 
paratively chronic inmates were removed there. A serious 
outbreak of enteric fever in the Oork Asylam some 
12 months ago taxed Dr. Woods’s resources to the utmost, 
and he exhibited much care and discrimination in his 
endeavours to aoe the cause. He always displayed aie 
greatest tact and judgment in the management of the asylum 
and it was generally recognised that he was a most efficient 
officer. Alienists his great ability and attainments 
and in the year 1901 he was eleoted president of the Medioo- 
Psychological Association of Great Britain and Ireland. 
During that year the members assembled in congress at Oork 
and were most hospitably entertained by their president. 


WILLIAM JAMES MARTIN, M.D. 81.AnD., F.R.C.P. Ep. 

Dr. W. J. Martin, who had been well known in Dublin 
for the last 50 years, died on August 4th at his residence, 
17, Haroourt-street. He was physician to Jervis Street 
Hospital for a long period, visiting surgeon to the Richmond 
District Lunatic Asylum, secretary to the Board of Super- 
intendence of the Dublin hospitals, and medical referee to the 
San and other assurance companies, Dr. Martin was very 
popular and much esteemed by the members of his profession 
as also by a large circle of friends, to whom the news of his 
death came as a grievous shock, though he was known to be 
in delicate health for some time. He was son of the late 
James Martin of Cappagh, co. Dublin, and brother of the 
late Sir Richard M: Bart. 


Daatus oF EMINENT ForeIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced:—Dr, Albert Voss, director of the Prehistoric 
Section of the Royal Berlin Museum. He originally practised 
medicine but early in life his great interest in anthropology 
and prehistoric science led him to give up the practice of his 

fession.—Dr. Adolf Witsel, professor of odonto! in 
Lae aged 58 years.—Dr. Georg Wilhelm August Meyer, 
formerly director of the Osnabriick Insane Asylum, described 
in the Germany medical press as the Nestor of German 
alienist physicians, 


NOTES FROM INDIA. 
(FRoM OUR SPECIAL CORRESPONDENT.) 


Indian Medical Service: Reorganisation Scheme, 

THE following alterations of the rules for the allotment 
of officers by the Indian Medical Service to commands have 
been published. Prior to 1896 officers were appointed to one 
or another of the three presidential cadres but since that date 
officers have been allotted to a military area and have been 
Hable to serve anywhere, though ordinarily employed 
in the area originally selected by them. This system 
has resulted in numerous difficulties in arranging transfers, 
leave, provision of substitutes, and so on. The scheme 
now is to amalgamate the presidential and general lists 
and officers will not retain any lien on the areas of their 
choice except of employment a civil capacity. Fresh 
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-officers will be liable to be sent anywhere for civil employ- 
ment but will be allowed, according to the requirements of 
the service, a choice of certain areas. All this means that 
fresh powers have been given to the heads of the service as 
against the wishes of the individual officer and that fixity of 
tenure has been abolished. Fresh officers will be posted to 
the areas of those military commands in which these officers 
shave expressed a desire to serve. It is difficult to see where 
the individual officer benefits but it may simp'ify work at 
headquarters. The danger is that this new ordinance may 
lead to undesirable favouritism and patronage. 


Some Indian Statistios. 

The incorrectness of Indian vital statistics is well illus- 
‘trated by certain registration returns of two towns in Assam. 
The birth-rate of this province varied in 1905 from 63°16 at 
‘Barpeta to 1‘7 at Jhalakati and the death-rate for these 
two towns was 65°21 and 4:77 respectively. Barpeta is a 
sacred town to which Hindu women resort. The returns 
from the other place are unexplained. 


Kala-azar in Assam, 

The fatal disease of kala-azar seems to be decreasing in 
Assam, as last year only 3030 deaths were reported, two- 
thirds of which occurred in the Sylhet and Danang districts. 

The Plague Epidemio. 

The mortality from plague has now sunk to a few hundreds 
-weekly. Burma heads the list for the week ending July 7th 
with 243 deaths, the Punjab comes next with 155, the 
Bombay Province returned 149, Bengal 25, Mysore 19, 
‘United Provinces six, and Madras five. The latest de- 
stroyer of the rat flea is notified to be crude petroleam. 
This substance seems effective against the flea but has no 
‘power over the plague bacillus. One advantage it possesses 
isin its cheapness. It is of more importance, however, to 
kill the rat than the parasitic flea. Ia the Panjab the 
people have come to recognise the dangers attached to the 
rat and are killing these peste freely and of their own 
accord. In Bombay poison has been largely employed and 
about 200,000 rats are said to have been destroyed in the 
year. For this result over 1,000,000 baits were laid down. 
It is stated that a female rat will produce about 50 young 
each year, but upon this point more evidence is wanted. 
The periodicity of plague outbreaks has not yet been 
-explained and it is not yet known whether this character 
is dependent upon conditions affecting the bacillus, the 
flea, or the rat. 

The Spread of Cocaine Hating in India. 

The habit of taking cocaine, which has produced such 
-disastrous results in certain towns of India, is unfortunately 
spreading widely. Recently in the neighbourhood of Delhi 
and in certain native States the habit has been contracted, 
and the Panjab Government, following the example of the 
United Provinces and Barma, praposes local legislation to 
amend the Excise Act so as to get fuller powers of dealing 
effectively with the sale of this drug. 


Medical Hebvs. 


University or Eprinsurcu.—The following 
is the official list of passes at the recent professional 
examinations for degrees in medicine and surgery :— 


First Professtonal Examtnation.T. A. Adame, Peter Allan, 
Alexander Archibald, O. H. Blacklay, Robina Blackwood, Ii. R. 
Boreherds, G. S. Brock, W. D. Brownrigg, Gilbert Burnet, 
J, le F. C. Burrow, Andrew Campbell, A. D. Campbell, T. F. Craig. 
W.A. Doon, T. R. Bvans, A.J. Kwing, MA. AG. Forbes, T 
Forrest, A. 8. Glynn, Christopher Gordon, G. M. Graham, A. L. 
Grant, Max Greenberg, J. D. Guan, B. E. Harwood, B.A. 
(with distinction), Jonn Hepburn, W. . Heslop, D. van V. 
Hoffman, A. J. G. Hunter, C. C.' Iles. G. L. W Iredale, W. D. 
Kirkwood, J. 8t. P. Knight, James Lamberton, J. P, Litt, J. M. 
Logie, F.'R. Lucas, W. C. Lyons, D. J. M’Afes, W. V. Macaskie, 
H. J. M‘Caw, A. E. P. M:Connell, Marion I. A. Macintyre, A. E. 
Mackenzie, J. M. Mackinnon, P."W. Maclagan, K. A. Maclean, 
Lorna D. 'M‘Lean, William M-Naughton, . Maun, A. M. 
Masters, 8. N. Mokand, D. C. Monro,’ B. |B. Morgan, A. A. 
Morison, D. M. Morison, T. C. Murphy, J. M. Murray, W. P. 
Murray, P. J, Olivier, HG. Parker, G. . Patton, J. F-Penman, 
Stanley Pinion, A. 'N. ‘Pollock, A. W. Rattrie, H. ©. Robins, 
Christopher Rogers, T. R. Sandeman, W. A. Shafto, Samuel Sloan, 
A. N. Smith, K. F. Sonntag, y. Stevens, John Sievenson, 
George Sutherland, R. J. Tait, H.C. Todd, J.A. Tomb, R. R. 
Watts, W. L. Webster, Hi. J. G. Wells, R. A. C. Wilkes, 8. H. 
Wilkinson, H. T. Williams, and N.C. Young. 


- T. Gardi . J. Garvey, 
Alexander Gibson, M.A. (with distinction), Bue B. Gibson, A. T. 


A. Campbell, Theodore Craig, F. W. M: 
Canningham, C.'H. Derkeen, Thomas Derrick, O. A. A. Dighton, 
V. Llovd Bvans, 8. B. Faulkner, T. ¥. Finlay, Stephen Forrest, 
M.A., David Geddes, G. #. Gray, J. G. Greenfield (with distinction), 
J. A. Harley, F. G. Harper, A. M. Hewat, J. M‘A. Hill, W. P. 
Holden, M. J. Johnston, W.'L Jobuston, Catherme Kirk, M.A., 
R. HS. Laugeveldt, A. F. Lee, G. H. Lowe. John Macdiarmid, 
L.R.H. P. Marshall. C. J. van der Merwe, Barbara Richardson, 


KE. A. Brummitt, R. 


W. G. Riley, A. H. M_ Robertson, W. A. Robertaon, R. L. Scott, 
Thomas Smyth, L. D. Stephen, Alice M. Thompson, H. B. 
Thomson, A. L. Thornley, Lydia _K. Towers, A, E. Turnbull, V. A. 
Vijayakar, R. N. Wallace, W. H. te Water, W. C. Whiteside, and 


J. L. Masterman Wood, 


Foreian University INTELLIGENCE.— 
Basle: Dr. Gelpke has been recognised as privat-docent of 
Surgery ; Dr. A. Labhardt as privat-docent of Midwifery and 
Gynscology ; and Dr. E. Oppikofer as privat-dooent of Oto- 
Rhino-Laryngology.— Hordeauw: Dr. Denucé, agrégé, has 
been appointed Professor of the Surgical Diseases of Children 
in succession to the late M. Piéchaud.—Christiania: Dr. 
Kristian K H. Brandt has been appointed to the chair of 
Medicine.— Copenhagen: Dr. 8, Monrad has been appointed 
Lecturer in Cnildren’s Diseases, Dr. Erlandsen has been 
recognised as privat-docent of Internal Medicine.— Géttingen : 
Dr. His of Basle has accepted the invitation to succeed Pro- 
fessor Ebstein. Dr. Th. Lochte of Hamburg has been offered 
the chair of Forensic Medicine in succession to the late Dr. 
Stolper.— Halle: Dr. Friedrich Fromme has been recognised 
as privat docent of Midwifery and Gynscology.— Heidelberg - 
Dr. Richard Werner has been recognised as privat-docent of 
Surgery. Dr, Vélker has been granted the title of Extra- 
ordinary Professor.—Kiel: Dr. Ernst Ziemke of Halle has 
been appointed Extraordinary Professor of Forensic Medi- 
cine.—Kénigsberg: Dr. P. Stenger, privat-docent of Otology, 
has been granted the title of Professor.—Leipsio: Dr. 
Heinrich Klien has been recognised as prirat-docent of 
Neurology and Psychiatry.—Marburg: Dr. Arthur Heffter 
of Berne has been appointed to the chair of Pharmacology. 
—Montpellier: Dr. Gervais de Rouville, agrégé, has been 
appointed Assistant Professor.—Mwn‘oh: Dr. Ernst Heilner 
has been recognised as privat-docent of Physiology.— Nancy : 
Dr. Guilloz, agrégé, has been appointed Assistant Professor.— 
Naples: Dr, Giuseppe Evoli and Dr. Pasquale Pezzullo have 
been recognised as privat-docenten of Internal Pathology.— 
Paris: De, Albarran, agrégé, has been appointed Professor 
of the Diseases of the Urinary Passages in succession to 
M. Guyon. Dr. Thoinot, agrégé, has been appointed Pro- 
fessor of Forensic Medicine in succession to the late M. 
Brouardel.— Prague (Bohemian University): Dr. Haskovec, 
privat-docent of Neuropathology, Dr. Weigner, prirat docent 
of Anatomy, and Dr. Srdinko, privat docent of Histology 
and Embryology, have been promoted to Extraordinary 
Professorships. (German University): The selections for 
the chair of Pathological Anatomy are—(1) Dr. Kretz 
of Vienna and Dr. Kaufmann of Basle (equal); (2) Dr. 
Diirck of Munich; and (3) Dr. Heinrich Albrecht, 
Dr. Anton Ghon, and Dr. Friedrich Schlangenhanufer, 
all of Vienna,— Rome: Dr. Salvatore Ottolenghi, 
Extraordinary Professor of Forensic Medicine, has been 
promoted to be Ordinary Professor.—Rostock: Dr. Otto 
Bittner. privat-docent of Midwifery and Gynecology, has 
been granted the title of Profersor.—Strasburg: Dr. Oscar 
Rémer, privat-dooent of Odontology, has been promoted to 
an Extraordinary Professorship. Dr. Wollenberg of Tiibingen 
has accepted the invitation to the chair of Psychiatry. 
Dr. Ulrich, Extraordinary Professor of Ophthalmology, is 
retiring.— Tvulouse: Dr. Cestan, agrégé, has been appointed 
Professor of Oliaical Surgery.—Zurtn: Dr. Camillo Magnani 
has been recognised as priva*-docent of Ophthalmology.— 
Vienna: Professor Benedikt, Professor Politzer, Professor 
von 8toffella, and Professor Winternitz are all retiring.— 
Wircburg: Dr, Martin Reichhardt has been recognised as 
privat-docent of Psychiatry. 
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Vacation ScHooL AT PassMorE HDWaRDS 
SETTLEMENT.—This school, only open during the month of 
Aagast, is now in the fifth year of its existence and has 
already found successful imitators at Stratford, Walworth, 
Camberwell, and Hoxton, whilst similar schools are being 
opened in Leeds, Hull, Sheffield, and Liverpool. The scheme, 
originally copied from the United States, is likely to spread, 
for one of the only clauses of the present Education Act 
which proved t> be non-controversial gives permission to 
local authorities to open vacation schools and provide some 
financial support. In the case of this pioneer enterprise 
sppltoadien forms are sent to 12 schools in the neighbourhood 
of the Settlement, which has a permanent building in 
Tavistock-place, and it is laid down very clearly tbat the 
object of the school is for those children who are 
unable to go into the country during the holiday month 
of the schools. Four years ago the number of children 
on the first day was 380; this year the number has risen to 
950. The cost works out at 1s. 6d. per child per week, the 
chief expense being £226 for salaries for the director, 
24 teachers, and two accompanyiste. The discipline is 
excellent and the arrangements are cleverly perfected by 
making the children assemble every 35 or 70 minutes at the 
end of a lesson in a central courtyard, where each child 
knows his or her place and marches off with a fresh teacher to 
a change of play-work. The classes do not exceed about 30 
boys or girls and there are morning and afternoon sessions 
for different children. Those who may have forgotten our 
previous notes on this subject should be reminded that 
these vacation schools are chiefly intended to teach 
children how to play, how to occupy themselves, and 
to provide some recreation other than that usually 
enjoyed in the London streets. But great care is necessary 
to prevent the demon of ‘ nervous strain” being introduced 
and therefore all subjects of the usual school curriculum 
are strictly banished. The present coure consists of 
caxpenteripg, cardboard modelling, basket work, musical 
drill, organised games such as basket ball, gymnastics, 
dancing, singing, clay modelling, drawing, brushwork, doll 
dressing, knitting, story-telling, nature stady, and house- 
wifery, which includes the laying of a.table, making beds, 
and washing a baby. Both boys and girls seem to love the 
cookery lessons, which include various methods of using up 
stale bread and cold meat, boiling vegetables, preparing 
lemonade, jam puffs, sausage rolls, rock cakes, scones, and 
plum dumplings, besides chopping suet, cleaning utensils 
and knives. Then there is the preparation for washing-day, 
washing and boiling white clothes, and ironing and folding 
aprons and kitchen cloths. For the smallest children 
there are ord! kindergarten games, bubble blowing 
and sand digging, and, thanks to the Duke of Bedford 
many of these classes are held in the garden ad- 
joining the Settlement. This year two new classes 
have been opened, one in which a shoemaker teaches boys 
how to cobble their shoes and the other in an open air 
gymnasiam provided by the liberality of the Duke. We 

ited the class-rooms at the end of a hot day and were 
pleased to find the windows open and a complete absence of 
human odour. Among side shows visits are paid to the 
Zoological Garcens and sketches are there made of the 
animals from hfe; both sexes visit the swimming baths and 
the elder boys get in-truction in cricket in the playground of 
one of the neighbouring council schools. It is obvious that 
much physical benefit is derived from this month's occupation 
and anyone who has witnessed the delighted keenness of the 
children and the enthusiasm of the teachers can hardly 
doubt the success of the endeavour. Mra. Hamphry Ward 
has go far been fortunate in securing the instractors who 
have more than one month's holiday in the year and can 
therefore afford time, as one of them expressed it, to renewed 
study of the life of children. 


Donations AND BequEsts.—The late Mr. Charles 
Thornton, barrister, has bequeathed £1000 to the London 
Hospital, £1000 to the Victoria Hospital for Children, 
Chelsea, and £500 to the After-care Association. 


PRESENTATION TO A NursE.—Lord Methuen, as 
chairman of th- committee of management of King's College 
Heepital, recently accompanied a small deputation upon a 
visit to Miss K. H. Monk at Brighton, for the purpose of pre- 
sentit g her with a testimonial on her retirement from the 
post of siter-matron, after 23 years of service to the 
hospital. The testimonial consisted of a purse of money 
subscribed for by over 500 friends and past and present 


members of the committee and medical and nursing staffs of 
King’s College Hospital. 


Literary INTELLIGENcE.— As the result of 
investigations extending over a period of many years, with 
the aid of expert assistance, Sir Almroth E. Wright has 
written a book which Messrs. Archibald Constable will shortly 
publish, and which should have a marked effect on the 
results obtainable by all students using the microscope. The 
object of the book is to show how best to get from any class 
of instrament the highest degree of satisfaction in proportion 
to its range, The text of the book goes hand-in-hand with 
experiments and the work also contains a complete vocabulary 
of technical terms relating to the microscope. 


Parliamentary Intelligence, 


HOUSE OF OOMMORS. 
Wepxesbay, Auaust Ist. 
The Home Office and Anthraz. 

In the debate on the report stage of the Home Office vote some 
references were made to the numerous deaths from antbrax. Mr. 
Guapstone stated that the number of deaths in 1900 was 37; in 1901, 
30; and in 1902, 38. There was a jump up in 1903 to 47, in 1904 to 50, 
and in 1905 to 69. This progressive rise was receiving the grave con- 
sideration of the Home Office. It had been suggested as a rewedy that 
the imported wool which harboured the germs of the disease should be 
dealt with at the port of landing; but tue wool was imported in large 
quantities, made up in bales, and to have it unpacked on landing 
would mean the piscing of s very heavy tax on the trade. In the 
meantime, however, a special committee of investigation had been 
appoiuted in Bradford, with a Guvernment subsidy, and he was 
informed that there were real hopes by means of a chemical process of 
a remedy being found. If, however, wool containing these spores in 
dangerous quantity did not yield to treatment the only remedy would 
be to exclude the wool altogether. 


The Lunacy Commission. 

Another subject raised on the same report was the position of the 
Lunacy Commission. Mr. G. J. Couper urged that the number of Com- 
missioners should be increased. The Beard as at present constituted was 
unable properly to diecharge its duties. There were six Commissioners, 
three barristers and three medical men. On the work of inspecting 
lunatic asylums they went in pairs, a legal member always accompany- 
ing a medical member. But if all the lunatics in the asviums 
were examined each pair of Commissioners would have to examine 
39,943 in the year. It was phvsically impossible that they could do so 
and determine whether anyone was wrongly detained in an asylum. 
He further complained of the growing tendency to send aged people 
{into asylums. In 1903-04 1445 people over 70 years of age were sent into 
asylume as lunatics who were merely suffering from senile degeners- 
tion. The whole of the-e people ought to have been kept in the work- 
house. He had heard it stated that if the rich were treated as these 
poor people were one-third of the members of the House of Lords 
would die in a lunatic asylum. The knowledge of the essential nature 
of iusanity and its causes was not much better to-day than it was a 
hundred years ago and until a more scientific invest{gation into the 
cause of brain disease was made there would be nu better means of 
cure forthcoming. It would be well if the Home Secretary were 
to make inquiries as to the working of the recelving-house system. 
which had been adopted by lunacy authorities in Scotland and 
in America.—Mr. GuabsTorE, in reply, pointed out that in regard to 
lunatic asylums he had a mere shred of responsibility. He passed the 
plans and sauctioned the estimates; the county cuuncils built the 
asylums; the Local Government Board sanctioned the loans; and the 
Lord Chancellor appointed the Commissioners in Lunacy. An inqui 
into the whole aqrem of Inspection, which was antiquated and abeurd, 
was desirable. It should be borne in mind, however, that the Com- 
mission on the Feeble-minded was about to report. and that this report 
would deal with lunatc asylums, and when it was received the 
Government would consider whether any, and if so what, action was 


desirable. 
Provision of Food for Schoot Children. 

Dr. MacraMana asked the President of the Local Government 
Board whether he could now give any information as to the working. 
of the Local Government Board Order of May, 1905, respecting the 
codperation of boards of guardians in the work of providing food for 
children in attendance at public elementary schools suffering from 
lack of food.—Mr. JoHN BuRNS answered: The Local Government 
Board obtained from its inspectors some information on this subject 
in March last, from which it appeared that in somo populous districts, 
such as the large Lancaabire aud Yorksbire unions, a good deal of work 
bas been done under the Order, but that elsewhere the cases relieved 
under the Order had not been very numerous. In the eastern counties. 
no relief under the Order had been found necessary except at Norwich. 
In Birmingham, shortly after the Order came into force, the guardians 
were informed by the local education committee that there were 
underfed children in the parish and that they were being supplied with 
free meals. Numerous applications were made by the head teachers to 
the relieving officers on behalf of children under their care, but when 
inquiries were made as to the circumstances of the parents of these 
children it was found that In many cases the guardians would not be 
justified in granting relief under the Order. The largest number of 
children on auy one day to whom meals have been supplied by the 
guardians under the Order was 482. At Bristol the guardians made 
arrangements with the local education authority to obtain the asslet- 
ance of a local society interested in the welfare of children. The first 
Hst sent in by the teachers specified 74 children as being underfed by 
reason of parental neglect, but inquiry by the relieving officers 
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showed that only In one case would the guardians be justified 
in giving relief. Up to the end of January the names of 
56 children were submitted as coming within the Order but 
in only 11 cases was relief given. Thus out of 129 applications 
only in 12 instances did the guardians feel justified in giving rellef. 
In Cheshire, Salop, &c., 27 cases were relieved—viz., two at Birken- 
head, three at Bucklow, eight at Congleton, four at Stoke-on-Trent, 
and ten at Wolstanton and Burelem. In several unions, however, 
voluntary funds were started and thus children were relieved and kept 
off the rates. At Derby there ‘were 127 applications and 17 children 
were found to be underfed. In Nottingham there were 107 applications 
and 51 relieved. In Leicester there were over 400 applications but in 
no case was relief found to be necessary. In the township of Man- 
chester 120 cases were relieved, about 380 in Chorlton, and many 
in Prestwich. The o| tion of the Order in Lancashire was 
mainly restricted to the neighbourhood of Manchester and Bolton. 
As regards the East and West Ridi of Yorkshire, there were 2586 
cases In Bradford, 375 ats of 1073 children were notified that relief 
was given on loan, and 50 parents were proceeded against for recovery 
of the cost. Of the 2586 cases 1513 were fed by the guardians on 
behalf of the education authority which administered a fund raised by 
the mayor. In Leeds 500 cases were fed at the cost of s voluntary 
fund. 110 cases were fed at first in Hunslet but the number was after- 
wards reduced to 30. In Bramley the ans fed 291 and a voluntary 
fund 2523 cases. In London, generally speaking, very few cases were 
relieved under the Order, but in some ordinary poor rallef was granted 
and in others food was provided by school children’s meals associations 
from moneys voluntarily contributed. 


Tuberculosts tn Ireland. 

Mr. FETHERSTONHAUGH asked the Chief Secretary to the Lord Lieu- 
tenant of Ireland whether the Irish Government had directed its 
attention to the circumstance that the increase of tuberculosis in 
Ireland had followed on the increased use of low-class American bacon, 
believed by many people to be the flesh of tuberculous swine; and 
whether as there was no Government ins ston of bly tuberculous 
der the 


been under the consideration of the Government, and my Fight 
honourable friend the President of the Local Government Board bas 
i I refer to the Public 
Health (Regulations as to Food) Bill, which is down for second reading 
on Oct. 23rd. 


Report of the Royal Commission on Tuberculosis. 

Mr. Frecp asked the President of the Local Government Board 
whether he could state when the report of the Rovel Commission on 
Tuberculosis would be issued ; and whether it was intended to make 
definite statement regarding tbe communicability of bovine tuberculoai: 
to man.—Mr. Joan Burns answered: The Royal Commission ho; 
tha¢ the report which it Proposes to issue would have been publis! 
before the adjournment, but it now finds that it will not be practicable 
to issue it before October. It thinks that it is necessary to include 
in the sppendix @ larger amount of experimental detail than it antici- 
pated and to confirm certain important facts by additional experiments 
which are still under observation. I understand that a definite state- 
ment on the communicability of bovine tuberculosis to man will be 
made in the report. 


Poor-law tn Ireland and the Medical Professton. 

Mr. O’8Hx8 asked the Prime Minister what were the reasons why he 
declined to recommend the appointment of an Irish medical man on 
the Royal Commission on the Poor-law to fill the vacancy created by 
the death of The O'Conor Don, and whether, as the Irish medical pro- 
feesion was vitally concerned in the inv. tions of the Royal Com- 
mission so far as regards Ireland, he would reconsider the matter.— 
Sir Hewny CaMPBELL-BaNNERMAN answered: I do not see my way to 
reconsider this matter in the sense desired by the honcurable 
The selection of membersof Royal Commissions is governed by general 
considerations and in any fresh appointment that may be made to the 
Royal Commission on the Poor-law the honourable Member may be 
sure that regard will be had to the Commissioner's qualifications for 
dealing with the Poor-law as it is administered in Ireland. It does not 
follow that because Irish Poor-law medical officers are interested in 
the inquiry the appointment of an Irish medical gentleman would 
necessarily be the most fitting to make. 


Taurspay, AvausT 2xp. 


Poor-law tn Ireland and the Medical Professton. 

Captain Crare asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether, in view of the great importance of the subject to the 
whole of Ireland, he would see his way to reconsider his decision 
regarding the constitution of the Irish Poor law mission and 
sppoint to it an independent member of the medical profession who was 
thoroughly conversant with the whole principles, honour, and Interests 
of the Poor-law medical profession in Ireland.— Mr. Bryce replied: The 


honourable Member is under a misapprehension. No vacancy existe 
{n the Irish Poor-law Commission, which has now practically com- 
tleman has 


pleted itelabours The vacancy which the honourable 
in mind is in the Royal Commission on the Poor-law for the United 
Kingdom, and, as to that, I would refer him to the reply given 
bythe Prime Minister yesterday to the question of the honourable 
Member for West Waterford. 


Fatpay, Avoust 3rp. 


Sleeping Sickness. 

Mr. Catucart Wason asked the Under Secretary of State for the 
Colonies whether, in view of the fact of the sale of Government House 
at Entebbe, the ravages of sleeping sickness, the insufficiency of the 
water-supply. fever, and the general unsuitability of the district 
adjoining the lake, he would before expending public money in the 
erection of a new Government House consider the advisability of 
removing the seat of Government, temporarily at any rate, to the 
Kampala disteict where the teetee fly and sleeping sicknues are unknown ; 


and whether he would, in view of the importance of the East Africa and 

da Protectorates, endeavour to pay, himself, a visit to the country. 
—Mr. CHURCHILL answered: With regard to the first part of the 
honourable Member's question I would refer him to the reply which 
I gave to his question of July 19th. The Secretary of State is com- 
municating with the Deputy Commissioner of Uganda and Dr. Moffat 
on the question of the desirability of removing the seat of Government, 
in Uganda to Kampala and when their replies have been received the 
whole matter will be carefully considered in consultation with the 
Commissioner. With regard to the second part of the honourable 
Member's question I should particularly desire to pay a visit to the 
Kast Africa and Uganda Protectorates if the of State were 
to consider that I could be spared from my daties in the House of 
Commons. But in view of the occurrence of an autumn session I fear 
my wish is hardly likely to be realised this year. 


Saturgvay, AuausT 4TH. 
The Government and Vaccination. 


Answering a question ralsed in the general debate on the motion for 
the holidays Mr. G@Lapstone admitted that the law iu regard to vac- 
cination exemption certificates was not in a satisfactory condition. He 
should be glad to see it altered. The whole question of the administra- 
tion of the Act of 1898 was under the consideration of the President of 
the Local Government Board. 


Appointments. 


Sucocsaful oppitconts for Vacanotes, Secretaries of Public I1 
others ts taformation sutaite for tha 
invited to forward 


Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratwitous publication. 


BornaM, R. H., M.B.C.8., L.8.4., has been appointed Certif: 
forkshop 


Bargeca under the Factory and! Act for the Stal: 
District of the county of Durham. 


Onisr, James Ex.is, M.B.C.S., L.8.A., bas been re-appointed Medical 
Officer for the Lacock district by the Chippen! (Wiltshire) 
Board of Guardians. 

Hi. Water James, L.R.O.P. Lond., M.R.C.8., has been re-appointed 
Medical Officer of Health of Clevedon (Gomersst) 

Hueues, Percy T., M.B., O.M. Edin., D.P.H., has been appointed 
Medical Superintendent to the Worcester County Atylum, Barnsley 
Hall, Bromagrove. 

Maoiean, ALICE W., M.B., Ch.B. Glasg., has been appointed House 
Surgeon at the Choriton-upon-Medlock Dispensary, chester. 

Puituips, H. J., M.R.C.8., L.8.0.P. Lond., bas been appointed 
Assistant Medical Officer to the London Open-air Sanatorium, 
Pinewood, Wokingham, Berks. 


Paxcancies. 


Tor further information regar: each vacancy raference should be 
fee rads to advertisement (eee ‘eae 


Bricutox, Sussex County Hospirat.—Third House Surgeon, un 
married. Salary £50 per annum, with board and residence. 

Batenror TaR0aT AnD Bar Hosprrat, Churcb-street, Queen’s-road.— 
Non-resident House Surgeon for six months, re: le. Salary at 
rate of £75 per anoum. 

Buxto*, DevonsHIRE HospiTaL.—Assistant House Surgeon. Salary 
£70 per annum, with apartments, board, and laundry. 

OxxteaL Lonpon TaRroat anp Bak Hospitat, Gray's Inn-road.— 
Registrar (Honorary). 

OELTENHAM GENERAL Hospitat.—Junior House Surgeon, un- 
married. Salary £60 per annum, with board and lodging. 

Delamere Forest. — Assistant 

Medical Officer. £60 per annum, with board, apartments, 
and laundry. 


CHESTERFIELD ND NorTH DeRbysHige Hospita and DISPENSARY.— 
Senior House Surgeon. Salary £120 per year, with board, 
apartments, and laundrees. 

CorrorD, TausTON. SOMERSET AND BaTH ASYLUN.—Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, and attendance. 

Devonport, Royal ALBERT HosriTaL.—Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board, lodgings, and laundry. 

Doxrcuester, County AsyLuM.—Junior Assistant Medical Officer, an- 
married. Salary £140, rising to £180, with board, lodging, &c. 

East Loxpox Hospital FoR CHILDREN AND DISPENSARY FOR 
Women, Shadwell, B.—Medical Officer for the Casualty Wepart- 
ment for six months, renewable. Salary at rate of £100 per annum, 
with luncheon. 

East SUFFOLK anD Ipswick HosrtTat.—House Surgeon. Salary £50 
per annum, with board, washing, and residence. 

BHayprian GOVERNMENT, MINISTRY OF BDUCATION.—Profeseor of Mid- 
wifery and Gynecology. Salary £400a year. Alen Medical Tutor 
and Registrar to Kasr-el-Ainy Hospital. ‘Salary £400 a year. 

Gorpow HospiTaL ror Fistuxa, &c., Vauxhall Bridge- |. 5.W.— 
Resident House Surgeon. 

Inversrss, NORTHERN InrIRMARY.—House Surgeon. Salary £100, 
with board, &c. 

LiveRrpoot, Davip Lewis NortHERN HospitaL.—Two House Sargeons 
and a House Physician. Salary £60 each per annum, with reel- 
dence and maintenance. 
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Livexpoon Inrzctivus Diskases HosPITaL.—Assistant Hesident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Lonponprrry axp Norin-West or IRELAND Eye, Eak, AND THROAT 
Hospitat.—Honorary Surgeon. 

MACCLESFIELD GuneRal InrIRMaRY.—Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Mancnester, St. Mary's Hoseirais, Whitworth-street: West, and 
Clifford-street.—House Surgeon. Salary £70 per annum. 

Mizpiesex Hoseirtat, W.—Second Assiatant. to the Director of the 
Bacteriological and Clinical Laboratories. Salary £100 per 
annum. 

NEwcastTLE-on-Trneé Dispensary. — Visiting Medical Assistant. 

£160 per annum. 

NEWCASTLE-ON-TYNE, HospiTaL FoR SICK CHILDREN.—Assistant 
Honorary Surgeon. 

Newport aND MonmouTHsHine HospitaL. —Junior Resident Medical 
Ofoer. Salary £70 per annum, with board, residence, and 
washing. 

NortHaMpTon GENERAL HosritaL.—Housa Physician, unmarried. 
Salary £90 a yesr, increasing to £100, with apartments, board, 
washing, and attendance. 

Oxrorp, LIFFE INFIRMARY AND County HospiTaL.—House 
Physician, House Surgeon, and Junior House Surgeon. b for 
six months, and unmarried. -y of two former at rate of £80 
and of latter at rate of £40 per annum, with board, &c. 

Preston Roya Inrirwany.—Reaident Medical and Surgical Officer, 
unineersed Salary £130, with board, residence, attendance, and 
washing. 

St. Herexs County Boroven.—Assistant Medical Officer (female). 


Salary £160 annum, rising to £200. 
Sr. Pergr’s Hospitat ror Stowg, &c., Henrictta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 


rate of £50 a year, with board, lodgi: fi and washing. 

Suerriztp Rorar HospitaL.—Assistant House Surgeon, unmarried. 
Salary £50 per annum, with board and lodging. 

SovTHampron, Royal SourH Hants awp SOUTHAMPTON HosPITaL.— 
Junior Honse Surgeon. Salary £60 per annum, with rooms, board, 
and washing. 

Srocnport INFIRMaRY.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 

group Gunenat Hi House 8: Salary £100 

UD GENERAL HosPitat.—House Surgeon. 
annum, with board, lodging, and washing. ps; 

West Bromwich District HospitaL.—Resident Assistant House 
8 » unmarried, Salary £50 per annum, with board, resi- 
dence, and washing. 

Worcester County anp City ASYLuM.—Third Assistant Medical 
Officer, unmarried. £130 per annum, with board, lodging, 
and washing. 

Yorx_ Dispensany.—Resident Medical Officer, unmarried. Salary 
2120 a year, with board, lodging, an‘ attendance. 


THe Chief Inspector of Factories, Home Office, 8.W., gives notice of 
@ vacancy as Certifying Surgeon under the and Workshop 
Act at Stanford-le-Hope, in the county of Basex. 


Births, Barringss, wd Deaths, 


BIRTHS. 


Haywarp.—On August 2nd, at The Gi Wimbledon, the wife of 
John A. Hayward, M.D., F.R.0.8., of a hter, 
Moor.—On August Sth, at High Beach, Victoria-parade, Broadstairs, 
6 wife of B. G. Moon, M.K.C.8., L.R.O.P., of a daughter. 
Ossorx.—On August 7th, at Ennismore House, Dover, the wife of 
Francis Arthur Osborn, of a son. 
PasamorE.—On July 3ist, at Felbrig. Carshalton, Surrey, the wife of 


William He Passmore, M. 8.,L B.0 P., of a daughter. 
Rosents.—On oy 23rd, at Sion Hill, Garstang, the wife of Henry 
Roberts, M.D. Brox., M.R.O.8. Eng., .C.P. Lond., of & 
daughter. 
MARRIAGES, 


Baxer-Macxre.—Or July 26th, at Esher parish church, Captain 

W. Lincoln er, R.A.M.C., Aldershot, to Mary Yeats, elder 
hter of the late T. Mackie, of Great Western Betate, Ceylon, 

and Mrs. Mackie, Lisleworth, Esher, Surrey. 

Sr. Joun—Norsury.—On August lst, at the Parish church, Eltham, 
by the Rev. Hiphinstone Rivers, Vicar of Eltham, and the Rev. 
A. B. Rubie, D.D., Headmaster of Eltham Coll 
Rev. A. G. Hodgson, M.A., Alexander Story 
M.R.O.8., of Bitham House, Bitham, 
Colonel F. C. 8t. John, Indian Staff Corps, to Mabel Bleanor, 
third daughter of Inepector-General Sir Henry F. Norbury, K.C.B., 
M.D., P.E.C.8., R.N.. Hon. Surgeon to the King, aud of Lady 
Norbury, of St. Margaret's, Eltham. 


je, assisted by the 
it. Joho, LROP. 
roungest son of the late 


DEATHS. 
Hupsox.—On August 6th, at Cork-street, London, John Hudson, M.D., 


in his year. 
August 4th, at Grosvenor-hill, Wimbledon, William 


Norcotr.—On 

Boyle Norcott. M.R.C.8. Eng., years. 
RicHMOND, - On August 7th, at 11, Vicarage-road, Handsworth, James 
Richmond, —: 


M.D., D.P.H. 


8.B.—A fet 0f 68. is charged for the insertion of Nottocs of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


CONCERNING BODIE. 


“Dr.” Bodie, who, like his fellow quack, ‘‘ Professor” Richard, claims 
to cure the lame and the halt by electricity, has recently come within 
the clutch of the law. At the Bradford City police court on 
July 19th he was fined 2. 6d. with 10s. costs, or seven days’ 
imprisonment in three cases respectively, for having committed 
breaches of the Employment of Children Act, 1903. The prosecution 
was undertaken by the health committee of the Bradford corpora- 
tion at the instigation of Dr. W. Arnold Evans, the medical officer of 
health. Of the three children, two said that they had gone on the 
stage to thank Bodie for baving cured them. The third, John 
Moriarty, said that be had received Js. on a Thursday night 
and 3d. on the following night. Inspector Smith said that 
this last boy apparently bad electricity passed into hie leg» 
after having the joint of his ankle broken down. He then 
walked off the stage. What Bodie's apparent “cures” mean was 
well shown in the course of the trial of a man named Ernest 
Miller, a cripple, who was sentenced at the Clerkenwell sessions on 
Mny 22nd to 18 months’ hard labour for stealing. It came out in 
evidence that Miller used to pose as one of Bodie'’s cures, but after 
being ‘‘cured” one night he appeared as much worse the next night 
and was “cured” again. 

As pertinent to the above case we see that Bodie brought an action 
against Mrs. Hudson of Leeds for slander in that she asserted at the 
annual meeting of the Leeds Invalid Children’s Aid Society that Bodie 
had paid money to the parents of the children who had been taken to 
“the Tivoli Music Hall for treatment. The jury returned a verdict for 
Bodie with one farthing damages. In the course of the trial Bodie's 
manager denied that money had ever been given to either parents or 
children for their attendance on the stage. We direct the manager's 
attention to the evidence of John Moriarty at the Bradford city 
police court given above. 

Mr. Justice Grantham, in the course of the action for slander at 
Leods, is reported as saying ‘that the question was whether anyone 
had the right to accuse him (Bodie) of being a rank impostor and 
absolute lying.” We presume that Mr. Jnstice Grantham was not 
sears of the evidence given by the police at Clerkenwell sessions 
in y: 


THE SEXUAL PROBLEM. 
To the Editors of THE Lancer. 

81ns,—The interesting contribution in THE Lawcet of July 2th, 
Pp. 268, on ‘‘ Professor August Forel on the Sexual Problem” reminds 
Te that Professor Forel, who is professor of psychiatry at Ziirich 
University, has issued his views in book form, ‘' Die Sexuelle Frage,” 
published by E. Reinhardt, Munich, 1905. This book is a forcible 
contribution to the physiology of the relation of the sexes and of the 
evolution of an improved race which, although wholly opposed to the 
trend of English opinion, might be acceptable to those of your readers 
who read German and have had their curiosity whetted by the extracts 
given by you. T am, Sirs, yours faithfully, 


Leyton, Essex, July 31st, 1906. N. Camppxtt, M. D.P.H. 


“ NOBLESSE OBLIGE.” 


In our last issue under this heading we quoted an appeal by the 
Honourable E. Pomeroy in which he remarked that ‘‘No Doctor has 
yet refused to Vaccinate with the stuff guaranteed pure by the 
Local Government Board.” With fine impartiality the Honour- 
able EB. Pomeroy now in the Morning Leader of August 3rd and 
August 4th issues the appeal which we give below :— 


To Docrons.—No. II. 

Vaccination has never been defined (see ‘‘Jenner and Vaccina- 
tion,” by Charles Creighton, M.D.). 

The stuff issued by the Local Government Board, and called Oalf 
Lymph, Pure Calf Lymph, Glycerinated Calf Lymph, &c., is not 
guaranteed pure by the Local Government Boari. 

Some scores of London children are annually either impaired for 
life or put to death by vaccination with the stuff not guaranteed by 
the Local Government Board. 

‘Will any London doctor refuse to operate with the stuff not 
guaranteed pure by the Local Government Board? It is difficult 
to see in what way the white liquid secreted by grown-up calves 
for the nourishment of their young fails to answer the desideratum: 
of pure calf lymph. Will any London doctor make use of some 
such pure calf lymph as is suggested and provide the usual certifi- 
cates? If so, will he kindly communicate with the Hon. B. 
Pomeroy, 6, Campden House Chambers, Kensington, W. ? 


The advertisement which follows in the Morning Leader of 
August 4th upon the Honourable EB. Pomeroy’s advertisement 
begins: ‘‘Deargst.—What mast you think—not knowing circum- 
stances?” Aad, indeed, it is wonderful to watch the workings of the 
layman's mind, when he is on the war-path against the medical 
profession. 
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NOTES. SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


CONTAGION FROM PUBLIC TBLEPHONES. 
To the Editors of Tar Lancer. 


81ns,—May I ask that in the interests of the public you will publish 
my recent experience as to the growing danger arising from the use of 
the common mouthplece by promiscuous callers at public telephones 
And perhaps you will invite correspondence from medical men and 
othera with a view to obtaining suggestions as to minimising this menace 
to the public health During the last week three people used our public 
telephone who were in no way fit to do so, and yet under present 
conditions it is impossible to prevent the risk which they convey to 
other users of the telephone. In one case a man evidently advanced 
in consumption, having a violent cough with expectoration, used the 
instrument and afterwards I found the mouthptece damp with. I 
presume, hts congealed breath Later in the week a lady called up her 
medical attendant from his call office, and from the conversation which 
ensued I gathered that her children were suffering from measles. I 
also had a case in which from the conversation heard there is no doubt 
the user came from a house infected with chicken pox. 

I personally use a pad saturated with a disinfectant, and perhaps if 
attendants were to frequently wipe the mouthpiece with such a pad 
risk would be obviated. 

Linclose my card in confidence, but ask that I be allowed to sign 
myself, Cay OFFIce ATTENDANT. 

London, August, 1906. 


“NOT VERY GAY.” 


In_ reference to the article entitled ‘‘The Humours of Country 
Practice” which appeared in Tax Lancer of July 28th, p. 275, = 
correspondent writes to us to say that the word “gay” in the 
expression of the patient concerning the state of his bowels, *‘Not 
very gay, sir,” may be connected with the provincial English word 
“gain” meaning ‘‘tolerable” or ‘‘fairly.” He {s correct in his 
surmise but the word “gay” is not that which has the meaning 
of ‘‘merry” but the Scots word " gey” which is both an adjective 
and an adverb and in ite adverbial sense bears the meaning of 
“tolerably, "or “pretty.” For example, “gey bad” means 
“pretty bad "—i.e., rather worse than ‘rather bad” and not so bad 
as ‘‘very bad.” The expressio: not very gay” would therefore 
mean “not very regular,” or “they do not act much,” or “not 
notably.” Jamieson in bis Scottish Dictionary gives one meaning 
of “gey” as ‘“‘worthy of notice” and Murray, Oxford English 
Dictionary, under the same word, says “Cf. gain"—i.e, ‘‘gain” in 
the sense spoken of above. 


DISEASE IN THE BRIDE'S CAKE. 
To the Editors of Tux Laxorr. 


Srns,—Now that the filthy practice of inflating the cellular tissue 
of the calf and other animals is being once more publicly con- 
demned, mainly on the grounds of the dissemination of tuberculosis, 
I should like to draw attention to the equally disgusting and filthy 
practice of blowing ici) g and other eweetstuffs upon bride's cakes and 
other ornamental pastry by means of tubes applied to the lips of the 
paatrycook. I have quite recently come across a case where the man 
was suffering from well-marked syphilitic discase of the mouth and 
throat, Tam, Sirs, yours faithfully, 
Putney, S.W., August 2nd, 1906. A. 8. Mortox, M.D. Durh. 


A LID FOR OPENED CONDENSED MILK CANS. 


WE have had submitted to us by Nurse Bennett, of 48, Agnes-street, 
Waterloo Station, London, a lid made of tin for covering condensed 
milk tins when opened to prevent access therein of flies and dirt. The 
plan is to cut the top of the milk can right off and fit on the tin cap 
which consists of @ narrow band or collar of metal surmounted by a 
flat hinged lid. The shape of this lid resembles the usual illustration 
of a segment of acircle, the segment being soldered down on to the 
edge of the collar, the hinge being in tbe centre of tke chord, and 
the remainder of the circle forming the moveable lid, exposing under- 
neath s semicircular flange at a distance of a quarter of an inch 
from the edge. The nurse says that she bas found it useful in the 
sick room, particularly when on night duty, to cover a glass or 
jug of milk or beef-tea, We think it quite desirable that drinks 
that are left standing @ long time should be covered up, and think 
that for condensed milk cans the idea is particularly good. If tbe 
top of the milk can is cut off neatly close to the edge we see no 
difficulty lkely to be caused by the flange on the under elde ot 
the lid. 


A CURE FOR INEBRIETY. 


A CIRCULAR is issued by the Scottish Hagey Institute, whose offices are 
at 107, West Regent-street, Glasgow, which gives an assurance that the 
treatment adopted by the institute will not only enable inebriates to 
become total abstainers but will benefit them in a variety «f other 
ways. Everyous knows that it is not extremely rare for an inebriate to 
become a total abstainer for a time. but we sre not at present so much 
concerned with the efficacy or otherwise of this “cu eforinebriety "as 
with the audacious offer of a commission of three guineas to medical 
men introducing patients. The institute might, if it chose, send 
circulars to medical men explaining its system uf treatment, thereby 
leaving them to advise their patients as they think fit, but it ie 
quite another thing to attempt to bribe the meuical advisers 
of inebriate patients into recommending the “cure” advertised by 
the institute. We would advise our readers to beware of persons 
who seek to push their wares in this fashion. 


INSURANCE APPOINTMENTS. 
To the Editors of THE Lancer. 


Strs,—I have just received a call from an insurance agent who said’ 
that the chief medical officer of the company he represented had giver 
him my name and that of one other practitioner in this locality for an 
appointment, the salary of which was to be £100 per annum in 
addition to fees. It soon appeared, however, as indeed I had half 
expected, that the “qualification” for this valuable appointment was 
500 shares in the company, which, by the way, was only registered last 
week! 

I frankly told the young gentleman that [ was too old a bird to be 
caught with chaff of that nature, but he was confident that plenty of 
my brother practitioners would jump at the chance, 

Tam, Sirs, yours faithfully, 
Woolwich Common, August 8th, 1906. THRODORE MaxweELL. 


CUSTOMS OFFICERS AND THE PUBLIC HBALTH. 


THE Commissioners of His Majesty's Customs, in their report for 
the year ending March 3st last, remark that the officers of Customs 
are employed in various ways for the security of the public health, 
a fact which has largely escaped the notice of the public. Duties. 
directly connected with the public bealth are performed not 
only under the Public Health Act, 1875, as amended by the 
Public Health Act, 1896, but also under Section 5 of the 
Revenue Act, 1883. Under this latter Act all ships on arrival 
at any port or place in the United Kingdom must bring 
to at the station appointed for the boarding of ships and It is 
at this time that the duties of the Customs department under the 
Acts mentioned are performed. The procedure is briefly as follows. 
The master or other responsible officer is questioned as to where the 
vessel comes from and as to whether there is, or has been, any sickness. 
on the voyage. These questions are answered either verbally or in 
writing, as circumstances require. If the replies are satisfactory the 
vessel is allowed to proceed. If, however, they show the vessel fe 
infected she is required to moor at a specified place and cannot quit 
it nor can any person leave her until an examination is made by 
the port medical officer. A vessel Is deemed “infected” when 
she bas, or has had, on board any case of cholera, yellow fever, 
or plague. In cases where there bas been on board during the 
voyage any other illness calling for the intervention of the port 
medical officer he is so informed before any person leaves the vessel. 
Persons making false answers to the oral or written questions or 
wilfully neglecting or refusing to obey or carry out, or obetructing the 
execution of, any regulations framed under the Public Health Act are 
able to heavy penalties. In September last a vessel arrived at an 
east coast port with a suspected case of cholera on board. She was 
accordingly required to moor at the mooring station appointed for 
infected vessels, Upon examination by the medical officer it turned 
out that the patient was really suffering from the effects of excee- 
sive drinking and, upon the certificate of the medical officer that the 
vessel was free from infection, she was allowed to proceed. 


HARVEST BUGS. 
To the Editors of Taz Lancer. 

Srrs,—I should be glad if any of your readers could tell me of » 
reliable remedy for getting rid of the “harvest bug.” I have tried 
sulphur olotment and corrosive sublimate lotion but without any 
relief. The irritation, more especially at night, is almost unbearable. 

Tam, Sire, yours faithfully, 


August 7th, 1906. LR.C.P. 
Communications not noticed in our present issue will receive attention 
our next. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30a.m. by Sleward's Instruments.) 
‘THe Lancer Office, August 9th, 1908. 
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During the week marked copies of the following newrpapers 
have been received ; Liverpool Courter, Clay Cross Chronicle, 
Glargow News, Manchester Guardian, Birmingham Post, Bristot 
Mercury, Leeds and Yorkshire Mercury, Frecman's Journal, 
Devon Gazette, Darlington Echo, Northampton Keporter, Dublin 
Times, Hult Matl, Beljaet Whig, Dublin Independent, Leeds Post, 
Sheffield Independent, Daily Mail, Leiceater Post, Shefficld Tele- 
graph, Westminster Gazette, Cardiff Mail, Globe, &c. 
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Pidical Diary for the ensuing Week. 


OPERATIONS, 
METROPOLITAN HOSPITALS. 


MONDAY (13th).—London (2 P.m.), St. Bartholomew’s (1. sad P.M), 8t 
Thomas's (3.30 P.M.), St. George's (2 P.M), St. te mn Ph 


Middlesex (1.30 P.M.), mit inster A @ P.M. 
Samaritan (Gynecolo; by Physic! 
p.M.), City Orthopedic sd P.M.), Gt. Northern Gata 200 P.M. aN 


feat ion (2.30 P.M.), London Throat (9.30 a.M.), aa 
GE) Guy (30 vy Hoya Har (27a), Chae, ond- 
street (3 P.M.). 

‘TUESDAY (¢th).—London (2 P.m.), St. Bartholomew's 
Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.. 


30 Pe 
PW 


minster P.m.), West London (2.30 P.M.), University Oo 

(2 P.M.), St. o's (1 P.M.), Bt. ‘a (1 P.M.) St. Mark's 
30 P.M.), Cancer Pu), Metropolitan: Ga) ¥ x.) London Trost 

(9.30 a.: ra tan (9.50 a.m. 2.30 P.m.), Throat, Golden. 

square 


A.M), Gohs ware (Pat) Chelsea Bu), Central 
London Throat and bo P.M.), Children, oon 
(2 p.m., Ophthalmic, 2.15 P.m.). 


Qt. Ormond. 


‘WEDNEADAY (isth) —St, Bartholomew's (1.30 ?.4.), University Oollege 
), Middlesex (1.30 
ann Vi ge aa 
> Ms, P.M. 8 P.M. 
gras Salty | Goes. peters ral. aritan 
(9.30 a.m. and 230 P.m.), Gt. Northern Centra! G0 Pe) 


minster (2 P.M.), Metropolitan (2.30 P.M.), Gontion Fh 
or Gr Pep ontonieesioy Ph Panes 

P.M.), 10] lo P.M. 

Ormond-street (9.30 4.m., Dental, 2 P. i 
‘THURSDAY (16th).—St. Berisiesere a, 30 P.. ode St. Thomas's 
SO P.M.) RY University concn Kinga Guile Che e ee P.M.), St. 
‘9 (1 P.M. ndon (2 P.M. ing’s lege | P.M. 

eee St. Mary's (2.30 .M.), Soho-square (2 P.M.), North-West 
don (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
rate th creer tiene AOL eree 
aM. P.M. roa len- AM. Uys 
Bar P.M.) Ghuarsne 


30 P.M.), Pavel Cemopedle 04M.) Re 
Ormond-street (2.30 P. 
FRIDAY (17th).—London @ Fah 8t. Bartholomew's (1.30 p.m.), Bt. 
Thomas's (5.30 p.m), Guy's (13 PM), Middlowex (1.50 Pa.) 
ds 's College (2 P.M.), ba . 
aM. 
“London 


Grows, G UM), Bt, Georges Cr 
(iain Ophthalmic (10 4.m.), Cancer 2 P.M.) Chelecs @ Pp. 
mndon (2.30 Ee}: 


RB IE 


jorthern Central (2.30 P.M. es West 
Golden sam 1885 car} Chey Ortho opal (230 Fu), Sohoequars 
ol uare aM. Ic P.M.), yoare 
@ Pom. » Bentral London Throat and Bar @ P.M.), ‘onildrent Gt. 
ond-street (9 a.M., Aural, 2 P.M.), St. Mark’s (2.30 P.m.). 


aiceaniy (18th).—Royal Free (9 a.m.), London (2 P.m.), Micileees 
.30 P.M.), St. Thomas’s (2 P.M.), Universit: ollege (9.15 a.m. 
ing Cross (2 P.M.), St. 's(1 P.m.), St. 3 (10 P.M.), 
Throat, Golden-s are nee Gay's (130 P.M.), Children, 
Ormond-street (9. 
At the Bye Fate SEE London thalmic 
0 a.m.), the Royal: Wee Westminster eee (1.30 eeren the 


jentral don Ophthalmic Hospitals operations are performed dally. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

@ONDAY (18th),—Post-GrapuaTE CoLLeGe (West London Hospital, 
Hammersmith road, W.).—12 noon: Lecture:—Dr. Low: Gene 
logical Demonstration. 2 P.m.: Medical and Surgical Olinics. 
260 p.m.: X Rays. Operations. Mr. Dunn: Diseases of the Eye. 

TUESDAY (1sth)— PowrGuapuare CoLLEGE (West London Hospital, 
Hammersmith-road, W.).—2 P.m.: Medical and 8 Clinics. 
Diseases of the Throat, Nose, and Bar. 23r.m.: X Rays. Opera 
tions. Dr. Abraham: Diseases of the Skin. 


‘WEDNESDAY (15th). Waker ety CouieaE (West London Hos- 

ital, ersmith. ‘W.).—10 a.m: Diseases of the Throat, 

joe, and Har. Dr. Saunders: Diseases of Obildren, 2 P.M: 
Medical and Surgical Clinics. 2.30 p.m.: KX Rays. Operations. 


‘THURSDAY (16th).—Post-GrapuaTz CoLLEGE (West London Hoe- 
Hammersmith-road, W.).—2 P.M.: Medical and Surgical 

Biintos. 2.30 p.m: X Rays. Operations. Mr. Dunn: Diseases of 
the Hye. 4P.m.: Lecture :—Mr. Dunn: Demonstration on Selected 
Eye Cases. 

PRIDAY (17th).—Post-GrapuaTe OoLLEGE (West London Hos) tal, 
Hammeramith-road, W.).—2 P.M.: Diseases of the Throat, 
and Bar. Medical and S cal Clinics. 230 p.m: X Raye, 
Operations. Dr. Abraham: Diseases of the Skin. 5 p.x: Dr. 
Some Pointe in Middle Ear Suppuration (with lantern slides). 


SaTURDAY (sth). Post-Grapuare CottEar (West London Hos- 
|, Hammersmith-road, W.).—10 a.u.: Diseases of the Throat, 
io and Bar. 2 P.m.: Medical and Surgical Olinics. 2.30 P.m.: 

X Rays. Operations. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LaNcET should be addressed 
ewolusively ‘‘TO THE EDITORS,” and not in any case to any 
gratieman vd who may be supposed to be connected with the 

It is urgently necessary that attention be 
given to this notice. 


Ee Ss eapectally reguarted thet carly intelligence of local events 
having a medical intorest, or which it is desirable to bring 
wader the notice of the profession, may be sont direct to 


this office. 

Lectures, articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOES IT I8 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private injorma- 
tion, must be authenticated by the names and addresses of 
their riters—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or news 
marked ana addressed ‘‘ 10 the Sub-Editor.” 

Letters relating to the publication, sale and i 
porment of THE LANCET should be addressed 


er.” 
7 const indovtaks to estuen MBS, not used, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1906, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in THE LANcET of July 7th. 


hs should be 


do- 
‘0 the 


VOLUMES AND CASES. 

VotumEs for the first half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Wr. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid ‘to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning ieelg copier: &c., should be sent to 
the Agent to whom the iption is paid, and not to 
Tae Lancer Offices. 

Subscribers, by sending their gubsortptions direct ae 
THE Lancet Offices, will insure sma the despa 
of their Journals and an earlier d the ee pe 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE Lanogt Offices or from Agents, are :— 

oon THE Aid Kinepom. To THE COLONIES AND ABROAD. 

One Year 6 One Year ... 14 


on 3 Six Months... 4 
Three Months .. Three Months “. |. 0 8 8 
Subscriptions (which may commence at any time) are 


payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made poze to the Manager, Mr. CHARLES Goop, 
TH LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARH PARTIOULARLY REQUESTED 
TO NOTE THH RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the M: that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of TH LANOET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subecriptions, Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THe LanogT have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agente are authorised to collect, generally 
do 80 ‘collect, from the Proprietors the cost of such extra 


Poth Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe ManaGER, THE LANOBT OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


eee 


Communications, Letters, &c., have been 
received from— 


A—Dr. F. W. Alexander, Lond.; 
Dr. J. M. Atkinson, Chadwell 
Heath; Messrs. W. J. Andrews 
and Son, Bristol; Anderson's 
College Medical School, Glasgow, 
Becretary of; Mr. J. W. Arrow- 
mmith, Bristol; Mesars. Armour 
and Oo., Lond. 

B.—Dr. Lawrason Brown, Trudesu ; 
Mr. ©. Birchall, Liverpool ; 
T. B. Browne, Ltd, Lond; 
Mr. H. Bigg, Lond.; Messrs. 
Bach and Barker, Birmingham ; 
Mr. J. O. Bridge, Oreett; Mr. 
H. Butterfield, Northampton; 
Mesers. Burroughs, Wellcome 
and Oo., Lond.; Dr. 7. T. Bond, 
Gloucester; Mr. J. W. Benson, 
Lond.; British Druggista, Ltd., 
Lond.; Dr. B. Oreswell Baber, 
Lond; Dr. Sidney Barwiee, 
Duffield. 

©.—Dr. A. Viner Olarke, Lond; 
Christian Union for the Sever- 
ance of the Connexion of the 
British Empire with the Opium 
‘Traffic, Lond., Hon. Secretary of ; 
Dr. G. Crichton, Lond.; Chester- 
field Hospital, Secretary of; 
Central London Throat, Nose, and 

Beoretary of; 


Medical Superintendent 
David Lewis Northern Hospital, 
Liverpool ; Devonshire Hospital, 
Buxton, Secretary of. 

{&—Mr. N. Bamonde- White, Berck; 


B. M. RB; Hast Suffolk and 
Ipswich Hoepital, Ipswich, 


q. 85 
Graham, Wallasey; Dr. W. H. 
Gregory, Beverley. 


EVERY FRIDAY. 


SUBSCRIPTION, 


advance 


‘An original and novel featare of “Tae 
can ie obtained ax all Messrs. W. H. Smit 


affords a ready means of finding 
Laxocrr 


W. D. Halliburton, Lond.; Messrs. 
Hatch, Mansfield, and Oo., Lond. 

L—Dr. William W. Ireland, 
Museelbargh. 

J.—Dr. Robert Jones, Olaybury; 
Mr. Richard Jacobeon, Lond. 

K.—Mesers. Kilner Bros., Lond.; 
Messrs. G. B. Kent and Sons, 
Lond.; Messrs. BR. A. Knight and 
Oo., Lond.; Dr. Walter Kidd, 
Alum Bay. 

L—-Mr. H. EK. Lewis, Lond; 
Leeds University School of 
Medicine, Dean of; Liverpool 
School of Tropical Medicine, 
Secretary of; Lanark, County of, 
Medical Officer of the; Messrs. 
Lee and Martin, Liverpool; Dr. 
David Lawson, Banchory. 

M.—Mr. G. Morrish, Londonderry ; 
Dr. G. 8. Middleton, Glasgow; 
Mr. C. Mansell Moullin, Lond.; 
Mr. J. M. Munro, Bdinburgh; 
Mr. M. Moralas, Lond.; M. R.; 
McDoddies, Ltd., Lond.; Dr. 
W. J. McCardie, Birmingham. 

N.—Mr. H. Needes, Lond; Mr. 
J. 0. Needes, Lond. 

0.—Mr. A. W. Ormond, Lond.; 
‘Messrs. Oppenheimer, Son, and 
Co., Lond; Mr. H. Oliver, 


Lond. 

P.—Dr. Peter Paterson, Glasgow; 
Dr. William Primrose, Glasgow; 
Dr. B. F. Potter, Lond.; Dr. 
Leslie Paton, Lond.; Preston 
Royal Infirmary, Secretary of; 
Mr. Y. J. Pentland, Edinburgh ; 
Peckham House, Lond., Secre- 
tary of; Messrs, Peacock and 
Hadley, Lond.; Mesers. J. and J. 
Paton, Lond.; Dr. F. J. Poynton, 
Lond. 

Q—Quarterly Journal of Inebriety, 
Boston, U.S.A. Bditor and 
Secretary of. 

B—Mr. J. Rabourdin, Lond; 
Dr. H. Renney, Sunderland; 
Royal Infirmary, Glasgow, Super- 
intendent of; Rebman, Ltd., 
Lond.; Royal South Hants Hos 
pital, Southampton, Secretary 
of; Messrs. Reitmeyer and Co., 
Lond. 

8.—Dr. H. Batty Shaw, Lond; 
Dr. J. W. W. Stephens, Liverpool ; 
Dr. W. W. Shackleton, Bushey; 
Dr. BH. Stanley, Seattle, Wash- 
ington, U.8.A.; Mr. T. Stone, 
Axminster; Mr. J. Smith, Lond.; 
St. Mary's Hospital, Manchester; 
Southern Medical Agency, Hove; 
Somerset and Bath Asylum, 
Cotford, Secretary of; Mr. J. 


Slampeon, York; 8t. John’s 


Hospital for Diseases of the Skin, 
Lond., Secretary of; Messrs. 
G@. Street and Oo., Lond; 
Messrs. J. Smith and Co., Lond.; 
Sheffield University, Registrar 
of; St. Peter's Hospital, Lond.; 
Mesers. Salamon and Oo., Rain- 
bam; Scholastic, Clerical, &0., 
Association, Lond.; Mr. Clement 
Hi. Sers, Brighton; Mr. J. Lionel 
Stretton, Kidderminster. 


Letters, each with 


A.—Mr. T. Archdeacon, Ports 
mouth; A.W. D; A. T. G5 
‘A. W.; Apollinaris Oo., Lond. 

B—Mr. 0. A. Ball, Dublin; Mr. 
H. Brice, Exeter; Blackburn, 
&c., Infirmary, Secretary of; 
Belfast Corporation, Cashier to 
the; Birmingham General Hos- 
pital, Secretary of; Messrs. 
Bedford and Oo., Lond.; Mr. M. 
Blake, Bath; Messrs. J. L. 
Bullock and Oo., Lond.; Mr. B. 
Blatchley, Lond.; Dr. J. Scott 
Byrne, Gateforth. 

O.—Mr. W. B. Clarke, Lond.; 
Dr. A. @. R. Cameron, Worthing; 
Dr. F. Osthelin, Paris; Mesers. 
Sameon Clarke and Co., Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy. 

D.—Dr. T. Divine, Huddersteld ; 

 W. Doughty, Ashford; 
D. @. B.; D. W. D. J. 85 
Mr. R. W. Doyne, Lond.; Mr. B. 
Darke, Lond. 

B—B. W. D.; B. J. N. 0. 

P.—Mesers. J. 8. Fry and Sons, 
Bristol; F. 0. A 

@.—Mr. A. R. Green, Ledbury; 
Dr. J. Gray, Stanhope. 

H-Dr. P. W. Hampton, Wigan; 
Mess. P. Harris and Oo., 
Birmingham; Mr. J. Harris, 
Lond. 

1.—Lieutenant - Colonel! D. L. 
Irvine, B.A.M.O., Farnham. 

J3.—Mr. J. 0. James, Duzoon; 
J. B., Obiswick; J. H. 

K.—Dr. M. A. Key, Southsea. 

L—Mr. B. B. Lyde, Paignton; 
Leeds Public Dispensary, Secre- 
tary of; Locum, Ohiswick; Dr. 
d. Lambie, Leicester; Dr. Isabel 
Logie, Newport-on-Tay. 

M.—Dr. W. 0. McMillan, Detroit ; 
Dr. L. 0. Mendel, Sen Fran- 
cisco, U.S.A; Macclesfield 
General Infirmary, Secretary of ; 
Medicus, Gravesend ; Middles- 
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THE TREATMENT OF CANCER OF THE 
STOMACH. 


Delivered at the Medical Graduates’ College and Polyolinie 
* om June 27th, 1906, 


By A. W. MAYO ROBSON, D&c., F.R.C.S. Ene., 


HONORARY SURGEOK TO THE DREADNOU@HT HOSPITAL. 


GENTLEMEN,—When it is realised how frequent gastrio 
cancer is and that the disease is at first local and curable in 
a considerable proportion of cases by early removal, it is 
curious that the surgical treatment of this disease has not 
yet received more attention. The explanation of this 
anomaly can only be ignorance or prejudice, for clinical 
experts, both medical and surgical, in various parts of the 
world, have for some years not only been writing on the 
subject and trying to convince the profession and the public 
of the needs and the possibility of an early diagnosis with a 
view to successful radical treatment, but they have also 
clearly demonstrated the possibility of suocessfully prac- 
tising what they have preached both with regard to diagnosis 
and treatment. 

As regerds the frequency of carcinoma of the stomach, 
Dr. O. N. Dowd' called attention to the fact that according 
to the census reports, there were no less than 9000 deatha 
from cancer of the stomach in the United States in 1900 and 
of these very few had been submitted to surgical treatment. 
I find on referring to the Registrar-General’s report for 
England and Wales that during the years 1901-04 no less 
than 19,607 destha from canoer of the stomach were regis- 
tered, equal to 4901 per annum. 

Our ignorance with regard to the possibility of an early 
diagnosis is partly true, for in 5 per cent. of cases the 
diseaxe rune ite course without any local signs, but if it were 
fully recognised that we have in exploratory incision the one 
diagnostic resource which is reliable in a considerable pro- 
portion of cases of incipient cancer this reproach might be 
putaway. On this matter prejudice stands in the way, for 
although there may not be a difficulty in convincing a 
patient of the desirability of operation when a disease is 
positively diagnosed, for instance, when a tumour has made 
the diagnosis almost certain, yet when an operation is 
sauggerted as a means of diagnosis the patient is by no 
means a0 easily convinced of the desirability of accepting 
even a slight risk, especially if the medical attendant does 
not himeelf feel the absolute necessity of pressing the 
importance of the procedure. In blaming the public for the 
delay I think we are often unjust to their intelligence, for 
persons of ordinary intelligence can, as a rule, easily be 
made to understand that the waiting for a positive diagnosis 
means standing idly by until progressive involvement means 
hopeless extension of the disease, 

Whenever a patient near or over 40 years of age complains 
of lors of appetite and other gastric symptoms, particularly 
pain and vomiting, followed by loss of flesh and strength, 
especially if associated with anzmia, and if the symptoms 
failto yield in a short time to proper treatment, cancer of 
the stomach should be suspected. and if repeated examina- 
tions of the stomach contents after test meals show 
diminished digestive power and impaired motor function with 
possibly a diminution of free hydrochloric acid and the 

ce of lactic acid, an exploratory operation ought to 
be urged without delay in order to complete the diagnosis 
and if necessary to carry out curative treatment. 

Laboratory methods. —The chemistry of the gastric secre- 
tion, the microscopic findings in the stomach contents, 
and the examination of the urine, feces, and blood, all of 
which are of value in the later stages of the disease, must 
not have too great a weight attached to them in the earlier 
stages, nor mu-t the clinician wait for the development of 
tumour or glandular enlargement before recommending 
exploratory ircisfon. 


1 Medical Record, 1906. 
No. 4329. 


Since cancer per se has no symptoms, it not infrequently 
happens that if the growth involves the body of the stomach 
and not the orifices, it may pursue its complete course 
without giving rise to any definite local symptoms and it has 
not infrequently happened that the cause has only been dis- 
covered at the necropsy. This form of latent cancer con- 
stitutes 5 per cent. of all cases according to Professor W. 
Osler, who also gives it as his opinion that 10 per cent. of all 
cases of cancer of the stomach run an extremely rapid 
course, terminating in death within three months. 

Tn no less than 59°3 per cent. of cases of cancer of the 
stomach on which I have performed ro-enterostomy for 
the relief of symptoms, the disease baving advanced too far for 
gastrectomy, the long history of painful dyspepsia suggested 
the possibility of ulcer preceding the onset of malignant 
disease. W. J. Mayo, in 157 cases of cancer of the stomach, 
found a previous history of ulcer in 60 per cent. Oruveilhier 
discussed the cancerous transformation of ulcer of the 
stomach in 1839, but to Dittrich, writing in 1848, belongs 
the chief oredit for drawing attention to the subject. He 
described in 160 cases of new growth six cases of cancer 
developing in the immediate vicinity of active or healed 
ulcers, two cases of the association of cancer and ulcer, and 
two cases in which the cancer was limited to a certain part 
of the margin of the ulcer, the rest remaining sound. 
Brinton in 1856 recognised the possibility of the grafting of 
cancer upon long-standing ulcer. Lebert in 1878 considered 
that the cancerous transformation occurred in 9 per cent. of 
uloers but Zenker in 1882 expressed a strong opinion that 
all cases of cancer of the stomach were secondary to 
ulceration. 

If these conclusions that ulcer is a predisposing cause of 
cancer are correct, and my experience tells me they are, 
then it is quite clear that we must in all cases in which an 
ulcer of the stomach resists treatment or its scar narrows the 
pyloras recommend an early gastro-enterostomy or excision 
of the ulcer in order to prevent the development of car- 
cinoma. If a gastro enterostomy bas been performed then 
the mechanical irritation by food of the ulcer in the pyloric 
region is reduced and the friction necessary to produce a 
carcinoma will probably not occur. 

The origin of carcinoma in an ulcer of the stomach is only 
another instance added to many of which we have know- 
ledge of the effect of persisting irritation in establishing 
malignant changes. Oarcinoma occurs most frequently in 
those areas in which the ulcers chiefly lie. Whatever the 
frequency of the malignant change jn chronic ulcer may 
prove to be the fact of its occurrence should be an 
additional incentive to the earlier surgical treatment of 
ulcers which prove rebelliour. 

Medical treatment may be considered in a few words ; it 
cannot cure and can do very little even to prolong life ; it 
therefore applies only to cases too advanced for surgical 
treatment or where operation is declined. It aims at nourish- 
ing the patient as much as possible and at relieving pain or 
other symptoms as they arise. 

Surgical treatment offers the only chance of relief and the 
only possible chance of cure and in order that the best 
results may be attained the physician and surgeen must act 
in concert, so that by a timely dingnosis an operation may 
be undertaken at the earliest possible date. There is ample 
evidence to show that for some length of time cancer is a 
purely local diseare ; and, just as in the brea-t, the tongue, 
and the uterus we can point to patients living comfortably 
years after the removal of the disease, ro in gastric cancer it 
is reasonable to assume, and in fact can now be proved by 
positive evidence, that a like result may be brought about. 
Here, however, we are faced with the difficulty of a suffi- 
ciently early diagnosis being made, and it is not only 
necessary for us to appeal for an early, exhaustive, and 
persistent investigation into suspicious stomach carer, but 
that when suspicion arises an early surgical consultation 
may be held, and, if needfal, an exploratory operation 
carried out to complete the diagnosis. Let us remember, 
also, that to prolong the investigation urelersly and to 
wait until a tamour develops into a recognisable quantity, 
is to lose the favourable time for a radical operation ; for 
although a clinical examipation of the patient may give us 
etrong grounds for suspicion, our diagnosis can only be 
rendered certain by a digital examination, which may be 
effected through a smal) incisien that can, if needful, be 
made under cocaine ansesthesia with little, if any, risk. At 
the time of the exploratory procedure it will be generally 
advisable to have everything ready to follow it up by 
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whatever farther operation may be called for, It may be dis- 
covered that the disease is manifestly not malignant and that 
no further operation is n , in which case the patient 
and his friends will be relieved of their anxieties. Or it 
may be found that some curative operation can be done, for 
instance, the removal of adhesions or the relief of obstruction. 
Or it may be discovered that the disease resembles malignancy 
both in its history and physical signs and in the form 
of the tumour, which on account of extent and adhesions 
and from the presence of enlarged glands it seems 
impracticable to remove with any hope of permanent 
success. The results of drainage by gastro-enterostomy in 
some of these cases, which at the time appeared beyond 
cure, are remarkable. The following is an example, one of 
many such cases on which I have operated and in which 
the patients were at the time of operation extremely ill 
and supposed to be suffering from cancer of the stomach 
but who, as the result of surgical treatment, are in good 
health years later. 

The patient, a medical man, aged 31 years, had had 
dyspepsia for 17 years ; this bad been more severe during the 
last 20 months. 16 months previously vomiting began and 
from the outeet large amounts were vomited but never con- 
tained blood. In December, 1897, the stomach reached to 
the pubes and visible peristalsis was present. Relief 
followed dieting and lavage until March, 1898, since which 
time the pain had been almost constant. A loss of weight 
had occurred from 10 stones to 8 stones 64 pounds and the 
pelient was extremely feeble. Operation was performed on 

y 6th, 1898, when a large irregular tumour was found at 
the pylorus and along the lesser curvature with extensive 
adhesions, but the glands, though large, were discrete. 
Gastro-jejunostomy was followed by relief of all symptoms. 
When the patient left the nursing home on June 7th his 
weight was 8 stones; on August 17th, 1898, it was 9 stones 
3 pounds. The following is an extract from a letter from 
the patient, dated Feb. 12th, 1900: ‘‘My health continues 
perfect. I have not lost a day's work through illness since I 
recovered.” He is in good health in 1906, eight years after 
operation. . 

I would lay particular stress on this class of cases, for I 
think it serves to explain some misconception about cancer 
generally. It would be easy for anyone to raise a claim to 
having cured a number of cases of cancer of the stomach by 
gastro-enterostomy, but I do not for a moment believe that 
any of these cases were more than inflammatory tumours 
formed around chronic gastric ulcers ; nevertheless, I have 
no doubt that they would have proved fatal just as certainly 
as if they had been cancer had no operation been done. I 
feel sure that many such would have been certified as deaths 
from cancer of the stomach had no exploration been done or 
no necropsy and microscopic investigation made. 

The cases also illustrate another point. Even though a 
tumour be present, and even though it be probably too large 
for removal, it may be quite worth while advocating an ex- 
ploration, to be followed up by gastro-enterostomy if that be 
practicable, in the hope that the disease may prove to be 
wholly or partially inflammatory, which the physiological 
rest assured by gastro-enterostomy will either cure or 
materially relieve. 

To pass to the genuine cancer cases, What can we do for 
them? This will depend (1) on the position of the growth; 
(2) on its extent; (3) on the presence of adhesions ; and 
(4) on glandular invasion or secondary growths. 

First as to position. In irremoveable growth at the 
cardiac end, if it involves the cardiac orifice and adjacent 
portion of the stomach, ga-trostomy or jejunostomy should 
be performed in order that starvation may be staved off 
The view that gastrostomy is both a dangerous and useless 
operation ic, I know, held by some, but I feel convinced 
that such views are mistaken ones. When there cases, 
either of cancer of the cardiac end of the stomach or of the 
cesophagua, were handed over to the surgeon in a moribund 
condition the mortality of gastrostomy was, of course, 
terrible, and the short survival, even if successful from an 
operative point of view, made the procedure almost useless ; 
bat when one can pnint to a series of nearly 30 gastrostomies 
performed since 1897 with only a 5 per cent. mortality and 
great prolongation of life to many, there are good grounds 
for saying that the operation is well worth doing. The 
operation is quite a simple one and, if necessary, can be 
performed under cocaine ans:thesia in a very short time 
In several c.ses the patients have lived a year or more and 
have gained considerably in weight, even up to 14 stones 


and have lost their pain and the distressing sense of 
starvation. 

The second class of cases to be considered is where the 
digease involves the pylorus and is producing obstruction to 
the passage onwards of the gastric contents, but where on 
account of extensive adhesions, secondary wwths, or in- 
volvement of glands, it is considered un to attempt 
pylorectomy or partial gastrectomy, though there is 
sufficient free stomach wall left to enable a gastro-entero- 
stomy to be miperformed In such cases.a gastro-enterostomy, 
if performed with proper expedition and adequate pre- 
cautions, affords the greatest relief to the sufferer who 
not only loses the distress due to painful peristalsis and 
to the irritation of retained secretion but also becomes freed 
from the toxemia due to absorption of the poisonous fer- 
menting stomach contents which are drained away into the 
intestine and there disposed of. Thus life is prolonged and 
made more comfortable, flesh and colour are regained, and 
sree cases of cancer the patient may have a new lease 
of life. 

The following cases are examples :— 

CasE 1.—The patient, a man, aged 36 years, was seen on 
Oct. 26th, 1901. He suffered from manifest tumour of the 
stomach and had a history of stomach trouble extending 
over several years, with vomiting of blood and passage of 
meleena on two occasions within the preceding four months, 
At the operation a large tumour involving the duodenum and 
pyloric end of the stomach, too adherent for removal, was 
found and gastro-enterostomy was performed. After the 
operation he went abroad and for six months he rapidly 
gained weight and felt very well. He then began to get 
thinner and Jose strength and without any pain he gradually 
became weaker and succumbed in September, 1902, 11 months 
after operation. 

CasE 2.—The patient, a man, aged 63 years, had had 
symptoms for five years; at first those of chronic ulcer, later 
those of malignant ulcer with tumour associated with hwmat- 
emesis. Gastro-enterostomy was performed on March 22nd, 
1901. He made a good recovery and returaed home at the 
end of the month, having gained about 4 pounds in weight 
during the fourth week. He ultimately gained about 2 stones 
and lived for a time in great comfort, but the growth pro- 
gressed and he succumbed to exhaustion about a year later, 
having been able to enjoy life for some months. 

Oask 3.—The patient, a man, aged 68 years, was operated 
upon on July 18th, 1902, for pyloric tumour with dilatation 
of the stomach. He was extremely feeble and suffering 
great pain, The disease appeared to be cancer and the 
glands were extensively involved, so that gastro-enterostomy 
only could be performed. A letter from Dr. S— says that 
the patient gained 10 pounds up to November and is now 
14 pounds heavier than before he fell ill, He is able to 
take regular exercise and has never felt any pain after 
taking any meal whatever since the operation. He was well 
over three years later. 

In some cases where the condition of the patient and not 
simply the extent of the growth has prevented a radical 
operation, the speedy restoration to health enables a radical 
operation to be subsequently undertaken. The following 
case, out of others that could be cited, serves to illustrate 
what I mean. The patient, a man, aged 62 years, 
had had symptoms for a year. An epigastric tumour 
bad been noticed for a month. There was no free 
hydrochloric acid in the vomit. An exploratory operation 
was performed on Nov. 15th, 1900. A ring of cancer 
was found forming an hour-glass-shaped stomach. The 
patient was too ill for gastrectomy. Posterior gastro- 
enterostomy was performed. A good recovery followed. 
On Dec. 20th, a month later, partial gastrectomy was 
performed, the ring of growth being removed and the 
cardiac and pyloric remnants of the stomach being fixed 
together over a large bone bobbin. A good recovery again 
resulted and the patient returned ho ne within the month, 
He was quite well a year later. A 1-tter was received from 
Dr G—— in November, 1902, in which it was stated that the 
patient had put on flesh, had gained colour, and bad been 
able to take food well for over a year, but had succumbed to 
exhaustion from secondary growths in the omentum on 
March 30th, 1902. about 18 months after operation. 

These examples will suffice to show the beneficial effects 
of gastro-enterostomy even in advanced cases of cancer of 
the stomach, for, as will be seen immediately, it is only in 
the cares too advanced for removal that the short-circuiting 
operation should be performed. 
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With to these patients the question may be 
asked, Is a palliative operation worth while? I have no 
hesitation in answering this decidedly in the affirmative, 
for in cases where cancer of the pylorus is obstructing the 
outlet of the stomach, the painful peristalsis, frequent 
vomiting, and inability to take food can all be relieved, and 
the remainder of life, months or years as the case may be, 
can be rendered not only tolerable but comfortable, for food 
can be taken in safety and enjoyed, the pain due to peri- 
stalsis disappears, the vomiting ceases, and the patient fre- 
quently pus on flesh considerably and is enabled to resame 
his duties, death ultimately occurring from exhaustion. 
The operation can be done with little risk, as includin, 
all my cases of posterior gastro-enterostomy perform 
during the past ten years the mortality is only 3°3 per 
cent., a great contrast to the death-rate of these cases a 
few years ago. 

The third class of cases is of t interest and includes 
those where the disease is limited to the stomach and where 
the lymphatic glands and adjoining organs have not been 
seriously invaded, the Patient being in a sufficiently good 
condition to permit of the radical operation being done. 
The following are examples. 

Case 1.—The patient, a woman, aged 50 yeara, had had 
symptoms for five months and a tumour had been noticed 
for three weeks. An operation was performed on Jan. 3lst, 
1901. The tamour was found to be involving the whole cir- 
cumference of the pyloric end of the stomach, a short 
distance from the pyloras. After the wth had been 
widely excised the distal and proximal ends of the stomach 
were brought together over a large bone bobbin. The 
glands were excised from the lesser and also from the 
greater omentum. A smooth recovery followed. On 
Jan. 4th, 1903, two years later, her medical attendant wrote 
to tell me that the patient was remarkably well and that 
there was no sign of recurrence. She remained well until 
1905, over four years, when there was recurrence of the 
disease. 

CasE 2—In the case of this patient, a woman, aged 
54 years, there bad been loss of flesh, and pain, with failing 
bealth for eight months, and slight jaundice and a tumour in 
the epigastriam and right hypochondrium fora shorter period. 
An operation was performed on August 9th, 1900. The gall- 
bladder, containing gall-stones and the site of a tumour, 
was removed. As the adjoining portion of the liver was 
involved a wetge-shaped partial hepatectomy was per- 
formed and as the pylorus was also the site of growth a 
partial gastrectomy inclading the pylorus was done, the cut 
section of the stomach being united to the duodenum by two 
continuous sutures over a bone bobbin. The removed tumour, 
examined * microscopically after operation, proved to be 
cancer. That part of the abdominal wall to which the 
tumour had been adherent was also excised. The patient 
‘waa reported to be well in 1905. 

Cask 3.—The patient, a middle-aged man, who had been 
ailing for a year and had had stomach symptoms for three 
months and a noticeable tumour for six weeks, was supposed 
to be too ill and ansmic for operation, but as the tumour, 
which was situated in the left hypochondrium and epi- 
gastrium was freely moveable, I decided to operate. On 
May 23rd, 1902, I found a mass of cancer involving the 
centre of the stomach, which I removed along with some 
glands adjoining it. Recovery was uninterrupted. A letter 

lated Jan. 22nd, 1903, from hie medical attendant contained 
the following statements: ‘‘ Patient very well, has gained 
14 pounds in weight. No evidence of return of growth. 
Able to transact his business.” The patient lived until June, 
1906, over four years after operation. 

Case 4.—In 1902? reported a case in extenso where 1 
had removed the whole of the stomach, except a small 
portion of the dome adjoining the cesophagus, for mali- 
goant disease, on March 18th, 1901. Iam glad to say that 
this patient, over five years later, remains in absolutely 
good health; he has a good appetite, enjoys his food, and 
is able to attend to his business as usual, 

These cases will be sufficient to show that removal of 
even a considerable portion of the stomach may be some- 
thing more than a palliative operation; and I think it 
justities me in saying that although it is better to have cases 
of cancer diagnosed and operated on early yet we need not 
take the pessimistic view that if a tamour be manifest it is 
too late to perform a radical operation, 
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The fourth class of cases is that in which the disease 
involves a great part or the whole of the stomach, the disease 
being irremoveable and gastro-enterostomy impracticable, 
and in which any attempt at taking food brings on pain and 
vomiting, so that the patient unless relieved must rapidly die 
in great distress; here a jejunostomy oan be performed by 
avery simple and similar procedure to that of gastrostomy 
and through a Jaques catheter sufficient food can be given to 
ward off starvation and relieve the pain caused by attempte 
at taking food by the mouth. This operation can be done 
through the small exploratory incision and need involve very 
little longer time. rt may prolong life for months or even 
for a year and make the end much easier and certainly lees 
painful. I reported a case of jejunostomy in 1891 in which 
the patient lived three months, and in 1904 one by a new 
method that had lived, for 12 months after jejunostomy, and 
the fact of my case of almost complete gastrectomy being 
well five years after operation shows that the passage of food 
directly into the small intestine may be compatible with a 
comfortable life. Although the operation is rarely called 
for it is one nevertheless which should be borne in mind, as 
in an appropriate case it may confer a great boon upon 
the patient and render tolerable an otherwise comfortless 
existence. 

No useful purpose can be served by comparing the results 
of gastrectomy with those of gastro-enterostomy for cancer, 
since the latter operation in malignant disease is reserved 
for late cases that have passed the stage when gastrectomy 
would have been a justifiable operation ; nor do I consider 
that an estimate of the true value of gastrectomy can be 
attained by a consideration of the earlier cases operated on 
before the technique had been perfected. Up to the end of 
1905 Kocher had performed 110 resections of the 
stomach, with a mortality of 24 per cent., but of the cases, 
58 in number, operated on since 1898 the mortality was only 
15 per cent., a percentage closely corresponding to that of 
the brothers Mayo, who up to the end of last year had per- 
formed 100 gastrectomies with a mortality of 14 per cent. 
In my own practice since 1896 the mortality for partial 
gastrectomy has been 16 per cent., and Maydl’s statistics give 
also a 16 per cent. mortality. We may thus conclude that 
the immediate risks of partial gastrectomy as calculated 
from a considerable series of cases are between 14 and 16 

r cent. Of the 27 cases of total gastrectomy collected 

rom all sources by Mr. H. J. Paterson® ten patients died, 
a mortality of 36 per cent. Of the 20 cases of sub-total 
gastrectomy six patients died, a mortality of 30 per cent. 

The remote results are equally interesting and not less 
important, not only from the point of freedom from recur- 
rence but also as to the effect on the general health and 
comfort of the patient after the removal of the whole or 
part of the stomach. I have had under my notice for over 
five years a case of sub-total gastrectomy and from observa- 
tions on this case it would seem as if the whole of the 
functions of the stomach could be replaced. 

It would at firat sight appear that as a reservoir the 
stomach could not be replaced, but the fact that a meal of 
moderate size can be taken shows that the opper end of the 
duodenum or the lower end of the oesophagus or both become 
dilated and serve that purpose, though perhaps to a limited 
extent. ‘The mechanical functions of the stomach can be 
vicariously performed by the mouth aided by a careful 
selection of diet. The dige+tive functions of the stomach 
can be taken up by the pancreatic and the intestinal secre- 
tions and the absorption which normally occurs in the 
stomach can as easily take place in the small intestine. 
Pachon and Carvalho‘ have shown that dogs may gain in 
weight and remain in perfect health after removal of the 
entire stomach, and further ob-ervations on patients after 
complete gastrectomy, as in Schlatter’s case, show that 
perfect health is compatible with an absence of the 
stomach. 

Of the 27 total gastrectomies it is irtererting to note thr t 
ten patients are living and well 8, 7, 5. 43, 4, 34 2, and 13 
years, and two others at lesa periods, alter operation, while 
others survived 3} years, 1} years, 13 months, 9 months, and 
7 months respectively, With regard to sub-total gastrec- 
tomies, of the 14 patients who recovered from operation one 
was well 74 years, one 6} years, and one 54 years after 
operation; while of the otners one survived operation for 
11 years and died from heart trouble without recurrence, one 


® THe Lancet, March 3rd, 1906, p. 574. 
« Comptes Heudus de la Suaiété de Biologie, 1893, p. 794. 
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5 years, two 2} years, two 1} years, and one 1} years 
respectively. 

The immediate results of partial gastrectomy have been 
mentioned above and the final bistory has been obtained by 
Mr. Paterson in 65 of those that recovered. Of the 55 
patients 35 have died since the operation; one died from 
recurrence seven years, and two five years later, but it is 
interesting to note that all the other patients in whom 
recurrence ensued died within 3} years, so that if a 
patient remains free from recarrence for four or more 

ears there would seem to be a strong probability of cure. 

‘ight of the patients who died, lived over 3 years after 
operation and the average duration of life in cases where 
recurrence took place was just over 2 years, Of the patients 
who are apparently cured, one is alive and well 14 years, one 
Te years, two 6 years, one 5} years, two 5 years, five over 
3 years, and three over 2 years subsequent to operation, and 
one was living 44 years after operation, but recurrence was 
feared. Thus nearly 14 per cent. of the patients who 
recovered from operation would seem to be cured or to have 
a reasonable prospect of remaining free from recurrence. 

In conclasiop, I hope I have advanced sufficient evidence 
to prove the following :—1. How desirable it is to make an 
early diagnosis of cancer of the stomach in order that a 
radical operation may be performed at the earliest possible 
moment. 2. THat it may be needful to perform an explora- 
tory operation io order to complete or confirm the diagoosis. 
3. That sach an exploration may be done with little or no 
risk in the early stages of the disease. 4. That even where 
the disease is more advanced and a tumour perceptible, ap 
exploratory operation is, as a rule, still advisable in order to 
carry out radical or palliative treatment. 5. That where the 
disease is too extensive for any radical operation to be done, 
the palliative operation of gastro-enterostomy, which can 
be done with very small risk, may considerably prolong life 
and make the remainder of it much more comfortable and 
happy. 6. That some cases, thought at the time to be 
cancer, too extensive for removal, may after gastro-entero 
stomy clear up completely and get quite well. 7. That in 
cases of disease of the cardiac end of the stomach too ex- 
tensive for removal, the operation of gastrostomy may con- 
siderably prolong life and prove of great comfort to the 
patient by preventing death from starvation. 8 That even 
where the disease is too extensive either for removal or for 
& gastro-enterostomy being performed with a fair chance of 
success, the operation of jejunostomy may prove of service 
to the patient. 9 That where a radical operation can be 
performed the thorough removal of the disease may bring 
about as much relief to the patient as does the operation for 
the removal of cancer in the breast, uterus, and other 
organs of the body, and that in some cases a complete 
cure may follow. 


THE PUBLIC SUPPLY OF PURE OR 
SPECIALLY PREPARED MILK FOR 
THE FEEDING OF INFANTS. 


By G. F. McCLEARY, M.D. Canras., D.P.H., 
MEDICAL OFFICER OF HEALTH OF HAMPSTEAD. 


AMONG the newer measures for the prevention of infantile 
mortality which have been increasingly adopted by sanitary 
authorities during the last few years the public supply of 
specially prepared infants’ milk takes a prominent place. 
Since the first British Infants’ Milk Depét was established 
by the 8t. Helens corporation in 1899 the number of these 
institutions has steadily increased, and we are now in 
possession of a fund of information relating to their work 
which was not at the disposal of the earlier workers in this 
movement. My own experience of the practical working of 
a milk depét daring a period of nearly four years has led 
me to think that the methods upon which the British milk 
depéts are generally conducted might with advantage be 
modified and extended, and that the time has now arrived 
when the whole question of the Public supply of infante’ 
milk should be thoroughly reconsidered so that the infants’ 
milk dep6t might be allotted its proper place in our collective 
organisation for the protection of the public health. 


2 A paper read before the National Conference on Infantile Mortality. 


The infants’ milk depét is a feature of the new preventive 
medicine, which is concerned not only with the hygiene of 
the environment but also with the hygiene of the person, and 
its object is to prevent the heavy infantile mortality due to 
defeotive infant feeding. Defective feeding is, of course, 
not the only cause of infantile mortality ; there are many 
other conditions which have not yet received the attention 
their importance demands—such, for instance, as the con- 
ditions affecting the unborn child during the period of geata- 
tion. Still, we may regard defective feeding as the chief 
cause of infantile mortality and it is certainly the cause 
which has of Jate years received the most attention from 
sanitary authorities. In most towns a municipal l-afiet on 
infant feeding forms part of the circulating literature of 
the district, and usually the directions in such advisory 
leaflets are supplemented by the oral instruction of health 
visitors. The infants’ milk depét should pot, then, te re- 
garded as marking a new departure in our methods of public 
hygiene. It is rather an extension of the system of municipal 
direction of infant feeding which was at work years before 
the firat milk depét opened its doors in the last year but one 
of the nineteenth century. Nor should the work of a milk 
depdt be looked upon as limited to the handing of bottled, 
modified, and more or less sterilised milk over a municipal 
counter. The main function of the infants’ milk de; dt is 
to serve as the nucleus of an organisation for the feeding of 
infants under municipal direction and supervision, This is 
the point I wish to emphasise in the following remarks. 

The infantile mortality dependent upon defective infant 
feeding is, broadly speaking, a mortality of hand-fed 
infants —If all babies could be secured an adequate supply of 
mothers’ milk during the first 12 months or the first nine 
months, or even the first six months, of life our mortality 
tables would present a very different appearance. Furtu- 
nately there is reason to think that in most towns at all 
events breast-fed babies are still in a majority. Hand-fed 
infants form, as Dr. J. F. J Sykes has pointed out, a residuum ; 
but the important point to remember is that it is this 
residuum that afflicts us with the enormous mortality from 
diarrhoea and malnutrition st which our preventive 
methods are chiefly directed. There are two ways of dealing 
with this residuum of hand-fed infants. One is to promote 
breast-feeding, so as to reduce the residuum to the smallest 
possible dimensions ; the other is to improve the artificial 
food supplied to the hand-fed infants, +o that their hand- 
feeding may do them as little harm as possible. Broadly 
speaking, it may be said that while the encouragement of 
breast-feeding is the chief feature of the French metheds ef 
preventing infantile mortality, we in this country have 
devoted ourselves mainly to the improvement of artificial 
feeding. The infants’ milk depét may be made a means to 
promote both these objects if it be conducted somewhat on 
the following lines. 

In the first place, it is important that the milk should 
never be supplied in such a way as to ran the risk of dis- 
couraging breast-feeding. Oare should be taken to admit 
to the depdt only those infants for whom satisfactory breast- 
feeding is impossible to secure. During the last year 1 was 
connected with the Battersea depét the milk was not -upplied 
for an infant under nine months unless the mother could 
sutisfy me, by the production of a written recommendation 
from a medica] man or otherwise, that she was unable to 
suckle her child. In this way I was able to perruade a number 
of mothers, who would otherwise have prematurely weaned 
their babies, to continue to suckle. In some cases, where it 
was impossible for the child to be wholly breast-fed. partial 
breast-feeding was secured, the mother's milk being supple- 
mented by a supply of cows’ milk from the de; 6+. In alk 
cases, however, the applicants were repeatedly assured that 
the depét milk, like all artificial foods, was but a poor sub- 
stitute for mother’s milk. I would urge the importance of 
taking precautions of thie kind. If the milk is supplied to 
all applicants without discrimination we lay ourselves open 
to the charge that we discourage breast-feeding and are 
therefore guilty of lése maternité. 

Secondly, the intants should be under periodical medical 
supervision. In the French institution, the goutte de lait, 
from which our milk depdts are derived, the chief feature of 
the work is not by any means the distribution of the milk 
but the systematic weighing and medical supervisi~n of the 
infants. Every week the baby is brought to the depdt, 
where it is weighed and examined by the medical director 
of the institution. Moet of the British milk depé-a lack this 
direct medical supervision, but a certain amount of indirect 
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supervision is secured by the domiciliary visitation by lady 
inspectors and health visitors, acting under the instructions 
of the medical officer of health. This domiciliary visitation 
is'very valuable work. The mother can be influenced and 
instructed with more effect in her own home than anywhere 
else. In the work of the Glasgow depdt, however, the 
advantages of both methods are combined. Within the 
jast few months the corporation of Glasgow has appointed 
a lady doctor to visit the homes of the infants fed 
from the municipal milk dey6t and to weigh the babies and 
to supervise their progress generally. This appointment is 
a valuable and significant development of the work of the 
infants’ milk depét. It marks a new departure in preventive 
medicine by bringing medical women into the practical 
work of public health administration. Public health work is 
work for which women doctors are especiaily well fitted, and 
it isto be hoped that the number of medical women employed 
in such work will be much increased in the future. I should 
say, however, that Glasgow is not the first town to enlist the 
services of medical women in the prevention of infantile 
mortality; that honour belongs, I believe, to Huddersfield. 
There is no reason, however, why the advantages of this 
systematic medical suvervision (including weighing) need be 
teatricted to the babies fed on the depét milk, Nursing 
mothers should also be encouraged to bring their babies to 
the depét to be weighed and supervised. In this way it 
would be possible to secure a continuance of breast-feeding 
for many infants who are now prematurely weaned. Many 
women give up suckling, and deliver up their babies to the 
bottle on the advice of ignorant friends or relatives because 
their milk appears to disagree with the baby. In such cares 
what is wanted is not the premature weaning which now too 
often occurs, but a skilled regulation of the mother’s diet and 
mode of life so as to make the milk more suited to the baby's 
needs, This could be insured by « system of municipal super- 
vision of sucklings. I see many possibilities in the system 
of municipal supervision of infant-feeding which has been 
developed by the milk depéts. We have heard a good deal 
lately about the medical inspection of schcol children but 
the medical inspection of infants is equally important and 
necessary. At the present time many mothers do not seek 
medical advice on child-rearing until the child is already 
ill, often so ill as to be beyond the hope of recovery. It 
would be far better that such advice should be given to her 
while the cbild is still healthy. I have no doabt that the 
medical supervision of infant-feeding by municipal medical 
men for the purpose not of curing but of preventin; 
disease, will become an important feature in our system o! 
State medicine. We are awaking to the realisation that 
every baby born to us is a national asset, and sound national 
policy no less than humanitarian feeling dictates that no 
effort should be spared to secure the physical efficiency of 
those to whom will be committed the future of our country. 
There is another way in which the practice of the British 
milk depéte might be improved. In all our depéts, so far as 
Tam aware, the milk is either sterilised or pastenrised ; and 
without entering upon a discussion as to disadvantages of 
sterilised milk, which I think have been greatly exaggerated, 
we must all admit that it would be better to supply the milk 
pure and uncooked if it could be done. All methods of 
milk purification having for their object the neutralisation of 
existing pollution, such methods as sterilisation, pasteurisa- 
tion, centrifugalisation, or filtration, we must regard as 
makesbifts, to be abandoned when better methods of milk 
production become practicable. Is it possible by strict 
veterinary supervision, combined with aseptic methods of 
milk production, the employment of bottles, and the free use 
of cold storage, to supply raw cows’ milk to infants with 
impunity? The experience of the Municipal Infants Milk 
Depdt at Rochester, U.8 A., where such methods have been in 
operation for the past seven years, shows that it is quite possible 
to do this provided that the complete control of the processes 
of production, from the care of the cows onwards, is in the 
hands of the responsible officers of the municipality. The 
municipal cow is a necessary complement of the municipal 
milk depét. If the methods of clean milk production which 
have been employed with such success at Rochest'r were 
adopted in the British d-péts not only would the quality of 
the milk supplied be greatly improved but an object-lesson of 
great vaine could be given to the dairy farmer. An ounce of 
example is worth a ton of precept. One model municipal 
dairy farm managed on scientific methods would do more to 
Promote the production. of pure milk than any number of 
Teporte and papers on the question of the milk-supply. 


Ia conclusion, I would again urge that the infante’ milk 
depét is very much more than a municipal milk-shop—a 
place where Tacplcipel milk is banded out to anyone who 
chooses to ask for it. It is, or at all events it should be, 
» an important educational influence, a school of infant 
leeding, the centre of a system of municipal supervision of 
infant feeding ; (2) the source of a pure milk-supply; and (3) 
an object-lesson in the production of pure milk. It is by the 
attainment of these objects that the infante’ milk degét will 
achieve its justification, its permanent place in our system of 
preventive medicine, and its ultimate success. 

Hampstead. 


———————————————— 
INFANTILE MORTALITY AND THE EM- 
PLOYMENT OF MARRIED WOMEN 
IN FACTORY LABOUR BEFORE 
AND AFTER CONFINEMENT. 


By GEORGE REID, M.D.ApBeErRp., D.P.H., 
MEDICAL OFFICER OF HEALTH OF STAFFORDSHIRE. 


THERE is no need to emphasise the importance of that 
phase of the infantile mertality question the discuseion on 
which I have the honour to introduce ; neither, before an 
audience such as this, is it necessary to occupy much time 
in proving what must be patent to all who have studied the 
question. Endless proof is available of the injary to infant 
life arising from the unrestricted practice of mothers en- 
gaging in factory labour, but, as it happens that I have had 
somewhat exceptional opportunities of gauging the effect of 
this practice in a large manufacturing county, a short 
account of certain special inquiries I have made regarding 
the question may be of some interest. 

The artisan population of Staffordshire is grouped together 
in two large centres in the extreme north and south of the 
county, the intervening area being rural in character. From 
the point of view of health conditions the two grouped 
populations, north and south, may be said to be identical 
and in both cases the general influences which operate in 
causing a high infantile mortality prevail largely and to an 
equal extent. In one respect, however, there is a marked 
difference in the two populations arising from the special 
industries carried on in the two centres, the workers in the 
north being mostly potters while those in the south are 
miners and iron workers ; therefore in the north a very large 
number of women, both married and single, are engaged in 
factory labour, whereas in the south the trades carried on 
afford practically no employment for women. 

Some 16 years ago, when my public health work in Stafford- 
shire began, I was very much strack with the great excess in 
the infantile mortality-rates of the northern artisan towns 
compared with those of the southern towns, bigh though the 
latter were ; and this led me to make special inquiry into the 
question, with the result that the dissimilarity could not be 
accounted for by any apparent difference in the general 
sanitary surroundings of the two populations. The con- 
clasion then presented itself that in the married woman 
labour question the key to the situation might be found. 
With the view of more stringently testing the accuracy of 
this hypothesis the towns, irrespective of geographical 
position in the county, were as far as possible specially 
classified into three groups according to the proportion of 
married women workers in each, with the result that the 
infant mortality-rates were found to vary in direct proportion 
to the number of such workers. From year to year since 
then these figures bave similarly been classified, and the 
results have unfailingly, and in a very marked manner, sup- 
ported the conclusion originally arrived at. Whether, from 
the operation of other causes, the general infantile mortality 
happened to be high or low from year to year, practically the 
rame proportionate increase or decrease, as the case may be, 
in the three groups of towns was maintained. 

In classifying the towns into groups in the first instance I 
obtained the necessary information as to the relative number 
of married women workers from district medical officers of 
health and manufacturers, but, while all care was taken to 
insure acouracy, in the absence of any available figures the 


1 A peper read before the National Conference on Infantile Mortality. 


424 THaLaxoxt,] DR. REID: INFANTILE MORTALITY & EMPLOYMENT OF MARRIED WOMEN, &c. [AucusaT 18, 1906 


classification was merely approximately correct. In 1902, 
however, the Registrar-General was good enough to supply 
me with certain figures, specially extracted from the 1. 
census returns, showing the number of married and widowed 
females engaged in | occupations in each of the 
towns in question, together with the number of females 
living at various ages. From these figures 1 estimated, in 
the case of each artisan town, the percentage of married 
and widowed females engaged in work involving absence 
from home during the day total females between the 
ages of 18 to 50 years, but I had no data to allow of the 
number of married as distinct from widowed females 
being arrived at. Also, in order to make use of 
the Staffordshire infantile mortality returns which were 
available for 24 years I was obliged to assume that the 
number of married and widowed out-workers to the female 
population within the specified age limit was the same 
throughout the whole period as in the last census year, an 
assumption whioh, I think, is justified by the fact that no 
change has taken place in the special trades carried on in 
the various towns during that period. 

On the new basis I have reclassified the towns (artisan 
only) into three groups, placing in the first group those in 
which the proportion of married and widowed females 
engaged in work away from home to total females between 
18 and 50 reached, and exceeded, 12 per cent., in the second 

ap those towns in which the proportion was under 
Ie per cent. and over 6 per cent., and in the third group 
those in which the proportion was under 6 Ree cent, 

In the following table the rates in the different groups of 
towns are given. 


Class according to per- Deaths of infants under 


centage of married and Total one year per 1000 regis- 
‘widowed workers to. | Number) popuis. tered births, 
female population toons. |tion, 1901 
between the ages of census. | 1881 to , 1891 to , 1901 to 
18 and 50 years. 7890. | 1900. | 1904. 
1—12 cent. and 
Bieta ete es t 5 192,200 | 198 oe 13 
I1.—Under 12 percent. 868 
‘and over 6 per cent. 13 263,868 165 15 186 
III.—Under 6 per cent. 8 131,508 156 168 149 


As a matter of fact, the more accurate method of 
classifying the towns as compared with the classification 
previously adopted has not caused any appreciable alteration 
in'the relative mortality in the three groups, and I submit 
that the figares bear out my contention that, in the absence 
of any other apparent reason, the excessive mortality in the 
first group compared with the second and third, and in the 
second compared with the third is attributable to the nature 
of the trades carried on as affecting the facilities for the 
employment of women away from home, and as a con- 
sequence the proportion of wholly artificially fed to entirely 
or partially breast-fed infants, 

There is another aspect of the question, however, apart 
from that which more directly results from mothers neglect- 
ing their home duties after their children are born, and that 
is the effect, as regards the viability of the unborn, of 
mothers engaging in other than domestic work up to the 
time of their confinements. While all must realise how an- 
desirable this practice is, the extent of the injury directly 
attributable to it cannot very readily be demonstrated b 
figures. In time, however, I think we shall have data avail- 
able in connexion with the administration of the Midwives 
Act which may throw some light on the question. This Act 
has only been in practical operation for a little over 12 
months and it has taken some time to get the machinery 
into efficient working order ; nevertheless, through the energy 
of two inspectors working under the Act in Staffordshire I am 
able, even at this early date, to submit certain figures which, 
having regard to the difference between the north and 
the south in the matter of women employment, are very 
significant. Under the rules of the Central Midwives’ Board 
certificated midwives attending abnormal cases have to call 
in medical assistance and notify the fact to the local super- 
vising authority and they have also to notify all stillbirths 
occurring in their practice. This being the case, allowing 
that working in a factory up to the date of her confine- 
ment is detrimental to the mother, one would expect, other 
things being equal, that the abnormalities and the stillbirths 
in the pottery towns would exceed those in other artisan 


towns where the nature of the work does not afford employ-" 
ment for women. For the purpose of inspection under the 

Act the county is divided into northern and southern areas, 

the former comprising the populous Pottery towns and the 

latter the equally populous towns inhabited by miners and 

iron workers. Up to the present time the following are the 

relative figures for the two areas as regards notifications 

received of (a) abnormalities and (5) stillbirths in the prac- 

tice of registered midwives per 1000 births registered :— 


Abnormalities. Stillbirths. 
North wee cee coe cee ote vee 1B oe OF 
South .. ... 60. .. 32 


The figures appear small in both oases, but it must be 
remembered that the rates are calculated upon the total 
births, whereas enly a proportion of these were attended by 
registered midwives, many having been attended by medica? 
men, or by unregistered midwives, who are not yet entirely 
barred from work. It is also important to note that, 
although the records cover a period of 12 months, the 
number of notifications sent in was much smaller than it 
should bave been owing to ignorance on the part of the 
midwives in the first instance regarding the rules to be 
observed. Again, included in the areas covered by the 
returns in this case are the rural districts and one or two 
small non artisan towns. All these disturbing circum- 
stances, however, are equally operative in both areas, 
and the figures, so far as they represent the position, may be 
said to be comparable. When the Act has been longer in 
operation and the midwives become better informed regard- 
ing the rules the number of notifications sent in will no 
doubt greatly increase and I also hope in time to obtain 
further and more exact data for comparison. 

So much for the effect of the practice of married women 
working in ies upon the infantile mortality. I would 
point out, however, that the damage done cannot entirely be 
measured by mortality figures, for these take no account of 
the impaired vitality of the infants who manage to survive 
to swell the ranks of the degenerate. 

If, then, the injury is as it as we believe it to be—and 
this can hardly be disputed having regard to the evidence 
adduced in endless official reports as well as the findings of 
special commissions—one is inclined to ask, Why should 
it still be necessary to agitate forthe adoption of remedial 
measures? Surely public opinion is now sufficiently ripe for 
legislative interference, especially in view of the fact that 
the State already concerns itself regarding the conditions of 
employment in trades which are detrimental to the health of 
the workers. But if humanitarian arguments alone do not 
afford sufficient incentive for action will not the less unselfish 
desire to counteract the effect of the diminishing birth-rate 
serve as a more potent argument having regard to national 
prosperity? But, convinced though we may be of the need 

‘or State interference, to make a practical suggestion 
regarding the form it shall take is for many reasons by no 
means easy. Clearly the efficient remedy would be to 
prevent married women from working in factories or away 
from bome unless they are in a position to show that 
necessity compels them to do so, Such a claim would with 
reason frequently be advanced, but I am confident that in 
the majority of cases there is no real need for married women 
at the child-bearing age to engage in work away from home, 
and, if this be so, enforced restraint would merely result 
in a smaller sum per week being available for the 
husbands’ indulgence, a result which in itself is much 
to be desired. In this, as in most matters, however, we 
shall probably have to be satisfied in the first instance 
with less than we know to be desirable. The restriction now 
imposed by law of one month’s abstention from work after 
her confinement is advantageous to the mother but it does 
not materially benefit the child. If, however, the restriction 
extended to three months the probability is that the mother 
would suckle her ohild during that time and thus the most 
precarious period of the infant's life would be tided over and 
the chances of subsequent survival would be considerably 
enhanced. How to prevent mothers from working pre- 
viously to their confinement is a more difficult matter and to 
attempt to enforce any specific restrictions would, for 
obvious reasons, be found to be impracticable. On the 
other hand, there is no reason why the need should not be 

ised and provided for, it being left to the factory 
medical officer to determine the time in each case when 
pregnant women shall give up work. 

Stafford, 
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THE INCREASE OF THE POWER OF LOCAL 
AUTHORITIES WITH REGARD TO 
MILK-SUPPLY." 


By A. K. CHALMERS, M.D. Guasc., D.P.H.Oams., 
MEDICAL OFFICER OF HEALTH OF THE CITY OF GLASGOW. 


THE object of this discussion is to consider what altera. 
tion in existing legislation seems to be necessary to enable 
iocal authorities to insure the provision of a pure milk- 
supply. At present milk-supplies are controlled by the 
Dairies, Cowsheds, and Milk Shops Order and by certain 
clauses in the Public Health and Sale of Food and 
Drugs Acts. These are of general application but the last 
named, as applied, has usually reference to variation 
in the normal constituents of milk present in a 
particular sample, while the clauses of the Public 
Health Acts aim at preventing the sale of milk which has, or 
is likely to, become infected. In addition several larger towns 
in England possess further powers on the lines of the 
Manchester milk clauses, These deal with specifically 
infected milk and their object is therefore akin to that of the 
clauses of the Public Health Act. They refer to tuberculosis 
of the udder; and in Scotland there are the somewhat 

lel provisions in certain adoptive clauses of the Burgh 
Police Act, 1903. It is therefore solely through the pro- 
visions of the Dairies Order that local authorities are 
enabled to deal with the sanitary condition of milk premises 
and to take such steps as seem likely to prevent the infection 
or contamination of milk. 

It is unnecessary here to consider in any detail how the 
above purposes are to be accomplished. It is sufficient to 
note that in general their aim is to secure the health of the 
stalled animals and cleanliness in the production and dis- 
tribution of milk. Certain structural and sanitary require- 
ments must be observed and a prohibition is placed on the 
handling of milk by persons suffering from infectious disease. 
Contamination, so far as it is likely to arise from structural 
defect in the premises, is to be prevented ; and the milk of 
animals suffering from certain diseases is to be withheld from 
sale. Chiefly, however, the Order places in the hands of 
local authorities power to frame regulations for controlling 
the conditions under which milk is produced and sold within 
their several districts. Everything therefore which tends 
towards stringency in the form, or efficiency in the applica- 
tion, of these regulations depends on the view taken by a 
local authority of its responsibility. Some make consider- 
able effort, others are satisfied with a less exacting 
standard ; in others the power to regulate has been left in 
abeyance. 

Through the courtesy of the Local Government Board for 
Scotland I am able to introduce here a statement of the 
number of local authorities who have there availed them- 
welves of this power :— 


Information as to the Number of Local Authorities that have 
adopted Dairy Regulations in Sootland. 


Looal authorities. Lendward. | Burghal. 


Mgoand® Loom, SuperHen im] aor | a6 


had regulations in force prior to 
tion of the 


me 


Humber of local authorities ra 
sit 


the coming into 0] 
Dairies Order, 1i 


Number of local authorities =I 


have adopted regulations subee- 
quently to the coming into opera- 
tion of the 1899 Order ... ... ... 
‘Total number of local authorities 
that have dairy regulations pre- 
wently in force... wee ee ee oe 


62 


82 139 221 


* Of these seven revised their regulations after the coming {i 
mre ra = 
theese 14 revi ir rej ions after the coming 11 
ton of the Order of 1800, — ening seen Pere 
ese 21 revised regulations after the coming into opera- 
tion of the Order of 1899. soe eerve 


TA read before the National Conf 
Mortar ie Nat erence on. Infantile 


Mr. Power, principal medical officer of the English Local 
Government Board” bas informed me that of 1134 urban 
district councils in England and Wales 804 (approximately) 
have adopted the tions, while of 657 rural district 
councils about 364 have done so. 

Limited soope of present regulations.—A moment's reflection 
on the history of dairy legislation will make. it clear why, 
despite all our provisions, there should still be a demand for 
increased power of control. In point of time the con- 

tion that disease might be sp by water anticipated by 
a few years the parallel conception that it might also be 
spread by milk. And as the diseases which afforded the 
earlier illustrations in both cases were of the major epidemic 
sort our dairy legislation was devised disease in the 
concrete and on the assumption that the evidence of its 
presence was written in characters which could not be mis- 
taken. So that when the Dairies Order prohibited anyone 
sick of an infectious disease from handling milk it 
had in view the dairyman’s family and the more 
obvious risks arising from the storing of milk in veasels 
kept in a living apartment; the cleansing of milk 
veasels in a polluted water-supply, or the alternate use 
of the milk scullery as a domestic washing-house. And 
as with diseases of the , 80 it was with diseases of 
the dairy stock. Cattle plague, pleuro-pneumonia, and foot- 
and-mouth disease rey wnted until quite lately the only 
diseases of cattle which debarred their milk from sale for 
human food, and although tuberculosis of the udder has now 
been added, we de violence to our knowledge of the laws 
both of physiology and of disease by assuming that any form 
of acute febrile disease in a milk animal other than these 
named is without pathological significance or can fail to 
influence the character of the milk yield while the disease 
continues. For example, septic and acute gastro-intestinal 
affections in animals, non-tuberculous affections of the 
udder, teat eruptions, &c., have still no place in dairy 
legislation, although all of them have at one time or 
another been demonstrably associated with disease in the 
milk consumer. 

All this notwithstanding, it is not my intention to suggest 
that dairy legislation has failed to accomplish considerable 
reform where local authorities have been disposed to make 
use of their powers. But during the years since the Order 
was framed the whole pathology of dirt has juired a new 
significance and its bearing on the causation of disease has 
rapidly outstripped our legal phraseology. Justice, indeed, 
requires us to admit that local authorities have as a 
rule failed to make useful application of this knowledge ; 
and it is to some of the larger milk companies in this 
country and abroad that we must go for illustration of 
successful application, to the technique of the dairy, 
of the teachings of the research laboratory. For while 
administrative effort has almost too exclusively confined itself 
to producing reform in the stractural environment of the 
milk-sup) + and only in the actual presence of disease has 
concerned itself to any great extent with the habite of the 
milker, commercial companies have shown us that the 
hygienics of the milk question depend quite as much on 
intelligent handling of the milk at, and after, production. It 
is the application of the n’s conception of cleanliness 
to the conditions of the milk traffic which these companies 
have taught local authorities ; it is the adoption of measures 
to prevent contamination in a sense very different from that 
which obtained when the Dairies Order was framed which is 
so desirable—so necessary in fact; and it is this which I 
venture to suggest is impossible of attainment through the 
operation of any regulations which the present Dairies Order 
enables us to make, By these channels we have reached 
the conception of a pure milk-supply, free not only from the 

of specific disease obtained from the animal or its 
attendant but also from those other elements of contamina- 
tion which lurk in the dust of byres and in every milking 
il, milk churn, and dish through which the milk on 
its way to the consumer. I do not forget that it has been 
argued that the greater contamination of milk only occurs 
after it has reached the household of the consumer, but as 
evidence that the purveyor does not accept this as a ratis- 
factory explanation of all the impurity we have only to 
remember the widespread use of chemical preservatives and 
the rapid growth in recent years of the practice of com- 
me! pasteurisation. Both have one aim, and both, more- 
over, by implication range the purveyor among those who 
affirm that milk requiring either has been produced under 
conditions which are not satisfactory. 
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The need for extension of the Dairies Order.—It is pertinent 
to ask why local authorities have failed to bring administra- 
tive requirements into line with this advancing knowledge 
of the sources of milk contamination. Of recent years the 
question of tubercle in dairy herds has almost excluded from 
view other important phases of dairy legislation. It explains 
also, I think, the inaction which we are here considering, 
for the Dairies Order is defective and the local authorities 
are inactive, not because of unwillingness, bat from inability 
to accomplish what is so necessary. In particular the 
Order is too restricted in its definition of disease as affect- 
ing animals and fails probably most of all in the optional 
character of the provision contained in its Article 13 
enabling local authorities to regulate the conditions of the 
milk traffic. Moreover, the scope of the regulations is 
liorited and does not include the food or toilette of the 
animal or provide for the withdrawal from sale for food of 
milk obtained from animals undergoiog treatment by drugs 
which are known to affect prejadicially the character of the 
milk. I suggest to you, therefore, that in any new Dairies 
Order disease in animals should, for the purposes of the 
present Article 15, include every general disease accon- 
panied by fever, all acate affections of the gastro-intestinal 
tract, and inflammatory affections of the adder and teats. 

rding teat eruptions there is, I think, evidence 
to suggest that even a superficial sore may add to the 
milk not only the morbid products common to all diseased 
surfaces but may afford a suitable culture field for bacillary 
growths with pathogenio properties; and I have before me 
notes of a recent series of sore-throats presenting all the 
clinical features of diphtheria and ocourring oontem- 
oraneously with the presence of such sores as I have 
Indicated, from which an organism was recovered by 
culture which fatled only in the final test of viralence to 
avimals, 

Notification by the cowkeeper of disease among his herd 
has its advocates, but the almost universal neglect of the 
parallel obligation imposed on the householder under the 
Infec'ious Disease (Notification) Act does not suggest that 
notification by the cowkeeper would be better observed. The 
more hopeful method would seem to be frequency of 
inspection followed by a penalty on conviction of any con- 
travention of the regulations and the destruction of the 
animal when suffering from any infectious disease likely to 
affect ite milk permanently. Bat it may be asked whether 
regulations of the character we are now considering are likely 
to insare a milk-supply which will reach the cousumer ina 
fresh and wholesome state. 

The technique of the modern dairy includes filtering and 
cooling, sometimes bottlinz and sterilising, and it is sug- 
gested that milk treated efficiently by either method can 
only be supplied at a prohibitive price. This can be true 
only so long as a fractional portion of the supply is so 
treated. Extend the demand for it and by codperation the 
economic difficulties of the milk producers on a small scale 
will disappear. And the way to extend the demand is by 
the creation of an educated public opinion which this Con- 
ference will, we hope, do something to farther. But more 
would seem to ba necessary. Administratively the principle 
of empowering one local authority to interpose between 
another local autiority and its responsibilities is, 1 think, 
objectionable and only excusable on the plea of hopeless 
remissness. There can be no doubt, moreover, that the 
consumer of the milk is the more likely to have his critical 
faculty highly developed and hence regulations and customs 
deemed satisfactory by a rural authority may quite reason- 
ably fail to gain acceptance in a neighbouring town. If, 
then, the larger neighbours are to maintain a policy of non- 
interference, are they to remain inactive? 

Is it not the case that knowledge regarding the dust 
impurities in milk is steadily pointing in the direction of a 
bacterial standard of purity, that some organisms are 
inoffensive, while others are highly offensive in origin, and 
that in some countries summary destruction follows the 
discovery of any milk found on sale at a temperature exceed- 
ing a given maximum? I suggest to you that regulations of 
this character would form a most efficient stimulus to reform 
in dairy methods. On such lines we must, I think, 
ultimately reach the provision of a pure milk-supply, but 
meanwhile voluntary action on the part of local authorities 
would accomplish much. 

We have before us illustration of the sucoess which has 
attended a system of certifying milk produced and distri- 
buted under rigidly hygienic conditions, and were the local 
authorities of the large towns in this country to agree upon 


volantary registration of such dairics as observed similar 
precautions, and to issue certificates which would form a 
guarantee of the character of the milk we should have begun 
to level up the standard of our salls-aupplles. 

Thave said nothing regarding the difficulty which certain 
corporations have experienced in fioancing infants’ milk 
depéts. In Scotland this difficulty has not been felt, and 
although the Milk Depéts (London) Bill of last year, which 
would have legalised the establishment of milk depéts by the 
metropolitan ighs, was dropped, the principle has, I 
believe, been embodied in the Borough of Woolwich Act 
of this year. 

The sediment in milk.—As illustration of the impurity, 
which it should be the object of regulations to prevent, I 
submit a statement prepared by Dr. R. M. Buchanan, 
bacteriologist to the corporation of Glasgow, of the micro- 
scopic and bacterial characteristics of some sediment 
which I caused to be obtained from milk produced on 
farms where considerable effort is made to conform with 
existing regulations. This fact explains, I think, the 
relative smallness of the volume of sediment recovered, 
although it scarcely affects its character. It is our practice 
in Glasgow to pass all the milk supplied to the Infant Milk 
Dep6t through an electrically driven separator and the 
sediment of 150 gallons was examined on several successive 
days. Dr. Buchanan's description is as follows :— 

The five deposits submitted consist of repulsive pultaceous masses, 
composed of greyish dung-like ma‘erial, interspersed with hairs, and 
covered with dirty greyish slime. Two of the samples selected for 
detafled examination presented the following appearances. 

Microscopical examinatton.—(a) Greyish jung-like material showed 
many dust-like particles of an indefinite nature black, yellow, and 
brown ; fragments of vegetable fibres—a few colourless but majorit 
yellowish-brown and some apparently partly digested; some semi- 
crystalline translucent masses varying in size; equamous epithelial 
cells in large number ; leucoc tes a few; {at globules a few; and hairs 
ea few. (b) Dirty greytsh slime.—Consist mainly of leucocytes; 
numerous fat globules and fatty particles; squamous epithelial cells 
were abundant but scarcely any dust particles or vegetable fibres were 
detected. Bacteria numerous as compared with the number in the 
greyish material and comprised cocci, short bacilli, and a few strepto- 
cocci. 


Bactertological Examination. 
Depostt of | Depoait of 
May 1, 1906. May Slst, 1906. 


Ss ——— —_, 
Bacterial content. | Estimated at 145,080,000 | Estimated at 142.200,000 
per gramme. per gramme. 
Absent in 1 milligramme Absent in 1 milligramme. 


Bacillus enteri- 
tidis sporogenes. 


Bacillus coll. {Absent in 1 milligramme.| Absent in 1 milligramme, 


Coliform bacilli | Estimated at 2,520,000 | Estimated at 420,000 
(baciltus lactis per gramme, i per gramme. 


aerogenes type). | 


on being weighed by Mr. Harris, corporation 
chemist, was found to average grammes, or 4-76 ounces when 
moist, whilst on drving at 100°C. it was reduced to 301 ounces. 
This represents over the total volume of milk an average of 
8°8 grains of dried material per gallon, or rather more than one and a 
halt’ ‘grains per pint. 


Glasgow. 


This sediment 


THE STERILISATION OF TUBERCULOUS 
SPUTUM AND ARTICLES INFECTED 
BY THE TUBERCLE BACILLUS. 

By THOMAS KIRKLAND, M.Inst.C.E., 
CONSULTING ENGINEER TO GUY'S AND BROMPTON HOSPITALS; 
AND 
MARCUS 8. PATERSON, M.B., B.S. Duru., M.R.O.8. Ena., 


MEDICAL SUPERINTENDENT OF THE BROMPTON HOSPITAL SANA- 
TORIUM AND LATE RESIDENT MEDICAL OFFICER AT THE 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, BROMPTON, LONDON, 8.W. 


UNTIL the year 1905 it was the custom at Brompton 
Hoepital to destroy all sputum in a cremator. The cups in 
which the sputum was collected were washed by hand and 
sterilised. The patients were supplied daily with new 
handkerchiefs which after use were burnt. These methods 
seemed undesirable to the medical staff for the following 
reasons; (1) the risk of infection to those employed in 
sterilising, &0. (2) the considerable expense entailed in 
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keeping the cremator in repair ; and (3) the cost of special 
handkerchiefs. We were therefore asked to devise a scheme 
by which these objections might be overcome. 

Turning our attention first to the question of the sterilira- 
tion of the sputum we decided that it would be advisable, if 
possible, to abolish the cremator and to substitute a re- 
ceptacle in which the sputum would he sterilised by the 
action of steam at a temperature of 250°F. Before this 
method could be advised it was necessary to determine what 
the action of the steam on the sputum would be, as if it 
had the effect of coagulating the sputum the portions thus 
coagulated might escape sterilisation, and further, tach un- 
sterilised coagulated particles of sputam might adhere to the 
sides of the apparatus and thus become a source of infection. 
In order to test the matter we experimented on sputum 
placed in a small iron vessel under the pressure necessary to 
keep the steam at the required temperature and found that 
the spatum, so far from coagulating, tended to become more 
liquid the higher the temperature, and, moreover, did not 
adhere to the sides of the apparatus The sputum so treated 
was afterwards injected into guinea-pigs and as the result of 
three independent observations it was found that the guinea- 
pigs so inoculated were not infected with tuberculosis, 
whereas control animals injected with unsterilised sputum 
in all cases developed the disease. 

Upon the evidence of these experiments the.committee of 

ment decided to have two steam sterilisers con- 
structed of the capacity of 20 gallons and they have now 
been in ure for 14 monthe. 

The sputum treated in these aterilisers has been tested by 
Mr. L. 8. Dudgeon with the following results : 

1.—Control animals.—Two guinea-pigs were injected. They were 
killed at the end of sevendays. Post mortem they showed tuberculous 
abscesses at the seats of inoculation and local glands. Tubercle bacilli 
were present in the pus and in the glands. Two guinea-pigs were 
injected and were killed at the end of 14 days. Result: There was 
general tuberculosis of the viscera below the diaphragm and of all the 

lands on the injected side. Tubercle bacilli were present in the glands. 
in each of the following two guinea-pigs were injected. 
glass yutum raised to 250° f Beaute: Nov tuberculosis at the end of 
weeks. 
II —Sputum raised to 212° F. for 20 minutes. Result similar to II. 
Ty-—Sputum raised to boiling point for ten minutes. Result similar 


toll. 
Fe as raised to boiling point for five minutes. Result similar 


VI.— Sputum raised to 200° F. Result similar to If. 

Therefore in no case did any of the guinea-pigs other than 
the controls develop tuberculous foci. 

Each ateriliser consists of an iron vessel with a moveable 
lid (Figs. 1 and 2), having at the bottom two steam jets so 
arranged that a ciroular motion is given to the contents. 
The sputum having been poured into the vessel the lid is 


Fic. 1 


Sputum asteriliser with cover on. 


screwed down and steam is allowed to enter until a preasure 
of 15 pounds (correaponding to a temperature of 250° F.) 
has been obtained. The contained sputum is allowed to boil 
under the action of steam for a period of 20 minutes, after 
which it is allowed to cool to a temperature somewhat above 


Fig. 2. 


Pressure Gauge 


Ovthet ratre 


Sputum steriliser with cover off. 


100° F. and is ewptied into the drain by opening a valve in 
the bottom of the steriliser, arranged co that all the contents 
can drain away. 

Method of cleansing the sputum pote.—The sputum pots, as 
has been stated, were formerly cleansed by hand. Each pot 
was se] tely washed by the man appointed for this duty, 
who for the sake of cleanliness and the avoidance of infec- 
tion was provided with an apron, gloves, and boots of india- 
rubber which after use were sterilised. This procedure not 
only took considerable time but subjected those employed to 
the risk of infection if they were at all careless. Upon our 
suggestion and as a means of overcoming these objections 
the following method of sterilising sputum pots was proposed 
and adopted. ; 

A large iron tank (Fig. 3) was constructed, having the 
necessary valves for admitting water and steam and a valve 
in the bottom of the tank through which the contents could 
be emptied into the drain. Inside the tank is a cage which 
can be raised out of, or lowered into, the tank at will. 
This cage is constructed of brass tubes framed and braced 
together, On the horizontal tubes the sputum cups are 
suspended by their handles and the covers of the cups are 
placed in suitable trays provided in the . For the 
purposes of sterilisation and cleaning, the cage fall of soiled 
sputum cups and covers is lowered into the tank. Water is 
admitted into the tank and boiled by the admission of steam. 
Atter boiling for 20 minutes this water is emptied and the 
process is repeated. The cage is then raised and the curs and 
covers are removed. By this method much less hardling of 
the cups is required and the cleaning of both cups and covers 
is found to be more thoroughly performed than when washed 
by band. The eaving of time effected by this method of 
washing the cups enables the same staff as was formerly 
employed in collecting and washing the cups to wash the 
har dkerchiefs in addition. 

The disposal of handkerohiefs.—The old method of dis- 
posing of soiled handkerchiefs by burning them after being 
once ured was naturally a costly and wasteful one and we 
therefore had to consider whether it would be practicable to 
sterilise them and thus render them fit for further use, It 
was urged that if handkerchiefs were submitted to any such 
method of sterilisation as has been detailed above they 
would be so stained and otherwise injured in the process 
that the extra amount of use whi h might be expected of 
them would hardly warrant the expense of the apparatus 
required. By the use of the test apparatus, which we have 
already alluded to, it was proved that handkerchiefs could 
be so sterilised 12 times and afterwards washed by hand 
without suffering any material damage. The committee 
therefore sanctioned the construction of the following plant 
for sterilising and washing handkerchiefs : (1) a combined 
steriliser and washing machine ; (2) a bydro-extractor; and 
(3) a calender. 

The following is the procedure at present in use. The 
soiled handkerchiefs are conveyed from the wards in covered 
pails and are at once placed in the sterilising and washing 
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machine where they are first sterilised and afterwards 
washed. After washing they are taken out and placed in 
the hydro, which, with the calender, is in a separate room. 
After being dried in the hydro they are passed through the 
calender and are then folded and returned to the wards, 
It has been found that handkerchiefs costing 11d. per dozen 
may be submitted to this method of sterilisation and washing 
about 50 times and will last for about four months. It is 
probable that a somewhat better quality of handkerchief 
would stand longer and so might prove rather more 
economical. At the Frimley Sanatorium, where there is a 
laundry with washing machines, but not a special combined 
steriliser and washing machine, both sputum and handker- 
chiefs are sterilised in the sputum steriliser. While the 
attendant is engaged in sterilising the sputum flasks and 
pots the handkerchiefs are allowed to soak in cold water 
to which soap and soda have been added. As soon as the 


Fig. 3. 


Cnt 


eee 


Tank for washing sputum pots. 


sputum is disposed of the handkerchiefs along with the 
liquor are sterilised in their turn, a temperature of 250°F. 
being used, and after sterilising are dried. At the end of 
a week about 700 bandkerchiefs have been sterilised and 
these are then removed to the laundry and washed in the 
ordinary way. 

The drains from all the machines above alluded to are 
suitably trapped and ventilated. A sputum steriliser exactly 
similar to the pattern already described has been erected at 
the King Edward VII. Sanatorium. 

Our experiments upon the sterilisation of sputum seem to 
have established a fact which has, zp to the present, as far 
as we are aware, not been credited—namely, that articles 
infected with the tubercle bacillus may be rendered sterile 
at a temperature of 200°F. From this it follows that any 
articles infeoted with the tubercle bacillus may with certainty 
be rendered sterile by boiling them in water for half an hour 
under atmospheric pressure. 


In conclusion, we desire to express our thanks to Dr.!H. 
Batty Shaw and Dr. E. J. Steegmann for the help they have 
given us in conducting the first inoculation experiments, and 
to Mr. Leonard 8. Dudgeon for his kind assistance inZthe 
sterilisation experiments with the new sputum sterilizer. ..:;;iJ 


OBSERVATIONS ON THE LIFE-HISTORY 
OF LEUCOCYTES.* 
By O. E. WALKER, 


ASSISTANT DIRECTOR OF THE CANCER RESEARCH LABORATORIES, 
UNIVERSITY OF LIVERPOOL, 


‘WHEN the fertilised ovum of a multicellular animal or 
plant segments a definite number of rod-like bodies appear 
during the process of division. These bodies are known as 
chromosomes. At each subsequent division of the cells in 
the building up of the body of the organism the same number 
of chromosomes appears. This number is constant in the 
species. Thus in the cells forming any of the body tissues 
of man there are 32 chromosomes, of a mouse 24, and so on. 
This continues in the cells of animals and plants in the 
building up of all the tissues until the time approaches when 
definite sexual elements are to be produced. At this time 
certain cells go through a partic type of division in 


which the number of chromosomes is reduced to one-half of 
what is found in the somatic or body cells. 


Fig. 1. 


Thus the 


A somatic division figure. The chromosomes are in the form 
of their rods, U's or V's. 


sexual eloments possess only half the somatic namber 
of chromosomes, and consequently when fertilisation takes 
lace, that is, when the male and female sexual cells 
Tose, the somatic complement of chromosomes is regained, 
and a new individual is created. For example, in 
the case of man where the normal somatic number 
is 32 a spermatozoon with 16 fuses with an ovam also with 
16 chromosomes, the result being that the division figure 
observed in the firet segmentation of the fertilised ovam 
exhibits 32 chromosomes and this number is maintained in 
all the subsequent divisions until the whole body is built up 
and until certain cells again go through the reduction 
process in order to produce sexual elements. This proces 
of reduction includes two generations of celle—that is, two 
divisions following each other are involved before the 
process is complete, The whole has been called the 
maiotic process and the two divisions or generations of 
cells involved are the first matotic (heterotype) and the 
second maiotic (homotype) divisions. 

In animals the celis resulting from the second maiotic 
division are converted directly into sexual elements without 
any further division. In plants, on the other hand, there 
may be an indefinite number of cell generations follo 
the second maiotic division and but few of these are di 
to become sexual elements. The majority form tissues with 
somatic characters and functions, though, having passed 


1 Abstract of a paper read before the Royal Society on Jan. 18th, 1906 


‘THE Lanozt,] 


DR. W. H. GREGORY: AOUTE LOBAR PNEUMONIA IN A PYGMY. 


[Aucust 18, 1906. 429 


through the maiotic phase, they, of course, possess only half 
the somatic number of chromosomes. It has therefore 
always been assumed that herein there existed a difference 
between the cyole of cell generations of multicellular 
animals and plants, for while in animals those cells which 
have reduoed are all converted directly into sexual elements, 
in plants only a few such cells may become converted into 
sexual cells, the rest performing the functions of supporting 
and nourishing the few. Moreover, in plants apparently any 


Fig. 2. 


A first malotic (heterotype) division figure. Therefare one- 
half the number of chromosomes found in the somatic 


division. The chromosomes are in various definite forms. 
number of erations of cells may intervene between 
reduction and the production of sexual elements. 


The observations recorded in a communication to the 
Royal Society on the Life History of Leucocytes by myself 
claim to show that in the generations of leucocytic cells we 
have phenomena which run more or less parallel with the 
post-maiotic (reduced) generations that exist in prothallial 
tissue in plants. It is first explained that the term leuco- 
oyte is intended to include all the wandering nucleated cells 


of the animal body. In the male sexual gland the sequence 
of events among those cells that are destined to be serual 
Fig. 3. 
i . 


te 
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A second maiotic (homotype) division figure. The chromo- 

somes are in the same form as in the somatic division but 

are found to be only one-half the somatic number. This 

type of division is the most common among the cells of the 

bone marrow. 

elements is as follows. Up to a certain point the cells in 
question divide in a similar manner to the cells forming the 
body tissues and exhibit the full somatic number of 
chromosomes, This is known as the somatic type of division. 
The somatic are followed by amitotic divisions. That is 
without the sppearancs of any spindle figure or chromosomes 
—a« similar division, in fact, to that of a drop of viscous 
fluid into two drops. After this come further somatic 
divisions, followed immediately by the first and second 
matotioc divisions. The cells resulting are converted directly 
into sexual elements. Among the leucocytes and their 


First we have amitosis and somatic mitoses alternating with 
each other just as in reproductive tissue. Then follow 
divisions which are similar to the first and second maiotic. 
divisions, where the chromosomes are redaced in number to- 
one-half of that found in the somatic cells. Here the 
similarity to animal reproductive cells ends and that to the 
reduced tissues in plants begins. Apparently there is an 
unlimited number of post-maiotic generations among the 
leucocytic cells. Furthermore, in another communication to- 
the Royal Society? it is claimed that these reduced leucocyte 
cells may produce tissues characters and functions. 
similar to somatic tissues. If these observations are correct 
we have therefore a further parallel between the phenomena 
exhibited by animal and vegetable cells. The reduced cells of 
both animals and ts are out of codrdination with the 
soma from which they have been derived. I consider that 
the evidence in this respect with regard to leucocytes is in 
favour of the correctness of my observations. 

The bearing of these observations upon what happens in 
malignant growths may here be mentioned. It has been 
recorded elsewhere that one of the earliest phenomena in 
the occurrence of malignant tumours is the invasion of the 
tissue cells by leucocytes with the subsequent common 
division of both naolel, This produces a race of hybrid 
cells, half tissue cell, half leucocyte. It has also been 
recorded by the same authors that the cells of malignant 

wths reduce in a simiJar manner to the cells of repro- 
uctive tissues. All the forms of cell division seen in 
malignant tissue are also seen in normal leucocytic 
tissue, and both leucocytes and malignant tissue are outof | 
codrdination with the trae soma. Aocording to the present 
observations, then, the hybrid cells act just as would be 
expected and possess the characteristics, to a certain extent, 
of both their ancestors. 
Liverpool. 


ACUTE LOBAR PNEUMONIA IN A PYGMY. 
By W. HERBERT GREGORY, M.D., 0.M. Epi. 


On the evening of Oct, 14th, 1905, I was asked by Colonel 
J. J, Harrison to see one of the pygmies whom he brought 
back from the Ituri Forest. I found the patient, Matuha by 
name, a male, stated to be aged 23 years, lying on a mat- 
tress.‘ His temperature was 103°2°F., his pulee was 120, and 
his respirations were 20. By the aid of an interpreter it was 
found that he complained of pain in the left infra-axillary 
region. Three days before the patient had suddenly stopped 
dancing in the middle of a performance, complaining that 
he was tired and that his back hurt him. He was seen by 
a medical man and treated for a sprained muscle. No 
evidence of a rigor could be obtained, but the difficulty of 
getting any evidence of prodromata was considerable. 

On Oct. 15th the temperature was 103°, the respirations 
were 24, and the pulse was 118, with a dry backing cough. 
There was a small amount of albumin in the urine. On 
examination, slight dulness with some fine crepitations and 
rhoncbi were found over the base of the left lung. There 
were also rhonchi over the right base, but these disappeared 
in a day or two, On the 16th the dulness had increased and 
the inflammation finally involved the whole of the lower lobe 
of the left lung. He was at first treated with a mixture con- 
taining one anda half drachms of antimonial wine, two 
drachms of spirit of nitrous ether, three ounces of solution of 
acetate of ammonia and water to make up six ounces, the 
dose being half an ounce every four hours. This was 
afterwards changed to a powder containing one grain of 
sulphate of quinine, ten grains of citric acid, and some 
sugar of milk, given every four bours in half an ounce of a 
mixture containing two drachms of bicarbonate of potash, 
36 grains of carbonate of ammonia, and half an ounce of 
syrup of orange dissolved in six ounces of water. The 
diet consisted of milk, broth, and eggs. The firat named 


2 On the Origin of the Sertoli or Foot-cells of the Testis, Walker and 
Embleton, Procceedings of the Royal Boclety. 1906. 

3 Farmer, Moore, and Walker: On the Behaviour of Leucocytes in 
Malignant Growths, Transactions of the Pathological Society of 
London, 1905. Ibid. on the Cytology of Malignant Growths, Pro- 
ceedings of the Royal Society, 1906. 

¢ See in THE Lancet, August 12tb, 1905, a paper by Dr. G. E. Smith 
and Dr. A. Looss upon Matuha and’ his companions. Matuha’s age 


immediate ancestors a very similar series of events occurs. | was then estimated by various osteological data as about 18 years. 
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was taken badly at first, as the patient bad never tasted it 
before, bat the addition of alcohol in the form of whi ky 
quite overcame this difficulty. Daring the fourth and fifth 
days the patient was very ill with great cyanosi- and difil- 
culty in breathing along with troublesome cough. The pulse 
became intermittent and oxygen and strychnine had to be 
administered and alcohol given freely. The case was a 
severe one bat followed the usual course of an acate lobar 
pueumonia, the crisis occurring on the sixth day, when the 
temperature Gropped from 103°8° to 97°2° in 18 hours. 
There was profuse sweating during this stage. There 
was arise to 102 2° the following night, but after this the 
patient had an uninterrapted recovery. 

An examination of the sputam (which had the typically 
rusty colour at firat) was made by the Clinical Research 
Association and a oertain number of pneumococci was 
found. An attempt was made to examine the blood for 
leucocytosis, but the difficulty in obtaining a specimen was 
90 great that the idea had to be abandoned. No herpes was 
seen round the lips during the case. As may be imagined, 
the task of nursing was no light one and great credit is 
due to the nurse in charge of the case for the admirable way 
in which she managed the patient. The patient was very 
good throughout, although at first he was suspicious of 
everything done for him. a 

Daring the convalescence, which was a good one, the 
patient would sit for hours playing with bis bow and spear, 
going through all the incidents of the chase. The whole 
case followed the course of an acute pneumonia in a white 
map, bat the unusual type of patient has led me to report it. 

Beverley. 


INTERNAL SECRETION AND THE 
DUCTLESS GLANDS. 
By SWALE VINCENT, M.B. Lonp., D.Sc. EpIN., 


PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF MANITOBA, 
WINNIPEG, CANADA, 


Part If,! 
THE THYROID AND PARATHYROID GLANDS. 


A. Effects of ablation and discease.—No attempt will be 
made to give a complete account of the history and literature 
of the thyroid gland. Our knowledge of the subject is not 
based upon so secure a foundation as a perusal of modern 
text-books would lead one to suppose and there can be 
little doubt that there bas been in some directions undue 
haste in correlating clinical experience with the results of 
experimental physiology. The present state of our know- 
ledge has been reached through different modes of investiga- 
tion, rome of which will now be dealt with in order. As 
regards the effects of removal of the organs, perhaps the 
most generally accepted among recent views may be briefly 
stated as follows. As regards vital importance, the function 
of the thyroid gland is subsidiary to that of the para- 
thyroids. Removal of all the parathyroids from an animal, 
even if the thyroid be left intact. invariably proves fatal 
within a short time, and this with typical nervous symptoms 
described under the name of ‘‘tetany.” Removal of the 
thyroid, on the other hand, gives rise to an entirely different 
train of symptoms stated to be those of ‘‘ post-operative 
myxcejema” or of ‘‘cachexia strumipriva.”? According to 
this modern conception, the divergent results obtained 
by the older experimenters in different classes of animals 
were apparent rather than real, they having failed 
to appreciate the anatomical differences, and having, in 
fact, performed a different operation in each case. 
This theory of the supreme importance of the para- 
thyroids was first put forward by Gley* who rediscovered the 
(external) parathyroids* but was more definitely formulated 
and elaborated by Vassale and Gznerali.©5 The extreme 


1 Part I. was published in Tax Lancer of August 11th, 1906, p. 348. 

2 Kocher, Archiv fiir Ktinische Chirurgie, 1683, Band xxix., 8. 254; 
Reverdin. Revue Médicale de la Suisse Romande, 21m année, 1882, 
p. 539; 1823, Nos. 1V.-VI., p 169; 1887. pp. 275, 318. 

3 Comptes Rendus de la Société de Biologie, 1891, p. 843. 

4 These bodies were first described by Sandstrom, Upeala, Lakare- 
foreuings Fornandiingar, 1880, Band xv. Reference in Schmidt's 
Jahrbuch, 18:0: Hofmann-Schwalbe'’s Jabresbericht, 1881; Virchow 
and Hirech’s Jahreabericht. 1880. 

5 Rivista di Patologia Nervosa e Montale, 1896, vol. i., fasc. 3 and 7; 
Archives Itateuues ue Biviogie, 1896, tomes xxv. and xxvi., p. 459. 


importance to life of the parathyroids has aleo been affirmed 
by Rouxeau,® Moussu,? Welsh,* and Capobianco and 
Mazziotti.’ The question as to the extreme importance of 
the roids cannot yet be considered as settled. Kishi'* 
found that dogs and cats often die although the paratbyroids 
be left behind. Vincent and Jolly! found farther that 
removal of all four parathyroids was not necessarily fatal. 
We were furthermore unable to confirm some other state- 
mente which are very commonly accepted. The general 
conclasions reached were as follows : ‘1. It cannot be truly 
said that either thyroids or parathyroids are essential for life, 
since it is frequently ible to remove either or both with- 
out causing death. 2. We find, as others have done, that 
fatal resalts when they occor are not due to injuries to 
surrounding structures accompanying the surgical inter- 
ference but must be referred to absence of the glands 
in question’? 3. No statement, universally applicable 
throughout the animal kingdom, can be made as to 
the importance of the glands in question, whose 
functions appear to differ very widely in different 
classes of animals. Rats and guinea-pigs do not seem to 
saffer at all as the result of extirpation. Monkeys only 
show transient nervous symptoms.’ Dogs and cats fre- 
quently, but by no means invariably, suffer severely and 
die. In foxes symptoms come on with remarkable 
rapidity and death is correspondingly early. 4. The 
diversity of results obtained in different classes of animals 
is not to be attributed to anatomical but to physiological 
differences. 5. In no animal have we been able to induce 
symptoms resembling myxcedema.’’ 6. In young animals, 
although extirpation of the thyroid causes a temporary 
cessation of growth, we find that this is not necessarily 
accompanied by symptoms of a cretinoid nature, 7. Myx- 
cedema and cretinism mast then, we think, be due to causes 
more complex than simple thyroid insufficiency. 8. When 
the thyroid is removed the parathyroids appear capable of 
functionally replacing it to a certain extent and their 
histological stracture changes accordingly.” 

Perbaps the point of most general interest in the above 
results is that myxedema was never induced, even in 
monkeys. This result differs from that obtained by 
Horsley,’® Murray,!7 and Edmunds,'* who state that it is 
possible by operation to induce myxcedema in monkeys. 
Our animals were kept at ordinary indoor summer tem- 
perature and they showed no symptoms which could be 
described as myxcedematous. In some cases it was im- 
possible to distinguish the operated monkeys from the 
controls and in a photograph which was taken of an operated 
animal] and a normal one side by side the o; animal 
looked the healthier of the two. One of the animals, it is 
true, suffered three days after the operation from slight 
muscular tremors but completely recovered. Some of them 
suffered from catarrh and one died from some laryngeal affec- 
tion and it seems probable that, as in the case of other 
animals, removal of the thyroid gland leaves monkeys in a 
condition in which they are less capable of resisting disease. 
We do not pretend that the monkeys were quite unaffected 
by the operation. They were, as a rule, perhaps somewhat 


6 Comptes Rendus des pane la hoae de Biologie, 1897, p. 17. 


+» P. 44. 

8 Journal of Anatomy ard Physiology, 1898, p.401; Journal of Patho- 
logy and Bacteriology, 1899. 

9 Giornale Interuationale delle Sclenze Mediche, 1899, anno xxi, 
10 Virchow's Archiv, 1904, Band clxxvi., 8. 260. 
11 Journal of Physlology, vol. xxxil., 1904 

12 This was the result of some few experiments in which inji to 
surrounding structures was done without removal of either thyroi 
parathyroids. No typical symptoms were observed in these cases but 
there is atill a possibility that if a larger number of experiments were 
performed and the necessary conditions were understood some of 
the nervous symptoms may after all not be due to absence of the 
glands. This possibility is suggested by the fact cnat tetany may come 
on at. variable periods from five hours to a week after operation. 

13 Such extirpation including parathyrolde as well as thyrotds. 

14 Ina new series of coeervatioue by Mr, Jolly and myself. the results 
of which have not yet been publiehed, one monkey died within 24 hours 
after the operation with what appeared to be typical tetany. It was 
found, however, post mortem that the recurrent nerve and other struc- 
ture: had been included in one of the ligatures. 

15 T.e.. there has been no swelling of the subcutaneous tiesues. 

16 Proceedings of the Roval Suciety, 1884, No. +35, and 1886; Brit. 
Med. Jour., Jan. 17th and 3ist, 1885; Internationales Centralblatt ftir 
Larvngologte. July, 1885; Comptes Rendue des Séances de la Société 
de Biologie December, 1885; Keport of the Myxcoedema Committee of 
the Clinical Society of London, 1889; Taz Lancet, December, 1886 ; 
Brit. Med Jour., Feb. 8th and July 26th, 1890; Internationale Beitrige 
zur Wissenschaftlichen Medicin, Virchow's Festschrift. 1, . 

17 Diseases of the Thyroid Gland. London : Lewis, 1900. 

18 Journal of Pathology, vols. fil., v.. vi. and vil., 1896-1900; the 

Pathology and Diseases of the Thyroid Gland, Edinburgh and London, 
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quieter than normal; but we do insist that the striking 
feature of myxcedema in man—vis., swelling of the subou- 


taneous tissues—was totally absent. 
It is {mportent to note that removal of the parathyroide, 


included of course in the complete operation, has not proved 
fatal and if it should ultimately be determined that simple 
parathyroidectomy without injary to the thyroid is a fatal 
operation it will show that removal of parathyroids alone is 
much more serious than extirpation of thyroids and para- 
thyroids together. This has, in fact, been alleged by some 


observers. 


Of course, it is open to insist that somewhere in the body 
ot the above-mentioned animals there were accessory 
thyroids or parathyroids which sufficed to maintain life after 
We can only reply that a 
wost carefal search for such bodies has always been made 
and that in the absence of positive evidence their existence 
Moreover, if accessory glands be so 
usually present, then the question as to the importance to 
life of the glands ceases to have the value hitherto attached 


the removal of the main organs, 
is a pure conjecture. 


to it. 


Another point of importance in the above research is the 
observation that when parathyroids alone are left behind 
they appear to take on both the structure and the function 
This will be referred to again in connexion 
with the question as to the relation between thyroids and 


of the thyroids, 


parathyroids. 
B. Artificial renewal of thyroid and parathyroid secretion. 


—1. By gratting. There can be little doubt that the leaving 


behind of a thyroid lobe, or even, according to the majority 


of authors, a very smal] shred of thyroid tissue, will suffice to 
keep the animal in good health. This observation naturally 
led to experiments in the direction of grafting. Schiff,!* 


who was the first to perform in a systematic manner extir- 
pedon of the thyroid, was also the first to attempt grafting. 
at his grafts gud grafte were not successful.*° He, however, 


states that he succeeded in prolonging the life of his dogs 


after thyroidectomy, but this succers may have been due, 
according to the modern conception, to the temporary supply 
of thyroid secretion furnished by the gland substance and 
analogous to a subcutaneous or intravenous injection of 
thyroid extract or to a process of feeding with thyroid sub- 
stance. Schiff operated upon dogs with the thyroids of other 
dogs, two to five weeks before performing thyroidectomy. The 
grafts did not ‘‘ take” and were gradually absorbed. Sincethe 
time of Schiff very numerous grafting experiments have 
been performed.?! These were for a long time unsuccessful.? 
It was not until Eiseleberg’s second publication ” that any 
really satisfactory grafting experiments were recorded. 
This author found that in four cats the operation was com- 
pletely successful, both from an anatomical and a physio- 
logical standpoint. A little later appeared a series of papers 
by Cristiant,*4 who was equally successfal in 16 out of 19 
rate in his earlier series of experiments and who afterwards 
performed a very large number upon many different species 
of animals. Pantaleone®’ was not so successful, while 
Monk * was only partially successfal. Enderlen”’ and 
Sultan * obtained fairly good positive results. Cristiani,2% 
by taking special precautions, succeeded in thyroid grafting 
in all species of animals in which he tried it. In order that 
the graft should be successful it is necessary that the organ 


19 Revue Médicale de la Suisse Romande, 1884, p. 438. 
iar See Cristiani, Journal de Physiologie et de Pathologie Générales, 
+ B. 200. 

7 Kocber (Sorrespendensblets fiir Schweizer Aerzte, 1895) relates 
that he had in 1883 attempted grafting in the human subject after 
ablation and with some temporary benefit. 

2 Carle, Centralblatt fiir Phystologie, 1888, vol. if., p. 213, No. 9; 
Drobpik, Archiv fiir Bxperimentelle onteloge und Pharmacologie, 
1889. vol. xxv., 8.136; Zuccaro, Prog. Med. di Napoli, 1890; Biseleberg, 
Ueber Tetanie im Anschlusse an Kropfoperationen, 1890; Ferret 
Riforma Medica. 1891. vol. iv., p. 479; Sgobbo e Samari, Rivista di 
Clinica e Terapia. 1892; Canizzaro, Deutsche Medicinische Wochen- 
schrift, 1892, S. 184; Ughetti, Riforma Medica, 1892, vol. iv., p. 675; 
Montandon, Congrés International de Médecine, Rome, 1894, 2, Path., 
Bess Bouchard, Association Francaise pour l'Avancement de Sciences, 

is, 1892, lare partie. p. 292 
23 Wiener Klinische Wochensehrift, 1892, No. 5, p. 81. 

% Comptes Rendus des Séances de Ia Société de Biologie, 1894, 
Pp. 716, and 1900. 967; Archives de Physiologie. 1895, tome xxvil., 
p. 85; Journal de Physiologie et de Pathologie Générales, 1901, p. 204. 

% Oentralblatt fiir Chirurgie, 1897, p. 60] (abstract); Gazzetta degli 
Ospedali e delle Cliniche, 1897. 

% Quoted from Cristiani, Journal de Physiologie et de Pathologie 
Générales, 1901, vol. ilf., p. 204. 

Band iittetlungen aus den Grenzen der Medicin und Obirurgie, 1898, 


a Centralblatt fiir Allgemeine Pathologie, 1898, vol. ix., p. 388. 
Bom Loc. cit. re 


transplanted should not be too voluminous, For small animals 
(rate, young weasels, &c.) one can graft entire lobes of the 
gland, but for larger animals it is necessary to divide the 
organ into flat or elongated slices. The thyroid graft carried 
out under these conditions and with the surgical pre- 
cautions detailed by Cristiani not only does not become 
absorbed but actually increases according to the needs of 
the organism into which it bas been grafted. Grafting 
may succeed not only when performed into a different part 
of the body of the same animal but also between different 
animals of the same species and sometimes also between 
different species and even families.” 

The success of these grafting experiments in preventing 
the onset of symptoms after thyroidectomy is a very strong 
argument in favour of the view that the ill-effects following 
the extirpation are in reality due to the loss of the internal 
secretion of the organ and nct to injury to nerves or otber 
similar cause, In the experiments referred to above the 
graft was a ‘‘thyroparatbyroid” graft. Some work has, 
however, been done in the direction of pure parathyroid 
grafts and apparently with come measure of success. 

Horsley ** suggested that grafting should be tried in man 
to arrest the progress of myxosdema. This was carried out 
with partial success by Bircher® and by Bettencourt and 
Serrano. But as in the case of Schiff's grafting experi- 
ments the grafted gland was in most cases absorbed and the 
beneficial effects were not permanent. Only in one case has 
the improvement lasted for more than a few months. This 
was in a case of myxcedema recorded by MacPherson,** in 
which all the symptoms disappeared after the operation and 
had not returned three years later. . 

2. By injection of juice or extracts of the glands.—Pisenti 
and Viola ** appear to have been the tirst to employ experi- 
mental opotherapy. Vassale*? and Gley** found that a 
temporary benefit accrued after thyroidectomy if the animal 
were subjected to an intraperitoneal injection of tbyro- 
parathyroid juice. But these results have not been obtaind 
by all observers ® and according to some writers the extract 
to be of any service must contain parathyroid juice. It is, 
indeed, stated that pure thyroid extract is actually harmful 
after cases of extirpation of both organs.‘° It has further 
been held that injection of parathyroid extract is of great 
benefit in preventing or postponing the symptoms due to 
absence of parathyroids.“1 Murray‘? also’ employed a 
glycerine extract of sheep's thyroid with which he treated 
monkeys after thyroidectomy. This author found that in 
some cases the symptoms disappeared. but in others thee 
was only an improvement and death «fterwards ensued with 
acute nervous symptoms.’ He suggests that in the latter 
case the parathyroids were extirpated along with the 
thyroid, while in the former they were left bebind,“‘ and 
he says that it is not surprising that the parathy roid 
symptoms are not relieved by thyroid treatment. ¢ 


30 Cristiani, V. Congrdés International de Physiologie, 1901, Tarin 
Sept. 17th-2iet. 

3t Cristian, Comptes Rendus des Séances de Ia Société de Blologte, 
1900, p. 967; Progrée Médical, 1901, tome xiv., p. 235; Oristianf et 
Ferrari, Comptes Rendus des Séances de Ia Société de biologie, 1897, 
p. 885; Ferrari, Thése, 1897; Lusena, Riforma Medica, 1898, and 
XIV, 5 (alto Pislo-patologia dell’ Appareechio Tiro-paratiroldeo, 1698, 


m1, 
A be 31 Brit. Med. Jour., ), vol. i., & 287. 

33 Der Endemische Kropf. &c., 1883; Revue Médicale de la Suisse 
Romande, 1883, p. 586; alan Volkrnann’s Sammlung Kiiniecher Vortrige 
(Chir.), 1890 No. 357. p. 3393. 

3¢ Association Francais, pour l’Avancement des Sciences, 1890; abstract 
in Gazette des Hépitaux At ), p. 889. 

35 Quoted from Murray: Diseases of the Thyroid Gland, 1900, part 1, 


. 22. 
ao Atul e Rendiconti della Acad. Medico-Chir. di Perugia, 1890, 
2 


ma. 
37 Rivieta Sperimentale di Frenatria, &c., 1890, vol. xvi.. p. 438, 
fasc. 4; Archives Italiennes de Biologie, 18¢2, tome xvii., p. 173. 

38 Comptes Rendus des Séances de la Société de Biologie, 1891, p. 250; 
Archives de Physiologie. 1892, vol. xxiv., Re 3il. 

39 See Schwarz, Lo Sperimentale, 1f92, mem orig., p. 19. 

40 Pugliese, Gazzetta degli Ospedali «elle Cliniche, &c., Nov. 20th, 
1898, No. 139, p 1465. This observation may be compared with that of 
Lusena (loc. cit.), and of Vassale and Generali (Archives Italie: nes de 
Bivlogte, 1900, tone xxxill., p. 154), that the ill-effects of parathyroid: 
ectomy are relieved by thyroidectomy. 

‘1 Mousau, Comptes Ravdus dea Seances de la Soclété de Biologie 
1898, p. 867; Lusena, loc. cit. 

42 Op. cit. 

4 But monkeys frequently recover from the nervous symptoms even 
if no thyroid treatment be adopted. 

4 In most common species of monkeys, at any rate, the parathyroids 
are practically certain to be removed along with the thyrolds. 

«3 But it must be borne in mind that the thyroid extract would 
contain also parathyroid substance. He does not state, at any rate, that 
the parathyroids were cut away before the extract was made. The 
supporters of the view that the parathyroids possess a separate 
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3. By administration of thyroid and parathyroid extract by 
the mouth.—This method was first employed by Howitz,‘* 


- EB. L. Fox, and Mackenzie,“ and was soon universally 


adopted for the treatment of myxcedema. It has been found 
to be just as efficacious as injection intraperitoneally or 
subcutaneously.“ 

GC. The question as to an intimate functional relationship 
between thyroids and parathyroids.—Some of the earlier 
observers looked upon the parathyroids as simply undeveloped 
portions of the thyroid gland. The actual transformation of 
parathyroid into thyroid tissue has been denied by the 
majority of investigators.©° Gley, who was the chief su 
porter of the theory that the parathyroids were embryonic 
thyroids, subsequently abandoned this view and substituted 
for it a theory of a functional relationship between the two 
bodies,*' This theory is based upon three kinds of proofs. 
1, Chemical. Gley finds in the parathyroids of the rabbit 
about 25 times more iodine than in the thyroid, in the dog 
six times more. The presence of iodine in the parathyroid 
has been confirmed by Mendel*? and by Pagel.*? These 
observations tempted Gley** to the hypothesis that the 
parathyroids pre) the secretion, which is then stored in 
the thyroids utilised according to the needs of the 
economy. If the iodine be not rendered harmless by elabora- 
tion in the parathyroid (as when these are extirpated) then 
we get acute symptoms. If the iodine be subjected to 
preparation in the parathyroid but is not distributed to the 
body by way of the thyroid (as when this is extirpated) 
then we get nutritive troubles from the absence of 
assimilable iodine in the body. 2. Physiological. Very 
occasionally complete parathyroidectomy, leaving the thyroid 


" in situ, is stated to give rise not to acute symptoms but 


to slowly progressive changes in bodily nutrition, resembling 
those produced by simple thyroidectomy (leaving one or 
more parathyroids behind). It is alleged by Lusena® and 
also by Vassale and Generali" that simple parathyroidectomy 
kills more rapidly than thyro-parathyroidectomy.” This is 
explained by Vassale and Generali by supposing that when 
the parathyroids are removed the animal is in a toxic con- 
dition, which is the more marked when the nutritive 
changes of the body generally are more pronounced. The 
tetany then will be more or less serious according as the 
thyroid is more or Jess active and therefore logically will be 
much less marked after ablation of the gland. 3. Histological. 
According to Edmunds and Vassale and Generali ** there is a 
disappearance of the colloid substance in the thyroid after 
removal of the parathyroids. These arguments are pat 
forward by Gley to support his theory as to a functional 
relationship between thyroid and parathyroid. This theory 
is also held by Jeandelize."* The presence of iodine may not 
after all be a matter of supreme ificance for the function 
of either thyroid or parathyroid. Hutchison © says: ‘One 
would conclude from the whole evidence that the iodine in 
the thyroid gland, if it plays an essential part in the activity 


. of the latter at all, does so simply in virtue of the special 


form of combination in which it is present.” He points out 


" . functional importance would urge that more parathyrofd material 


is required when administered in this manner is naturally 
included in the extracts. 

46 Comptes Rendus dn XIV. Congrés des Naturalistes Scandinaves, 
Copenhagen, 1892, p. 517. 

G Quoted from Murray, op. cit. 
4' Brit. Med. Jour., Oct, 29th, 1892, p. 940. 

49 Moussu (Comptes Rendus des Séances de la Boclété de Biologie, 1899, 
p. 241) found that feeding young animals with thyroid gland causes first 
emaciation, but later the animal becomes longer, taller, and generally 
more elegant than the control. The effects according to Moussu are in 

isely the antithesis of thyroid insufficiency, cretinism. 


fact re . 
+ _ 60 Gley, Archives de Physiologie, 1892, vol. xxiv.. p. 146; Comptes 


Rendus des Séances de la Société de Biologie, 1809, B: 55 Gley et 
Phisalix, XI. Congrés International de Médecine, 1894, in Archives 
Italleanes de Biologie, 1895, tome xxi!., p. 41; Moussu, Comptes 
Réndus des Séances de Ia Société de Biologie, 1893, pp. 280 and 
283; Hofmeister, Beltrige zur Klinischen Chirurgie (Bruns.), 
1894, Band fi., p. 441; Gley et Nicolas, Comptes Rendus des 
Séances do la Société de Biologie. 1895, p. 216; Kohn, Archiv fir 
‘Mikroskopische Avatomie, 1! Band xliv. and xlvill; Nicolas, Bio- 
tog. Anatom., Nancy, 1896; Blumreich and Jacoby, Berliner Klinische 
‘ochenachrift, 1896, a 325; Vercun, Thése, Toulouse, 1896-97, p. 31; 
Ver Kecke. Archives Internationales de Pharmacologie, 1897. 
61 V. Congres International de Physiologie, Turin, 1901. 
82 American Journal of Physiology, 1900, vol. ifi., p. 263. 
83 Cited by Jeandelize, Insuffisance Thyroidienne, &c., Paris, 1903. 
54 Congrés Internatioual de Moscou, Aotit, 1897, Path. vol. il., 


p. 192, 
88 Fisto-patologia dell’ Ap) 10 Tiro-paratiroideo, 1899, p. 108. 
je, 1900, tome xxxiii,, p. 154. 


56 Archives Italiennes de Biol 
$1 In dogs this is certainly sometimes the case, but the results are 


very inconstant. 
&¥ Archives Italiennes de Biologie, 1896, tome xxv., p. 464. 


ip. cit. 
© Journal of Physiologie, 1898-99, vol. xxill., p. 182. 


that Mirva and Stoltzer*' found that there was no iodine in 
the thyroids of young infants or in those of dogs fed exclu- 
sively on meat, and concluded that the presence of iodine is 
not essential for the activity of the gland. But there can be 
no doubt that there are important morphological and 
physiological relationships between thyroid and parathyroid. 
Kishi ecinitely states, as did ie older observers: that she 

rathyroids are not separate and independent organs but 
in embryonic thyroids. Vincent and Jolly ** found that 
parathyroids left behind after thyroidectomy can under cer- 
tain conditions develop in the direction of thyroid tissue and 
a functional replacement also takes place.“ The two struc- 
tures are derived from very similar sources and even in the 
fally developed state there is no fundamental difference 
between their constituent cells. The intervesicular tissue of 
the thyroid is practically identical with yroid, and 
parathyroid has only to contain colloid vesicles in order to 
constitute itself thyroid. Dr. Ohalmers Watson has recently 
sent me a slide which shows human ‘“ ids” contain- 
ing some colloid vesicles and this has also, I believe, been 
previously observed. It is difficult to imagine any other 
explanation of this occurrence than that thyroid and para- 
thyroid are morphologically and functionally very intimately 
related to each other, 

D. Chemistry of the thyroid.—The question naturally 
arises, What is the chemical nature of the active principle of 
the thyroid gland? What is the substance, or what are the 
substances, manufactured by the thyroid and supplied to the 
body, the absence of which causes such serious metabolic dis- 
turbances in some animals? We may say at once that there is 
at present no satisfactory answer to the question. Frinkel * 
separated from the gland a crystalline substance having the 
formula C,H,,N,0, which he called thyreo-antitowin. This 
he thought was the active principle of the organ. In 1895 
Baumann ° discovered the presence of iodine in the thyroid 
glands and prepared a substance from them containing as 
much as 9°3 per cent. of iodine. This is an organic 
compound of iodine, It is prepared by treating thyroids 
with 10 per cent. sulphuric acid with the aid of heat. 
On cooling a precipitate comes down which is dissolved 
in alcohol. From the alcoholic residue the fat is removed 
with petroleam ether and the substance remaining is 
dissolved in 10 per cent. caustic soda. The brown 
solution is precipitated again with sulphuric acid. The 
product is a brown amorphous substance insoluble in 
water and soluble with difficulty in alcohol. It is 
readily soluble in dilute alkalies and is precipitated 
by acids, It contains no proteid but some phosphorus 
(0°4-0°5 per cent). [The amount of iodine per gramme 
of the organ in human adults varies from 0°3 to 0°99. 
This substance prepared by Baumann has been pat upon the 
market as thyroiodin by Bayer and Co. of Elberfeld. 
Baumann and Roos claimed that this was, in fact, the active 
principle of the thyroid gland ; and Hildebrandt *’ finds that 
thyroiodin alone is able to counteract the effects of 
thyroidectomy and to keep the animal alive. It represents 
the physiologically active principle of the thyroid gland. 
This author states that the excretion of albumin and sugar 
in the urine which accompanies the severe symptoms induced 
by thyroidectomy ceases under the administration of 
thyroiodin, Other salts of iodine are unable to prevent the 
onset of symptoms. As to the fate of the i e of the 
thyroiodin he finds that it is held back in the body with 
extreme ease, while simple iodine preparations appear almost 
at once in the urine. He lays special stress on the fact that 
thyroiodin does not appear in the urine of a dog from whom 
the thyroid has been removed; hence other organs of the 
body must have the power of holding back the thyroiodin. 
On the other hand, the building up of the complicated com- 
bination present in thyroiodin from the simple iodine is to 
be Tooked upon as a specific function of the thyroid gland.@ 


61 Jahrbuch fiir Kinderheilkunde, 1897, Band xlv., p. 83. 
 Virchow’s Archiv, 18%, Band clxxvi., 8. 260. 
it. 


& It would be rash in the present state of our knowledge to assert 
positively that the parathyroids are simply embryonic thyroids, for 
the morphological and developmental evidence seems rather 
this view. See Kohn, Archiv fir Mikroskopische Anatomie, 1: 
Band xliv. and xivili., where full references will be found. 
@ Wiener Medicinieche Blitter, 1895, No. 48; 1896, Nos. 13, 14, und 15. 

66 Zeitechrift fiir Physlologieche Chemie, 1895, Band xxi., p. 319; 
1896-97, Band xxii., p. 1; Miinchener Medicinische Wochenschrift, 
1896, Nos. 14 und 20, pp. 309. 476, vol. xliil.; Baumann und Roos, 
Zeitachrift fiir Physiol ische Chemie, 1896. Band xxii: Pe 481; B. Roos, 
Ibid., 1897, Band xxii., p. 18; slso Roos, Ueber Schilddriisentherapie 
und Todothyrin, 1897. 

61 Berliner Klinieche Wochenschrift, 1896, Band 33, 8. 826. 
68 So also Blumreich and Jacoby (Archiv fiir Physiologie, 1896, 64) 
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Baumann showed a rise of the iodine present in the thyroids 
of animals treated with potassium iodide or fodoform. 
Vassale*® beld that intravenous injection of thyroid extract 
prevented the ill-effects of thyroidectomy but Thuneberg”’ 
held the opposite view. Baumann and Roos,” Baumann 
and Goldmann,” and Hofmeister’? agree that thyroiodin 
is able to supply the functions of the gland after re- 
moval, but Gottlieb”! and Notkin’® could not confirm 
this result, Wormser”® believed that none of the single 
substances obtained from the thyroid was able to re- 
place its functions and thought it necessary to give them 
all at the same time if they were to serve as substitute for 
the normal internal secretion of the gland. Stabel” at 
about the same time came to the conclusion that neither 
thyroiodin nor thyroid gland substance was able to keep 
dogs alive after thyroidectomy. So also Pugliese.”* This 
observer removed the thyroids from 12 dogs and fed the 
animals on thyroid ‘‘tabloids.” All the animals died at 2, 
3, 6, 7, 12, 16, 23, 30, and 68 days after the operation, the 
earlier ones from tetanic symptoms, the later ones from 
cachexia, Pugliese’s observations then stand in opposition 
to those of Gottlieb and Wormser, but in agreement with 
those of Stabel, and show that the giving of thyroid pre- 
parations is in no way able to keep an animal alive after 
thyroidectomy.” 

It is thos evident that Baumann’s thesis as to the identity 
of his thyroiodin with the actual functionally active principle 
of the gland has not been sustained by all later observations. 
At any rate, the statements on this point are very conflicting. 
Any accounts of beneficial results arising from any kind of 
treatment after thyroidectomy are to be received with 
extreme caution, since the results of the operation are so 
inconstant and symptoms frequently diminish or even dis- 
appear in animals which are left entirely without any 
treatment.** But there are other objections to Baumann’s 
theory. Iodine is absent from the thyroids of some 
animals, Baumann himself states*! that while the thyroid 
of a dog fed upon Spratt’s dog biscuits contains iodine, 
this element is absent after a meat diet. In the ox, 
horse, and pig iodine may be absent or may be present 
in the merest traces *?; further, Baumann admits that iodine 
cannot always be found in the human thyroid. One of 
Baumann’s chief arguments in favour of his view lay in 
the observation that administration of thyroiodin in cases of 
goitre causes disap; ce of the tumour. But this is a 
known remedial action of iodine® gud iodine and proves 
nothing as to the therapeutic efficiency of the thyroiodin. 
Good results have been alleged to follow the administration 
of various inorganic and organic preparations of iodine ® and 
certain sea animals and plants which contain iodine have 
been used as medicaments, and especially in cases of goitre, 
for hundreds of years before the discovery of iodine.® It is 
Peseible; as Bunge * suggests, that the organic form of 

© may be more readily absorbed and reach the part 
where its influence is effective. According to Oswald *’ the 
fodine of the thyroid gland is bound up with a globalin-like 
bedy and the compound is called by him thyreoglobulin. 


“Die Wirkung der Schilddriise besteht wahrscheinlich in der Ueber- 

fabrung einer tigen In eine ungiteige Substanz; durchaus méglich 

ist, dass es eich dabel um eine Umwandlung von Iod in Thyrolodin 

bandelt, dss dann weitere Wirkungen im Organismus entfalten 
2.” 


69 Rivista Sperimentale di Frenatria, 1890, vol. xvi., p. 439. 
b Sbrhiy fiir Anatomie und Physiologie, 1892, 8. 112 (communicated 
y Munk). 
Tl Miinchener Medicinische Wochenschrift, 1896, p. 476. 
12 Ibid., 1896, 43, 3. 1153. 
73 Deutsche Medicinische Wochenschrilt, 1896, No. 22, p. 354. 
1 Tbid., 1896, pp. 235 and 271. 
18 Wiener Klinische Wochenschrift, 1896, No. 43, S. 980. 
16 Pfliiger’s Archiv, 1897, 67, S 505. 
17 Berliner Klinische Wochenschrift, 1897, No. 33, 8. 121. 
78 Pfliiger’s Archiv, 1898, Band Ixxii.. p. 305. 

7* Coronedi, G., Atti dell’ Accademia medico fnloiogtes fiorentina, 
1903, has recently found that administration of haloid fats has a marked 
effect in Preventing the onset of symptoms after thyroidectomy. This, 
confirmed, would point to the therapeutic value of organically bound 

ine. 

0 See Vincent and Jollv, loc cit. 
1 Zeitschrift fiir Physiologische Chemie, 1896, Band xxii., p. 14. 
#2 'Topfer: Wiener Klinlsche Wochenschrift, 1896, No. 8, p. 141. 

oe Bibliothécue Universelle de Genéve, 1820, vol. xiv., 
P. 190, 

% ©. Schédorff: Beltrige zur Therapeutischen Verwerthbarkeit 
des Iodes, 1889. Dissertation, Wiirzburg. 

Bunge, Physlologische und Pathologische Chemie. English 
Translation, 19¢2, p. 441; Harnack, Miinchener Medicinische Wochen- 
schrift, 1896, No. 9, p. 196. 
% Loc. cit. 


# Zeltachrift fiir Physiolegischo Chemie, 1889, Land ‘xxvil., S. 14. 


This, he says, bas all the physiological properties of thy- 
rofodin.*® From it one can isolate the thyroiodin. The 
th lobulin forms, along with a nucleo-proteid, the 
colloid substance of the thyroid vesicles. No chemically 
pure substance has, however, yet been isolated from the 
thyroid gland and the presence of the iodine is of problematic 
significance.** 

E. Influence of the thyroid upon metabolism.—In the treat- 
ment of myxcedema and different forms of goitre, a rapid 
loss of weight is noted on feeding with thyroid gland sub- 
stance." This is partly due to loss of subcutaneous tissue, 
partly to loss of water. Thyroid preparations are used to 
reduce obesity with good results.** In order to explain 
these effects several series of experiments have been per- 
formed, with the object of directly studying the influence 
of the administration of thyroid glands upon metabolism. 

The experiments of Ord and White, Mendel,* Napier,** 
and Vermehren ** pointed to a distinct increase of nitrogen 
in the urine with a concomitant decrease of weight, pointing 
to increase of proteid metabolism. But in all these experi- 
ments, which were of short duration, the total intake and 
total output were not accurately determined. Similar results 
were obtained by Dennig,®® Bleibtreu and Wendelstadt,” 
Biirger,” Roos,” Zam Busch,'® Dinkler,’ and Georgie- 
w-ky.!°? The duration of the experiments here was at 
most 14 days. Other workers have found little or no 
increase in nitrogen excretion—e.g., Ewald,’ in a case of 
myxedema. Scholz!* and Richter'®’ found a very small 
increase in the amount of nitrogen excreted. The nitrogen 
balance remained positive. 

The discovery of iodine in the thyroid gland by 
Baumann’ and the isolation of thyroiodin as the probable 
active principle led observers to test the action of this last 
upon metabolism. Treupel,’” Grawitz,'°° David,’ and 
Dinkler,"'° by observations on the human subject, and 
Roos"! who used a small dog, came to the conclusion that 
thyroiodin infiuenced metabolism in the same way as the 
thyroid gland substance iteelf in that the body weight 
diminished and the nitrogen secretion increased. 

Some experiments of short duration are recorded directed 
to the estimation of the oxygen taken in and the 
carbon dioxide given out during thyroid administration. 
These respiration experiments were carried out after the 
Zuntz-Geppert method. Magnus-Levy"'? found in a normal 


88 Pfliiger’s Archiv, 1901, Band 83, p. 199. 

89 I can find nowhere any very definite statement as to the per- 
centage of fodine present in the various organs and tissues of the body. 
Some feolated observations show that small quantities of fodine can be 
found in the thymus and pituitary. Drechsel found jodine in organic 
combination in the skeleton of Gorgonta cavolinti, and on decomposing 
obtained a crystalline amido-acid (lodo-gorgonio acid), CyHsNIO3. The 
same observer also records the discovery of fodine in the hair of a 
patient who had been treated with iodide of potetum. Drechsel 
confirms the existence of Baumann’s thyrofodin and of Frinkel’s 
thyreo-antitoxin, and adds the discovery of still another crystalline 
besic substance. Hutchison (loc. cit., supra) finds that the physiological 
activity is always associated with the lodine-contaloing substance. 
It seems that the thyroid has the power of storing up any iodine which 
may be introduced into the pay, See Drechsel, Centralblatt fir 
Physiologie, 1896, Band ix., 8. 705; kel, Wiener Medicinische Blitter, 
1895, Band 48; 1896, Nos. 13-15; Notkin, Wiener Medicinische Wochen- 
echrift, 1895, No. 45, S. 824; Virchow’'s Archiv, cxliv., su; plement, 1896, 
8. 224; Hutchison, Centralblatt fiir die Medicinischen Wissenschaften, 
1896, S. 209; Brit. Med. Jour., 1896, vol. 1., p. 722; 1897, vol. 1., p. 194; 
Journal of Physiology, 1896, vol. xx., p. 474. 

9 See literature quoted by Leichtenstern, Deutache Medicinische 
Wochenschrift, 1893, Nos. 49-51, pp. 1297 and 1364. 

91 Leichtenstern und Wendelstadt: Deutsche Medicinische Wochen- 
schrift, 1894, No. 50, PR: 932 and 934. 

92 Brit. Med. Jour., 1893, vol. il., p. 217. 
8 Deutsche Medicinische Wochenschrift, 165, . 25, No. 2. 
* Tax Lancet, Sept. 30th, 1893, ¥. 3 
bed Deon Medicinische Wochenschrift, 1893, Nos. 11 and 43, 8S. 254 
and 1037. 
96 Miinchener Klinische Wochenschrift. 1896, 88. 380 und 464. 
97 Deutsche Medicinische Wochenschrift, 1895. No. 22, p. 346. 
98 Inaugural Dissertation, Halle, 1896. 
99 Zeitschrift fiir Physiologische Chemie, Band xxi.. S. 19. 
100 Dermatologische Zeitschrift, 1895, Band ii., Heft 5. 8. 433 
101 Miinchener Medicinische Wochenscbrift, 1896, No. 22, 8. 513. 
102 Centralblatt fiir die Medicinischen Wissenschaften, 1895, No. 27, 
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man during the exhibition of thyroid glands a not very 
distinct increase of the oxygen intake and the carbonic acid 
output. Later experiments by the same author’ on a 
myxce lematous patient gave on the other hand an increase 
of 89 per cent. in the oxygen intake under the influence 
of thyroid and 43 per cent. under the influence of 
iodothyrin. 

The experiments of Stiive'‘ on a healthy man showed an 
increase of oxygen intake of 20-23 per cent. and a somewhat 
smaller increase of carbon dioxide excretion. ‘hide and 

Nehring |S also found an increase of oxygen intake amount- 
ing to 29 per cent. ; the carbon dioxide output was smaller and 
irregular, The distinct increase of oxidation processes shown 
to these experiments proves that the greater part of the loss 
of weight under the influence of thyroid feeding is caused by 
loss of fat. The question as to whether the proteid is also 
used up to any extent remains unanswered, for the experi- 
ments are of too short a duration to exclude the possibility 
of the increased nitrogen excretion being due to an increased 
excretion of urea and other nitrogen-containing compounds 
already stored up in the organism. 

Scbéndorff''® has performed a very careful series of 
experiments of long duration upon dogs and has reached 
the conclusion that metabolic processes are distinctly 
increased by the administration of thyroid substance. 
There is at first no influence on proteid metabolism, 
but an increase in nitrogenous excretion from increased 
elimination of nitrogen-holding extractives already present 
in the body. Tne body fat is first used up. Aftera 
eertain period, however, the proteid is also attacked. On 
stopping the thyroid administration the metabolism returns 
to normal, while renewed administration leads to increased 
nitrogenous excretion.}!7 

F. Physioloyical effects of intravenous and subcutaneous 
injections of thyroid extracts in the normal animal.—The 
extraordinary physiological effects produced by the intra- 
venous injection of extracts of the suprarenal medulla?!” 
have led t » numerous experiments with extracts of very many 
organs and tissues. No effects at all comparable with those 
of suprarenal medulla are produced by any of them.’!® All 
tissues yield to normal saline solution or water some sub- 
stance or substances which lower blood pressure to a greater 
er less extent. Nervous tissues are the most powerful in 
this direction, but muscular and glandular tissues have 
a similar effect.1*° There is at presence no evidence that 
in any of these cases the action is a specific one. 
Extracts of thyroid gland, then, in common with other 
tissue extracts, cause dilatation of peripheral arterioles 
and lowering of the general blood pressure.'?) What the 
pharmacologically active substances may be is not yet 
determined, Hutchison“? found that injection of a solu- 
tion of the colloid matter has no effect on blood pressure. 
Injection of a solution of the extractives produces a decided 


113 Deutsche Modicinische Wochenschrift, 1896, No. 31, 8. 491. 
114 Postschrift des Stédtischen Krankenhauses in Frankfurtam Main, 
September, 1896. 
15 Zeitschrift ftir Kioische Medicin, 1896, Band xxx., 8. 41. 


Schafer, Proceedings of the Physiological Society, 
March, 1894, Journal of Physiology, vol. xvi., p. 1; ibid., March, 1895, 
Journal of’ Physiology, vol. xvil., p. 9; Journal of Physiology, 
vol. xviti., No 3, 1895. 

11" With the exception of the infundibular portion of the pituitary. 

1 Oliver and Schifer, Journal of Phystology, 1895, vol. xvil 
Osborne and Vincent, ibid., 1900, vol. xxv.; Vincent and Sheen, {bi 
1993, vol. xxix.; Vincent and Cramer, ibid.. 1903-04, vol. xxx. 

14 Oliver and Schafer, loc. cit. ; Hutchison, Journal of Physiology, 
1893-99, vol xzill., p. 182. 

322 Loc. cit. 


fall, the degree of the latter being proportional to the 
strength of the solution of extractives employed. A solution of 
the mineral ingredients contained the solation of 
extractives produces a slight fall, but not nearly sufficient 
to account for the lowering of blood pressure which follows 
injection of the extractives.'?? This observer did not sucoeed 
in producing intravascular clotting in rabbits by the injection 
of the colloid matter. 

Suabcutaneously injected extracts of the thyroid gland 
produce no very striking effects ; thereis a slight stimulating 
action such as one gets with other organs and tissues. 
Oliver and Schiifer'* found no change in the heart-beat as 
the result of injection of thyroid extract.’?> Baumann’s 
thyroiodin appears to have no effect on the heart.’** It has 
been alleged that the resistance to fatigue of the voluntary 
muscles is increased by the administration of thyroiodin.'’" 
Cleghorn,'** who performed bis experiments upon the isolated 
mammalian heart, found that thyroid extracts augment the 
force and slightly quicken the rate of contraction, but with 
larger doses the effect was reversed. This observer also 
oveained similar results with thyroiodin but not with iodine 
itself. 

Extracts of parathyroid injected intravenously produce a 
fairly marked lowering of the blood pressure. Subcutaneously, 
so far as I am aware, they have not been tested. 

G. Theories as to the funotion of the thyroids and para- 
thyroids.—The facts detailed above point to the theory 
that the thyroid gland furnishes in the form of an internal 
secretion some substance or substances which are in some 
animals essential for the maintenance of health. The 
results of extirpation in young animals, the effects of thyroid 
deficiency in human beings, combined with the beneficial 
effects of fting and opotherapy, are strong arguments 
in favour of this view. A different theory is held by many 
writers, who are inclined, as also in the case of the supra- 
renal capsules, to believe that the gland has the function of 
destroying toxic products of metabolism.'** It is possible, of 
course, tbat both theories may be correct, though the fact 
that such a small quantity of tissue is sufficient to fulfil the 
fanctions of the organ seems to point to the internal 
secretion as the more probable. Bunge’ believes that 
the active substance is probably of the nature of a 
ferment. 

The old theory of Simon '*' that the thyroid regulates the 
blood-supply to the brain, has found some modern supporters. 
The remarkably large supply of blood to the organ and the 
intimate anatomical relations subsisting between its arteries 
and those which supply the blood to the brain, have induced 
Stahel'®? and Waldeyer'* to agree with the view of Simon, 
But the idea has been most fully developed by Cyon from the 
experimental side. He concludes that the function of the 
thyroid consists in the formation of a substance—thyroiodin— 
whose duty is to maintain in good order the regulating 
nervous mechanism of the heart.'** 

With regard to the parathyroids, it will be seen from what 
has been said above that they cannot be looked upon as 
organs independent of the thyroid. We must, in fact, 
look upon thyroids and parathyroids as constituting one 
apparatus. 


123 Cf. Osborne and Vincent, Vincent and Sheen, Vincent and 
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Schiferand Moore, ibid., 1896, vol. p.1; Cleghorn, American Journal 
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Rendus des Séances de la Société de Biologie, 1899, p. 161. 

124 Loc. cit. See also Schafer, Brit. Med. Jour., 1895, vol. il., p. 343. 

125 See, however. Cunningham, Journal of Experimental ‘Medicine, 
1898, vol. fil., p. 147. 
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1:7' Moesé: Archives de Physiologie, 1898, Band xxx., p. 742. 
128 American Journal of Physiology, 1899, vol. if , p. 287. 
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the poisonous thyreotoxalbumin from the blood and renders it_harm- 
less by the addition of fodine. This view is criticised by Oswald 
(Pfliiger’s Archiv, 1900, Band Ixxix., 8. 450) and Roos (Zeitschrift tur 
Phyelologische Chemie, 1899, Band xxv , S. 429). 

130 Lectures, loc. cit. 
i Fnilosophicel Transactions, 184. 
132 Deuteche Medicinische Wochenschrift, Leipzig, 1887, 8. 227. 
133 Berliner Klinische Wochenschrift, 1887" 8. 233. 

134 For details of Cvon's theory see: Centralblatt fiir Physiologie, 
1897, Band xi., SS. 279, 357; Archiv fir die Geeammte Phvsiologie, 
1898, Band Ixx. ; ibid., 1898, Band Ixxifl., SS. 42, 339; ibid, 
Band Ixxiv.; {bid., 1899, Baud Ixxvil. 8. 215. S Iwo Académie dea 
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FRICTIONAL ELECTRICITY: A FACTOR 
IN CAISSON DISEASE. 
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PERHAPS no malady presents such a number of apparently 
anomalous symptoms and signs as caisson disease, named 
also by those who work in compressed air ‘‘ bends.” The 
latter term suggests the all-flexed position which the 
sufferer typically assumes. Attacks may occur (a) in the 
caisson, rare; (+) immediately on quitting, not so rare; 
(c) some hours afterwards, usual ; or (4) not uncommonly 
for two or three days after the exposure to com- 
pression. We will consider for the purposes of de- 
scription a delayed case. The individual has a depressed, 
listless appearance, the eyes are dull and encircled 
by dark lines, and the skin of the face is dry, in- 
elastic, ard of a yellowish tinge. The facies is distinctive 
and once noted is readily recognised. Movements are slow 
and the sufferer complains of general malaise with slight 
flying pains ; he lacks energy and the power of concentration. 
This stage may pass off, but may not, and without the 
person re-entering compressed air, especially if he be 
subjected to excessive bodily strain or mental, more acute 
symptoms arise preceded by a short interval of drowsiness 
and yawning. Following natural promptings, rest is sought ; 
then, when the body becomes warm, Tostead of composure 
and sleep, aching commences in the back and loins, involan- 
tary upward and forward movements of the shoulders occur, 
the elbow-joints become semi-flexed, with the forearms 
midway between supination and pronation, the bands 
clench themselves, while the trunk inolines forwards, the 
thighs bend towards the abdomen, and the legs are also 
flexed. The muscles of the back are thrown into tonic con- 
traction in groups or singly. The abdominal walls become 
tense, accompanied by the peculiar sensation that they are 
describing semicircles in the air at some distance from the 
body. Intestinal peristalsis is exaggerated and if defscation 
takes place the contents of the rectum are expelled so 
forcibly that the pelvic viscera threaten to follow. Emptying 
the bladder conveys an unusual sense of relief. These motor 
spasms last from a few seconds toas many minutes, and are 
accompanied by acute cramping pains the joints and 
muscles. There is svamming in the head, with constriction 
at the back of the ears and in the post-temporal regions. 
The thoughts are scattered over wide fields and the ideas are 
not consecutive. These mental vagaries can be controlled by 
conscious effort. There is no rise of temperature ; palpitation 
with high tension pulse is present. 

The foregoing are indicative of the irritant or first stage 
of caisson disease and most cases do not go beyond this, 
recovery taking place in from two to six or eight days. The 
gtaver series of symptoms, monoplegias, paraplegias, of a 
transient or permanent nature, with or without loss of 
sensation and consciousness, are significant of the ex- 
haustion or second stage. These are due to electrical 
stimulation, while other signs, such as pallor of the skin, 
bsemorrhagic spots, spitting of blood, rapture of the 
tympanum, and dyspnoea, are attributable to the direct 
influence of increased atmospheric pressure, although these 
causes may overlap and codperate. 

The work of a caissonier, which requires prolonged mus- 
cular effort, accelerating the return circulation in the muscles 
of the extremities and trank, causes a repletion of the 
visceral veins and those of the cerebro-spinal axis. Add to 
this the pressure of one or two extra atmospheres upon the 
capillaries of the body surface and the tension is still further 
abnormally raised in deeper tissues. Although the cranium 
can only accommodate a definite amount of fluid, the spinal 
column and its contents are not so constituted ; here the 
thin-walled venules, inclosed by the inelastic perilymphatice, 
are especially liable to become over-distended through this 
increased tension; this creates local pressure and inter- 
ference with the nutriment of the nerve cells, owing to the 
accumulation of the products of metabolism in the peri- 
lymph and in the protoplasmic elements, There is local rise 
of acidity, which is a stimulant to the discharge of energy 


by these cells. This energising is probably assimilated by 
that required to accomplish work. 

There is no reason further to believe that the acoumula- 
tion of carbonic acid and the anthropotoxins (which is 
guarded against) has any greater effect in the caissons per se 
than it has in any other confined space where the air is 
not compressed, although ‘‘ bends” have been ascribed to 
this agency. It is otherwise when the caisson atmosphere, 
as at present engendered, is charged with electricity, 
carried by the droplets of water vapour, and when the 
electric potential in a moderate-sized caisson may be com- 
pared in amount with that of a flash of lightning. The 
worker in this atmosphere accumulates upon the body sur- 
face electricity which either by directly permeating the 
tissues reaches, amongst others, the nerve centres, or by 
acting upon the peripheral nerve filaments or muscle.end 
plates stimulates these centres from the afferent side. 
Although the amount of electricity be insufficient to produce 
a conscious effect wien the exterior, the nerve cells are 
thrown into a state of excessive activity, manifesting iteelf 
in discharges of a  barpoeeless motor and sensory nature, the 
“bends” or otherwise the individual becoming polarised in 
the caisson. When decompression in the air lock takes 
place, the pe decomposition of electricity accompanying 
this and the fall of electric potential cause a similar effect. 

But why should the nerves which control the flexors be 
specially affected ? They are not so, but these form a greater 
and more highly organised part of the nervous system than 
the areas which subserve extension, and the excitant being 
equal and general the flexion manifestations are thus the 
greater. The personal equation is an important factor, as in 
some individuals an exposure to an extra pressure of 12 

ands per square inch for an hour is sufficient to cause an 
incidence of caisson disease ; in others exposure to the com- 
pressed air for 40 minutes at 18 pounds added pressure has 
been followed by an attack. 

The electricity of the caisson atmosphere is hydro-electric 
in origin, and the means at present in vogue of compressing 
and conducting air into the workings is an enlarged con- 
tinuous performance of the Armstrong-Faraday experiment, 
with moist air instead of steam. That this is so, without 
going into the full details of the steam or dynamo com- 
pressing engines, the following details show. Ordinary atmo- 
spheric air is sucked in through valvalar openings and is 

multaneously compressed and propelled along 15, 20, or 
30 feet of plain metal tube into the cooling tank, and it is 
in this tubing that the electricity is chiefly generated by the 
friction of the more or less moist air against its walle. The 
effect of this is to produce so great a rise of temperature, 
even at 12 pounds added pressure, that it is impossible to 
place the hand upon the outside for more than the fraction of 
a second, while a greater compression causes, roughly speak- 
ing, a correspondingly high degree of temperature. Reaching 
these tanks, which are large iron cylinders immersed in 
cisterns and with cold water flowing over them from above, the 
air is cooled and passed on by metal tubes of varying diameter 
to the workers. After cooling, the electrical changes taking 
place in the air are unimportant, but obviously two molecules 
of air at 15 pounds added pressure or three at 30 pounds 
pressure occupy the space of one molecule of atmospheric 
air; this, which at ordinary temperature and pressure is a 
feeble conductor to electricity, obtains under pressure a 
heightened conducting power. This power is greater if the 
air be humid, as after rain, and still more so if the humidity 
be constant, as at sea or riverside working. That this 
reasoning is not merely theoretical has been demonstrated 
by a Kelvin galvanometer, for when the same men were 
tested before going into the working and an hour after 
being there the deflexions of the mirror were in all cases 
much increased in the latter. These observations were 
made upon men some of whom were labouring and upon 
some who did not perform any manual work. With a gold- 
leaf electroacope, after a slight primary divergence, the 
leaves folded together and remained stationary, refusing to 
respond to either positive or negative stimulation. During 
these observations care was taken to exclude fallacies as 
far as possible. 

As a conclusion to the above, in order to hinder or to 
minimise this generation of electricity in the process of com- 

ession, it would appear that the air allowed to enter the 
intake of the compressor should be absolutely dry. This 
result might be obtained by its passage through heated tubes 
arranged in a furnace like those of locomotive engine boilers 
or one of the heat economisers in general use. 
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For small quantities of air chemical agents, such as calcio 
chloride or sulphuric acid on pumice stone, might be 
employed but the expense and difficulty of working with 
these prevent their application in dealing with large 
quantities. If impossible to dry the air another means of 
modifying the generation of frictional electricity would be 
to line the conducting iron tube, at least as far as the 
cooling tank, with non-electrical material, such as asbestos 
packing, earthenware, or highly valcanised -vulcanite, 
while the ends of the compressing pistons and their 
receivers should either be of a non-metallic substance or 
capped with such, Drying air, however, is the method 
which commends itself for saving expense, as water vapour 
expanding into steam offers a marked opposition to com- 
pression. One drawback to this drying process is that 
perfectly dry air is irritating to the lungs, eyes, and other 
exposed mucous membranes, so that before being dis- 
tributed to the caissons it would be necessary to let it lick up 
moisture either by bubbling through or passing over the 
surface of water in a tank placed near the inlets. Passing 
through water would be the better means because impurities 
would be washed out thereby. 

With regard to the various views expressed as to the causes 
of caisson disease, it is difficult to explain an attack 
occurring in a man after 70 minutes’ exposure to 18 pounds 
added pressure by one that attributes the malady to the escape 
of bubbles of free nitrogen into the blood, the gas having 
previously been dissolved therein, and still more so when the 
incidence is delayed by two and a half days after the 
exposure. Again, ponies are employed for eight hours daily 
in pulling wagons in the caissons, and despite their 
relatively large lungs and cranial air spaces they do not show 
symptoms attributable to disengagement of nitrogen bubbles, 
which would naturally be expected were ‘‘ bends” due to a 
solution and a subsequent dissolution of this gas in the cir- 
culating fluids, but this immunity is explicable by their thick 
hides being able to resist the effects of compression, while 
their hairy coverings act as non-conductors of electricity. 

Babbles of air may be demonstrable in the tissues of 
frogs which have been placed under increased atmospheric 
pressure, but it is not logical to conclude that the same will 
apply to man, because in amphibians the skin possesses a 
respiratory function, while under it lie the sub epidermal 
lymph sacs, inflatable potential spaces, forming a direct 
route for the passage of gas into their blood. In mammals, 
when the blood is normally aerated, it seems physiologically 
impossible to bring the respiratory interchanges under the 
dictum of Dalton’s law, and what is claimed with regard to 
caisson disease as due to the absorption and defervescence 
of nitrogen gas under compression and subsequent decom- 
pression is quite explicable by a rise and rapid fall of 
electric tension. In attacks of caisson disease where 
paralysis, coma, and death occur, and where, on post- 
mortem examination, rents or other gross lesions are 
present in the substance of the spinal marrow or 
brain, these are probably caused by rupture or the 
pressure effects of the over-distended perilymphatics, 
this over-distension being, as already indicated, attributable 
to the combination of pressure upon the body surface and to 
the effect of muscular action upon the circulation. There is 
great similarity between the symptoms of a non-fatal 
lightning stroke and an attack of caisson disease, while the 
return shock of lightning is physically comparable to the 
changes which follow a too rapid decompression after long 
exposare in the caisson atmosphere. From this reasoning 
the use of a medical lock for recompressing the patient is 
therapeutically rational, while under this category cannabis 
indica, salicin, salicylates and allies, from their known 
sedative and analgesic effects, are to be placed. 

Thanks are due to Messrs, Walter Scott and Middleton, 
the contractors of the Euston Extension, Central London 
Railway, for their permission to make observations. 

Lower Belgrave-street, S.W. 


OBSERVATIONS ON THE ACTION OF 
STRONTIUM SALTS ON THE 
COAGULABILITY OF 
THE BLOOD. 


By J. B. NIAS, M.D. Oxon, M.R.O.P. Lonp. 


THE following observations were made in the Pathological 
Laboratory of St. Mary’s Hospital at intervals during the 
past year by the kind permission of Sir A. E. Wright, and 
were mainly carried out on a patient under his care whom I 
was allowed to examine with considerable frequency. They 
are intended to supplement a paper which appeared in 
THE LANCET of Oct. 14th last by Sir A. E. Wright and Dr. 
W. E, Paramore on the Therapeutics of Blood Coagulation, 
and another which appeared in the following number by Sir 
A. E. Wright and Dr. G. W. Ross on the Action of Oalciam 
and Magnesiam Compounds in the Treatment of Physio- 
logical Albuminuria. The observations recorded were for the 
most part simultaneous in point of time with those of Dr. 
Paramore, he taking the action of calcium and magnesium 
and I that of strontium by agreement, so as not to interfere 
with one another. 

The patient on whom I made these observations is a 
sufferer from hsemophilia, for whom it became desirable to 
find a drug as a substitute for calcium, as repeated observa- 
tion by Sir A. E. Wright and myself established that in his 
case calcium salts were not absorbed when administered by 
the mouth. This is a detail which seemed to me worth 
working out in the interest of general therapeutics, as it is 
probable that there are other drugs with regard to which 
similar disabilities may exist and have to be overcome, I 
therefore took considerable pains to establish the fact in the 
present instance and in this I think I have succeeded, the 
resalt of my observations being to prove that the subject in 
question can absorb with facility, when they are given by 
the mouth, the soluble salts of strontium and magnesium 
while refractory to those of calciam, 

The condition for which it was required to !mprove the 
coagulating power of this man’s blood is a periodical oozing 
of blood from the alveoli of some of his teeth with which it 
does not appear safe to deal surgically. Generally the time 
taken by hie blood to coagulate in a Wright's capillary tube 
is two and three-quarter minutes or so at blood heat, the 
normal for that temperature being two minutes or rather less. 
At times he suffers from an attack of boils and then the extra 
amount of nucleo-proteid circulating in the blood has the 
effect of raising its coagulability to the normal or above, 
and the hemorrhage is then suspended, to recur again on 
convalescence as the coagulating power falle, Sir A. EK. 
Wright bas tried to obtain a similar result artificially with 
such substances as peptone and thymus gland but only with 
moderate success, and the desideratum therefore seemed to 
be to furnish the patient with a drug that would have a 
prompt effect when taken by the mouth whenever a hxmor- 
rhage came on without waiting for the time to visit the 
hospital. In this direction some advantage has been gained 
by means of the present research, 

After it had been established that the patient could rot 
absorb caloium salts by the mouth the idea occurred to ma 
that a compound of greater molecular weight but otherwi-e 
possessed of the same properties would be indicated for 
trial, as presumably traversing a mucous membrane more 
easily; and my attention’ therefore turned in the first 
instance to strontium, of which the molecular weight is to 
calcium as 87 to 40; but inasmuch as subsequent observation 
showed that the patient absorbed equally well the salts of 
magnesium of which the molecular weight is only 24 I 
fear that the hypothesis has no foundation. Nevertheless, 
as the starting point of the present investigation it requires 
to be mentioned ; but I am not able at present to throw any 
further light on the cause of this curious and, I think, 
generally unrecognised condition that an individual should 
be able to absorb with facility two only out of three closely 
allied metals when by the generality of persons all three are 
equally easily absorbed. As I have said, sach a peculiarity 
may obtain in other cases, and as a matter of fact another 
instance of the same kind is recorded in the paper of Wright 


Anatysis oF TinnED Meat.—The Wiltshire 
county council, at its meeting held on August 8th, approved 
of the action of the county medical officer of health in 
declining to undertake analysis of samples of tinned meats 
submitted to him by the direction of the Bradford-on-Avon 
urban council. The county council considers that the pro- 
tection of the public against tinned meat which is unfit for 
food is a matter within the jurisdiction of the urban council, 
and that no action on the part of the county council is called 
for. 


and Paramore in the person of an individual, under the 
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initials A. E. W., who can absorb the salts of magnesium | the coagulation time was estimated again, no change could 


but not those of calcium, 

Among the salts of strontium the bromide, of course, has 
had considerable vogue in epilepsy and other occasional 
uses of the metal are recorded in pharmacological literature ; 
but no definite mode of action or the possession of any 
particular activity by strontium as a base seems as yet to be 
recognised by medical practitioners. Yet Arthus and Pagds 
in their classical work on the process of coagulation expressly 
state that strontium salts will replace those of calcium in 
restoring its coagulability to oxalated blood.! No one 
seems, a8 I say, to have ascribed to this palpable activity 
the medical benefits asserted to have been obtained by the 
use of strontium. The authors referred to curiously enough 
deny a similar property to magnesium, a statement which in 
the face of Wright and Paramore’s results can only have a 
partial application. They say: ‘‘Les sels de strontium 
penvent comme les sels de calcium produire la coagulation. 
Les sels de barium et de magnesium ont impuissants a faire 
coaguler le sang decalcifié.” To Wright and Paramore, as 
far as I can see, belongs the merit of first demonstrating 
that an important effect of magnesium when absorbed into 
the system is that of increasing the coagulating power of the 
blood, the statement of Arthus and Pagés being either a sli 
of the pen or onlyapplicable to the blood of animals with whic! 
they worked. In the case of milk? they say, on the other hand, 
‘* Les sels de barium et de magnesium par exemple se com- 
Portent comme les sels de calcium.” By employing one of 
Wright’s methods it is easy to demonstrate that if blood 
drawn from the finger be mixed with just enough of a 
solution of ammonium oxalate (in physiological salt solution) 
to prevent coagulation and then a little of this mixture be 
aspirated into a capillary tube with a fragment or two of a 
calcium or magnesium salt, coagulation will set in as rapidly 
with the magnesium as with the calcium. Strontium shows 
a similar but decidedly weaker action, often allowing a 
partial subsidence of red corpuscles before the clot forme, 
and barium I have not noticed to have any activity in this 
direction at all. 

An important practical application of the strontium salts 
in medicine was made in the year after the publication of 
Artbus and Pagés’s research but without apparently any 
attribution of the results obtained to the properties which 
they had demonstrated. In 1891 Dujardin-Beaumetz and 
others in Paris gave an exhaustive trial to the action of 
lactate of strontium in cases of albuminuria, instigated 
thereto by Laborde who had shown the harmlessness of 
strontium salts on dogs. In Vol. XIV. of the Progrés 
Médical (1891, pp. 313, 409) will be found abstracts of com- 
munications made to the Société de Thérapentique with 
Tegard to this point, from which it appears that lactate of 
strootiam given in doses up to six grammes per diem will 
produce a great diminution in the amount of albumin 
excreted in cases of ‘‘parenchymatous and desquamative 
nephritis, but not in the interstitial form.” This treatment 
seems to have been subsequently abandoned and certainly 
has never come into general use, perhaps from proving only 
Palliative and still more I imagine because no intelligible 
mode of action was assigned to the drug by the experi- 
menters, On this point they all express themselves very 
vaguely. Later still, Ried is quoted in THE LANcET of 
Oct. 27th, 1894, from the Centralblatt fir Gesammte Therapie, 
as having found that ‘lactate of strontium, which is certainly 
an excellent diuretic, is beneficial in-a large proportion of 
cases of Bright’s disease, at all events when no sclerosis of 
the kidney has taken place,” but he too only vaguely con- 
Jectures its mode of action. Yet, as confirming the more 
advanced results of Wright and Ross with regard to 
physiological albuminuria, these bygone empirical observa- 
tions have their value and ought to stimulate fresh workers 
to the elucidation of an important problem. 

A must now pass on to the record of my own experiments 
with the lactate of strontium which, beginning ia tbe early 
part of last year, have been continued up to the present as 
Opportunity offered. 

1905. Feb. 8th—The patient at this date was suffering 
from daily oozing of blood from his gums. After the 
coagulation time of his blood bad been found to be 
2 minutes 16 seconds, he took a dose of four grammer 
of calcium lactate, an amount sufficient to produce a 
decided effect on most persons ; but after 40 minutes, when 


1 Archives de Physiologie Normale et. Patholog!que, 1890, p. 742. 
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be detected. On Feb. 10th the coagulation time was two 
minutes 30 seconds ; and therefore no effect remained from 
the previous dose (compare this with the figures of Wright 
and Paramore, loc, cit.). The strength of oxalate solution 
required in equal quantity to inhibit coagulation according 
to Wright’s standard was j,5:, 80 that there was no 
actual deficiency of lime in the blood but the object in view 
was to force it above the normal, Another line of treatment 
was adopted for the time being as the patient continued to 
bleed. On Feb. 17th the patient was found to be no better 
and his cosgulation time had receded to 2 minutes 50 
seconds. Four grammes of calcium lactate were sgain 
given and again 45 minutes later no improvement could be 
detected in the coagulating power. On Feb. 24th the 
coagulation time was still longer—namely, three minutes. 
At 6.15 P.M. an injection of half a gramme of calcium 
lactate in salt solution was made into the flank. The 
coagulation time was then taken every five minutes so as to 
ascertain the rate of absorption; 30 minutes after the 
injection it an to shorten, at 7 P.M. reaching 2 minutes 
16 seconds, and at 7.15 two minutes precisely. At this figure 
it remained to the end of the observation, the rapid improve- 
ment minute by minute being very interesting to watch. On 
March 15th the patient was somewhat better as regards the 
oozing of blood. Two grains only of calcium lactate were 
injected bypodermically, an intermediate injection of ten 
grains having apparently got into dense fascia and proiuced 
local coagulative effects, ending in great pain and collapse. 
Most certainly this risk attends all hypodermic injection of 
coagulative salts. The small quantity given on the present 
occasion without any injury was sufficient to reduce the 
coagulation time in the course of one bour from 2 minutes 35 
seconds to 2 minutes 6 seconds and thus it became clear that 
the obstacle to the entry of lime salts into this man’s blood 
resided in his alimentary caval. It was at this point that 
the idea was conceived of looking for an alternative drug and 
for the time being Sir A. E. Wright put the patient on thymus 
gland, which had previously been found useful. By July 2let, 
having become acquainted with the pharmacological litera- 
ture of strontium, I obtained a supply of the lactate and 
began experimenting on myself. On this date, my blood 
coagulating in 2 minutes 6 seconds, I took one gramme at 
4.15 Po. By 5.15 the time of coagulation was reduced to 
1 minute 30 seconds, but by 6.45 it had again increased to 
1 minute 50 seconds and at 7 p.m. had reached the original 
figure of 2 minutes 5 seconds, thus showing that the effect of 
strontium, though typical and decisive, has a certain fogi- 
tive character, not so marked in calcium and magnesiom. 
Possibly. this is due to the fact that strontium is 
not a normal ingredient of the blood; but this fugi- 
tiveness is not always to be noted, as will be seen 
hereafter, nor can I exactly specify the conditions under 
which it appears. On July 24th I took a smaller “ose—two 
thirds of a gramme of strontium lactate. At 6 PM. my 
coagulation time was 1 minute 45 seconds, ty 6.40 this had 
been reduced to 1 minute 10 seconds, and an boar later, at 
7.40, had began to recede again, being 1 minute 20 seconds. 
The observation was here stopped for dinner and I may say 
that observations of thia detailed character have to be limited 
to the time between meals or changes of occupation if they 
are to have any value, On August 14th my time was rather 
longer than usual—namely, 2 minutes 20 seconds, At6 PM. 
half a gramme only of the lactate was taken and at 6 50 the 
time had become reduced to 1 minute 45 seconde, extending 
again by 7.20 P.M. to 2 minutes exactly. For practical 
purposes it was deduced from these experiments that a 
proper dose would be from one to two grammes. On 
August 23rd the first opportunity occurred for testing 
Sir A. E. Wright's patient with the lactate of strontium. He 
had now for come months been taking 35 grains of thymus 
extract daily and was consequently in much better condition, 
though not altogether exempt from hwmorrhage. At 
4.30 pM., when hia coagulation time had been found 
to be 2 minutes 35 seconds, he received one gramme 
of strontium lactate and at 5.30 the coagulation 
time had become reduced to 1 minute 55 seccnds, 
at which it remained to the end of the observa- 
tion. An improvement of 30 per cent. in coagulating 
power at the first trial was a welcome contrast to the expe- 
tiences with calcium. A considerable interval here el«psed 
owing to my holidays. On Nov. 8th the patient's blood was 
found to coagulate in 2 minutes 50 seconds and at 4 10 P.M. 
he had a dose of two grammes of the lactate. By 4.50 the 
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time was reduced to 2 minutes 5 seconds and at 5.20 to 
1 minute 50 seconds, when the observation terminated. again 
an improvement of 30 per cent. recorded. Nov. 16th.—The 
joint paper of Wright and Paramore having now appeared 
and their results therefore available, I thought I would 
try a comparative test with magnesium, choosing the lactate 
as preferable for a rapid effect in the place of the more 
insoluble carbonate. On this occasion the patient's blood 
coagulated in three minutes exactly. At 4,15 two grammes 
of the lactate of magnesium were given and by 4.50 the 
coagulation time was reduced to 2 minutes 25 seconds, and 
further by 5.20 to 2 minutes 10 seconds. It appeared then 
that magnesium acted as well on this patient as strontiam, 
producing also an improvement of nearly 30 per cent. 
Dec. 13th.—As the result of occasional doses of magnesium 
carbonate prescribed by Sir A. E. Wright the patient had im- 
proved perceptibly. An oxalate test showed a strength of 
to'sy 88 Trequired to inhibit coagulation. The lactate of 
strontium was again tried on this occasion, a dose of one 
gramme being given at 3.50 P.m.; the coagulation time 
was then 2 minutes 50 seconds. By 5.20 the time had been 


reduced to 2 minutes and at 6 P.M. to 1 minute only. This F 


excellent result of an improvement of 60 per cent. for the 
time being in the coagulating power was apparently due to 
the longer continuance of the present observation and 
might possibly have been before recorded if the times avail- 
able had allowed. No fugitiveness in the effect was to be 
noted on this occasion ; I cannot say why. On Dec. 20th 
and Jan. 3rd and 5th of the present year fresh trials were 
made to reaffirm the inability of this patient to assimilate 
calcium ; the results were exactly as before, at the most 
on the third occasion an improvement of 15 seconds being 
noted after the lapse of three hours, after a dose of 
two grammes of calcium lactate. The treatment of hamo- 
philia not being the special object of this paper I need not 
detail the further observations made on this man except to 
say that he has of late been supplied with powders of 


strontium or magnesium lactate for self-administration in |: 


emergencies and as a result he has been able to report to me 
on more than one occasion that hzenorrhages have ceased 
within 12 hours instead of going on for days. Perfect 
success, however, is not always obtained, as might be 
expected with such a difficult pathological condition to con- 
tend with, but it may be affirmed that something has been 
accomplished for his comfort €o far. 

Conclusion.—From these experiments I think it is clearly 
established that the lactates of both strontium and mag- 
nesium in doses of from one to two grammes-are serviceable 
substitutes for the salts of calcium when the latter are not 
absorbed from the alimentary canal, thus enabling us to 
dispense with the dangerous practice of hypodermic injection 
which my experience does not show to have any advantage in 
speediness of action. 

These observations aleo, I think, enforce the old lesson of 
the complexity of vital action with which the physician has 
to contend and show how the recognition of minute differ- 
ences and the mastery of minute details must not be avoided 
if one wishes to triumph in a difficult art like medicine. I 
hope to see someone else with the requisite opportunities 
taking up the question of albuminuria and its treatment with 
these coagulative salts, when probably other differences in 
their action will be demonstrated. 

Gloucester-road, 9.W. 


A NOTE ON THE STRUCTURE OF 
SPIROCHATA DUTTONI. 


By J. W. W. STEPHENS, M.D., D.P.H. Canvas, 
LECTURER ON TROPICAL MEDICINE, UNIVERSITY OF LIVERPOOL, 


WHILE engaged in investigating some of the methods in 
use for staining bacterial flagella I was led to apply these 
methods to the staining of the spirocheta of African tick 
fever. It will be unnecessary here to review the results 
obtained with other spirochxts by other observers, as these 
questions will be fully dealt with shortly by Dr. J: L. Todd 
and Dr, A. Brein], to whom I am much indebted for a 
plentiful supply of material. The difficulties of applying 
the silver method of staining flagella described by me in the 
Thompson-¥ates Laboratory Reports for 1903, Vol. V., 
Part [., to spirochee's contained: in an. albaminous fiuid like 


blood plasma are so considerable that I abandoned thie 
method after many unsuccessful attempts to wash the spiro- 
chet by centrifugalisation sufficiently clean to get 

preparation: I, however, succeeded by this method in 
lemonstrating in some specimens a terminal flagellum. 
Another method, as yet pppabliated but similar in 
principle to Léffler’s method, given me beautiful 
results with different baoterial ella. It is the 
results obtained with this method that I think are of 
interest. Here again the spirochste were centrifu; 

and washed in normal salt solution three or four times. 
Films were then made of the sediment and after 
mordanting stained with gentian violet. The forms ob- 
served under an ordinary oil-immersion objective were the 


Diagrammatic representations of various forms of sptrocheta- 


Duttoni a; 0, ¢; Spirochete showing « terminal fagellum. 
de, f, “Linked” forme. 9, h, ¢, k, “* Eviscerated”” forms. 
vt, Empty “ sheaths.” 


following : 1. Forms showing a terminal flagellum (a, 3, 0). 
So far I have not found a flagellum at each end or any 
indication of peritrichous flagella. 2. ‘‘ Linked” forms 
(a, ¢, f)—i.e., two ordinary spirochmte joined by a thin 
intervening portion resembling the flagellam in appear- 
ance but of very variable length. 3. ‘' Hviscerated ’” 
forms (g, k, i, %), probably due to mechanical and 
‘chemical action. Many of these forms were seen. They 
‘presented two portions: (1) the partly or even completely 
eviscerated ‘‘core” often of a peculiar rigid apy ce 
staining deeply and uniformly ; and (2) the faintly staining 
remaining ‘‘ sheath” still retaining the undulations of the 
normal spirochseta. Not uncommonly faintly staining 
'*«sheaths” (j, 1) were found devoid of any core but I have- 
snot observed an empty sheath with a flagellum attached to 
it. These terms I use in a purely descriptive sense ; their 
interpretation I must leave to those engaged in the s: 
stady of spirochsetz. It seems to me, however, that these 
forms, especially the ‘‘eviscerated ” ones, have considerable 
bearing on the question of the bacterial or protozoan nature 
of spirochetes. 
Liverpool. 
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‘A OASE OF MITRAL STENOSIS; DEATH FROM 
EMBOLISM OF SIX MAIN ARTERIES. 


By Ricnarp 8. Roper, M.R.0.8.Enc., L.R.C.P. Lonp. 


A MAN, aged 27 years, was admitted to the St. Marylebone 
Anfirmary on Oct. 26th, 1905, suffering from cardiac disease 
and bronchitie. He had had rheumatic fever twice. On 
admission he complained of cough but otherwise seemed in 
‘fair health, On examination there were a few réles and 
gwhonchi scattered over both lungs, The cardiac area of 
-dulness was increased and on auscultation well-marked 
systolic and mid-diastolic bruits were heard at the apex. No 
-other braits were heard. The pulse was regular and of good 
‘volume. The liver was not enlarged, neither was there any 
-ascites, oedema, or other sign of failing compensation. The 
patient was kept in bed for a month and as at the end of 
‘that time all physical signs in the lungs had subsided he was 
-allowed up and by Dec. 7th was up all day. 

On Dec. 7th, at 4.45 p.m., while in the day-room the 
‘patient suddenly became very ill and was at once removed 
‘to bed. When examined he was blue, pulseless, cold, and 
clammy, and was struggling vigorously, and at the same 
time complained of great pain in his legs. The heart was 
beating regularly and at normal rate but no bruits 
could be heard. At 7 P.M. the general appearance of the 
ypatient was much the same and the condition of collapse 
‘was very little improved. He still complained of great pain 
‘in the knees and abdomen. Neither tibial pulse could be felt 
nor was there any pulse at the left wrist. The left femoral 
artery could be felt pulsating just below Poupart’s liga- 
ment. Both lower limbs and the left arm were paralysed. 
There was anzsthesia of the legs as far up as Poupart’s liga- 
ment. The abdomen was slightly distended. At no time 
‘was he unconscious and his mental condition was quite clear. 
.A sixth of a grain of morphine acetate was given and at 
10 p.m. he somewhat recovered and had less pain. At 
this time his face was a natural colour, the collapse had 

sed off, and he was warm. He was still unable to move 
fis left arm but motor power and sensation had returned to 
the lower limbs. The right radial was the only artery felt 
pulsating in the limbs. The abdomen now was very dis- 
tended and a copious blood-stained motion was passed. 
Several ounces of blood were passed per rectum until death, 
which took place at 4 a.m. on Dec. 8th. 

A post-mortem examination was made seven hours after 
-death. There was hypertrophy of the left auricle and 
ventricle with marked stenosis of the mitral orifice. The 
latter just admitted the tip of one finger. Recent vegeta- 
tions were present on the inner wall of the left auricle of the 
size of a pea. No ante-mortem clot was to be seen. The 
-small intestines were distended and. anemic. Embolism of 
tthe following arteries was found: both common femorals, 
with ante-mortem clot extending as far as the popliteal 
artery ; the right internal iliac at ite bifurcation ; the right 
renal at its division ; the superior mesenteric just below the 
middle colic branch ; and the left brachial at the origin of 
‘the superior profunda. No other pathological condition was 
found in any organ. 

Tam indebted to Mr. J. R. Lunn, medical superintendent, 
for permission to publish this case. 

Notting Hill, W. 


A CASE OF LEUKEMIA SUCCESSFULLY TREATED 
WITH ARSENIO, 


By FRANK LInpDsAY Dickson, M.B., O8.B.GLAsG. 


THE patient in the following case was a man, aged 24 
years, who came to me on May 30th complaining of pain 
-in the back, slight headache, and general debility. His 
“temperature was 99°6° F. and I gave him a saline mixture 
with orders to rest for a few days, He returned three days 


later and stated that the pain in the back was better but 
that he felt very weak. His temperature was normal and 
I treated the case as debility following influenza, pre- 
scribing compound syrup of the hypophosphites and cod- 
liver of]. At the same time I noticed a slight swelling of 
one of the deep cervical glands. This was hard, freely 
moveable, and quite painless. The patient then took to his 
bed, there being great prostration. The glandular enlarge- 
ment increased until the swelling was of about the size of a 
hen’s egg. His temperature remained normal and there was 
no improvement in his general condition. 

On the evening of June 6th I found that the inguinal, 
right axillary, and post-cervical glands were slightly 
enlarged; the splenic area of dulness was slightly in- 
creased and pain was induced on pressure over that 
organ. I was inclined to diagnose the case as one 
of pseudo-leuksemia, true leukemia to be left for con- 
sideration after examination of the blood, for which 
purpose I sent him to the Queen’s Hospital, Birmingham. 
The patient was seen by Dr. J. G. Emanuel, who after- 
wards told me that he was inclined to regard the case as one 
of mild enteric fever. A blood film was, however, taken 
and on the next morning I received from Dr. Emanuel 
a letter from which the following is an extract: ‘‘There 
is a great excess of leucocytes and lymphocytes, the 
latter predominating. I regard it as being one of those 
rare cases of acute or subacute lymphatic leukawmia, I 
expect it will terminate fatally in a few weeks.” I 
examined the blood myself on the following day and 
found that the white cells were almost as numerous 
as the red ones. I then commenced to administer liquor 
arsenicalis, giving five minims three times a day, and the 
result seemed almést miraculous. After three days the 
patient ‘felt much better in himself,” the glandular 
swellings were noticeably less, and I found that there was 
marked improvement in the condition of the blood. The 
dose of liquor arsenicalis was increased rapidly until 
15 minims were being taken thrice daily, the improvement 
continuing and no toxic symptoms being produced by the 
drug. The patient had one attack of epistaxis which 
weakened him a little; he had, however, been subject to 
these attacks from childhood. About a fortnight later the 
glands were practically normal and the blood was, in my 
opinion, in a like condition. Dr. Emanuel came to see him 
after I had written my opinion on the subject and took half 
adozen films of the blood. His next letter said that ‘‘the 
blood is practically normal.” 

The dose of arsenic was gradually diminished and on 
Jaly 6th the patient went to the seaside for a fortnight, 
taking with him sufficient medicine to last him till his return. 
I gave him iron in addition to the arsenic as the red blood 
corpuscles needed a little recruiting. On his return he told 
me that he felt as well as ever he had done in his life. 
Two days later he returned to his work as a carpenter and 
be has remained perfectly well ever since. The only pre- 
disposing cause was that some time before the commence- 
ment of the illness he bad been working about some water- 
closets of which the drains were obstructed and the odours 
not ambrosial. 

Hey Mills, Birmingham. 


A CASE OF RUPTURE OF THE GRAVID FALLOPIAN 
TUBE. 


By N. J. F. Vazirpar. 


THE patient was an ayah, aged 25 years, who was 
admitted into the Sir Jamsetjee Jeejeebhoy Hospital in 
Bombay on Dec. 9th, 1905, for acute intestinal obstrac- 
tion. The history of her illness was that on Dec. 6th, 
whilst micturating, she was suddenly seized with an acute 
pain in the abdomen after which she vomited and fainted. 
The pain and vomiting increased and on the 8th the 
vomited matter became facal. There was absolute con- 
stipation in addition to which no flatus had been passed 
since the 6th. On admission she was in a collapsed con- 
dition, Her temperature was 97° F., her pulse was 146 per 
minute and very weak, and her respirations were 48 per 
minute; the abdomen was much distended all over, tense 
and hard on palpation, and tympanitic on percussion. There 
was almost continuous fecal vomiting. The case being 
diagnosed as one of acute intestinal obstruction, probably 
due to a volvulus, a median laparotomy was immediately 
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performed by Lieutenant-OColonel W. H. Quicke, I.M.8., the 
senior surgeon of the hospital. The abdominal cavity was 
then found to be full of dark blood and blood clots, and 
further examination revealed a rupture of the right Fallopian 
tube at its isthmus. The tube was tightly ligatured at its 
uterine junction, the broad ligament was also ligatured en 
masse, the whole tube with the ovary was removed, and the 
abdomen was sutured after being flushed with hot normal 
saline solution. An intravenous injection of 24 ounces of 
normal saline colation had to be given. ‘The ruptured foetal 
membranes with slender chorionic villi were found among the 
blood clots, Tke patient was in a very precarious state and 
had to be supported on stimulating injections for three or 
four days. She then gradually improved and was discharged 
recovered on Jan. 29th, 1906. 

A very remarkable fact in the case was that the patient 
on admission showed all the signs and symptoms of acute 
intestinal obstruction, including extremely severe fecal 
vomiting, and the history of her illness as given at the hos- 
pital did not contain any clue to its real nature. Owing 
to the enormous distension of the whole of the abdomen 
no localised swelling could be distinguished. There was 
even a history of the patient having a normal menstrual 
period a week before the illners. 

This is the third case of rapture of the gravid Fallopian 
tube at the end of the fifth week which has been admitted 
into this hospital during the last two years. All these 
patients had symptoms and signs pointing most distinctly 
to intestinal obstruction ; and they all had constipation of 
three or four days’ duration, feecal vomiting, and great dis- 
tension of the abdomen. 

I have to thank Lieutenant-Colonel Quicke for permitting 
me to report the case. 

The Sir Jamsetjee Jeejeebhoy Hospital, Bombay. 
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Hulls autem est alia pro certo noscend! via, nisi eamplusimes et 
q@orborum et dissectionum historias, tum aliorum tum 
collectas habere, et inter se comparare.—Moreaeni De Sed. et 
Morb., Uv. iv., Proemium. 


KIDDERMINSTER INFIRMARY. 


WO UNIQUE CONGENITAL DEFORMITIES IN THE ABDOMEN 
OF THE SAME PATIENT. 
(Under the care of Mr, J. LIONEL STRETTON ) 

A BOY, aged five years, was admitted to the Kidderminster 
Infirmary on July 14th last. He suffered from pain in 
the abdomen. He vomited some curdled milk soon after 
admission but after this he retained the milk given to him, 
His mother stated that he had suffered from pains in the 
abdomen and occasional vomiting since birth. His bowels 
were always very constipated. On examination it was noted 
that be was very thin and emaciated. The abdomen was 
retracted, On inspection a lump swelled up and became 
visiol: in ths epigastric region about an inch above, and to 
the rigot of, the umbilicus. Vermicular action of the 
yntestine was seen from the right iliac region up to this 
lump. On palpation the lump could be easily felt ; it was 
about two inches in diameter and of an ovoid shape and 
could b2 grasped between the thumb and fingers without 
causing pain. In the left iliac region some small indurated 
masses were felt resembling enlarged glands. Per rectum 
the finger passed in easily. At a point about three inches 
from the anus a sharp, sickle-like band was felt, apparently 
attached to the anterior wall of the pelvis and impinging on 
the rectum, and though not interfering with its calibre it 
wonld probably do so if the bowel was loaded. Examination 
of the chest discovered nothing abnormal. The pulse and 
temperature were normal. An enema was administered 
and brought away a quantity of smal’, scybalous masses. 
Examination of the abdomen after this failed to discover the 
small indurated masses in the left iliac region that had been 


mistaken for glands. The patient was given small quantities 
of milk which were retained. The most probable diagnosis 
appeared to be tuberculous peritonitis with partial occlusion 
of the transverse colon. | 

On July 17th, under ether, an incision about two inches 
long was made in the left linea semilunaris from the level of 
the umbilicus downwards. No evidence of tubercle was dis- 
covered. The band in the pelvis appeared to bea fold of 
peritoneum running along the whole of the anterior surface 
of the pelvis and projecting backwards about one inch. ‘The 
lamp in the epigastric region was felt to involve the pylorus. 
A second incision was made runuirg upwards from the 
umbilicus in the middle line about two faches in length. ‘The 
lump was then lifted out of the abdomen. It was found to 
consist of an enlargement of the cardiac end of the stomach 
close to the pylorus. The transverse colon was closely 
adherent, which caused a loop and would interfere with the 
free passage of its contents. The lump appeared to be con- 
nected with the walls of the stomach ; it was ovoid in shape, 
about two inches in diameter, and tense and elastic. As the 
nature of it was uncertain it was decided to explore it. After 
separating the colon clamps were applied on either side and 
a longitudinal incision was made over it on its anterior 
aspect. About three drachms of clear serous fiuid imme- 
diately escaped and the finger entered a cyst which had no 
communication with the »tomach or intestine. The cyst 
wall was found to be attached to the muscular wall of the 
stomach. It was situated between this and the mucous 
membrane which it had pushed downwards. It was very 
intimately attached posteriorly, above, and in front. How 
much it had occluded the pylorus it was impossible to say 
asthe fluid had escaped before the nature of the enlarge- 
yoent was discovered. An endeavour was made to dissect off 
the wall but it was so adherent that it was impossible to 
avoid penetrating the walls of the stomach and it was 
necessary to excise this portion. The ends were united 
with silk sutures and the abdominal wounds were closed. 
The patient suffered from considerable shock, after which he 
improved for a day or two, but died early on the 21st from 
exhaustion. 

The specimen was sent to the Clinical Research Associa- 
tion and it reports as follows: ‘‘From the naked-eye 
appearance and microscopic structure of this cyst wall we 
can form no definite opinion as to ita origin. It is composed 
of closely felted fibrous tissue which is smooth on one 
surface but entirely devoid of any epithelial covering. 
Externally there is loose cellular tissue and interlacing 
bundles of unstriped muscle. From the youtn of the 
"| patient it is probable that the cyst is of congenital 
origin.” 

Necropsy.—Post-mortem examination showed some recent 
peritonitis. The anastomosis was quite secure. The 
crescentic band felt on the anterior wall of the pelvis con- 
sisted of a peritoneal fold projecting backwards from the 
posterior surface of the bladder and ending in a horn 
running up on each side wall of the pelvis just posterior to 
the position of the ureters. It stood out one and a quarter 
ioches at the centre, gradually diminixhing as it approached 
the sides. There was a second less marked peritoneal fold 
along the upper surface of the bladder. 

Remarks by Mr, STRETTON.—1 can find no record of either 
of these conditions. Of the cyst I can offer no further expla- 
nation than that given by the Ciinical Research As<ociation. 
Acongenital cyst in this situation must be exceedingly rare, if, 
indeed, it bas ever before been found. The fold of peritoneum 
was no doubt an unusual development of the sacro-genital fold 
so well depicted in Professor D. J. Cuoningham’s ‘'Text- 
book of Anatomy” (Figs. 822 and 823). Although always 
present. I have never before been able to feel it per rectum 
and so far have not heard of it being felt. In this opinion 
Iam strengthened by a letter from Dr. D. Waterston of the 
University of Etinburgh who, in answer to a question from 
my house surgeon, Mr. W. A Wilson-Smith, says: ‘‘I have 
often wondered if it could not be felt per rectum but yours is 
the first instance to my knowledge.” Both the conditions, 
therefore, appear to be worth reporting and it is a curious 
fact that they should have been found in the same abdomen. 


Donations AND Bgquests.—The late Mrs. H. 
Finnie has bequeathed £2000 to the Clevedon (Somerset) 
Convalescent Home and her executors have allotted the sum 
of £1000 to the Royal Sea Bathing Huspital, Margate, for 
the endowmert of the ‘‘ Hannah Finnie memorial bed.” 
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The Scientific Temper in Religion, and Other Addresses, By 
the Rev. P. N. Waccert, M.A., of the Society of 
St. John the Evangelist. London: Longmans, Green, 
and Co. 1905. Pp. xii.-286. Price 4s 6d. net. 

THE charming series of addresses delivered at various 
times in the form of sermons by the Rev. P. N. Waggett and 
now published as a book of essays under the general title of 
the ‘‘Scientific Temper in Religion” should be read by all 
thoughtful and philosophically minded men, and will espe- 
cially appeal to members of the medical profession. The 
essays form no apologia to the Christian for his religion ; 
they contain no polemical criticism of the tenets of science, 
and offer no presentation of the supposed antagonism 
between science and religion; they constitute rather a 
thoughtful and suggestive plea for mutual understanding, 
respect, and assistance on the part of these two great schools 
of thought and action. 

In the introductory chapter Father Waggett points out 
that in what he terms ‘‘the upper regions of educated life” 
there is at the present time a pause in the controversy, 
making a good opportunity for mutual adjustment of 
differences. He terms this pause happily a ‘‘truce by 
estrangement ” and he suggests that the cause of the cessa- 
tion of hostilities is threefold, Firstly we have the readjust- 
ment of thought on the part of orthodoxy, whereby many 
religious statements are differently expressed and explained ; 
secondly, we have the vigorous condition of natural science, 
its broader field of work, and the greater caution incidental 
to the increased broadness of view; and thirdly, the fact 
that the Church has been fully occupied with its own 
problems, notably in regard to the results of critical research 
and the Ritschlian theology. This last circumstance is well 
put by Father Waggett in the following sentence: ‘‘ Men are 
much too hard at work in adjusting our new ideas of what 
religion is with the old words which already ensbrine 
them to be keenly interested about dangers supposed to 
arise from friction between the Bible record and the dis- 
coveries of natural science.” The result of this pre- 
occupation of svience and religion each with its own 
problems has been that each bas advanced on its own 
lines ignoring the other in a spirit of despair of reaching 
agreement or coincidence. What is needed is a better 
mutual understanding, or again to quote from the 
volume under notice: ‘‘If in science we need and welcome 
a spirit and a method of patience, on the side of religion 
we need and ought to show a more truly scientific temper.” 
Father Waggett points out that science and religion do 
not progress along coincident or even parallel lines but 
rather in converging directions; it is therefore not to be 
expected that they sbould entirely agree or even be able to 
express their tenets without discrepancies, but since both are 
advancing each should regard the work of the other with 
reverence, patience, tolerance, and moderation. 

The second address is that which gives its title to the 
book, and in it the scientific temper in religion is defined, 
not as an attempt either to conciliate the statements of 
religion and science or to establish religion as a department 
of natural history, but as a desire to adopt the wide outlook, 
the adventurous spirit, and the positive temper of the highest 
scientific workers. Father Waggett shows the breadth of 
his views, and illustrates his contentions admirably, in the 
analysis he gives of the methods of science and in the applica- 
tion of these methods to the problems of religious experience. 
He refers to the adventurous spirit of science in speculative 
and theoretical fields and to the solid advance which the 
experimental testing of theory and hypothesis has led to; in 
illustration he refers to the great conceptions of natural 
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selection and of the Mendelian theory of heredity, both of 
which have led to the discovery of new facts. He next 
refers to the adventure of science in actual discovery, the 
search with an open mind for new facts ; and thirdly, to the 
excellent discipline of science, in which even in learning the 
simplest and most fundamental facts the actual personal 
verification of each fact observed by the student is of vital 
importance. The third essay follows natorally upon 
the second and is entitled ‘‘The Distribution of 
Problems.” Here are olassified and outlined various 
classes of modern difficulties. Four classes of such 
difficulties are distinguished: first, the contentions 
of materialism; secondly, there is the attack on the 
spiritual nature of man; thirdly, the attack on natural 
religion or theism—i.e., the general belief in God; and 
fourthly, the objections directed against Ohristian dogma or 
Bible religion. Father Waggett maintains that the doctrine 
of evolution does not in any sense come into conflict or 
antagonism with theism, and farther states that the rup- 
posed antagonism between the theory of natural selection and 
the idea of God has been in no small measure due to the 
narrow conception of the latter idea in men’s minds. In the 
next essay, on the Effect of Evolutionary Doctrine, Father 
Waggett quotes Professor Huxley in support of his conten- 
tion that theiem as such does not come into direct collision 
at all with the doctrine of evolution stated generally. He 
goes on to prove that theology is really assisted in its 
deeper studies by the conception of evolution—to use his 
words, ‘By the thought that what we see is not 8 perfect 
thing which shows its destined end but a growing thing 
whose nature is to be guessed by the indications of its 
purpose and not by the present and evident successes of 
its labour.” 

The fifth chapter is devoted to Agnosticism and Deter- 
minism, and here Father Waggett deals with two doubts 
which may arise in many minds—firstly, the suspicion that 
science alone is real knowledge and that other things which 
pass under that name are mere fancies, which he regards a8 
agnosticism ; and, secondly, that in the realm of science 
there is an inexorable binding by law, a denial of the idea of 
freedom which may be referred to as determinism. Father 
Waggett, with great ability, contends that freedom is not 
denied by the universality of law, that, indeed, freedom grows 
when law becomes clear and definite, and only in this way. 
In the sixth chapter the relation between Natural Selection 
and Theism is farther developed. Father Waggett, while for 
the purposes of argument allowing the widest latitude to 
the theory of natural selection, points out that it does 
not account either for ‘' the origin of life or for the origin of 
ita character and behaviour.” Further, he maintains that 
it does not account for variation and that therefore it does 
not come into conflict with that reverence for supreme 
creative power which forms one of the supports of religious 
conviction. The same idea is developed in the next chapter, 
under the heading of the Bible and Evolution, and after 
maintaining that the teaching of Genesis should be compared 
not with modern biology but with other ancient cosmogonies, 
Father Waggett claims that the Bible foreshadows some of 
the most striking and surest elements of modern thought, 
that it excludes the two extremes of dualism and scepticism, 
and that it affords a statement of truth in a form credible 
throughout the ages. 

The eighth chapter is devoted to an analysis of the effect 
of biological doctrines on certain views of human nature. 
The conclusions of anthropological, physiological, psycho- 
logical, and embryological studies are critically considered, 
while the idea of greater freedom in the realm where law 
is most evolved suggested in a previous essay is farther 
developed. The last two chapters—on Experiment, Dogma, 
and the Aids which Science gives to the Religious Mind— 
are practically an application of the previously developed 
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ideas to the use of religion and within the space of a 
review they cannot be outlined, especially as the author’s 
matter does not lend itself to condensation. We have 
enjoyed the perusal of Father Waggett’s book and can 
commend it to those of our readers who desire a thoughtful 
exposition of modern sofentific ideas as applied to the 
problems of religious thought. 


Atmokausis und Zestokausis: die Behandlung mit hooh- 
gespanntem Wasserdampf in der Gyndkologie, (Atmo- 
hausis and Zestohkausis: the Therapeutic Use of Superheated 
Steam in Gynaoology.) By De. Lupwic Pincus, Second 
revised edition. With 33 figures and tables. Wiesbaden : 
J. ¥F. Bergmann. 1906. Pp. 371. Price 6 marks. 

THe application of steam to the interior of the uterus as a 
means of arresting hemorrhage, although practised by but 
few persons in this country, is yet in Germany, at any rate, 
a well-recognised therapeutic measure. This is largely 
owing to the work and zeal of Dr. Pincus of Danzig, who has 
done more than anyone else to popularise this mode of treat- 
ment. In the second edition of his book the whole subject 
is very fully dealt with and after reading the evidence 
afforded by it, it will be impossible for anyone to deny that 
in certain well-defined conditions atmokausis and zestokausis 
are perfectly legitimate and useful methods of treatment. 

The first part of the work is taken up with an account 
of the gradual development of the apparatus employed and 
of the experimental investigations which have been carried 
out as to the effects produced by the application of 
superheated steam to the interior of the uterus. The second 
part deale with the manner in which the application of 
the steam should be made to the uterus and with the indica- 
tions for, and the contra-indications to, its use. In his 
summary of the history of the method Dr. Pincus pointe 
out that the use of boiling water in the treatment of fistuls 
and sinuses was well known to Rust in the year 1813, but 
that K. H. Dzondi of Halle was the first to devise a satis- 
factory boiler for the ready production of steam for this 
and similar parposes. The disinfectant and hemostatic 
properties of this agent were well known to the surgeons 
of that date, but its systematic employment as a h»mostatic 
was not really begun until the year 1886, when it was placed 
upon a definite footing in surgery by Snegirew of Moscow. 
The rest of this chapter deals in a most interesting manner 
with the way in which the various difficulties and dangers 
were overcome by the energy and determination of the 
author of this work, often, indeed, in the face of much 
opposition and scepticism on the part of the opponents of 
this method of treatment. 

In order that good results may be obtained with 
atmokausis the rules laid down for its use by the author 
cannot be followed too carefally. Sufficient dilatation of 
the cervical canal must be produced by the use of dilators, 
or better by the use of a laminaria tent. Before the intro- 
duction of the steam into the uterus the cavity and the 
mucous membrane must be cleansed carefully from all 
blood and mucus, preferably with a 1 per cent. solution of 
peroxide of hydrogen. In all cases great care must be taken 
to determine the exact length of the uterus and of the 
cervical canal, and, further, that the uterine appendages and 
cellular tissues are in a perfectly healthy condition. In the 
majority of cases Dr. Pincus considers anmsthesia up- 
necessary, laying stress on the fact that if the patient com- 
plains of pain during the operation the introduction of the 
steam should at once be stopped. This mode of treatment 
can be practised on out-patients and on ite first introduction 
this was considered to be one of its most important advan- 
tages, but it is on the whole aafer to treat the patients on 
the same lines as if they had had the uterus curetted, and to 
keep them in bed as a precautionary measure for the same 
length of time. 


In cases where there is any doubt as to the condition of 
the uterine appendages, or where these are painful on 
examination, the patient should be subjected to a course of 
suitable treatment, and steaming the uterus should only be 
carried out with the utmost care. One of the chief dangers 
of the use of so powerful an agent as superheated steam in 
the interior of the uterus is the fear of causing obliteration of 
the cervical canal, with a resulting collection of the menstrual’ 
blood in the interior of the uterus. This must be carefally 
guarded against, first of all by observing the rules never to 
introduce the catheter with the steam turned on, and 
secondly, never to withdraw it so far as to leave the tissues 
of the cervix unprotected by the special sheath of non- 
conducting material intended to shield them from the action 
of the steam. Great care must be taken also to see that 
neither the inlet nor the outlet tubes become blocked by 
blood clot. The best results are obtained by using steam at 
a temperature of from 110° to 115° C. for as short a time as- 
possible—viz., from five up to 40 seconds. If the steaming is. 
repeated this should not be done until from three to four 
weeks have elapsed or until after the occurrence of the next 
menstrual period. 

The indications for the use of steam may be divided into 
absolute and relative. Included amongst the former are 
such conditions as certain forms of pre-climacteric hssmor- 
rhage ; all cases of hemophilia with hemorrhage from the 
uterus; certain forms of hwmorrhage in cases of fibro-. 
myomata of the uterus; certain forms of endometritis- 
bemorrhagica and endometritis hyperplastica in young 
women and atonic hamorrhages, especially after abor- 
tions or in the later stages of the puerperium; and for 
the sterilisation of women under certain conditions. As 
relative indications Dr. Pincus enumerates cases of sub- 
involution and cases such as membranous dysmenorrheea in 
which it may be used as an accessory to the curette. 
Atmokausis is to be preferred to the curette when the latter 
instrument has already been employed without success, and 
especially in patients suffering from excessive anemia im 
whom it is important to avoid any further logs of blood. 
Zestokausis, which is in reality merely a form of actual 
cautery, is indicated when a cauterisation of some localised 
portion of the endometrium is necessary, and in the treatment. 
of some cases of so-called endometritis dysmenorrheica. 
Atmokausis is undoubtedly a most valuable means of arresting: 
beemorrbage in certain well-defined cases. When used intelli- 
gently and with proper precautions it gives good results im 
such cases, and it often succeeds where curettage alone fails. 
Whether it produces a more permanent effect than the some- 
what old-fashioned plan of applying pure acids, such as. 
carbolic or nitric acids, to the uterus, after using the curette, 
is still doubtful; such applications often fail, however, in 
producing the desired effect, and Dr. Pincus and others have 
certainly proved that atmokausis when properly carried out 
is one of the most efficacious methods, if not the most 
efficacious, of arresting hemorrhage from the aterus, 


Recent Advances in Physivlogy and Bio- Chemistry. Edited 
by LEonaRD HILL, M.B.Lond., F.RS. Contributors: 
Benjamin Moore, M.A., D.8c.; Leonard Hill, M.B. Lond., 
F.R.S. ; J. J. R. Macleod, M.B. Aberd.; M. 3. Pembrey, 
M.A., M.D. Oxon.; and A. P. Beddard, M.4., M.D. Cantab. 
London : Edward Arnold. 1906. Price 18. net. 

Our German confréres have accustomed us to réswméa, 
Centralblatts, and recently to ‘‘ Ergebnisse” on various 
topics. This volume is a welcome departure in a similar 
direction by five English physiologists who have essayed 
with success to give a critical résumé of certain subjects that 
have specially attracted the attention of physiologists and of 
chemists in recent years. Even the word ‘' bio-chemistry,'™ 
though it does not denote a new departure, foreshadews-e 
new method. of regarding the relations of chemistey and 
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physiology. Dr. Moore, indeed, in his thoughtful essay on 
Giving matter goes further than either chemist or physicist and 
epeaks of ‘‘biotic energy.” The real problem before us is that 
-of the chemical reactions and exchanges that are taking place 
in the cella—reactions that are really reactions in solution. 
Recent investigations have shown the enormous part taken 
‘by intracellular enzymes acting as energy transformers, 
and the chapter on the action of enzymes is well worthy of 
perusal. The intracellular enzymes—and they are many— 
are shown to be adapted, controlled, and coérdinated by 
the cell. By a gentle transition we arrive at the ‘‘ kinases,” 
4 section of the beok that is of very great interest. The 
whole subject of secretion is fully dealt with. Indeed, what 
is often spoken of as secretion, absorption, and excretion 
are but different phases of the same process distinguished 
from one another not by things intrinsically different in 
‘their nature or in the mechanism by which these processes 
‘are carried out in the body, but rather by their object or 
physiological function. Moreover, respiration is essentially 
identical in its nature with these three processes and 
Dr. Moore treats the subject from this wide and ocompre- 
hensive point of view. 

Dr. Hill gives a capital account of the effects on life 
of lessening or increasing the barometric pressure, a subject 
which he has made specially hisown. He also is responsible 
for the chapter on water in relation to metabolism and the 
regulation of body temperature, and for a chapter on 
metabolism of fat. Dr. Macleod deals with metabolism of 
the carbohydrates, a subject which naturally leads to the 
cognate question of diabetes, whether experimental, pan- 
creatic, or produced by the administration of phloridzin 
or adrenalin, Proteid metabolism as such is not speci- 
fically dealt with but the questions connected with uric 
acid and the purin bodies absorb about 50 pages. By 
the same author we have another 40 pages on h=mo- 
dysins and allied bodies, a review of the work of the 
past few years on this and cognate subjects. Dr. Pembrey 
gives an account of respiratory exchange on well-known 
lines and to him falls also the subject of internal secretion. 
Perhaps this latter chapter might have been extended 
with advantage. Dr. Beddard deals with rather a hetero- 
geneous group of subjecte—namely, the production of lymph, 
ebeorption from the small intestine, the formation of urea, 
and the secretion of urine. As to lymph formation the 
author agrees that experiments have shown that the im- 
@ortance of osmosis and diffusion is relatively greater, and 
that of filtration relatively less, than bas been thought to be 
the case. He gives a résumé of his views on p. 615. 

This work will prove most valuable to all students of 
medicine reading for the higher examinations. Moreover, to 
the clinician it affords a catena of the views of the chief 
authorities on such subjects as diabetes, uric acid metabolism, 
hemolysis and immunity, caisson sickness, and the thera- 
peutic uses of oxygen, and, indeed, all the newer problems 
which have such special interest for the thoughtful clinician 
and practising physician. 


Goientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Govornment of India, (New Series.) 
No. 24. On a Parasite found inthe White Conpuscles of 
the Bleod of Palm Squirrels, By Captain W. 8. PaTToN, 
M.B. Edin., 1.M.8. Issued under the authority of the 
Government of India by the Sanitary Commissioner with 
the Government of India, Simla. Oaloutta : Office of the 
Superintendent of Government Printing, India. 1906. 
Pp. 14. Price, annas 12, or le. 2d. 


SuveraL bmmogregarinids: have been discovered recently 
‘in the blood of mammals, and in view of the great import- 
‘nce which attaches to such forms the desoription of 
another example is of interest, especially as the parasite 
found by Captain Patton invades a special cell, the large 
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mononuclear leacocyte. The mammal which harbours this 
parasite is the common, striped, palm squirrel of Kathiawar 
and Gujarat (Funambulus pennantii). Parasites belonging 
to the genus hsmogregarina have the following characters : 
they are elongated, fusiform bodies with the appearance of 
vermicules, and are seen lying coiled up in the cells or free 
in the plasma. They do not produce pigment and have no 
sexual form of development. In cold-blooded animals they 
are confined entirely to the red cells. Captain Patton 
discovered this parasite in May, 1905. On examining a 
drop of blood from an infected squirrel the parasite is seen 
as a clear elongated worm-like body measuring 10. in 
length, lying in the substance of the large mononuclear 
leucocytes. The majority exhibit slow vermicular move- 
ments, altering their position in the cells. They may be seen 
lying close alongside the nucleus or at right angles to it. 
The nucleus becomes compressed, and in some instances 
almost encircles the parasite, while many of the nuclei 
are split into two separate parts, with the parasite lying 
between. The invaded leucocytes show extremely slight 
movements. Each body is oval with one end rounder than 
the other. The protoplasm contains a large refractile 
nucleus placed about the centre and some dark dots are seen 
moving in the protoplasm, The narrow end shows a 
distinct bend upwards simulating a tail. In fresh blood 
films containing a large number of parasites some of these 
bodies are seen escaping from the cells. After watching 
one, which appears particularly active, the more rounded 
end will be seen to cause the cellular envelope to bulge. 
It ruptures and the parasite isextruded. No space is left 
behind to show where the parasite was lying. Besides the 
encysted forms many are seen lying free in the plasma. 
They have the same appearance as those in the cells. The 
parasite stains readily with Romanowsky’s stain and 
Leishman’s modification. No distinct capsule can be made 
out by staining in the usual way, but by prolonged staining 
with Romanowsky’s stain and also with Giemea’s a faint 
pink outline is seen around the parasite. Each stained 
body is oval in shape with one extremity larger and 
rounder than the other. It measures 1(y in length 
and 54 across the broadest part. The protoplasm 
stains light-blue, somewhat darker at the two ends. The 
nucleus is a comparatively large irregularly quadrilateral 
mass, which lies about the centre. It occupies the whole 
of this part of the parasite, encroaching on the sides. It 
stains deeply but not uniformly, and contains from three to 
eight vacuoles, The protoplasm of all the invaded leuco- 
cytes stains feebly as compared with the normal cell. 

In infeoted squirrels the large mononuclears form the 
bulk of the white cells; the mononuclear leucocytosis is 
found to vary in proportion to the degree of infection. 
The fact that a mammalian protozoon, which has the 
property of invading a special leucocyte, causes a change 
in the structure and an increase in the numbers of these 
in the peripheral blood may have some significance in 
relation to the origin of leucocythemias. The parasites 
were always found to be present in the spleen. Special 
attention was directed to the liver in estimating the dis- 
tribution of the parasite in the body. 14 squirrels were shot 
and smears were made from their livers. In all the para- 
site was found both free and in the mononuclear leucocytes, 
but no developmental forms were present. The parasite has 
been found in the body of the squirrel louse, which has 
been identified by Professor Neumann and Dr. Newstead 
as an undescribed species of hematopinus and is found 
in large numbers among the long hairs of the squirrel. 
Captain Patton draws the following conclusions from his 
researches. That the desoription of this parasite agrees in 
every detail with that of a hssmogregarine. That the 
parasite is highly specialised in that it selects the large 
mononuclear leucocyte for ite host. Though closely related 
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to leucocytoz.da canis (James) it differs in not having a 
cytocyst and in possessing a tail. He proposes to name it 
provisionally leacocytozoéa funambuli. As in the case of 
he nogregarina gerbilli (Christophers) no developmental 
forms were found in the organs and the infection remains 
unaltered for long periods. 


LIBRARY TABLE, 


The Edinburgh Stereoscopio Atlas of Ana‘omy. Edited by 
Davin Wartesrston, M.A., M.D. Edin., F.RC.8. Edin., 
F.R.S. Edin., Lecturer and Senior Demonstrator in the 
Department of Anatomy, University of Elinburgh. Section 5. 
Elinburgh: T.C. and E.C. Jack. 1906. Price £1 5s. net 
each section.—This being the fifth is the final section of the 
Atlas and Dr. Waterston is to be congratulated on the com- 
pletion of his task. The last instalment is equal in interest 
to any of its predecessors. It is devoted to illustrations of 
the anatomy of the head and neck and the central nervous 
system, and to cranio-cerebral topography. The anatomy 
of the brain was in part depicted in the firat part of the 
Atlas, bat in the present section we find an additional series 
of ten illustrations which are excellent. We gather that 
these are views of specimens prepared by Dr. E. B. Jamieson 
who is also responsible for the brief descriptions which 
accompany them.’ We think that Dr. Waterston has been 
fortunate in obtaining Dr. Jamieson’s codperation, for the 
views in question are of great practical utility and give an 
excellent idea of some of the long tracts of the brain. The 
anatomy of the head and neck is fully illustrated, the 
nasal cavities, pharynx, and larynx being included. Ten 
views illustrate cranio-cerebral topography. These com- 
prise illustrations of the child’s brain and of that of 
the adult. By a method of composite photography the 
relations of the scalp, bones, and brain are shown in 
superp sition. The value of these photographs is in a way 
limited, since everything is mapped out according to the 
method of Professor Chiene, a method which is not so well 
koowa as those methods which are associated with the 
names of Reid, Hare, Godlee or Anderson and Makins, In 
@ note appended to the section Dr. Waterston dedicates the 
Atlas, with permission, to Principal Sir William Turner, 
K.C.B., whose researches and teaching have done so much 
to advance the science of anatomy both in this country and 
abroad. 


Cheltenham. Burrow's Royal Series of Official Albums. 
No. 7. Written by J. H. Garrett, M.D. Durh., Medical 
Officer of Health of Cheltenham. With 120 coloured 
and other illustrations, Published under the auspices 
of the Corporation and the Ohamber of Commerce, 
Cheltenham, by Edward J. Burrow. Fifth edition. 1906. 
Pp. 163. Price 1s.—This official guide to Oheltenham 
was published under the auspices of both the Corporation 
and the Chamber of Commerce on the occasion of the 
opening of the new spa. The old fashion of drinking 
the Cheltenham waters, which was set by Royalty in the 
person of George III., subsided chiefly owing to the ease 
of foreign travel, but the use of the waters is now being 
revived. The wells are chiefly owned by the corporation, 
which body collects the waters and offers them in convenient 
forms, at several different places in the town, for the use of 
those who may desire them or who have been ordered to take 
them by a physician. The waters are mildly aperient, 
alterative, diuretic, and antacid and are of two kinds— 
the magnesia-saline and the alkaline-saline waters. The 
magnesia-saline is sold in a concentrated form, so that a 
moderate draught may have an aperient effect. Some excel- 
lent baths have been bailt by the corporation for use in con- 
janction with the mineral waters and it is stated in the album 
that any form of medicated or special bath that the physician 


chooses to order can be prepared and administered by trained 
attendants. The brine bath is a Cheltenham specialty. The 
Gittings and decorations of the baths and the furnishing of 
the dressing-rooms appear to be of the first order. The 
Cheltenham spa should be deservedly popular, for the town 
compares favourably with other large towns in its general 
sanitary condition, and its climate possesses the two very 
essential features of a dry atmosphere and an abundance of 
bright sunshine. This album is a useful guide, the letter- 
press being interesting and the illustrations good. Its cost 
is only 1s. 

Studies in Anatomy from the Anatomical Department of the 
University of Manchester. Vol. III. Edited by ALFRED H. 
Youne, M.B. Edin., F.R.C.8S. Eng., Professor of Anatomy. 
Manchester: At the University Press. 1906. Pp. 289. Price 
10s. net.—This forms the third volume of the Studies in 
Anatomy issued by the Council of the Owens College and 
contains contribations of considerable interest. There are 
ten papers included, but six of these are reprints from the 
Journal of Anatomy and Physiology. The new contributions 
are four in number. A paper by Professor A. H. Young and 
Dr. W. Milligan shows the anatomical and developmental 
continuity of the Eustachian tube, tympanum, and mastoid 
antrum. Attention is drawn to the very early development 
of mastoid air cells and some observations are appended 
on the treatment of septic inflammation of the tympanic 
cavity. Dr. J. Danlop Lickley discusses the Morphology and 
Development of the Human Sternum. This paper is a 
summary of a larger monograph which was presented as a 
thesis for the M.D, degree of the University of Glasgow. 
The paper is oritical and instructive and questions 
some of the recent deductions of Professor A. M. 
Paterson and others. A copious bibliography is appended. 
Dr. J. Cameron contributes a paper on the Develop- 
ment of the Optic Nerve in Amphibians, in which he 
shows that the nerve fibres are formed by a com- 
bination of the central and peripheral modes of origin. 
The paper is welcome considering the discussions which 
have lately arisen in connexion with the development of 
peripheral nerves. An investigation by Dr. C. W. 8. Saberton 
on the constitution of the nerve plexuses of Troglodytes 
Niger embodies the results of a very laborious research. 
The reprints in the volume are papers by Professor Arthur 
Robinson on the Formation of the Pericardium; Professor 
Peter Thompson on the Fascis of the Pelvis; Professor 
Young and Professor Thompson on Abnormalities of the 
Renal Arteries; Dr. F. C. Moore on the Unsymmetrical 
Kidney ; Dr. Lickley on the Morphology of the Human Inter- 
transverse Muscles; and Professor Young on the Lumbar 
Arteries. Most of these contributions are already well 
known to English anatomists, The volume is well printed 
and bound. It speaks well for the activity of investigation 
at Manchester. 

Minor and Operative Surgery, including Bandaging. By 
Henry R. WHarton, M.D., Professor of Clinical Surgery 
in the Woman's Medical College of Pennsylvania, Sixth 
edition, enlarged and thoroughly revised. With 532 
illustrations. London: Rebman, Limited. 1905. Pp. 650. 
Price 14s. net.—The author of this work hopes that 
the broadened scope of its new edition will render 
the volume more. serviceable to the student and to 
the practitioner. The favour bestowed on former editions 
has, the author says, acted on him as an incentive 
for keeping the book thoroughly revised and up to date. 
The whole volume is most liberally treated from the 
pictorial standpoint and the subject matter is thoroughly 
well arranged and explained, In successive editions the 
author has been led to add operations which are somewhat 
beyond the vague line separating major from minor surgery. 
Thus the book has been broadened beyond its original title 
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in response to the expressed wishes of its readers. The 
gteat attention now paid in medical schools to operations 
on the cadaver and the importance of this method of 
instruction have led the author to include those pro- 
cedures which can be advantageously practised upon the 
dead body, such as ligation of the vessels, amputations, 
excisions, operations upon nerves and tendons, and intestinal 
anastomosis. A number of operations which are frequently 
required in practice are also included, such as tracheotomy, 
intubation of the larynx, and the operations for appendi- 
citis and for strangulated hernia. While this edition 
is therefore a comprehensive manual, covering all but 
what may be termed Ospital Surgery, yet. all the 
features which have met with favour in former editions 
are retained, including a concise description of the various 
bandages, surgical dressings, and minor surgical procedures 
employed at the present day. The art of bandaging is 
fully illustrated with reproductions of photographs, and 
a special chapter is devoted to surgical bacteriology. The 
subject of fractures and dislocations is photographically 
illustrated. The chapter on the preparation of materials 
used in aseptic operations and on the details of an aseptic 
operation is an excellent one and contains much valuable 
information. The directions in the section on intubation 
of the larynx are very clear; the author emphasises the 
necessity of hugging the posterior surface of the tongue 
closely. This edition will no doubt be as popular as the 
former issues have been. It is a good book. 
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THIMBLES FOR MAKING WOOL MOPS. 


THE drawback of making surgical mops by holding the 
cotton wool between the finger and thumb is that in order 
to make them clean repeated washing of the fingers is neces- 
sary and even when this is done absolute cleanliness is 
doubtfal. To avoid these inconveniences I have had the 
metal thimbles shown in the accompanying figure made for 


a 


the lef forefinger and thumb. They are flattened and pro- 
vided with several shallow and one deeper groove on the 
opposing surfaces, where also the metal is dulled instead of 
being polished. With a little practice mops of any size can 
be rapidly made. The thimbles, which fit on toa little metal 
stand, can be boiled, stand and all, before use and if they 
are only kept on whilst actually making the mops they can 
be employed for a series of cases without any farther clean- 
ing. The handles are merely for lifting them off the stand. 
They have been made for ear, nose, and throat work but 
can, of course, be used to make mops for other purposes, I 
have found them more convenient than Kayser's forceps, 
which were devised with the same object. The thimbles 
are made by Messrs, Mayer and Meltzer, 71, Great Portland- 
street, W., in various sizes. 


Brook-street, W. E, ORESSWELL Baber, M.B. Lond. 
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A COMBINED VAGINAL DOUCHE AND STERILISER. 
THE difficulty so often experienced by midwives in obtain- 
ing hot water in cases of emergency is obviated by this 
appliance, As it is provided with a lamp and is supported 
on a firm stand the midwife will always have the means of 
warming water so that a hot douche can be obtained ina 
few minutes. Again, in case the surgeon's aid is called in 
she can provide him with a steriliser for his instruments as 


it is large enough to hold forceps, &c., for sterilising 
purposes, Without the stand and lamp it forms an ordinary 
douche can, It is made of a convenient size and will easily 
go in the midwife’s bag. It has been made for me by 
the Medical Supply Association, 228-230, Gray’s Inn-road, 
London, W.C. 

CLAUDE St. AUBYN-FaRRER, L.R.C.P.&8. Edin., 

L.F.P.8. Glagg., 
Physician-Accoucheur, Royal Maternity Charity. 
‘Westbourne Park-road, W. 


A NEW POST-NASAL SYRINGE. 

THE advantages of post-nasal syringing over the more 
usual methods of flushing out the nasal passages are obvious. 
The only objection thereto consists in the somewhat greater 
difficulty of the proceeding. In order to facilitate this I 
have devised a modified post-nasal syringe which I find can 
be used by most people themselves with at least as much 
ease as the ordinary enema syringe, though, of course, 
there are some exceptions. The general appearance of 
it is shown in the illustration, The straight part of the 


metal nozzle is about five inches long and the extremity is 
turned up fora length of about three-quarters of an inch. 
The orifice is in the form of a deep, narrow slit, which 
delivers a fiat jet of fluid when the indiarabber ball is com- 
pressed, The instrument is made by Messrs. C. J. Hewlett 
and Son, Charlotte-street, London, E.C. 

Argyll-road, W. F. H. Burton-Brown, M.D. Oxon. 
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Infantile Mortality. 


WE publish this week three important articles bearing 
directly or indirectly upon the great question of the control 
of infantile mortality, articles which were read at the 
National Conference on that subject held on June 13th 
and 14th under the chairmanship of the President of the 
Local Government Board. Mr. JoHN BuRNS showed himself 
to be fally conscious of the magnitude of the questions to 
be discussed, but the pressure of public affairs and of 
intelligence of other kinds served greatly to divert public 
attention from the proceedings of the Conference. It is 
not, however, too late to return to a subject of the first 
national importance, and the three contributions which we 
now place before our readers will afford excellent material 
for reflection not only to medical men but to all thinking 
people. Of the three articles that by Dr. GgorcE REID, 
medical officer of health of Staffordshire, throws the largest 
amount of light upon the actual causation of mortality, 
while the articles on milk-supply by Dr. A. K. CHALMERS 
and Dr. G. F. McOueary indicate the directions in which 
remedies for the absence of breast-feeding may most hope- 
fally be sought Dr. Retp informs us that his attention 
was early directed towards the high infantile mortality of 
north as compired with south Staffordshire, the inhabitants 
of the former division being chiefly potters, whose women 
are largely engaged in factories, and those of the latter 
chiefly miners and iron-workera, whose women remain at 
home. A comparison between the two, carefully carried out 
over a series of years, entirely jastifies the conclusion that 
maternal factory work is the chief and most widely operative 
cause of a high infantile death-rate. The figures given are 
conclusive. The percentage of female married and widowed 
factory workers to the whole female population between the 
ages of 15 and 50 years was taken from different localities, 
In five towns, in which this percentage was 12 or more, 
the infantile mortality was 193. In 13 towns in which the 
Percentage was under 12 and over 6 the infantile mor- 
tality was 156; and in eight towns in which the percentage 
was under 6 the infantile mortality was 149. The lowest 
rate leaves much to be desired, but the difference between 
the highest and the lowest is far too great to be accidental. 
It appears, moreover, that the preponderant mortality of 
the children of female factory workers is at least partly due 
to defective viability induced by work during pregnancy, and 
on this part of the questéon the operation of the Midwives 
Act bas already furnished important statistics, Up to the 
present time the midwives in the northern district have 
returned 9-4 per cent. of still-births and 15 per cent. of 
abnormalities in labour, against 3-2 per cent. of still-births 
and 6 per cent. of abnormalities in the southern. Dr, 
GzorcE NewMaN, in his recent work on Infantile Mortality 
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which we reviewed in our columns recently,' quotes 
Dr. Retp’s figures, and declares that they are perhaps 
less emphatio than would be those of similar tables for 
Lancashire, where there are ‘‘seven times more married 
women employed than in Staffordshire.” 

If we leave out of consideration the manifestly con- 
siderable proportion of infants who come into the world 
handicapped by the operation of unfavourable maternal 
conditions daring pregnancy, infants, that is, whose 
mothers suffer from long standing, exhausting labour, 
or unsuitable or insufficient food, we shall obviously 
find a chief cause of mortality, even among infants 
born healthy, in the deprivation of breast-milk, which 
is incidental to the absence of the mother at the factory, 
as well as in the ordinary character of the substitutes which 
are employed. Dr. CHALMmRS and Dr. McOLEaRy show 
us how much might be done, if local santtary authorities were 
acquainted with the nature of their duties and were desirous 
of fulfilling them, to improve the management of dairy 
farms and the quality of urban milk supplies ; but, even if 
nothing were left to be desired in these respects, there would 
still be an active production of infantile mortality by the 
sheer ignorance of mothers. Sir WILLIAM BROADBENT 
recently characterised the indiarubber teat as ‘‘an in- 
vention of the devil,” and it is by no means the only 
popular appliance which might be so described. The 
mothers among the industrial classes, as a rule, know 
nothing about the primary conditions of health for infants, 
and are guided by traditions handed down from bygone 
ages. A medical writer has placed on record that his 
instructions about the management of a sick child were 
departed from on the advice of a neighbour whose claims 
to be accepted as an authority were based upon the fact 
that she had ‘‘lost nine children of her own,” and the 
experience of this writer is one tbat might have been 
anticipated. Similar things happen daily. Parents of 
the working classes constantly say of their baby, 
‘“We give it what we have ourselves,” this including 
not only forms of food wholly unsuited to the infantile 
digestive organs, but not seldom ‘‘a sup of beer.” To 
medical practitioners, conversant with the habits and 
dwellings of large classes of the poor, it is less wonderful 
that children die than that they survive, more especially 
when, as often happens, the discomfort produced by 
improper feeding is relieved by the administration of a 
narcotic. Professor Ray LANKESTER, in bis recent address as 
President of the British Association for the Advancement of 
Seience, dwelt’ with mach force upon the truth that the 
political administrators of this country, as well as the perma- 
nent officials, are altogether unaware of the importance of the 
knowledge which we call science, and of the urgent need for 
making use of it in a variety of public affairs. He traces the 
defect, quite correctly, to the ‘‘ defeotive education, both at 
school and university, of our governing class,” but he fails to 
eall attention to the fact that the education of the middle- 
class, which supplies the bulk of our ‘‘local authorities,” is 
at least equally defective, and that the business committed 
to them is as badly done as that of the nation. We havehad 
a third of a century of compulsory so-called ‘‘ education” of 
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the working classes, and the most obvious outcome of it has 
been to render them the prey of designing advertisers. The 
girls of the present day know no more than their great- 
grandmothers about the cooking of wholesome meals or 
about the nurture and feeding of infants, and that this 
should be so is a grave reflection upon the community. 

The framers of the Education Act of 1870 may, perhaps, 
be asumed to have had no distinct consciousness of the full 
meaning of the principle which was astablished by their 
legislation, That principle is, we take it, that the State 
asserts a degree of proprietorship in the children born within 
its boundaries, and hence becomes charged with respon- 
sibilities to them which it is very difficult either to limit or 
to define. It compels the children to undergo, at the cost 
of the public, a process which is described as education. 
It becomes responsible to the children for securing, firstly, 
that this process shall not be actively injurious to them, and 
secondly, that it shall be as useful as circumstances will 
permit. It becomes responsible to the public for the proper 
use of the public money, and is bound to see that this is not 
wholly wasted or thrown away. The precautions necessary 
for the attainment of these ends are chiefly such as were 
formerly supposed to devolve primarily upon parents ; and 
hence, in whatever degree they are accepted by the State, it 
becomes necessary for the State to control or to supersede 
parental management. It is clearly injurious to an under- 
fed child to be compelled to exert his brain about tasks ; 
and hence, if the tasks are to be enforced, the State 
must see that the parent feeds the child properly, or 
must itself supply the deficiencies in this respect. Sufficiency 
of food bears a definite ratio to sufficiency of clothing, and 
this also may come within the province of the State. An 
infant below school age is nevertheless, if not an actual, at 
least a prospective, source of public expenditure, and hence 
the State becomes concerned to see that his earliest years 
are so passed that he may not be a useless investment 
for public money when school age is reached. It follows 
from compulsory education that the past liberty of 
parents to deal as they pleased with their children 
must in many respects be limited or curtailed in the 
public interest, and the sooner this is generally realised 
the sooner shall we get down to some bed-rock of 
principle with regard to the care and treatment of those 
who are to form the backbone of coming generations, 
Ts it not time that our law makers took some thought 
for the descendants of our race? ‘‘ Labour” Members 
are becoming conspicuous in Parliament, and are likely 
to strive after legislation by which they will hope to 
benefit their class. At present there is no indication that 
their efforts will be guided by adequate knowledge, and 
there is great need for the aid of science to be invoked. 
Infantile mortality on the one hand and a dirty and 
adulterated milk-supply on the other are mere symptoms 
of derangement in the body politic, but they are symptoms 
Ukely to be far-reaching in their consequences, The 
Education Board and the Local Government Board must 
have scientific guidance. Effectual reforms can only be 
attained under such guidance, and knowledge of the means 
by which physical health and efficiency can be secured falls 
strictly within the sphere of the medical profession. This 
knowledge is ready to come to the aid of legislation, and 


surely the time has arrived when legislators shou'd be 
ready to appreciate the assistance offered. 


—_——_+——___—_ 


Human Diet and Human 
Efficiency. 

No catchword has been more monthed of recent years than 
efficiency. Books in praise of efficiency or giving instruc- 
tion in efficiency abound—we reviewed one such volume 
last week and gave it due praise; the efficiency of public 
bodies of all kinds, of the army and the navy, the War 
Office and the Admiralty, the House of Lords and the House 
of Commons, has been questioned and discussed till the 
very word efficiency has become almost a burden to the ear. 
Now, if individuals are not efficient no corporate body is 
likely to be so in the nation which these individuals com- 
pose, while grave difficulties face statesman and sani- 
tarian alike when an attempt is made to decide what 
are the best methods for obtaining efficiency. Broadly 
looked at, all national schemes of education, whether 
for general purposes or for such special aims as those 
of the public services, are steps along the road to 
efficiency, but they are not the commencement of that 
road, and the beginnings of the real road are too often 
neglected. Efficiency looked at from the frankly medical 
point of view resolves itself into the health of the 
individual. The healthy mind in the healthy body (a 
phrase as over-used as is the word efficiency) none the less 
contains the truth, and those who are most urgent that 
our public work should be thorough must, if they are 
logical, show themselves most anxious about our public and 
our individual health. Some of the most important sub- 
jects upon which the proper healthy development of man ard 
woman depends are barely touched upon in the educational 
schemes of to-day, whether we look upon the education of 
the masses or whether we regard the more fortunate 
thousands who grow up either in the great public schools 
for boys or in the corresponding institutions for girls. The 
strides that science has made in the last half century have 
not been paralleled by the art of education. The latter 
has been content to loll behind, noticing perhaps with 
admiring gaze the progress of her sister but hardly 
dreaming of any emulation of her activity. Is there, 
then, no science of living, no att of the conduct of life, 
that teachers may instil into the minds of their pupils? 
Most assuredly there is, and it is the most important of all 
arts and sciences. Yet to find its pursuit as a national 
ideal the imagination must almost return to the days of 
ancient Greece. We do not belong to the ranks of those 
who croak and cry ‘‘national decay.” We believe that, 
despite the undoubtedly evil influence of large towns, 
national decadence is not upon us. The robust inherit- 
ance of British ancestry is far from worn out, but we are 
ardent supporters of those who wish to see no step un- 
trodden that can lead to the finest results from the activities 
of our national character. Somehow, as has been said, we 
asanation ‘‘muddle through and come out successfully.” 
Who would not like to see the muddling exchanged for the 
strong and direct action of a nation that had studied and 
that was practising the science of life? 

This science of life, as we compreherd it and as we would 
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have it taught to children, has two main directions. The 
first leads to spiritual development and the second to the 
perfection of bodily health and purity. The latter is well 
expressed in the sacred writings of the East where bodily 
happiness is described as ‘' lightness, healthiness, peace, a 
good complexion, beauty and grace, perfect fragrance, a 
melodious voice, and light excretions.”. To what degree is 
any bodily ideal of this sort put before English children? 
It is true that swimming-baths and open-air games are well 
patronised, instincts of cleanliness and a wholesome liking 
for bodily exercise being thus encouraged, but children 
should also be taught the beauty of personal hygiene, and 
the part which it plays in the greatness of a nation. They 
should be led thus from its personal to its corporate and 
its national application. We are not so sanguine as to 
believe that the evils of overcrowding and of town 
living generally would di appear before the clear ideas and 
the clean desires of a manhood and womanhood thus in- 
structed, but undoubtedly national physique would be in 
less danger of degenerating at the hands of men and women 
who had grown up with a knowledge and understanding 
of proper bodily development. Our readers know s0 
well how largely growth and development depend upon 
nutrition that they may, some of them, fail to realise 
how densely ignorant of such matters the mass of the popu- 
lation is. The matter is one upon which instruction might 
most profitably be given as part of a scheme of national 
education. What does the child or the young man or 
woman of to-day know about the nutritional values of the 
different kinds of food’? Not one out of any ten average 
men or women has any simple rational principles or know- 
ledge to serve as guide in the choice of food. This is 
shown by the violent faddishness and extravagant credulity 
of those who do make attempts to regulate their diets every 
whit as much as by the horrible errors of dietary so 
familiar to the general practitioner, and now and again made 
public during the proceedings at a coroner’s inquest. The 
lower animals are more fortunate in respect of their diet 
than is the majority of human beings, for in the wild state 
the young animals are carefully guided and instructed as 
to their prey. They are shown what to eat and how 
to get it. Science and experiment have recently shed 
much light on the food problems that affect human 
beings. They have brought to light new facts as to 
how much food the healthy organism requires and 
as to what should be the nature of that food. 
Knowledge of this kind is of the greatest value in its 
relation to the economy and the health of a nation’s 
population. Yet the dissemination of such knowledge in 
simple terms amongst those of an age when the habits of 
life are most easily and most surely formed is at present 
almost entirely absent. 

We have been moved to some of these reflections by the 
perusal of a book entitled ‘‘ Humaniculture,”' written by 
Mr. HupgeRtT Hiacins, an English medical man practising 
in Italy, whose paper in our columns last year, entitled 
‘‘Is Man Poltophagio or Psomophagic?” attracted con- 
siderable attention, Those of our readers who are 
familiar with the work of Professor OHITTENDEN and Dr. 


1 Published by Frederick A. Stokes Company, New York. Pp. 366, 
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Ropert Hutca#ison will have no difficulty in realising 
the new knowledge now at our disposal in the matter 
of diet, nor need we on their account lay stress upon the 
far-reaching effects of correct behaviour in this respect. 
To others desiring a simpler gospel, one that can be 
handed on almost without translation or exegesis to. their 
patients, we commend “ Humaniculture.” Mr. HIGGINS is 
a worker upon the lines of Mr. HoRAcE FLETCHER, 
whose ideas and experiments in the matter of 
food and feeding we have previously commented on, 
and whose work has received the official recognition 
of the International Congress of Physiology. We are 
not prepared to support all-the theories advanced either by 
Mr, FLETCHER or by Mr. Hiccins, but we recommend with- 
out hesitation much of the practice which they advocate. 
The old and salutary advice to eat little and to take a long 
time over it is the gist of their message. What is new, 
however, in Mr. Hiccrns’s book is the careful clinical 
experiments upon which the assertions rest, and the 
alteration of the proteid standard which their accept- 
ance involves. As is well known, Mr. FLETCHER has 
succeeded in aronsing enlightened enthusiasm not only 
in his own oountry of America but also in the Uni- 
versity of Cambridge, where Sir MicHaBL FosTER super- 
intended the work undertaken to test his views. It may 
seem to many that the simple practice of eating sparely and 
eating slowly has little to do with national questions or even 
with individual and moral advantage. Even when dignified 
by the name of ‘‘poltophagy” chewing does not seem a 
matter of wide significance. Yet who is to draw the line 
where physical and psychical influences cease to take effect 
upon each other? Goutiness and a quick temper, dyspepsia 
and melancholy, are merely gross instances of the inter- 
action of mind and matter, and there is no doubt 
that there are many associations between the two that 
can at present be only guessed at. Without attributing too 
much to the influence of food, we may safely assume that 
the nation which boasts the most rationally fed individuals 
will, in the long run, have the best chance in international 
struggles. We cordially welcome any attempts to educate 
our population, either through or independently of the 
medical profession, in the principles of healthful diet. 


ee ee ea 
Employment for Working-class 


Consumptives. 
THE after-care and the possibilities of occupation for the 


consumptive patient of the operative classes together - 


constitute a sociological and economic problem of ocon- 
siderable importance and of very great difficulty, A 
carefully thought-out and highly suggestive contribution to 
the discussion of this problem by Dr. M. 8, PATERSON and 
Dr. F. OC. SHRUBSALL was published in THE LANCET of 
July 28th, p. 217, and is worth very careful consideration by 
all who may have to give advice to such patients. It must be 
admitted at the outset, as the authors claim, that the advice 
is often given to such patients to change their occupation 
and to obtain ‘‘open-air” employment without due oon- 


sideration of the difficulties liable to be encountered - 


in effecting such a change. In other words, the 
advice, though eminently sound in theory, is impracticable, 
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Dr. PATERSON and Dr, SHRUBSALL point out very forcibly 
how absolutely hopeless may be the outlook of an unskilled 
labourer, or even a man with an indoor trade or occupation, 
when he endeavours to obtain outdoor employment of which 
he has no skilled knowledge; and as they very pithily 
remark, ‘‘there is a certain tendency to forget that starva- 
tion is a more serious trouble than tuberculosis.” The 
conclusion arrived at, after a very careful discussion of the 
possibilities usually suggested to the patient with arrested 
tuberculosis, is that so far as possible he should return to his 
own trade, while those without a trade should be largely 
governed in their choice of an occupation by their wage- 
earning capacity thereat. The authors further refer to the 
statistics of German sanatoriums, which seem to prove that 
cases discharged as quiescent or arrested are capable of 
returning to their former occupations for periods of three, 
four, or more years. 

With regard to some occupations, the ordinary conditions 
of work being not unfavourable, the advice to return to 
their former duties is obviously sound; this applies with 
especial force, as Dr. PATERSON and Dr. SHRUBSALL urge, 
to vanmen, tram and omnibus drivers, and most classes of 
railway servants. It is, however, in the case of those whose 
work has to be carried out under less favourable conditions 
that the problem is so difficult, as, for example, those 
working in factories, workshops, offices, and warehouses. 
The alternatives usually suggested to patients in such circum. 
stances, after arrest or improvement of the disease, are care- 
fally and fully criticised by the authors. Considering first 
the suggestion that the patient should obtain some open-air 
occapation, preferably in the country, they point out that 
they are then likely to swell the already crowded ranks of 
unskilled labour for which they are not well fitted, and thus 
to earn less than they did at their former occupation ; 
hence they are liable to sink into conditions unfavourable 
to their future progress, The second alternative often put 
before them is that of emigration; here, again, it should 
be remembered that unless the person emigrating has some 
skilled occupation or some special employment guaranteed 
he is likely to drift into unsuitable places or to fall upon 
hard times. The third alternative, that of going to sea in 
some capacity, whether as steward or purser’s assistant, is 
one which is hardly likely to be recommended by anyone 
knowing the conditions under which they may have to live, 
80 graphically outlined by Dr. PATERSON and Dr. SHRUBSALL 
in their paper. Dr. PATERSON’s and Dr. SHRUBSALL'S con- 
tentions are reinforced in two letters which we publish in 
Tue Lancer of August llth. One of the writers, Dr. 
W. G. Kinton, the resident medical officer, Mount Vernon 
Hospital for Consumption and Diseases of the Chest, rightly 
remarks that energy might well be expended in concentrating 
attention on the conditions under which patients have to 
return to work, instead of regarding only the nature of the 
work itself. He also lays stress on the importance in 
enlightening the general public on the general laws of 
hygiene, so that patients may find help on all sides in con- 
tinuing the correct mode of life necessary to them. This is 
a point upon which we have frequently insisted. Mr. 
T.-H. A. VALINTINE writes with especial reference to the 
matter of emigration, and points to the necessity of great 
caution being observed by medical men or by friends before 


discharged patients are recommended to emigrate. Unless 
they are sure of immediately finding suitable employment 
on arriving ina new country they may simply starve, or be 
compelled to face hardships that will interfere -with their 
convalescence. 

If we tarn to consider the outlook of such patients as 
return to their former occupations after treatment at a 
sanatoriam or a special hospital, we find that the education 
as to the advantages of fresh air, ventilation, suitable diet, and 
self management, which they have received, should enable 
them to work under better conditions, and even to instract 
those among whom they work. Again, their productive or 
wage-earning capacity is likely to be greater than at a new 
occupation assumed without special knowledge and against 
competition, and this is a point very strongly insisted 
upon by the authors in their paper and one which has 
influenced them strongly in arriving at their conclusions. 
We can in most respects cordially endorse the recom- 
mendations given by Dr. PATERSON and Dr. SHRUBSALL. 
It is a familiar fact in out-patient practice at both general 
hospitals and special institutions for diseases of the chest 
that patients with chronic tuberculous disease of the lungs 
go about their work for years, and support themselves and 
often their families without undue strain, and, so far as can 
be seen, without markedly prejudicial effect upon the 
course of their disease. At the same time it must be 
admitted that in many cases it is practically impossible 
for the patients to resume their former work—e.g., 
men invalided from the navy or army, and those 
whose occupation entails work in hot or moist air, such 
as laundry work, must find a new outlet for their 
energies ; while in the case of domestic servants, especially 
those having care of children, fear of infection will preclude 
their resumption of their duties. It is in such cases that it 
is extremely difficult to give useful and practical advice, and 
we cordially echo Dr. PaTERsoN’s and Dr. SHRUBSALL’S 
hope that their admirable paper may ‘‘at least draw 
attention to the subject and so help the unfortunate con- 
sumptive to be advised thoughtfully as to his future.” 


Annotations. 


“Ne quid nimis.” 


THE VENTILATION OF THE HOUSE OF 
COMMONS. 

In a report recently published the last word has been said, 
even in the light of bacteriological science, as to the defects 
of the air-supply of the House of Commons. The recom- 
mendations contained in this report have already been 
foreshadowed in an annotation in THE Lancet of April 1st, 
1905, in which a report on the quality of the air 
in the House by Dr. M. H. Gordon was discussed, 
A Select Committee, which was appointed under the 
presidency of Sir Michael Foster, has come to the oon- 
clusion that on the whole there was little to be said 
against the quality of the air-supply, but at the same time 
it acknowledged that this conclusion was opposed to the 
common experience of many Members of the House, whose 
opinion it was tbat the air lacked freshness, that there was 
missing in it the important element of vitality, It is 
probable that the whole question is after all one of suit- 
able temperature and humidity, and we understand that 
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farther observations are to be made on these important 
points, We very much doubt if either the chemistry or 
the bacteriology of the air of the House of Commons has 
anything to do with the depressing effects complained of, 
or with the prevalence of influenza amongst the Members 
at a time when that disease was epidemic. We still hold 
to the belief that the physics of the air-supply of the House 
is wrong, and we are confident that when the temperature 
and humidity of the air are controlled in accordance with 
healthy requirement little more will be heard of the un- 
healthiness of the atmosphere in the legislative chamber. 
Meanwhile it is interesting to note that the evils arising 
from dust promise to be mitigated by the use of a vacuum 
cleaner, and already some half hundredweight or so of dust 
has been removed weekly from the floor and precincts of the 
House. 


THE GERMAN LANGUAGE AND MEDICAL MEN. 


THE British Association for the Advancement of Science 
at its recent meeting considered the question that was 
brought forward by Mr. J. G. Robertson of the position 
of German in the educational curriculum. The propor- 
tion of medical men in this country who are able to 
read German books is very smull, yet the number of 
German books worth reading is very large. The amount 
of knowledge of the language necessary for profitable 
perusal of technical bocks is so comparatively slight that 
it is a great pity that the necessary trouble is not more 
often incurred to acquire this knowledge. To any man 
who has mastered German enough to enjoy its genera] 
literature there is open an enormous field of philosophy, 
poetry, and romance, different from, yet almost the equal 
of, our own inheritance in this respect. Even without attain- 
ing to this point, however, medical men can derive great 
profit by the smaller knowledge sufficient for technical works. 
In many branches of science at the present day the German 
contributions are perhaps the most important of any, 
and in all branches of medicine they are, at any rate, very 
far from being deserving of neglect. Mr. Robertson dilated 
upon the unhappy decline of German as a school subject in 
England in recent years. Presumably it is secondary to 
this ill-merited neglect in schools and in universities that 
there is im our own profession so comparatively smail an 
appreciation given to the wealth of good material provided by 
German scientific writers for anyone who is to a sufficient 
extent master of the tongue. German is undoubtedly a 
difficult language. Enough German, however, to read with 
profit technical books is not beyond easy acquisition, given 
moderate perseverance. 


THE ANALYSIS OF THE WATER FROM THE 
HOLY WELL OF ZEM ZEM. 


ACCORDING to an analysis which we have made of a 
sample of water taken recently from the holy well of 
Zem Zem the eanitary condition of this precious fluid 
has made little advance during the past quarter of a 
century. The present makes the fourth opportunity 
we have had of making such an analysis, the results of 
previous examinations having been recorded in THE LANCET 
of Jan. 5th, 1884, p. 33; May 14th, 1892, p. 1075; 
and Jan. 3lst, 1903, p. 327, respectively, The recent 
specimen examined was forwarded to us by Dr. Frank G. 
Clemow of Constantinople, British Delegate to the Ottoman 
Board of Health. The sample was contained in a hermeti- 
cally sealed tin flask. When andisturbed the water was 
quite bright, but it contained a sediment of a rusty colour 
and examination proved this deposit to consist largely of 
hydrated oxide of iron. There was a distinct pressure in 
the flask and on opening it a perceptible quantity of gas 
escaped, which was probably nitrogen. There can be little 


doubt that the metal container had acted upon the nitrates 
and reduced them to nitrites and eventually ammonia, in 
the same way as would the metals copper and zinc when in 
contact with each other, constituting a galvanic ocaple. As 
will be seen from the analyses below, the water contains a 
comparatively immense quantity of free ammonia. It 
matters little, however, in what form the nitrogen 
existe, whether, that is to say, in the form of ammonia, 
nitrites or nitrates, its only source, as a rule, must have 
been at some time or other organic matter. That there 
are manifold opportunities for organic matter to gain access 
to the well is made very clear from the accounts of many 
travellers who have witnessed the sacrifices of beasts which 
are annually held in the neighbourhood of the well. It is 
probable that the infiltrations of countless carcasses reach 
the well sooner or later. Moreover, it is part of the 
ritual that in addition to drinking the water the pilgrim has. 
the fluid poured over him ; this water trickles away from hie 
person back to the well, and he is doubly gratefal when he 
diecovers on retiring that the cloth round his loins iz wet. 
What wonder then that the water presents on chemical 
analysis abundant evidences of impuritier, and is found to 
contain phosphates and nitrogenous matters both in the 
oxidised and unoxidised state. There are, no doubt, active 
eelf-purifying processes at work, but that their intensity is 
not sufficient to cope with the large amount of pollu- 
tion taking place ia plainly apparent from analysis. It is- 
interesting, however, to observe from the following analyses, 
made at intervals of several years, the variations which take- 
place in regard to the individual items on which the sanitary 
or insanitary character of a water is broadly based :— 


= ee 
|——-| —— |_| 
Total solids espa = | 350°0 | 2002 
Chlorine . a 55 m1 | 497 
Nitrogen in nitrates and nitrite 138 Me i 140°, 028 
Free ammonia 035 | 0-14 | 01s} 032 
Albuminoid ammonia Nil. Na |} 002 i ‘Trace. 
4 1 
The results are expressed in grains per gallon. The chief 


variation is in regard to the nitrogen in the form of nitrite 
and nitrate, the amount of this depending upon the original 
pollution and the extent to which the nitrogenous matters 
are oxidised by natural agencies. In the last sample 
examined nitrites predominated, and the water rapidly 
decolourised an acidified solution of potassium permanga- 
nate. The residue on evaporation gave off a sickening 
odour on heating and the mass blackened considerably. A. 
very distinct reaction for phosphates was obtained. To say 
that the water is tainted would be a mere euphemism ; it is 
grossly polluted. Some idea of the extent of this pollution 
may be gained from the fact that the water of the holy well 
of Zem Zem contains about 90 times more free ammonia 
than does the ordinary London drinking water-supply. 


THE THERAPEUTIC APPLICATION OF 
SUGGESTION. 

Dr. Mathien, in a paper read before the Société Théra- 
pentique de Paris and published in the Journal de Pharmacie 
et de Chimie of July 16th, has recorded the results of his ex- 
perience in employing suggestion as an aid to therapeutic 
treatment in the Andral Hospital. In cases of nervous 
dyspepsia he has obtained great success not by having 
recourse to pure mental suggestion but by the time-honoured 
method of administering various harmless substances as 
vehicles of suggestion (véhicules de la suggestion). In nervous. 
cases where a sedative was required he has prescribed dande- 
lion under the name of extract of taraxacum dens leonis, 
assuring patients suffering from sialorrtcea that it was 
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an extremely powerful drug. Equally good results 
were obtained by prescribing applications of collodion, 
coloured with methylene blue, for pains in the dyspepsia 
of neurotic patients. Dr. Mathieu has found that 
insomnia can be successfally treated with chloroform 
water in teaspoonfal doses or by one-gramme doses 
of sodium phosphate. The latter has given such good 
results as a soporific that Dr. Mathieu raises the question 
whether it may not exert a sedative action apart from 
suggestive influence. He has given injections of a simple 
physiological salt solution, labeled ‘‘ Morphine B,” and has 
observed—as we may say dozens of resident medical officers 
iin hospitals must have observed before—that patients 
have the same oraving for the substitute as they have 
for an actual solution of morphine. A similar solution, 
disguised under the name ‘antiphymose,” when injected 
subcutaneously, has caused marked improvement in cases 
of tuberculosis; patients so treated eat and sleep better 
and gain in weight. Dr. Mathieu does not claim novelty 
for this method of treatment but he lays stress on the 
fact that recourse to medication by suggestion may often 
enable the physician to recognise the purely nervous 
r psychic nature of some morbid manifestations. He 
further suggests that the use of simple salt injections 
affords a criterion for the valuation of new serums, which 
ahould not be regarded as efficacious unless they produce 
better results than are obtained by the combined psychic and 
physiological action of salt solution. 


SEA-NETTLES. 


A MAN, practically in puris naturalibus, would not 
voluntarily throw himself upon a bank of stinging nettles, 
although he would be confident that no real harm would 
‘ensue. The proceeding would be attended with incon- 
venience and some discomfort of course, but, generally 
speaking, there is nothing disastrous about the sting 
of the common nartica, and no fear ie usually enter- 
tained of its results. All that is needed after being 
stung with nettles is a little patience, for, as a rule, the 
urticaria soon passes away, as every bare-legged child knows. 
The same is true in the case of the sea nettle or the jelly-fish 
but most persons exhibit a much greater dread of an 
encounter with a sea-nettle than with the common stinging 
nettle of our hedgerows. There are instances, of course, 
in which constitutional symptoms arise after the stings 
of the jelly-fish, but these, on the whole, are rare. The 
jelly-fish stings much in the same way as the nottle— 
that is, by means of an acrid fluid discharged through 
8 filament. The filament may be barbed or serrated and is 
usually coiled within cells which turn inside out on contact 
or pressure and thus bring the filament into touch with the 
body, conveying the fluid throngh the surface penetrated. The 
ordinary stinging nettle is furnished with a stinging hair from 
which an acrid fluid escapes when the brittle tip is broken off 
by contact. When examined under the microscope the hair pre- 
sents the appearance of a glass tube fall of fluid. On breaking 
the top off, as by simple contact with the hand, it will 
be found that some of the fluid contents have been 
discharged. The sting of the jelly-fish, as a rule, 
produces merely superficial effects, and it is usually 
only the larger kinds which are venomous, the small ones 
being withoat effect at all, The most formidable creature 
of the class perhaps is the Cyanea capillata which is dis- 
tinguished by a long train of ribbon-like streamers floating 
after it. Contact with these streamers may result in tortures 
-of burning and prickling, which, however, are little worse 
than the effect produced by the ordinary stinging nettle. 
The Portuguese man-of-war (Physalia pelagic) appears 
to cause more alarming resulte, though, as a rule, they 
pass harmlessly away. There is a severe and stinging 
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pain extending up the limb, sometimes with feverish- 
ness, and there are the usual wheals on the skin, 
and irritation. In the same way sea anemones will sting 
that part of the body brought into contact with their 
tentacles, but again the effects, though very irritating and 
possibly alarming at the time, are usually transient. On 
the whole, the stinging effects of jelly-fish have been 
exaggerated, and bathers in the sea need have no greater 
fear of them than of the ordinary stinging nettle. The 
urticaria caused by both is generally relieved by the appli- 
cation of a bland soothing oil. 


IDENTIFICATION BY FINGER-PRINTS. 


In the last report of the Commissioner of City Police some 
interesting figures are given with reference to the results 
which have been recently obtained by the finger-print method 
in the identification of habitual criminals. Oaptain Nott 
Bower states that during the past year 1028 persons were 
arrested for offences under the Prevention of Crimes Act, 
such as being found in inclosed premises or in other circum- 
stances suggestive of felonious intent. Of these individuals 
562 were not recognised as recidivists at the time of their 
apprehension, but on their finger-prints being taken and 
compared with the Scotland Yard registers it was ascertained 
that 265 of them were old offenders. This result is a 
striking illustration of the practical value of the simple 
and rapid method which has been elaborated in this 
country by Mr E. R. Henry; and its significance is, of 
course, still. greater when it is considered in connexion 
with the more radical methods of dealing with habitual 
criminals towards which public opinion is gradually moving. 
A perfectly safe test of identity is, in fact, the first con- 
dition precedent to the adoption of any scheme for 
eliminating the professional criminal, or at all events for 
restricting his mischievous activity, and for excluding the 
dangers of any such miscarriage of justice as occurred in 
the Beck case. 


ARTERIAL EMBOLISM. 


In another column we publish the record of a case of 
mitral stenosis complicated with embolism of six main 
arteries. The patient was admitted into the St. Marylebone 
Infirmary suffering from cardiac disease and bronchitis. 
At first he improved under treatment and was able to be up 
all day. Suddenly symptoms of collapse developed, accom- 
panied by severe pain in the legs and abdomen, paralysis of 
both lower limbs and of the left arm, and loss of sensation 
in both legs. Some of these symptoms abated but 
death ensued in the course of 24 hours. At the post- 
mortem examination there was well-marked constriction 
of the mitral valve with recent vegetations on the wall of the 
left auricle. Embolism of the following arteries was found : 
both common femorals, the right internal iliac at its bifur- 
cation, the right renal at its division, the superior mesenteric 
just below the middle colic branch, and the left brachial 
at the origin of the superior profunda branch, Embolism as 
a complication of mitral stenosis ie a fairty common pheno- 
menon, and the arteries of the brain and of the kidneys are 
those most usually affected. Next in order of frequency 
are pluggings of the splenic arteries, and occasionally the 
arteries of the pancreas, the stomach, and the intestines 
are found blocked by emboli. In cases in which acute endo- 
carditis, especially infective endocarditis, has supervened, 
the limitation of the emboli to the viscera is not so decided, 
for peripheral arteries may then be affected, more particularly 
the posterior tibial, brachial, and popliteal. The number of 
large vessels involved im the case recorded by Mr. R. 8. 
Roper is of considerable interest, more especially as the 
cerebral vessels acem to have escaped altogether. Polmonary 
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infarcts are also not uncommon in cases of infective endo- 
It would 
have been interesting to have obtained a bacteriological 
examination of the recent vegetations in the left auricle, 
although in the clinical course of the case there was nothing 


carditis; but in this instance they did not occur. 


to suggest that the endocarditis was of an infectious nature. 


SCHOOL TRAINING FOR HOME DUTIES OF 
WOMEN. 


AT the recent meeting of the British Association for the 
Advancement of Science Professor Arthur Smithells, F.R.8., 
read a very interesting paper upon the subject of the train- 
ing of women while still at school for home duties. He 
pointed out that in a number of homes it is impossible for 
the mothers to teach the children since the mothers have 
no knowledge, and even if they had the knowledge the 
In a different class of 
the community, where it might be thought that girls could 
be trained at home in matters regarding the management 
of the home, the training of the daughters cannot be 


children have to go out to work. 


properly carried out on account of the ‘ignorance, 
prejudice, and folly” of the domestic circle. 
Smithells thinks, and we think with him, 


special stress upon the teaching of science. 


implied behind them, the true cause of the troubles being 
unknown. And here he pointed out how many school- 


mistresses who have taken high degrees in science can 


give no intelligible account of the reasons why certain things 


happen, or do not happen, in a house—they do not know, for 


example, why washing soda ‘‘ goes white or why brass 
goes green.” We are in full sympathy with Professor 
Smithells’s contention that even the most elementary scien- 
tific knowledge is absent from most of our households; 
every medical man must have noticed the fact. We are glad, 
therefore, to learn that he has found it possible to arrange 
@ course of science lessons in which scientific discipline 
and scientific method can be inculcated by simple experi- 
mental work, based entirely on matters of the household and 
of daily life ; ‘‘ where,” to use his own words, ‘the informa- 
tion acquired is truly useful knowledge ; and where the 
minds of the pupils are awakened to the fact that the 
household is a laboratory of applied science.” The way 
of the wife and mother of the future, to say nothing of 
that of the husband, would be rendered more easy if the 
home could be worked upon the lines suggested. 


COLOURED URINE. 


THE Edinburgh Medical Jowrnal for June contains a useful 
article by Dr. W. Murrell and Dr. Wilson Hake on the 
various causes of abnormal colouration of the urine. In the 
majority of cases of blue or green urine the colour is due to 
the administration of methylene blue, A green colour may 
result from admixture of the methylene blue with the normal 
yellow colouring matter of the urine. Green urine may also 
be due to biliverdin, which may be easily recognised by its 
characteristic tests. In a small minority of cases blue or 
green urine is due to other causes, and although most of 
these are well known, a summary of them is of value 
and interest. Indigo-blue urine is rare; large quantities 
ef indigo may be taken without affecting the urine. 
The indigo found in urine is formed from indican, a 


Professor 

that a 
great deal of simple instruction in the elements of the 
household arts, and in the inculcation of clean and orderly 
habits of living, should be given at school, and he laid 
He alluded 
to many of the common phrases in use in a household as 
evidence of an absolutely unscientific attitude. The common 
phrases, ‘‘It has gone wrong,” ‘‘The jelly won't set,” ‘‘The 
meat won’t keep,” and ‘‘The fire won’t draw” make up the 
language of superstition, for a demon of perversity is 


normal constituent and a derivative of indol, a product 
of intestinal digestion, and, of course, the quantity of 
indican in the urine is increased in cases of obstruc- 
tion of the small intestine. Indican in the urine may 
also be due to the administration of certain drags, such 
ascreasote or turpentine. On oxidation indican readily splits 
up into indigo blue and potassium hydrogen sulphate. Urine 
containing indigo blue is always alkaline and usually in a 
state of decomposition. Black or dark urine may be due to 
several causes. In carboluria the urine is dark when passed 
or it becomes dark on exposure to air from the formation of 
hydroquinone. The colour is usually olive-green but may be 
smoky. Fuchsine, when administered in small doses, from 
one-half to one grain thrice daily, may also produce olive- 
green urine. In melanuria the urine is of the colour of café- 
au-lait. This condition occurs in malarial cachexia, in mela- 
notic affections of the skin and liver, and after the inges- 
tion of certain drugs, such as creasote and turpentine. 
On addition of nitric acid the urine becomes black 
from conversion of the chromogen of melanin into that 
substance. In hemoglobinuria and hsmatoporphyrinuria 
the urine is of a port-wine colour. The latter condition 
occurs in sulphonal and trional poisoning. Excluding febrile 
urine loaded with urates and urine containing blood in 
quantity, red or purple urine may be due to the administra- 
tion of a number of drugs. After taking the synthetic 
purgative ‘* purgen ” (dihydroxyl-phthalo-phenone) the urine 
is not coloured if acid but shows a deep crimson-red colour 
if alkaline. This colour is destroyed by acids and restored 
by alkalies. Purgatin (anthrapurpurin diacetate) colours 
the urinebright red. Pyoktanin or methyl-violet may impart 
its colour to the urine. Fuchsine, a derivative of aniline, 
produces a bright purple urine in doses of from one grain to 
three grains; in smaller doses, as already mentioned, the 
colour may be olive-green. 


ACCIDENTS TO JOCKEYS. 


We have previously’ drawn attention to the deficient 
care taken at many racecourses to insure prompt medical 
attention when accidents occur. A recent instance serves 
once more to emphasise the need of which we spoke. 
Accidente of one sort or another are almost necessarily of 
frequent occurrence at race meetings, and it seems to usa 
pity from every point of view that some adequate arrangement 
is not arrived at in every important racing centre between 
the authorities and the local medical profeasion. On the part 
of the latter, at any rate, we are certain that there would be 
every readiness to provide for the attendance of proper 
medical skill, so that the unfortunate victims of accident 
need incur no added danger from delay or from hurried, 
improvised, and ignorant assistance. The accidents that 
befall jockeys are often of just such a nature that their 
immediate skilled treatment plays an all-important part in 
determining the eventual favourable result. For often 
subsequent difficulties are met with and comparatively 
bad results obtained because the golden moments for 
proper treatment in the first instance were wasted through 
the non-appearance of the necessary surgical skill. 


BACILLUS VIOLARIUS ACETONICUS: A NEW 
MICROBE PRODUCING ACETONE. 


M. L. Bréaudat has described in the Comptes Rendus 
of June 5th, p. 1280, a new microbe which is capable 
of produeing acetone at the expense of proteid matter. It 
is a chromogenic (violet) organism, colourless, oval in 
shape, and is readily stained by aniline colours though not 
by Gram’s method. It was discovered in drinking water at 
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-=Baigon in Cochin China. Its most important property con- 


siste in the power of producing acetone in a solution of 
peptone. It is a facultative aerobic organism, developing at 
temperatures between 30° and 37°C. and producing spores 
on about the sixth day. It liquefies gelatin, reduces nitrates 
to nitrites without disengagement of gas, and coagulates 
milk, It has received the name bacillus violarius acetonicus. 


THE APOTHECARY’S SYMBOLS. 

Or thousands of medical men who daily write pre- 
scriptions probably very few know the origin of the signs 
of the apothecaries’ table as they are written. The 
ignorance is excusable, for these signs can only be traced 
in the tangle of the abbreviations and contractions of 
mediseval M88. There were more than 5000 contractions 
of Latin words in use in France between the seventh and 
sixteenth centuries, and more than 1000 are found in official 
documents in England during the Tudor period alone; in 
comparison, Chinese is almost simple. On account of the 
costliness of writing materials and the labour of transcrip- 
tion abbreviations and contractions were a necessity. The 
Romans, with the direct boldness which was a characteristic 
of their race, simply left out whole syllables of words in 
inscriptions and writings, but the medizval clerk had 
not this courage. He essayed a conventional code of 
expression for the most frequent syllables. The commonest 
syllable in mediwval Latin was the termination ‘‘us,” 
This was abbreviated in early cursive MSS. into ¥ which 
is the long f with a flat U writtenover it. In the rapid writing 
of the commoner volumes this sign degenerated into the two 
dots representing the top and bottom of the / which left a 
sign similar to our colon (:); thus m: came to represent 
‘*mus” and b: to represent ‘‘bus.” This kind of expression 
for a contracted syllable is known by palzographistse as a 
“ligature” and other ligatures were in frequent use. For 
a long period the contraction symbol ; (our semicolon) was 
one of those standing for ‘‘et,” the dot representing e and 
the comma standing for the slurred remains of the cursive t. 
This semicolon came gradually to be written 3, which we 
can readily see is only a hasty, careless method of writing a 
semicolon without raising the pen. And we must remember 
that to raise a reed pen in rapid writing risked a blot, ang 
blots were not favourably received in medieval scriptoria 
For a long period again this ligature (3 or ;) was confined 
to words ending in que or et, as in qn3 for quandoque, 
quZ for quogue, &3 for apparet, 03 for oportet, \; for licet, 
$3 for tenet, and s; for scilicet. Afterwards the symbol was 
generalised to signify the omission of any final syllable, so 
that 03 came to mean ounce or uncia. When printed 
text arose the 3 at once became a z to suit the convenience 
of a limited fount of type, but before this change became 
general the symbol 03 had been slurred by hasty writing 
into 3 and the lower weight of the drachma was derived 
from this as 3. The sign for the scruple 4) is a 
** ligature ” for ar, the long / being crossed by a cursive r. 


THE COST OF VACCINATION. 

Our readers may remember that in the House of 
Commons on May 23rd Mr. John Jobnson asked the Pre. 
sident of the Local Government Board whether he had 
power by himself to reduce the fees paid to public vac- 
cinators without having to appeal to Parliament or any other 
authority, and, if so, whether he would arrange for such 
reduction. Mr. Burns said in reply: ‘‘The Local Govern. 
ment Board is empowered in its own discretion to make 
rales and regulations with respect to the remuneration 
of public vaccinators. I am giving consideration to 
the regulations on this subject.” We now understand 
tbat Mr. Burns has intimated that the regulations for 
the charges ofvac cination will be dealt with by an order 
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of the Local Government Board at some time in the 
autumn. This statement may foreshadow a reduction in 
the fees paid to public vaccinators, and thore to 
whom such a reduction seems just should remember 
that the Vaccination Act of 1898 laid a large amount 
of extra work on the shoulders of these officials. The 
public vaccinator now has to visit the child’s house and 
to perform the operation with special precautions. He 
has more clerical work to do than before and two or more 
statutory visits are required. Naturally, even under the 
minimum scale of fees, the cost of vaccination increased, 
and ever since the Act of 1898 came into force boards of 
guardians have been complaining all over the country of the 
great cost of vaccination. It may be that the system of 
vaccination in general will be transferred from the guardians 
of the poor to the public health authorities, but although 
some public vaccinators may earn their fees easily, others, 
especially in country districts, have to do an enormous 
amount of work for a very small fee, and may even be 
out of pocket through their vaccination work. 


ELECTROLYTIC DISINFECTANT. 


ATTENTION was first drawn to the peculiar nature of the 
powerful antiseptic action of partially electrolysed sea 
water in a series of bacteriological experiments made by 
THE Lancet Special Analytical Sanitary Commission in con- 
nexion with the Hermite process of sewage treatment by elec- 
tricity which was tried on a small scale at Worthing in 1893." 
It was shown that in the case of the bacillus typhosus the 
action of the electrolysed saline fluid was reduced to one half 
or less of its previous disinfecting power up to the first five 
or ten minutes of its operation, but, on the other hand, its 
efficiency seemed after this time to be not merely recovered in 
the stronger but even in the weaker solutions. It is probable, 
therefore, that the chlorine bodies formed some passing com- 
bination with the medium by which these substances 
acted as a carrier, so that the antiseptic was handed 
on again in an even more efficient form to the micro- 
organisms. A similar action takes place on adding the 
antiseptic to urine—that is to say, the antiseptic value tested 
in five minutes is reduced to about one-half on the addition 
of urine; but the antiseptic power which seems to have been 
lost, if it is given sufficient time to operate, is still available, 
as in 24 hours the solution with urine exerts the same 
influence as that without. It, in fact, seems more active. 
Samples of broth which had received comparatively small 
quantities of electrolysed saline solution even after several 
weeks contained a sufficient amount of available chlorine 
to be titrated in the form of iodine with arsenious acid or 
thiosulphate of soda, These experiments seem to us to 
account for the extraordinary disinfecting and deodorising 
power of electrolysed salt water. Putrid meat or fish offal, 
for example, is most effectually deodorised when immersed 
in the electrolysed fluid. There can be little doubt, however, 
that it is of the utmost importance that the electrolysed 
saline fluid should be permanent as regards its strength, as 
represented in terms of available chlorine. Unless attention 
is paid to certain details during the production of electro- 
lytic finid in the electrolysers, and to ite treatment 
immediately after its output, the fluid will gradually lose 
its strength. Since describing the interesting installation 
at Poplar in THE Lancet of March 24th, 1906, p. 852, 
many improvements in a practical direction have been 
made, so that not only is an active antiseptic fluid turned 
out continuously and needing little attention, but one which 
keeps at a standard strength and is permanent. The solu- 
tion used contains magnesium chloride and sodiam chloride. 
Magnesium chloride used alone does not give satisfactory 
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results, while it more readily furnishes active chlorine 
-compoands than the sodium salt. -The solution is made 
faintly alkaline with caustic soda so as to prevent the 
formation and escape of free chlorine in the cells. The 
electric current is governed automatically in order to 
give constant results and to avoid overheating. The stability 
of the aewly electrolysed fluid is secured by the addition of 
&@ proper quantity of caustic soda, At the Poplar installation 
@ paddle with rubber flaps is rotated in the fluid at the 
moment when it leaves the electrolysers, and it is intimately 
mixed with some caustic soda solution. 
tion shows no loss of strength. It is probable that this 
procedare results in the formation of a double hypochlorite 
~of magnesium and sodium which, unlike the corresponding 
ealt of magnesium, is quite stable. The process is extremely 
simple and the plant requires only a minimum of attention, 
the output of the disinfecting fluid, constant in strength, 
being perfectly regular and continuous. Mr. F. W. Alexander, 
the medical officer of health of the borough of Poplar, has 
deveted considerable energy and time to reducing the instal- 
lation to a thoroughly practical concern, with the satis- 
factory result that the plant works with complete smooth- 
wees. K is capable of turning out an almost unlimited 
volume of efficient disinfectant by merely supplying a saline 
Guid and switching on the current. In time of epidemic 
ach aa installation should be invaluable. 


GFFICIAL OSSBURSEMENTS OF COUNTY MEDICAL 
OFFICERS OF HEALTH. 


From the extent of the area under bis supervision a 
county medical officer of health may have to pay a consider- 
able sama in the course of a year as travelling expenses, and 
‘the labour involved in official correspondence and the pre- 
aration of reports makes the assistance of a clerk almost 
‘indispensable. The details of petty finance involved in such 
matters, and in the general management of an office, can be 
-easily showa in an account-book by anyone who has received 
@ mercantile training, bat to keep sach books and to make 
ash in hand or overdrawn agree exactly with the balance of 
debit and credit colamns is not proper employment for an 
official whose chief responsibility is connected with the 
fimitation or prevention of infectious disease. There are, 
indeed, many able men to whom such minor daties are posi- 
tively distasteful. An obvious solution of the difficulty is for 
the county council to allow the medical officer a definite 
‘sum ia commutation of his expenses, based on the average 
-of several recent years, and we are glad to learn that the 
Sarrey county council has just taken this course in respect 
to Dr. Edward C. Seaton, who has been the county medical 
officer for over 15 years. In bringing the subject before the 
council preparatory to the consideration of it at the meeting 
held on daly 3lst Dr. Seaton mentioned among other 
details that the Income-taz Commissioners had for a long 
fime allowed a deduction of £85 from the amount of his 
ealary prior to assessment, At the meeting of Jaly 3lst the 
council decided to commute Dr. Seaton’s necessary working 

- expenses for an annual sum of £150, an arrangement which 
raust be satisfactory to a busy man whose congenial subjects 
-are sanitary ecience and epidemiology. 


CONGENITAL ABNORMALITIES 
ABDOMEN. 


MALFORMATIONS in the abdomen are not rare, and this 
:ds only what we should expect when we consider the large 
-muamber of organs which it contains. Probably the most 

common of all is Meckel’s diverticalum, but there are many 
other forms. In the ‘‘ Mirror of Hospital Practice” in the 
(present issue of THE LANCET we print an account of a 
case in which two abnormalities were found in the 
abdomen of a boy,.five. years old. .A cyst was found 


IN THE 


The resulting solu-" 


attached. to the pylorus, lying between the mucous and 
muscular coats and of a size sufficient to cause some 
obstruction. It contained some clear serous fluid. So far as 
we are aware cysts have not hitherto been described in this 
situation. The only suggestion we can make is that 
it may have been a barren hydatid cyst. In the same case 
was found an excessive development of a fold of peritoneum 
which has been called the ‘‘ sacro-genital fold.” It was so 
well marked as to be palpable per rectum. It does not 
appear, however, that it interfered definitely with the 
passage of fmzes. Both of the conditions deserve to be put 
on record and their coincidence is remarkable. 


HOMICIDE OR SUICIDE. 


AN inquest held recently at Alford, Lincolnshire, respect- 
ing the death of a widow named Ann Powell, aged 69 years, 
recalls in certain measure two oases of death from mechanical 
violence followed by burning of the body which will always 
figure as causes oé/ébres in the annals of forensic medicine. 
Reference is here made to the Peasenhall and Norwich 
tragedies. The deceased woman, who lived alone, was un- 
doubtedly the subject of delusional insanity. She was last 
seen alive about 10 P.M. on July 9th. At 94.m. on the 
following day smoke was seen issuing from her bedroom 
window. On the house being entered it was found 
that the furniture and other articles were scattered 
about in great confusion. A basket of clothes and some 
cooking utensils had been put outside the back door. The 
body was discovered in a sitting posture against the wall at 
the foot of the bed. A chopper with a hook, sach as is used 
for cutting gorse, was found under her left thigh. The instru- 
ment was the property of the deceased. The only clothing 
on the body unconsumed by the fire was on the left arm, and 
that was burning. The day clothes were on the bed, and by 
the side of it there was a bloody skirt, and blood was 
on the pillow. A folding chair with blood on it was also on 
the bed. The bedstead at the foot was covered with blood. 
There was a piece of newspaper on a chair with blood 
and hair on it. The pictures had all been taken 
from the walls. A ladder by which there was access 
from the kitchen to the bedroom showed blood marks 
on the steps, as if made by naked feet. Acoording to the 
police evidence the marks looked as though someone bad 
been up and down the ladder. There was no proof that a 
robbery had been intended or committed. Mr. W. F. 
Dale, a surgeon at Alford, saw the body shortly after the 
discovery of the tragedy. He found the soles of the feet 
and palms of the hands covered with blood. There were no 
wounds on the hands or feet. He described the fatal 
injuries as follows: ‘‘At the back of the head there was a 
wound one and a half inches by two and a half inches and 
the scalp was pulped for about half an inch round. The 
skull was shattered and a portion driven into the brain in 
small pieces. ‘here was a second wound one inch above and 
to the right of the other. There was a clot of blood between 
the scalp and the /eft frontal bone one and a half by one inch.” 
The fracture of the skull at the site of the larger wound 
was the only injury of importance bearing on the question 
of homicide or suicide. The entire thickness of the bone 
had been cut in a slanting direction from below up and from 
left to right, beginning at the occipital protuberance. The 
divided surface of bone was coarsely grooved, showing that 
the blow had been delivered with a dull cutting instra- 
ment such as the chopper above referred to. Moreover, 
the upper end of the chopper exactly fitted the cleft 
of the bone. Either by reason of the bluntneas of the 
instrament or by a wrenching action following on the 
initial blow the bone beyond was broken irregularly through. 
Mr. Dale was of opinion that there was no evidence of 
return foot-marks on the stairs, and the marks were not 
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smeared at the edges. These facts are at variance with the 


deposition of the police officer. Mr. Dale calculated that death 
had taken place from one and a half to two hours before the 
discovery was made. If this be correct it seems clear that 
the deceased could not have placed herself in the position in 
which her body was found, because no great amount of 
clothing had been consumed. An accidental fall of an 
unconscious or semi-conscious person into the sitting 
posture is highly improbable, especially as the body 
retained the position. Again, although a large quantity 
of blood had been lost from the scalp wounds, there 
was only the mark of blood where the head rested 
against the wall. None had trickled down it. Judging 
from recorded cases we must concede the possibility of 
@ person with head injuries such as the deceased had 
received setting herself on fire or even going up and 
down stairs. Opposed to the theory of murder are the 
following facts. No robbery had taken place; no person 
would benefit materially by the death; blood stains were 
absent from the doors and windows and floor of the 
front room; the age of the deceased negatived a common 
motive for murder; and the position of the house, situated 
between and adjoining other houses in the main street would 
not make a murderous attack safe. Against this collective 
evidence, which the coroner’s jury deemed sufficient to 
justify a judgment of ‘‘Death from suicide,” was there 
sufficient to warrant one of two alternatives—homicide or 
an open verdict 1 We are of opinion there was. Mr. Dale, 
supported by his colleague, Dr. Thomas Edward Sandal), 
was positive that the injury to the skull could not have been 
self-inflicted. We have had the opportunity of examining 
the bone and we feel constrained to endorse their opinion. 
Apart from the position of the injury, suggestive at least of 
homicide, we have the facts that the bone was cut through 
at the thickest part of the skull ; that it was done by a very 
dull instrument, as shown by the grooving of the sectional 
surface; that very great force must have been used, such 
probably as a woman, 69 years of age, would find it difficult 
to exert; and lastly, the direction in which the blow was 
given, from below up and from right to left. The coroner 
referred to the medical evidence given in the Camberley 
case as bearing upon the elucidation of the facts before 
him. In that case, he said, the medical man, although 
stating that the wounds on Miss Hogg’s body were strongly 
suggestive of homicide, was of opinion that the theory of 
suicide could not be excluded. The quotation was correct 
but if the nature, site, and direction of the wounds had 
also been borne in mind he would have at once seen 
there was no parallel between the two cases. By prac- 
tically ignoring Mr. Dale's testimony the jury, in our 
opinion, pat themselves in an unenviable position, for 
should farther evidence arise pointing to a different 
verdict it would be seen that their finding had, to-say 
the least, tended to discourage continued investigation. 
On highly technical matters jurors should admit that they 
are justified in accepting the judgment of those best qualified 
to speak with authority. Moreover, if such judgment should 
ultimately prove to be erroneous the jury would be absolved 
from the charge of hasty or ill-considered reasoning. 


SANITATION IN BERMONDSEY... 


At the recent quarterly meeting of the Bermondsey 
Municipal. Association a discussion took place as to the 
advisability of discontinuing the practice of burning the 
refuse of the district in view of the great cost of running the 
destructor. The sanitary advantages of the system of 
cremating refuse were strongly advocated by Alderman 
‘Wilkinson, who was, however, met by some extraordinary 
avguments from the chairman, Mr. Hugh Colin Smith, This 
gentleman sppears to have proclaimed a belief that street 


refuse when accumulated was a desirable adjunct to a» 
neighbourhood or, at all events, to have said that the sorting 
of it, usual when it is not burnt, was a healthy occupation, 
because 1C0 years ago ‘‘all the great physicians used to- 
prescribe for the ladies of the West-end who suffered from 
weak lungs a course of visits to the dust heaps of London, to-- 
stand over them and breathe the efffuvia, because the gases.- 
emitted from decaying vegetable matter strengthened the 
chest.” Mr. Hugh Oolin Smith, if he desires to revert te the 
medical and sanitary methods of 100 years age im the- 
conduct of his own household, is quite weleome te do so as- 
long as he does not thereby bring himself into collision with 
the law. He will, however, hardly find them applieable to - 
the somewhat augmented population amd ebanged con- 
ditions of life observable in. Bermondsey since the early 
part of the last century, and we should recommend him. 
to leave anecdote alone and to concentrate his attention, 
and that of the association over which he presides, spon 
bringing about the working of the destructer in question. 
more economically rather than open doing away with it. 
altogether. The dust heaps to which he referred would 
by now have grown to mountains of respectable size had 
their augmentation been allowed to continue, bat they 
would hardly have taken the place of the Highlands or of 
the Alps as a touring ground for those in search of a healthy 
holiday. 

Colonel Kenneth Macteod, I.M.S., LL.D., henerarpy 
physician to the King, will deliver the address at the- 
opening of the winter session of the London Sehoel ef* 
Tropical Medicine on Oct. 8th, when the Duke of 
Marlborough, the President of the society, will occupy the 
chair, 


MEDICINE AND THE LAW. 


Disinfeotion of Infeoted Clothing. 

THE question of the powers and duties of sanitary. 
authorities in regard to articles which have been exposed> 
to infection and also of the liability of authorities who have - 
ordered such articles to be destroyed or disinfected is one of 
considerable importance. The statutory provisions as te the- 
disinfection of clothing, bedding, &c., are to be feand in 
Section 120 of the Public Health Act, 1875, and Seetions &-- 
and 6 of the Infectious Diseases (Prevention) Act, 1890 (if 
such sections have been adopted for the particular district). 
The first paragraph of Section 126 provides thas ‘‘ where any: - 
local authority are of opinion upon the eertificate of their~ 
medical officer of health or of any other legally qualified 
medical practitioner” that any house er articles therein 
should be infected, ‘‘it shall be the duty of such authority te - 
give notice in writing to the owner or ocoupier” requiring 
him to disinfect. In each case the authority mast exercise- 
its discretion: upon the consideration of the certificate and: 
the-notice to the owner or occupier must be given by the- 
authority itself and not by an officer upen his own initiative. 
If an officer does give such a notice it would: seem that he- 
puthority cannot ratify it and that it will not support a- 
summons for non-compliance (see St. Leonard’s, Shorediteh,. 
v. Holmes, 50 J.P. 132). Im practice the result is mest. 
inconvenient and calculated to defeat the whole objeet of the: 
section, for in cases of infection immediate action is neces- 
sary, yet nothing can be done until the next meeting ef the - 
authority. The last paragraph of the section provides thas . 
where-the owner or occupier is ‘‘ unable in the opinion of the > 
Jocal-authority to carry out the requirements of this section 
‘such authority may, without enforcing such. requirements on 
such owner or occupier, with his consent, cleanse and die-- 
infect such house or part thereof or articles, and defray the 
expenses thereof.” Upon this & qnestion arises- 
as to whether or not a previous notice in writing (based 
upon a certificate) is necessary; at the time the point is- 
immaterial, for if an-officer of the council in fact obtains. 
the owner’s consent, the clothing will be disinfected ; but- 
should injury be-done to the cl ig im the process of dis--- 
dnfection, as must -frequently be the ease, the answer to this- 
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question may have an important bearing upon the right of 
the owner to recover compensation in respect of such injury. 
The case of Foster v. East Westmorland Rural District 
Council (68 J. P. 103) was one which raised a point of some 
interest as to the liability of a sanitary authority under 
Section 120 of the Public Health Act, 1875, in respect of 
articles damaged and destroyed by its officers in the pro- 
cess of disinfection. The plaintiff brought his action upon 
an award for £25 0s. 8d., and the case was (by consent) 
argued upon a statement of facts found for the purpose by 
the umpire. It appeared that on Jan. 15th emall-pox broke 
out in the plaintiff's house at B., and his medical attendant 
daly notified the fact. Thereupon the sanitary inspector 
went to the house and the question of disinfecting and 
destroying clothes, &c., was discussed between him and the 
plaintiff, the latter saying that he should expect compensa- 
tion. Under the advice of the medical officer of health the 
patients were removed to the hospital, and on Jan. 20th the 
inspector's deputy attended and disinfected some articles and 
destroyed others, carrying oat the work in accordance with 
written instructions previously given to him by the medical 
officer of health who had visited the house. Some of the 
articles so disinfected were damaged but it was not sug- 
gested that the damage was otherwise than unavoidable. 
‘the medical officer of health had given no certificate under 
Section 120 nor had any written notice been served upon 
the plaintiff under that section, but it was found as a fact 
that such notice would have been served had the plaintiff 
objected to the disinfection and destruction, but that he 
agreed because he thought he would be compensated. In 
addition to the articles above referred to other articles, the 
property of the plaintiff at O., were destroyed without his 
consent or knowledge. The umpire awarded £1 10s. for 
articles damaged in disinfection; £4 10s. for articles 
destroyed at B.; £9 for articles destroyed at O.; £5 5s. 
costs of arbitration; and £4 15s. 8d costs of award. This 
award was affirmed by the county-court judge, who held that 
where the authority itself disinfects with the owner's consent 
no previous notice in writing is necessary ; that the medical 
officer was therefore carrying out the provisions of the 
statute; and that as the authority had adopted, or, at 
least, not disavowed, his acts, it must pay compensation. 
The practical difficulty in the efficient working of Section 
120 of the Act of 1875, which has been referred to, is 
remedied by Section 5 of the Infectious Diseases (Prevention) 
Act, 1890, and wherever that section is adopted it supersedes 
Section 120. Under this section it is no longer necessary for 
the authority to consider any particular case ; as soon as 
the necessary certificate is given the clerk must act upon 
it by serving the required notice. The section enacts as 
follows :—‘‘(1) Where the medical officer of health of any 
local authority, or any other registered medical practitioner, 
certifies that the cleansing and disinfecting of any house, 
or part thereof, and of any articles therein likely to retain 
infection, would tend to prevent or check infectious disease, 
the clerk to the local authority shall give notice in writing 
to the owner or occupier of such house or part thereof that 
the same and any such articles therein will be cleansed and 
disinfected by the local au‘hority at the cost of such owner 
or occupier unless he informs the local authority within 
24 hours from the receipt of the notice that he will cleanse 
and disinfect the house or part thereof and any such articles 
therein to the satisfaction of the medical officer of health 
within a time fixed in the notice. (2) If within 24 hours 
from the receipt of the notice the person to whom the 
notice is given does not inform the local authority, or 
if, having so informed the local authority, he fails to 
have the house or thereof and any such articles 
disinfected within the time fixed in the notice, the house 
or part thereof and articles shall be cleansed and dis- 
infected by the officers of the local authority under the 
superintendence of the medical officer of health, and the 
expenses incurred may be recovered from the owner or 
occupier in a summary manner. (3) Provided that where 
the owner or occupier of any such house or part thereof is 
unable, in the opinion of the local authority or of their 
medical officer of health, effectually to cleanse and disinfect 
such house or part thereof and any articles therein likely to 
retain infection, the same may without any such notice being 
given, but with the consent of such owner or occupier, be 
cleansed and disinfected by the officers of, and at the cost of, 
the local authority.” It will be noticed that in this clause 
the medical officer of health is expressly empowered to judge 
of the owner’s ability to disinfect property. Section 6 also 


intrusts further discretion to the medical officer and allows 
him (if armed with a general authority to that effect) to 
require bedding, &c., to be handed over for disinfection at the 
cost of the authority. The Act of 1800 contains no general 
compensation clause and is not directed to be read as one 
with the Public Health Act, 1875. It seems, therefore, that 
if articles are damaged whilst being disinfected by the 
authority under Section 5 no compensation will be payable 
in respect’ of unavoidable damage and the remedy for 
unnecessary damage will be an action for negligence. 
Where, however, they are removed for disinfection under 
Section 6 it is expressly provided that compensation is to 
be paid in respect of unnecessary Jamage, the amount being 
settled by a court of summary jurisdiction. In Garlick v. 
Knottingley Urban District Council (68 J. P. 494) it was 
held that where articles which have been ex, to 
infection from any dangerous infectious disorder were 
destroyed by an inspector of nuisances acting on the order 
of the medical officer of health without express direction 
from, or ratification by, the urban authority, the owner of 
the articles has no claim for compensation against the urban 
authority under Sections 121 or 308 of the Act of 1875. 
The only provision under which an authority oan destroy 
infected bedding or clothing is contained in Section 121 of 
the Act of 1875. The section does not require any certificate 
or notice, but merely says that the ‘‘authority may direct 
the destruction of bedding, clothing,” &c. The result is that 
in the event of an outbreak of serious infectious disorder 
a medical officer is placed in a very difficult position ; if, in 
the exercise of his own discretion, he orders the destruction 
of infected bedding he may find the authority refuse to 
approve his act, in which case he may be liable to an action 
for trespass, whilst if he must wait until the next meeting 
much mischief may be done. It is desirable, therefore, that 
a medical officer should obtain a general authority to direct 
the destruction of infected articles, at any rate in cases of 
serious illness such as small-pox. 


“ Refreshing the Memory" in Court, 


The extent to which notes may be read by a witness under 
examination in a court of law with a view to refreshing his 
memory was raised lately and in a somewhat novel manner in 
the case of Holden v. the Prudential Life Insurance Company 
of America, A medical man was called as a witness. He 
stated that althoagh he had examined the deceased man 
some years previously and in fact had in his hand a note 
taken at the time of that examination he had quite forgotten 
the patient and his particular circumstances. The testimony 
of this witness was objected to, an objection which the court 
of first instance allowed ; on appeal, however, the Boprece 
Judicial Court of Massachusetts held that the medical witness 
should have been permitted to refresh his memory as to the 
facts of the case Ta question. This case must be compared 
with the decision in the Supreme Court of New York in 1904, 
that a nurse could not produce a clinical chart, regularly 
filled in, to prove the physical condition of a patient formerly 
under her care. It may be stated generally that it is far 
preferable for a witness to get up his evidence thoroughly 
before he submits to a public examination, and not to refer 
to notes during that ordeal; there is always a suspicion, 
when reading from alleged records, that the other side is 
employing a potent fallacy common to every species of real 
evidence; thus the witness seems to say: ‘This fact must 
be true. Here’s my note. I made itat the time.” Before 
contemporary records are allowed by a judge, and admitted 
to aid the memory of a medical witness, certain conditions 
must be fulfilled. The private note or memorandum 
which it is proposed to read must- be sworn to be the 
original record and not a clean copy made for the 

arpose of the present examination in court; it must 
Pare been made contemporaneously with the event to which 
it refers and by the witness himself as soon after the clinical 
or post-mortem examination as possible; its reception 
rests with the presiding judge to allow or disallow. 
The notes quoted are open to the inspection of the court ; 
since 1824 they have to this extent been a sort of exhibit. 
Only so much of the note as the witness refers to, however, 
can be inspected and commented upon by the court. Mr. 
Gladstone used to say: ‘‘ The best memory is a record made 
at the time,” and it behoves all medical men who may willy- 
nilly have to give medico-l evidence to have at hand a 
full note as to what was discovered or advised when an 
examination was made of a person who figures later es a 
litigant, either personally or by his representatives. 
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Sketohing Witnesses in Court. 

The announcement has been made that in the Probate, 
Admiralty, and Divorce Division the practice of making 
drawings of witnesses, which afterwards figure as illustra- 
tions to nemee reports of the trial, must be discontinued. 
The order of Sir John Gorell Barnes will be welcomed by 
none more than by medical witnesses, who come into court 
as arule unwillingly and can feel nothing but annoyance at 
seeing ridiculous travesties of their features figuring often 
in very objectionable company, and usually in connexion 
with cases the unpleasant characteristics of which 
constitute their principal claim to public attention. 
The present regulation is confined to the division named, 
but it may set an example to be followed elsewhere. 
That it is needed is shown by the wide circulation 
which has been given to statements that in the court 
where the inquiry was held into the mental condition of 
the Marquis Townshend an artist actually set up a canvas 
with a view to the production of a large painting of the 
scene, that cameras were used, and that the paint brush as 
well as the pencil was employed in more than one instance. 
After this we might expect before long a pause in the 
hearing of a trial in a badly lighted court for the taking 
of a flash light picture such as we are familiar with 
at public dinners. The making of these sketches is an 
innovation which bas arisen and increased with the 
modern craze for publicity in private matters and with 
the misguided enterprise of certain journalism; but 
those whose memories go back but a little way can recall 
how the late Mr. Justice Denman, a mogt dignified judge, 
and one with strong views on the decencfés of life, forbade 
an artist to draw a witness in a cause oélébre arising out of 
the theft of. a pearl. Many portraits of witnesses and 
accused persons have been drawn since then, and in many 
instances the mere fact of being sketched as well as stared 
at in a crowded court 1ust have added to the discomfort 
and hardship endured by an unwilling victim. There is 
only this to be said for the practice—that the publication 
of the portraits of witnesses or of persons charged with 
offences may sometimes lead to results beneficial to the 
cause of justice by making their identity more easily 
recognised than would the mere publication of names which 
are possibly assumed. Against this must be set the bad- 
ness of the likenesses which must render such desirable 
recognition of even less frequent occurrence than it would 
be otherwise, z.nd also the distress and annoyance caused in 
the majority of cases without any possibility of compensating 
advantage. To members of the medical profession called as 
witnesses the annoyance must always be considerable, and, 
as we have observed, they will welcome the prohibition. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, August 16th, 1838, 


POISONING BY PRUSSIC ACID. 

THE attention of the public in this country has recently 
been directed to the subject of poisoning by Prussic Acid, in 
consequence of the suicide of a condemned felon, by this 
means ; and, in France, at the present moment there is much 
excitation on the same subject, from the occurrence of a 
most lamentable catastrophe in one of the public hospitals ; 
no less than SEVEN patients having been poisoned by the 
incautious use of it. . The account which has reached 
us, respecting the deat seven patients by prussic acid, 
in one of the French hospitals, (Bicétre), is as follows :—M. 
Ferras, one of the physicians, was in the habit of employing 
prassic acid in cases of epilepsy; and the formula which 
be used was that of Magendie, under the title of syrup of 
hydrocyanic acid, consisting of one part of medicinal prussic 
acid to 128 of syrup. In private practice, the medicine had 
always been procured at the shop of M. Pelletier, and an 
ounce was usually prescribed fora dose. M. Ferrus, wishing 
to try the medicine in the hospital, ordered it in the dose of 
an ounce to fourteen epileptic patients. The hous: surgeon 
represented to M. Ferrus, that drachm doses only were given, 
and that these occasionally produced unpleasant symptoms. 
This indaced M. Ferrus to prescribe half an ounce, although 


he had, as before stated, usually directed half an ounce to 
his patients in private practice. The medicine was procured 
from the Pharmacien Centrale des Hopitauz, where the 
syrup is prepared according to the Codew, or French Pharma- 
copeeia, which is, one part of prussic acid to nine parts of 
ayrup. The Infirmary man commenced the exhibition on the 
14 eplleptics 5 by the time he had given it to the seventh 
the first was dead, and the others expired in the course of 
twenty minates. Magendie uses the acid prepared accord- 
ing to the formula of Gay-Lussac; he adds six times its 
volume, or 8°5 times its weight of distilled water, and he 
then designated it medicinal prussic acid. The acid directed 
in the French Pharmacopoia, is prepared according to the 
process of Scheele, which, in the opinion of Magendie, is 
exceedingly uncertain in its results. The formula of Gay- 
Lussac, or of Vauquelin, should always be followed. Mr. 
Garden, of Oxford Street, prepares it according to 
Vanquelin; it is made at Apothecaries’ Hall by Scheele’s 
process, 


HARDENING OF STEEL BY A CURRENT OF COMPRESSED AIR. 


From the observation of travellers, that the manufacture 
of Damascus blades was carried on only during the time 
when north winds occurred, M. Anozoff made experiments 
on the hardening of steel instraments by patting them, when 
heated, into a powerful current of air, instead of quenching 
them in water. From the experiments already made, he 
expects ultimate success, He finds that, for very sharp- 
edged instraments, this method is much better than the 
ordinary one; that the colder the air and the more rapid 
the stream, the greater is the effect. The effect varies with 
the thickness of the mass to be hardened. The method 
succeeds well with case-hardened goods. 


Public Health and Poor Fatv, 


LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Liverpool.—The history of the sanitary 
advancement of the city of Eivetpool is one of the most 
interesting in existence and the short account which Dr. 
E. W. Hope furnishes in his current annual report of the 
sanitary condition of Liverpool in the earlier part of the 
nineteenth century is one which must make the present 
citizens on the banks of the Mersey thankful that they were 
born a generation or more later. In 1841 the population ot 
Liverpool was 223,000 (it is now 733,714) and of this number 
some 160,000 belonged to the working classes. Of these 
Jatter more than a third lived in courts and cellars, the 
courts being connected with the street by a passage or 
archway about three feet wide. The houses themselves were 
back to back and side to side, having no jards or open spaces 
at the sides or rear. As regards the cellars they were from 
10 to 12 feet square, generally flagged but frequently having 
only the bare earth for a floor, the cellars being sometimes 
less than six feet in height. There was frequently no 
window, so that light and air could gain access to the cellar 
only by the door, the top of which was often no higher than 
the level of the street ; consequently the cellars were dark 
and ventilation was out of the question. There was some- 
times a back cellar used as a sleeping compartment 
and having no direct communication with the external 
atmosphere, deriving its scanty supply of light and air 
solely from the door of the front apartment. A population 
of over 20,000 inhabited these cellars and tte whole of 
this population was without out-offices or places of deposit 
for their refuse matter. Speaking of the lodging-houses, Dr. 
Hope tells us, apparently on the authority of Dr. Duncan, 
who was health officer of the city for so many years, that in 
every room except the kitchen and common rooms the floor 
was covered with bedsteads, each of which received at night 
as many human beings as could be crowded into it, and this, 
too, often without distinction of sex or regard to decency. 
As to the cellars, Dr. Duncan himeelf said: ‘*The floor of 
these cellars, often the bare earth, i: covered with straw, 
and there the lodgers, all who can aford to pay ld. for the 
accommodation, range themselves as best they may until 
scarcely a single available inch of space is left unocoupied.” 
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"She water-supply in 1845 was such that fires were frequently 


«ancontrolled and the two water companies charged arrears 
due from a fermer tenant to the new one, ‘‘ Large numbers 
of courts were destitute of water, the supply having been 
cut off fer nom-payment, and the inhabitants had no 
other water to use from year’s end to year’s end except 
what they begged or stole from their neighbours.” 
Onder these conditions we are but little surprised to 
ead of fights and squabbles among the people in 
their efforts te get their vessels filled with water. 
@rom a report of Mr. Riddall Wood who investigated the 
state ef education in the Liverpool of this time, it appears 
‘that the scheels were dark and confined, damp and 
<dirty and used as dwelling and dormitory by the 
‘teacher's family. 40 of these were cellars. Under these 
~conditions typhus fever thrived and 1 person in 25 of the 
working-class population was annually attacked by this 
disease. And before the Liverpool Sanitary Act of 1846 had 
~been brought inte effective operation there came the potato 
famine of {reland and by June, 1847, some 300,000 destitute 
Irish emigrants had landed in Liverpool. Many of these 
were <ransmigrants bat some 80,000 filed into the lodging- 
vhouses and forced their way into cellars which had been 
<olesed uaderthe Health Act of 1842. Typhus fever prevailed 
~aand ere long ‘‘the epidemic burst through the barrier which 
had hitherto seemed to confine it to the poorer classes of the 
inhabitants. —... In one street, Lace-street, no less than 
+472 persons died from it and other causes during the year, 
‘being one-third of the entire population of the street.” In 
1849 cholera was introdaced by emigrants, and in the 
-oourse of that year 7000 deaths were ascribed to it and 
-allied diseases. Dr. Hope, in describing the introduction of 
-chelera by emigrants in 1866, quotes from Dr. Trench 
&@ vivid description of an Irish wake over the body of a 
woman dead from cholera. Dr. Trench was unable to pro- 
cure speedy burial and after detailing the wake he adds: 
“There had been in the presence of death one of those 
‘shameful carousais which, to the disgrace of the enlightened 
» progress and advanced civilisation of the nineteenth century, 
still Mager as dregs of ancient manners among funeral 
--custems, it was a rash challenge to the dreaded pestilence ; 
-and hew aud with what fearful results accepted the mortality 
returns of the next four months will too clearly show. 
Suffice it now to mention that before the period of a week 
chad passed John Boyle, the husband of the woman, was also 
-among the dead, and before the end of July 48 persons had 
~died from cholera within a radius of 150 yards from the 
-court which had been the scene of the ill-timed revelry.” 
“This writing ef Dr. Trench reminds us rather of the pen of 
“Sir Soha Simon, and the whole of Dr. Hope’s retrospect 
makes admirable reading. It is indeed regrettable that there 
‘is mo more of it and we would suggest its expansion with 
copious footnotes and references and its publication as a 
~separate volame. It would serve to awaken the public to 
“the change which sanitary science has wrought, not only in 
Liverpool but elsewhere. 
fhe City of Birmingham.—In his current annual report 
‘Mr. John Robertson speaks well of the drinking water 
-weceatly introduced into Birmingham from Rhyader in Wales. 
‘Lhe water is still somewhat peaty at times but this drawback 
~ds gradually diminishing; in reaction the water is not acid 
‘but faintly eikaline, and its action on lead pipes only mani- 
“fests itself when the water is allowed to remain in a new lead 
«pipe overnight. In order to prevent the kettles used for the 
water from rasting certain manufacturers galvanised both the 
«inside and outside of such kettles which were sold as ‘‘ Welsh 
water kettles.” It was discovered, however, that now and 
again as much as from five to eight grains of zinc per gallon 
«were found in the water, a circumstance which rendered the 
water quite turbid. 1t was ascertained, too, that some of 
«the.cheaper kettdes were lined with a mixture of tin and lead 
“instead ef with pure tin, and obviously illness from lead 
poisoning might result. The voluntary notification of pul- 
‘monary tuberculosis was introduced into Birmingham early 
“in 1905, the notifications to be treated as confidential and 
sthe usual fees to be paid. Only such cases as are regarded 
sas being in aa infectious condition are to be notified and 
-arrangements have been made for the gratuitous examina- 
‘tion of sputum at the bacteriological laboratory of the 
University. Br. Robertson points out that the cases which 
most require attention from the sanitary authority are those 
which occar ameng the more careless and ignorant of the 
population, and he thinks that among the middle and upper 
<classes such notifications are not necessary, owing to the 
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fact that the majority of the patients in these classes already 


receive the necessary instruction. 

Willesden Orban District Council.—Dr. William Butler 
furnishes a table in his annual report for 1905 giving the 
results of the examination of the eyesight of 11,838 scholars 
attending the public elementary schools in Willesden. The 
vision was tested by the teachers under a scheme embodied 
in the regulations of the education committee. Among the 
boys 48°6 per cent. only had normal vision, 40°9 per cent. 
slightly defective vision, and 10°5 per cent. seriously defeo- 
tive vision. Among the girls 34:5 per cent. had normal 
vision, 49°3 slightly defective vision, and 16°2 per cent. 
seriously defective vision. Dr. Butler, referring to the above 
results, observes that ‘there is some evidence that a public 
conscience is being created as to the importance of attending 
to the vision of the children.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8988 births and 4188 
deaths were registered during the week ending August 4th. 
The annual rate of mortality in these towns, which had 
been equal to 12-0 and 12-6 per 1000 in the two preceding 
weeks, further rose to 13°8 per 1000 in the week under notice. 
During the first five weeks of the quarter the death-rate 
in these towns has averaged 12°5 per 1000, the rate during 
the same period being 12°3 in London The lowest death- 
rates in the 76 towns were 3:0 in West Bromwich, 4°2 
in Hornsey, 7:6 in East Ham, 7:9 in Burton-on-Trent, 8:0 
in Willesden, 8:1 in Wallasey, and 8‘3 in Tottenham; the 
highest rates were 19:0 in Newport (Mon.), 19:7 in South 
Shields, 19°8 in Stockton-on-Tees, 20°3 in Rochdale, 20°5 
in Wigan, 21-2 in Coventry, 21:4 in Huddersfield, and 26:9 
in Bootle. The 4188 deaths in the 76 towns showed an increase 
of 375 on the number in the previous week, and included 753 
which were referred to the principal epidemic diseases, against 
361, 424, and 486 in the three preceding weeks; of these 492 
resulted from diarrhoea, 108 from measles, 59 from whooping- 
cough, 43 from diphtheria, 31 from scarlet fever, and 20 
from “fever” (principally enteric), but not any from small- 
pox. The deaths from these principal epidemic diseases 
were equal to an annual rate of 2°5 per 1000 in the 
76 towns and to 2°6 per 1000 in London. No death 
from any of these epidemic diseases was registered in 
Hornsey, Bournemouth, Southampton, Ipswich, Burton-on- 
Trent, Handsworth, West Bromwich, Grimsby, Wallasey, 
Warrington, Barrow-in-Farness, Halifax, and Middles- 
brough ; while they caused death-rates of over 5-0 per 1000 
in Leyton, Aston Manor, Bootle, and Huddersfield. The 
highest death-rates from measles oocurred in Salford, 
Burnley, and Huddersfield ; from whooping-cough in Ports- 
mouth, Birkenhead, and Newport (Mon.); and from diar- 
rhea in West Ham, Leyton, Walsall, Aston Manor, 
Birkenhead, Bootle, Wigan, Leeds, and Merthyr Tydfil. 
Diphtheria caused ten deaths in London, four in Liverpool, 
and two each in Portsmouth, Bristol, Derby,and Hull ; scarlet 
fever caused six deatha in London, five in Sheffield, two in 
Hanley (Staff.), two in Aston Manor, and two in Manchester ; 
while of the 20 deaths referred to ‘‘ fever,” four belonged 
to London, two to West Ham, and two to Nottingham. 
One case of small-pox remained under treatment in the 
Metropolitan Asylums hospitals on August 4th against 
numbers declining from 13 to one at the end of the six 

ing weeks; no new cases have been admitted during 
the past six weeks. The number of scarlet fever cases, which 
had been continuously rising from 2225 to 3048 on the 15 
preceding Saturdays, had further risen to 3120. 415 new 
cases were admitted during the week, against 406, 413, 
and 408 in the three previous weeks. The deaths in 
London referred to pneumonia and other diseases of the 
respiratory organs, which had been 119, 133, and 101 in 
the three preceding weeks, rose to 111, and were eight 
below the corrected average in the corresponding week of 
the four preceding years 1902-05. The causes of 43, or 1:0 
per cent., of the deaths registered in the 76 towns during 
the week under notice were not certified either by a 
registered medical practitioner or by a coroner. In 54 of 
the 76 towns, including West Ham, Bristol, Leicester, 
Hall, and Newcastle-on-Tyne, no uncertified death was 
registered ; there were six in Birmingham, five in Liverpool 
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and in South Shields, four in London, two each in Notting- 
ham, St. Helens, Salford, Leeds, and Sunderland, and one 
each in 13 other towns. 

In 76 of the largest English towns 7361 births and 4424 
deaths were registered during the week ending August 11th. 
The annual rate of mortality in these towns, which had 
slowly but steadily increased in the four preceding weeks 
from 11-7 to 13°8 per 1000, further rose to 14°8 in the 
week under notice. During the first six weeks of the 
current quarter the death-rate in these towns has not 
averaged more than 12:8 per 1000, the rate during the 
same period being 12:7 in London. The lowest death-rates in 
the 76 towns last week were 5:6 in Newport (Mon.), 5°9 in 
Reading, 6°5 in Handsworth and in Wallasey, and 6°6 
in Hornsey ; the highest death-rates were 20:6 in St. Helens, 
21-2 in Salford, 22 0 in Hanley, and 23:0 in West Ham. 
The 4424 deaths in the 76 towns showed a further increase of 
236 upon the low numbers returned in recent weeks, and 
included 1105 which were referred to the principal epidemic 
diseases, against numbers increasing from 361 to 753 in the 
four preceding weeks; of these, 865 resulted from 
diarrhoea, 103 from measles, 60 from whooping-cough, 
39 from diphtheria, 27 from scarlet fever, 20 from 
“fever” (principally enteric) and one from small-por. 
The deaths from these principal epidemic diseases were 
equal to an annual rate of 3°6 per 1000 in the 76. towns 
and to 3:9 in London. No death from any of these epi- 
demic diseases was registered last week in Bournemouth, 
Tynemouth, Ipswich, Burton-upon-Trent, or King’s Norton ; 
while they caused death-rates exceeding 6°0 per 1000 in 
Salford, Wigan, Norwich, Nottingham, Aston Manor, Birken- 
head, and West Ham. The deaths referred to diarrhea, 
which had steadily increased in the nine preceding weeks 
from 50 to 492, further rose last week to 865; 
the highest annual rates from this disease last 
week were 5:1 in St. Helens, 6:0 in Wigan, 6:2 in Birken- 
head, 6°6 in Nottingham, 7°6 in Aston Manor, and 10°2in 
West Ham. The largest proportional fatality of measles 
occurred in Norwich, Huddersfield, South Stields, Burnley, 
and Salford; and from whooping cough in Middlesbrough 
and Birkenhead. Scarlet fever caused ten deaths in London, 
four in Sheffield, and two in Hanley; and diphtheria 13 in 
London, three in Salford, and three in Hull. Of the 20 
deaths referred to ‘‘fever” five were returned in London, 
three in Liverpool, two in Bradford, and two in 
Leeds. The fatal case of small-pox occurred in Liver- 
pool. No case of small-pox remained under treat- 
ment in the Metropolitan Asylums hospitals on August 11th, 
against numbers declining from 13 to one at the end 
of the seven preceding weeks; no new case has-been ad- 
mitted in these hospitals since the end of June. The number 
of scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, which 
had increased in the 16 preceding weeks from 2225 to 3120, 
had declined to 3051 on Saturday, August 11th; 308 new 
cases were admitted during the week under notice, 
against 413, 408, and 415 in the three preceding 
weeks. The deaths referred to pneumonia and other 
diseases of the respiratory organs in London, which had been 
133, 101, and 111 in the-three preceding weeks, were last 
week 112, and were 12 below the corrected average in the 
corresponding week of the four preceding years, 1902-05. 
The causes of 43, or rather less than 1 per cent., of the 
deaths registered in the 76 towns during the week under 
notice were not certified either by a registered medical prac- 
titioner or by acoroner. All the causes of death were duly 
certified in 59 of the 76 large towns, including Manchester, 
Bradford, Leeds, and Newcastle-upon-Tyne ; the proportion 
of uncertified causes of death showed, however, a consider- 
able excess in Liverpool, Sheffield, Preston, Gateshead, 
Blackburn, and Hull, 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Bootch towns, which had been equal to 14-3, 13°7; and 
14°3 per 1000 in the three preceding weeks, decreased to 
11°8 in the week ending August 4th, and was 2:0 per 
1000 below the rate in the preceding week in the 76 large 
English towns. The rates in the eight Scotch towns 
from 7°2 in Paisley and 8°2 in Leith to 15°1 in Perth 
and 15°5 in Dundee. The 405 deaths in the eight 
towns showed a decrease of 84 on the number in the 
previous week, and included 25 which were referred 
to diarrhosa, 11 to whooping-cough, eight to measles, 


four to ‘‘fever,” one to scarlet fever, and one to 
theria, but not any to small-pox. In all, 
resulted from these principal epidemic diseases im the 
week under notice, against 40 and 55 in the two pre- 
ceding weeks ;. they were equal to an annual rate of 1:5 
per 1000, which was 1-0 per 1000 below the rate froma the 
same diseases in the 76 large English towns. The deaths 
attributed to diarrhea in the Scotch towns, which had 
been 11 and 23 in the two preceding weeks, further rose to 
25, of which 18. occurred in Glasgow, four in Kdinbergh, 
and two in Dundee. The 11 fatal cases of whooping-cough 
agreed with the number in the previous week, and included 
seven in Glasgow and two in Aberdeen. The eight deaths 
referred to measles, which bad been 12, seven, and six im the 
three preceding weeks, included five in Edinburgh and three 
in Glasgow. The four fatal cases of ‘‘ fever” included two 
of cerebro-spinal fever, both of which were registered in 
Glasgow. The deaths in the eight towns referred to diseases 
of the respiratory organs, including pneumonia, which had 
been 59, 66, and 52 in the three preceding weeks, rose again 
to 61, and were 13 above the number in the corr 
period of last year. The causes of seven, or 1°? per cent., 
of the deaths registered in the eight towns in the week 
under notice were not certified, the proportion in the 76: 
large English towns during the same week being only 1:0 per 
cent. 3 

The annual ‘rate of mortality in eight of the principal 
Scotch towns, which had been 13:7, 14°3, and 11°8 
1000 in the three preceding weeks, rose again to 14:0 during 
the week ending August 11th and was 0°6 below the mean 
rate in the same week in the 76 English towns. The rates 
in the eight Scotch towns ranged from 10:2 and 11°4 in 
Paisley and Leith to 15-2 in Glasgow and in Dundee and 18-2 
in Perth, The 481 deaths in the eight towns exceeded the 
number in the previous week by 76 and included 34 which were 
referred to diarrhea, 11 to measles, eightto whooping-cough, 
six to ‘‘ fever,” three to diphtheria, and one each to scarlet. 
fever and chicken-pox. In all 64 deaths resulted from these- 
principal epidemic diseases in the week under notice, against 
55 and 50 in the two preceding weeks ; they were equal to- 
an annual rate of 1:9 per 1000, which was 1:7 below the 
rate from the same diseases in the 76 large English towns. 
The deaths attributed to diarrbcoea in the Scotch towns, 
which had been 11, 23, and 25 in the three preceding 
weeks, further rose last week to 34, of which 18 
occurred in Glasgow, four in Dandee, three in Greenock, 
and two each in Edinburgh, Leith, and Aberdeen. Of the 
11 fatal cases of measlee, five occurred in Glasgow and five 
in Edinburgh ; and six of the eight deaths from whooping-- 
cough were returned in Glasgow. The six deaths referred 
to ‘‘fever” included five in Glargow, all of which were 
certified as resulting from cerebro-spinal meningitis. Two 
of the three fatal cases of diphtheria, and the death from 
chicken-pox were also recorded in Glasgow. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 52 and 61 
in the two preceding weeks, further rose to 68, and exceeded 
by 36 the low number returned in the corresponding week of 
last year. The causes of four, or rather less than 1 per 
cent., of the deaths registered during the week were not. 
certified, corresponding with the proportion of uncertified 
causes of death during the same week in the 76 large 
English towns ; all the four uncertified deaths were returned 


in Glasgow. 


deaths 


HEALTH OF DUBLIN. 


The annual death-rate in Dublin, which had been equal to 
20°9 and 20°1lin the two preceding weeks, declined further 
to 16°8 per 1000 during the week ending August 4th. 
During the five weeks of the present quarter the death-rate 
has averaged 18-7 per 1000, the rates during the same period: 
being 12:3 in London and 12°7in Edinburgh. The 122 deaths 
of Dublin residents during the week under notice showed a 
decrease of 24 from the number in the preceding week, and 
included 11 which were referred te diarrhoea, two to whoop- 
ing-cough, and one to ‘‘fever,” but not any to small-pox, 
measles, scarlet fever, or diphtheria, These 14 deaths from 
the principal epidemic diseases showed a slight decline 
from the numbers in the preceding week and were equab 
to an annual rate of 1°9 per 1000, the death-rate from the 
same diseases being 2°6 in London and 1-8 in Edinburgh. 
The 11 fatal oases of diarrhoea were one in excess of the 
number in the previous week. The 122 deaths from all: 
‘causes in Dublin inoluded 28. of children under one year 
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of age and 36 of partons ogee (30 years and upwards; 
both these numbers showed a considerable increase se those 
returned in the previous week. Four inquest cases and two 
deaths from violence were ; and 48, or 39 per cent., 
of the deaths occurred in public institutions. The causes of 
three, or 2°5 per cent., of the 122 deaths were not certified 
either by a registered medical practitioner or by a coroner, 
the proportion of uncertified deaths in London being 0°3 per 
cent. and in Edinburgh 1°4 per cent. 

The annual death-rate in Dublin, which had been equal 
to 20°9, 20°1, and 16°8 per 1000 in the three pre- 
ceding weeks, rose again to 17‘3 during the week ending 
August llth. During the first six weeks of the current 
quarter the death-rate in the city averaged 18-5 per 1000, 
the rates during the same period being 12-7 in London and 
12-8 in Edinburgh. The 126 deaths of Dublin residents 
daring the week under notice showed an increase of four 
open the namber in the previous week, and included ten 
which were referred to diarrhea, three to whooping- 
cough, two to ‘‘fever,” two to measles, two to diph- 
theria, and not one either to scarlet fever or small-pox. 
These 19 deaths from the principal epidemic diseases showed 
an increase of five upon the number in the previous week, 
and were equal to an annual rate of 2°8 per 1000, 
the death-rate from the same diseases being 3°9 in London 
and 1:4 in Edinburgh. The ten fatal cases of diarrbma 
in Dublin were fewer by one than the number in the 
previous week, while the fatality of other epidemic 
diseases showed an increase. The deaths of infants showed 
a considerable further increase last week, whereas those of 
elderly persons showed a decline. Three inquest cases and 
three deaths from violence were registered ; and 39, or 31 per 
cent., of the deaths occurred in public institutions. The 
causes of five, or nearly 4 per cent., of the 126 deaths were 
not certified either by a registered medical practitioner or by 
a coroner, while all the causes of death were duly certified in 
Edinburgh and all but two of the 1352 deaths in London. 


VITAL STATISTICS OF LONDON DURING JULY, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs, 
With to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases ified in the table 
was equal to an annual rate of 7°7 per 1000 of the population, 
estimated at 4,721,217 persons in the middle of the year. 
In the three preceding months the rates had been 5:9, 
6-4, and 7°6 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, the City of West- 
minster, St. Marylebone, Stoke Newington, and Holborn ; 
and the highest rates in Hampstead, the City of London, 
Bethnal Green, Southwark, Deptford, and Greenwich. No 
cases of small-pox were notified last month, against one, 
six, and ten in the three preceding months. The 
Metropolitan Asylums hospitals contained one small-pox 
patient at the end of last month, against six, five, and 11 
at the end of the three preceding months. The prevalence 
of scarlet fever showed a slight excess in July as compared 
with the previous month ; this disease was proportionally 
most prevalent in Hampstead, Finsbury, the City of 
London, Shoreditch, Bethnal Green, Southwark, Deptford, 
and Greenwich. The Metropolitan Asylums hospitals con- 
tained 3004 scarlet fever patients at the end of last 
month, against 2192, 2462, and 2705 at the end of the 
three preceding months; the weekly admissions averaged 
305, st 282, 321, and 254 in the three preceding 
months. Diphtheria was considerably more prevalent 
than in the preceding month; the greatest proportional 
prevalence of this disease was recorded in Hammersmith, 
Bethnal Green, Stepney, Bermondsey, Deptford, and Green- 
wich. The number of diphtheria patients in the Metro- 
politan Asylums hospitals, which had been 860, 760, and 
782 at the end of the three preceding months, had 
further risen to 872 at the end of last month; the 
weekly admissions averaged 125, against 103, 98, and 114 
im the three preceding months. The prevalence of 
enteric fever was considerably less than in the preceding 
month; amongst the various metropolitan boroughs this 
disease was proportionally most prevalent in Islington, 
Holborn, Poplar, Southwark, and Greenwich. There were 
99 enteric fever patients under treatment in the Metro- 
politan Asylums hospitals at the end of the three preceding 
months; the weekly admissions av 15, against 11, 
12, and 20 in the three preceding months. Erysipelas was 


proportionally most Prevalent in St. Pancras, the City 
of London, Bethnal Green, Southwark, Bermondsey, 
and Deptford, The 25 cases of puerperal fever included 
three belonging to Lambeth, and two each to Fulham, 
Bethnat Green, Battersea, Wandsworth, and Deptford. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri- 
buted among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Jaly 28th 4079 deaths of persons belonging to London 
were red, equal to an annual rate of 11°3 per 
1000 of the population ; in the three preceding months the 
rates had been 17:0, 13°8, and 11°9 per 1000. The death- 
rates last month ranged from 8:1 in Stoke New! 

8-2 in Lewisham, 8°3 in Hampstead, 8°4 in Paddington, 
and 8°7 in Fulbam and in Chelsea, to 13-8 in Holborn, 14:0 
in the Oity of London, 14-3 in Southwark, 14°5 in 8t. 
Marylebone, 17:0 in Bermondsey, and 18:1 in Finsbury. 
The 4079 deaths from all causes in London last month 
included 482 which were referred to the principal infec- 
tious diseases ; of these, 126 resulted from measles, 41 from 
scarlet fever, 41 from diphtheria, 60 from whooping-cough, 
25 from ‘‘fever” (chiefly enteric), and 189 from diarrhea. 
Among the metropolitan boroughs these diseases caured the 
lowest. rates in Paddington, Chelsea, Stoke Newington, 
Camberwell, Greenwich, Lewisham, and Woolwich ; and the 
highest rates in St. Marylebone, Finsbury, Poplar, Soath- 
wark, Bermondsey, and Battersea. The 126 deaths from 
measles were ten fewer than the corrected average number 
in the corresponding periods of the four preceding years; 
this disease was proportionally most fatal in Kensington, 
8t. Marylebone, Holborn, Finsbury, and Poplar. The 
41 fatal cases of scarlet fever were seven in excess of 
the corrected average number; the greatest proportional 
mortality from this disease occurred in Hampstead, Shore- 
ditch, Southwark, Battersea, Greenwich, and Lewisham. 
The 41 deaths from diphtheria were seven fewer than the 
average for the corresponding period of the four preceding 
years ; among the various metropolitan boroughs diphtberia 
was proportionally most fatal in Hammersmith, St. Mary- 
lebone, Finsbury, Bermondsey, Battersea, and Deptford. 
The 60 fatal cases of whooping-cough showed a decline of 
51 from the corrected average number ; the highest death- 
rates from this disease were recorded in Islington, 
Finsbury, Bermondsey, Battersea and Wandsworth. The 
25 deaths from ‘‘fever” were six fewer tban the 
average for the corresponding periods of the four pre- 
ceding years; of these 25 deaths seven belonged to 
Lambeth, four to Camberwell, three to Islington, two 
to the City of Westminster, two to Wandsworth, ard one 
each to seven other boroughs. The 189 fatal cases of diar- 
rbosa were 134 below the corrected average number; 
among the various metropolitan boroughs this disease was 
roportionally most fatal in Hammersmith, Shoreditch, 
Betbnal Greep, Stepney, Southwark, and Bermondsey. 
In conclusion, it may be stated that the te mortality 
in London last month from the principal infectious diseases 
was 30 per cent. below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to &6 per 1000. The lowest rates of infant 
mortality were recorded in Paddington, Hampstead, Dept- 
ford, Greenwich, Lewisham, and Woolwich. 


THE SERVICES. 


Roya Navy MEDICAL SERVICE. 

Tux following appointments are notified :—Fleet Surgeons: 
G. A. 8. Bell to the President, additional, for examina- 
tion of Royal Marine candidates; D'Arcy Harvey to the 
President. additional, for three months’ course at West 
London Hospital. Surgeons: E. A. G. Wilkinson to the 
Pembroke, additional, for disposal (lent to Yarmouth Hos- 
pital, temporary). Civil Practitioner 8. E. Barrett to be 
Surgeon and Agent at Tillingham, Bradwell, and Stangate. 


RoyaL ARMY MEDICAL Corps. 


Lieutenant-Colonel Charles J. W. Tatham retires on 
retired pay (dated August 11th, 1906). Lieutenant-Colonel 
Robert Caldwell has joined the Southern Command and 
assumed the duties of Specialist Sanitary Officer, Western 
area, in place of Mejor C. J. Willmer Tatham, who has filled 
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that post at Devonport for some time past. Cay Charles 
8. Cato resigns his commission (dated August 15th, 1906). 

Qaptain R. A. Cunningham has arrived for duty at 
Gosport. Lieutenant E. G. Anthonisz has left the Southern 
Command for duty at Colchester. 


THE PRINCIPAL MEDICAL OFFICER IN INDIA. 
Surgeon-General W. L. Gubbins, O.B., M.V.0., A.M.S., 
has been appointed to Lord Kitchener’s staff as Principal 
Medical Officer of His Majesty’s forces in India, in succes- 
sion to Sir Thomas Gallwey, K.C.M.G., C.B., transferred to 
Aldershot. 


IMPERIAL YEOMANRY. 

2nd County of London (Westminster Dragoons): Frederic 
William Longhurst to be Surgeon-Lieutenant (dated 
July 16th, 1906). Lothians and Berwickshire: Jobn 
McWatt (formerly Surgeon-Lieutenant, 2nd (Berwickshire) 
Volunteer Battalion the King’s Own Scottish Borderers), to 
be Surgeon-Lieutenant (dated July 7th, 1906). Suffolk (The 
Duke of York’s Own Loyal Suffolk Hussars): Surgeon- 
Lieutenant L. A. Avery to be Surgeon-Oaptain (dated 
August 15th, 1906). Sussex: Surgeon-Lieutenant J. H. 
Dauber to be Surgeon-Captain (dated August 15th, 1906). 

VOLUNTEER CORPS. 

Royal Engineers (Volunteers): 2nd (Leeds) Yorkshire 
(West Riding): Alexander Brodie Seton Stewart to be 
Surgeon-Lieutenant (dated August 15th, 1906). 

Rifle: 1st Lanarkshire Volunteer Rifle Corps: Surgeon- 
Major F. V. Adams is borne as Supernumerary whilst 
holding the appointment of Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, Scottish Rifle Volunteer 
Infantry Brigade (dated July 3rd, 1906). 2nd Volunteer 
Battalion the Oxfordshire Light Infantry: Hubert de 
Buargho Dwyer to be Surgeon-Lieutenant (dated August 3rd, 
1906). 2nd Volunteer Battalion the Sherwood Foresters 
‘Nottinghamshire and Derbyshire Regiment): Surgeon- 

ptain and Honorary Surgeon-Major J. H. Maclean 
resigns his commission, with permission to retain 
his rank and to wear the prescribed uniform (dated 
August 11th, 1906). 1st Nottinghamshire (Robin Hood) 
Volunteer Rifle Corps: Surgeon-Oaptain R. H. Oordeux 
resigns his commission (dated August llth, 1906). 
2nd Volunteer Battalion the Duke of Cambridge’s Own 
(Middlesex Regiment): Surgeon-Captain E. Farr resigns 
his commission (dated August 11th, 1906). 

RoyaL ARMY MEDICAL Corps (VOLUNTEERS), 

Scottish Command: Edinburgh Company: Lieutenant D. 
Waterston to be Captain (dated August 11th, 1906). 

DEATHS IN THE SERVICES. 

Deputy Surgeon-General Henry Fowle Smith, A.M.D. 
(retired), recently, at the age of 82 years. He joined 
the army as an assistant surgeon in March, 1847, and 
having taken the M.D. of the University of Aberdeen 
in 1850, served throughout the Eastern Campaign 
of 1854-55, being attached to headquarters, He had 
medical charge of the staff belonging to the adjutant and 
quartermaster-general’s department, and was subsequently 
on the personal staff of Sir James Simpson and Sir William 
Codrington. He was present at the action of Bulganar, at 
the battles of the Alma, Balaclava, and Inkerman, and 
throughout the siege of Sebastopol until the fall of the 
fortress (medal with four clasps, Turkish medal, and the 
Fifth Class of the Medjidie). In 1867 he was promoted to 
be surgeon-major. He retired in 1875, with the rank of 
deputy surgeon-general. 


Correspondence, 
* Audi alteram partem.” 


STOMATITIS DUE TO A MERCURIAL 
INJECTION GIVEN FIVE MONTHS 
PREVIOUSLY. 

To the Editors of THB LANOET. 


Srrs,—The case reported by M. P. Menetrier and 
M. Bouchard and referred to by you in an annotation in 
THE Lancet of August 11th, p. as exemplifying the 
dangers of merc! polsoning by the injection of ‘‘ grey 


oil,” is the best object-lesson I have yet read to illustrate 
the results of disregarding one of the first rules followed 
by the advocates of the intramuscular method—viz., that 
the mercury must be injected into the muscles and not 
merely deposited in the subcutaneous tissue. I venture to 
assert that in the case referred to the poisoning occurred in 
consequence of faulty technique, as the mercury never 
reached the muscles at all but, as M. Menetrier and 
M. Bouchard themselves state, was discovered in the 
subcutaneous tissue where it had remained temporarily 
encapsuled. 

An injection may fail to be absorbed for many reasons. 
Firstly, the needle used may not be long enough to reach the 
muscle through the fatty tissue which is often very plentiful 
in the gluteal region. Secondly, the needle, though long 
enough, may not be passed in sufficiently deeply. Thirdly, 
the locality chosen for the injection may not be a suitable 
one ; for example, if the injection is given too high up in the 
buttock where the muscular layer is thin absorption is likely 
to be slow. Ina case of my own where injections were given 
toa stout patient with a short needle, in spite of the fact 
that several injections had been given the patient's condition 
did not improve and, a doubt arising as to whether the 
mercury was being absorbed, a radiograph was taken which 
showed each dcse that had been administered lying in a lum; 
in the subcutaneous tissue. The collections of mercury le: 
by these injections could be both felt in the tissues as nodes- 
and seen in a radiograph for some six weeks afterwards. 

In contrast to this a series of radiographs of my patients 
show that mercury when injected into the museles them- 
selves spreads ont in stria along the course of the muscular 
fibres, in which position the looseness of the tissues and 
their constant state of motion render encapsulation im- 
possible. ‘There is never any node to be felt and a few 
weeks are always sufficient to obliterate all radiographic 
evidence of mercury. My assistants and I have pursued this 
method for over two years, during which time we have had 
upwards of 200 cases of syphilis under our care in private 
and hospital practice. Some of these patients have received 
as many as 40 or 50 injections of grey oil without any 
ill-effects. Tam, Sirs, yours faithfully, 

Liverpool, August 14th, 1906. STOPFORD TAYLOR. 


PS.—A similar explanation might also apply to the cases. 
of merourial poisoning occurring in the Egyptian command 
in 1901 and reported in the Army Medical Report of 1904. 


THE BELATED LUNACY REPORT. 
To the Editors of THR LANCET. 


S1rs,—May I draw attention to the fact that the sixtieth 
annual report of the Lunacy Commissioners is not yet 
issued? In view of the great increase of lunacy and the pro- 
jected appointment of a Royal Commission of inquiry may 
I urge upon the Lord Chancellor—to whom these reports 
are addressed—to see that the sixtieth report is issued 
without any further delay than is absolutely necessary? The 
fifty-ninth report is dated Jane, 1905. The cost of pauper 
lunacy for 1904 was £2,286,652 ; for 1905 this huge sum will 
be greatly exceeded. Tam, Sirs, yours faithfully, 

H. R. Gawgn Gocay. 

Southchurch Beach, Essex, August 11th, 1906, 


THE LESSON OF THE PERKIN JUBILEE. 
Jo the Editors of THE LANCET. 


S1rs,—Your readers will all be interested in your account 
of the jubilee of Sir William Henry Perkin, the discoverer of 
the first aniline dye, but I think it important that the trae 
lesson of this jubilee should be pointed out. There is no 
gainsaying the fact that the aniline industry was originally 
an English industry and one we oould carry on to the 
greatest advantage but that to-day the aniline dyes and the 
other valuable compounds derived from coal tar by synthetic 
chemistry are made in Germany. The reason for this is not 
far to seek, If to-morrow a chemist discovered a synthetic 

rocess for making quinine at say 1s. an ounce and he took 
Eis process to any body of capitalists they undoubtedly 
would start the works for making the quinine in Germany 
rather than in England for two reasons: (1) that undet the 
German patent laws a patent is only valid for two years 
unless the article is made in Germany ; and (2) if the works 
are to be in Germany the manufacturer has an open market 
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of 60,000,000 in Germany and 40,000,000 in the British 
Isles, while if he puts his works down in England he has 
only 40,000,000 in England, with 60,000,000 in Germany 
being closed to him by tariff. For the sake of making a fair 
comparison I have left out of consideration other countries. 
If I am wrong I should be very glad to be put right by any 
of your Free Trade readers. 
I an, Sirs, yours faithfully, 
SIDNEY BaRWISE, M.D. Lond., B 8c. Birm. 
Duffield, near Derby, August Sth, 1906. 


“FLAGELLA OR PSEUDOPODIA?” 
To the Editors of THE LANCET. 


Sirs,—In Dr. E. H. Hunt's very interesting note ve the 
discovery of flagellated protozoa in a rectal abscess caused. 
by the swallowing of a fiah-bone, which appeared in 
THE LANCET of July 28sh, p. 216, he states that ‘‘the 
outer coat was very thin and easily protruded when the 
organism came in contact with pus cells,” though he does 
‘not seem to connect this property of the amebz with 
‘the formation of the flagella; he admits that after six 
‘hours the flagellated bodies became circular and that the 
lagella were difficult to see—they had, in fact, disappeared. 
I need hardly say that these amcebsm, including bacillus 
coli, have long been known to have the property of 
protruding pseudopodia in the act of enveloping erythro- 
cytes, dc., a few of which are generally to be found within 
¢beir endosarcal protoplasm, as shown by the ‘‘two or three 
darker masses seen inside resembling nuclei.” The highly 
refractile ectosarc, extraordinary motility, relatively large 
size, and the length of their peeudopodia, as compared with 
those of the bacillus coli, had they been observed, point 
clearly to their being the entamceba histolytica vel dysen- 
teriz of Schaudinn. 

I would further point out the important fact that these 
amoebss are practically extra-corporeal, as noted in my letter 
to the British Medical Journal, dated Jaly 23rd last, and as 
shown in Dr. Hunt's oase their intra-corporeal presence was 
merely accidental. Regarding the impossibility to detect 
euch protozoa in specimens prepared by any of the ordinary 
etains, I have always found Romanowsky's stain very satis- 
factory in distinguishing this protozoon from the bacillus 
oli; the ectosarc of the latter stains less intensely than the 
endogarc, while in the entamceba dysenterim the ectosarc 
stains more intensely than the endosarc. There are, of course, 
enany other means of differentiating between the two. 

1 am, Sirs, yours faithfully, 
H. D. McOvuttocu, M.B., O.M. Glasg. 


Inte Chief Medical Officer to H.H. the Nizam’s State 
Railways Company. 


Bournemouth, August 9th, 1906. 


SALICYLATE OF SODIUM IN PUERPERAL 
FEVER. 
Jo the Editors of THE LANCET. 


Sirs,—I wish to draw attention to the value of salicylate 
of sodium in the treatment of puerperal fever. In spite of the 
atmoet care on the part of accoucheurs in disinfecting their 
bands and instruments septic infection will result in a few 
cases from various causes, 68] ly among those living in 

and overcrowded districts. A quick pulse with a rise 
of temperature is an indication of early and active inter- 
ference, whether this is considered to be due to sepsis or 
not. A mercurial intra-uterine douche, to be continued twice 
daily if necessary, and the administration of 10 grains of 
salicylate of sodium every three hours should soon reduce 
both the temperature and the pulse. Should there be any 
depression quinine may be substituted later, I have seen 
euch beneficial results from the use of salicylate of sodium 
both in puerperal fever and puerperal malarial fever when 
other remedies have failed that I have no hesitation in 
recommending it to be tried first of all drugs. Its 
action is that of an internal antiseptic and together 
with the local application of an antiseptic douche forms 
a rational mode of treatment in all cases of puerperal 
septicemia. The drug is mentioned in obstetrical works but 
it does not appear to be used in practice so frequently as it 
deservee. Its early administration would save the employ- 
ment of antistreptococous serum. 

Lam, Sirs, yours faithfully, 
Baling, W., August 9th, 1906. Epwis Cuiu., M.D. Elin. 


STUTTERING. 
To the Editors of THE LaNoer. 


Srrs,—Your issue of Jaly 14th bas only just reached me 
and I crave your indulgence for space in your next issue. 
Dr. W. 8. Colman in his admirable paper does not lay euf- 
ficient stress upon the difference between stammering and 
stuttering, an error commonly made, A stammerer does not 
know hor to speak. A stutterer does not know shen to speak. 
Stammering is caused frequently, as the author points out, 
by malformation of the organs of speech, their misuse, &c., 
whereas the organs in the case of stuttering are perfeotly 
normal and ite cause is often cerebral. If accompanied by 
facial and other muscular twitchings it is more difficult to 
cure. Medical treatment should go hand in hand with the 
educational treatment. 

I am sure that all concerned in the subject must be 
grateful to Dr. Colman for having drawn attention to it, for 
unfortunately we bave neglected too long the care and 
attention of proper articulation in our big public and 
elementary schools and I hope that very shortly a 
‘‘Spracharzt” will be attached to all our large educa- 
tional establishments. We shall have to find a word for 
the one I use (an importation from Germany), for which I 
think we have no equivalent as yet in our own language. 

Tan, Sirs, yours faithfully, 
WILLIAM VAN PRAAGH. 

Fitzroy-square, W., August 10th, 1906. 


WHAT IS A SPECIALIST? 
To the Editors of THE LANCET. 


Sr1rs,—In THE LANCET of July 28th you published a letter 
with this title signed ‘‘A. Z.” which appears to me to go 
insofficiently deep into the matter and to rather understate 
his case, Your note at the end emboldens me to come to 
his support, as I firmly and honestly believe you take a rather 
too charitable view of matters, though your view is the one 
which I myself held till 1 experienced what I will relate, 
I have become disillusioned and write with much bitterness 
of heart and complete and absolute distrust of all my fellow- 
men, particularly if belonging to the medical profession, 
with, of course, a few exceptions. Claiming your motto, 
‘Audi alteram partem,” as my justification, I ask you to put 
before your readers these views and estimations of my 
fellow men; they have been forced upon me by actual 
experience of a system of which I and scores of other men 
are the helpless victims. Incidentally the careers of men 
are altered by this system and, as ‘‘ A. Z.” puts it, ‘adversely 
and profoundly altered”; besides there is the question of 
helpless wives and children who suffer as the result of a 
want of organisation and straightforwardness in certain 
ranks of the medical profession. 

A ‘‘specialist” as produced by our modern methods is 
necessarily, I maintain, for a certain number of years a 
fraud on his profession and the public. He is made a 
specialist of more or less practical ability by means of 
public funds subscribed for charitable purposes, the fands 
being more or less intrusted to the medical profession 
conjointly with a few lay persons. The only person who 
can be honestly called a specialist from the moment he 
starts in his specialism is one who has been working at 
his profession generally, but who, as the result of his work, 
has taken to a particular subject solely because he is pro- 
ficient at it; he therefore can, and does, give real value 
in exchange for the money he demands. The other 
“specialist” (sic) is a person who hopes to become a 
specialist, who is ignorant of everything in general (not 
excepting his so-called ‘specialism ”) until such time as he 
has gleaned enough knowledge honestly to deserve to be 
suspected of ‘'specialism.” ‘This person in the meanwhile 
practises as a ‘‘ specialist,” and not even yourselves can fora 
moment charitably pretend that the situation even savours 
of what ought to be. He is, as a rule, some young and 
lucky man, perhaps with a capacity for making himself 
agreeable, who has been selected by older men to fill 
vacancies on hospital staffs. He may even have been 
selected to keep oat other more experienced men, and 
therefore more dangerous men from a competitive point of 
view. 

Time and professional usages have marred the old ideal 
that the hospital staff exists for the dispensing of gratuitous 
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care to the poor ; the necessity of holding a hospital appoint- 
ment if a man is to get on is now generally recognised. 
A man must have a post, and if he be a youngster and inex- 
perienced he must have material to gain experience upon. 
This is well and good, but let us look at the situation 
honestly. Incidentally, the material must be maintained, 
kept, and fed, and where better than in a hospital and at 
someone else’s expense? Of course, when the rich man who 
has been paying falls ill he can have the benefit of the 

knowledge by buying it at the ‘‘ring price.” The 
above fully, though unpalatably, explains the ‘‘ specialist” 
business and also his undue multiplication. As we are going, 
in a few years more there will be far more ‘‘specialiste” than 
patients. If appointments are continuously filled by tyros 
to the exclusion of older and more experienced men the 
inevitable will happen. A crowd of competitors for public 
favour will undersell each other. Human nature is the same 
all the world over, in or out of the medical profession, and 
the results are the same—a few at the top will busily glean 
to the last straw, and all the large rest must tumble over 
one another to get a bare living. The danger to the public 
may be thought to be not worth considering by some of our 
col ies when professional interests are at stake, but I 
hold that there are all the elements in this ‘‘ specialist- 
hospital-system” for a merciless attack on the profession, 
absolutely unanswerable and overwhelmingly disastrous to 
the profession as a whole. 

I am the last man to pretend that everyone in the higher 
ranks of the profession is moulded according to the foregoing 
picture ; indeed, there are men in our ranks to associate with 
whom is an exhilarating moral and mental tonic. But the 
good and honest men are too few to leaven the mass below, 
(I am speaking exclusively of the so-called ‘* specialist ”). 
Two or three grand, noble men can do a great deal in 
a hospital staff for good; but in the long run it ends 
the same, as it always does when votes are counted, and 
here is where the evil shows itself ugliest. The brightest 
and grandest outlook, but for the constant drudgery and 
hard work, lies solely in the ranks of the general prac- 
titioner, who taking him all in “ll is the backbone of our 

. To emerge from his ranks and endeavour to enter 
the so-called higher grade is to take a plunge into a sorry 
cesspool of human weakness, and that this is so is due to 
our present system of hospital appointments. I write quite 
frankly as a disappointed and disgusted man, and I know 
that this fact must discount my words; none the less I am 
accurate. 

The present system of advertising vacancies, which are 
not really vacancies in any sense of the term, is a fraud— 
it puts men to the expense of getting testimonials printed, 
causes them to worry their friends for these testimonials and 
wastes their time in calling on medical members of staffs 
(where one is sure to be told that no one cares a jot for testi- 
monials). You could confer a great boon on your readers 
if you insisted on obtaining a guarantee that posts reall; 
were vacant, and would publish the ntee along wit! 
the notification of vacancy. Why is this trick practised of 
advertising posts tbat will be given to selected men for 
certain, no outsides being wanted? Angry and disappointed 
candidates will say that it is done simply to fool the public 
and keep up the flow of money. Who is to contradict them? 
Calling on staffs in relation to vacancies is one of the most 
disagreeable things self-respecting members of an honour- 
able profession can be asked to do, and when it is under- 
gone to no purpose in support of a pretence it is loathsome. 
Aman can apply for vacancy after vacancy and be passed 
over if he has not the reputation of being “a pleasant 
colleague to work with.” All your readers will at once say 
that they are not surprised, but how many people stop to 
think what this may mean? The following true story 
will illustrate my point. I was asked to join a ‘‘money 
Zollverein” on a certain hospital of which I was a new 
member of the staff. On inquiring what it meant, I was 
coolly informed that all the members of the ‘‘ Zollverein” 
were expected to send their private paying patients to one 
another for special forms of treatment! I declined to enter 
into such an arrangement and I was allowed to understand 
that if I did not I should not bea welcome colleague. Shortly 
after that, for other reasons, I resigned my post, and now 
the workers of the Zollverein are, I understand, busy 
informing members of our profession that they found me 
most unsatisfactory and quarrelsome to work with. 

Candidates for appeintments which are really vacant 
ought to be relleved of the necessity of soliciting the support 


of persons who do not want to see them. But I would go 
much further than this. I would place the staffing of the 
smaller or special London hospitals in the hands of a 
central body like the King Edward’s Hospital Fund, which 
will look into the credentials of persons willing and desirous 
of becoming officers on hospitals and will allot a man as 
vacancies occur. If any man is so allotted, and he is 
not wanted by the particular hospital staff, let them 
object formally in writing, stating their grounds, and thus 
give the candidate the right to meet his accusers. You 
have invited correspondence and I accept your invitation. 
: Tam, Sirs, yours faithfully, : 
August 8th, 1906. F.R.C.8, Ena., M.D. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Post-mortem Kaaminations. 

A LETTER appeared in the Manchester Guardian about ten 
days ago narrating the proceedings that took place after 
the sudden death of a ly, the mother of the writer of the 
communication to the press. The lady died suddenly, at 
the age of 74 years, 11 days after her husband's death. The 
police were informed and police officers called at the house, 
asked many questions, and at 11.30 P.M. two of them came 
with orders to take the body to the public mortuary, 
where a post-mortem examination was made and the 
coffin was closed without any opportunity being given 
to the sons and daughters of seeing their mother’s 
face . So far as can be judged from the letter 
of complaint to the Manchester Guardian there were no 
suspicious circumstances connected with the death, and the 
verdict of the jury was ‘‘ Death from natural causes.” It is, 
of course, difficult to distinguish between cases where such 
proceedings are neceseary and where they may be avoided 
with safety, but the feeling of the writer in question seems 
to be that too much is left to the policeman. It is possible 
that the police in giving their version of the case to the 
coroner are not always very discriminating, but it would not 
be well to be lax as to the safeguarding of human life, even 
if at times some pain is caused. With tact and good feeling 
it should not often be given. 


Small-pow and Scarlet Fever, 

Zymotic diseases still assert themselves in this district. 
At Oldham three householders were sammoned the other day 
for having failed to notify the ocourrence of infectious 
disease in their families. Perhaps the recent outbreak of 
amall-pox has kept the authorities on the qui vive. Scarlet 
fever is prevalent at Hyde. A few days ago there were 
nearly 80 cages in hospital and the outbreak is described as 
“of a vicious type and difficult to stamp out.” 


A Town of Good Counsel. 

Blackburn by its health committee gives good advice to 
its people, young and old. Posters have been displayed 
setting forth the dangers that alcohol, strong tea, and 
cigarette smoking bring in their train. ‘‘The children of 
dranken parents are frequently feeble from birth and inherit 
a direct tendency to many forme of physical and mental 
disease.” The dirt and squalor of the drunkard's home, 
the children ill-fed, ill-taught, and neglected, his own 
life drifting from bad to worse, are all told in 
graphic langusge which, unfortunately, will be read 
only by the sober ones. Tea-drinkers are warned against 
“+ strong brew ” and are told that tea should be freshly made 
and should only stand about two minutes. By the way, 
in some parts of the country this ‘strong brew” is further 
strengthened by a modicum of rum, tending, as the cronies 
consider, to good fellowship and the pleasure of drinking. 
Lastly, the evils of cigarette smoking and the inhalation 
of the smoke, especially by youths, are given as ‘‘ potent 
causes of physical deterioration.” Everyone will all 
success to the Blackburn experiment and will hope against 
hope that the sensible advice of the health committee will 
meet with the attention of those concerned and be followed 
by them, but the probability is that the ers will soon be 
forgotten and covered by others. The old slow method of 
example and personal influence, well exercised, will turn out 
to be the most efficient means of checking the mischief of 
the drink habit. 


THE LaNogt,] 


Ptomaine Poisoning. 

An inquest held by the Manchester city coroner on 
August 9th illustrates the risks people run of ptomaine 
poisoning and the prevalent ignorance, spoken of already 
with almost wearisome iteration, as to the proper feeding of 
infants. A family ate some braised beef which had been 
bought from a confectioner. The father, mother, and 
children were all taken ill afterwards and the youngest child, 
16 months old, who had, like the rest, eaten this braised beef, 
died. The confectioner had bought the beef from a butcher 
onthe Thursday. It was cooked immediately and the 
same evening. On the Saturday evening the last of it was sold 
to the unfortunate family who suffered so severely, and the 
confectioner had been told of eight other people who had 
been made ill. The butcher s<id that he bought the meat fresh 
on the Tuesday from the abattoirs, put it in brine, and sold 
it two days later. On the Saturday evening the beef was 
eaten, the whole family was ill on the Sunday, and on the 
Wednesday, in spite of treatment, the baby died. Dr. Scott, 
who attended them, said that the child died from ptomaine 
polgoning and that the ‘‘ poison might exist in an article of 

food without being discoverable by ordi individuals.” 
These ‘‘ cadaveric alkaloids” are of such frequent occur- 
rence and so unsuspected that they should stimulate inquiry 
a8 to some method of detection. 


Death Certificates. 


The city coroner made some strong comments the other 
day about giving certificates of death. It seems that two 
students from St. Mary’s Hospital attended a confinement 
and the newly born child died. They could not, of course, 
give a certificate and the mother’s sister was told to go 
from person to person at the hospital and eventually, it 
is said, obtained a certificate signed by a medical man, 

‘purporting that the person supplying it was present at 
the birth.” The coroner said that, ‘‘as a matter of 
fact, the doctor was not present and had no business 
to supply the certificate.” The jury gave a verdict of 
“Death from natural caases.” In the absence of further 
explanation it must be allowed that the coroner was right in 
his remarks. Although a difficulty as to the death certificate 
may cause inconvenience to friends, from which a good- 
natured medical man will wish to relieve them, it does not 
justify him in going beyond the strict facts of the case and 
_in giving an inaccurate certificate. 

August 14th. 


SCOTLAND. 
(FRom OUR OWN CORRESPONDENTS.) 


Work in Scotland under the Inebriates Acts. 


Dr. James C, Danlop has just issued his report on the work 
done in Scotland under the Inebriates Acts. At the com- 
mencement of the year there were in Scotland six institu- 
tions licensed or certified for the treatment or reformation of 
inebriates. Of these one was a State reformatory, four were 
certified inebriate reformatories, and one was a licensed 
retreat. During the year no fresh certificates or licences 
have been granted, but all the above-mentioned six have 
continued. The number of persons being dealt with in 
these institutions, or temporarily absent from them at the 
commencement of the year, was 107; of these 27 
were in a retreat, 47 were in certified inebriate re- 
formatories, 12 were in the State inebriate reformat , and 
21 were temporarily absent from reformatories. Admissions 
during the year numbered 108, 63 being to a retreat, 36 to 
certified inebriate reformatories, and nine to the State 
inebriate reformatory. Discharges daring the year numbered 
102, of whom 62 were from a retreat, 31 from certified 
inebriate reformatories, and nine from the State inebriate 
reformatory. There were transfers from certified inebriate 
reformatories to the State inebriate reformatory. At the end 
of the year there were in all 113 persons being dealt with, 
of whom 28 were in a retreat, 56 were in certified inebriate 
reformatories, 16 were in the State inebriate reforma- 
tory, and 13 were temporarily absent from reformatories, 
The total number of persons dealt with during the year 
amounted to 215, of whom 100 were patients in a retreat, 18 
were reformatory inmates sentenced ander Section 23 of the 
1898 Act, and 97 were reformatory inmates sentenced under 
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Section 24 of that Act. As was the case last year, there is 
in Scotland only one retreat licensed in terms of the Habitual 
Dronkards Act, 1879, for the reception and treatment of 
voluntary patients. This retreat, Invernith Lodge, situated 
in the county of Fife and conducted by Mr. J. Q. Donald, 
has accommodation for the treatment of 30 inmates 
and is licensed for the detention of 22 cases admitted 
in terms of the 1879 Act. Dr. Dunlop states that 
he visited and inspected this retreat on several occa- 
sions during the year and was satisfied that the institu- 
tion was being conducted in an exemplary manner. It is 
interesting to note that out of the 185 cases discharged since 
the opening of this institution it has been possible to trace 
the subsequent history in 142, Out of these 78, or 55 per 
cent., have by remaining free from the habit, given evidence 
of successful issue. To put it more exactly, 45 have been 
total abstainers for a period of at least. a year, while 33 by 
being abstainers since discharge, though the period elapsed 
has not amounted to a year, may be considered as hopeful 
cases. Dr. Dunlop in his report points out that this retreat 
is only for persons of the moneyed classes, and that there 
is no licensed accommodation for the voluntary reception 
and treatment of male inebriates of the poorer classes, and 
none for the voluntary reception of female inebriates of 
either the moneyed or the poorer classes. 


Appointment to the Chair af Physiology, Glasgow. 

The King bas been pleased, on the recommendation of the 
Secretary for Scotland, to appoint Dr. Diarmid Noel Paton, 
superintendent of the laboratory of the Royal College of 
Physicians of Edinburgh, to be Regius Professor of Physiology 
in the University of Glasgow, in place of Professor John 
Gray McKendrick, who bas recently resigned. The new 
professor of physiology is the eldest son of the late Sir Noel 
Paton, R.8.A., and was born in 1859. He was educated at 
Edinburgh Academy and University and also at Vienna and 
Paris. He was Baxter scholar in natural science in 1882 and 
biological Fellow of the University of Edinburgh in 1884. He 
was appointed lecturer on physiology in the School of Medicine 
of the Royal Colleges, Edinburgh, in 1886, and three years 
later received the appointment which he will now vacate, 
He served on the Royal Commission on Salmon Fisheries in 
1900. His numerous publications consist mainly of papers 
on physiological and fishery subjects. 


Partiok and Cerebro-spinal Meningitis. 


At the monthly meeting of the Partick town council held 
this week Dr. G. A. Brown, medical officer of health, reported 
that during July four cases of cerebro-spinal meningitis 
were removed to the hospital. Of the four cases, 
occurred in one family and all affected were children. At 
the next meeting a proposal is to be brought before the 
council to add this disease for a period of two years to the 
list of compulsorily notifiable diseases under the Infectious 
Disease (Notification) Act. As noted in Tak LaNncEt, this 
measure has already been adopted by the health committee 
of Glasgow. 

August 14th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


University Education in Ireland, 


Many letters have appeared in the morning papers on this 
subject, especially with reference to the Royal Commission 
of inquiry which will meet in October, A section of the 
Roman Catholic laity has expressed its opinion that what 
is called the ‘‘Bonn University scheme” should be con- 
sidered. It proposes that Trinity College should be re- 
organised and practically transformed into a mixed 
college for Protestant and Roman Ostholic students. As 
might have been anticipated, Dr. Walsh, the Roman Catholic 
Archbishop of Dublin, has written that such a scheme 
was futile and would only uselessly delay the time 
occupied by the Oommission of inquiry. In a sub- 
sequent letter the srobbisbop stated that there is ‘‘no 
college within the University of Bonn and therefore 
there is no college there with two faculties of theology, 
Roman Catholic and Protestant, with two places of worship ; 
therefore Bonn supplies no precedent for the adoption of the 
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scheme which for brevity was called the d Trinity 
College solution.” To this Dr. Rudolf Imelman, Ph.D., 
who is a member of the teaching staff of the University 
of Bonn, has replied in a letter in which be states that 
there is theoretically nothing to prevent the establish- 
ment in his university of a college in Bonn where students 
could live together, Protestant and Roman Catholic. He 
says, moreover, that he does not follow the Archbishop 
in what seems to be his conclusion—that the absence of a 
college in Bonn would make it impossible to apply the Bonn 
system to the University of Dublin. The proposal realiy 
emanated from, and was signed by, 21 Fellows and pro- 
fessors of Trinity College as a scheme for consideration by 
the Royal Commission about to sit in October but in the 
light of subsequent events its consideration seems futile. 
When will Irish University education be settled to the satis- 
faction of rival religions? The matter is most serious for 
medical students in Ireland. 


Purdysburn Fever Hospital, 


On August 10th the Countess of Shaftesbury, at the 
central fire station, Belfast, named the new motor ambu- 
lance, one of two to be used to convey patients to the 
municipal fever hospital at Purdysburn, ‘‘The Shaftesbury.” 
The ambulance is of interest as it is a motor one, with 
accommodation for two recumbent patients at one time and 
sitting accommodation inside for two other persons, The 
ambulance takes the form of a motor brougham, the 
chassis being 12-14 h.p., of the Cottereau make, 
fitted with Gaulois tyres, 815 x 100. It has three 
speeds forward and one rever~e speed with ample brake 
power. At the ceremony the chairman of the public health 
committee took exception to the medical profession objecting 
to the location of the hospital at a distance from the city 
but the inconvenience end discomfort to which the patients 
would be subjected by being conveyed such a long distance 
are manifest. The very fact that the public health committee 
has been obliged to procure motor ambulances to make the 
transit as short as possible shows how absolutely right the 
medical profession were in objecting to an infectious diseases 
hospital being so far from the city. The new motor brougham 
ambulance takes 17 minutes to go from the central fire station 
(which is, roughly speaking, about the centre of Belfast) to 
the infectious diseases hospital, while from many distant 
parts of the.city it will take twice as long atime. However, 
the essential point is that the hospital, which has been 
on the tapis for many years, will be ready for patients about 
the middle of September. It will be something to have such 
an institution at last in Belfast, 90 that to continue to carp 
at the site will be churlish. 

Belfast District Lunatio Asylwna. 

At a meeting of the committee of management on 
August 14th it was decided to approve of the block plan for 
the villa colony at Pardysburn prepared by Mr. Hine, con- 
sulting architect, subject to such modifications as may from 
time to time be thought necessary, and that Mr. Hine with 
the local architects should be requested to state the rate of 
remuneration for plans, specifications, and quantities so as to 
enable the committee to estimate the approximate cost of 
the scheme and to decide what particular buildings shall 
be erected. 

August 14th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


Halignant Growth of the Stomach ; Gastrectomy. 


AT a recent meeting of the Rouen Medical Society Dr. 
Bataille showed a specimen of the pylorus and contiguous 
balf of the stomach presenting on the mucous surface a la 
circular growth. with thickened and indurated edges, in the 
centre of which was a deeply ulcerated depression. The 
growth was obviously malignant. The patient was a woman, 
aged 37 years, upon whom Dr. Bataille had operated eight 
years ago for appendicitis. For three months before the 
second operation she had lost all appetite, had vomited 
and grown steadily weaker. Through the abdominal walls 
in the epi; ic region and to the right of the middle line 
there be felt a hard but mobile mass of about the sise 


of an orange. The mobility allowed the operation of gastrec- 
tomy to be possible. Some glands were found on both the 
greater and lesser curvatures. The tumour having been 
removed, Dr. Bataille sutured the duodenal end to the 
terior wall of the stomach, the incision in which he closed 
yy two rows of sutures, practising the operation known as 
Vanastomose termino-latérale de Kocher. In a fortnight 
the patient was convalescent and taking nourishment well. 


The French Colonies and the Lunacy Law. 


M. Margain and M. Decante have made an interesting 
report to the Medico-Legal Society of France upon the 
condition of lunatics in French colonies, the legislative and 
administrative measures taken in the mother country not 
being in force in the colonies, where much more arbitrary 
methods are employed. The number of lunatics in the 
colonies is relatively larger than it is in France, the 
most obvious causes being, in addition to the abuse of 
alcohol and hashish, the presence of many degene- 
rates and persons ill-adapted in otber ways to the 
struggle for existence and many individuals unfortu- 
nately influenced by the religious excitement of Moham- 
medan teaching. M. Margain and M. Decante urge that 
the same measures as are in force in France should be 
applied to the colonies, or, failing this, that special means 
should be devised for putting an end to a lamentable state 
of affairs. They point ont that in Algeria there is no 
asylum and that the patients have to be transported to Aix 
or Marseilles. 


Mental Confusion im the Metal of Typhoid Fever and Scarlet 
er, 

At the Sixteenth Congress of Alienists and Neurologists of 
France held at Lille from August lst to 7th M. Taty 
and M. Chaumier gave an account of two cases of mental 
confusion originating in infectious disease. The patients 
were two young women, respe ‘tively aged 26 years. In the 
one case the febrile period lasted about a month. The 
patient showed signs of mental agitation and of abhorrence 
for food. Sero-diagnosis gave a positive reaction for 
typhoid fever and the patient recovered. In the second 
case the patient was an alcoholic. Her febrile period 
lasted some two months, The principal symptoms 
observed were mental confusion with stupor, abhorrence 
of food, albuminuria, a parotid abscess, and hematuria. 
The convalescence, during which the mental confusion im- 
proved was hindered by febrile outbreaks due to the abscess. 

ero. dlagnoela gave a negative reaction as regards typhoid 
fever. Streptococci were found in the urine and stapbylo- 
cocci in the pus from the abscess. The patient had 
general desquamation, and apparently scarlet fever was the 
only infection to explain the morbid train of symptoms. 


A Now Method for obtaining Hamatin Crystals for Medtco- 
legal Use. 

At a meeting of the Academy of Science held on 
July 30th M. Sarda and M. Caffart communicated a note 
about a new method of preparation of bwmatin crystals 
founded on a method described by M. Lecha-Marzo de 
Valladolid. The method consists in gently evaporating a 
portion of the suspected liquid upon a slide ; then there are 
added successively one drop of chlorine water, one drop of 
pyridin, and one drop of ammonium sulphide. The cover- 
slide is then carefully applied and numerous crystals of 
chloro-hematin are obtained of a rhomboidal form of a deep 
reddish-brown or scarlet colour, 


Loose Bodies in the Knee-joint. 

At the summer meeting of the Medical Committee of 
the Bouches-du-Rhéne M. Pons showed loose bodies from 
the knee-joints of a patient operated upon in the wards 
under the care of Professor Imbert. The patient was a man, 
aged 48 years, a miller. One month previously to his opera- 
tion he suffered from a slight amount of fluid in his left knee- 
joint following on a fall. At the same time he noticed two 
moveable bodies in the joint which gave rise to acute pain 
when he walked. Profesror Imbert extracted one of these 
bodies on May 4th. It was triangular and composed of bone 
wixed with cartilage. The other foreign body was fixed in the 
tendon of the patella where it gave the patient no further 
trouble. Some days later the patient perceived another 
loose body in the right knee This was removed in the same 
fashion as the other and the patient went out of the hospital 
completely cured a few days later. 

August 14th, 
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MEDICINE IN TORONTO. 


Iv. 
THE DEVELOPMENT OF THE MEDICAL SCHOOL OF THE 
UNIVERSITY OF TORONTO AND 1T8 BUILDINGS. 

It has been shown how, after many checks and draw- 
backs, in 1887 the Medical Faculty of the University of 
Toronto came into smooth water. Since that time progress 
has been more or Jess uninterrupted. In the place of 
several medical schools, jealous of each other and so 


faculties was delivered on Oot. 1st, 1903. by Professor William 
Osler, now R-gius Professor of Medicine in the University 
of Oxford, a Toronto man. and erstwhile a student at Trinity 
College, Toronto. The present professors in the medical school 
of the University of Toronto are as follows: Dean of the 
Faculty: R. A. Reeve, B.A.. M.D, LL.D. Emeritus Pro- 
fessora: M. H. Aikins, B.A.. M.D., W. W. Ogden, M.D., 
J. H. Richardson, M D., and Uzziel Ogden, M.D. Professor 
and Director of the Anatomical Department: A. Primrose, 
M.B., O©.M. Edin. Professors of Surgery and Olinical 
Surgery: I. H. Cameron, M.B. Tor., F.R.0.8. Kog., F. 
Le M. Grasrett, M.B, O.M., F.R.C.8. Edin., G. A. Peters, 
M.B. Tor., F.R.C.8. Eng., and L. Teskey, M.D., O.M. Trin. 


Fic. 13. 


ST. JOSEPH ST." 


DRIVE 


Plan of the University Buildings, The Physics Building ts in course of erection, while the new Convocation Hall is just completed. 


‘tompeting among themselves that a low standard of 
medical education prevailed, there is now one central 
medical faculty which has at its command the best medical 
talent of the province, as well as the use of buildings for 
the most part mede-n, adequate and well equipped for the 
study of medicine and surgery in their various branches. 

2 The last phase of the fusing of the medical schools of 
Ontario took place in the summer of 1903, when Trinity 
Medical School was amalgamated with that of the University 
of{Toronto, and the first inaugural address of the combined 


1 Nos. Ty IL, and IIT, were published tn THe Lancer of July 28th 
(p. 268) ana Angust 4th (p. 331) and Llth (p. 406), 1906, respectively. 


Professor of Pathology and Bacteriology and Curator of 
the Museum and Laboratories: J. J. MacKenzie, B.A., 
M.B.Tor. Professor of Medicine and Clinical Medicine : 
A. McPhedran, M.B.Tor. Profersor of Clinical Medicine : 
J. L. Davison, B.A.Tor., M.D., C.M.Trin. Professor 
of Preventive Medicine: O. Sheard, M.D., O.M. Trin. 
Professor of Materia Medica and Therapeutics: J. M. 
MacCallum, B A., M.B.Tor. Professor of Gynecology and 
Operative Obstetrics: J. Algernon Temple, M.D., O.M. 
McGill. Professor of Obstetrics: A. H. Wright, B.A., 
M.B. Tor. Professor of Gynscology: J. F. W. Roes, 
M.B.Tor. Professors of Ophthalmology and Otology: R. A. 
Reeve, B.A., M.B., LL.D. Tor., G. 8. Ryerson, M.D., 
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‘The Medical Building. 
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O.M. Trin., and G. H. Burnham, M.D. Tor., F.R.C.S, Edin. 
Professor of Laryngology and Rhinology : G. R. McDonagh, 
M.D. Tor. Profeseor of Hygiene: W. H. Ellis, M.A., M.B. Tor. 
Professor of Medical Jurisprudence: N. A. Powell, M.D., 
O.M. Trin., M.D. Bellevue, N.Y. Mental Diseases, Extra- 
Mural Professors: N. H. Beemer, M.B. Tor., and J. O. 
Mitchell. M.D., C.M. Trin. Professor of Biology: R. Ramsay 
Wright, M.A., B.Sc, Edin., LL.D.Tor. Professor of Phy- 
siology: A. B. Macallum, M.A., M.B. Tor., Ph.D. Johns 
Hopkins, F.R.8. Professor of Chemistry: W. R. Lang, 
D.Sc. Glasg. Professor of Physics: James London, M.A., 
LL.D. Tor. 

The buildings in connexion with the Medical Faculty of 
the University of Toronto can be easily identified upon the 
subjoined plan, which we have extracted from the latest 
edition of the University Calendar. The plan omits Annesley 
Hall, Victoria College, and Knox College, the first two of 
which lie to the north of Queen’s Park and the last some 
distance to the west. None of the three has any medical 


tion and storage of museum specimens, two for the 
accommodation of live animals, and also two hot-houses 
for use in connexion with the practical courses in botany. 
The biological museum occupies the entire central portion 
of the biological building. Its arrangement is such as to 
facilitate the most elementary as well as the most advanced 
studies, The museum is open to the public; its publio 
entrance is approached from the west fagade of the 
biological building. The student’s entrance is in the 
eastern wing, in which the laboratories are situated. The 
interior of the museum occupies two floors, subdivided into 
four large rooms, amply lighted and well ventilated. Three 
of these rooms are devoted to animal biology and the fourth 
room, which is to be arranged later for the illustration of 
vegetable biology, is temporarily fitted up for the 
accommodation of the Ferrier collection of minerals. 
The north ground floor room, the south ground floor room, 
and the south first floor room are open to the public 
and serve the purpose of a well-equipped Natural History 


bearing whatever. Victoria College, the old Victoria Uni- | Museum. 
versity, now federated with A serious fire some little 
the University of Toronto, is an Fic. 16, time ago wreaked a consider- 


arts college and isalso a theo- 
logical (Methodist) institution, 


able amount of damage in the 
buildings of the University, 


and Annesley Hall is the 
women’s college in connexion 
with it. Knox College nie 
theological college (Presby- 
terian). The plan (Fig. 13) 
shows well how the various 
buildings are grouped around 
the central building of the 
University, the University 
Li , and the Parliament 
Buildings of this province. 
The physical laboratory, esta- 
blished in 1878, is situated at 
present in the western of 
the main university buildings 
and consists of a series of 
rooms for element work, 
together with a number of 
special laboratories. But 
within a short time all these 
laboratories will be removed 
to, and ocoupy, the New Phy- 
sics Building now in course of 
erection and shown on the 
plan. 

The psychological labora- 
tory was established in 1892 
and is situated in the west 
wing of the main university 
building. The laboratory is 
well equipped for investiga- 
tions relating to psycho- 
physics, psychological optics 
and acoustics, and time rela- 
tions of mental phenomena. 
A small library is connected 
with the laboratory contain- 


when the biological museum 
did not escape damage, but 
fortunately the injuries by fire 
did not involve the ge 
collection of models and 
specimens most useful from 
an educational standpoint, 
which have been got together 
at the expense of much money 
and devoted labour. Private 
publio generosity has 
made good to a large extent 
the losses incurred, and the 
museum in its existing con- 
dition well fulfils the function 
of an additional source of 
biological instruction, 

The chemical building was 
completed in 1895. The 
building comprises two lecture 
rooms with accommodation 
for 300 and 100 students 
res] ively, special labora- 
tories for all kinds of chemical 
analyses, and for the prose- 
cution of original investiga- 
tion generally. 

For some time the 
great increase of students had 
rendered it incumbent upon 
the University to provide 
better facilities for their 
accommodation and more 
modern and increased methods 
of instruction and it was for- 
mally recognised some five 
years ago that it would be 


ing periodicals and special 
literature of experimental 
pizchology. In 1896 the 
boratory was enlarged by 
the addition of the rooms 
adjoining the ethnological museum and again in 1900 
more rooms were added. 
- The biological building, a separate building, is formed of a 
central portion which contains the biological museum, and 
east and west wings, the latter of which is chiefly occupied by 
the anatomical de ent. The east wing contains the 12 
Tooms and laboratories of the biological department proper ; 
on the ground floor is a large lecture room which will 
accommodate more than 250 students. There are also 
private rooms, a preparation room, departmental library, and 
a large laboratory for fourth-year students, Above the 
lecture room on the first fioor is situated the elementary 
laboratory used for the practical instraction of the large 
classes of first-year students in arts and medicine, while the 
remainder is occupied by a lecture room for small classes, 
a laboratory for third-year students, a laboratory for 
vegetable physiology, and bacteriology and other rooms. 
The second floor contains two rooms for the prepara- 


Professor A. B. Macallum, F.R.8., Ph.D., Professor of Phystology 
in the University of Toronto. 


necessary to provide new 
laboratories mainly {for instruc- 
tion in final subjects and for 

thology and physiology. 
it was resolved accordingly 
to erect a building for this purpose in the University 
grounds, (Fig. 15.) This building, the medical building, 
was commenced in 1902 and formally opened in October, 1903. 
It represents a new departure in medical architecture and: in 
consequence is worthy of a somewhat extended description. 
The buildings were the first to exemplify the unit system 
of laboratory oonstraction proposed by Professor Minot 
of Harvard University, although here and there, in con- 
sequence of local conditions, it has not been possible 
to follow Professor Minot’s ideals of construction exactly. 
The main features of this system were described by 
Professor A. B. Macallum in Science of May 22nd, 1903. 
The laboratory ‘‘ unit” room must first of all be no larger 
than is required to accommodate readily the maximum 
number of students whose practical instruction a single 
demonstrator can efficiently guide and control. It must 
also be of such dimensions that it can at need be 
made to serve as a museum, a library or reading room, 
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or a small lecture room, The unite, further, must be 
so placed with’ respect to one another, preferably in 
pairs or series, that by the removal of the partitions 
separating them rooms of larger dimensions may, when 
desired, be obtained at a minimum cost and in a sbort time. 
The dimensions of such a unit, as determined by Professor 
Mivot, are 23 by 30 feet and this room will accom- 
modate 24 working students, which number experience 
has shown is the largest that should be under the 
supervision of a single class demonstrator. Professor 
Macallum is of the opinion that the system offers the | 
great advantage of elasticity, fora laboratory director may | 
enlarge or contract at will, or according to the needs of the 
eccasion, the accommodation required for a class. It has. 
he thinks, other and not less important advantages. The 
cost of construction is less than in any other system, it 
adequately provides for the all-important question of ‘ight, 


and it permite of subsequent extensions and additions 
without distarbance of the original arrangements. Pro- 
fessor Macallum also points 
out that the system provides 
for the formation of smaller 
rooms through the division 
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faculty room, a lavatory, and a library, behind which is 
placed a pathological museum, In the north wing on 
this floor behind the lecture theatre are a chart and 
preparation room, préparation and store rooms for the 
pathological museum, and laboratories for gross path- 
ology. The second and third floors in the same wing 
and io front contain the laboratories of pathological 
histology and bacteriology, with rooms for the 

fessor of pathology and demonstrators and ‘ unit” 
rooms for small special classes. In the north wing 
on the third floor ‘‘units” are occupied by the 
Provincial Board of Health. The building {is heated 
by air forced over heated coils large fans driven 
by steam, and the ventilation is thus in part 
provided for and also by the exbaust currents in 
the ventilation turrets which rise over the entrance. 
A feature of special interest over and above that 
of the peculiar construction of the buileing is the 
provision of special research rooms. The Ethnological 
Museum is situated in the 
second storey of the main 
University building. A large 
portion of the ethnological 


17. 


of the unit. This building, 
which cost £25,000, is situ- 
ated, as will be seen by 
reference to the plan (Fig 13), 
between the University library 
and the anatomical wing of 
the biological department. 
Externally the building pre- 
eents a somewhat upoeual 
a nce on account of the 
overseas window space. The 
window area is 242 square 
feet, while the outer wall 
of each unit measures 420 
equare feet. The window area 
is therefore almost three- 
fifths that of the outer wall. 
The building is three storeys 
in height in front, with an 
additional storey and sub- 
basement in the wings, which 
extend eastward. Two large 
lecture rooms are provided 
which flank the main build- 
ing; the larger has accom- 


modation for about 350 
efudents, the smaller for 
about 200 students. In the 


south wing, in what may be 
called the basement storey, 
are situated caretaker’s quar- 
ters, lavatories, recreation 
rooms, and reading rooms for 
the students; in a similar 
storey in the north wing 
is a large museum . of 


collection was destroyed by 
the fire of 1890, but the 
imuseum contains all that was 
saved from the fire, together 
with additions which have 
been made since that time. 


This has been necessarily a 
brief and incomplete story of 
the rise and organisation of 
medical education in Toronto. 
But our account does not 
claim to give more than the 
ontline of all the numerous 
occurrences—the actions 
distinguished individuals, the 
actions by corporate bodies, 
the actions by political 
persons—which have resulted 
in making of the medical 
faculty of the University of 
Toronto an ideally arran; 
institution for scientific teach- 
ing and research. Tne mem- 
bers of the British Medical 
Association who have jour- 
neyed to Canada will, many 
of them, still be present in 
Toronto when this issue of 
THE LANCET reaches the 
city. They will have re- 
ceived every facility from 
the University authorities 
for studying on the spot 
the equipment of the 
medical school, the labora- 


hygiene. The south wing 
is occupied by the depart- 
ment of physiology and 
the main portion of the 
dailding and the north wing are used by those 
who are in the final stage of their medical 
etudent career. On the ground floor in the main 
portion are situated in front the dean’s room, a large 


Dr. A. Primrose, Professor of Anatomy and Director of the Anatomical 
Department of the University of Toronto. 


tories, the museums, and 
all the other buildings to 
which we have made but 
passing allusions, and they 
will bear witness when they return home that we 
have not employed exaggerated phrases in placing Toronto 
before the readers of ‘He LANCET as an admirably 
appointed medical centre. 


THE ANTI-MALARIAL CAMPAIGN IN | 


ITALY IN 1908. 
(From 4 RoMAN CORRESPONDENT.) 


IN his report’of the work done by the Society for the Study 
of Malaria during 1905, which has recently been pub- 
lished, Professor Celli has to record results from a greater 
number of stations in Italy than existed in previous years, 
especially in Southern Italy and in the islands. New 
and valuable contributions have also again been supplied 
during the past year by foreign associates. Here are 
ome of the principal conclusions at which Professor Celli | 


arrives after an obviously careful sifting of a gcod deal of 
material evidence. 

A. Epidemiology.—The epidemic season of 1905 was in 
general exceptionally mild in the whole of Northern and ina 
great part of Central Italy. On the other hand, in Latiam 
and Southern Italy (continental portion) it was, as a rale, 
severe, whilst in the islands it was not quite so severe as 
usual, A comparison of the incidence of malaria in the 
different European countries afflicted by it sbows that Italy 


‘retaing an unenviable preeminence over all others, the 


disease being indeed of a graver type in some localities of 
Southern Italy than anywhere else on the face of the globe. 
The hematological researches prosecuted by some members 
of the society point to the conclusion that the various 
parasites in the different febrile forms do not constitute 
different species but are rather varieties of the same species. 
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No method has yet been discovered of diagnosing latent 
infection and recidivous cases, although it is pretty well 
established that recidivity is one of the chief causes which 
determine the annual and local variations of malarial 
epidemics ; hence the importance of perfecting the 

reventive and curative treatment and especially of 
Toproving the methods of administering quinine to 
children. Again, the seasonal variations of epidemics 
seem to depend more upon biological properties inberent 
in the respective parasites than upon climatic condi- 
tions. Even in the warm climate of Southern Italy we 
find that anophelism and also rice culture may exist 
unaccompanied by malaria. It is interesting to learn that 
the larvee of anopheles maculipennis in Algeria and of species 
very clo-ely resembling it in the Datch East Indies are 
capable of developing into the mature insect in sea water, 
even when the latter is concentrated. Should this turn out 
to be true of the anopheletes along the Italian coast all hope 
of eradicating malaria from the marshes by flooding them 
with sea water must be abandoned. The relations between 
malaria and meteorological conditions become more un- 
certain and obscure bat the earthquakes in Oalabria were 
undoubtedly a predisposing cause of this season’s epidemic in 
that part of the peninsula, 

As an instance of the connexion between malaria and 
certain iodu-tries it is noted that among the mining popula- 
tion of Sardinia the epidemic was more severe than among 
the agricultural population of the same district. Although 
an undoubted relation subsists between economic conditions 
and malaria this does not appear svfficient to explain why 
such terrible outbreaks should occur in Southern Italy and 
further researches are nece-sary to clear up the problem. 

B. Prophylaxis —The use of the State quinine goes on 
increasing in a remarkable way and is accompanied by a corre- 
sponding diminution in the mortality from malaria, as may 
be clearly seen from the subjoined table. An examination 
of the vital statistics of Italy from 1887 (when the causes of 
death firat began carefully to be registered and analysed) 
until 1895 reveals an average annual mortality from malaria 
of over 15,000. From 1895 to 1901 the mortality fell to 
some extent with, however, the usuul periodic recrudescence 
in 1900. From 1902, on the contrary, when State quinine 
was first introduced, the mortality diminished rapidly and 
progressively until in 1905 it reached the lowest figure 
hitherto attained—viz., 7838. The table also shows the net 
proceeds of the sale of the State quinine ; these proceeds it 
is intended to apply to purposes having for their object the 
combating of the disease by prophylactic measures and works 
of bonification. 


Table showing the Sale of State Quinine and the Mortality 


fron Malaria. 
Consumption of State Mortality from Net proceeds 
. —————— 
minsreial Kilogrammes} "Year. oat State quinine, 
= = 1995 | (16,464 - 

ss 1 lees | 16,017 - 

am = 1897 11,997 - 

= = 198 | 1,378 - 

a a 1899 | «(1081 - 

2h 1900; (15,885 - 

- - isot| 13,561 os 
1908-03 2,242 1902’ = 9.903 | 34,270 lire. 
3903-06 «| 7234 wos || 8813 | 183,038 ,, 
1904-05 14,071 1904 | 8.501 | 183,382 ,, 
1905-06 18,712 105 | 7888 | 259,000 


The exhibition of the drug in the form of ‘chocolates of 
tannate of quinine,” made by the State Quinine Factory, for 
renderiag it more agreeable to take, especially for children, 
has proved of the greatest utility, the more so because of the 
slow rate of absorption of the tannate and its consequent 
suitability for the prevention of primitive and recidivous 
infections. For the rapid and radical cure of the ‘‘ febbri 
recidive” no remedy has so far been found, the administration 
of quinine in daily doses of from one gramme to one and a 
half grammes for months consecutively, with and without 
arsenic, and by mouth or hypodermically, baving failed to 
extirpate the infection in certain cases. Fortunately the 


effect of the prophylactic use of quinine for primitive infeo- 
tions is far otherwise. In the ‘‘campi dimostrativi” (experi- 
mental areas in malarial districts) reported upon by the 
members of the society, of 59,340 persons thus treated only 
3458, or scarcely 5:8 per cent., were affected either by 
primitive or recidivous infections. The results naturally 
varied according to the locality and the number of recidivous 
cases ; but even in Southern Italy, where the worst type 
prevails, the morbidity sank in the first year of the quinine 
prophylaxis from 35 to 80 down to 18 per cent. In the 
worst districts the daily dose of quinine should be 60 centi- 
| Soper (9 grains) to 80 centigrammes (12 grains), given 
in the form of bichlorate rather than of bisulphate; 
where a milder type of malaria prevails a daily dose 
of 20 centigrammes (3 grains) is sufficient; and where 
the fever is extremely light it is better to restrict the use of 
quinine to the inhabitants of houses where a case of primi- 
tive or recidivous infection has actually occurred. Mechanical 
prophylaxis continues to manifest its value. Mixed prophy- 
laxis—i.e., a combination of mechanical protection against 
the anopheletes along with the use of quinine—is, however, 
now the rule along all the railway lines and is aleo being 
adopted largely for the protection of workers engaged in 
agricultural operations and industrial enterprises in the rura? 
districts. As to exterminating the mosquito, the difficulty, 
or, rather, in Italy the impossibility, of accomplishing this 
becomes more than ever obvious, 

It is ercouraging to learn from this instructive report that, 
in localities where members of the Society for the Study 
of Malaria have been working steadily for the last three 
or four years, the peasants begin to show an eagerness to 
obtain quinine and, without any incitement being any longer 
necessary on the part of their medical men, to endeavour 
of their own accord to protect themselves against malarial 
infection. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


New Sanitary Regulations. 

In many parts of the country bakers are in the habit of 
wetting the dough before baking with a sort of broom made 
of straw or hay. Sach straw brooms are likely to contain 
the germs of actinomyces, and some cases which have 
ocourred make it probable that bread treated in this manner 
may be the means of transmitting such germs toman. The 
Minister of the Interior bas therefore ordered a closer in- 
spection of bakehouses in rural districte, and a warning has 
been issued against using brooms of that description for the 
purpose in question. If for any reason there is no substitute 
available, the brooms must be sterilised by boiling in water 
for half an hour and drying in thesun. Remembering the 
good effects of the leaflets distributed at the time of the 
epidemics of cerebro-apinal meningitis, the authorities 
have prepared and distributed in all the provincial 
bakebouses a similar leaflet describing the symptoms 
of actinomycosis and the methods of infection. The 
Minister of the Interior baa also caused the regulations 
concerning the colouring and adulteration of food to be 
revised, and some colouring materials, such as the aniline 
dyes which modern chemistry can manufacture free from all 
admixture of arsenic or lead, will not henceforth be placed 
on the list of poisonous substancer. The official list of 
colours and dye-stuffs regarded as poisonous now includes. 
substances containing antimony, arsenic, picric acid, 
meroury, copper, chromium, and lead. Lead is some- 
times employed by manufacturers of black silk and hosiery 
to increase the weight of the fabric, and this metal is fre- 
quently present in cosmetic lotions and preparations of that 
class. Such articles are now liable to be seized if they are 
intended for human use within the limits of the Austrian 
Empire. 

The University of Vienna, 

The medical faculty of the University of Vienna wil] in a 
short time lose four of its professors in consequence of the 
old regulations requiring that all professors and clinical 
teachers shall retire from their posts on reaching the age of 
70 years. Of those who are therefore about to relinquish 
their chairs, Professor Adam Pollitzer is perhaps the best 
known. He will take advantage of the ‘* bonification” per- 
mitted by the law, which entitles a professor to occupy his 
chair for one year more, the so-called ‘‘honorary year,” 
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after his seventieth birthday, and will accordingly during 
the session 1906-07 continue his celebrated courses on 
otology, which are conducted in the English language, 
if a safficient number of his audience request it. The 
other teachers on the point of retiring are Professor 
Stoffella d’alta Rupe, who does not intend to apply for 
the honorary year, Professor Winternitz, and Professor 
Benedikt. Professor Winternitz is the Nestor of modern 
hydro-therapentists and to him belongs much of the 
credit of having given hydrotherapy the position which 
it holds among modern means of treatment. Professor 
Benedikt is well known, even beyond German-speaking 
medical circles, for his investigations on the brain 
of mammals and for his treatise on the diseases of nerves. 
An original thinker, he has frequently denounced routine 
methods in the teaching of medicine and recommended a 
more individualistic system both in training students and in 
making appointments to medical posts. 
Post-Graduate Study. 

The summer term at the University closes at the end of 
July, but during August and September most of the assistants 
and several professors who remain in town will deliver post- 
graduate courses on certain selected subjects. The intention 
of these classes is to provide practical and theoretical 
instruction for practitioners who are desirous of keeping 
themselves informed as to the most recent advances in 
medicine and surgery, and the classes are naturally held 
at the time of year when these gentlemen can most 
easily be away from home. Operations on the abdomen and 
the genital organs, bacteriology, experimental pathology, 
and diagnosis are the leading features of tbe courses, whilst 
anumber of other subjects, such as diphtheria, the use of 
mirrors, anomalies of refraction, &c., will be lectured upon 
if sufficient entries are obtained. The fees for such courses, 
lasting for four weeks, are usually from £2 2s. to £4 4s., and 
practical work is facilitated by limiting the number of those 
admitted to the various classes. 


The Annual Report of the Poliolinio, 

The Policlinic, like the General Hospital, is in various 
respects under the control of the medical faculty of the 
University. Its thirty-ninth report dealing with the events 
of the year 1905 has just been published and contains many 
interesting details. In 1905 there were 67,000 out-patients 
and 2247 in-patients, whereas in 1880 there were only 80 
in-patients and 12,000 out-patients. During its existence 
1,430,000 patients have been treated in both departments. 
In 1905 there were 119 children admitted to the diphtheria 
wards and 112 received seram injections. The diphtheria 
mortality was only 3°3 per cent., which is a great reduction 
as compared with the results obtained in former years. 
Previously to 1894 the diphtheria mortality was from 30 to 
40 per cent. and the subsequent fall is a convincing proof 
of the efficacy of serum treatment. By the munificence of 
very high personages the institution has been able to obtain 
a considerable quantity of radium bromide, which has been 
employed chiefly in diseases of the skin and also in the 
treatment of mucous cancer. Among the in-patients the 
death-rate was 6 per cent. and among those operated upon 
it was 9} per cent., children excluded. 


A Series of 1000 Cases of Medullary Anesthesia, 

At a meeting of Oroatian practitioners held recently in 
Vienna Dr. Schwarz read a very interesting paper on the 
results of 1000 injections of tropacocaine into the spine for 
surgical purposes, He has for the last four years employed 
the above-mentioned alkaloid, which gives him better results 
than either cocaine or stovaine. By very careful attention to 
the dose, which in no case exceeded 0:06 gramme (= 1 grain), 
and by taking the precaution of dissolving the alkaloid in 
ten cubic centimetres of the cerebro-spinal fluid of the 
patient, he never had 4 fatal result, and only in very excep- 
tional cases were there any unpleasant after-effects such as 
nausea, headache, pyrexia, or collapse. The frequency of head- 
ache as an after-effect in the experience of previous observers 
has been explained on the ground that water, even when dis- 
tilled, hasa toxic action on thespinal and cerebral tissue. The 
modified process in which cerebro-spinal fluid is substituted 
for water as the solvent of the alkaloid is therefore a great 
improvement. If the operation was one requiring a long 
time for its performance Dr. Schwarz elevated the patient's 
pelvis so that a larger area of the spinal medulla was bathed 
in the solution, The place of injection was, as usual, between 
the fourth and fifth lumbar vertebra. All kinds of opera- 
tions on the lower half of the body below the umbilicus were 


performed under this analgesia, only in opening the abdo- 
men the time of analgesia is limited to about one hour ; the 
other parts of the body within the region specified, including 
the legs, perineum, bladder, and rectum, remain insensitive 
for two or three hours. Up to the present time about 3000 
operations of this kind have been recorded without any fatal 
result due to the epinal injection. 


August lith. 


Medical Hels, 


Unversity or Lonpon.—At examinations held 


recently the following candidates satisfied the examiners :— 


M.S. EXAMINATION. 
‘Thomas Percy Legg, King’s College and St. Bartholomew's Hospital ; 
William Paynter Noall, Royal Infirmary, Manchester, and London 
Hospital; and William Gordon Taylor, B.Sc., Middlesex Hospital, 


PRELIMINARY SCIENTIFIC EXAMINATION. 
Part I.—InonGanic Cunuisrar. EXPERIMENTAL PHYSICS, AND 
OLOGY. 

Inorganic Chemistry, Experimental Physics, and Biology.—Thomas 
Beaton, University College, Cardiff; Sydney Guy Billington, 
University of Birmingham ; Gilbert Alan Blake, Guy's Hospi 
and University Tutorial College; George Francis Bradley, London 
Hospital; Gertrude Brooks, London (Royal Free Hospital) School 
of Medicine for Women; Joseph Henry Campain, University of 
Liverpool; John Warren Clouston, London Hospital; Gertrude 
Margarct Dobrashian, London (Ko: Free Hospital) School of 
Medicine forWomen; Robert Joel Cazalet Douty, Middlesex Hos- 

ital; Basil Franklin Eminson and Ralph Franklin Emineon, Bpeom 
Roitege; David Benjamin Evans, University College, Cardiff; 
James Maurice Foord, University of Leeds; Abdul Hamid Gvol, 
Guy's Hospital; Alexander Keith Hamilton, University of Liver- 
1; Reginald Gordon Hill, St. Bartholomew's Hospital; Herbert 
lie Hopkins, Guy's Hospital; Charlotte Leighton Houlton, 
London ‘(Royal Free Hospital) School of Medicine for Women; 
Charles Dones Killpack, Guy's Hospital; William: Balfour Laird 
and Martin Wentworth Littlewood, St. Thomas's Hospital ; Gerald 
Roche Lynch, St. Mary’s Hospital; Roz Xyfin Mallam, Epsom . 
College; Kdith Marjorie Martland. Hulme Grammar School, Old- 
ham; Henry Linnington Martyn, King’s College School and private 
tuition; John Park Mathie, University of Glasgow ; Ernest Spencer 
Miller, University of Live 1; Stella Myers, Girton Coll Cam- 
bridge, and London (Royal Free Hospital) School of Medicine for 
Women; Alfred Arthur Edmund Newth, Epsom College; Joan 
Fraser Parker, London (Royal Free Hospital) School of Medicine 
for Women; Sara Louisa Penny, University College, Bristol; James 
Potter, London Hospital; Thomas William Watkin Powell, Epsom 
College; Walter Woodall Pratt, University College, Bristol: 
Ffrangcon Roberta, E) College; Douglas Hoes and Frederic 
Sanders, London Hospital; William Henry Price Saunders, Epsom 
College; Charles Frank Schuler, 8t. Thomas's Hospital Emmanuel 
Prinski Scott, London Hospital; F. R. Bradley Skrimshire, 
St. Thomas's Hospital; Geoffrey Troughton Smith, Alleyn’s School, 
Dulwich, and Birkbeck College: Reginald Gershom Sparkes, 
St. Mary's Hospital; Mildred Blanche Stogdon, London (Royal 
Free Hospital) School of Medicine for Women; Richard Trevor 
Vivian, Epeom College; Harry Bertram Walker, London Hospital; 
George Hagar Soptimus Ward, Epsom College; Harold Percy 
Warner, Guy's Hoepital; and Roger Michael Wright, University 
College, Bristol. 

Inorgante Chemistry and Experimental Phystcs.—*Richard Frank 
‘Bolt, Untversity College, Bristol; Florence Hilda Bousfield, London 
(Royal Free Hospital) School of Medicine for Women; Andrew John 
Chillingworth, Bt. Bartholomew's Hospital; “Herbert William 
Cooke, ‘University College, Bristol; Richard Stanley Dowell, Uni- 
versity Tutorial College; *Thomas Peters Bdwards, St. Bartho- 
lomew’s Hospital; James Moncrieff soly. Cheltenham College: 
Francis Harry Kelly, Middlesex Hospital: Joseph Howell Lioyd, 

rivate study; Ernest Mannering Morris, Whitgift School, 
Broydon ; “Gatatio Antonio Prada, 8t. Bartholomew's Hospital ; 
Aneurin Evan Roberts, Towyn County School; Harold Rowntree, 
Middlesex Hospital; and “John Eric Wood, Hartley University 
College. 
rgantc Chemistry and Biology.—Albert James Clarke, 8t Bartholo- 
anaes Hospital” fJoba Henry Oobb, University of Sheffield; 


1Oyril George Hewett. University College ; Ashby Hooton, 
fOvrll George saws Hospital; Harold Arundel Moody, King’s 


University of Birmingham and Birmingham and Sutton 
Golateta Technical Sebools: incent Glendining. Guy’s Hospital ; 
Hodges, King’s Col 3 Geral rence, Bpsom 

hacer re ft E Rigdes King's Coll and West- 
minster Hospital; Francis Richard Todd, St. -holomew’s 


: *tNoel Hawle . Burke, King’s College; “tAlfred 
versity; *{Noel Hawley Sr Glanister, 


Tae Lanost,] 
University Tutorial Gollege; 
College; 1) 


College ; and *Samuel Wilson, Guy's Hospital 


William Venables, University Tutorial Coll 
oaguee ine H. Wallace, The 
6. 


Armetrong College of Science ; 
Clough, London (Hoval Free re 

‘Women ; [Bric Crosby T. Clouston, University College and London 
Hospital ; {Eliezer plans, University College; t]Edward G. H. 
Cowen, Charing Cross Hospital and private study: Edwin Evans, 
University of 3_f]Manchersha Dbanjibhal Dorabji Gilder, 
University College, St. Xavier's College, and Grant Merical 
College, Bombay; Philip Withers Green, Epsom College ; 
Frederick Wood Hamilton, Middlesex Hospital; Thomas Herbert 
Holroyd, University of Birmingham ; t{Augustine Henry Hudson 
University Tutorial College ; k Cornwell Hunot, Guy's Hos- 
pital; Adolphus Pinto Leite, University College, Birkbeck College, 
and private study; Margaret Josephine McKnery, University 
Tutorial College, Birkbeck College, and private tuition; Dalton 
Mallam, London Hospital ; 1] Hannah Grace Morland, London (Royal 
Free Hospital) School of Medicine for Women ; Dossibai Rustom]i 0. 
Patell, University College; Cresswell Lee Pattison, St. Mary's Hos- 
pital ; ‘Francis Henry Balfour Percival, St. Bartholomew's Hospital 
and University Tutorial College; ¢!Edward Gordon Reeve, Royal 
Albert. Memorial Coltege, Exeter, and Guy's Hospital; Theodore 
Easex Roberts, Guy's Hospital; Henry Ellis Robinson and Clement 
Kirwan Sylvester, St. Bartholomew's Hospital; t[Alan Herapath 
Todd, Guy's Hoapital ; John Tremble, St. Bartholomew's Hospital ; 
tjFrancie Silvanus Williams, University College, Cardiff; and 
PMY Woon Already passed ta Holo 

V. In biology. 
} Already passed in inorganic chomistry. 


I Already passed in experimental physics. 


Part II.—Ore@anto OnEMISTRY. 
William Annison, Middlesex Hospital 3 Kathleen Jane Armstrong, 


Ballard, Guy's Hospital; Cyril Banks, Universit: 
‘Alfred David, Eldred Bi Fosoph ‘Dudley. Bonet 


private, tuition; Henry William Catto, Guy's Hospital; Alfred 


Guy's Hospital; Arthur Oxley Bnglish, Middl : 
Quy's Hospital xy Bnglie jesex” Hospital : 


‘Barrs, London (Royal Free Hospital) School of Medicine for 


Coleg: 
bury, 3 
an James 

é on, St. 
Bartholomew's Hospital; Hannah Grace Morland, London (Royal 
Free Hospital) School of Medicine for Women; Richard Naunton 0. 
Moynan, University College, Cardiff; Gerald Thomas Mullally, 
Guy’s Hoepital; Stella Myers, Girton College, Cambridge; Georga 
Edmund 8. Nicholls, Victoria University; William Marshall 
Oakden, Nottingham High School, Henry Brice Parker, University 
College, Bristol; Willie Howarth Parkin-on, Victoria University; 
Wiliam Henry Parr, London Hospital and University Tutorial 
College; Mary Minnie Pattersun and Cicely May Poake, London 
(Royal Free Hospital) School of Medicine for Women; Edward 
Austen Penny, Guy's Hospital; Wilfred Langrish Pink, St. 


MEDICAL NEWS.—BOOKS, ETC., RECEIVED. 


[Aveusr 18, 1906. 473 


Thomas's Hospital; Harry Platt, Victoria University; He 
Martin Rashbrook, London Hospital; Morna Lloyd Rawlins 
Maude Mar; it Richards, London (Royal Free Hospital) School of 
Medicine for Women; Edward Hesketh Roberts, Volversity 
College; Arthur Leyland Robinson, University of Liverpool; Cecil 
John Rogerson, University College; Richard Alun Rewlanas, 
University College Bangor i Mary Schofield, London (Royal Free 
Hospital) School of Medicine for Women: Clement ward 
Sbattock, University College; Charles Woolley Shepherd, 
University College, Cardiff; Bernard Sangster Simmonds, 
Middiesex Hospital; Elliott John Storer, St. Bartholomew's 
Hospital; Robert Stout and Thomas Duncan M. Stout, Guy’s 
Hospital ; James Simpeon Strachan, London Hospital and private 
tuition; Norman Tattersall, Victoria University; John Bailey 
, Middlesex Hospital; George Taylor, ‘London Hospital; 
Leonard Herbert Taylor. Charing Cross Hospital and private 
study; Gottfried Oram Teichmann, Middlesex Hospital; Graham 
Yalden Thomson, Guy’s Hospital and private tuition; Daniel Owen 
Twining and Bd Wing Twining, University College; Ernest 
White, St. Bartholomew's Hospital; Theodore H. Whittington, 
King's College; and William Wilson Woods, London Hospital. 


N.B.—This list, published for the convenience of candidates, is 


issued subject to its approval by the Senate. 


Lonerviry.—Mrs. Isaac Needs of Brent Knoll 


celebrated the 100th anniversary of her birthday on July 6th, 
when she was the recipient of many congratulations. 


Tue Roya Sanitary InstrruTEr.—The forty- 


second course of lectures and demonstrations for sanitary 
officers will be held at the Parkes Museum, Margaret-street, 
Regent-street, London, W., during September, October, and 
November. 
comprises four lectures on elementary physics and chemistry 
and 21 lectures on public health statutes, the practical 
duties of a sanitary inspector, hygiene of communities, and 
building constraction ; inspections and demonstrations will 
also be arranged in connexion with the lectures and will 
include visits to disinfecting stations, dairy premises, 
common 
works, 
tive of sanitary practice and administration. 
comprises seven lectures on meat and food inspection and 
practical demonstrations of meat inspection are 
fee for Part I. is £2 12s. 6d., for Part II. £1 1s., or for the 
complete course £3 3s. The tenth course of practical 
training for meat inspectors will commence on Sept. 21st 
and will continue for two months, 
practical training at a market the course will include seven 
lectures delivered at the Parkes Museum. The fee for the 
complete course will be £3 13s. 6d. A course of lectures on 
Hygiene in its Bearing on School Life will commence on 
Sept. 17th and will continue to Nov. 9th. 
lectures and practical demonstrations on personal hygiene, 
school buildings, and school equipment. A fee of 5s. will be 
charged for the course. These lectures are intended to assist 
teachers and others interested in the training of children and 
the structural conditions of schools. 
various subjects will be held by the institute in London on 
Dec. 7th, 8th, 14th, and 15th. 


The course is divided into two parts. Part I. 


lodging-houses, refuse and sewage disposal 
and other public and private Milas arg 
‘art a 


given. The 


In addition to the 


It will consist of 


Examinations on 
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Appteton, Stpnex, London. 


Modern Clinical Medicine. Diseases of Metabolism and of the 
Blood. Animal Parasites. Toxicology. Edited by Richard O. 
Cabot, M.D., Instructor in Olinical Medicine in the Medical 
School of Harvard University. An authorised translation from 
“Die Deutsche Klinik,” under the general editorial supervision 
of Julius L. Salinger, M.D. Price 21s. net. 

Diseases of the Nervous System resulting from Accident and 
Injury. By Pearce Bailey, A.M. M.D., Clinical Lecturer in 
Neurology, Columbia University, New York City; Consulting 
Neurologist to the Roosevelt, St. Luke's, and Manhattan State 
Hospitals, 4c. Price 21s. net. 

A Text book of Botany. For Secondary Schools. By John 
M. Coulter, A.M., Ph.D., Head of Department of Botany, the 
University of Chicago. Price 5s. net. 


BAILLIzRE, TINDALL, AND Cox, 8, Henrietta-street, Covent-garden, 


London, W.C. 
Applied Bacteriology. An Elementary Handbook for the Use of 
itudente of Hygiene, Medical Officers of Health, and Analysts. 
Revised and edited by Cresacre G. Moor, M.A. Oantab , F.I.0., 
formerly Public Analyst for Exeter, and Senior Demonstrator in 
Public Freaith, King’s College, London, with the codperation of 
Richard Tanner Hewlett, .. F.R.C.P., D.P.H., Professor of 
Bacteriology, King’s College, London, formerly Bacteriologist to 
the Lister Institute. Third edition. Price 12s. 6d. net. 
Questions and Answers on Nurai g for the St. John Ambulance 
Associations and Others. By Joho W. Martin, M.D., of Sheffield, 
Hon. Acting Medical Officer to the Jessop Hospital for Women, 
Sheffierd; Hxaminer and Lecturer to the St. John Ambulance 
Association; Hon. Sec. to the Sheffield Centre. Fifth edition, 
Seventeenth thousand. Price 1s. 6d. net. 
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Aneurysm of the Abdominal Aorta. Being a Dissertation for the 
Degree of Doctor of Medicine in the University of Oxford. By 
Frederick Pitcairn Nunneley, D.M., M.A., Brasenose Collage. 
Price 3s: 6d. net. 


Brake ey, EB. H., 11, Adam-street, Strand, London, W.C. 
Uterine Fibroids and other Pelvic Tumours. By Bedford Fenwick, 
M D., Gynecologist to the Hospital for Women, Soho square; 
formerly Senior Assistant Physician to the City of London Hos- 
pital for Diseases of the Chest. Price 3s. 6d. 


CxuRCHILL, J. any A., 7, Great Marlborough-street, London, W. 


, A System of Dental Surgery. ep 
Corresponding Member of the Philadelphia Academy of Natural 
Sciences; late Dental Surgeon to the Middlesex and Dental 
Hospitals. Fifth edition. Revised and enlarged by Oharles 8. 
Tomes, M.A., F.R.S.. late Lecturer on Dental Anatomy and Phy- 
stol to the Royal Dental Hospital of London, and Walker 3. 
Nowell, M.A. Oxon., Assistant Dental Surgeon, Middlesex Hos- 
pital. Price 15s, net. 


Sppointments. 


Ve 
2 applteants for vacancies, 


Secretartes of Public Institutions, 
suitable for this column, are 


and poassing, information 
inviled to forward to THE Lanorr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday of each 


week, such information for gratuitous publication. 


Boorn, Lione, Hetnorn, M.R.O.S. Eng., L.R.O.P. Lond., has been 
appointed House Surgeon at the Sunderland Infirmary. 

Haraison, James McKean, M.B., B.Ch., B.A.O. R.U.1., has been 
appointed Medical Officer to the Workhouse by the Ledbury 
(Herefordshire) Board of Guardians. 

Hotiayp, Bagpiey L., M.B., B.S. Lond., F.R.0.S. Eng., has been 
appointed Assistant Resident Medical Officer to Queen Charlotte's 
Lying-in Hospital, London. 

Lyster, Ropeet AgTHour, M.B., Ch.B., B.Sc. Lond., D.P.H., B.Sc., has 
been sppointed Medical Officer of Health to the Urban District of 


Handeworth (Staffs. . 

, J. W. HL, M.B., B.8.Durk, has been appointed Certifying 
8u1 nm under the Factory and Workshop Act for Blaydon-on- 
Tyne District of the county of Durham. 

Sx.1s, H. Laxcetot, M.B., Ch.B. Bdio., has been appointed House 
Surgeon to the Hartlepools Hospital. Hartlepool. 

Tacoart, WitttaM Joun, M.B., Ob.B. Edin, has been appointed 

Resident Medical Officer to the Victoria Hospital, Burnley. 


Pacancies, 


Por further tnformation regarding each vacancy 
f shite the advertisement (ece 


te reference should be 


Index), 


ABERDEEN City Disrricr Lunacy Boarp, Krixaseat Lunatic 
Aer LUM Medial Superintendent. £500 per annum, with 

jouse. 

Baiguton, Sussex Couwry Hospitat.—Third House Surgeon, un- 
maried. Salary per annum, with board, residence, and 
washing. 

BricHToN Kanoar anp Ear Hospitat, Ohurcb-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Buxton, DevonsHIRE HospiTat.—Aseistant House Surgeon. Salary 
£70 per annum, with apartments, board, aud laundry. 

CanpirF, Royal HaMaDRYaD SEaMEN’S HosPiTaL.—Modical Superin- 
tendent. per annum, witb residence, firing, and light. 

CaESTER GENERAL InFIRMABY.—House Physician. Salary £90 per 
sonum, with residence and maintenance. 

CHESTERFLELD AND NoasTH DeRpYSHIRE Hospital anp DisPENsaRy.— 
Senior House Surgeon. Salary £120 per year, with board, 
apartments, and laundress. 

CoucuesTER, Esszx anxD COLCHESTER GENERAL HospPiTaL.—House 
Surgeon. Salary £80 per annum, with board, washing, and 
residence. 

CoTrorD, TauNTON, SOMERSET AND BaTH ASYLUM.—Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, and attendance. 

DoxcaestrR, County AsyLuM.—Junior Assistant Medical Officer, un- 
married. Salary £140, rising to £180, with board, lodging, &c. 

Dover, Royat Victonta HospitaL.—House Surgeon, unmarried. 
Salary £100 a year, with board and wasbing. 

DuMraizs anD Gattoway Hora INFiRMaRY.—Assistant House Sur- 
goon. Salary £25 per annum, with board and washing. 

Rast Loxpon Hospital FOR CHILDREN AND DISPENSARY FOB 
Women, Shadwell, E.—Medical Officer for the Casualty Uepart- 
ment for six months, renewable. Salary at rate of £100 per annum, 
with luncheon. 

Bast 8trro.k axp Ipswich Hospitat.—Third House Surgeon. Salary 
£50 per annum, with board, washing, and residence. 

Reyptian GOVERNMENT, Ministuy OF KpucaTion.—Professor of Mid- 
wifery and Gynaecology. Salary £400 year. Also Medical Tutor 
and letrar to Kasr-el-Ainy Hospital. Salary £400 a year. 


KippeRMinsTER INFIRMARY AND CHILDREN'S HospiTaL. — House 
Burgeon, unmarried. Salary £120, without board (or £80, with 


Kuneston-upon-HULL, SaNaTORIUM AND Kvan FradeR (SMALL-POX) 
Hospitat.— Resident Medical Officer, unmarried. Salary £220 per 
annum, with residence, board, and wasbing. 

LrveRpoot,-Davip Lewis NorTHexn HospitaL.— Two House Surgeons 
and a House Physician. Salary £60 each per annum, with resi- 
dence and maintenance. 

Liverpool, Royal SouTHERN HospiTaL.—Three House Physicians 
and (ne House Surgeon. Sslaries at rate of £60 per annum, with 
board and residence. 

Loxpow ScHooL oF Tropical MxEpicrng.—Cragge’ Research Prize, 
value £90. id 

LonponperRy AnD NortH-West OF IRELAND Eye, Ear, axp ToRoaT 
Hoespitat.—Honorary Surgeon. 

MACCLESFIELD GENxrRal INFIRMARY.—Junior House Surgeon. Salary 

per annum, with board and residence. 

Mippirs+x HoseitaL, W.—Second Assistant to the Director of the 
Bacteriological and Clinical Laboratories. Salary £100 per 
annum. 

Mount Vernon Hospttat For ConsuMPTion axD DiskasFs OF THE 
Curst. Hampstead and Northwood.—Resident Medical Officer. 
Honorarium £50 per annum, including board. lodging, &c. 

NogtaaMpTon GENER«L HoxPiTaL.—Hous2 Physician. unmarried. 
Salary £90 a year, increasing to £100, with apartments. board, 
washing, and attendance. 

PortsMouTH BoroveH Asytum.—Assistant Medical Officer, un- 
married. Salary £120, rising to £150, with board, lodging, and 
washing. 

PresTox HorAL InFtrMaBy —Resident Medical and Surgical Officer, 
nomarried. Salary £130, with board, residence, attendance, and 
washing. 

8r. Heiene County Boroven.—Assistant Medical Officer (female). 


Salary £160 per annum, rising to £200. 
Sr. Peter's PITAL FOR STONK, &c., Henrietta-street, Covent 
Garden, W O.—Junior House Surgeon for aix months. Salary at 
rate of £50 » year, with board, lodging, and washing. 

Sauissury, FisHeRTon Asyitum.—Second Assistant Medical Officer, 
pre ator Salary £129 per annum, with board, apartments, and 
washing. 

SuIPstox-of-STOUR Unton.—Medical Officer for the Mickleton District. 
Salary £50 per annum and fees. 

SouTHampron, Roya, SouTH Hants anp SouTHAMPTON HospiTaL.— 
Junior Hovee Surgeon. Salary £60 per annum, with rooms, board, 
and washing. 

STaFFerRDsBIRE County Covnci, (Midwives Act, 19°2).—Woman 
Inspector. Salary £120, rising to £150 per annum, with travelling 
expenses. 

SrocnPoRT InPtRMARY.—Junior Assistant House Surgeon for six 
months Salary at rate of £40 per annum, with bvard, washing, 
and residence 

Warrineton Union Worgnousr.—Resident Medical Officer, un- 
merrled Bal £130 per annum, witn apartmenta, rations, and 

lowances. 

West Bromwich District Hospirar.—Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi- 
dence, and wasbing. 

Yorx County HosprTat.—House Physician. Salary £100 per annum, 
with board, reaidence, and washing. 

York Dispessany.—Resident Medical Officer, unmarried. Salary 
£120 a year, with board, lodging, an? attendance. 


Births, Marriages, and Benths. 


BIRTHS. 


Fiemina.— On Avguet 1th, at Chester-street, Edinburgh, the wife of 
Robert A. Fleming, M. F.B.C.P. Edin., of s son. 

HeEpiry.—On August 14th, 66, Hans-place, S.W., to Dr. and Mrs. 
Edward Hedley son. 

KeEnpaLt.—On August 10th, at Chiddingfold, Surrey, the wife of 
Nicholas Fletcher Kendal .R.C.8., LBC P., of a daughter. 

SLapEN. —On August 7th, at Talbot-road, Highgate, the wife of Reginald 
J. Lembart Sladen, M.R.C 8.. L.B.C P., of a son. 

Wa rs.—n August 14th, at Mevell Hall, Gargrave-in-Craven, the wife 
of Herbert Wales M.A., M.B. B.C., of ason. 

WickuaM.—On August. 9th at Willesborougb, Ashford, Kent, the wife 
of Charles A. Wickham, M.R.0.8., L.B.0.P., of a daughter. 


MARRIAGES. 


Bucnanan—HvpspitH.—On August llth, at the Church of the Holy 
Cross, Haltwhistle, Northumberland, Walter Isaac Buchanan, 
M.B., to Harriet Louiea, third daughter of the late County 
Alderman Hudspith, J.P., and Mrs. Hudspith, of Greencroft, 
Haltwhist'e. 

FrastR—JoHNson.—On August 14th, at Hexham, Lachlan Fraser, 
M D., of North Shields, to Annie, younger daughter of the late 
Jobn Johnson, Cote House, Blanchland. 

ScoTT—SECHFRAU.—On August 8h. at St. Mary Abbota, Kensington, 
Lindley Scott, M.A., M.D, M.RC.P., to the Baroness Gertrude 
van Schmidt Secherau, youngest daughter of Mrs. George Meakin of 
Creswell Hall, Stafford. 


DEATH. 


Kataprsit.—Cn July 16th, at Frere-road, Fort, Bombay, Dr. R. M. 
Kalapesi, M.B. Lond., D.T.M Camb., M.B.C.S., &c., In bis 37th 
year, of tuberculosis. 


NBA 5s. te charged for the insertion of Notie:s of Birthe, 
tea aades, and Deaths. i f 2 
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otes, Short Comments, and Anstoers 
to Correspondents, 


TOUTING AGENCIES. 


Vaxious righteously indignant medical correspondents have forwarded 
to us the circular which we here reprint :— 
Tae Esor Epucationat Acency, York. 
August 9th, 1906. 
Drak S1r,—A friend of ours has handed your name to us and as 
we have many doctors in different parts of the country now acting 
for us we shail be pleased to know if you care to interest yourself 
in the following suggestion, which can be carried out without any 
additional trouble or expense to yourself. We are Agents for most 
of the best private schools in England, also several on the Con- 
tinent. Our business is to introduce pupils to these schools and 
our desire is to use the best means possible to find pupils. All we 
wish you to do is when on your daily rounds to In (in the 
ordinary course of conversation, without letting the parents think 
you are interested in the matter) whether they are likely to be 
tending their sons or daughters away to school and to forward 
their names to us, together with any other particulars you can 
giveus. That ts all we require you to do. Your name does not, in 
any way, transpire in the matter, unless in cases where you think 
it advisable. We then take the matter up and for every pupil 
we place at a school through your introduction we give you 
one guinea. Yours truly, 
Tue SEcRETARY. 
The circular fs in the usual style of the quack touting pamphlet. 
There is the unnamed friend who “has handed your name 
to us.” There are also the unnamed ‘‘doctors in different parts 
of the country now acting for us.” There is the bribe, in this case 
only one guinea, whereas in a recent application of the kind we 
quoted it was three. Modern developments of the commercial spirit. 
reveal an uncomplimentary ignorance on the part of the advertisers 
as to the status of the medical profeesion. Sometimes the advertise- 
ment wishes the medical man to tout for cigars, sometimes for 
medicated wines, sometimes for quack medicines which purport 
to cure anything and everything, and the most disgusting feature of 
the matter is the habit that the proprietors of these wares have of 
asserting that they already keep members of the medical profession 
in their pay. We do not for one moment believe that the Bbor 
Educational Agency has any medical men acting for it; and the 
whole tone of the circular is such as to suggeet that any parent 
who employed the agency with regard to the education of his child 
would be exceedingly foolish. 


A QUESTION OF ETHICS. 
To the Editors of Tae Lancer. 


Strs,—Would you be kind enough to adjudicate on the following? 
A patient X sends for A toattend her. He does so and after a few 
weeks brings his partner B tosee her. Later, the patient requests that 
C should be called in consultation. O's methods are such that A 
declines to meet him. A then says that he will meet any other 
Practitioner she likes to suggest. Finally, she selects D who 
sccordingly sees the patient with A. Some weeks later A is about to 
take his holiday and informs the patient that his partner B will attend 
her. X then writes to say that she does not wish A to come any more 
and that she will send for another doctor. Her father approaches D 
who at first refuses. D is informed that if he does not attend C will be 
called in. D attends her, and writes to A saying that, when he was 
Informed X desired C's attendance in case of his (D's) refusal, he 
reluctantly consented. He asked A's approval. A thanked D for his 
letter but stated that he strongly disapproved of him attending the 
patient after having seen her in consultation. D, however, continued 
to attend, and without any further communication to A. Was D 
justified in his action ? am, Sirs, yours faithfully, 

August 11th, 1906. A" 


*,* The situation has been discussed tefore—indeed, it is a eort of test 
Point in medical ethics, We have in medical ethics to consider 
the public for whom the medical profession works, as well 
as the conditions under which that work can best be done. 
X, as & member of the public, bas a right to the advice 
of whatever medical man she may choose, and no medical man 
can object to that right being exercised. X was therefore 
clearly at Mberty not to employ A and to make overtures 
to D. But D was placed in a dilemma thereby. A medical man 
introduced to a patient by another medical man as a consultant 
should never, or almost never, continue fo attendance on the case. 
The rule is for the public good. Medical men gladly afford their 
patients the advantsges of consultation, but do so with the under- 
standing that they will vot be supplanted. In this instance D was 
informed that A would, at any rate, lose the patient, and so he con- 
sidercd bimself free to attend her. The argument is a strong one, 
and 1f D had been a rival practitioner merely it would have been 
sufficiently strong. But D was, apparently, actually intro- 
duced to the patient by A, and should not, we think, have listened 


to any proposal whatever to take A's place without A's leave. 
But we cannot understand why A witbheld his leave. He was. at: 
any rate. to lose the case, and if D did not attend it the patient 
proposed to call in O, concerning whom A had taken a very extreme 
step. For it is most unusual for one medical man to refuse to meet 
another in consultation. The patient was within her rights to wish 
to see O, and A could only have denied O's aid to her upon some very 
good grounds. But if O's methods were likely to be dangerous to the 
patient while A was by her bedside, how much more dangerous 
would they be if CO were in sole attendance. From that risk D seems 
to have saved her, and A should not resent it.—Ep. L. 


THE ACCIDENT ON HANDCROSS HILL. 


THE inquest on the bodies of the persons killed in the accident due to- 
the wrecking of a motor omnibus on Handcroes Hill on July 12th 
came to an end on August 7th, when the jury found a verdict of 
“+ Accidental death.” They also found that the accident was caused 
by a breakage of machinery brought on by the efforts of the driver to 
check the speed of the omnibus when he found that he was going too 
fast and considered that the driver committed an error of judgment 
in allowing the omnibus to go at too high a speed. They held no 
one criminally responsible but they were strongly of opinion 
that this type of omnibus was unsuitable for use on country 
roads. We think that this is a verdict with which nobody can 
quarrel, more especially with the last clause of it. Nearly all the 
motor omnibuses, which are seen about the streets now, have been 
brought into use while they are still really in an experimental stage, 
and many of them, owing to the noise. the vibration. and the evil- 
smelling fumes which they emit, are unfit for use on any road of 
any kind. Two statements made in evidence are worth notice Mr. 
William Worby Beaumont, technical adviser to Scotland Yard, in 
answer toa question by Mr. Morse, who appeared for the Society of 
Motor Manufacturers and Traders, said that he considered that 
roads Ike that of Handcross Hill were extremely unsafe for the- 
traffic of to-day and that there was no excuse for leaving = 
road in such a state. Mr. Reginald William James, consulting 
engineer, gave it in his evidence that in his opinion for 
journeys in country districts where declivities were sharp, 
emergency bral:s entirely independent of the transmission gear 
were a proper provision for the safety of the passengers. With: 
regard to Mr. Beaumont’s evidence, most country roads, in the 
southern counties at all events, in dry weather are loose and’ 
awkward for traffic. We do not think that authorities can be 
expected to provide roads for the modern motor omnibus, at any 
rate, for that type of it which is presumably constructed for town 
use, and is admittedly only constructed in an experimental manner. 
‘As to brakes entirely independent of transmission gear, these, to our 
minds, should be made compulsory upon every description of 
mechanically propelled vehicle. 


MEDICAL ATTENDANCE ON MEDIOAL STUDENTS. 
To the Editors of THE Lanoxrr. 

S1ps,—Could you give me any information on the subject of fees- 
charged to medical students for professional attendance by qualified 
medical practitioners? On several occasions when staying in various- 
parts of England I have had to call in a medical man, and although 
I always ask for the bill to be sent in (as a matter of form as I 
have now come to consider it), I have never come across any 
medical man who would allow me to pay him for his services. I 
know, however, of more than one student who has been charged for 
professional attendance, and I conclude from this that the question of 
charging or not is one that each practitioner settles for himself. 

I should be very glad if you could tell me if medical students have: 
any right, in virtue of thelr calling, to free medical attendance, or 
whether it is a case of good nature on the part of most medical practi- 
tioners. I inclose my card and remain, 

Yours faithfully, 
August 11th, 1906. MEDICAL STUDENT. 


*,* No one, medical practitioner or medical student alike, has any 
legal or unassailable right to gratuitous medical advice. Medical 
men, as a matter of fact, always do treat without charge other 
medical men and their families, and some medical men extend the 
privilege to medical studente, This is a matter for the individual 
discretion of the medical man, but the pecuniary circumstances of 
the student, or his relations to the medical man, generally determine: 
the course to be pursued. There is no reason why a medical practi- 
toner should not charge a medical student, being in a good pecuniary 
position and a stranger, fees for professional assistance; but no- 
medical man would accept fees from a medical student ff the student 
was in poor circumstances, or was known to him personally, or was a 
pupil of the same medical school.—Ep. L. 


HIGH-POWER MICROSCOPY. 


In THE Lancer of July 1th, 1903, p. 116, we described the principal 
features of the microscope devised by Dr. Siedentopf in which ** ultra- 
microscopical” particles of gold disseminated through ruby glass are 
rendered visible. The magnifying lenses are similar to those em- 
ployed in ordinary high-power work ; the peculiar effects which have 
led to the instrument being called the ultra-microscope are due tothe 
illumination of the object by an intense beam of light directed at 
right angles to the axis of the optical system. No details of form or 
structure can, however, be made out in this way, the objects 
appearing merely as brilliant points seen against a dark background. 
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The Scientific American Supplement of August 4th contains a long 
article with several illustrations giving an account of observations made 
in this way and published in Germany by Sledentopf and Zsigmondy. 
For the unit of measuremeut applicable to such infinitesimal magni- 
tudes they employ the symbol # to denote the one-thousandth part 
of #& or (which is the same thing) the one-millionth part of a 
millimetre. The ultra-microscope may be spplied to the study of 
colloidal solutions, such as solutions of albumin, glycogen, the 
colloidal metals, and many dye stuffs. Even tothe naked eve these 
solutions do not appear so clear and transparent as solutions of 
crystallised substances, and a cone of light projected into them by & 
lens {is brightly luminous. Colloidal solutions of gold under the 
ultra-microscope present an appearance similar to tbat of ruby glass 
except that the innumerable bright spots in the solution have very 
rapid proper motions both of oscillation and of translation, 
resembling the Brownian movement well known to all micro- 
scopists. Attempts made to estimate the size of the particles had the 
result that the smallest value found for the average thickness of 
particle was 6 Hi (about 1/4.000,000th inch) and the largest was 40 us 
(about 1/600,000th inch). When a very weak albuminoid solution, 
such as diluted blood serum, is examined with the ultra-microscope 
the field appears strewn with very fine moving points of light. 
Solutions of glycogen also show numerous particles, but when a 
sugar-forming enzyme (saliva) is added the particles gradually dis- 
appear as saccharification progresses, 


DISEASE IN THE BRIDB'S OAKE. 
To the Editors of Te Lancer. 

S1ns,—The well-intentioned letter of Dr. A. 8. Morton in your issue of 
August 11th conveys the impression that the method of icing and 
ornamenting bride's cakes and ornamental pastry is done by blowing 
icing and other sweet-stuffs upon them by means of tubes applied to 
the lips of the pastrycook. The method by which brides’ cakes are 
feed is by applying a coating of icing to them by means of 
palette knife, so that there is no necessity at all for any fear 
regarding the cleanliness and propriety of the operation. The 
lighter ornamental work is applied by means of icing tubes 
from which the threads of icing are expelled by the pressure 
of the right hand upon the bag which contains the icing. 
The practice to which the writer of the letter alludes is that occasion- 
ally the aperture of the pipe becomes stopped efther with the icing 
drying or with little pieces of dried sugar. Careless and dirty workmen 
remove these obstructions by applyin the tubes to their mouths, and 
in a similar way they cut the thread of the icing when it comes too 
quickly out of the bag and prevents them tracing accurately the design 
which they intend to follow. The former difficulty can be removed by 
means of a pin or a clean nail, and the latter by drawing the pipe 
across the edge of their icing bowls. There are very few confectioners 
now who follow the old custom to which your correspondent draws 
attention, and which is severely condemned—as it ought properly to 
be—by all who have the reputation of the trade at heart. 

Yours sincerely, 
Tae Epiror oF THE ‘ BRITISH BAKER.” 

Shoe-lane, E.C., August 15th, 1906. 


To the Edttors of Toe Lanorr. 

81ns,—The risks in this connexion are far more serlous and the 
practices more disgusting than your correspondent's letter indicates. 
I have watched experts in sugar icing at an annual prize competition 
in London with the general public looking on and a number (I think I 
may safely say the majority) of the competitors were constantly 
sucking the emall end of the cone from which the icing was being 
squeezed ; this {s not subsequently heated to any extent. Particularly 
1 watched one who appeared to do this mechanically every few 
seconds ; the act of placing the end between the lips and removing it 
was, of course, performed with great rapidity. Comment fs needles, 
but one may well ask what occurs under ordinary conditions if this is 
the practice in public. Tam, Sire, yours faithfully, 

August llth, 1906, AS. 


MOTOR CYCLES. 
To the Editors of Tue Lancer. 

Sras,—Will you kindly inform me as econ as possible in your column 
for *‘ Answers to Correspondents" whether or not the employment of 
the motor eycle fs attended with undue strain (especially on the heart), 
brought about by the starting of the motor cycle? Two cases of such 
injury to health bave been reported to me In vigorous young men of 
athletic build. Tam, Sirs, yours faitbtully, 

August 11th, 1908, A Late HeattA Orricrr. 
*," We have had an instance brought to our notice where cardiac 

discomfort had been experiencod after riding a motor cycle, and the 

vibration has been known to cause deafness.— Ep. L. 


A SEASIDE HOLIDAY COMPANION. 


Ovr readers may remember the Home Untreratly which a few 
years ago was issued by the Haslemere Museum authorities, 
principally, we believe, for the use of past students of bigh-class 
schools. We have received from the curator of Haslemere Museum 
@ copy of the Museum Gazette for July, a publication which seems 
to be conducted on similar lines to that of the Home University. 
The editor is Mr. Jonathan Hutchinson, F.R.S., and the magazine 
contains several interesting articles on subjects connected with 
oatural history. The principal feature is ‘Seaside Natural History” 


illustrated with seven plates. The pictures of objects to be found on 
the sea shore are admirably reproduced and should prove useful to 
the many parents who, having forgotten the marine botany and 
zoology which they learnt in thelr young days, are puzzled by the 
questions of their children when spending a summer holiday at the 
seaside. The price of the gazette is 6d. and the London agents are 
Messrs. John Bale, Sons, and Danielsson, 83-91, Titchfield-street, 
Oxford-street, W. 


MOTOR-CARS FOR MEDICAL MEN. 
To the Edttors of Tae Lanort. 

Sras,—In view of the proposal of the Royal Commission on Motor- 
cars that the taxation should be on a graduated scale according to 
weight, the Committee of Medical Men using Motors will meet in 
October to consider what steps should be taken to watch the interests 
of the members of our profession. The weight of the high powered 
racing car is often very much less than the touring car such as is used 
by the country practitioner, and when the medical man’s car is fitted 
with some protection from the weather it will in almost every instance 
weigh over 25 hundredweights. Eight guineas a year may bea very 
small matter to the owner of a racing car but it will press very heavily 
on the ‘country doctor.” I should be much obliged if medical men 
owning cars will send mea line giving the weight of their car when 
“ready for the road.” These replies will be of great value to my 
committee and will give a guide as to the effect of this tax on the 
profession. Iam, Sirs, ours faithfully, 

H. E. Bruce Porter, Honorary Secretary. 

6, Grosvenor-street, W., August 9th, 1906. 


TINNED ANCHOVIES CONDEMNED. 


At North London recently Mr. Cluer ordere to be destroyed, on the 
application of an inspector to the Hackney borough council, 30 cases, 
each containing four 20 pound tins of anchovies, The provision 
woerchants who had called the attention of the inspector to the bulged 
condition of the tins which had been consigned to them were 
exonerated from blame, but it was stated that the public health com- 
mittee of the council would consider the question of proceeding 
against the wholesale firm which had originally sent the anchovies to 
be sold for human food. The quantity mentioned is a large one, and 
the case is of importance when it is considered how widely 2400 pounds 
of anchovies would be likely to be distributed. 


POST-GRADUATE INSTRUCTION IN PRACTICAL SURGERY. 
To the Editors of Tax Lancet. 

S1es,—Practising in tbe distant provinces I find it indispensable to 
undertake serious operations occasionally. How can I obtain the 
requisite training? Classes in practical surgery, as conducted in 
the great teaching centres, are ludicrously inadequate. I cannot well 
take a house-surgeoncy even if I could get it. Are there post- 
graduate practical surgical classes ? 

T am, Sirs, yours faithfully, 

August 8th, 1906. A Counrrr Suncgox. 
*," See Students’ Number of THE Lancet, Sept. 2nd, 1905, p. 729.— 

Ep. L. 

HARVEST BUGS. 
To the Editors of Tae Lanorr. 

Srps,—Asa child I suffered far more than the rest of us from harvest, 
bugs. My father (consulting surgeon at Westminster Hospital) tried 
several drugs, but Goulard’s extract, 10 minims to one ounce of dis- 
tilled water, allayed the irritation very soon if one had patience to keep 
still. Tam, Sirs, yours faithfully, 


August 11th, 1906. Harvest. 
—_——_—_—_. 


4. A. K.—The firat book mentioned by our correspondent, which is 
in two volumes, will shortly be reviewed. The second book was 
reviewed in Tax Lancxt of Nov. 10th, 1900, p. 1355. 


Messrs. Feuerheerd Bros. and Co., Limited, of 47, Mark-lane, London, 
.C., point out to us that the analytical notice headed ‘Grape 
Port” in our fesue of August 4th, p. 304, sbould have bren headed 
“Three Grape Port.” As these two descriptions belong to two 
different wines of this firm the correction is of some importance. 


OomMUNICATIONS not noticed in our present issue will recetve attention 
our next. 


METEOROLOGICAL READINGS, 
(Taken datly at 8.80a.m. by Steward's Instruments.) 
Tax Lanorr Office, August 16th, 1908. 
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Address in Medicine 


THE CIRCULATION VIEWED FROM THE 
PERIPHERY. 


Delivered at the Seventy-fourth Annual Meeting of the British 
Hedioal Association on August 22nd, 1906, 


By Sm JAMES BARR, M.D. Guase., 
F.R.C.P. Lonp., F.R.S. Epin., 


SENIOR PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY; LECTURER 
OM CLINICAL MEDIGINE, UNIVERSITY OF LIVERPOOL; MEDICAL 
VISITOR, TUKBROOK ASYLUM; VISITING PHYSICIAN, 
HAYDOCK LODGE ASYLUM; EXAMINER IN 
MEDIOINE, UNIVERSITY OF GLASGOW. 


Mk. PRESIDENT, LADIES, AND GENTLEMEN,—In the first 
place I must thank you, and through you the whole British 
Medical Association, for the high honour which has been 
conferred on me in my appointment to deliver this address. 
This is an honour and a privilege which happens to very 
few men, and that only once in a lifetime. I feel the 
dignity of the office and the obligations which it entails all 
the more deeply inasmuch as the invitation in the first place 
came from the members of the Association resident in this 
city. When the invitation wae conveyed to me I rather 
hesitated to undertake a task which I felt I could only 
inadequately perform, but, on the other hand, I looked upon 
the request as a command, and it seemed to me that I could 
scarcely refuse to undertake a duty for which I had been 
selected by my Canadian brethren. 

After accepting the task my difficulties began, and my 
first was in choosing a subject which would have a more or 
leas general interest. I intuitively turned my attention to 
the circulation, the ramifications of which pervade the whole 
field, and as writers hitherto on this subject have almost 
invariably traced the circulation from the centre to the 
periphery it occurred to me that we might get a fresh view 
if we turned our attention in the opposite di ion. There 
are numerous treatises on diseases of the heart and aorta, 
bat until recent years a careful stady of the peripheral 
circulation has been largely left to physiologists and 
pathologists. The experimental work of Oohnheim will ever 
remain a landmark in the pathology of the circulation, 
while to the school of Ludwig physiologists are no less 
indebted. To physiology medicine owes much and all great 
advances are being prosecuted along physiological lines. I 
have previously asserted that diseases of the heart most 
frequently ariee from causes acting on the periphery, and 
hence there is here no room for specialism. The man who 
only studies the circulation with the aid of a stethoscope is 
a positive danger to society. I can, therefore, with an easy 
conscience and a sense of much satisfaction, devote some 
attention to that periphery. 

The capillaries through which the interchange of nutritive 
pabulam and gases takes place between the blood and tissues 

lay a most important réle in the animal economy. Yet they 
Eave received very inadequate attention from clinicians. 
Perhaps it has been thought that their structure and position 
could be so briefly described that any circumlocution in their 
description was unnecessary. But however simple their 
stracture, and however apparent their functions, they con- 
stitute a vast filter-bed for conveying nutritive material and 
oxygen to the tissues and for removing waste products there- 
from. A careful study of how these changes: take place 
and how the functions of these little tubes are carried 
on has always seemed to me a matter of as much importance 
aseven the action of the heart itself. These little vessels 
are of extreme tenuity and delicacy, consisting of a single 
layer of endothelium, yet they are much stronger than most 
people imagine, and are capable of standing considerable 
internal pressure ; they vary from about 0:5 to 1 millimetre 
in length, and from 7 to 13 micro-millimetres in diameter. 
They are to a certain extent elastic, or at least they have the 
capacity of adapting themselves to the amount of blood 
which is driven through them. Their importance has been 
aptly described by Leonard Hill, who says: ‘‘The blood is 
brought into intimate relation with the tissues by diffusing 


No. 4330. 


through the endothelial wall of the capillaries, and this walt 
is of great tenuity; thereby takes place that change of 
material which maintains the combustion of the body and 
the fire of life.” 

The capillary bed is a vast territory which pervades every 
tissue and organ of the body and so numerous are these little 
vessels that it would be difficult to stick the point of a needle 
in apy vascular area without wounding one or more, but in 
neurotic individuala you may wound many such vessels 
without drawing blood. In very plethoric individuals and in 
cases of polycythemia the capillaries of the body are fairly 
replete, but in ordinary mortals, especially in those of 
neurotic temperament, perhaps not a third of the capillaries 
are full at any one moment. Apply a sinapism to a very 
pallid skin and you may wonder where all the turgid 
cay have sprang from. From the fact that in 
normal circumstances a sufficient quantity of blood cannot 
get through the arterioles to keep the enormous capillary 
bed full the lateral pressure and the velocity in the capillaries 
are ever-varying quantities. When Leonard Hill stated that 
the pressure in the capillaries under certain conditions is 
often over 100 millimetres of mercury, I thought that there 
mast be some error of observation as I was under the impres- 
sion that such pressure would rupture these delicate little 
vessels, but I remembered the old advice : Do not think ; try. 
I tried and found that Leonard Hill had rather understated 
the fact, as I found variations from about 50 to 2000 milli- 
metres of water. I also found equally great variations in the 
velocity of the blood in the capillaries. In text-books on 
physiology it is put down from 0°2 to 0:75 millimetre per 
second but my observations have given records from about 
0-6 millimetre to 25 millimetres second. The capillary 
bed covers an enormous area ; e, for example, the lungs 
where all the air vesicles are surrounded by a meshwork of 
copiliatiee and the surface of the air vesicles in the average 
individaal has been calculated by Zuntz at 90 equare metres, 
Numerous attempts have been made to estimate the capacity 
and sectional area of the capillaries but in my opinion these 
questions are still unsolved. 

In a paper on tubal nephritis published in 1883 and in one 
on the pathology and treatment of dropsy in 1886 I dealt 
with the capillary circulation. I have long been in the 
habit of estimating the velocity by compressing the blood 
out of the capillaries in a given area and then watching the 
quickness or velocity of the return. This has served, and 
atill serves, my purpose, but when I wish to record my 
observations { use a glass rod ten millimetres in diameter. 
With the flat end of this rod I compress the capillaries and 
then with a stop-watch recording fifths of a second I time 
the period of the return of the blood. If you divide the 
radius of this rod (five millimetres) by the time you get the 
velocity per second. For these observations you must select 
some spot where there is a network of capillaries which you 
can completely empty, such as those in the back of the 
hand or finger and you must also choose a spot where the 
return current flows from all parts of the circumference. 
This method is so simple and accurate that it is a matter 
of surprise to me that, so far as I know, it bas never been 
thought of before.! When fluid is circulating in a capillary 
tube, the axial velocity is double the mean velocity. Now 
the erythrocytes travel in the axis but as they socuey at 
least four-fifths of the lamen of the vessel the mean must be 
fally 0:8 of the observed velocity. For estimating the 
pressure in the capillaries I use a modification of von Kries’s 
apparatus. For applying the pressure I use three sizes of 
glass plates, measuring 20, 100, and 400 square millimetres, 
80 & me preasure on each of these plates repreeents 
respectively 50, 10, and 2°5 millimetres of water. As before 
stated, I have recorded capillary pressures varying from 50 
to 2000 millimetres of water and my velocity records have 


attention to a capillary dynamo- 
uging the amount of 
e blood pressure. Dr. 


1 Dr. George Oliver has drawn my 
meter devised by Dr. Alexander Haig for 
uric acid in the circulation and estimating t! 
Haig compresses the blood out of the capillaries under pressures 
varying from about five to 20 ounces and times the period of com- 
pression and of the capillary reflex. Dr. Haig says that his “‘instru- 
ment gives = constant definite area of pressure—a definite and 
measurable force, the pressure being applied for a definite and constant 
time, measured by a metronome beating half seconds, the length of 
time the blood and colour take to return being measured by the same 
instrument.” Our methods are similar but our objects are different. 
At one time I thought of drawing up rules for estimating the arterial 
blood pressure by the capillary velocity but I soon found that the 
necessary corrections on account of the contraction or dilatation of the 
arterioles, the position and temperature of the part under examina- 
tion. and perbaps the viscosity of the blood were so numerous as 
materially to lessen the clinical value of any such method. 
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ranged from 0°5 millimetre to over 25 millimetres per 
second. - 

[Sir James Barr here considered at some length the lateral 
pressure and velocity of the blood in the capillaries and the 
effects of gravity on the capillary pressure. He continued 
as follows :—] 

I have shown that the capillary pressure in the foot, 
even when immobilised, is often less than that in the hand 
and much less than that in a grog-blossomed nose. This is 
entirely due to the wonderful mechanism of the vaso- 
motor system. Some people are very liable to cold feet in 
bed and such appendages to a lady seem to have led up to a 
divorce in the United States of America. In such cases the 
part may be fairly comfortable before going to bed, but once 
the horizontal posture is assumed the arterial pressure and 
capillary velocity fall, so that there is not a safficient 
amonnt of fuel carried to the extremities to keep the large 
cooling surface warm. Here the defect is in the initial 
energy, and besides improving the general arterial pressure 
it would be advantageous to keep the feet much lower than 
the head and shoulders. 

When the arterioles are dilated in any area, as at the 
commencement of an inflammation, the whole of the 
capillaries are opened up and engorged with blood, and 
with this increased mass the pressure is raised, but the 
velocity is also heightened owing to the arterial potential 
remaining high and the resistance in the enlarged capil- 
laries being diminished. The resistance is inversely as the 
square of the cross sections, or the fourth power of the 
diameter, or directly as the square of the velocity. We 
have’ seen how hydrostatics affect the pressure in the 
capillaries, but the velocity is much more uniformly 
affected. It is usually sufficient to lower the hand 
320 millimetres in order to double the velocity, and in 
the capillaries of the foot the velocity is usually extremely 
rapid, Velocity, V = v2gh; but in the capillaries we 
have further to take into account the sectional area, which 
has not yet been accurately computed either in whole or 


part. 

So readily is the capillary velocity affected by the arterial 
pressure that, ceteris paribus, you can easily detect a differ- 
ence between the velocity in the back of the hand and in 
the fingers : when a warm hand is hanging down the velocity 
in the finger is greater than in the back of the hand and 
if the relative position of these parts be altered the velo- 
cities are reversed. I purposely said a warm hand, because 
in a cold hand the capillary circulation in the fingers is often 
very languid, After removal of an Esmarch’s tourniquet the 
capillary velocity in the flushed extremity is considerably 
augmented. 

Any obstruction to the outflow from the capillaries 
diminishes the velocity in them, The hydrostatic effect of 
the biood in the veins would materially obstract the capillary 
flow only for the provision of valves, and the muscular com- 
pression hastens on the blood and thus diminishes the 
statical condition. However, certain capillaries, such as 
those of the liver and kidneys, are exposed to considerable 
backward pressure when from any cause the venous pressure 
is raised. When the velocity in the capillaries is reduced to 
one millimetre or less per second the blood becomes 
surcharged with carbonic acid and the skin or organ sup- 
plied becomes of a dusky hue. This appearance imme- 
diately disappears if you increase the capillary velocity ; for 
example, when the hand is blue and passively congested 
from cold, or the so-called local aspbyxia, if you let it 
hang down you increase the velocity and you qnickly see 
bright red spots intermingled with surrounding lividity, and 
soon the colour of the whole hand improves. In the 
cold livid dependent hand the colour of the fingers is better 
than that of the back of the hand. When you get cardiac 
failare. with or without any obstructive lung disease, you 
frequently see the upper pirt of the body and the hands 
quite dusky, while the legs and feet, which are at a lower 
level, may be pale.: In one marked case of cardiac failure 
where the upper ‘part of the’ body was livid I saw one foot 
and part of the leg in a state of local syncope and as pale 
as marble. These patients do not require a oylinder of oxygen 
with which they are frequently plied but the jadicious 
application of a little common sense; such as the intravenous 
injection of amall doses of adrenalin or some cardiac tonic, 
Ia cases of Riynaud's di-ease the local aynoope is ascribed 
to vaso-motor spasm, but really the spasm, ff it ext-ts, isa 
very mild affair. Ia these cases the arterioles shut down 
because there is not sufficient blood pressure to keep them 


open, The arterial pressure is always low and the blood is 
deficient in lime salts and viscosity. In the cases of local 
asphyxia the arterjoles are not closed, but the arterial 
potential is low, the velocity in the capillaries is defective, 
and the vis vira is not sufficient to drive on the blood 
stagnating in the veins. In cases of erythromelalgia the 
reverse happens ; the velocity and pressure are both increased 
in the large engorged capillaries. 

In many cases of pneumonia with low blood pressure the 
vaso-motor taps in the splanchnic area are all open and the 
aorta is drained before it terminates in the iliac arteries; 
the bulk of the blood is retained in the chest and abdomen 
and the quantity supplied to the lower limbs is diminished. 
Moreover, the extremities are often colder than the body 
and the arteries contracted. The lower level of the limbs 
inoreases the velocity in the capillaries and veins and con- 
sequently the capillaries of the foot and leg are often 
blanched and the veins comparatively empty when the 
upper part of the body appears congested and purple. 


VISCOSITY OF THE BLOOD. 


The viscosity varies greatly and is no doubt the great cause 
of resistance in the capillaries, Normally it is about five 
times that of distilled water, and my friend Dr. John H. 
Watson, who has recently been doing some valuable work on 
this subject in association with a physicist, Dr. A. Da Pré 
Denning, has found that in many diseases the viscosity is 
nine or ten times that of distilled water. The coefficient of 
viscosity in the tarry blood of Asiatic cholera is often so 
great that it will not pass through the capillaries. Dr. J.J. 
Graham Brown and others have found that a rise in tem- 
perature lessens the viscosity and hence a febrile tem- 
perature lessens the resistance and so diminishes the work of 
the heart, but it does not follow from this that a high 
temperature in fever is an advantage, as there are many 
more efficient ways of lessening the viscosity. Dr. Wateon 
and Dr. Denning have devised a very convenient capillary 
viscosimeter which shows these variations’ in this physical 
property of the blood. They conclude that the chief resist- 
ance to the flow is due to the viscosity and occurs in the 
capillaries. It has long been a disputed point as to whether 
the resistance to the arterial flow, and consequently to the 
heart, is situated in the capillaries or arterioles. 

Sir William H. Broadbent, I believe, even now throws the 
weight of his deservedly great name in favour of the re- 
sistance being in the capillaries; and in cases of vaso- 
motor paralysis no doubt such is the case, but in ordinary 
circumstances I agree with the majority that there is an 
earlier barrier to the outflow from the heart in the arterioles 
and small arteries which are governed by vaso-motor nerves. 
This can be readily proved by the fact that there is very 
little fall: in the pressure-gradient from the large to the 
small arteries, The pressure in the radial and tibial at the 
same levels is as great as that in the brachial and femoral. 
When you come to the very small arteries and arterioles 
which are offering resistance to the flow there are a very great 
fall in the pressure and an increased velocity. The fall 
between the radial and digital artery may be as much as 
50 millimetres of mercury, and there may be an even greater 
fall in the pressure-gradient between this and the capillaries. 
Now, if the capillaries formed the first line of resistance the 
fall in the preasure-gradient would be much more gradual 
and high arterial pressure would be associated with high 
capillary pressure, bat we know the reverse to be the case. 

It is extremely fortunate that there is this first line of 
defence created by the action of the vaso motor nerves in 
the small urteries and arterioles, because if this were wanting 
as at. present constituted we should either have to go about 
on all fours or constantly ran the risk of fatal syncope. 

[Sir James Barr here quoted the opinions of several physio- 
logists on various questions connected the viscosity of the 
blood. He continved as follows :—} : ioe 


THE INTERCHANGE OF MATERIAL THROUGH THE 
OapPILLaRy WALLS. 

There are some physiologi-ts who would raise the endo- 
thelial cells of the capillary walls to the high level of 
secreting structures ; not that they have any.evidence, eitber 
from analogy or otherwise, in sup .of: such a contention, 
bat simply because they think that the physical properties 
of diffusion, osmosis, and filtration cannot account for the 
phenomena. They hold that the capillary pressure is low 
and is more than counterbalanced by the endoamotic 
eqaivalent of the albumin and salts in the blood. When 
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they recognise the enormous variation which takes place in pea a digestion leucocytosis but it is not what has been 
lescribed. 


the pressure and velocity of the blood in the capillaries they 
will have leas difficulty th admitting the problem of filtration 
as applicable to the capillary circulation. The fall in the 
pressure-gradient in the capillaries must be fairly uniform 
from arteriole to venule, but as there is usually a consider- 
able fall from the capillaries to the veins there must be a 
corresponding difference between the efferent and afferent 
capillaries and thus transudation and absorption in different 
lider of the same network can be readily explained. In the 

testinal capillaries the larger and deeper vessels supply the 
secretory structures and the smaller and more superficial 
vessels are the absorbents. 

The inter of gases which are in solution readily 
takes place by the process of diffusion; and oamosis must 
play a very important in transudation and absorption 
according as the osmotic equivalent is greater on one side 
or the other of the capillary membrane. In 1886, when 
dealing with the pathology of dropey, I said : ‘‘ Fluids pass 
very readily throngh organic membranes, such as the walls 
of the capillaries, by a process of osmosis, but albumins do 
not thus readily transude. Unlike the capillaries of the 
lungs and kidneys the systemic capillaries allow albumin to 
pass through their walls, eo that it is found in all the inter- 
cellular fluids. Now, if it does not pass through by osmosis, 
we must suppose it to be filtered through under varying 
amounts of pressure, In filtering under pressure, as a rule, 
the greater the pressure the greater the amount of the 
filtrate, but the composition of the latter differs very 
materially from the nature of the compound fluid submitted 
to the pressure, as the different constituents pass through 
with varying degrees of ease, the water passing through 
much more readily than the albumin. Hence, although the 
total amount of albumin passed through may be increased 
according to the quantity of the filtrate, its percentage is 
diminished. Hence the greater and more rapid the production 
of dropsy—if there be no increase in absorption—the less 
the relative amount of albumin.” Runeberg in 1882 
expressed similar views when he maintained that the con- 
centration of a colloid filtrate is greater at lower than at 
higher pressures, 


THE ARTERIOLES AND CAPILLARIES OF THE SKIN, 


The arterioles are well endowed with muscular fibre and 
vaso-motor nerves, chiefly of the constrictor type ; frequently 
they are so contracted that the capillaries are almost empty, 
and in cases of local syncope quite empty, and the pressure 
and velocity fall to zero. When the vaso-motor nerves are 
paralysed from a central cause the capillaries are full, their 
pressure increased, and the velocity diminished. When 
paralysed from a local canse—such as a mustard poultice— 
the capillaries are engorged and the pressure and velocity 
increased. Witness also the effects following the applica- 
tion and removal of an Esmarch’s tourniquet. These little 
vessels are reciprocal to those of the splanchnic area, and are 
largely concerned in regulating the temperature of the body 
and in maintaining the general arterial pressure. 

The capillaries form an exceedingly close network in the 
corium and send loops up into the papills. The pressure 
and velocity vary enormously. After a liberal meal— 
especially one containing ingredients which dilate the 
arterioles, raise the diastolic arterial pressure, and thus 
provide an abundant supply of blood to, with increased 
Pressure in, the capillaries—there is a free outpouring of 
lymph. In my opinion, a good deal of the work which 
has been done on the so-called digestion leucocytosis has 
been rendered worthlesa by the work of George Oliver on the 
tissue lymph circulation. These observations were made on 
blood obtained from a prick of the finger and this consists 
of a mixture of blood and lymph. The white cells are 
increased—the increase being in the lymphocytes—in pro- 
portion to the dilution with iymph and tbe red cells are 
proportionately diminished. If the lymph be compressed 
out of the tissues and then a drop of pure capillary blood be 
obtaiced there will be found ia it an increase of red cells, 
and the white cells will be much less than in the mixed 
blood and scarcely any more than would be obtained by an 
ordinary puncture two or three hours later when the lymph 
had been reabsorbed. This so-called digestion leucocytosis 
is therefore no evidence of any increase of white corpuscles 
in the circulating blood but merely that lymph haa been 
pressed out from the vessels, and in this lymph there is a 
considerable number of leucocytes. probably obtained from 
the tissues rather than from the capillaries, There is, no 


[Sir James Barr here gave various details of the stracture 
and physiology of the arterioles and capillaries of the 
splanchnic area and the kidneys, of the capillaries of the 
liver, and of the cerebral and coronary vessels, He continued 
as follows :] 

THE PULMONARY CIRCULATION. 


The pressure in the pulmonary artery is not more than 
one-third and the velocity of the blood about three-fourths 
of those respective conditions in the aorta; but, unlike the 
vena cava, the pressure in the pulmonic veins is always 

itive, so that the blood always enters the left side of the 
eart under pressure, while tt is usually sucked into the 
right side. There isa gradual ‘fall of the pressure-gradient 
from the right ventricle to the left auricle and there does 
not seem to be much resistance to the circulation either in 
the arterioles or capillaries. Bradford and Dean and 
Frangois Franck have shown by a series of very elaborate 
experiments that the pulmonic vessels are innervated ; but 
while such innervation may be sufficient to maintain slight 
tone in the vessels some experiments with adrenalin would 
show that it cannot constrict the vessels so as to effectively 
increase the resistance, 3 

Respiration renders great assistance in carrying on the 
circulation to the right side of the heart and to a less 
extent to the left. That the assistance extends to the 
whole circulation is shown by the fall in the arterial 

ressure which occurs at the beginning of inspiration. 

In the so-called pulsus paradoxus (there is no paradox but 

merely an exaggeration of a perfectly normal phenomenon) 
and in Miiller’s experiment of expanding the chest with 
the glottis shut the pulse may disappear at the wrist. 
This is due to the sudden emptying of the veins to fill up 
the vacuum in the chest and with this removal of the 
obstruction to the capillary flow there is a simultaneous 
depletion of the arteries. It is not due, as has been 
supposed by Kussmaul, to any kinking of the large vessels, 
or to any sucking back of the blood into the aorta, as has 
been imagined by those who seem to have forgotten that 
the pressure in the aorta is always high and cannot be 
affected by a negative pressure in the thorax. It is due 
toacertain fall in pressure affecting the veins, capillaries, 
and arteries, and it is most marked in cases of low arterial 
pressure. When the arterioles are much contracted and the 
arterial tension high, as in cases of Bright’s disease, it does 
not occur. The lungs form a blood reservoir for the left 
side of the heart and during this expansion the reservoir is 
increased and has to be filled up before the left side of the 
heart is sufficiently well supplied with blood to enable it to 
throw the proper quantities into the aorta at each systole ; 
the arteries are therefore emptied at their distal end and not 
filled at their proximal end and so the pulse disappears 
until an equilibrium is restored. 

I recently had a very good example of this in a case of 
bradycardia under my care where the frequency of the 
pulse varied from 12 to 24 beats in the minute. When 
Dr. John Hay and my house physician, Dr. Jones, 
were taking cardiographic and sphygmographic tracings I 
found that when the patient took a long deep breath and 
then held his chest expanded as long as possible the 
following events occurred. During the deep inspiration there 
were two beats of the heart and two pulses at the wrist, then 
the pulse disappeared in the carotid, brachial, radial, and 
femoral arteries, and remained absent for several beats. At 
the same time the impulse of the heart disappeared and the 
clear loud first sound and systolic murmur were replaced by 
a low, dull-toned, obscure sound, and the second sound was 
not audible, After four or five faint systoles, which I attri- 
buted to the right ventricle, the clear first sound and systolic 
murmur and the double second sound reappeared and were 
associated with a return of the pulse in all the arteries. 
Here undoubtedly the blood was stored up in the lung 
reservoir and the proper systoles of the left ventricle and 
the pulse in the arteries did not reappear until the reservoir 
overflowed. He had several attacks of semi-consciousness 
and one slight epileptic seizure during the periods of 
suspended breathing with the chest expanded. These 
attacks always ocourred after the pulse had ceased for about 
20 seconds. ; 

In 194 Dr. George Oliver gave a great stimulus to the 
stady of the peripheral circulation by tbe publication of his 
admirable work on the tissue-lymph circulation, He showed 
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that during the first hour of digestion there was a rise in 
the blood pressure—arterial, capillary, and venous—with a 
flow of lymph into the tissues; during this wave there 
might be a difference of from 10 to 20 per cent. in 
the number of erythrocytes and in the hamoglobin between 
the mixture of blood and lymph obtained by a simple 
prick of the finger and that of the pure capillary blood 
obtained from the same prick after the lymph had been 
compressed out of the finger. He also showed that the same 
extracapillary lymph flow occurred in tbe muscles and pre- 
vented any further rise in the arterial pressure from tension 
exercises. His observations led him to the following con- 
clusions: ‘1, That the food constituents themselves 
(protelde, fats, and carbohydrates) do not possess the power 
of starting the mechanism by which lymph is dispensed to 
the tissues through the body. 2. That Nature, however, 
associates with our foodstuffs small quantities of very 
active substances which bring into play that mechanism, 
though these substances themselves are practically devoid of 
food value, and that man frequently increases this natural 
lymph by the use of salt and beverages containing bodies 
which also incite the flow of lymph. Such bodies as uric 
acid, creatin, creatinin, xanthin, glycogen, and sodium 
chloride perform an important fonction in nutrition, for 
during digestion they act as distributors of lymph to all 
the tissues—an office which the nutrient constituents them- 
selves (proteids, fats, and carbohydrates) are incapable of 

ing.” Dr. Oliver associated the action of these 
lymp! es with a rise in capil blood pressure, but in 
1891 Heidenhain had ascribed the action of such agents toa 
specific excitation of the secretory activities of the endo- 
thelial cells. We have before referred to the careful experi- 
mental work of Starling in 1893, by which he refuted the 
conolusion of Heidenhain and re-established the doctrine of 
filtration under pressure, 

When a person is standing the venous pressure in the foot 
is raised, but so also is the arterial. Supposing in the cir- 
cumstances you have a venous pressure in the foot of 100 
millimetres of mercury obstructing the capillary flow and an 
arterial pressure of 300 millimetres of mercury, you have a 
difference of 200 millimetres of mercury ativiog the blood 
through the capillaries with great velocity and very little 
lateral pressure. If, then, the subject assume the horizontal 
posture, and raise the fgot till the venous pressure be nil, 
there will be a corresponding fall in the arteries of 100 
millimetres of mercury, but there will still remain the same 
difference between the arteries and veins of 200 millimetres. 
The following physical experiment readily explains this 
question of pressure and velocity. If you construct a 
U-shaped tube out of india-rabber tubing, having both the 
limbs very wide, and a short connexion made of very fine 
tubing, then make a small hole in each of the three pieces 
and connect one of the limbs with a water-tap, you will then 
find that the water comes out in a forcible jet from the hole 
in the proximal limb or artery, with legs force from the hole 
in the distal limb or vein, but from the hole in the capillary 
there is no escape; the energy in it is all converted into 
velocity. If you compress the vein, then you raise the 
lateral pressure in the capillary and thus cause an escape. 
In the healthy individual the arteries of the lower limbs are 
firmly contracted, and although the pressure is high the mars 
of blood on which it acts is relatively {pall and consequently 
the energy in the capillaries is ‘gely converted into 
velocity. In proportion as you obstruct the outflow from 
the capillaries you increase the lateral pressure and diminish 
the velocity in them and consequently increase the transu- 
dation. In cases of vaso-motor paresis and in cases of 
cardiac failure the mass of blood in the capillaries of the 
dependent limb is augmented, the pressure is increased, and 
the velocity is diminished ; consequently you get cedema. 

THs VEINS. 

The veins are smooth, capacious vessels, which practically 
offer no resistance to the circulating blood. They contain 
a certain amount of muscular fibre, and are supplied with 
some vaso-motor nerves, which maintain their tone and to 
some extent regulate their capacity. The great strength of 
the veins depends on the strong fibrous external coat. They 
are slightly elastic and attain their maximum distension at 
a low internal pressure ; in this respect they differ essentially 
from their corresponding arteries. The veins have very 
flaccid walls and consequently readily adjust their cubic 
space to the amount of blood in transit. It has been shown 
by MacWilliam and by Leonard Hill that veins contract on 
mechanical stimulation or by cold and dilate by heat. The 


coefficient of elasticity increases with the internal pressure. 
The lateral pressure in the systemic veins depends on three 
factors—namely ; (1) the obstruction to the inflow to the 
chest ; (2) the hydrostatic effect of the column of blood ; and 
(8) the potential energy transmitted through the capillaries, 
In the portal vein the pressure is always positive and in this 
respect it resembles an artery. 


VELOCITY IN THE VEINS. . 

The blood in the veins is one of the very few things which 
run more quickly up the hill than they do down it. The 
velocity depends on the vis a tergo and varies enormously ; in 
the veins of the arm it is frequently five times greater when 
the arm is hanging than when it is held horizontally at the 
level of the shoulder. The velocity is caloulated by emptying 
a long piece of vein between two valves and then timing 
with a stop-watoh the period it takes the blood to fill the 
empty vein. I have seen 23 centimetres of a vein in a 
dependent arm filled in 0-2 of a secomd, or a velocity of 115 
centimetres in the second, a velocity as great as often occurs 
in the aorta. As in this case viscosity and friction can be 
left out of account, the only resistance to the flow was the 
retarding influence of gravity which can be easily calculated. 
The resistance would just equal the accelerating influence of 
gtavity on a body falling im vacuo through a height of 23 
centimetres, and from the formula V = vy 2gh, we know 
that this would equal a terminal velocity of 2100 millimetres 
per second. This is equivalent to a pressure of 230 milli- 
metres of blood and equals the resistance, but in order to 
attain a velocity of 1150 millimetres in the second over and 
above the resistance of gravity, we must have a pressure 
which would give a velocity of 3250 millimetres in the 
second, which would be obtained by the pressure of a columao 
of blood of 530 millimetres in height. The pressure-gradient 
in these 23 centimetres of vein would, therefore, be a fal 
from 530 to 300 millimetres of blood, or from 40 to 23 milli- 
metres of mercury. This calculation was borne out by obser- 
vation with a hemometer. In these calculation, mercury is 
reckoned as 13 times heavier than blood. Where the resist- 
ance is nil a pressure gradient of five millimetres of mercury 
in a vein will give you a velocity of 1120 millimetres in 
the second. These observations show how kinetic and 
potential energy in every part of the circulation is constantly 
varying. 

THE ARTERIES. 

As the blood leaves the heart its energy is largely kinetic 
and therefore there must be very little lateral pressure at 
the commencement of the aorta during ventricular systole, 
but if the aorta be healthy a large portion of this energy is 
rapidly stored up in the elastic walls as potential which is 
paid out daring the diastolic period and then the blood 
is compressed with a force nearly equal to that which it 
exercised, and this applies to all portions, including the 
commencement. The velocities of the blood in the aorta 
and pulmonary artery vary considerably in*different indi- 
viduals and in the same individual under different conditions. 
The velocity is directly as the cardiac energy and inversely 
as the resistance to the outflow and the sectional area. The 
force of the right ventricle is not a third of that of the left 
but the resistance is also not a third of that in the systemic 
vessels ; the sectional area is only slightly greater, therefore 
the velocity in the pulmonary artery is nearly equal to that 
in the aorta. 

In my opinion physiologists place too low an estimate on 
the velocity of the blood in the aorta, though no doubt 
their conclusions are based on many careful experiments, 
but experiments very difficult to carry out and very liable to 
great fallacies. Ohauveau found that the velocity in the 
carotid artery of the horse reached 520 millimetres per 
second during systole, while at the time of the dicrotic 
wave the velocity sank to 220 millimetres per second and in 
diastole to 150 millimetres per second. In the human aorta 
the mean velocity has been set down as 320 millimetres to 
the second, while Professor Sherrington is a little more 
liberal with 500 millimetres. Now, a fall in the pressure- 
gradient in the aorta from 100 to 80 millimetres of mercury 
gives you a theoretical velocity of 525 willimetres per 
second, A clear comprehension of these questions of 
velocity and pressure in the aorta is essential for any true 
knowledge as to how stress and strain produce atheromatous 
and sclerotic changes in the vessels, There is no more 
important subject in the whole domain of medicine, as, after 
the age of 50, arterio-sclerosis, directly or indirectly, kills 
more people than any other diseaze. 
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We have seen that a pressure-gradient of five millimetres 
of mercury in a vein without any resistance would give a 
velocity of 1120 millimetres in the second, butin an artery, 
in order to get a velocity of 1120 millimetres you require a 
fall in the pressure-gradient from 150 to 100 millimetres 
Gf mercury. With a pressure of 150 millimetres and a 
Yesistanoe of 120 millimetres of mercury to the outflow you 
get a velocity of 640 millimetres in the second. With this 
velocity there is no excessive longitudinal strain on the 
vessel and provided the lateral pressure in the aorta does not 
exceed 150 millimetres of mercury the elasticity of the 
vessel may be preserved till old age. This ideal is not often 
realised. 

When you get a continuous lateral preasure of 200 milli- 
metres of mercury or more there is no period of repose for 

the vessels but merely periods of greater or less distension ; 

there is interference with the circulation in the nutritive 
veasels, the vasa vasorum ; you get irritative and prolifera- 
tive changes in the subendothelial layer of the intima, 
atheromatous and perhaps calcareous degeneration follow, 
and the elasticity of the aorta becomes impaired. Oskar 
@lotz says that all the aortas examined by him coming 
from persons over 25 years of age- showed more or less 
calcareous change in the aortic wall. In proportion to the 
Joss of the elasticity the energy of the heart is not stored 
‘ap and with the loss in the conservation vf energy the 
heart has got more work to do in order to carry on the 
ciroulation and a great disparity arises between the 
‘systolic and diastolic pressures. In these cases the im- 
mediate resistance to the outflow from the heart is not 
increased but the total work is greater, the diastolic 
pressure in the heart rises, and the ventricle dilates and 
hyper ies. The output is increased, the velocity is 
i , and longitudinal straining—especially along the 
greater ourvature of the arch of the aorta—takes place. 
When failure begins to set in you may find the force of this 
‘ig powerful organ which shakes the whole chest only 
poorly represented at the periphery. In these cases the 
atorage is defective, the pressure and the velocity are more 
or less intermittent, and there is an enormous waste of 
energy. In oases of very free aortic regurgitation the 
difference in the pressure-gradient and consequently in the 
velocity is often very great, the cardiac hypertrophy becomes 
extreme, and subsequent failure rapidly takes place. 

This question of storage forms an important element in 
‘prognosis aud for this reason aortic regurgitation occurrin; 
early in life from a rheumatic lesion when the aorta is fairly 
healthy is, ceteris paribus, very much less serious than a 
similar lesion arising secondary to degeneration of the aorta, 
If there be any elasticity left in the aorta and principal 
branches thére is an advantage in aortic regurgitation in 
maintaining a relatively high diastolic pressure, because you 
thus make circulation more uniform and you do not 
necessarily raise the systolic pressure or increase the work 
of the heart, For these reasons well-regulated doses of 
digitalis and squills often do an enormous amount of good 
in this disease, notwithstanding the fact that many well- 
recognised authorities have entirely condemned the use of 
digitalis in aortic regurgitation, possibly because they did 
not know how to use it. 

While a combination of these drugs increases the peri- 
pheral resistance—which is an advantage if moderate in 
amount—they lessen the size of the ventricle, increase the 
length and completeness of contraction, diminish the residual 
‘blood, and thus lower the diastolic pressure in the ventricles, 
In the present day it is a very common, and occasionally 
beneficial, practice to combine cardiac tonics with vaso-motor 
relaxants, such as digitalis and nitro-glycerine, but before 
combining opposing forces I think it is always well to have a 
clear indication in your mind as to the objecta which you 
wish to accomplish, and the results which are likely to be 
attained. The circulation of the blood is one of the most 
perfect pieces of mechanism in the universe, and no amateur 
should be trusted to keep it in repair, yet American and 
English people pour tons of baneful drags down their throats 
every year on the recommendation of advertising quacks, 
who care nothing for the lives and health of the community, 
and care for nothing but their money. 

ARTERIAL BLOOD PRESSURE. 

Daring recent years an enormous amount of literature 
has been devoted to what has been euphemistically described 
as blood pressure. With one of the numerous blood- 
pressure instruments which are on the market it might 
seem a very simple matter to make an observation, but it 
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must be remembered that it is not the instrument, but 
the man behind the instrament, who makes or mars the 
observation. The arterial pressure at the level of the heart 
depends on the force of the cardiac systole and the resistance 
to the outflow through the arterioles and capillaries, With 
a healthy heart or self-regulating pump the greater the 
resistance the greater the force of the cardiac contraction 
and consequently the higher the lateral pressure on the walls 
of the arteries. If the resistance be too great we may get 
cardiac failure and then the pressure falls. A long-continued 
great resistance increases the work of the heart, and work 
leads to hypertrophy which maintains the pressure at a high 
level. In a healthy aorta the coefficient of elasticity in- 
creases with the internal pressure, but long-continued strain 
impairs the elasticity and leads to degenerative changes in 
the intima. Roy considered that the maximum distensibility 
of an artery occurred under pressures corresponding more or 
less exactly to their normal blood pressure, but since 
then MacWilliam has shown that this is an error due, 
no doubt, to Roy unwittingly using arteries in a state of 
post-mortem contraction. MacWilliam has shown that the 
behaviour of an artery under varying degrees of internal 
pressure depends on the state of contraction or relaxation 
of the vessel and on the relative amount of elastic and 
muscular tissue. 

When a person is in the horizontal posture there is 
still the same pressure-gradient between the systolic and 
diastolic pressures and in all the arteries of the limbe 
these respective pressures are about similar levels. The 
postural variations in pressure have been thoroughly 
investigated by Leonard Hill and placed on a true scientific 
basis. These variations are of importance not only from a 
physiological but also from a pathological standpoint. In 
arterio-sclerotic changes the arteries of the lower limbs are 
most involved, notwithstanding their muscular development 
and good vaso-motor nerve-supply. These arteries take part 
in raising the general arterial pressure and are also subjected 
to additional internal strain from the statical pressure of the 
blood ; hence both the middle and internal coats are involved 
in the sclerotic changes. 

In arterio-sclerosis the middle coat is chiefly thickened in 
the muscular arteries and arterioles which take in 
raising the general arterial pressure, such as those of the 
splanchnic area, the skin, and muscles; while in those 
arteries which are not very muscular and are. subjected to 
internal strain from both bigh systolic and diastolic 
pressures the intima is principally involved. Hence 
atheroma and calcareous degeneration are very common in 
the aorta and in the commencement of its branches, and in 
the coronary and cerebral arteries. The carotid arteries 
seem to occupy an intermediate position ; they are muscular 
and very contractile, and are not specially liable to sclerotic 
changes either in the intima or the media. 

In my writings on arterio sclerosis I entered very fully 
into the numerous causes which give rise to this disease, and 
the pathological aspect of the subject bas beeu well investi- 
gated by Councilman, Cowan, Russell, Welch, and a host of 
others. A life of indolence and luxury is more deleterious 
to the circulation than the work of a navvy. I must not be 
supposed as recommending either course of life, but a happy 
mean with a strong leaning towards hard work, 


Tae HzaRT. 


No survey of the circulation would be complete without a 
reference to the self-regulating pump. The heart is com- 
posed of two physiologically distinct organs—the right and 
left heart. Each has got its own varying amount of work 
to perform and it, in normal circumstances, performs it 
without any assistance from the other, but in cases of stress 
or difficulty they mutually assist one another. They act 
together, and are set to the same time, but this does not 
prevent one side from beginning or ending contraction before 
the other, and so much so is this the case—and they are at 
least to this extent independent—that doubling of both 
sounds of the heart is one of the most common of cardiac 

henomena. In a healthy heart both sounds are usually 
Soubled every deep respiration, 

Ladies and gentlemen, I have said enough to show you 
the necessity of a well-balanced circulation for the main- 
tenance of life and health. It is only with healthy blood- 
vessels that anyone can hope to retain his mental and bodily 
vigour and expect to attain a green old age. Like the 
circulation, let us ran with patience the race which is set 
before us. ‘‘Life every man holds dear, but the braye man’ 
holds honour more precious dear than life.” 
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THE TECHNIQUE OF OPERATIONS ON THE 
CENTRAL NERVOUS SYSTEM. 


Delivered at the Seventy-fourth Annual Mecting of the British 
Medval Association on August 22nd, 1906, 


By Siz VICTOR HORSLEY, F.R.C.S. Ena., 
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LATE CHAIRMAN OF THE REPRESENTATIVE MEFTING OF THR BRITISH 
MEDIOAL ASSOCIATION; SURGRON TO UNIVERSITY COLLEGE HOS- 
PITAL, LONDON, AMD TO THE NATIONAL HOSPITAL FOR 
THE PARALYSED AMD EPILEPTIC, QUEEN-SQUARE, 

LONDON, W.C. 


[Sir Victor Horsley commenced his address by defining the 
limits within which he intended to speak. 20 years ago, he 
said, he had shown at a meeting of the Association the first 
three patients upon whom he had operated at the National 
Hospital for the Paralysed and Epileptic for intracranial 
disease. During the interval further experimental research 
on animals and clinical observations upon human beings had 
confirmed the soundness of the treatment that he then laid 
down ; and in his address he proposed to analyse his cases at 
the National Hospital and to show that an accumulation of 
facts now afforded a ready answer to many important 
questions of diagnosis and prognosis. He continued —] 


THE RESPONSIBILITY OF THE SURGEON. 


I must first briefly allude to the responsibility of the 
surgeon in the treatment of diseases of the central nervous 
system. As in all special branches of medicine and surgery 
which are in a process of evolution it is not easy to assign 
credit or blame when the course of treatment pursued is 
respectively successful or unsuccessful ; but so long as our 
powers of osis remain as imperfect as they are so long 
will the vulgar error of regarding surgical treatment as a 
dernier ressort be committed. This question—namely, When 

. should medicinal treatment be given up and operative treat- 
ment substituted 1—has been raised again and again and 
hotly discussed in connexion with many diseases, notably 
appendicitis. In 1890, hoping to seoure a more logical and 
definite pronouncement on this fundamental point at the 
International Medical Congress, I proposed that in cases of 
Jacksonian epilepsy and other syndromata which suggested 
the existence of gross organic disease of the brain a Sefinite 
probationary period of medicinal treatment should be agreed 
upon and that in an elementary case where no urgent sym- 
proms like optic neuritis existed surgical treatment should 

employed after thorough drag medication had been ener- 
getically applied for about six or eight weeks and cure had 
not appreciably resulted. No conclusion, however, was arrived 
at. Again, in 1803 I was unable to get an expression of 
opinion on thie point, although Dr, Allan Starr in his well- 
known work on ‘‘ Brain Surgery,” has also formulated the 
conclusion that the surgeon should be invited to consultation 
in the case after about three months’ medical treatment had 
been unsucceseful. Although such a course is in general the 
practice at the Queen Square Hospital, this view of the situa- 
tion unfortunately has not yet been discussed in the pro- 
fession. Kven in the present year I have been asked to operate 
on a patient with a lateral tumour of the cerebellum who had 
been known to have optic neuritis for nine years, and last 
re I did operate on such a patient who had been known to 

ve optic neuritis for 13 years. It is, of course, perfectly 
ridiculous to inclade such cases in surgical statistics purport- 
ing to be a scientific study of this subject, and I only 
mention them to show what extraordinary ideas still prevail 
of our responsibility towards the victims of diseased con- 
ditions when such happen to constitute what are termed new 
subjects in medicine and surgery. 

Assuming now that ina given case surgical treatment is 
considered advisable, the question immediately arises for 
what precise purpose is it to be employed, for ali treatment, 
medical or surgical, is either pallletive or curative. These 
two aspects of the matter require separate consideration. 


PALLIATIVE SURGICAL PROCEDURES. 


It is a prominent characteristic of intracranialtdisease that 
(1) it i8 liable to produce optio neuritis, which customarily 
ends in total blindness ; and (2) it may concomitantly cause 
severe headache and vomiting, all of which symptoms are 
dependent upon pressure and can be completely palliated or 
wholly removed by making a sufficiently free opening in the 
skull and dura mater. 

Optic neuritis is a condition which, owing to its causing 
blindness, is of such vital importance to the interest 
of the patient, and so to the community, that it merits 
full attention. In 1886 its pathological causation was a 
matter of acute controversy, but we learnt by a very few years 
of operative surgical experience that, whatever other factors 
might be concomitant, the most important one in the pro, 
duction of optic neuritis was inorease of the intracranial 
tension, and thus it happened that our earliest experience 
was the strikingly rapid subsidence of the optic neuritis 
when the skull and dura mater were opened. Therefore 
it is now possible to dogmatise on this question and to 
say that in no case of optic neuritis (not, of course, 
of toxemic or anemic origin) should the process - be 
allowed to contime after it has once been diagnosed, 
and that if blindness results therefrom the responsi- 
bility is very heavy on anyone who fails to advise 
such a simple proceeding as opening the dura mater. As 
regards the procedure to be adopted, my own e: lence 
is that although in rare instances the neuritis may to 
subside after even the first stage of only opening the skull it 
is, as a rule, necessary to make a free opening in the dara 
mater to effect this purpose. One reservation must be made, 
that in cases where the tumour directly involves the optic 
tract the specially delicate anatomical structure of the optic 
tract may negative the attaining of this otherwise invariable 
result. 

In predicting what will be the condition of vision after 
surgical treatment of the optic neuritis everything depends 
upon the care with which the ophtbalmoscopic appearances 
of the disc are interpreted. Yellowish-white stippling, 
patches of exudation, or opal white atrophic changes, 
especially when associated with macular figures, all indicate 
that the secondary changes in the diso are likely to be 
permanent, and therefore in proportion to their development 
so the vision will be im , whereas when the loss of 
vision has been dependent simply on the swelling of the disc 
then not only is the sight saved but largely improved. For 
some further discussion of this most important point from 
the point of view of the ophthalmologist I would refer to 
Mr. Leslie Paton’s recent analysis of the Queen-square cases 
which contains many of the results of my ons, 

One more point must be mentioned in connexion with 
optic neuritis because although of more importance in 
diagnosis than technical procedure I find it is of the 
utmost value in indicating to the surgeon on which side 
he should operate. I refer to the localising value of the 
incidence of the optic neuritis. Varying statements have 
been made on this subject from time to time—namely, 
(a) that the optic neuritis begins on the side of the lesion ; 
(0) that it begins on the opposite side of the lesion ; (¢) that 
sometimes one thing happens and sometimes the other 
according to the position of the lesion in the skull—for 
example, whether above or below the tentorium and 
according to the nature of the lesion. I wish to lay down 
the proposition drawn from an examination of my own cases 
of intracranial tumour that the optic neuritis commences 
on the side of the lesion. I am quite aware that true 
exceptions may yet be found to this rale, but I would 
point out that some of the exceptions hitherto described 
have not been real; that in any given case it is not a ques- 
tion merely of the number of dioptres of swelling of the 
disc, but it is also a matter of the anatomical changes in the 
disc; and, finally, that by the time the patient comes under 
observation the disc on the side of the lesion may be actually 
subsiding into decadent conditions at a time when the 
opposite disc is rising into its maximal swelling. 

To sum up, then, during the past 20 years we have 
learnt that although the old procedure of de Wecker of 
incising the swollen sheath of the optic nerve in the orbit 
is of no avail we can with oertainty avert blindness by 
opening the subdural space early in cases of intracranial 
disease. The opening is to be made preferably in the basal 
temporal region of the right side—that is, assuming that no 
attempt is made to attack the disease iteelf. 


Tas Lancer,] 


CoraTIVE SURGICAL PROCEDURES, 

If the operation is undertaken for the purpose of effecting 
@ cure we have to consider (1) what is the nature of the 
disease ; (2): what loss or aberration of nerve function it 
causes ; (3) whether if the lesion be wholly extirpated there 
will be a recovery from the disorder of function; and (4) 
whether any loss which may have been present before 
operation will be made permanent by the necessary extirpa- 
tion of particular regions of the brain. On points like the 
last it is evident that we cannot give a sa! tory opinion 
antil we know precisely, first, what parts of the central 
nervous system alone contain the representation of move- 
ments or the record of sensation, and consequently of what 

does destruction entail tt loss of function. 
other words, we require to learn from the cerebral 
physiologist in what circumstances and to what extent 
can we get compensation of function when various parts of 
the (a) cerebrum and (d) cerebellum are destroyed. 

(a) As regards the cerebrum, from the clinical records we 
can generalise that 8) motor functions cannot be 
restored if the whole of their cortical representation be 
removed. The same thing is probably also true of the 
special senses and certainly is true of the hemianopic 
representation of sight. Succinctly stated, this amounts to 
the generalisation that compensation is not possible after 
the destruction of middle level centres. (See Fig.1.) The 
higher sensory Teprvem tations and a fortiori ne intelleoval 

tions are, on contrary, not permanently abrogat 
by the destruction of any one part of the cerebral hemi- 
sphere. The net conclusion, however, must be that as little 
injury as possible should be done and no more removed than 
is absolutely necessary, it being always understood that this 
does not apply to the skull but only to the nerve structures, 
The opening in the skull must always be free to allow of a 
proper survey of the brain. 

(0) As regards the cerebellum, this question of com- 
paneey power is no less interesting in the study of a 

mogeneous structure like the cerebellum, and has assumed 
a particular importance in the present subject because of 
Professor Frazier’s proposal to extirpate the lateral lobe of 
the cerebellum in preference to pushing it aside by displace- 
ment for the purpose of reaching deep-seated tumours, My 
own ience is against such extirpations for convenience. 
In fact, I regard them as an unnecessary mutilation, though 
quite admitting that in the process of removing a large 
tamour in that region the cerebellam is considerably bruised 
when so pushed aside. I ought to add that although I have 
removed a considerable number of lateral recess cerebellar 
growths I have never found it n to do more than 
compress the cerebellum aside. (See Fig. 2.) 

As to whether there is loss of function from such displace- 
ment involving bruising of the cerebellum I have followed 
up the longest surviving case that I could find in the Queen- 
square series—namely, one of cerebellar tumour and cyst 
combined, which I operated on 11 years ago, when the 
patient was a boy of 14 years. He is now a healthy 
young man of 25 years. In this case the tumour was 
a large one, situated in the right lateral lobe of the 
cerebellum, which was consequently markedly compressed, 
and probably the dentate nucleus of that side was also 
affected. The only indication of loss of physiological 
function that he now presents is a slight unsteadi- 
ness of the hand when he is ticularly fatigued, 
as, for instance, after a long bicycle ride. He has plus 
tension of the normal cerebro-spinal fluid. As far as the 
cerebellum is concerned, whether this remarkable recovery 
is due to restoration of function of the bruised portions or 
to compensation from the uninjured part cannot yet be deter- 
mined with certainty (I believe the former), but the con- 
clusion I would draw is that we should preserve as much as 
possible of every portion of the encephalon which is not 
absolutely shown to be diseased. 

Atany rate, cases either cerebral or cerebellar dealt with 
on these lines show a remarkable power of recovery of 
function. * 

OoNSIDERATION OF THE DETAILS OF OPERATIVE 
PROCEDURE. 

(a) Provious preparation.—The general preparation of the 

patient by dieting, enemata, &o., is the same as for all 

tions. In a few instances I have found calcium chloride 
of probable service in cases where oozing from the bone or 
superficial tissues was to be expected, as in cases of 
penetrating endotheliomats of the skull. The head and 
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cavities in relation to it having been thoroughly disinfected 
for two or more days with sublimate and carbolic acid, the 
patient is placed on the table in such a position that while 
the head is elevated to diminish the pressare in the venous 
sinuses the shoulders are also slightly raised, so that the 
glottic respiration is not interfered with. Ifthe operation 
is to be on the cerebellum the patient is placed on his side 
with the uppermost arm drawn downwards. By these simple 
means complete access can be gained for any operation on 
the encephalon without subjecting the patient to constraint 
which affects both the circulation and the respiration. This 
question of posture of the head is no mere matter of con- 
venience to the operator : it is an extremely serious one to the 
patient for the satisfactory performance of the operation 
and is only to be secured by having a suitable head-rest, 
such as the fork-rest of Professor Frazier or the one 
T use. 

(b) Anasthesia.—Of the general ansethetic substances at 
our disposal, therefore, there are at the present time two for 
practical discussion—namely, ether and chloroform. Of 
theee two, numerous experiments on animals in 1883-85 
proved to me the siting disedvantegce of ether, in spite of 
ite greater safety, which it owes to its far lower physio- 
logical toxicity on nerve tissues. Apart from this specific 
difference the most important contrast between the two sub- 
stances is due to their respective offects on the blood cir- 
culation. Ether directly causes, besides a rise of the blood 
pressure, a notable increase of the blood venosity and 
therefore much additional and troublesome bhxsmorrbage. 
In ite later effecte—that is, on recovery—it causes excitement, 
as well as in many cases notable headache and, of course, 


vomiting. Ether I regard, therefore, as inadmissible as an 
anesthetic in operations on the central nervous system ; 
but in saying this I must not be thought to be oriticising 


my colleagues, ly American surgeons, who have 
accomplished most brilliant results under ether narcosis. 
Obloroform, per contra, causes a fall of blood pressure with 
relatively less blood venoeity, although this is by no means 
absent, as will be seen below. It therefore does not 
aggravate the bleeding or embarrass the respiration by 
causing bronchorrhosa, Obloroform, however, as already 
stated, is more dangerous. It kills by paralysis of the re- 
spiratory centre as often as, or more often than, by paralysis 
of the heart, while all cases of increased intracranial tension 
(as is now well recognised) are liable to die at any moment 
from sudden. paralysis of the respiratory centre. In the 
literature of the early days of cerebral surgery may be found 
instances of death on the operation table. I have no doubt 
that these were due to failore of the respiratory centre owing 
to a dose of chloroform having been given which, though 
perbaps not necessarily lethal in an ordinary case, was fully 
so to & patient whose bulb was hampered by previous tumour 

eure. Chloroform, therefore, must be used with caution 
in the surgery of the nervous system to avoid giving a dose 
which might bring about fatal arrest of the respiratory 
centre, 

The immediate problem is how to regulate the dosage 
of chloroform, and let me say in‘passing tbat the whole 
of my consideration of this question is applicable to 
all operations and not only to those on the central 
nervous system. Yet, curiously enough, because the early 
efforts of Snow, Clover, and others to obtain the adminis- 
tration of such a drug in known quantities were not 
entirely successful, the present haphazard and dangerous 
method of unknown dosage became customary and universal. 
At the original suggestion of Dr. A. Waller I obtained on 
July 10th, 1901, from the Council of our Association, the 
appointment of a research committee to seoure data 
for the administration of chloroform in known doses, 
commencing with its precise quantitative determination. 
The results so far obtained have already proved of notable 
value. The committee has found that less than 2 per cent. 
of chloroform vapour in the atmosphere breathed by a patient 
is enough to produce deep narcosis and that a much smaller 
dose is required to maintain unconsciousness to pain. Various 
apy tuses have been devised to give known percentages of 
chloroform. Of these I have worked practically entirely 
with Mr. Vernon Harcourt’s. 

Much has been written on the subject of chloroform 
administration, but I must state categorically what I believe 
to be the most profitable way in which it can be used in 
operations on the nervous system and how its disadvantages 
canbe mitigated or avoided. If the mask of the inhaler be 
made to fit by wet aseptic towels the amount of the dose 
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given will be under complete control. With the dose com-| it possibly can be. For instance, when ligature of the 
mencing at 0°5 per cent., and rising in from one to two | carotid bas been found necessary in the case where a portion 
minutes to 2 per cent., the patient ought to be ready for | of the hemisphere has been partly displaced and compressed 
operation after from five to eight minutes. If the initial | to gain access to a basal tumour, serious and even fatal 
narcosis be complete no adverse event—for example, vomit- | secondary cedema and softening have proved the adverse 
ing—will oocur. If it be incomplete when operation is | influence of this proceeding. On the whole, I cannot suggest 
commenced various drawbacks will appear. This is, of | anything better than the original plan of tying all the 
course, well recognised as a genera] principle by anms-| arteries around the lesion before extirpating it; and 
thetists, but is so salient a point as to deserve repetition. inasmuch as all arterial supply of the encepbalon is 

Having now, by means of the Harcourt or other regulator, | necessarily from below upwards, it is better to commence 
the power of giving known doses, we ought to arrange the | the excision of a lesion by beginning the incision in the brain 
narcosis strictly according to the nerve excitations it is | below and carrying it upwards and towards the mesial 
intended to drown and so avoid contributing to the patient's | plane. 
discomfort by giving unnecessary quantities of the drug. Although it is necessary that every bleeding artery should 
As arule, the amount of 2 per cent. is given for about | be secured by ligature, it is remarkably easy to arrest capil- 
five minutes before the incision of the skin and reflection of | lary oozing and arteriole oozing from the brain by the simple 
the flap which constitute the maximal pain period of the | means of hot irrigation. The temperature of the fluid 
operation. ‘This completed, the dose can be lowered by | should not-exceed 115° F.—that is, about 46°0., but it must 
pushing the tap back and the bone be removed at 1 per cent. | not fall below 110°F. or 43-5°O. Ifa larger irrigator be 
‘As the dara mater is a sensitive membrane supplied by the | used it is practically an easy thing to keep the fiuid at the 
fifth oraniel nerve the dose should be somewhat raised | desired temperature on account of its mass and it is grati- 
jast previously to its incision to prevent reflex starts | fying, especially in a cerebellar wound, to see the oozing 
‘of movements on the part of the patient. As soon as the | gradually cease during the steady flow from the irrigator 
qura mater is opened the encephalon can be dealt with without | ‘ hose” pipe. 
causing any pain except if the course of the fillet or one of One of the most striking features of the physiological 
¢be peripheral sensory cranial nerves be accidentally irritated. | action of chloroform on the mammalian animal is that it soon 

‘Consequently all this part of the operation is done under lesa | (from 10 to 20 seconds) causes a marked fall in blood pres- 
than 0°5 per cent. of chloroform in the air respired, an | sure. Oonsequently when a lesion is about to be extirpated 
amount which, of course, is far below that required in the | and there is reason to expect considerable oozing, or when 
induction stage. Indeed, in many cases (the edges of the | the brain is obviously turgid with congestion, I always ask 
wound being as usual thoroughly protected by gauze) the | that the chloroform percentage should be raised for, say, 
chloroform can be entirely shut off, the longest period that I | from a quarter to half a minute to 1 or2per cent. This 
have been able to do this for being 20 minutes. This, how- | at once induces a convenient, proportionate, and, of course, 
ever, was a case of a cerebellar tumour in a child and I have | temporary anemia, 
never been able in the adult to exceed 12 or 15 minutes| The consideration of capillary oozing and hemorrhage 
before the return of the reflexes of the limbs necessitated | brings us logically to the question of bleeding from the 
the renewed administration of the drug. After the encephalic | venous system, because capillary oozing is so dependent on 
lesion is dealt with the percentage always should be raised to | the venous pressure. The same steps, therefore, which 
about 0°7 or even 1 per cent. to provide for the insertion of | diminish the latter will also reduce the former. All bleeding 
the sutures in the skin, as naturally that is a strong pathio | from the veins and sinuses in bone can be immediately an 
stimulus. Finally, this percentage is continued to the | absolutely certainly arrested by plogging with wax if 
commencement of the dressing to prevent the accident of | the periosteum round the hole is completely removed. No 
vomiting occurring before the protecting rubber bib can be | difficulty, therefore, should ever arise from hemorrhage from 
applied. this cause. It is otherwise with wounds of the sinuses and 

(0) Maintenanos of the body temperature.—The general | Pacchionian bodies and venous lakes in the dura mater. 
angwsthetic has, of course, a high degree of power to lower | The bleeding from these, however, no matter how severe, 
the temperature of the body and therewith to emphasise the | is immediately controlled by pressure with the point of an 
shock of the operation. For this reason I think that all | instrument, while the opening is closed by a fine lateral 
operating rooms should be at a temperature of not less than | suture on around needle in the usual way. The principal 
76°F., and that the operating table should be provided with | veins if necessary are, of course, ligatured like arteries by 
a suitable hot-water bed. While, however, cooling due to | passing a round needle beneath them, and there only remain, 
the anwathesia can thus be readily combated, my experi- | therefore, for consideration the control and arrest of venous 
mental work of the last 20 years on both the carnivora and | oozing. 
monkeys has convinced me that to maintain the pbysio- [Sir Victor Horsley here referred to the influence of 
logical energy of the central nervous system and prevent | oxygen in the control of venous and capillary oozing and 
shock thereto it is necessary during all operative procedures | then proceeded to discuss :—] 
on the skull and its cavity to prevent cooling by radiation 
from the brain exposed in the wound. The wound therefore Sxock. 
should be constantly irrigated, usually with a solution of Death occurring within the first 24 to 48 hours after the 
sublimate of 1 in 10,000 strength, or with saline solution. | operation is from what is termed ‘‘shock.” Since shock or 

These lotions are put into the irrigator at a temperature | sepsis are practically the only causes of death which can be 
of 115°, the use of the hot irrigation fluid being not only to | provided against, the prevention of shock lies at the root of 
prevent cooling of the nerve centres but to arrest capillary | successful prognosis as well as of further improvement in 

surgical technique. I quite agree with Crile, who has done 


and arterial hemorrhage. 
(4) _Hemorrhage.—The first general principle is the | so much to elucidate this all-important question, that we 
recognition of the fact, originally established by Cohnheim’s | should discriminate between shock and collapse ; and that 
while collapse is a temporary accident in which the patient’s 


researches, that as few vessels as possible should be 
obstructed ; and, again, experiments on animals show that | nerve centres are capable of being revived by ordinary 
in encephalic surgery this principle must be followed as | clinical means, shock, on the other hand, is a post-operative 
closely in the case of the veins as in the case of arteries. | condition which deepens after the operation for a variable 
For instance, in the monkey the blocking of the large riod and which if it terminates fatally destroys life, as a 
temporo-sphenoidal vein and the most anterior external | rule, within 24 hours, It is this dangerous phenomenon 

which we must now discuss. 


occipital vein proances softening of the posterior part of the 
From observation of the condition of patients after all 


hemisphere. In pursuance of this principle, where it is 

kinds of operations it is evident that the phenomena of 
dangerous shock differ according to the part of the body 
operated upon, according to the condition of the patient 
before the operation, the concurrence of accidental hsemor- 
rhage, &0. The alteration of the intracranial tension which 
is produced by opening the skull of itself necessarily causes 
shook after encephalic operations in a manner which is some- 
what different from that caused by other operations. There- 
fore I think its treatment must also be different. The 
nervous system is responsible for the maintenance of the 


necessary to remove large portions of the brain, the branches 
of vessels to be divided should be severed as far as possible 
from the trank. A few points in detail must now be 
discussed according to the nature of the vessel. 

From time to time it has been proposed to tie the main 
arteries—for example, the carotid—with the view of pro- 
ducing a large control of the blood flow from the cerebral 
arteries, But a thorough consideration of the cases in which 
this has had to be done by reason of operative necessities 
has convinced me that it is a measure to be avoided as far as 
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respiration, the maintenance and control of the blood 
pressure, and for the maintenance and control of the tem- 
perature of the body. Hence the only way in which we can 
adequately examine into the subject is by systematic dis- 
cussion of these several points. 

Fortunately the clinical investigation of the first—the 
alteration of the intracranial tension—has been rendered 
more easy by reason of the procedures adopted during the 
last 13 years. In 1893, at the discussion in the Section of 
Surgery of this Association at Newcastle, I pointed out that 
the early statistics of intracranial operations showed that 
the majority of deaths occurred from a severe degree of 
shock which could be in great part avoided by dividing the 
operation into two stages, the interval between them being 
about five days, 

The first stage consisted of the opening of the skull, the 
second of opening the dura mater and removal of the lesion. 
On the same occasion I also drew attention to the fact that, 
although at the second stage the dura mater was opened, the 
removal of the tumour was often attended by relatively little 
shock. Subsequent experience has fully confirmed these 
statements and shown that it is, in fact, the opening of the 
skull which causes most general depression of nerve energy 
and most alteration in the circulation. 

[The lecturer then briefly dealt with the methods of opening 
the skull, pointing out that the indications were to employ 
little vertically applied force, and to avoid as far as 
possible all pressure on the brain and dura mater ; he then 

to the next practical question—the influence of the 
region opened. ] 
ALTERATION OF INTRACRANIAL TENSION, 


(a) Influence of region of skull opensd.—This introduces a 
very important point which was first raised by Duret some 
30 years ago and has attracted the attention of most 
surgeons who have more ly operated on the cere- 
bellum. It is obvious that, inasmuch as the nerve centres 
of organic representation are situated in the posterior fossa 
of the skull, opening this region might theoretically be 

to cause more shock symptoms than the opening of 
other parts. No statistics can give a dogmatic explanation 
of this or any other clinical ‘matter, and in fact every case 
fo the material for our present statistical analysis in 
which death occurred from shock after the first stage (six of 
the total number of cases) was complicated by the pressure 
of the lesion being only partly diminished, while in two 
instances there was, in addition, persistent hemorrhagic 
oozing ; but on taking all the cases together they give the 
following result, which is sufficiently demonstrative :— 


Proportionate ratio. 
1 death in 27 operations 
1 » W ” 
li» Boo 
Temporal region Lite ree ies 
Cerebellar region Se eye, 10% eg 


If, therefore, a line be drawn from the frontal eminences to 
the occipital protuberance it is obvious that more shock 
results from operations below that line than from above and 
also as we proceed from the frontal to the cerebellar pole of 
the encephalon. Duret’s conclusion was that pressure 
applied to the frontal regions specially produced lethal 
effect by direct transmission to the medulla along an axis 
parallel to such a line and I shall show how such mechanical 
effects can, as far as possible, be avoided during operations 
on the basal parts of the brain. 

(0) Production of von Bergmamn’s edema cerebri.—The 
surgery of the central nervous sy+tem has been enriched by 
many contributions that have been made to it by von 
Bergmann, but on no point more particularly than that of 
the causation and frequency of cedema of the nerve tissues 
(see especially his ‘‘ Kopfverletzungen” and later, ‘' Die 
chirurgische Behandlung der Hirnkrankheiten,” 1889, p. 118, 
et scq.), The readiness with which the cerebrum and 
cerebellum become cdematous is remarkable, but the 
circumstances in which it happens are not at all easy 
to understand and the facts of a large series of cases 
do not fall into line with von Bergmann’s generalisation— 
namely, that cedema necessarily occurs whenever the 
skull is freely opened. Thus, after the second stage of an 
extirpation in which the skull has been very freely opened 
and a tumour removed there may be only a very moderate 
degree of cedema of the hemisphere operated upon, which, 
like all traumatic edema of the brain, arrives at ite maxi- 
mum in from three to four days and disappears without any 


complication. On the other hand, when the skull has been 
freely opened in the first stage and the dura mater left 
intact, if the pressure of the growth is considerable, that 
may be accentuated by the development of a markedly 
cedematous condition around the focus of pressure. It is, 
of course, quite comprehensible that this is owing to the 
fact that a slight relative increase of tension may unfavour- 
ably affect the walls of the cerebral blood-vessels which are 
may onder compression and bring about a Oohnheim effect. 
That this does occasionally ocour is proved by the very rare 
phenomenon of translation of the red blood corpuscles into 
the odematous tissue. 

(0) Exploratory operation.—The statistics of the National 
Hospital for the Paralysed and Epileptic throw a good deal 
of light on this subject and show that unrelieved pressure 
is a matter of great practical importance in respect of 
ordinary palliative operations performed to abolish optic 
neuritis and relieve the headache—in short, to the procedure 
to which Professor Cushing has recently given the name of 
‘*decompression ” operations. I will take this point now. 
Thus, of 13 cases which died from shock after the second stage, 
in seven by reason of failure of to phical diagnosis, the 
pressure was not relieved directly over the seat of the lesions, 
whereas in six cases in which a tumour of the brain was 
diagnosed and correctly localised, but in which removal was 
not attempted owing to the size of the growth and other 
reasons, no patient died. A comparison of this kind is 
sufficient, I think, to warrant the statement that the risk of 
an operation for decompression is greater if the opening for 
the relief of pressure is not made directly over the lesion. 
Precisely the same point is borne out with even greater 
distinctness by the figures showing the relative risk of 
operating with and without a correct diagnosis. Thus, of 
79 cases in which a correct diagnosis was made and the 
tumour successfully removed, seven cases died from shock—a 
little over 8 per cent.; whereas in 16 cases of tumour which 
were incorrectly diagnosed, and consequently not removed, 
six cases died from shock—approximately 37 percent. It 
is, perhaps, worth while adding that practically in all these 
latter cases the tumour was a glioma or gliomatous sarcoma 
—that is to say, a diffuse growth the diagnosis of which is 
always the most obscure, and at the same time a form of 
neoplasm in which circulatory changes and osdema are always 
liable to occur. I think that these data enable us to form a 
more or less correct estimate of the risk of an exploratory 
operation in cases of doubtful diagnosis. 


TREATMENT OF SHOCK, 


As I have suggested above, the treatment must be arranged 
according to the symptoms which threaten life, and those 
may be grouped according as they affect (a) the respiration, 
(2) the circulation, and (c) the body temperature. Depression 
or aberration of special nerve functions—for example, 
motion, sensation, &c.—need not be a source of anxiety, as 
if the centres ef. organic life are restored recovery of the 
others will certainly follow in proportion to the extent to 
which their representation has been preserved. 

(a) Respiration.—The embarrassment of the respiratory 
centre in a stage of shock shows itself in increasing degrees 
of severity as follows: (1) shallowness of the respiratory 
movement ; (2) periodicity and grouping of the respiratory 
movements ; and (3) typical Cheyne-Stokes respiration. These 
changes are best dealt with by inhalationsof oxygen until the 
effect of nutrient enemata (vide infra) begins to make itself 
felt, but it is above all in depression of the respiratory centre 
that strychnine is of use in combating shock. In speaking 
thus favourably of strychnine I nevertheless agree with the 
elaborate and useful work of Dr. Crile on this subject and 
believe that in many cases strychnine is used too empirically, 
too freely, or with undue reliance on its powers, and that in 
repeated doses it has a depressant action on the circulation. 
As a stimulant of the bulbo-spinal centres strychnine is, of 
course, unrivalled, and when any marked alteration in the 
rhythm of the respiratory centres shows itself a small dose 
should be given hypodermically, but for the above-mentioned 
reasons it does not seem advigable to give such a drug 
beforehand, as is sometimes done either immediately 
previously to the operation or at the end thereof, with the 
idea of anticipating difficulties resulting from shook. It is 
also not to be forgotten that the usual fanctional depression 
of the respiratory and the cardiac centres which immediately 
precedes chloroform vomiting is particularly marked in these 
operations and often causes unnecessary alarm. 

(0) Circulation.—In considering the depression of the 
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circulation by shock we must again express our indebtedness 
to Dr. Crile for having shown that this part of the subject is 
not merely a question of the central or cardiac maintenance 
of the blood pressure but to a large extent the lack of influ- 
ence of the vaso-motor system. I think the beneficial effects 
of pressure on the surface of the body can be obtained by 

ig the limbs with cotton wool. It remains, there- 
fore, to consider what drag treatment is to be resorted fo. 
As regards cardiac stimulation, that has always seemed’ to 
me to be a clinical error. The heart does not require 
accelerating as a rule but it does require feeding. Un- 
doubtedly repeated enemata (every two hours) of four ounces 
of beef-tea in which is dissolved Brand’s essence or 


From Frazier's ‘Guide to Operations on the Brain.” 


pancreatised milk are the readiest means of beginning to 
ollow this line. If time presses a very small dose of atropine 
is useful and in cases of peripheral vaso-motor paralysis 
digitalis is also useful, but its use must be at once stopped 
if there is any acceleration of the pulse. It is, I believe, of 
universal experience that, compared to the foregoing drags, 
alcohol is not worth mentioning, and as it has very definite 
depressant after-effects I think its use is to be avoided. A 
small quantity of strong coffee gives all the psychic stimula- 
tion of alcohol without its depressant effects and even if it be 
vomited within a few minutes benefit results. 

(0) Body temperature.—In a large majority of cases the 


body temperature is somewhat lowered but in oertain 
instances, notably in children, one of the shook effecta of 
operation is the losing of heat control and consequently 
the temperature, instead of falling, rises from the moment 
the patient is returned to bed. This rise may in a child 
become hyperpyretically dangerous but can, of course, be, 
asa rule, like all nearotic pyrexia, controlled by cold spong- 
ing the upper limbs. 

In leaving the question of shock I desire once more 
to assert that the main principle of o on™ the 
central nervous system should be the avo’ ce and pre- 
vention of all conditions which lead to shock—namely, 
cooling and mechanical disturbance of the central nervous 
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Brain of macaque monkey, showing effect of vein ligature for 
displacement of hemisphere. > 


In respect of the necessity of producing less 
pressure upon the brain be- 
neath, Mr. Spencer found in my laboratory that even 
slight pressure on the surface of the hemisphere materially 
affeote, in accordance with the principles of Duret, the 
activity and regular function of the respiratory centre. 80, 
too, in the second stage all the necessary instrumental pro- 
cedures must be effected with as little pressure upon the 
brain and nerve tissues as possible. Sponging, for instance, 
should be arokied unless sheolntely. requisite j and, indeed, 
the practice of hot irrigation renders it very unnecessary. 
In partioular, during the separation and extraction of an 


system, 
disturbance or chance of 
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encapsulated tumour, every attempt ought to be made to | portions and lobes of the encephalon if these impede the 


exert a leverage or traction, so that the direction of the 
force is always outwards, 

[These principles underlying the avoidance of shock having 
been fully discussed, we may turn to the question of septic 
infection, said Sir Victor Horsley, pointing out that when 
many surgeons can show an unbroken record of successful 
operations for the radical oure of hernia or for apy citis 
in the oold stage it is not completely realised how very 
different ghould be our estimate of the proclivity of the 
central nervous system to invasion by septic micro-organisms 
and the extremely feeble degree of its resisting powers. 
Personally he believed that the present-day precautions are 
sufficient at the time of operation, especially if the irriga- 
tion fluid used be a weak antiseptic lotion; that for the 
subsequent dressings it is cesentizl to use an antiseptic (he 
had only complete confidence in a mercury salt), and that so 
long as the cerebro-spinal fluid continues to escape the most 
vigorous disinfection of the skin and frequent changing of 
the dressings must be carried out. He concluded by re- 
asserting his view that the leas drainage employed the better 
and consequently that every effort should be made to close 
the skin wourd as early as possible. He continued :—] 


DISPLACEMENT OF THE BRAIN. 


With these general considerations before us there remains 
the discussion of particular procedures. One of the most 
important of these is displacement of the brain which must 

‘ be resorted to to reach tumours at the base. I mean dis- 
placement of the lobes or regions. My first attention to this 
subject was drawn by being requested in 1889 to operate on 
a tumonr pressing on the front of the optic chiasma and for 
this purpose I raised the frontal lobe but found that the 
tumour was really a cystic adeno-sarcoma of the pituitary 
gland and was inoperable. To facilitate the elevation of the 

‘ontal lobe some of the veins entering the longitudinal sinus 
therefrom were ligatured. On the death of the patient some 
years later I found that there was considerable softening of 
part of the frontal lobe in the area drained by these veins 
and not directly implicated by the tumour. This and sub- 
sequent evidence referred to above led me to the following 
conclusions, which I have repeatedly made use of and found 
of service, especially in ten cases of operation on the 
pituitary body. The cerebral hemisphere is anchored by 

veins to the dura mater at various points (see 
Figs. 2 and 3): (1) in the mesial plane—that is, to the 
longitudinal sinus; (2) laterally, chiefly by the temporo- 
spuenoidal vein to the lateral sinus opposite the asterion; 

(8) to a less degree by the external occipital vein ; and (4) by 

the anterior temporo-sphenoidal vein, both of which last 
are small vessels but being almost terminal require to be 
respected none the less, The hemisphere can be readily 
compressed upwards by inserting a flat spatula cautiously 
beneath it and between the veins just described. The 
next question, of course, is, What happens to the hemi- 
optiere compressed? This entirely depends on the mode 
of compression. If the compression is, as it should be, 
wal, the soft nerve tissues soon mould, with very little 
internal derangement ; but it is easy to produce, with too 
much and too rapid application of pressure, laceration of, 
and ecchymotic oozing between, the fibres of the corona 
. Such compression contusions of the basal portions 

of the hemisphere are relatively unimportant, because they 


relate to portions of the cortex of which the function is 
either lily compensated when lost or of very wide repre- 
sentation. The inspection of the deep parts of the skull by 


displacement of portions of the brain entails trouble to the 
assistant, because it is certainly disadvantageous to move the 
retractor when once properly in position. So far I have 
spoken of the cerebrum. I think that precisely the same 
Principles should prevail in the case of the cerebellum. 

‘ith this procedure properly applied to the temporal lobe 
it is remarkable how much can be seen and correctly 
examined. With a good illumination the cruza cerebri, the 
circle of Willis, the pituitary body and internal carotid, the 
second and third nerves come into view. I have in two 
cases after removal of a pituitary tumour inspected the base 
of the brain further by means of a small rhinoscopic mirror 
pao in the sella turcica ; and it is very easy by continued 

at gentle pressure with a copper spatula, or with a spatula 
of suitable size and with a strong headlight, to inspeot 
the lateral region of the cerebellum and medulla oblongata 
with the issuing nerves. (See Figs,1 and 2.) For these 
reasons I venture to take exception to the step of removing 


approach to the lesion. 
: THE VENTRICLES. 

In this connexion—namely, jures necessary for the 
examination of the deeper portions of the brain—a few 
moments must be devoted to the matter of exploration of the 
ventricles. Considering that for 1400 years (as we know 
historically) the lateral ventricles were looked upon as the 
most important part of the brain, inasmuch as the animaF 
spirits, or, as we should now say, nerve energy, originated 
therein, it is not surp! to find that special danger was. 
supposed to attend their opening or surgical interference. 
Undoubtedly their continued drainage exposes the patient to 
the particular risk of sepsis, but apart from this there is no 
reason why they should not be freely dealt with like other 
parts of the brain, opened and portions of their wall removed 
as the case may require, provided that one precaution {is 
taken, namely that blood is prevented from flowing into the 
ventricular cavity. This, of course, may be obviated at the 
time of operation bya simple plug and when the removal 
of the lesion is completed a temporary tampon is left in 
for 24 hours, by which time all the oozing vessels are 
thrombosed. I may, perhaps, on this question draw atten- 
tion again to my paper of 1893, because the case therein 
referred to of death by intraventricular filling was an 
instance of persistent oozing gradually forcing its way 
through the softened roof of the unopened ventricle. 


PROCEDURES IN THE TREATMENT OF MALIGNANT D1SEASB 
OF THE ENCEPHALON, 

The analysis of the cases at the National Hospital 
for the Paralysed and Epileptic also brings out in very’ 
strong relief the fact that where the technique of 
intracranial operations fails most is the treatment of 
malignant disease. This, therefore, will fitly form the 
last chapter of our considerations. All tumours which, 
growing from the meninges, penetrate the brain, or which 
are encapsulated, such as fibromata, myxomata and endo- 
theliomata, tuberculomata and gummata, can all be excised 
with a good permanent result. The comparison between 
simple and malignant disease is well shown in the 
accompanying table of 55 tumours, cases in which the 
patients’ histories have been followed up to date. 


Cases at the National Hospital for the Paralysed and 
Epileptic. Reourrence Table of 55 Tumours, 


Glioma 


Cases. 
Glioma -- 12} 23 Recurrence within 2 yeare, 20. 


1 recurrence 3 years later; died from 
Endothelioma 8 heart disease, valvular. 
7 alive well, longest 5 years. 
2 died within 3 months from tuber- 
Tuberculous ... 4 { culous meningitis. 
2 alive well, longest 7 years. 
Gumma... ... 8 No recurrence. 
Fibroma 4 No recurrence. 
Cysts 5 No recurrence. 
Adenoma... Pituitary 
‘Adenc-sarcoms 4 5 h Recurrence: 


But unfortunately a considerable proportion of cases of 
cerebral tumour are essentially malignant and by reason of 
their diffusing through the nerve tissues are very difficult to 
deal with so as to produce a complete and radical cure. 
These are the gliomata or glio-sarcomata. One elementary 
point of difficulty arises from the fact that they not.in- 
frequently reach a considerable size before they produce 
sufficient symptoms to. render a topographical diagnosis 
accurately possible. Further, pathological anatomy does not 
yet tell us how to classify these growths or how to determine 
what is their exact point of origin; consequently it is very 
difficult to attack systematically their growing focus or plan 
correctly the complete extirpation of the infected tissues. 
Further, the regions of the brain surrounding the tumour 
are commonly codematous, and this introduces a fresh diff- 
culty—namely, to decide between the infiltration of the 
brain tissue with neoplastic growth and. with simple edema 
respectively. The Queen-square series of cases in the fore- 
going table show that recurrence of malignant disease was 
observed in no less than 20 out of 23 instances. I have on 
several occasions attempted, with but very partial success, 
to obtain by extirpating such recurrences the same striking 
result as Bramann in his classical oase, but undoubtedly the 
treatment of this olass of disease will not be surgically ratis- 
factory until the diagnosis is so far improved as to make it 


490 Taw Lanonr,] 


BRITISH MEDIOAL ASSOCIATION : ADDRESS IN OBSTETRIOS. 


[Aveusr 25, 1906. 


possible to remove the growth entirely with certainty in the 
t instance. 
ErFect oF DiRgCTLY EXPOSING BUT NOT REMOVING 
GLIOMATA. 
1S In 1890—that is, 16 years ago—my attention was drawn to 
the remarkable progress of a case of glioma of the cerebrum 
which was referred to me by Dr. Buzzard for operation on 
the understanding that the operation shoald not be com- 
pleted if the hemiplegia should be increased or made 
permanent. The tumour was found at the point diagnosed 
but it was so large that obviously its extirpation would have 
been followed by some permanent paralysis, Tbe wound 
was therefore closed and the patient made a good recovery. 
Two and a half years later the patient accidentally infected 
himself with erysipelas and died in another hospital. At the 
ost-mortem examination it was found that the tumour had 
ppeared, leaving a cicatricial and degeneration cyst. 
Since then I have operated on ten cases of similar nature but 
not always defining the tumour itself. In all, however, 
classical symptoms were present—namely, double optic 
neuritis, headache, vomiting, and varying motor and sensory 
paresis, tegether with severe intracranial tension and bulging 
of the brain through the opening of the dura mater. I may 
quote the two moat recent of these cases. 

The first case was that of a boy who was admitted into 
University College Hospital with left hemiplegia and 
Jacksonian epilepsy, optic neuritis, stupor, vomiting. 
At the operation I found that at least the middle third 
of the cerebral hemisphere, principally the leg ares, 
was involved in w dark red diffuse growth. Regarding it 
as inoperable I closed the wound, hoping that the tumour 
would undergo retrogression in accordance with the previous 
cases. This duly happened, and the boy is growing and 
is bright and intelligent. Examined on July 10th, 1906, 
two and three-quarter years since the operation, he seems 
to be normally healthy, except that there is a consider- 
able degree of spastic hemiparesis of the left leg and 
to a less degree of the arm. Occasionally he has cortical 
twitching of the left leg. The second of these two 
cases is that of a medical practitioner, whom I saw in 
October, 1902, with all the symptoms of a rapidly growing 
malignant tumour of the left lateral lobe of the cerebellum. 
As this was apparently confirmed when I opened the skull 
and dura mater by the extreme turgescence and deep-red colour 
of the cerebellum, I closed the wound, considering that the 
original intention of palliation of the headache and neuritis 
was the only possible treatment. His recovery was, how- 
ever, so complete that in a few months he returned to his 
practice, which he has been carrying on ever since. Cases 
of this kind are clearly comparable to those which Dr. T. R. 
Glynn has published of subacute encephalitis and internal 
hydrocephalus simulating cerebral tumour. It is, however, 
of course, difficult to determine the parallelism between his 
series of cases and mine, as only in one was an operation 
performed, but in that instance the relief of the cerebro- 
spinal fluid was followed by complete recovery. 

I venture to think that we are justified in making the 
following general deductions on the question of the 
surgical treatment of malignant disease of the encephalon : 
(1) That operation should be resorted to as early as 
possible ; (2) the tumour should be, if possible, freely 
exposed and examined and extirpated with surrounding 
tissue ; and (3) that if it cannot be removed without undue 
interferenve with important or essential structures there 
remains some possibility of the tumour undergoing retro- 
gression in a certain number of cases, 

ConcLusION, 

In bringing this discussion of but one set of cases toa 
close some explanation is, I think, due from me why I did 
not follow the customary course of accumulating the records 
of as many cases as possible from the literature and basing 
my deductions on that basis. My reason is that the massing 
together of cases treated by different surgeons under diffe- 
rent conditions of operative technique with different clinical 
histories has always seemed to me an unscientific pro- 
ceeding. The errors of clinical observation are so numerous 
that to arrive at correct conclusions we ought to exclude 
variations of condition as much as possible. I have only 
now the very agreeable duty of rendering an acknowledgment 
of my sense of indebtedness to Dr. T. Grainger Stewart, 
the pathologist to the National Hospital for the Paralysed 
and Epileptic, Queen-square, Bloomsbury, who has with 
indefatigable industry worked out the clinical records of 
the cases on which this address is based. 


Address in Obstetrics 


THE TEACHING OF OBSTETRICS. 


Delivered at the Soventy-Fourth Annual Meeting of the 
British Medical Association on August 81st, 1906, 
By W. S. A. GRIFFITH, M.D. Cantas., 
F.R.C.P. Lonp., F.R.C.S. Ena., 


ASSISTANT PHYSICLAN-ACCOUCHRUR, ST. BARTHOLOMEW'S HOSPITAL, 
LONDOK. 


Mr. PRESIDENT, LADIES, AND GENTLEMEN,—May I be 
permitted before entering on the subject proper of this 
address to make a brief reference to the addresses delivered 
by my predecessors? They are few in number and appear 
to have been given only on exceptional occasions. That this 
should be one of those special occasions has been wisely 
determined by the council of the Association and they have 
placed on me the responsibility of endeavouring to make 
some adequate use of the opportunities which such an 
occasion affords, 

The first, and in some respects one of the most interesting, 
of these addresses was given at the t -first annual meet- 
ing of the Association, held at Bristol in 1863, by Dr. J. G. 


Swayne, physician-accoucheur to the Bristol General 
Hospital and lecturer on midwifery at the Bristol 
Medical School. Of the many subjects discussed in that 


address, the obstetric use of chloroform, version in cases 
of obstracted labour, the treatment of placenta previa, 
Osesarean section, blood-letting and chloroform in puerperal 
convulsions, the nature of thrombosis and of phlegmasia 
dolens, and the operation of ovariotomy, almost all are still 
matters under discussion. As the obstetric use of 
chloroform Dr. Swayne said that although it had been used 
for over 15 years authors were not agreed as to the extent 
or the frequency with which it should be administered, and 
in reading his arguments for and against the use of chloro- 
form we can see that medical men at that time had not 
learnt how to administer it in such a way as would insure 
to the patient the needfal relief from suffering while inter- 
fering as little as possible with the normal action of the 
uterus. He concluded by saying that in normal labour 
especially he would not administer chloroform but would 
rather let well alone than interfere with the course of 
nature. Apparently very many practitioners of to-day agree 
with his views, and not having been taught the proper 
method of administration they allow many a patient to 
suffer severely during labour without affording them the relief 
that chloroform can give. Many of us will agree with him in his 
conolusions as to the treatment of placenta previa—namely, 
that the method of version and extraction by the feet must 
after all be our main resort, being that most often suitable and, 
be it added, successful. The cases which are exceptional 
and require other methods are those in which the difficulty of 
dilatation of the cervix is considerable. Of the othersub- 
jects which he discusses, that of the operation of ovariotomy 
(then still in its infancy) must interest us particularly. Here 
are seen some of the pioneers of this operation : Spencer 
Wells, Baker Brown, Tyler Smith, and Olay, with the resulta 
invol a mortality in selected cases of from 50 to 30 per 
cent. r. Tyler Smith, then President of the Obstetrical 
Society of London, whose papers will be found in the third 
volume of the Transactions of that society, is quoted as 
having had seven recoveries out of 12 cases and that ‘‘one 
of the most remarkable features in these cases was, that in 
two of them the pedicle was tied with a silk ligature, the 
pedicle and ligature being cut as short as possible and dropped 
into the abdomen without producing any bad results.” 

The address in 1884 was given by Dr. G. H. Kidd of 
Dublin at the meeting at Belfast. The subject was Poerperal 
Fever, treated chiefly from the clinical point of view. le 
rightly exposing the fallacy of the theory of scarlet fever as 
@ cause of pue! 1 fever, he refused to admit the general 
septicssmio theory because it did not include groups of cases 
which he supposed due to a specific epidemic disease. The 
22 years which have elapsed since that date have ht 
evidence which convinces all who study the matter under 
favourable conditions that the cases commonly grouped under 
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the head of ‘‘ puerperal fever” are in the main oases of 
septicemia arising as the result of infection introduced from 
without in connexion with the process of labour and the 
lying-in, and that this septicemia is to be prevented by the 
prevention of this infection. In addition to this, the 
principal group, there remains a small fraction of cases in 
which the fection, although introduced from without 
originally, has remained almost dormant within the body 
until labour has provided the opportunity for ite extension. 
The theory of a specific epidemic disease has vanished. 

The next address was delivered in 1893 at Newcastle-on- 
Tyne by our revered colleague, Dr. C. J. Cullingworth, who ia 
occupying his leisure from active hospital work by editing the 
British Journal of Obstetrics and Gynaoology. The subject 
was Pelvic Peritonitis in the Female and the Pathological 
Importance of the Fallopian Tubes in connexion therewith. 
The address remains as a landmark in our knowledge of the 
pathology of salpingitis; it led to the general appreciation 
by British gynzoologists of the true pathology of peri- 
metritis, as well as to advances in abdominal surgery in the 
treatment of these cases. 

In 1900 an address was given at Ipswich, where I had the 
honour to be President. of the Obstetric Section, by our 
friend Dr. W. J. Smyly of Dublin, whose work at the 
Rotanda Hospital is well known to you all, and who has 
since received the well-deserved honour of knighthood. The 
subject was Maternal Mortality in Childbed. Its chief 
importance as a landmark is in its indication of the simplifi- 
cation of antiseptic measures for the protection of 

‘ient women, as, for instance, the abolition of the 
iche as a routine practice, and in its insistence on the 
substitution as far as possible of external or abdominal for 
internal or examinations during labour. Sir W. J. 
Smyly does full justice to the pioneers in the fight with 
puerperal fever, but like Dr. Kidd, and indeed other writers 
until quite recently, he does not mention the astounding 
evidence collected by Oliver Wendell Holmes, whose essay on 
the contagiousness of puerperal fever was placed in my 
hands by a non-medical friend in my first year as a medical 
stadent and has ever since remained in my memory. The 
profession is indebted to Dr. Cullingworth for having 
reminded them of the great service which Oliver Wendell 
Holmes rendered, though with so little immediate fruit. 

At the meeting at Manchester in 1902 Professor Sir 
William Japp Sinolair disouseed Oarcinoma in Women, 
chiefly in its clinical aspects. In this address he expressed 
his firm conviction that the secret of cancer will be dis- 
covered (if ever it is) by the study of cancer of the uterus, 
although his reasons for this view are not very olear. He is 
less pessimistic with regard to the results of vaginal 
hysterectomy than many operators and was not at that time 
in favour of abdominal hysterectomy in these cases, 

Such an address as I am requested to give on this 
occasion should, if possible, deal with some point of 
importance and interest rather than of 
vestigation or experience, and I can imagine none at 
the present time so important to the present and future 
members of the Association as the efforts which are 

made to improve the teaching and training of our 
medical students in practical obstetrics. The faults of our 
methods of teaching are obvious to every thoughtful person, 
The difficulty in adequately removing the deficiencies is 
undoubtedly very great, May we first consider some of the 
most obvious imperfections? These are for the most part 
due to the difficulty of providing practical clinical teaching. 
There is no large maternity hospital in London capable of 
accommodating the students of the various medical schools, 
for the four lying-in hospitals are primarily charities for the 
relief of poor women and training schools for monthly nurses 
and midwives. Queen Oharlotte’s is the only lying-in hospital 
which admits medical students or qualified practitioners 
to its practice. The students, however, who take the month's 
course obtain clinical teaching and experience of a kind not 
to be obtained easily elsewhere, but unless the hospital is 
prepared to give up its principal work—the training of mid- 
wives and monthly nurses—in favour of the medical students, 
its 70 beds, accommodating 1600 in-patients in the year, can 
only provide the ni rience for a small number 
of the students of London. At the present time the prac- 
tice is attended chiefly by qualified men who, having found 
out their lack of experience, are glad to make use of 
the “opportunities for instruction to be obtained there. 
‘The other three lying-in hospitals provide between them 100 
beds but they do not at present admit medical students. So 
far as teaching is concerned their work is limited to the 


training of midwives and monthly nurses. The number of 
women from all parts of the country seeking to be trained as 
midwives is continually increasing and to meet their require- 
ments the capacity of these lying-in hospitals is ally taxed. 
All the medical schools and lying-in hospitals have an 
extern maternity department and in this department the 
students, under more or less organised supervision, attend 
poor women in their own homes. Even in the best 
organised of these maternities the supervision and instruc- 
tion of the students are very inadequate, for the resident 
medical officer in charge of them is without that constant 
guidance and close personal contact with his chief which fall 
to his lot when working in the wards of a hospital. It is 
impossible for it to be otherwise and it speaks well for the 
general standard of practical common-sense that so few 
calamities occur, When attended by students who have had 
the necessary preliminary olinical teaching these extern 
maternities provide the most important and valuable training 
that any menical student can obtain, for, as in private prac-, 
tice, he is then placed almost entirely on his own resources. 
At any time he may have to deal with one of the sudden 
emergencies of midwifery, and so he begins to acquire that 
feeling of personal responsibility for the direction and 

ment of the case which it is so difficult to arouse 
in the student while at work within the hospital where 
every important detail is supervised by the responsible 
officers. Thus, invaluable training is at hand for every 
student in the maternity districts and their responsibilities 
in degree and in value are not exceeded by those of any 
house surgeon or house physician—offices which can only be 
held by a small minority of the best students. 

Another factor which has delayed the provision of adequate 
teaching in obstetrics, not only in England, but probably in 
other countries, is the old ingrained idea that the process of 
labour is a simple function of nature, requiring for the most 
part a competent nuree only, and that the practitioners of 
obstetrics, although recognised in theory as of equal stand- 
ing, are to be looked down upon in comparison with their 
colleagues in the other tt branches of medicine and 
surgery. As the result of this, both in teaching and in 
examinations, the study of obstetrics has been relegated to 
& position totally unworthy of its immense importance to the 
practitioner and to the national welfare. F 

As Dr. W. R. Dakin pointed out in his excellent inaugural 
address before the Obstetrical Society of London last year, if 
only the scourge of puerperal septicemia can be removed 
childbed will be robbed of one of its principal terrors, and 
this long-desired consummation will be nearer its accom- 
plishment when our students are taught practically in the 
lying-in wards the application to midwifery of the general 
principles of antisepsis. 

As shown in the report of a committee of the General 
Medical Council just published it is still common in many 
places for students to be permitted or even encouraged to 
attend their maternity cases before they have had any 
adequate instruction in those general principles of medicine 
and surgery upon which the whole practice of obstetrics is 
based, 


Another defect in the teaching is due to the fact that the 
lecturers frequently have had little experience in the practice 
of obstetrics, It is considered essential for the lecturer on 
medicine, surgery, or indeed any other special subject, to be 
a man of wide clinical experience and to be in charge of 
wards devoted to the care of patients suffering from those 
particular diseases upon which it is his duty to lecture. In 
obstetrics it is otherwise; the lecturer eee’ over no 
obstetric clinique and has often had but little experience. 
He is an obstetrician in name, not in practice. He probably 
does not attend 20 cases ina year. His obstetric practice is 
limited to the few special cases to which he may be called 
in consultation and his teaching is necessarily of the book, 
not controlled by that wide personal Seperiencs only to be 
acquired by the constant observation of large numbers of 
cases such as falls to the surgeon, the physician, or to 
himself as a gynscologist in the course of their daily work. 
They, however, aim at and attain a high standard of 
theoretical teaching and all credit is due to the men who 
under these very imperfect conditions have done such 
admirable work as teachers and investigators. In many of 
the provincial schools the lecturer is a successful general 
practitioner, to whom the Fates have given a large obstetrio 
experience, but whose scientific training for this work 
and whose experience as a teacher may have been quite 
inadequate, 

It is essential to have a scheme which shall place the 
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teaching of obstetrics upon the same basis as the teaching of 
medicine and surgery. To devise such a scheme is not diff- 
cult, but to render it practicable within a reasonable time 
must be a matter of considerable expense and difficulty, It 
is in the first place essential that the clinical teaching be 
given in hospitals provided for the purpose, where a sufficient 
and continuous series of patients can be admitted, and 
having as at present a large extern department where the 
advanced students can attend patients at their own homes, 
Lying-in wards in a general hospital would be equally 
valuable if there were a sufficiently large number of beds 
to insure a regular series of patients in sufficient numbers. 
A smail ward with a few beds is quite inadequate for routine 
teaching, although of great value for the admission of special 
cases. A large number of cases is leas of a necessity t! a 
continuous series, and I am convinced that it is of the 
t advantage to teachers and pupils that medical 
students should be taught their duties at the same time and 
place as monthly nurses and midwives, If taught separately 
‘the average student learns little of the many things every 
nurse knows well, and the nurse of a few months’ trainin; 
thinks she knows a great deal more than the medical man, ant 
odes not realise the wide gulf that separates her knowledge 
and practice from that of the properly trained medical men. 
Both student and nurse will in the wards have been taught 
together how to carry out their respective duties in the best 
manner with all the appliances and assistance which can be 
provided there, and in passing from the wards to the out- 
patient department ‘they will learn how to carry out those 
rinciples in tbe simplest manner, and often enough with 
ttle to assist their wits and their fingers in dealing with the 
lesser emergencies which they will meet with. 

Every clinical teacher of obstetrics should be a practitioner 
of obstetrics having c! e of the obstetric wards and extern- 
maternity department, whose office as professor or lecturer 
would necessarily terminate with the cessation of his clinical 
duties. This arrangement would usually lead to the devolu- 
tion of the Srenies part of the obstetric teaching to the 
younger members of the medical staff, with great advantage 
to them as well as to the students. They would have more 
time for visiting and clinical teaching in the labour and 
lying-in wards and to devote to the pathological work of 
their department which the older physician busy in practice 
may find it difficult to do. 

Owing to the great difficulty that there is in providing the 
necessary fands for the maintenance and development of the 
existing hospitals, supported as they are by the voluntary 
contributions of a comparatively small proportion of the 
community, it seems hardly possible to expect that adequate 
accommodation can be provided in this manner in the near 
fature, whether by the extension of the lying-in hospitals or 

ovision of suitable wards in the general hospitals or by the 

foundation of new hospitals. All these are urgently needed 
and will require the expenditure of large sums of money. 
When we look at the splendid provision made for patients in 
the great pablic asylums and fever hospitals we shall be 
pardoned if we are inclined to look forward to a time when 
the great hospitals of the country shall be relieved from the 
eternal difficulty of finding the money ni to pay for 
their daily maintenance and when we shall see them equipped 
in an equally suitable, though perhaps less expensive, 
manner by funds provided by the State, administered by the 
existing board of managers, under the general supervision of 
@ responsible central hospital board or commission. 

The practice of obstetrics consists of the practical appli- 
cation of the ordinary principles of surgery and medicine to 
special organs and to special conditions and yet, as stated in 
the report of the Midwifery Training Committee of the 
General Medical Council already alluded to, in 23 out of 37 
medical schools students are allowed to attend midwifery 
practice before they have received even an elementary 
training in the principles of medicine and surgery. All 
obstetric physicians who have to teach know well that it is 
impossible to instruct such students with any enthusiasm, 
however willing the students may be to learn. The action 
of the General Medical Council in appointing this com- 
mittee is a very important step in the right direction. The 
recommendations are in the main excellent and are now 
being considered by the various teaching bodies. They 
are—that every student be required to have conducted no 
less than 20 cases of labour, subject to the following 
conditions :— 3 

A. Before the student is allowed to conduct the above-mentioned 
20 cases of Iabour he should be required to have held the office of 
clinical medical clerk and of surgical er ; to have attended a course 


of lectures in medicine, surgery, and midwifery; to have during one 
month given undivided attendance upon the indoor of a 
lying-in hospital or the lying-in wards of a general hospital; and to 
have therein attended cases of labour under the direct supervision of 
medical officer of the hospital. He should further be required to 

roduce a certificate from the authorities of the hospital showing that 

e is competent to undertake the conduct of ord! cases. 

B. No certificate that the student has conducted the above-mentioned 
20 cases of labour should be accepted unless it is given by a member of 
the eal of 8 lying-in hospital or of the maternity charity of a general 

08) 

These recommendations, when they can be rendered prac- 
ticable and can be enforced, will meet some of the most im- 

rtant deficiencies suggested in this address. They will 
Fosure that the student has had a considerable part of his 
training in medicine and surgery and elementary obstetrics 
before the required 20 cases of labour are commenced ; and 
that he will have had the same practical demonstrations and 
clinical instruction in the wards of the lying-in hospitals or 
in the lying-in wards of the general hospitals as he receives 
in his surgical and medical training. 

be thought to in- 


The changes indicated in Paragraph B may 
flict some hardship upon individual students, for at the present 
time the requisite certificate of attendance upon 20 cases of 
labour may be given by any registered practitioner. But it 
must be remem! t under the existing regulations the 
certificate affords no evidence that the student has received 
any instruction whatever and there is reason to believe that 
such indeed is sometimes the case. 

While it is perfectly clear that there are many general 
practitioners able to give excellent instruction in some of 
the details of practical midwifery, it is equally certain that 
there are many others whose methods of practice, especially 
in the disregard of aseptic precautions, would make them 

us teachers and would lead to the continuance of 
methods which tend to the perpetuation of the still high 
mortality from puerperal fever. The difficulty of mal 
any selection in these circumstances would be very 7 
there is no sai alternative but to adopt the course 
which is universally followed in the teaching of surgery and 
medicine—namely, to require that instraction be given by 
recognised teachers selected from the hospital staff for the 
purpose and that the instruction in practical midwifery 
necessary for qualification be given only by recognised 
teachers. 

The regulation at present in existence which demands 
that the student shall attend courses of systematic lectures 
is also faulty, since it involves unnecessary labour to the 
lecturer and makes too great a call on the time and attend- 
ance of the student. This remark, indeed, applies to almost 
all systematic lectures as delivered at the present time, and 
many of us think that the time has oome when the arrange- 
ments for such lectures need thorough revision. The great 
extent and variety of the subjects, on the one hand, and the 
excellence of so many of the text-books, on the other, make 
it desirable that the greater branches of medicine and 
surgery be taught in sections rather than in a continuons 
course of 60 or 80 lectures. In obstetrics the usual plan 
is to give a course of lectures extending over three months 
and delivered on four or five days in the week during the 
summer session; this course the student is expected to 
attend, but it is often quite impracticable to arrange a time 
for the lectures whioh shall permit anything like the whole 
number of the students to attend without interfering with 
their other duties, and unless (as is the case in the 
schools) a tutor is appointed to supplement these lectures by 
classes held at short intervals, a student may get little or 
none of the higher instruction which it is essential for him 
to receive. The lecturer on his part has year after year to 
spend a considerable portion of the time given to his lectures 
in teaching the anatomy and physiology of the female 
generative organs, both in the normal and gravid conditions, 
before he can begin teaching obstetrics proper—namely, 
the anatomy and physiol of labour, the management of 
pregnancy and labour, and the science and practice of the 
various complications that may arise. 

It is a curious custom, but apparently a common one, for 
the lecturers on anatomy and physiology to omit from their 
systematic courses the female generative organs ; hence the 
student learns but little of Jomale pelvis snaomy and is 
such a highly-important subject as the physiology 
menstruation Tatil he attends lectures on obstetrics and 
gynzoology. Before attending his cases and acq some 
degree of practical acquaintance with the process of labour 
the student is not in a position to appreciate or even to 
understand much of what he hears in a course of systematic 
lectures. It would be better if the instraction he received 
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before his attendance upon labours were limited to the 
management of normal pregnancy, labour, and the puer- 
jam, together with sach complications as are common. 
tion of this kind could well be given by the demon- 
strator and would clear the ground for the lecturer on 
obstetrics, leaving him free to devote more time to the 
graver complications and more advanced work. The student 
also at this later stage of his career would be in an infinitely 
better position to appreciate the value of this advanced 
teaching. 

Another method of instruction, and one likely to be 
keenly appreciated by advanced students, is the delivery 
of ehiniced lectures upon cases recently in the wards, 
Hitherto, owing to the absence of lying-in wards, such 
lectures have seldom been delivered. Amongst the many able 
and learned obstetricians in London who have from time to 
time endeavoured to raise the standard of teaching there 
is probably no one to whom we owe so much as to the 
late Dr. Matthews Donoan. He came to London to fill the 
vacant t of obstetric physician at St. Bartholomew's 
Hospi ae October is7, and irom the first devoted a 
large ion o! ime and his great experience, and 
graiually his affection also, to his wards and his students. 
A ‘‘Scotaman of the Scots,” he came to London believing 
that there was little of value to be found South of the Tweed. 
He gradually transferred his devotion from Edinburgh and 
Aberdeen to London and St. Bartholomew’s. He would go 
to Scotland for his holiday but came back to London for 
his work. His influence at the hospital may be summed 
up in the statement that by his teaching and example he 
transformed the teaching of obstetrics and gynsmcology from 
an almost insignificant position to one of the greatest 
im nce. This change was soon felt, not only by his 
colleagues on the staff of St. Bartholomew’s but by the 
students and junior officers who flocked to his lectures and 
wards to learn from his example that the practice of mid- 
wifery and snwcology could be as noble and as full of 
dignity as i of the highest standards of surgery and 
medicine, This transformation was due not only to his 
learning and greatness as a teacher and to his success as a 
leading consultant—both of which were sufficiently reco- 

far beyond the limits of St. Bartholomew’s and even 
of London itself—but also to the greatness of character which 
made it impossible for anyone to be brought in contact 
with him, either in hospital or palace, without feeling that 
the branch of the profession which he tised was as 
noble and dignified as that practised by the test 
physicians and surgeons, In this respect, as in the high 
standard of his teaching, his example diffused itself in every 
direction, and it is no injustice to other great teachers of his 
time to say that it raised the whole standard of teaching 
obstetrics and gynsecology throughout London. It is difficult 
to say whether he excelled most in his systematio or clinical 
lectures. Students who regularly attended his systematic 
lectures received a course of instruction which by its com- 
pleteness rarely left any matter of importance—however 
recent a contribution or emanating from whatever country— 
lacking in their knowledge of the subject. Illumined with 
the criticism of his clear, highly-trained, logical mind, they 
were enabled to discriminate what was of permanent value and 
what they might expect to lay aside with fuller knowledge. 
His clinical lectures were models of what such lectures 
should be. No student could help keeping his attention 
fixed on the subject, No mass of detail was allowed to 
obscure the clearness of the main object of the lecture, so 
that every one carried away some Hororank, pelnciple clearly 
imp! on his mind, while to the more advanced student 
in gynscology the facts grouped round the main theais (the 
importance of which was not always perceptible to the 
elementary student) afforded him further instruction, the 
value of which rose in proportion to his kmowledge of the 
subject and his experience asa practitioner. The influence 
of such a man who combined the highest personal qualities 
with knowledge, experience, and clear judgment, not only in 
the ward and classroom but in every relation of life, raised 
the standard of the science and practice of obstetrics and 
gynxcology to a position which, at least in London, they had 
never before attained, 


Taz Sxswage or Tavistocx.—At a special 
meeting of the Tavistock (Devon) urban council held on 
August 15th a tender was accepted for £4544 for carrying 
out a sewage disposal scheme for the town. 
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I wish to direct attention in this-preliminary paper toa 
few observations which I have made on the effect produced 
in tuberculous lesions by the injection of some of the pro- 
duots of the tubercle bacillus as elaborated in the body. 

It is well known that tubercle bacilli can easily be found 
in the walls of tuberculous abscesses but in the contents 
they may be so few that inoculation experiments may be 
neces! to demonstrate their presence. The conditions in 
the interior of such abscesses are apparently favourable to 
growth ; the serum and soluble toxins pass into the circula- 
tion, producing more or less constitutional disturbance, 
whilst there is a stream of fresh serum, rich in nutritive 
substances, into the interior; the temperature is most 
suitable, and still not only do the bacilli not increase but 
actually diminish in numbers, There must, then, be some 
substance in the contents which is inimical to the bacilli 
and, as the fluids are being constantly renewed, presumably 
this deleterious material is in the encapsulated solids. 

The conditions which exist in an abscess, as the 
relative proportion of caseous matter, cannot be produced in 
the body as a whole, still the possibility remained that the 
introduction of small quantities might exert a beneficial 
influence on the disease. But before such injections could 
be made it was necessary to destroy the living bacilli present, 
for though these may be so few as to escape notice with the 
microscope, inoculations show that even in these cases they 
are present. As it was requisite that the chemical constitu- 
tion of the solids should be as little changed as ible it 
was evident that neither heat nor chemicals could be used 
for the purpose of sterilisation, and extreme cold, even 
though applied continuously for a long time, does not affect 
the virulence of organisms. Cold applied intermittently 
was found to produce the desired result. If tuberculous 
be kept in a refrigerator for five or six months, but allo 
it to thaw frequently during that time, the pus 
not induce tuberculosis when injected into suinea-pigs, 
even in large doses. Having destroyed the bacilli by 
means the serum is poured off and the sediment is then 
washed for three days in a continuous stream of cold 
sterilised water to remove all soluble toxins. Sterile normal 
salt solution is now added to the fine white sediment till 
each cubic centimetre of the emulsion contains five milli- 

es of solid substance and the material is then read: 
for use. Large numbers of animals have been injected with 
this suspension, and in no instance has tuberoulosis been 
produced. Ifa large quantity be injected into a tuberculous 
patient there is a well-marked reaction but a few minims 
can be given without any evident disturbance. If the opsonic 
index is to be regarded as the degree of resistance of the 
body against any particular organism then we have in this 
substance a means of raising the tuberculous index to 
a high level and that without any negative phase, 
In one of my tients this index rose from 0°5- 
to normal limits within 12 hours. Such a rapid rise is 
unusual but there is no difficulty in raising the index to 
what is led as normal and in maintaining it at that 
level. The technique necessary to obtain this index is s0 
elaborate that it can only be conducted in a fully equipped 
laboratory and by a properly trained observer, and so long as. 
it remains in this position it can only be employed in a 
limited number of cases. In using caseous matter I have 
found the temperature a convenient guide tothe dose. If 
sufficient be introduced to raise the temperature from 0-5° to 
1° the best results are obtained and at the same time the 
index keeps within normal limits, If there be no rise of 
temperature the index may still be high and yet little, if any, 
improvement be observed in the disease. I have found that 
from 0:1 to 0°5 cubic centimetre of emulsion given every 
second day is sufficient to raise both index and temperature. 
I begin with the smaller quantity and increase the amount 
at each injection till a slight rt appears, The following 
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is a short summary 
Case Lhe pal 2], aga aight yours, with 

Case 1.—The patient wes.a 7 i tb years, witl 
old-standing hip-joint disease. The joimt was ankylosed 
and a sinus let from the outer side of the thigh up towards 
the joint. The skin round the opening of the sinus was ex- 
tensively and deeply ulcerated. The sinus closed and the 
ulcers healed with four weeks’ treatment. 

OasE 2.—The patient, a boy, aged nine years, had tuber- 
culous disease of the left clavicle, the left tarsus, and the 
right fibula. The left foot had been amputated and the 
fibula. destroyed for about five inches before the treatment 
was commenced. When the injections were started there 
was a long open wound over the fibula and a sinus, dis- 
charging pus, over the clavicle. These were healed within 
five after the injections were commenced. 

Case 3.—The patient was a girl, aged 14 years, with 
disease.of the synovial membranes of the wrist-joint whioh 
was di g through two sinuses. After seven weeks’ 
treatment the swelling had disappeared and the sinuses closed. 
The movements, though improved, are still restricted. 

Case 4.—The patient, a woman, aged 22 years, had lupus 
of both cheeks of 12 years’ duration. The patches were 
covered with small superficial ulcers and the edges consisted 
of a zone of firm papules. These were healed after two 
moths’ treatment, though their outline still becomes red 
when the patient is excited. 

Cask 5.—The patient was a woman, aged 35 years, with 
ohronic pulmonary tuberculosis. Both apices were diseased 
and with cavity formation. Cough was troublesome, expec- 
toration was moderate in quantity, and bacilli were numerous. 
‘With three months’ injections the symptoms have great: 
improved. The réles have quite disappeared from the 1 
apex and nearly so from the meat: The cough is very slight. 
and only for a little while in the mornings. There is almost 
no expectoration and the bacilli have been absent for two 
months. F 

These cases, though not by any means conclusive, are at. 
least encouraging and justify further investigation, 

Glasgow. 


of several cases in which this treat- 


UPON AN ANTI-CHOLERA SERUM. 


Br ALLAN MAOFADYEN, M.D. Epr., 
FULLERIAN PROFESSOR OF PHYSIOLOGY, ROYAL INSTITUTION. 


It is generally accepted that the symptoms of obolera. 
Asiatica ave the result of an acute intoxication with: certain 
products of the specific agent—the comma bacillus of Kooh. 
Further, that these symptoms are due not to a general 
invasion of the body by the bacillus but to an absorption of 
its toxins from the seat of infection—the intestine. An. 
intoxication being the cardinal feature in the disease: the 
character of the specific poison became naturally a subject. 
of close investigation, and more than one attempt has been 
made to isolate it and to bring the treatment of cholera 
within the range of serum therapeutics. Little hope of 
sucoess has baen found to lie in the preparation and the use 
of.a.bactericidal seram, The serum therapy of cholera, if it 
is to meet with any success, must rest on an antitoxic basis, 
bearing in mind the clinical features of the disease. This 
also has. generally been recognised by those who have 
endeavoured to introduce specific methods of treatment, 

Numerous efforts have been made to obtain. toxins from 
cultures of the cholera organism. Two theories, apparently 
contradictory, arose with regard to the nature of the specific 
toxins and gave rise to much controversy. It bas been 
maintained, notably by French observers, that the poison is 
a genuine secretory product, both in vita and im vitro, and 
extracellular in the sense of being diffusible and soluble. 
Others, and pre-eminently German observers, maintain that 
the poison is inherent to the cell plaama and therefore of the 
intracellular type. The point of view determined in each 
case the method of investigation employed, The upholders 
of an extracellular poison endeavoured to obtain. a secreled 
toain by the cultivation of the bacillus on fluid laboratory 
soils, whilst those who held the poison to be intracellular 
worked with the killed and undoubtedly toxic bodies of the 
bacilli, It may be useful to summarise the main results that. 
were obtained inasmuch as a good deal of the work dates ten 
years back. 


Among the earlier observers’ Petri! grew the comma 
bacillus on peptone soils and obtained a heat-resistant 
proteid termed by him ‘‘ toxo-peptone.” The entire onltures, 
sterilised by heat, proved to be more tori¢ than their 
filtrates. Hueppe and Scholl? cultivated the bacilli in 
fresh sterile eggs. The alcoholie precipitate from the egg 
qiclded an aqueous extract poisonous to the guinea-pig. 

‘his effect was, however, shown to be due mainty to ordinary 
decomposition products and the retained alcohol. Gamaleia,® 
as the result of his investigations, came to the conclusion 
that there are several cholera toxins. The organisms grown 
on a special veal broth yielded two soluble-poisons—the one, 
thermolabile, produced diarrhoea in the rabbit, and the other, 
thermostable, caused an intoxication but without diarrhea. 
The doses required to bring about these effects were 
considerable. Behring and Ransom in 1895+ described 
a soluble poison obtained by them from fiuid cultures 
of the comma bacillus which was heat-resistant and 
acutely toxic to the guinea-pig in concentrated doses. For 
this poison they were able to prepare an antitoxin. It can 
hardly be supposed that these observers were dealing so 
much with the genuine poison as with secondary acta 
which are to be met with in old cultures of the cholera and 
other orgauisms. Nor does their seram appear to have 
exhibited antitoxic properties much more striking’ than 
those of the normal serum, The important researches of 
Metchnikoff, Roux, and Salimbeni® call for detailed 
notice, both on account of the ingenious methods employed 
and the results obtained. Highly virulent cultures of the 
comma bacillus, prepared by cultivation in collodion sacs in 
the toneal cavity of the guinea-pig, were sown on a 
special.medium containing 2 per cent. me, 2 cent, 
gelatin, and 1 per cent. sodic chloride. A short period of 
incubation was given to the cultures in order to obtain the 
toxin before it had undergone modification. The cultures 
reached their maximum toxicity on the fourth day and were 
then filtered. The filtrate was toxic on subcutaneous 
injection in doses of 0-3 cubic centimetre per 100 grammes 
weight of guinea-pig. This toxin, similarly to Behring and 
Ransom’s, was not sensibly modified at boiling point but 
lost ite activity under the action of air and light. The 
guinea-pig was most susceptible to the toxin, other animals, 
such as the rabbit, requiring larger doses. The poison 
acted subcutaneously ‘and peritoneally, The effects consisted 
in hypothermia, peritonitis, fluid distension of the small 
intestine, along with hyperemia of the abdominal je 
These results zppear simple and conclusive in favour of the 
toxin obtained being a genuine secretion product of the 
bacilli. They are, however, open to another interpretation— 
viz., that these observers were really dealing with toxic 
elements of the-comma bacillus which had been released b: 
autolysis and disintegration of the cells. The death-rate 
organisms, even in a young cholera culture, is rapid. 
Gottscblich and Weigang® found that in a two-days’ culture 
of cholera at 37°C. only about 10 per cent. of the bacilli 
were alive and on the third day at most 1 percent, It stil 
remains to me doubtful if such poisons are of the same 
character as those developed in the body in the courge of a 
cholera infection, 

Pfeiffer is the most distinguished upholder of the doctrine 
that the cholera potson is contained in the protoplasm of the 
cell. Young broth cultures bave no marked toxic effect on 
filtration. On the other hand, carefally killed young agar 
cultures produce an acute intoxication of the same nature 
as that produced by living cultures. This has been demon- 
atrated “by Pfeiffer, in a most carefal series of experiments.” 
There can be little doubt that the primary cholera toxin is 
of the endocellular type, of an unstable character, and is 
easily converted’ into less toxic modifications. Its demon- 
stration, therefore, requires a careful and conservative 
technique. Subsequent research has not sul ii 
modified the respective standpoints indicated except in so 
far as Pfeiffer’s conclusions have met with the widest 
acceptance. Since 1896 neither Behring and Ransom nor 


1 Petri: Arbelten ans dem Kafeerlichen Gesundheltsamte, Band vi., 


® Hueppe: Deutsche Medicinische Wochensobritt, p. 417, 1891. 
3 Gamaleia: Archives de Médecine Rapérimentale, p. 172, 1882. 
. Behring Deutsche Medtctnische Wochonsohrift, p. 204, 1898; 
Ransom: ibid., p. 457, 1895. 
5 Metchnikoff, Roux, and Salimbenf: Annsles de Institut Pasteur, 
vol. x, p27, 1896. 
aneoe lich and Weigang: Zeltachrift fiir Hygiene, p. 376, vol. xx, 
7 Pfeiffer, ibid., vet. xi., 1892, p. 393; vol. xv., 1894, p. 268; and’ vol. 
xx,, 1895, p. 217. 
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Metchnikoff and his colleagues have, so far as‘lam aware,, 
published any further communications and one may assume| 
that the results did not fulfil their expectations. The reader! 
must be referred to the papers by Kraus and Prautschoff®! 
upon cholera and other vibrios and their h»amotozins, toxins, | 
and antitoxins, as the details do not admit of a short; 
analysis. | 

Whilst the various metheds loyed have led to the, 
demonstration of toxic elements in fluid cholera cultures the 
filtrates obtained are less toxic than the unfiltered cultures 
and have not given satisfactory immunising results. The 
criterion of an active toxin is the production of a potent 
antitoxio serum. Judged by this standard the soluble 
toxins hitherto described have proved disappointing. This / 
will be evident by reference to the immunising experiments 
of Metchnikoff and-his co-workers. Two horses received 
subcutaneous injections of the filtered toxin prepared in the 
manner described, the initial dose being ten cubic centi- 
metres. At the end of six months the horses were able to 
tolerate injections of 200 oubic.centimetres. The injecttons 


were made at intervals of from 10 to 12 days and caused con- | 


siderable local reaction. The seram mixed with the filtered 
toxin ‘and injected into guinea-pigs subcutaneously gave the 
following results. After three months’ treatment, and a total 
injection of 350 cubic centimetres of toxin, three oubic 
centimetres of the horse’s seram neutralised one and a half 
lethal doses of the filtered toxin. After six months, and the 
injection of 950 cubic centimetres of toxin, one cubio centi- 
metre of serum neutralised four lethal doses of toxin. The 
figures indicate that the immunising value of thé toxin and 
the antitoxin was of a feeble character. The Behring- 
Ransom serum was likewise found to neutralise the same 
toxin. The serums prepared in goats by Pfeiffer by the 
injection of the bodies of the bacilli were of high 
bacteriolytic power but without demonstrable antitoxic 
action for the intracellular poison. The serum did 
not protect against the killed and toxic bodies of 
the bacilli. Whilst, therefore, it is recognised that a 
cholera serum should possess antitoxic qualities, Pfeiffer’s 
serum did not exhibit these and Metchnikoff’s, even after 
a prolonged period of immunisation, did not in its effects 
strikingly exceed the range of action of normal serum. 
Further, the feasibility of preparing an antitoxin for that 
primary poison which exists as an integral constituent of 
the cholera bacillus has remained a matter .of dispute, and 
has been regarded as impracticable .by many competent 
bacteriologists, 

It was with the object of obtaining a-definitive result, 
either in a positive or negative sense, that the following 
investigation was undertaken. As I have already briefly 
stated in a previous paper upon an antitoxio typhoid seram 
the experiments with the cholera endotoxin were successful.® 
The cold-grinding method adopted gave the necessary con- 
ditions for obtaining the cholera endotoxin directly from 
the living cell and studying its properties. Virnlent cultures 
of the comma bacillus were employed for the purpose of the 
experiments. The organisms were cultivated on nutrient 
agar in Roux bottles. A watery emulsion of the eighteen hours’ 
growth was made, which was then washed in a high-speed 
centrifuge. The veparated organiams were triturated at the 
temperature of liquid air and the product was taken up in 1 in 
1000 caustic potash, On spinning, a clear supernatant fluid 
representing @ 10 per cent. extract of the comma bacilli was 
obtained and was treated very rapidly with chlorofarm 
vapour. The cell juices were in every instance sterile and 
were acutely toxic to experimental animals. The quantita 
tive yield from the various grinds was remarkably constant 
and averaged abont ten milligrammes of solid matter per 
cubic centimetre of the juices. This being the oase it was 
possible to trace any parallelism that might exist between 
the virnlence and the toxicity of the cultures—a matter of 
considerable theoretical and practical importance. It may 
be here stated that the cultures of high virulence yielded the 
most toxic and the cultures of low virulence the least toxic 
juices, whilst in those instances in which the virulence had 
been allowed to diminish to such an extent that, e.g., two 
platinum loops of a culture did not ‘kill the guinea-pig, the 
toxicity of the juice suffered a ding drop, one-half 
cabic centimetre and even one cubic centimetre failing to 
kill, whilst one-tenth cubic eentimetre from a virulent 


® Kraus and Prautechoff: Centealblatt fiir Bacteriologie, Abtheil i., 
Hefte 3 and 4, 1906, 

9 Macfadyen: Proceedings of the Reyal.Soclety, Maveh 8th, 1906 
Brit. Med. Jour., April 21st, 1906. 
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culture killed acutely. “This leads me to conclutle -that as 
regards the cholera endotoxin virnlence and toxidity are 
intimately related, inasmuch as increased virnlence implies 
increased toxicity and vice versé. This observation may 
explain the discrepant results obtained by different workers 
and in any case justifies the use ‘I have constantly made of 
virulent cultures in my investigations upon this and other 
pathogenic organisms. 

The variations in toxicity of the cholera cell juices‘I con- 
sider to have been largely dependent on variations in the 
toxic quality of the material at the time of grinding. The 
index for a good yield of endotoxin is the virulence of 'the 

fiven culture and-this varies under laboratory conditions 

lespite all precautions taken, and is liable to sudden drops. 
It is a source of trouble in connexion with experimental 
work on the cholera organism. 

Towtoity of the cell juices.—From the most virulent cultures 
toxic extracts were obtained which on peritoneal injection 
killed guinea-pigs acutely in deses of yyth and ,',th cubic 
centimetre, whilst »,th cubic centimetre rendered theanimals 
ill. The average lethal dese for.gninea-pigs:of 300 grammes 
weight was y,th cubic centimetre (abent ome milligramme), 
The extracts from cultures of lower virulence killed in doses 
of 0°3 and 0-5 cubic centimetre. Where the virulence was 
feeble doses of 0°5 cublo centimetre end u: is were 
necessary to‘kill the animals. The endotoxin also atted-sub- 
cutaneously. The effeets were the same as on peritoneal 
injeotion—congestion of the intestine, ‘hyperemia of -the 
organs, and hemorrhages in the stomach. The doses killing 
subcutaneously were two cubic centimetres aad one cubic 
centimetre. In the instances teated 0-5 and'0 *2 cubio eenti- 
metre failed to kill, The results were not so constant as 
those obtamed with the smaller peritoneal deses. ‘ 

The endotoxin likewise kil rabbits acutely ‘on intra- 
verous injection. The symptoms were collapse, ecourring 
about three-quarters of an hour after the injection, acute 
diarrheea, anda rapid fall of tenrperature - ‘in death, 
at times within.one hour. ‘From the mest viralent odlimres 
woth and yyth cubic centimetre of the cell juices killedmcately 
with the above sym} 2. ‘The average ‘lethal dove ranged 
from 0:3'to0‘5 cubic centimetre. ‘The filtered juices were 
also'tozio—e.g., 0°2 and 0°.5-subic centimetre of a filtered 
juiee proved acutely fatal. The rabbit was more tolerant to 
suboutaneous imjections—eig., one, two, and three cubic 
centimetres of the endotoxin did net kill bat produced 
considerable local swelling and induration. The gutnce- 
pig proved more uniformly susceptible and was therefore 
mainly employed in the subsequent seram taste. 

The endotoxin was acutely fatal to goats on intravenous 
injection. A goat died within 12 hours after an injection of 
yeth cubic centimetre (about one milligramme). A seeond 
goat developed persistent diarrhoea after a dose of »3,th cubic 
centimetre (about y,th milligramme). In three other 
instances ;3,th cabic centimetre rendered the animals ill, 
whilst th and ,th cubic centimetre produced acute 
diarrhoea and death. These examples indicate the potent 
nature of the cholera endotoxin when introduced into the 
blood stream of a susceptible animal, pyth milligramme of 
the material inducing marked toxic effects. 

In all the above experiments the freshly prepared endo- 
toxin was injected. The juices deteriorate in toxic power on 
keeping and are readily modified by heat, as will be seen 
from the following experiment :— 


Tome Cholera Coll Juice. 


Half hour at 5° C. 


Half hour at 60° 0. | Unhea!ed. 


f 
| 
Guines-pig:10cc. | Quinea-pig: 10c.c. | Guines-pig: 10ec. 
Tite. lites ete dead 

| 


Guinea pig: 05c.c, | Guinea-pig: 0% ec. 
. a 


ve. 
| Guinea-pig : 03 ac. 
alive. 


Guinea pig : Eee, 
Guines-pig: 08e.c. 
ive. 


i 


Guinea-pig: 03 0.c. 
| dead. 


The toxicity of the cell juices in the above doses was 
destroyed after half an hour’s heating to 65° and 60°O. The 
Tesults were the same in the case of the typhoid endotoxin 
obtained under similar conditions. The soluble toxins 
Cryst by Ransom and by Metchnikoff resisted heating to 

Inmunising enperiments.—These were carried eut on the 
raubitand the goat. Narmal rabbit’s and goat's seram had 
no appreciable neutralising effect on the toxins obtained 
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viz., one cubic centimetre, and containing from three to five 
ascertained lethal doses. The serum-toxin mixture was kept 
at 37° O. for half an hour before injection into the guinea- 
pig. The following table represents the results obtained. 


directly from the cholera organism—one cubic centimetre of 
normal serum did not neutralise two lethal doses of the 
endotoxin, The rabbits received subcutaneous injections of 
the toxic cell juices and proved tolerant to considerable 
doses, One rabbit received at intervals of a week 1, 2, 3, 


and § oubic centimetres of the toxin subcutaneously, The Serum Tests. 
serum was tested seven days after the last injection. The 
pera conta milzinre wae kept at ore for f an hour Ascertained | 4, tot | Gut 
‘ore injection into the guinea-pig. The results are given | Goat. Blood sample. | lethal doses of | Amount o ulnee-pig. 
in the following table :— me a pare pas toxin. P gia aE 
Guines-pig. Dore. After 6 injections. 3 we e.0. + Alive, 
1 2o.0, toxin + 2¢.¢. serum ty eps : Bie ee 
2 Zea 4 +leea 2 13 i 5 by C.0. ‘ 
3 | Bee thee ny eer’ 6 Hoo. : 
4 lec. » +20. 4 » a 3 wh 0.0. a 
5 lee » +leo 3 y C.0. 
6 leo. » +460 4 x e ‘< 3 ee = 
q lee » +260, normal seram iY ss 3 Ps 0.0. fs 
8 02 toxin States : % 
now " 3 rby CC. ” 
er) 3 thy €.0. « 
One cubic centimetre of the toxic cell juice contained five » Bow 3 whe x ” 
ascertained lethal doses, The treated rabbit’s serum had there- wie. ae se 3 why c.0. “ 
fore acquired distinct anti-endotoxic properties, inasmuch 3 dy c.0. 
as 0'5 cubic centimetre neutralised ten lethal doses of the ee Ga oe = 
. endotoxin, whilst one cubic centimetre of normal serum did Net akeaes 3 abo oc. a 
not neutralise two lethal doses. Other treated rabbits gave noon $ rh cxc. “ 
similar results after a short period of immunisation—e.g., in wom on 3 abs 0-0. ” 


two instances tested, jth cubic centimetre of the serum pro- 
tected against three and ,,th cubic centimetre against two 
ascertained lethal doses of the endotoxin. The injection of 
the fresh toxin in a condition favouring a tion no doubt 
favoured the result. By means of these ents one was 
able to demonstrate at the outset the production of an anti- 
body for the cholera endotoxin. It was also evident that one 
was dealing with an active toxin. 

The further immunising experiments were carried out on 
the goat and the intravenous method of injection was 
employed. This animal is highiy susceptible to the action of 
the cholera endotoxin, as will be seen from the figures 
already given, and a carefal method of dosage is necessary 
for successful immunisation. A goat received intravenously 
at intervals of a week y}cth, syth, pyth, }th, v,tb, and jth 

- cubic centimetre of toxic cell juices, The animal was ill 
after the first injection and the subsequent doses produced 
distinct reactions. The serum was tested after the sixth 
injection. The results are given in the accompanying 


The figures demonstrate that marked anti-endotoxic 
properties had developed in the serum of the goat and 
increased to the degree that 54th cubic centimetre of 
the serum neutralised three ascertained lethal doses of the 
endotoxin, a property not possessed by one cubic centimetre 
of normal serum, A few tests were made with the goat's 
serum on the rabbit and showed that the serum likewise 
acted on intravenous injection. For example, yth cubic 
centimetre of the serum protected a rabbit against the 
intravenous injection of from three to four lethal doses of the 
endotoxin, and in other tests similar results were obtained. 
The experiments having served their purpose have not in 
the meanwhile been led further, although I have little 
doubt that still higher serum titrates could have been 
obtained. They demonstrate not only the feasibility of 
ducing an antibody for the cholera endotoxin by the method 
adopted, but also the practicability of raising to a marked 
degree the anti-endotoxio value of the serum. It remains to 


table :— 
ws aa that ee goat’s serum likewise Posseneed ‘age utinalive 
and bacteriolytic properties—e.g., y¢yoth oubic centimetre 
Gatoew ris. | pean: Result. | of the serum agglutinated the cholera bacilli and y7ygth 
a ar] es RR ae cubic centimetre gave Pfeiffer’s reaction. The experiments 
1 | 2 ec. toxin + 2c.c. serum, Alive. in this direction were not carried further than was necessary 
2 Zoe » +lee » Dead. to demonstrate the existence of these bodies, 
3 Zon » +4ee Alive, 
4 - lee » +200 ” Th a Tidkpesiog tely toxi 11 jak 
. 1 » +1 ” . e experiments show :—1. i acutely toxio cell juices 
: | ie + ice iS essing active immunising properties can be obtained 
% x rom the cholera organism by the method employed. 2. That 


an antibody can be produced for that poner poison which 
exists as an integral constituent of the cholera bacillus—a 
matter upon which there have been considerable dispute and 
difference of opinion. 3. That the anti-endotoxic power of 
the serum can be raised to a marked d matter of 
equal importance, 4, That the serum in addition to ita antd- 
endotoxic possessed agglutinative and bacteriolytic Ppa 
perties. 5, That in the case of the cholera organism there 
exists an intimate relationship between its virulence and 
toxicity. 6. That the cholera endotoxin obtained under the 
conditions described is thermolabile, being readily destroyed. 
at 55° and 60° O. 
King’s College, London. 


The cell juice contained four ascertained lethal doses in 
one cubic centimetre. The figures therefore show that one- 
half cubic centimetre of the serum tected against eight 
lethal doses of the endotoxin, It been previously ascer- 
tained that one cubic centimetre normal goat's seram will 
not protect against two lethal doses of the in, DOr, ag a 
matter of fact, was there any appreciable ion in two cubic 
centimetres of normal serum. 

A second goat was treated mare o celibeentely and fers 
longer od, beginning with sublet loses of the 
pn and ee was established to otherwise fatal 
amounts. The weekly injection’ made were ,},th, roth, 
voth, Asth, Asth, ath, yyth, vyth, goth, wyth, ryth, ysth, 
?sth, ,yth, yyth, and {rd cubic centimetre. The animal 
was ill after the first injections of ,},th, yoth, y,th, and 
ysth cubic centimetre. The total amount injected was 
about one cubic centimetre, or 10 milligrammes, of solid 
matter. The injections extended over four months, the 
animal at the end of that time being alive and well. In the 
case of this goat the neutralising power of its serum was 

always tested against the same amount of toxic cell juice— 


DrpHTHERIA IN TIVERTON .RuRaL Disrrict.— 
At a meeting of the Tiverton (Devon) rural district 
council held on August 14th it was decided, on the 
recommendation of the Bradninch parochial committee, to 
request the Local Government Board to hold an inquiry into 
the causes of the outbreak of diphtheria which existed 
for more than a year at Bradninch. 
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HAMATOGENOUS ALBUMINURIA.’ 


By BR. HINGSTON FOX, M.D. Brux., M.B.O.P. Lonp., 
PHYSICIAN TO THE FRIENDS’ PROVIDENT INSTITUTION. 

History.—Nearly 50 years passed after the connexion 
between albuminous urine, dropsy, and kidney disease was 
established by Dr. Bright in 1827, before the fact was 
recognised that albuminuria was found in a class of persons 
who were not the subjects of kidney disorder, at any rate in 
its usual forms. It was long before the chemical examina- 
tion of the urine was made a matter of routine practice even 
in hospitals. This became more common during the third 
quarter of the nineteenth century but it was not until the 
ninth decade that it was considered a needful part of the 
examination of candidates by most insurance offices. 
Sach keen clinicians as Gull! and Andrew Olark? in 
this country, Vogel? in Germany, and Jaccoud‘ in 
France, did not il to observe these anomalous cases 
of albuminuria at an earlier date, but so far as appears 
the first clear account of them was given in Moxon's 
paper’ in Guy’s Hospital Reports for 1878. Dukea’s obser- 
vations at Rugby quickly followed and many of us can 
remember how keenly the matter was discussed by Saundby,” 
Maguire,® Barnes,’ and others during succeeding years, 
Pavy’° defined the cyclic ‘ype in 1885, and the more favour- 
able view of such cases which was finding acceptance was 
strongly contested George Johnson.'' Meanwhile Fiir- 
bringer '? and Leube™’ in Germany, Capitan’? in France, and 
Stirling‘ and Grainger Stewart'’ in this country, making 
observations on soldiers, cadets, children, and others, showed 
that a large percentage of persons accounted healthy b: 
every other test passed albuminous urine at some time in the 
day. Munn’ made similar observations on American candi- 
dates for life assurance. 

It has thus come to be established that there is a form of 
albuminuria of common occurrence the subjects of which 
are generally young men or boys, although there is no reason 
to think that the female sex is exempt ; often they are pale, 
ranting in vigour, and dyspeptic, and are liable to faints or 
hi es ; they have usually excitable hearts and the arterial 
tension varies much under slight influences. The urine is not of 
continuously low specific gravity ; the albumin, which consiste 
mainly of serum albumin, is often present only at intervals, 
following the rise from bed and entry on the work of the 
day, or succeeding a meal, or coming on after muscular 
exertion, cold bathing, or emotional strain. In other cases 
its presence is continuous but the amount varies. The 
urinary sediment contains no tube casts or renal cells, 
excepting that sometimes a very few small hyaline caste 
may be found ; crystals of oxalate of lime are often nt ; 
still more frequently there is an exoess of uric acid. The 
albumin is also found in healthy persons—that is, in those 
who act in all ways as such, 

Nomenolature,—This form of albuminuria has been termed 
“‘transient” (Capitan, 1883; Legendre’; Rohlfing !?; 
Flensburg ; cf. Petit,*! 1875); ‘‘ intermittent” (Moxon,é 
1878; Rooke’’; Falkenheim,’? 1884; Bertrand !?; Broad- 
bent '*; Guyon’?; Rabagliati®) ; ‘+ of adolescents” (Moxon,® 
1878; Dukes,‘ 1878); “physiological” (Marcacoi,2* 1878 ; 
‘W. Roberts,4 1884; Leube,’? 1887; Weinbaum™; Soll- 
mann,’ &o,); ‘of the (apparently) healthy” (Firbringer,'? 
1879; Griswold'?; van Noorden™; Stirling’; Wash- 
burn’); ‘‘latent” (G. Johnson,” 1879; cf. Gueneau de 
Mussy," 1874; and Rey," 1876); “dietetic” or ‘‘ali- 
mentary” (Stanley Rendall,’? 1883; Grainger Stewart 38) :s 
“‘cyclic” (Pavy," 1885; Merley’*; Oanfield?; Klem- 
perer’?; Ostwald’®; Heim’);  ‘‘ functional” (Ralfe,™* 
1886 ; Gairdner™; Brandreth Symonds"; Armstrong ™); 
‘* paroxysmal ” and ‘‘simple persistent” (Grainger Stewart,)* 
1888); ‘‘neurotic” or ‘‘emotional” (Pessez,"4 1888; Rem 
Picci’*); ‘ postural” or ‘‘orthostatio” (Marie; Teissier,%” 
1899; Stokvis’®); ‘‘early” (Dukes,* 1891); “benign” 
(Renard,” 1869); and ‘‘spurious” (Pizzini,’* 1897), The 
number and variety of these designations are in accord 
with our ignorance hitherto of the Pathology of the disorder, 
Many of the terms describe prominent features of some of 
the cases, others like ‘‘ functional” are little more than a 
cloak for want of knowledge. 


2s 
® The superior figures occurring throughout the article are references 
te the bibliography at the end, . es * 
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Camscs.—Much stress has naturally been laid on the 
influence of blood pressure, altered by exercise, posture, or 
emotion, as a cause of the condition ; yet it must be granted 
that the same cause produces in other persons no such effect, 
Moreover, the signs of an unstable neuro-vasoular mechanism 
Gary 1°) are quite absent in some instances, As early as the 

lays of Prout it was suspected that a change in the albu- 
mins of the blood spas from kidney disorder might be 
the cause of seme forms of albuminuria. This was the 
opinion of Jaccoud ‘ and it formed the subject of a thesis by 
Rendall,'* and many inconclusive experiments were made to 
establish the theory. Semmola”™ worked in the same field 
and Bamberger™ of Vienna in 1881 described ‘‘hsmato- 
genic albuminuria,” These views were, however, spectla. 
tive and Stokvis’* declared in 1901 that proof of their trath 
as an explanation of benign alb uria was wholly 
wanting. Teissier™” thought that the kidneys might be 
ill developed 20 as to be permeable to the albumin of the 
blood. 

Sir A, H. Wright's researohes.—Sir A. E. Wright's 
hematological studies® have produced strong grounds for 
the belief that this kind of albuminuria is due to a disorder 
of the blood, the outstanding feature of which is lessened 
coagulability (diminished viscidity). The evidence for this 
has been already detailed in THE LANCET and may be 
summarised as follows. 1. In four subjects of this 
form of albuminuria the coagulation time of the blood 
ar 2 none minute zs eecods: It is wp known that 
salts o} jum increase the coagulability romoting the 
formation of fibrin. By the Sdministration of caloium 
lactate to these four subjects the time was reduced to an 
average of one minute 20 seconds. The albumin had 
then disappeared from their urine. 2. In four cases of 
albuminuria with signs of disease of the kidneys or urinary 
passages the average coagulation time was one minute 
30 seconds and it was reduced by the administration of 
calcium lactate to an average of 50 seconds. The albumin 
was unchanged or somewhat increased in amount. 3. The 
functional cficaoy of the kidneys was demonstrated to be 
unimpaired in seven of the first class of cases by the deter- 
mination of the ‘excretory quotient,” which is a measure 
of the power of the kidney to elaborate out of the blood 
@ concentrated saline solution. In the four cases of 
the other class it was found to be lowered greatly, 
4. The subjects of the form of albuminuria in question 
have usually been undergoing rapid bodily growth, in 
which there is a demand for calcium, especially for bone 
formation, so that a deficiency of this substance in the 
system is likely to occur. 6. Experience has shown that a 
milk diet which is rich in calcium cures the albuminuria in 
many cases. 6. Wright ranges this symptom with a class of 
other ‘‘ serous hemorrhages” dependent on transudation of 
seram and associated with lessened bility of the 
blood ; amongst these are urticaria, chilblains, and forms of 
headache, oedema, and weeping eczema. It is not the rule 
for these disorders to occur in the same subject, so that it 
seems that one person is vulnerable in his skin, another in 
his meninges, another in his kidneys; and thus far a kidney 
weakness may be postulated in those who have h»mato- 
genous albuminuria, 

Further observations.—The control of the albumin by the 
use of calcium lactate is the chief clinical test. It has been 
confirmed by other observers, although no results have yet 
been published so far as I know. ‘I have used the test in 16 
cases of albuminuria indiscriminately. In seven the albumin 
disappeared or was reduced to a small trace after the takin, 
of the lactate, These were, I believe, all instances o: 
hematogenous albuminuria. In the remaining nine the 
albumin persisted ; in most of these cases signs of kidney 
disease were present, but in two or three the albumin may 
have been hematogenous, needing a longer course of the 
calcium salt for itsremoval. I give brief notes of the cases. 

Oaszs 1, 2, and 3.—In two boys, aged 11 and 16 ae 
respectively, and one girl, aged 13 years, a pretty dense 
cloud of albumin was found on boiling the forenoon urine, 
and there was also marked excess of uric acid as shown by 
Simon’s test."' The forenoon urine some days later, after 
two or three doses of the lactate, was free from albumin and 
the uric acid was also much diminished. One of the boys 
had a most unstable nervous system and was liable to 
epileptic attacks; his albumin varied from 1 per cent. 
(Esbach) to nil under changed conditions of diet and 
exercise.'* I have watched this case during several months 
and am fully satisfied of the control of the albumin by the 
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lattdte wHich, however, ‘has ‘to *be confinued in bi-weekly 
doses to prevent recurrence, 

'Oases ‘4-and 5.—The patients were ‘two men aged 25 and 
39 -yeats respectively, in whom a thin clond of albumin 
disyppeared after 30 grains of the lactate. In the latter 
case the effect was transient and the remedy had to be 


Dust 6.—A neuralgic ailing woman, 92 years of age, 
passed albumin in her urine, a ‘marked cloud on ddiling. 
Alter three doses of the lactate 1t was reduced to a trace. 

Ose 7.—A ‘thin cloud in a‘h: shondriacal woman, aged 
50 years, etitirely passed away under the remedy. _ 

A3¥8 ‘8 and othe patients were ‘two men, aged ‘about 
42-and 50 years respectively, of full habit of body, and rather 
florid. They were known to tave passed albumin ‘for two and 
three years revpecarely ; there were no renal elements in'the 
centrifugalised sediment. The elder of the two took alcohol 
fresty. The albumin was unchanged after two doses of the 
laqtate, which was not further pursued, 

ase 10.—The patient, a man aged 35 years, had albu- 
minuria (about 02 Esbach) for eight years following acute 
nephritis. ‘The deposit showed a few small casts and blood 
discs and many fragments of uric acid crystals. Two doses 
of ‘cdldium lactate only diminished the quantity of albumin. 

‘Oase 11.—A man, aged 49 years, had passed copions 
albamin for at least 18 years. Tube casts were numerous ; 
the general health ap arently was excellent, and the patient 
was stout and florid. Arterial ‘tension was high but ‘there’ 
was no other vascular change. After several doses of lactate 
the dlbumin was apparently increased in quantity. This is 
an instance of the rare condition of *‘ albuminuria of long 
standing with apparent health.” 

‘ase 12.—A man, aged 54 years, had had albuminuria 
for at least three years; many casts were preserit and the 
arteties were'thickened. The albumin was unchanged after 
the lactate treatment. u 

‘Oasx 13.—The patient was a woman, ‘aged 55 years, who 
had had albuminuria on and off for eight years with cardio- 
vascular changes ; ‘the urinary sediment showed one or two 
casts and some renal cells. After two doses of the lactate ' 
the albumin was reduced from a thin cloud to a trace. 

‘OaSE 14.—The patient was a man, aged 68 years, who 
was very obese. Arterial tension was high. The albumin, | 
which presented a dense dloud on boiling, was persistent after 
taking the lactate. 

‘Case 15.—The patient was a man, aged 08, yearn: He’ 
appeared worn and ‘had thickened arteries. ‘A dense cloud 
of albumin was present, with renal culls. There was no 
ol after taking the lactate. This patient died five 
months later from cerebral hemorrhage. 

OasE 16.—The patient, a man, aged 75 , in fair 
general health, but with a cordy pulse of high tension, was’ 
known to have had albuminuria for three years. Two or 
three casts were found in the sediment. There was ‘no 
change after two doses of the lactate. This was a case of 
slow senile albuminuria. 

“The calcium-lactate test was applied as ‘follows. Two 
doses were given, in some cases more; about 15 grains in 
each dose, varied according to age and body weight; the 
patient took one at bedtime and the second two nights later 
and sapplied a sample of the urine passed about noon on the 
day succeeding the second dose. The evidence given fairly 
proves the existence of what I have termed ‘‘ hematogenous 
albuminuria"”;*3 that is to say, that in many cases of 
albuminuria the primary oause is‘the state of the blood. It 
is probable that these cases include the bulk of those 
hitherto described as ‘‘adolescent,” ‘‘cyclic,” &c. The 
disturbance of the neuro-vascular mechanism so often found 
seems to be only a contributing cause. Further observa- 
tions are needed to define the limits of the condition. 

Diagnosis.—In most of the oases of hematogenous 
albuminuria the conditions already noted as to age, | 
nervous temperament, and excitable circulation are present. 
Headaches or faints are common. But the three chief’ 
signs are: (1) the albuntin is absent or at least lessened in 
the night urine; (2) it disappears after taking calcium 
lactate; and (3) the urinary sediment (centrifugalised or | 
deposited after 24 hours’ atanding) contains no casts or’ 
renal cells, but often orystals of uric acid or oxalates. | 
Hamatogenous albuminuria must be distinguished from the 
rare condition of ‘albuminuria of long-standing without 
apparent disturbance of health” described by Dr. F. 

wwkins,®* by myself,™ and by othera, and of which Oase 11° 
is an instance. Here the albumin is nephrogenous and | 


possibly comes from a limited lesion of one kidne: 
(Ziemssen) ; epithelial casteare.shetl ‘freely, the albumin 
rsistent at all hours, and in Case 11 was quite uncontrolled 
yy the calcinm salt. The full -diagnosis‘of hematogenous 
albuminuria cannot be made without a microscopic examina- 
tion and the use of the calcitumlactate test, bat its reco- 
guition ate first interviewis:often possltile. 

«Prognesis.—Many years’ experience is needful to decide 
with certainty whether these cases eventually become the 
subject of progressive kidney disease. 58. West, writing of 
‘‘albuminuria in the apparently healthy,” thinks it probable 
that many do-so. Dakes,° who was'indlined to the same view, 
has abandoned it, ‘finding that many-of his former juvenile 

tients. are now-robust’men. The experience of Pavy” and 

oadbent '* has also been favourable. Teissier’s record *” of 

28 cases under observation for ten years showed no deaths 
and only four qphemeral recurrences of the albumin. The 
opinions of some German observers are emphatic. Pribram** 
states that the cases always recover even after lasting 
several years.and that albuminuria of puberty never devel 
into nephritis. I have recorded in a :paper read recent! 
before the Life Assurance Medical Officers’ Association 
the sequels.of 111 consecutive cases of albuminuria found in 
life examinations for certain insurance offices and -institu- 
tions between 1884 and 1896; 19 were more or lessof the 
cyclic type. The result of inquiries made in the 

ear after the lapse of a period varying from ten.to 22 years 
is as follows. Of the 19 cyclic cases one patient bas died 
from tuberculosis of lungs and larynx and one from accident, 
and theremaining 17 are living, most of them ap tly in 
good health. The.sequel of the 92 other cases of albuminuria 
(including 63 of traces only) is also not .unfavourable; 
six patients are known to have died and eight have 
been lost sight of; 78 are living, mostly in good health. 
Mr. E..B. Bickersteth of Liverpool kindly allows me to state 
his experience. More than 20 years ago he examined a large 
number of youths, aged from 15 to 16 years, for entry as 
janior clerks into insurance offices and banks and found 
albumin in the urine of more than.one-quarter of the number. 
He dieted them, allowing:no butcher's meat, and the albumin 
totally ceased in.almost all cases. He had the opportunity of 
watching several of these youths for many years a 
‘and found that after full maturity and the completion of 
growth the liability to pass albumin ceased altogether. 

So far, then, the evidence suggests that we need not take 
& serious view of this disorder. It is indeed pathological, 
as ohilblains and urticaria are pathological, and the term 
‘physiological albuminuria” is a misnomer. But the 
prognosis is mainly that of the state of bloed-debility, 
of which it is only.a aymptom. For life-insurance purposes 
I advise that a amall extra be usually imposed, but some 
cases, after the urine has become free from albumin, may 
be taken.as first-class lives. 

Preatment.—Clinical instinct bas not been at fault in the 
treatment of these oases, albeit their pathology was unknown. 
Rest in bed, a milk diet, saline Pusgation, iron, and nox 
womioa—tonics for the blood and nervous system—these 
means were used long ago and they cured the disorder, Rest 
may, however, be overdone, for, .as Armstrong” has well 

jointed out, the school boy is all the better for his 

‘resh air and play, though he should not compete 

in races. The value of milk is probably due to the 
caloium which it contains; and the salines produce a watery 
osmosis which renders the blood more concentrated. 
‘Alcohol should not be given, for it is a ‘‘ lymphagogue,” 
and is suspected of producing the disorder. The direct use 
of calcium Jactate gives us a new and effectual means of 
altering the blood state on which the transudation of 
albumin depends. It is needful in some cases to continue 
dts use over a long period. Nias*’ has recently studied a 
‘case in which.ealcium salts were not absorbed, but those of 
istrontium:and magnesium were absorbed with facility, and 
Shad a coagulative effect. Possibly Cases 8 and 9 (above) 
‘were of this kind. It would be well to try a dose (15 to 
‘30 grains) of strontium lactate when the albuminuria is 
‘refractory to the:calcium salt, 
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TWO CASES OF MULTIPLE INFECTION. 


By G. 0. OHATTERJEE, M.B., 
ASSISTANT BACTERIOLOGIST, MEDICAL COLLEGE, CALCUTTA. 


Tux following ts an account of two cases of multiple 
infection which came under my observation. 

Oase 1.—The patient, a man, aged 40 years, was admitted 
into the Medical College Hospital, Caloutta, on Nov. 20th, 
1903, for fever and jaundice. He gave a history that he had 
been suffering from the disease fora week. The fever was 
continuous and was ushered in with ague, but these symptoms 
ceased after admission. At the time of admission he was 
found to be markedly jaundiced, His intellect was dull. The 
pulse was slow (60 per minute). The spleen was just below 
the costal arch. The temperature was 102° F. on admission ; 
it rose to 104° in the afternoon. There was no ague. 
Quinine was given hypodermically inthe afternoon. On the 
next day the morning temperature was 101°. It rose to 
102° in the afternoon and under repeated quinine injections 
the fever fluctuated between 100° and 102° for a week and 
then left. 

Examination of the blood of the patient showed a remark: 
able appearance. In every field namerdus 
of all shapes and sizes were found. The pine ie 
description of these parasites. 1. Numerous crescents ; 
from ten to 12 were present in each field. Some were 
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developed, and some were of a spheroidal shape. 2. A great 
number of rings were found; they were mostly small age 
with a single chromatic body. The ring was linear, 
corpuscle showing a few coarse stipplings. There was. u0 
change in the corpuscles. A few free rings were also seen. 
3. Half-developed parasites. There were a good many of 
these found, Most of them showed a big chromatic body 
surrounded by a body protoplasm dotted with rod-shaped 
pigments. The corpuscles were enlarged and showed 
Schiiffner’s dots. There were found also a few parasites. in 
which the pigment particles were coarse. The corpuscles 
in which they were situated showed no change ; no siippling, 
&c. The suspicion that they were quartan parasites was 
settled by the finding of a few typical quartan rosettes. 
4, Fully developed parasites with rosettes. Fully developed 
benign tertian parasites with Schiiffner's dots were the mosé 
common and prominent. A few benign tertian rosettes with 
from 16 to 18 divisions were also seen. Besides, as noted 
before, a few quartan band forming parasites and ‘ypical 
quartan rosettes were found. 5, While examining one 0: 
slides stained with Leishman’s stain for the above malaria 
parasites there was found in one field a beautifully stained 
fllaria embryo. The sheath is distinctly seen in the figure (A). 


| From a preparation made from the blood of Case 1 on the 

first day in the daytime, stained with Leishman’s stain. 
4, Filaria is seen with its sheath. a, Benign tertian, a fully 
developed one. b, Benign tertian rosette. d, Orescents. 
¢, Quartan, early stage. 


Examination of the blood ut night showed a few living 
filaria embryoes in a hanging-drop specimen. 

Blood examined on the next day (after the quinine injee- 
tion) showed numerons crescents as before, very few rings, 
and a few half-developed benign tertian and quartan 
| parasites ; no rosettes were seen. On the third day examina- 
| tion showed a good many crescents, a few rings, and no 
venign tertian parasites. On the fourth day crescents were 
found in diminished numbers. No other parasites were 
found. On the eighth day a few crescents were found after 
a long examination. 

CasE 2.—The patient, a Hindoo male, aged 20 years, had 
been suffering from fever for a month when he eame under 
my notice on Nov. 28th, 1903. His temperature was at that 
time 103° F. He was markedly anemic; no enlargement 
of the spleen was perceptible. Examination of the blood 
showed numerous malaria parasites. These on careful 
examination of a stained slide (Leishman stain) were found 
to belong to all the three varieties of malaria parasites, 
benign tertian, quartan, and malignant tertian. Numerous 
rings were found. A good number of crescents were seen 
mixed with bright-coloured benign tertian parasites. A few 
quartan and benign tertian rosettes were seen. As I lost 
sight of the case no further examination of the blood of the 
patient was made, 


still immature and intracorpuscular, others were fully 


The above cases are noteworthy on several grounds. Cases 
of true double infection by animal parasites are no doubt 
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common, These are found mostly in connexion with 
malaria. Golgi! was the first to observe a case of double 
infection ina Sardinian who was suffering from daily fever 
of different intensity. He found quartan parasites and after- 
wards  tertian parasites. Canalis? observed 
infection of benign tertian with quartan or with 
tt tertian. Romaniskwy* observed combination 
of quartan with malignant tertian in three cases. Di Mattei‘ 
injected a tropical parasite infected patient with 
quartan ites from another patient and found the 
tropical parasites with quartan. Vincenzi® observed two 
cases of malignant tertian with quartan. Thayer and 
Hewetson * found out of 642 malaria-infected cases 11 mixed 
cases, specially malignant tertian with benign tertian. 
Koch’ found out of 72 cases of malaria two mixed cases 
(malignant tertian and guartan). Mannaberg* saw two 
cases in which the bl showed malignant tertian and 
benign tertian parasites. Ruge® described some cases of 
benign tertian and malignant tertian with charts. He 
observes that both parasites cannot remain fora long time 
beside one another. The small rings crowd out the large 
rings, and Mattei has shown by inoculation experiments that 
either this happens or that the big parasites crowd out of the 
field the lignant tertian parasites. He also observed 
cases of malignant tertian with quartan. He says that 
combination of benign tertian with quartan is possible 
theoretically but he has no personal experience of a case. 
Marc’® observed 3 per cent. of double infections in an 
epidemic of malaria in Turkestan. 

Mixed infection of malignant tertian with benign tertian 
or quartan is not very uncommon in Calcutta. Altogether 
nine cases of double infection (seven benign tertian with 
malignant tertian, and two malignant tertian with quartan) 
came under my observation. Oases of combination of three 
varieties of malaria parasites are, however, very rare. Serg 
Marc "! observed a single case but he is doubtful whether it 
can be called a true case of triple infection ; the following 
is a short account of the case. A patient was admitted into 
the military hospital at Tashkend for quartan fever on 
Feb. 17th, 1902. On the 18th examination of the blood 
showed quartan parasites only. On the 19th quartan 
schizonts with from six to eight divisions were found. On 
the 20th there were very few quartan ites and on the 
2lst one quartan and a parasite which was evidently from 
its characters not a quartan parasite but a benign tertian 

ite. On the 22nd two quartan and five benign tertian 
young amosboid forms and one orescent were found. 30 blood 
specimens prepared on the same day showed no more malign- 
ant tertian parasites. The blood was exaniined every day up 
to March 9th but no more malignant tertian parasites were 
found. Celli observed a case of triple infection but details 
of it cannot be found in the reference books available here ; 
nor could I find reference to any other case of true triple 
infection. ; 

Combination of three varieties of malaria parasites with 
filaria as observed by me in Case 1 must be very rare; and 
I could not find reference to a single case of a similar nature. 
Double infection of a single variety of malaria parasite with 
filaria has no doubt been observed. Selous’? reported a 
case of benign tertian with filaria, Last year a case of 
fever was admitted in one of the hospitals in Calcutta, which 
was treated as a case of filariasis on account of the presence 
of filaria in the blood, though the blood of the patient was 
crammed with crescents, which were detected accidentally in 
examining for the filaria, 

In conclusion I beg to thank Lieutenant-Colonel G. F. A. 
Harris, 1.M.8., visiting physician, Calcutta Medical College 
Hospital, for kindly allowing me to publish Case 1. 

Calcutta. 
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ON THE CORRECTION OF DEATH-RATES. 


By T, FREDERIOK PEARSE, M.D. Baux., 
F.R.0.8. Ena., D.P.H. OAnTas., 
ACTING HEALTH OFFICER OF OALOUTTA. 


For some time past I have bad doubts as to the sufficiency 
of the Registrar-General’s method for working out the so- 
called “‘ corrected” death-rate for a town or district. This 
“ gorrected ” death-rate may be approximately correct when 
the numbers at the several age periods are approximately 
equal and have nearly equal death-rates, but I shall 
endeavour to show that the usual method will not produce a 
correct result when there is a great difference in the numbers 
at the several age periods and at the same time there are 
widely different rates of mortality. I take formy example 
the city of Calcutta, the population of which is shown in- 
the following table (Table A.) :— 


TaBLE A.—HMortality of Caloutta, 1904. 


Population 
of Calcutta, Deaths, 
census 1901. se 

Ages enn 
(years). 3 ry 
gl¢ a 
ar: E 

Under 5... | 31,494) 28,86) 3,143 

5 to10 ... | 31,717| 28,406 635 

10 to 20... | 92,562] 50,878 1,062 

20 to 40... |271,852/100,129) 2,540 

40 to 60... |112,099] 67,186 1,845 

60 and up- 

and P| | 22,872] 19,740 2,536 

Totals 562, 96 [285,200 11,465, 


As a standard I take Bengal with a population of over 
70,000,000, a miniature of which is shown in the next table 
(Table B). 


TaBLE B.—A Miniature Bengal Population (847,796) at 


Bengal Rates. 
Ages (years). Males. Females. 

Under 5 55,956 @ 101-7 = 5694 | 60,199 @ 876 = 6278 
6 to 10 64,432 @ 1865 = 1201 | 62,737@ 1585 = 904 
10 to 15 62,563 @ 13°95 = 733 | 42,300@ 1277= SAl 
15 to 20 36,455 @ 16:74 = 610 | 38,151@ 1773= 676 
20 to 30 10,367 @ 18:38 = 1293 | 75,454 @ 1901 = 1434 
30 to 40 60,194 @ 20°67 = 1244 | 55,855 @ 1946 = 1089 
40 to 60 41,542 @ 26:05 = 1082 | 38,999@ 2418= 943 
80 to 60, 23,738 @ 38°84 = 922 | 24,586 @ 35°33 868 
60 and upwards 19,499 @ 76°14 = 1484 | 24,586 @ 61-772 = 1517 

Totals ... wo 424,745 14,263 |423,062 13,340 


Male rate = 33:5. Female rate = 316. General rate = 26. 


Calcutta in 1904 had a recorded death-rate of 32-2 while 
Bengal had a rate of 32°45. The ‘‘ standard ” death-rate for 
Calcutta is 28:6 (see Table O below) and the death-rate 
corrected by the usual method is 36°6. 


My pro) is that a miniature population of the standard 
should be taken (equal in total to that of the city under 
correction) and that to the numbers of this miniature stan- 
dard at the several age periods and in the two sexes the 
death-rates of the city under correction should be applied. 
By this method we obtain a hypothetical number of deaths 
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TABLE O.— Caloutta, 1904 (Mortality at Bengal Rates), 


Ages (years). Males. Females. 
Under 5 31,494 @ 1017 = 3203 | 28,861 @ 875 = 2528 
6 to 10 31,717@ 1865 = 691 | 28,406@ 16°85 = 450 
10 to 15 40,308 @ 13-95 = 566 | 24,304@1277 = 310 
15 to 20 51,964 @ 16°74 = 870) 26,574@1773= 471 
20 to 30 151,637 @ 18-38 = 2787 | 54,770 @ 19°01 = 1041 
30 to 40 120,215 @ 20°67 = 2485 | 45,359 @ 19°46 = 882 
40 to 50 74,523 @ 2605 = 1941 | 34,787 @24-18= 841 
. 37,576 @ 38°84 = 1459 | 22,389 @ 35:33 = 791 
60 and upwards... | 22,872 @ 76:14 = 1740 | 19,740 @ 61-72 = 1218 
Totals .. ... ... |562,596 15,642 | 285,200 8530 
Male rate = 27°9. Female rate = 298. 24,172 deaths on population 


of 847,796 = rate of 28°6 per 1000. 


which gives a rate (in case of Calcutta) higher than is 
obtained by the conventional process but which, I contend, 


represents the true death-rate of a city. (See Table D, 
below). 
TaBe D.—Miniature Bengal Population ( Calouttz) at 
Caloutta Rates. 
Ages (years). Males. Females. 
Under5 .. 85,955 @111-1 = 6,216] 66,194 @ 108-9 = 6,565 
5told .. 64,432 «=@ 200 = 3,288) 62,737 @ 2:3 = 1,399 
ae: t025: 52.583 4 @ 170 = 1,613 S250 L@ WO = 1,683 
15 to 2 .. 36,455, 38,151 
20 to 3 wn 10,367 18-4 = 2,409) 7454 253 = 3,324 
BWto 40... ww | 60,194 ye Se 65,955. } ¢ 
be trai A182 1 @ 258 = 1,684) 589 3 @ 270 = 1,716 
50 to 6... | 23,738 24,588 
60 and upwards | 19,499 @ 97°6 = 1,903] 24,586 @ 128-4 = 3,156 
Totals... ... (424,745 16,006/423,052, 17,833 


‘Male rate, 35°3. Female rate, 42'1. Combined rate, 38°7 per 1009. 


‘We may put these calculations in a graphic way. To 
obtain the standard rate for a city we, 80 to speak, transport 
the city population to conditions of life (liability to death) 
such as rule for the average of the whole country. By the 
suggested method we import the standard population into 
the city and place it under the conditions of life ruling in 
the city and we obtain thereby a rate which represents the 
effects of the particular city life on the standard popula- 
tion (Table D). It is contended that the Registrar-General’s 
method does not give a correct result when worked on such 
an exceptional population as that of Calcutta in which not 
only are there twice the number of males as of females (and an 
enormons excess at certain age periods) but death-rates for 
males much lower at nearly all ages than those for females. 
The effect of the great excess of the male population at 
healthy ages in Calcutta is so marked that if the male 
population be equalised to the female at all ages the 
death-rate works out at 37°2 per 1000. Oontrast even this 
cerrection with that usually adopted. 


Bengal ‘‘ standard” rate (rate for 1904) ... 32°45 
Calcutta standard rate we. oe we vee 286 


3245 
Bol 171381 (factor for 1904) 


Calcutta crude death-rate ... 32°2 per 1000 

32°2 x 11381 = 36°6 (corrected rate) 

Comparative mortality figure (1904) ... a x 1000 = 1127 
To som up; a miniature standard (Bengal) population 
equal to Oalcutts, viz., 847,796) with age and sex con- 
stitation as of Bengal at rates of mortality raling in 
Calcutta gives a death-rate for the city of 38-7 per 1nd (ees 
Table D), as compared with 36°6 by the usual method of 

correction, 


Caloutta 


THE INDUCTION OF HYPNOSIS. 
By EDWIN ASH, M.B., B.S. Lonp., 


SOMETIME DEMONSTRATOR OF PHYSIOLOGY AND HOUSE PHYSICIAN AT 
ST, MARY'S HOSPITAL, PADDINGTON, W. 


THE correspondence arising from the account of my 
experiments published in THz LANCET a few months ago,' 
has shown me that there is a very widespread interest in the 
subject of hypnosis, an interest which is coupled with an 
extraordinary ignorance of the huge literature that deals 
with this condition and in some quarters expressed by a 
still more extraordinary scepticism as to the existence of 
sucha mental state. The interest thus evidenced has prompted 
me to give some further account of my investigations during 
the last six months, and to show that the condition of 
hypnosis can be examined by anyone who takes the trouble 
to put himself in possession of the requisite technical know- 
ledge and is prepared to devote time to a definite series of 
experiments. My own interest in the question arose some 
two or three years ago, and when after months of trial I had 
not succeeded in ebtaining a condition in the least resem- 
bling hypnosis (but had caused a good deal of amusement 
among my friends), my position became that of the antago- 
nistic sceptio rather than of the unprejadiced investigator. 
These early attempts were made on hysterical patients of a 
somewhat low order of intelligence and, as I now know, my 
methods were hopelessly crude. After a careful study of the 
hypnotic literature, a continuation of my experiments with 
healthy male subjects was rewarded by results which con- 
clusively proved to my mind that the recorded experimental 

henomena of hypnosis were genuine enough, and a 
Sescription of some of these experiments formed the basis of 
the paper I have referred to. 

i earioas that besiochit us should be more soeptlon! with 
regard to hypnotic ents than to other investigations. 
Perhaps this is because the medical curriculum eats all 
reference to the subject and because to the majority of prac- 
titioners the writings of such men as Liébeault, Bernheim, 
Oharcot, Braid, Esdaile, Elliotson, Moll, Wetterstrand, 
Bramwell, Tuckey, van EKeden, and van Renterghem are 
absolutely unknown. An experience such as mine makes 
one somewhat ashamed to have ever doubted the evidence of 
the many workers in this field. As a matter of fact the 
general agreement as to phenomena observed, recorded in 
so many separate centres, is the most powerful argument 
that can be brought to bear on the individual who persists 
that the investigators of hypnosis have been deceived in 
their observations. 

The popular conception of hypnosis is that of a condition 
in which the subject has been deprived of all freedom of 
mind by the ‘‘ will” of the operator. Moreover, that this 
latter must be a person of extraordinary ‘* will-power,” with 
the special facility of overcoming ‘‘ weaker wills ” whenever 
he feels so inclined; the fact that his victim may be 
hundreds of miles away seems to be of little importance. 
This sort of pernicious rubbish is served out to the public 
by the day and by the week—a public that will absorb non- 
sense referring to ‘‘ mind” or ‘* will” even more readily than 
that referring to ‘‘ backache” and ‘‘liver.” On the other 
hand, those who take the trouble to examine the condition 
will find that success in producing hypnosis depends rather 
more on the wish of the subject than on the ‘‘will” of the 
operator—that is to say, in ordinary circumstances if a 
person does not want to be hypnotised you cannot influence 
him, hypnosis being a state in which by fixing the attention 
the mind tends to become a blank for the time being and is 
consequently peculiarly receptive to impressions from with- 
out, such as may be given by verbal suggestion, The thing 
is to get the subject to fix his attention and to inhibit the 
natural stream of thought; then it isasif you had a blank 
screen on which to project ideas or pictures. If the fixation 
of attention is great enough or the subject’s natural powers 
of inhibition are strong enough a condition resembling sleep 
ensues, Thus there are two phases of hypnosis—one in 
which the fixation of attention is incomplete, so that the 
subject, although amenable to suggestion, is yet perfectly 
contcious of his surroundings; the other in which the 
inhibition of thought is so complete that he loses touch with 


1 Tux Lanogt, Jan. 27th, 1906, p. 216. 
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his surroundings and is to all intents and purposes asleep. 
To say that one has inhibited the “ suptalimimal conscious- 
ness” or ‘objective mind” and’ unmasked the ‘‘ subliminal 
consciousness” or ‘‘subjective mind” is really only another 
wey of expressing the above 68, It obviously requires 
no pirticular inherent property or power to help a person to 
fix his attention so as to stop his train of thought—a process 
which may be te great extent mechanical and consequently 
will require some adroitness of method. 80 that anybody 
who has tried various methods of bringing about this desired 
object and has studied the best means of distracting a 
stibjeot’s attention from his surroundings and ‘fixing ,” 
ama has carefully observed the conditions that predispose to 
suceesa, will be more readily able to induce hypnosis than 
emother who tried at hazard to use a method he has read 
aboat but of which he has no technical knowledge. It 
stands to reason that the conditions that will readily fix one 
person's wttention will perhaps disturb another person to 
sweh.an extent that he will think faster than ever, instead of 
lapeing into a state of mental calm, 

et it be clearly understood then that an expert hypnotist 
is not a person endowed with some mysterious power, but is 
somebody who has taken the trouble to study carefully the 
paychology of his subjects, with the object of asce ing 
what means are likely to succeed best in bringing about in 
them a state of mental rest, suiting his methods to every 
individual case. Psychologists define ‘' Attention” as mental 


activity which raises certain sensations or ideas in point of 
ineanciy and completeness, with a corresponding lowering 
sim 


taneously Presented impressions—a process. familiar 
tp everybody in daily life. How many people habitually 
close their eyes when they wish to appreciate music fully, 
sirlving to subordinate all impressions to that of sound, the 

preciation of which then rises in intensity above that of 

e rest. Similarly a surgeon will often fix bis eyes on same 
distant object so as to let nothing distract attention from his 
tactile sense which is at that moment engaged in giving an 
impression of some intra-abdominal disorder. In this fiva- 
tion of attention we have, I am convinced, the key to the 
problems of hypnosis. The attention is fixed on some 
point—for example, a bright disc—and is then readily 
transferred to the ideas and sensations suggested by the 

imenter. 

t us now examine the readiest means of so fixing a 
person’s attention as to induce hypnosis and consider the 
experimental phenomena that can be demonstrated in that 
condition, As a matter of fact, te anybody who has not 
had previous experience of hypnotic experiments and is 
anxious to induce hypnosis the subject is at first of 
greater importance than the method. There ate a large 
number of people who are readily able to ‘stop thinking” 
and to fix their attention at will. Such people are usually 
in the best of health, unaccustomed to worry over trifles, 
and do not know what it is to have disturbed sleep or diffi- 
culty in getting to sleep. They are ‘‘ susceptible to 
hypnosis” and may be found most frequently, as one would 
suppose, in the healthy working male population between 
the ages of 15 and 30 years. The experimenter, therefore, 
should find such a subject; and explain to him the nature of 
the proposed experiments. On no account begin with people 
in feeble health or who are ‘‘neurotic”; males belng 
preferable to females. And having made himself familiar 
with the described phenomena of hypnosis he should deeide 
which of these he wishes to obtain in the first experiment. 
This is where so many fail. 

Hypnosis may be very roughtly divided into three stages, 
namely—1l. A condition of drowsiness and inability to open 
the eyes when forbidden to do so. 2. A dream-state in 


which various ideas suggested appear to the subject as if | 


in.adream or picture. In both tnese stages the subject is 
uite aware of his surroundings and that he is being made 

he oentre of an experiment. He feels lethargic and dis- 

inclined to move and that he cannot move his eyelids or 
limbs when told not to do so by the operator. 3, In the 
third stage the attention hus been so completely distracted 
from present surroundings that the subject has fallen into 
@ condition of sleep. In this state he is peculiarly 
amenable to suggestion, will talk when spoken to, and will 
describe various hallucinatory scenes that are suggested to 
him ; and may walk about and take active part in these 
inary scenes, This is what is described as nambulism 

and is a condition in which an infinite variety of hallucina- 
tions may be suggested—visual, auditory, and ssthetic. 
‘When complete the subject has no subsequent recollection 


of his hallucinations. A characteristic condition that can 
usually be produced in almost any stage is that of Catalepsy ; 
if the subject’s attention be directed to any limb and it is 
suggested that the limb is becoming stiff an extraordinary 
rigidity will result, of variable duration, and for the time 
being quite preventing any voluntary movement of the limb 
affected. 

Now it should be obvious that it is too much to t 
that the beginner in his first experiment will su in 
producing the deeper stages of hypnosis. He must be 
satisfied if after many attempts he succeeds in preventing 
the subject opening his eyes when told he cannot do so. 
Experience shows that some really somone ‘subjects are 
nob much influenced at the first sitting. The novelty of the 
experiment and the unusual requests made as to behavieur 
tend to produce at first a state of unrest rather than of calm. 
However, people very soon get accustomed to the i poeee 
and the deeper stages can often be obtained af the third or 
fourth sitting. It is best to follow out a scheme in the 
experiments such as the following, which was ai by 
me for the benefit of practitioners who ask for instructions 
in the technique of hypnosis. 

Instructions for induoing hypnosis.—Carry out a series 
of eight experiments, each of which will undoubtedly 
consist of several attempts to obtain certain phenomena; 
these should be repeated until the required result has 
been obtained. The experiments ane: (1) to get used 'to 
the necessary details as to surroundings and technique of the 
process, and, further, then to attempt the production of 
-stiffness or immobility in the subject’s eyelids ; (2) to induce 
hypnosis by a modification of Braid’s method of fixed 
gazing ; (3) production of the intermediate dream-state ; (4) 
te obtain passive eomnambulism ; (6) to change this passive 
state into a condition of active somnambulism; (N.B, 
these experiments include the investigation of altered sensi- 
bility {analgesia and anwsthesia) and the production of 
-eatalepsy ; (6) demonstration of post-hypnotic imfluence ; 
(7) bypetaxy or fascination; and (8) hypnosis by passes. 
Space will not permit me to enter inte a detailed. description 
of the above course of experiments, consequently I must-be 
content with mentioning a few of the more important points, 
The instructions I give for the first experiment are briefly as 
follows. 

Experiment 1.—1. Seat the patient in a comfortable arm- 
chair with his back towards the light and see that he is 
comfortable in every respect, especially that his head and 
neck are not in a strained jem (this happens with so 
many chairs that look comfortable). 2. Tell him that when 
you say ‘‘ New” he ia te close his eyes and not to analyse 
his sensations nor to resist the feeling of loss of comtact 
with his earroundings that will tend to overcome him. 
3. Place the thamb of the right hand on the centre of the 
subject's forehead, resting the fingers in the left temporal 
regien. 4. Suddenly press firmly with the thumb, at the 
same time drawing it downwards towards the root of the 
nose, Then say, ‘‘ Now close your eyes,” in a quiet but very 
clear and firm voice. 6. Repeat the friction movement with 
the thumb several times rapidly (four er five movements may 
be sufficient). 6. Remove the hand quickly and eay, ‘‘ You 
camnot open your eyes, they are very stiff—frmly fixed— 
and you camnot move the lids.” 

Result of enperiment.—1. At first the subject wilt 
probably open his eyes with very little difficulty, but you 
assure him that they were stiff and did not open as quickly 
as usual, 2, the experiment half a dezen times. 
3. Above all, be confident. Let your subject know that is 
is only a matter of time; that very shortly he will be unable 
to open his eyes when you tell him he cannot. 4. Witha 
susceptible subject you will find that the eyeiits become 
stiffer at each attempt, then there will mirsapphantiearest d 
inability to open them, and finally, absolute closure whi 
remains until you tell the subject he can open his eyes 
again. Having done this you will have got over the first 
stage successfully, and, what is extremely important, you 
will have gained a vast amount of self-confidence. (N.B.— 
1. Throughout the operant let your ‘manner be quiet, 
sure, and decided. 2. Let there be no hurry and no 
manifestation of impatience. 3. Should the subject open 
his eyes readily, be quite unperturbed, and say av firmly as 
before ‘‘Just once more, if you please,” or words to that 
effect. 4. If you are losing confidence postpone the experi- 
ment to another day. 5. In any case do not prolong the 
first experiment over half an hour.) 

Experiment 2.—The second experiment deals with the 
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induction of hypnosis by making the snbject gaze-at a 
Dright object held about 12 inches above, and in front 
of, his eyes. A convenient form of hypnoscope conaiata of a 
bright diec or mirror about one ineh in diameter, mounted 
on a dull black surface from six to eight inches in. dia- 
meter. The subject ts told that by gazing at the disc 
he will become drowsy and eventually fall asleep; his 
attention being fixed on the disc and than by suggestion 
directed. to the idea of a! which you endeavous to make 
dominant. Braid originally let his subjects gaze at a bright’ 
object until they became spontaneously hypnotised, but 
this method takes a mnch longer time-than if combined: with 
eaggestion, and, moreover, is frequently followed by an un- 
pleasant congestion of the patient’s conjunctive. Having 
once obtained drowsiness and stiffness of the eyelids by- 
either ots the above-mentioned methods, it will be found 
possibte with well-chosen subjecte to produce subsequently 
the: stages. But at. first an requires infinite 

and. confidence, and a good deal of disappoint- 
ment is often felt beaausa the subjects will not fall 
into deep somnambulism at the mere bidding of the tyro. 
After considerable practice it will be found that the more: 
adroitly the suggestions are given the more readily can the 
a@nbject be led inte tha deeper stages.of hypnosis, And 
whereas.at first it will be found almost impossible te produce 
anything approaching anzethesia, after some experiments 
analgesia will be produced in quite » large number of aub- 
jects ;, sufficient, indeed, for the painless performance of 
varioas minor aperations. These peints are beat illuetrated 
by an agoonnt. of actual expesiments. I extract the following 


from my noses .:— 

A.. Subjest—man, 2; 21 gare, .Had been a hatrdressers’ araistant. 
Fatigued his-eyes with disc.. Produced no sleep but slight. stiffness of 
eyellfds. Several more attempts were made to induce hypnosis by 
makings sudden pass in front of his face, whilet hie eyes were fixed'on. 
wmy.ring, This was evertually successful, xo that half an houn from the: 
eommencament of the experiment he was ina condition of somnolence: 
Sut very easily roused. TI was unable to produce rigidity of the arm, 
mor oonld I coral ‘the phenomens of besarte ry in incueen 
bypn ia and then suggested that on o gz bis eyes he should 

imself in the last sho he had worked at. This wae sucoesalut; he: 
d@eacnibed a ‘‘ wheel” which he sald he saw ina corner of the room. I 
found he meant the apparatus which is used for hatr-brushing. He 
Hi not see anything else but responded in part to several tar 
enggetions. 


Up: to this time the subject had apparently been in the: 
¥atermediate or dream-stage as he subsequently could. 
Feoollect having seen these- various things as if in a dream, 
®eing aware of the fact that he was seated in my room. Bat. 
tne then evidently became somnambulic as he had no recoilec-. 
tion of the succeeding: incidents, which occurred:as follows. 
1. Having reealled the ‘‘wheel” to his mind, I takt him to: 
turn it; he went towards the imaginary machine and made: 
movemente appropriate to: wheel-turning. 2: B told him to 
write down his name and address, which he did. He was 

surprised afterwards when I' showed him the paper. 
3. LT encceeded in producing transient cat of one arm. 
4? laced analgesia, which, however, I donot think was 

lete. Te subsequent experiments the deeper phe- 
nemena of hypnosis were readily obtained. He was very 
sesceptible and became sommambulic in the first experi- 
roent, although care and patience were necessary to.induce 
tats e. A ‘beginner would be fortunate to find s0 good a 
abject for his early experiments, 


B. Subject—youth, aged 18 years. Found hima difficult subject to 
influence, but b: varying. my methods I gradually induced the earlier 
tages of hypnosis obtained sn early phase of the dream-state. He 
was quite aware of his surround! ‘but happened to be a goodi 
visualist, so that I could successfully throw various pictures on to the 
mental screen. 

With this subject I was unable to obtain a permanent somnambulic 
«tage until the fifth experiment or sitting. And even then several! 
more experiments were necessary before I could elicit the phenomena 

@ eomnambuliem. Hewever, he eventually became deep!: 
somnambutte aud is of peouiter interest, because: although he will 
accept readily the majority of hallucinatory suggestions, yet he 
maintains a definite choice of action in regard to acts that he does not 
‘@pprove of, or which seem to be sbeolutaly ngruous. For example, 

‘secidentally Hecovered that he was s teetotafer by offering: him an. 
imaginary giass of beer. Foes long time he refased to drink it, but 
ewentuslly, after persuading him that. it wae ext: mld and that 
de was doing it to please mo he decided. that he would drink {t He: 
-would not agree to drink anything stronger. 

On another occasion I told him tha he was a milkman serving: 
customers and then that he ought not to serve out white paint for 
miik. In return for this I was abused roundly—he sald: that he, 
‘would not serve me with mils again as it was waste of time. He: 
refused absolutely the suggestion that he was taking round paint. 
F persisted, however, and aftor getting several witnesses to act as: 
imaginary customers and each to tell the subject that he was servi! 
out paint instead of milk, he begat to waver. He argued at grea 
Jevgth that the milk was all sight and in imagination drank a gine to. 
bow that this was so. He admitted that it emelt of paint and decided 
to take it back to his ** guv‘nor.” 2 


| to understand it pro: 


The intereat of this experiment lies in the fact that.the 
subject possesses considerable initiation if he likes to exer$ 
it. If you place him in an imaginary scene he will cede 
act that scene, bebasing with the same propriety an 
common sense as he would in everyday life. 

These notes show how hypnosis was induced, and sub- 
sequently deepened, in two healthy yousg men chosen by 
mere chance for the purpose, They were aware of the 
nature of the ex; ‘te and were perfectly. willing subjects, 

May I repeat that by follewing out.seme plan of experi- 
ments 8! r to the above anyone interested in hypnosis 
can investigate the for himself. And who- 
ever does so. will see that far from being an extra- 
ordinary mastery of one will over another hypnosis is 
rather a simple state of distracted attenttom which can 
frequently be terminated by an effort of will om the part of 
the subjeat, but ia, fadeed,a condition in whieh suggestion 
has remarkable force by directing the attention to some idea 
which then becomes dominant for the time being, For 
example, s person has some pain; you tefl him he has not 
bat your suggestion makes no difference to his sufferings, 
¥ou hypnotiee him—thas. is, you distract his. attention fram 
his surroundings, including the pain—and he no longer suffers. 
By suggestion you raise in his mind the idea that his pain 
hus entirely gone ; this idea becomes dominant and eventually 
persistent, so that in waking he no longer has pain ; the ktea 
of pain has been deminated by the idea of no pai 
cannot be coexistent. In this way those who take the 
trouble to investigate-the condition scon perceive: what am 
important therapeutic agent we have ready to hand ia 


Daring the past few months my own experfments have 
been oliiefiy devoted to the thvestigation of methods of 
induction and’ of the experimental phenomena, but I hare 
had opportunities of testing the efficacy of suggestion 
hypnosis itm several cases presenting various functit 


hypnosis, 


‘neuroses and have been more than satisfied with the results, 


Of course, there are limitations to the employment of' this 
method. It is not applicable fn the wards of a general hee- 
pital, Personally, I find the same difficulty, if not imposet- 
bility, of inducing hypnosis in a hospital ward as I' did-when 
first using hypnosis some years ago. This is undoubtedly 
because the nts’ attention ts distracted by thetr sut- 
roundings and the knowledge that they are for the time 
being an object of interest to everybody in the ward, 


‘On the other hand, f have known patients whe have been 


refractory in the ward become readily influenced when 


treated in @ quiet room apart from the other patierts, Conse- 


quently, unless some special arrangement te made for treat- 


| ment by this method {ite use in hespital will be productive 


of intment. Of course, in institutions where h: 

is the rale rather than the exception these difficulties are not 
met with, as in Bernheim’s hospital at Nancy, where he 
hypnotised large numbers of patients at every visit. Again, 
under certain conditions hypnotic analgesia would be ex- 
tremely useful in minor surgery and in operations on the 
nose, throat, or eyes, to-say nothing of dental extractions. 


: But at present we have no certain method of rapidly inducing 


hypnotic aneesthesia and several sittings are necessary to 
obtain a satisfactory result ; so that, although it serail 
could be used with advantage for this purpose in pri 
practice, ft is doubtful if it will ever be used to: an 
extent in hospttal work. The advantages of this of 
anssthesia for such operations as I have indicated are its 
absolute safety, that it can be prolonged indefinitely at the 
wish of the operator, and for operations in the mouth the 
jaw can be fixed open without the use of a gag. Moreever, 
reflex struggles can be entirely avoided by giving the 
necessary su; tions, : 

In conclusion, I trust that these brief notes wi be 
helpful to many practitioners who are anxious to make use 
of hypnotto suggestion in their work or who want to investl- 
gate the condition from the purely psychological stand- 
point. Also, I stall be glad if they will help to place the 
sudject of hypnosis on # more rational and satisfactory basis, 
Tn the soores of hypnotic experiments I have made I have 
never seen anything which would lead me to suppose te 
existence of any “mysterious” inftuence between the 
operator and Kis sw&ject; neither have I seen any untoweed 
results h to my subjects. It seems such a pity that 
the majority of us in practice have neglected such a 
ful therapeutic agent because we have not taken the trouble 
petly. No doubt when % ig r ised 
that the keynote of hypnosis is an artificial di! a 


‘attention’ and’ not ak uncanny influence, the usefulness 
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of the condition will be more thoroughly appreciated by both | Bradford Royal Infirmary, for permission to publish this 
case. 


the profession and the public. 
Duchess-street, W. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
ee 


NOTE ON A OASE OF PARAMYOOLONUS MULTI- 
PLEX WITH FIBRILLARY TREMORS. 


By A. W. Fatconer, M.B., Ou.B. ABERD., 
HOUSE PHYSICIAN, BRADFORD ROYAL INFIRMARY. 


THE patient, a male, aged 92 years, was admitted to 
Bradford Royal Infirmary under the care of Mr. T. Wilmot. 
The patient had not worked for about 15 months. He gave 
up work on account of general weakness. For about 12 
months he had had violent twitchings of his muscles. They 
began in the muscles of his leg but rapidly involved the 
shoulder musoles. The contractions caused no pain, He 
was able to get about but could only walk slowly and with 

care. He had never fallen. For the last five months 

had been almost constantly in bed, Otherwise he had 

nothing to complain of. There was no history of fits or 
ofjany nervous in the family. 

On admission the patient was found to be a well-nourished 
man. The temperature was 98° 4° F. and the pulse was 80. As 
he lay in bed he was suddenly seized with extremely rapid 
musoular contractions of the musoles of all his extremities 
and of both platysmas. The face, with the exception 
of the pla and the depressor anguli oris, was not 
affected. In the arms the muscles most affected were the 
deltoid and triceps, in the back the trapezei and latissimi 
dorai, Occasional twitchings were seen in the flexors of the, 
forearms, but they were not nearly so frequent or so violent 
as those of the muscles of the shoulder girdle, When the 
patient sat up slight twitching could also be seen in the 
erector spine. In the legs the quadriceps extensors were 
much the most affected, The hamstrings were affected toa 
much less extent. Oontractions could also be seen ooca- 
sionally in the tibiales antici. In both quadriceps extensors 
fine, fast, fibrillary tremors could be frequently seen though 
they were not constant. The same tremors, though to 
a less extent, could be seen in both deltoids. The con- 
tractions were extremely rapid, quite leas, and generally 
eye oe: though at times, especially the contractions of 

muscles of the forearm and leg, were limited to one side. 
The right platysma was more affected than the left and 
here frequently numerous contractions followed one another 
and seemed to end in a short tonio contraction. Voluntary 
movement for a time inhibited the contractions, but in a 
few seconds they began again—e.g., the patient could touch 
his nose with his forefinger accurately, but if he continued 
todo so the movements commenced again and soon became 
more violent than before. The patient’s gait was normal 
though slow. While walking the movements of the legs 
ovased but those of the trunk continued. Romberg’s sign 
was negative. The movements quite ceased in sleep. There 
were no paralysis, no rigidity, and no wasting of any of the 
muscles. The superficial and organic reflexes were normal. 
The knee-jerks were markedly exaggerated. There was no 
ankle or rectus clonus. Sensation was absolutely normal. 
There was increased motor and electrical excitability of 
the quadriceps extensors and the deltoids, otherwise the 
electrical reactions were normal. The cranial nerves were 
quite normal ; there was no nys us. The fundi oculoram 
‘were normal ; the mental condition was quite normal ; the 
heart, the lungs, &o., were aleo normal, The patient was 
treated with galvanism to the spine and a mixture con- 
taining belladonna and arsenic. On June 26th the move- 
ments were as before but he had become somewhat excited. 
His pupils were moderately dilated and very sluggish to 
light. He had also developed an erythematous rash on his 
back. He was taken off the belladonna and put on bromide. 
On July 2nd the pupils reacted; the movements were as 
before. His mental condition was normal. On the 5th the 
patient went out at his own desire in statu quo, 

I am indebted to Mr. Wilmot, medical officer to the 


Bradford. 
NOTE ON A CASE OF UPWARD AND BAOKWARD 
DISLOCATION OF THE OCLAVIOLE. 


By L. Ernest Acoms, M.R.0.8. Enc., L.R.C.P. Lonp., 
HOUSE SURGEON TO THE MIDDLESEX HOSPITAL, LONDON, W. 


THE patient, a spare, well-grown man, 55 years of age, 
whilst crossing the road was knocked down by a hansom 
cab. He remembered being struck on the head and was 
assisted to his feet in a dazed condition and accompanied to 
his home by a friend. He sustained a scalp wound which 
bled profusely, but was unaware of any injury to his shoulder 
until the following morning, when he found that his left 
shoulder was'painful, and in order to relieve the pain some- 
what he bad to support his elbow. He was able to raise his 
arm slightly, but this movement caused great 4 

On examination she shone droo; forward and 
there was a depression lace of the prominence caused b; 
the forward convexity of ‘he clavicle. The articular fnoet 
of the scrommial., Procomt could be distinctly felt, while 
the acromial of the olavicle projected backwards 
under the skin covering the suprascapular fossa. The 
distance from the acromial end of the olavicle to the 
coracoid measured on the left side four inches 
and that on the right side three inches. There were some 
swelling and bruising of the part. The sternal articulation 
of the clavicle appeared to be in no way affected. Re- 
duction without a general anesthetic was found to be 
impossible, the acromial end of the clavicle being spparently 
entangled amongst fibres of the trapezius, Under chloro- 
form reduction was effected, but the bone could not be 
retained in the proper position. 

The patient was admitted into Middlesex Hospital on 
April 27th, 1906, under the care of Mr. A. Pearce Gould, 
who, on April 30th, wired the outer end of the bone into 
position. Mr. Gould made a curved incision ao as to enclose 
the projecting outer end of the clavicle within the concavity 
of the incision. The end of the bone was found to have 
separated the fibres of the trapezius and to have become 
entangled within them. The bone was disentangled and 
holes were bored in the acromion process and the outer end 
of the clavicle respectively; a soft wire was then” passed 
through, twisted tightly, and the ends out short were 
battened down. The patient made an uninterrupted re- 
covery and when discharged on May 17th could use the 
arm well, the movements daily improving. When he returned 
from the convalescent home three weeks later he could raise 
his arm as high above his head as on the uninjured side. 

The most usual dislocation of the clavicle is at its outer 
end, with the acromial facet resting on the upper surface of 
the acromion process. In this case the outer end of the 


clavicle had muoh farther back across the whole 
length of the acromion and was res! on the spine of 
the scapula. The whole of the co wioular ligaments 


must have been torn across. I cannot find a similar degree 
of displacement recorded by any of the surgical authors to 
whoee works I have access. 

I am much indebted to Mr. Gould for allowing me te 
publish this case and for his help in these notes. 


Rebiewos and Hotices of Pooks. 


Physiology of the Nervous Sytem By J. P. Morar 
(Lyons). Translated and edited by H. W. Sygrs, M.A., 
M.D. Cantab. With 263 illustrations (66 in colours). 
London: Archibald Constable and Co,, Limited. 1906. 
Pp. 680. Price 31s. 6d. 

Tue Frenoh treatise on physiology by Professor Morat 
and Professor Doyon is well known to all physiologiste in ite 
native garb. The translator has selected the volume dealing 
with the nervous system and perhaps wisely, for Professor 
Morat’s name first became well known to English physiolo~ 
gists more than two decades ago by the joint work done 
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by Morat and Dastre on the sympathetio nervous system. 
The work is divided into two parts, Part I. dealing with ele- 
mentary nervous functions, occupying a little over 100 pages, 
while Part II. treats of elementary systematic functions. 

The first part deals with general nerve physiology, here 
many of the illustrations and apparatus are taken from 
Waller’s Physiology. By far the most interesting section 
is that on systematio functions which originate in the asso- 
ciations and definite relationships established between the 
cellular functions. 

The scope of the second part will be best understood by 
referring in broad terms to its subject matter under the head 
of Sensibility and Movement: their Relations. Under this 
head spinal and cranial nerves are dealt with. Following on 
this are what the author calls “primary systematisations,” 
which include such subjects as reflexes, inhibition or arrest 
of reflexes, and classification of nerves. This leads toa study 
of ‘‘Oonsciousness and Unconsciousness,” including ‘such 
subjects as dispersion and reflexion of the excitations, 
the great sympathetic nervous system, transmission and 
centralisation of stimuli, and the medulla oblongata. 
Under the head of ‘‘ Superior Systematisations ” the following 
problems are discussed: orientation and equilibriam ; the 
functions of the cerebellum ; the emotions and intelligence ; 
cerebral localisation; specific innervations, including the 
sensory field, tactile innervation, and the muscular sense ; 
visaal innervation ; auditory innervation ; olfactory and 
gustatory innervation ; and, lastly, language and ideation. 
The author assumes the existence of the neuron as the 
static unit of the nervous system, but looks on this cellular 
unit as a symbiosis in the sense that to the fundamental 
cell, of ‘which it consists, others are added which in a 
way form one structuré with it. Oorresponding to this 
unit, the author postulates a dynamic unit ‘by the un- 
satisfactory name of elementary nervous irritability.” We 
find the word “force.” used and applied as ‘‘ chemical,” 
‘* caloric,” and ‘‘ electric.” 

Professor Morat it will be seen treats his whole subject in 
a novel and original way. Proceeding from the simple 
arrangement of spinal nerves he gradually evolves his matter 
in a most interesting manner, setting it forth with all the 
precision and clearness that characterise the writings of a 
cultivated Frenchman. . Numerous anatomical illustrations— 
many from Poirrier and Charpy and van Gehuchten—greatly 
aid the reader in the chapter dealing with the cranial and 
other nerves. A very terse and explicit account is given of the 
spinal and other reflexes of the cord und the sympathetic 
system; all these subjects are illustrated by numerous 
diagrams, some of them in oolour. A remarkably vivid 
picture is that (Fig. 129) showing the effect of stimulation 
of the cervical sympathetic in the dog on the blood- 
vessels of the mucous membrane of the mouth and tongue. 
Better illustrations are given ef the effects of removal— 
whole or partial—of the cerebellum than are given in English 
books. We refer to the results of Luciani and Thomas. In 
connexion with localisation in the cortex, as defined by 
Sherrington and Griinbaum by the unipolar method, we failed 
to find a sketch of the cortex cerebri showing graphically 
the disposition of the motor areas in the anthropoid apes. 
In connexion with auditory innervation the author adopts 
the classification of Bounier and treats of the barmethetio, 
manssthetio, and seismsthetic functions of this apparatus— 
terms which so far have not found a place in English text- 
books. There is a fairly complete bibliography appended to 
each chapter. 

We welcome this translation as it introduces many new 
ways of looking at nervous activity in its various forms, 
while it may be regarded as setting forth the views of one 
whose name stands high both as an investigator and 
expositor amongst contemporary French physiologists. 


Preservatives in Food and Food Ezamination. By Joun C. 
TuresH, M.D.Vict., D.Sc. Lond., F.1.0. ; and ARTHUR E, 
Porter, M.D., M.A. Cantab. London: J. & A. Oburchill, 
1906. Pp. 484. Price 14s. net. 

THE important question of preservatives in food has been 
strongly revived by the recent meat trade scandals; and 
owing perhaps to the same disclosures certain of the recom- 
mendations of the Departmental Committee on Food Pre- 
servatives, which was appointed in 1899 and which reported 
in 1901, have received official recognition, since not many 
weeks ago the Local Government Board issued a circular to 
public health authorities and others asking for their codpera- 
tion in stamping out the practice of preserving milk with 
antiseptics. 

At first sight the book of Dr. Thresh and Dr. Porter 
would appear to have been written in defence of the pre- 
servative. In the preface, for example, they express the 
opinion that the dangers arising from the use of 
preservatives have been greatly exaggerated. Further on, 
however, they admit that certain preservatives, either 
from their quality or from their use in excessive quan- 
tity, have an injurious effect upon health, and that the 
further increase in the use of preservatives may by their 
cumulative action deleteriously affect certain organs or in- 
sidiously undermine the constitution. The authors there- 
fore approach the subject in the right spirit, anxious as far 
as possible to elucidate the trath. As far back as 1897, ina 
special commission on the subject, we expressed the opinion 
that in certain circumstances and in certain foods a minimum 
quantity of a given preservative might be allowed, and that 
it should be the duty of the legislature to protect the public 
againgt the abuse of sucha concession. The recommenda- 
tions of the Departmental Committee appeared four years 
later and were practically in agreement with this view. They 
proposed the prohibition of any antiseptic whatever being 
added to milk, or infant and invalid foods. They suggested 
that a limited quantity of borax might be allowed 
in cream and butter or salicylic acid in wine, but 
raled out the use of formaldehyde entirely as well as ths 
addition of copper salts to peas. These recommendations 
made five years ago are, unfortunately, still reoommenda- 
tions ; they are often regarded, however, as semi-official and 
proceedings in the police courts are accordingly based on 
them with the result that the most diverse decisions are 
given. It is not difficult to gather from their treatment of 
the subject that Dr. Thresh and Dr. Porter on the whole: 
favourably regard the conclusions of this committee, and we: . 
think ourselves that the report was an excellent and able 
one, threatening no hardships to any man and providing 
means for the protection of the public against an abuse of 
privilege. 

One aspect of the subject, we suggest, has escaped the 
authors. ‘It would certainly be strange,” they write, ‘‘if 
with the advance of scientific knowledge better preserva- 
tives could not be discovered than those which were origin- 
ally discovered by uncivilised or semi-civilised man, yet the 
old preservatives are permitted without question although 
some of them are more deleterious if taken in immoderate 
quantities than their more modern substitutes.” The 
authors have surely forgotten that the fact that a ham or 
a haddock, for example, is preserved with amoke is patent 
to everybody, there can be no deception about it. None, 
however, but the scientific analyst can decide whether food 
is preserved with borax. Modern preservatives, of which the 
authors speak, are, in fact, ‘‘ silent” in the sense that, as a 
rale, they possess no taste or smell which would reveal their 
presence. Moreover, smoke not only preserves meats but 
gives them also a flavour which is esteemed. Smoke and 
salt are thus in the same class, inasmuch as they are con- 
diments as well as preservatives, We do not imagine that 
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everybody would hold that borax and salicylic acid are in any 
sense condiments. Vinegar, again, is an old-fastiioned pre- 
servative, but what would pickles be without it or with borax 
added instead? The fact, too, that ‘‘ modern preservatives” 
are more potent than the old-fashioned antiseptiocs con- 
stitutes a source of danger. We cannot think that the 
argument in favour of the use of ‘‘ modern preservatives” is 
helped’ a tittle by stigmatising smoke, salt, vinegar, and so 

* on as preservatives the harmlessness of which. may be open 
to doubt because ‘they were originally discovered by un- 
civilised or semi-civilised man.” 

Dt. Thresh and Dr. Porter’s book will be valued also by 
readers for its excellent chapters on the methods and. sub- 
stances commonly used in the preservation and colouring of 
foods as well as for the sound directions given for the 
detection of such preservatives. It is almost needless to 
add, when the wide experience which both authors have had 
in dealing with epidemics arising from the consumption of 
unsound food {s recognised, that the chapters on such 
subjects as’ ptomaine poisoning, public abattoirs, con- 
taminated shell-fish, watercress, and so on, are full of points 
of the greatest interest to all those concerned in the pro- 
tection of the public health. There is, in fact, no more 
important branch of the public health service than that. with 
which this volume deals, and the subjects are approached 
from & completely modern point of view. 


The Operative Treatment of Fractures. By W. ARBUTHNOT 
Lang, M.8. Lond., F.R:C.8. Eng., Surgeon to Guy’s Hos- 
pieland Senior Surgeon to the Hospital for Sick 

n, Great Ormond-street. London: The Medical 
Poblishing Gompany,.Limited: 1905. Pp.144. Price7s. 6d. 
No -sargeon:will dewy that some eases do occur ih which 
a‘ fractare has permanently impaired the utility of a limb, 
even though the broken bene has firmly united, but there 
willcerteinly be differences of opinion as to the proportion 
of cases in which the ultimate result of the ordinary treat- 
ment of a fracture is unsatisfactory. Mr. Lane holds that 
the proportion is large, while most surgeons believe that the 
peroemtage of cases is very small. Probably the truth lies 
besween these extremes. I is, however, certain that the 
introduction of the x rye inte surgery has somewhat shaken 
tie complacency with which we were: wont to regard the 
revalt ef the splint treatment of fractures, for skiagrams 
show us that malplacements are by no means rare. Mr. 
Lane is. strongly in favour of wiring or screwing the bones 
in all cases likely te prove unsatisfactery, so as to insure 
am accurate apposition of the fragments. The advantages 
of the operative method are obvious‘ but ite disadvantages, or 
possible disadvantages, are equally clear. To wire or to 
sorew a simple fracture is to convert it into a compound 
fracture and the possible septic results of such a conversion 
inolade some which are very serioes, but the author claims 
that ‘‘if.due:care be taken and reazonable skill be exercised 
the risis is: practically ni7.” We doubt if most surgeons will 
subsoribe to this opision. It is, however, certain that with 
great care the risk is very small and in some cases it is.well 
worth while to run this.risk in order to obtain the benefits of 
wiring and this'work gives.a usefal account of the methods 

emplbyed. * 

‘Thesbook is printed in a very large type, technically known 
as ‘great primer,” and im demy quarto size, having only 
some 200 words on each page. Such type is pleasant to 


read amd forms # marked contrast te the small type so 


widely wed nowadays, but we think that the quarto size is 
a little unwieldy. It isa pity that no index has been pro- 
vided, 


LIBRARY TABLE. 
Guideto Promotion. for Non commissioned Offocrs and Mon 
of the Royst Army Medioal Corps, with Appendix on Hints 


for Young N.C.0.'s on Clorical ama Other Dutics in .a- 
Military. Hoepital.. Oompiled by Captain 8. T. om this 
M.B.B.U.I., B.A.M.C. (Militia). London: Galeand Fut. 
Pp. 303.. Price 3s, 6d. net.—Captain Beggs hopes that 
this guide will fulfil a useful parpose in the corps and 
induce men to study: for promotion. The special features 
of the little book: are (1) the concise form: in which the 
information is put. by questions and. answers ;.(2) the illus- 
trations of surgical instruments and appliances ; and (3) the 
assistance which it is hoped will be derived from the. 
“Appendix” in supplying a guide to young nen-com- 
missioned officers, recently promoted, who may have had no 
experience in routine clerical duties prior to promotion.. 
In preparing, the appendix, in the compilation of which 
the author acknowledges a debt to Sergeant-Major J. 
Tewkesbury, R.A.M.C., the following points are considered: 
How to take over charge of a: military hospital, the clerical 
duties carried out by a non-commissioned officer, and the 
many questions which concern official papers and returns in a 
military hospital.. The body of the book is divided into two 
parts and.addenda. PartI. deals with infantry,aquad drill, 
‘stretcher drill, discipline, duties in barracks on. guard and 
ipiquet, duties in camp and on the line of march, the duties 
‘of ward-orderlies and of wardmaster, the mode of carrying 
iwounded. men off the field, the immediate treatment of 
cases of. emergency, the method of regulating the ventila- 
tion of wards, and with surgical instruments and appliances. 
Part. IT. contains additional information neqessary for pro- 
motion to sergeant.; it deals with transport duties and 
company drill (the subject-matter of these chapters being 
supplied by Messrs, Gale and Polden), hand-seat drill, 
ambnilanoe-wagon drill, the additional duties of wardmaster, 
and the duties of a steward. In the addenda lists of instra- 
ments required for emergency and other important operations 
are given, as well as a list of the medical and surgical equip- 
ment for regimental unite. From this précis of the contents 
the scope of this useful work will be seen, and it should be 
added that the information is given in a. straightforward 
way. The illustrations are supplied from the blocks used 
by Messrs, Evans and Wormall in illustrating their catalogue 
of surgical instruments. 


A Toat-bovk of Botany. Part I. The Anatomy of Flower. 
ing Plante. By M. Yates: London: Whittaker and Oo. 
1906. Pp..147. Price. 2s. 62. net.—This little book has 
been- written primarily to meet the requirements of the 
author's own pupils in preparing for examination. It will, 
hewever, be found. useful to anyone who wishes to obtain a 
practical acquaintance: with: botany without the aid of oral 
teaching, The boek. is of a suitable size for the pocket and 
is divided into chapters, each dealing with some particular 
part of a flowering plant. The derivation of the terms used 
is given.and in nearly every case a little sketch (413 in all) 
helps to make.the: definitions clear, The arranjement of the 
chapters.is a.useful one for reference, and if the book is used 
as it is intended to:be used—namely, to supplement practical 
work—we can find no fault. with it, The danger of such 
books being used for cramming: purposes: should not, how- 
ever, be. loat sight of, The list of questions set by varions 
examination syndicates which is given at the end of the book 
adds to its. usefulness, but is saggestive in the direotion just 
indicated, 

Nomenclature Anatomique en Quatre Langues. (An Anz-, 
tomioal Vocabuiary in Four Languages.) By Dr. Pauu 
Roput. Paris: Masson et Cie. 1006. Pp. 76. Price 
1 franc 50 centimes,—In this well-arranged and usefal little 
book: Dr, Rodet has collected the Latin, French, and English 
equivalents of upwards of 2200 anatomical terms, and 
English readers of French medical literature will: find it 
exoellent for reference when an unfamiliar word of this 
class presente iteslf, He has taken as the basis of his 
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«svstem the Latin anatomical nomenclature adopted by the 
The wl held at Basle in 1895 for the purpose of considering 
mezite of Latin in the medical terminology of German- 
speaking countries. Each page is divided into four columns, 
the first of which contains the Latin text, while the other 
three show the corresponding terms in French, English, and 
Esperanto. The English portion is by no means free from 
typographical errors or inelegancies. For instance, on 
p. 1 the nasal spine of the frontal bone appears as the 
**nanal spine,” on p. 3 the word ‘‘ line” is divided as if it 
were a dissyllable, and the carotid groove of the sphenoid 
bone is given as the ‘‘carotic groove”; on p. 4 the word 
face” is divided like a dissyllable ; and on p. 7 the semi- 
lunar bone of the carpus is given as the ‘‘lunar bone.” 
Again, the radial nerve of the English anatomists is a 
sensory nerve in the forearm, but the nerf radial of 
French anatomists includes the upper sensory-motor 
portion of the same nerve. These, however, are minor 
blemishes in a meritorious production, and are not likely 
to embarrass English readers. 


Lectures on Midwifery for Midwives. By A. B. OALDER, 
M.B., M.R.O.8., Lecturer on Midwifery to the London 
County Council and to St. Mary’s Midwifery Training 
‘School, Fulham. With 188] fltustrations. London: Baillidre, 
Tindall, and Cox. 1906. Demy 8vo. Pp. xii.-274. Price 
5s. net.—In response to the request of some of his pupils 
the author has published his lectures on Midwifery for 


Midwives ‘‘just in the words they were delivered to the | 
Dhe result is this little book, which contains all | 


class.” 
that is required to be known by an aspirant for a certificate 
of the Central Midwives Board. It is a difficult matter 


to write a book of this kind but Dr. Calder has certainly | 


succeeded exceptionally well and we exe not surprised that 
his pupiis should Rave desired to have such excelent teotures 
in a permanent form. The author has carefully avoided 
going into too much detail but has left out nothing of 
importance. The chapters which we think most admirable 
are those on infant feeding and asepeis. The difficult sub- 
jects ef the medification of cow's milk and bottle feeding are 
very clearly desoribed and the reasons given for the various 
steps recommended. With the author's remarks on the 
various patent foods on the market we entirely agree: as he 
rightly says, ‘the deluaive attractions of most patent foods 
are the simplicity of their preparation, and their digeatibility, 
and therein lie their dangers; for the enthusiastic mother, 
when she uses them, usually feeds her child on too con- 
centrated food and in too large quantities ; as she discerns 
the expanding ability of the babe to imbibe them, and the 
physical resulte ae exhibited in pounds avoirdupois.” The 


rules laid down by the author for the prevention of septic | 


infection (which he summarises in the form of a table) are 
especially good amd would well bear inclusion in many text- 
books intended for the use ef medical students. As he truly 
says, the midwife should ever remember ‘to regard the 
period of labour as the time the patient is undergoing an 


operation, when wounds are being made which have to be | 


kept aseptic, and the puerperium as the ¢ime when these 
wounds are repaired by being kept surgically clean.” Qn 
the whole it is one of the best books of its kind which we 
have read. It is a pity that the illustrations are crowded 
together on separate sheets and are unworthy of the 
excellent letterpress. 


Heath's Manual of Minor Surgery and Bandaging for the 
Use of House Surgeons, Dressore, and Junior Practitioners. 
Thirteenth edition. Revised by BALTON PoLLagn, F.R.O.8. 
Eng., Surgeon to University College Hospital and Teacher of 
Operative Surgery in University College, London ; Member 
of the Court of Examiners of the Royal College of Surgeons, 
Lendon: J. and A. Charchill. 1906. Pp. 400. Price 6s. 
neb.—What can besaid about a book which has reached the 


thirteenth edition? It must have supplied a want and it 
must be appreciated by its readers. The only essential for 
the continuance of a popularity suob as this is that the book 
should be kept fully abreast of the times. Mr. Pollard has 
in the present edition, as in the one immediately 

it, brought the work fully up to date withoutdestroying its 
original characteristics. It will prove as useful as ever for 
dressers and ‘house surgeons, and many a young practitioner 
will find the hints given in this book of immense valug in his 
daily work. 

Baby: Useful Hints for Busy Mothers. By Evira ©. 
MAYNARD, Certificated, London Obotetrioal Soeiety ; late 
Sanitary Inspector, Sheffield. With an Introductory Note by 
Jony Rozzrrson, M.D., B.Sc. Edin., Medical Officer of 
Health of Birmingham. Bristol: John Wright and Co, 1006. 
Pp. 31. Price 1d.—The ignorance which exists even 
amongst better-class mothers on the feeding and upbringing 
of a baby is a most extraordinary thing. The dengerons 
habits of the lower-class mother in regard to the feading 
| of her babies are well known, and we are eften tempted 
‘to wonder whether the ignorance is not semetimes assumed 
and in reality is merely a cloak for oriminal neglect. 
It ie needful, however, not to pass too harsh a judgment 
on the parents of the unhappy children who suffer so 
terribly from the ignoramce, whether it be asemmed or 
real, of thetr mothers, in this littl pamphies the 
author has tried to give a ehort and trustworthy deserip- 
tion of the right way to feed and te rear am infant. 
‘It is an endeavour to teach thesa mothers who, theeagh 
no fault of their own, adept methods qua dangerous 
to the babies for whom they are anxious te fle sight, It 
fs the unfortunate bottle-fed babies who die and, as Dr. 
Reberteon peints out in bis preface, in his owm district daring 
the summer, over 30 times more bottle-fed babies dis éhan 
breast-fed ones, from ‘an equal number of ‘babies én each 
group. Miss Maynard has succeeded in describing in clear 
and simple language all that a young mother should know 
about the care and feeding of her baby. The directipnsare 
#0 good and easy to follow that ne one should have any 
difficulty in understanding them and a perusal of this 
little pamphlet would do much to save the lives ef many 
improperly fed babies, It is jast the kind of book so-plece 
in the hands of district nurses and midwives for disteibution 
amongst their patients. 

A Manual of Vetorinary Therapeutios and 
Second edition. By E, W. Hoanrs, F.B.C.V.8. London : 
Batlliare, Tmdall, and Cox. Py. 779. Price 16s.—The 
work, has been re-written, and no one comparing it 
with the first edition could possibly recognise it as an 
extension of the same work. The first edition, if we recollect 
aright, was arranged on identically similar lines with a 
Pharmacoiogy and Therapeutics written for human medical 
students by Dr. J. Mitchell Bruce; in fact, the two when 
placed side by side, except for the posology, appeared to 
emanate from the same pen, 20 much were they alike in 
their columns and paragraphs. The present work is modified 
both in its wording and its arrangement in every direo- 
tion. The subjects of materia medica and pharmacological 
action, as far as the specific details of the preparation of 
the drugs are concerned, have been rather scantily treated, 
and we fear this will be detrimental to the book from the 
student’s point of view, but it is the veterinary practi- 
tioner who will really appreciate the work, The author 
writes as a practitioner, and if he is superficial: 
when dealing with pharmacological actions he is none: 
the less thorough in his applied therapeutics, The 
chapters on the care and management of sick animals and 
on the treatment of numerous diseases are complete from 
tke practical standpoint, and in the appendix are many 
formule and preecriptions that wil prove of greatest 
service to veterinary surgeons, 


508 THe Lanczt,] 


NEW INVENTIONS. + 


[Avavsr 25, 1906. 


JOURNALS AND MAGAZINES. 


Ophthalmology. Edited, with the aid of a staff, by H. V. 
Witrpgmann, M.D., of Milwaukee. Vol. II., No. 4. 
July, 1906. Issued quarterly. Price 6s. per number or 
£1 1s. per annum. Editorial Office, 105, Grand-avenue, 
Milwaukee, Wisconsin, and tobe obtained from George 
Keener and Oo., 164, Red Lion-square, London. — The 
original articles contained in this number are: 1. Ocular 
Injuries from Glass and Stone, by William H. Sweet, 
M.D., of Philadelphia. The author shows that notwith- 
standing the difficulty of obtaining a shadowing of a particle 
of glass or stone and localising it by means of the Roentgen 
rays, it may with care be successfully accomplished, and 
skiagraphs of small fragments of various particles are 
given as well as drawings showing the relations of the 
orbital bones to the globe of the eye. 2. Some Observa- 
tions on Worth’s Methods of Treatment of Oonvergent 
Squint in Young Children, by Linn Emerson, M.D., of 
Orange, New Jersey. The author deals exclusively with 
concomitant-convergent squints, which he regards as due to 
deficiency or absence of the fusion sense. The principles 
of treatment he adopts are optical correction ; occlusion of 
the fixing eye; the use of atropine in the fixing eye; 
training of the fusion sense; and finally operation. 3, A 
Oure of Convergent Strabismus by Orthoptic Treatment at 
20 years of Age, by H. V. Wiirdemann, M.D. 4. A Seoure 
Looped Single-stitched Advancement Suture with a Oon- 
sideration of Scleral Anchorage, by Mark D. Stevenson, M.D., 
of Akron, Ohio, 5, Antipyrin Keratitis, by Professor Dr. 
Mitsiyasu Inouye, of Tokio, Japan. 6. The Effects of ‘Full’ 
and ‘‘ Minimum” Doses of Atropine Sulphate and of Hom- 
atropine Hydrobromate, by Lucien Howe, M.D., of Buffalo. 
To determine the refraction as accurately as is possible at a 
single visit the author recommends a disc containing ,},th or 
a}oth of a grain of atropine sulphate; to learn the condition 
of the acommodation a disc of syy5th of a grain may 
be used; to know the refraction without regard to the 
accommodation about ;4th of a grain of homatropine is by 
far the most convenient. 7. Ophthalmic Subjects in Talmudic 
Literature by Aaron Brav, M.D.; this is an interesting 
acoount of old Jewish terms. 8. Monocular Visible Spasm 
of the Oentral Artery of the Retina, with a case, by D. F. 
Harbridge, M.D., of Philadelphia. The number contains 
many abstracts from foreign literature, also some reviews 
and the index of the second volume. 

Le Liége. July, 1906. No. 1. Paris: 52, Rue Saint- 
Georges. Price 2 francs.—We have received for notice a 
copy of this new journal which is edited by Mr. Max 
Hilbig. The title of the journal is printed on a very thin 
slab of cork adhering to the paper cover. The journal con- 
tains an interesting account of the cork-oak forests of 
Algeria with illustrations. The advantages of cork bricks 
and tiles for building purposes is pointed out and it is 
stated that cork is so resistant that it is not attacked by 
the bacterium which, under the name of bacillus amylo- 
bacter, plays such an important part in the decomposi. 
tion of vegetable matters. The best corks for bottles, it is 
stated, are always hand-cut, It is estimated that from 25 to 
27 millions of francs’ worth of cork are annually transformed 
into corks for bottles in the whole world. The corking of 
bottles of all kinds is a matter of importance to the medical 
profession and we welcome a technical journal devoted to 
the interests of cork. 


Heo FIndentions, 


A “SOISSORS SHIELD” FOR CIRCUMOISION. 


I VENTURE to bring to the notice of the profession a little 
instrament for performing the operation of circumcision on 


very young children, no anmsthetic or ligatures being 
required. It is, as represented in the accompanying illus- 
tration, composed of half the ordinary shield so commonly 
used, the place of the remaining half being taken by the 
right blade of the scissors, The whole can be taken to 
pieces for the purpose of cleansing. I am of the opinion 
that by its use uniformity of results can be attained. The 
following are the directions for operating with the ‘‘ scissors 
shield,” which name exactly describes the instrament :— 


1. The prepuce to the required length is seized by 
the thumb and forefinger of the left hand and passed 
obliquely (the blades being separated) through the groove 
in the scissors shield, the cutting blade being above. 2. The 

repuce is now cut off with one movement directed obliquely 
Kom below upwards, to avoid the vessels of the franum. 
3, The mucous lining which is now exposed over the glans 
is treated ina similar manner. 4, The mucous membrane is 
now further torn in the middle line by the fingers or cut with 
a scissor right down into the neck of the glans, this bein; 
the most important of the operation, The remains o! 
the mucous membrane is now reflected flatly and evenly 
downwards and held in position by a narrow slip of lint and 
‘heft band” plaster—i.e., a piece of plaster shaped like an 
obtuse-angled splint. 5. In very young children anssthetics 
or ligatures are not required ; of course, this does not apply 
to older children and adults, 

The instrument has been made for me by Messrs. Allen 
and Hanburys, also by Messrs, Krohne and Seseman, 
Henry Durcu, M.D. Brox., M.R.C.S. Eng. 
Berkeley-street, W. 


A UTERINE COTTON-WOOL FORCEPS. 


ALL medical men when trying to remove soiled cotton- 
wool from any of the different 
varieties of uterine probes must have 
noticed the difficulty which they 
have in doing so. For some con- 
siderable time I have been using 
the instrument here illustrated and 
have found that it easily overcomes 
that difficulty, I call it a uterine 
cotton-wool holder or forceps. By 
preasing the neck of the instrument 
the blades are separated and a piece 
of cotton-wool, say, two and a half 
inches long by two inches broad ia 
Placed between them. Then the wool 
is wound round the blades. To re- 
move the soiled wool separate the 
blades two or three times by press- 
ing the neck, Then take a piece 
of clean wool between the first 
finger and thamb of the left hand 
and push off the soiled wool. If 
there is any difficulty in doing so 
separate the blades again a few 
times. Messrs, Arnold and Sons 
of London made the instrament 
forme. J.ORaWFORD ROBERTSON, 
Maryborough, Queensland, Australie. M.D., C.M. Glasg. 
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LONDON: SATURDAY, AUGUST 25, 1906. 


The Meeting of the British 
Medical Association at 
: Toronto. 

In.1897 the British Medical Association for the first time 
‘orossed. the sea to hold ite annual meeting in Oanada, and 
now, after the lapse of nine years, it is paying a second 
vigit to the same prosperous and important colony. In all 
parts of the British Empire the year 1897 was rendered 
memorable by the celebration of Queen Vicroria’s Diamond 
Jubilee, and Canada in entertaining two of the best known 
British scientific associations during that summer did much 
to promote the feeling of imperial sympathy already evoked. 
For while Montreal gave a most cordial reception to the 
British Medical Association, Toronto no less hospitably 
entertained the British Assoctation for the Advancement of 
Science. The British Medical Association is now the guest 
of Toronto, and the kind of reciprocity witnessed in such 
meetings affords the best possible illustration of the 
fellow-feeling which exists between the self-governing 
colonies and the mother country. Medical men cannot, 
‘as a rule, allow themselves long holidays, but the 
prospect of meeting their Canadian brethren, and of seeing 
something of the country upon which such lofty expecta- 
tions are now set, has had such attractions that a journey of 
several thousand miles out and home has been cheerfully 
undertaken by many fortunate members of our profession. 

English visitors are always welcome in Oanada and 
sight-seers, who will find much to interest them, will 
travel under the pleasantest possible conditions. The 
climate is one of the healthiest in the world, the language 
is our own, social usages are quite similar, and money 
goes a long way, while for the lover of fine scenery 
there are natural marvels unapprosched in the world 
for splendour and variety. The traveller in Oanada will 
find an immense diversity of mountain and valley, 
river and lake, forest and prairie, uninhabited wilderness 
and fertile expanses covered with wheat. The vast chain 
of lakes with.an area of 150,000 square miles, the northern 
primeval forests, the western Rocky Mountains, Niagara 
Falls, the Thousand Islands—some. of all these at least he 
will see, and will understand why the Canadian loves his 
country, and why thoughtful inhabitants of the mother 
country see in Canadian prosperity such vast promises. The 
wheat-growing belts of Manitoba and the North-West, which 
make of Oanada the granary of the empire, cover some 
80,000 square miles intersected by navigable rivers, and the 
millions of bushels of grain produced stagger the imagi. 
nation with their immensity, These are the sights which 
‘unroll themselves before the traveller's eye, while he proudly 
remembers that he has a birth heritage in their glories. For 


not less important to us than the commodities with which 
Canada supplies us is the fact that in her we have a vigorous 
and attached descendant, capable of assisting the mother- 
land in various ways. We have spoken of food only, but the 
Canadians can turn the ploughshare into the sword and take 
their place in the battlefield if occasion requires, as the 
services of the Canadian contingents in the hard-fought 
fields of the South African war well prove. 

Canada in the course of its material progress has been 
throughout served well medically. The Dominion is 
well provided with medical schools and there are fine 
hospitals in the larger. towns. For the population of 
five and a half millions distributed very unequally over the 
vast area of the Dominion there are medical schools in 
four provinces, while there is every sign that medical 
development will follow quickly and proportionately upon 
the great rise in population now justly anticipated. In 
the province of Quebec there are four medical schoole— 
comprising Laval University, in the oity of Quebec; and 
Laval University, MoGill University, and Bishop’s College 
in Montreal. The medical schools in Toronto were 
fully described in a series of articles which was com- 
menced in our issue of July 28th, p. 268, and concluded 
last week, but there are also medical faculties of 
Dalhousie University at Halifax, Nova Scotia, and of the 
University of Manitoba at Winnipeg, Manitoba. The oldest 
of the Canadian medical schools is the medical faculty of 
McGill University, dating from about 1830, but the Univer- 
sity of Toronto has the largest number of medical students. 
All these educational bodies have the power of granting 
degrees and all are connected with universities either 
direotly or by affiliation. A considerable proportion of the 
professors and teachers are men of unquestioned eminence, 
the courses of study are similar to those in Great Britain 
with some predominance of laboratory work over formal 
lectures, and the standard of the examinations for graduation 
is high ; but, nevertheless, the curious anomaly existe that 
Canadian degrees are not registrable in Great Britain. This 
state of affairs is due to the fact that in Oanada there is no 
Dominion examining board, but each individual province 
has its own system of medical registration as well as 
the legal control of such medical schools as may be in 
it, an arrangement which is incompatible with the decision 
of the British General Medical Oouncil not to register 
colonial qualifications unless granted by universities situated 
in autonomous provinces. A solution of this difficulty would 
be a triamph of medical politics and the situation will, we 
hope, be debated during the meeting whose sittings will 
have commenced before these pages reach our readers. 


The British Medical Association: 
The Address in Medicine. 

Sir JamEs BARR chose a most admirable subject for his 
Address‘in Medicine at the meeting of the British Medical 
Association at Toronto, when he decided to discuss the 
Circulation viewed from the Periphery. Whether looked at 
from a physiological, from a pathological, or from a clinical 
poiat of view the interest in this theme must be of the first 
importance, for many theoretical and experimental deduo- 
tions owe their application in the actual treatment of 
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disease to our right appreciation of the problems discussed 
by Sir James Barr. There is a great tendency when 
dealing with circulatory disorders to adopt therapeutic 
measures which act on the heart only; drugs are given 
which inorease the cardiac power in order to stimulate the 
circulation.’ It is too often forgotten that the heart may be 
relieved in two ways—either by the administration of drugs 
acting as a central stimulus, or by reducing the resistance in 
the peripheral circulation which the heart has to overcome. 
The latter procedure is as important in many cases as the 
former, but at any rate until quite modern times it has not 
received the same attention. Sir Jamza Bakr, who may be 
congratulated upon being a pioneer, points ont that writers 
‘hitherto en this subject have almost invariably traced the 
circulation from the centre to the periphery, and it is 
worthy of notice that although the numerous treatises on 
diseases of the heart and aorta have received many annual 
additions with regularity, until recent years a careful stady 
.of the peripheral circulation has been largely left +o physio- 
logiste—the physician’s need of such information being 
4nsufficiently recognised. It was.a happy thought of the 
lecturer to reverse the usual procedure, and it has resulted 
‘in an address of distinct originality. 

Sir James Barr refers to many interesting points con- 
nected with the fonctions and structure of ‘the smaller 
arteries and veins and of the capillaries, and his lecture 
‘will serve ‘to remind many of our readers how indefinitely 
the scope of systemic medicine is now enlarging. In 
considering the capillary ciroulation, he daly insists 
on its importance as the medium through whieh 
the interchange of nutritive pabulum and gases takes 
Place between the blood and ‘tissues, while he points out 
that the exact conditions under which this circulation is 
carried on have not until recently been fully compre- 
hended ; yet knowing their physiological functions we can 
all see that a careful study of these little tubes is of 
as much importance as study of the heart itself. It will 
Probably be a new fact to many to learn that, although in 
very plethoric individuals and in cases of polycythemia the 
capillaries of the body are fairly replete, in ordinary 
subjects, and especially in those of neurotic temperament, 
perhaps not a third of the capillaries are full at any one 
moment. From the fact, then, that in normal circum- 
stances a sufficient quantity of blood cannot pass through 
the arterioles to keep the enormous capillary bed full the 
lateral pressure and the velocity in the capillaries must be 
ever-varying quantities. Sir JAMES BARR'S observations on 
these two forces require careful attention in order to appre- 
ciate them fully, but his contentions are sound and based on 
accurate scientific reasoning. From a clinical point of view 
one fact is particularly important—namely, tbat the pressure 
stands in direct relation to the freedom of the inflow and 
the obstruction to the outflow. To illustrate this point a 
simple example was taken. In cases of local syncope the 
lumen of the arterioles supplying the affected district is 
obliterated and the capillary pressure is reduced to aid. If 
measures are taken to dilate the arterioles, the mass of 
blood in the capillaries is augmented, the pressure rises, 
and the fall in the pressure-gradient between the arteries 
and capillaries becomes more gradual. The velocity of the 
blood in the capillaries is also considered in a similatly 


graphic manner. Sir Jams Barr shows that it 
depends chiefly on the potential in the arteries—the 
higher the arterial pressure the greater the velocity in 
the arterioles and capillaries, As a general rule it may 
be assumed that high arterial tension drives the blood 
through the arterioles and capillaries with great velocity. 
If, however, only the arterioles of a small area, such as 
the hand, be contracted the general arterial pressure is 
not affected; the blood travels in the direction of least 
resistance, the supply to the hand is diminished, and 
although the capillary preasure is lessened the velasity is not 
increased. The regulation of the velocity in the capillaries 
is a matter of considerable clinical importance. When 
the velocity is reduced to one millimetre or less per 
second the blood is suroharged with carbonic acid, ‘the 
skin or organ supplied becoming of a dusky hue. If the 
capillary velocity be increased this appearance disappears. 
To give an example: in cases of cardiac failure with or 
without any obstructive lung disease, there is often cyanosis 
of the arms and upper parts of the body. In order to 
relieve this venous condition of the blood, and to assiet: in 
restoring the normal respiratory exchange, oxygen gas is 
frequently administered. Sir James Barr rightly suggests, 
however, that the correct treatment would be a judicious 
cardiac tonic, that is to say, the essential requirement is 
the administration of drugs which increase the velocity of 
the capillary circulation, 

Turning to another anbject—the resistance offered to the 
arterial flow and consequently to the heart, Sir Jamas Bane 
discussed the views held by various investigaters es to 
whether this resistance was due to the viscosity of the 
blood or whether it was situated in the arterioles or in the 
capillaries. We agree with him when he maintains that the 
barrier to the outflow from the heart exista in the emall 
arteries and arterioles which are governed by vaso-moter 
action. His arguments for upholding this opinion are strong 
and, to our mind, convincing. The main reason he gives is 
that there is very little fall in the pressure-gradient 
from the large to the amall arteries, whereas in the very 
small arteries and in the arterioles, where he maintains that 
the resistance exists, there is a very great fall in the pressure 
and an increased velocity. If, says Sir JaMES Barr, the 
capillaries formed the first line of resistance, the fall in the 
pressure-gradient in the arterioles would be much more 
gradual, and high arterial pressure would be associated with 
high capillary pressure. As is well known, however, the 
reverse is the case. We would point out that the 
fact of the resistance being in the arterioles must be 
regarded as an important clinical point. In order to 
relieve a dilated heart, not only must the heart 
itself be stimulated but drags must be given which 
dilate the arterioles so as to lessen the resistance which 
the heart has to overcome. It is this kind of simple 
lesson, not dogmatic but reasoned out, for which the basy 
practitioner is grateful, and for many such dicta we 
warmly recommend Sir JamMEs Barr's address to the 
attention of our readers. He has added to the valuable work 
which has been carried out during recent yeare by various 
observers in regard to altered blood pressure, its causes and. 
effects. Some time must elapse before the full significance 
of these researches can be appreciated, but this addreas 
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explains many of the phenomena occurring in connexion 
with the circulatory system in a manner approved by modern 
science and contains numerous suggestions which will be of 
value in correlating the clinical aspect of altered blood 
pressure with physiological considerations. 


The British Medical Association : 
The Address in Surgery. 

THE most interesting subject on which anyone can speak 
fs that about which he knows most, and therefore Sir 
Vioror Hors.Ey’ acted wisely in choosing as the subject of 
his addrees at Toronto the recent progress of the surgery 
of the brain. Twenty years have elapsed since Sir VICTOR 
Horstey first brought forward at a meeting of the 
British Medical Association cases illustrating cerebral sur- 
gery, and very striking is the contrast between the state 
of’ our knowledge of the surgical aspect of this region 
of the body at that time and at present. As Sir VicToR 
Horsiyy has for many years formed one of the main 
object of attacks by antivivisectionists it is clearly nothing 
more than his due that it should be recognised that very 
much of the success which has attended the evolution of 
the surgery of the brain is due to his experiments on 
animals; in no other way could the progress have been 
so assured and so great than in that followed by him and 
the group of physiologists and pathologists associated with 
cerebral surgery. Even with regard to the anmsthesia for 
operations on the central nervous system the ultimate choice 
of one anzsthetic rather than another has been based on 
experiments on animals, In all cases it has been necessary 
by observations on human beings to confirm and extend 
the broad principles thus obtained, but without the 
laboratory work the difficulties would possibly have been 
insurmountable. 

Too long has it been customary to look upon operative 
procedures on the brain or spinal cord as a last resource— 
this may be called the essential message of Sir VicToR 
HoRsLEy’s address. Months and even years are spent on 
medicinal treatment, and when those in charge of the 
case have to. confess utter faflure, then, and not till 
then, the surgeon is called in and asked, and expected, 
to accomplish miracles. What can be hoped from surgery 
in a case where optio neuritis has lasted for nine or even 
13 years? And yet Sir VicroR Horsizy has been re- 
quested to operate in such cases and to remove tumours 
which have destroyed vision years before. ll, or 
nearly ail, the harmful results of cerebral growths are due 
to the pressure exerted on neighbouring structures, At 
first the only effect of this pressure is to interfere with the 
function of the part compressed, to delay or forbid the 
trenamission of nerve currents, to prevent the due working 
of .nerve centres, or by interference with the circulation 
of a portion of nerve tissue to put an end to its action. 
Soon, however, pressure on the nerve tissue leads to 
atrophy. Such a result will follow a constant pressure 
in any organ of the body, but it is especially 
rapid and ocertain when the oompressed tissue is so 
complex snd delicate a structure as that of the 
central nervous system. Every day that unnecessarily 
delays the removal of the pressure tends to diminish the 


possibility of the return of function or to limit the com- 
pleteness of the recovery. Even when the pressure is of a 
nature removeable by medicinal means, as in the case of 
a syphilitic gumma, the medicinal means must be employed 
early and energetically if good is to result, An immense 
responsibility rests therefore on those who counsel unneces- 
sary delay in resorting to surgical methods for the relief of 
cerebral pressure. The medicinal ‘treatment may reasonably 
ask for a trial before uny call is made for surgical aid, and, 
with the idea of getting some general line of procedure for 
cases which must offer many genera] similarities, it has been 
suggested that surgical interference may be postponed for 
three months. The delay in the opinion of many is sufficient. 
It cannot, on the one hand, be looked upon as too short a 
time, nor can it be urged, on the other hand, that the time 
has been unduly prolonged. But we think that when three 
months have run their course no excuse can be offered for 
further delay, and the assistance of the surgeon should be 
invited. It must not be imagined that in all cases so long 
a period should be allowed to elapse before the surgeon is 
called upom for assistance, for it may be recognised at 
a much earlier period that medicine can do no more, 
but where no indications of urgency exist the delay is 
reasonable. Sir VicToR HorsiEy, however, feels that 
he may lay down a definite rule that in no case of 
optic neuritis (unless of toxic or anzmic origin) should the 
process be allowed to continue after it bas once been 
diagnosed, for if it be left unrelieved, and blindness results 
therefrom, a heavy responsibility rests on anyone who failed 
to advise such a simple proceeding as opening the dura 
mater, 

For operation on the brain there is little that is special in 
the preparation of the patient, though calcium chloride 
appears to be of use where much oozing is expected, as in the 
case of perforating tumours of the skull. As to the anss- 
thetic the use of morphine hypodermically in conjunction 
with chloroform has been abandoned, for it has been 
found that the morphine was harmful both from its effect 
on the alimentary canal and from its depressing influence 
on the respiratory centre. Ether is inadmissible, in spite 
of it being safer than chloroform, because it raises the 
blood pressure and increases the venosity of the blood, and 
this occurrence may cause much additional and trouble- 
some hwmorrhage. Chloroform, on the other hand, causes 
a fall of blood pressure and so less hemorrhage occurs, 
It is, however, distinctly more dangerous than ether, while 
all cases of increased intracranial tension are especially 
liable to sudden death from paralysis of the respiratory 
centre. It is therefore essential that some apparatus should 
be employed by which a definite percentage of chloroform 
may be given. Sir VicroR HorsLeEy always uses the Vernon- 
Harcourt apparatus, the merits of which are known to all 
our readers, A point of great importance in the admini- 
stration of chloroform in these cases, or indeed of any 
anssthetic, is that the depth of narcosis, and therefore the 
amount of anesthetic administered, should vary with the 
sensitiveness of the structures about to be divided. 2 per 
cent. of chloroform vapour will induce ansesthesia and allow 
the division of the. skin and the reflexion of the scalp flap, 
for this is the most painful part of the operation, but 1 per 
cent, will suffice for the removal of the bone, for bone is less 


512 THE LaNncet,] 


GOATS’ MILK FOR INFANTS. 


[Aucusr 25, 1906. 


sensitive. The dora mater has a fair nerve-supply from the 
trigeminal, and when the dura mater is divided a slightly 
deeper anzsthesia is needed. That accomplished however, 
less than 0°5 per cent. will be amply sufficient for most 
operations on the brain substance, for the encephalon is for 
the most part little sensitive. Sometimes, indeed, the chloro 
form may be entirely cut off for 10 or 15 minutes, and in one 
case Sir Victor HorsLey, was able to operate for 20 minutes 
without chloroform on a child with a cerebellar tumour. 

In all intracranial operations it is of the first import- 
ance to arrest hxmorrhage, but the oft-tried expedient 
of tying a main artery such as a carotid does not meet 
with Sir Vicror Horsiey’s approval. For the capillary 
and arteriole oozing he finds nothing better than hot irriga- 
tion, and for this purpose the temperature of the lotion 
should not be allowed to fall below 110° F., while it 
should not exceed 115°. Another expedient of value 
in the arrest of venous and capillary oozing is the in- 
halation of oxygen, for this lowers immediately the 
pressure in the veins, the bleeding ceasing rapidly as the 
dark purple of the oozing blood changes to bright scarlet. 
Much of the danger from shock in these operations can be 
avoided by dividiag the operation into two stages with an 
interval of some five days; for it is certain that it is the 
opening of the skull which causes most shock by producing 
general depression of nerve energy and alteration in the 
circulation. If we may judge by statistics, the danger in 
these operations varies greatly with the region involved, most 
deaths occurring when the cerebellar region is dealt with and 
least when the motor area is affected. It is, moreover, clear 
that in operations designed to remove an excess of intra- 
cranial tension shock is least fatal when, a correct diagnosis 
having been made, the skull has been opened immediately 
over the affected part, and the tumour has been easily 
removed. Conversely when an incorrect diagnosis has been 
made and the skull has been opened at a distance from the 
tumour, which was therefore not removed, a much higher 
rate of mortality has occurred. 

Of the danger of sepsis in operations on the contents of 
the skull no difference of opinion can exist, bat especial 
precautions should be taken in these cases, and Sir Victor 
HorsLey points out that a weak antiseptic lotion is 
desirable for the irrigation fluid ; that the subsequent dress- 
ing should be antiseptic (some mercurial salt being em- 
ployed) and not merely a-eptic; and lastly, that drainage 
should be employed as little as possible, for every drain 
forms a probable channel for the admission of germs. It 
is important to displace as slightly as possible the cerebral 
tissues, for even if they have not been visibly damaged 
permanent harm appears to result from displacing portions 
of the brain ; and all pressure exerted on brain substance, as 
in raising the frontal lobe, must be of the utmost gentleness 
and applied slowly. It has been suggested that a lateral 
lobe of the cerebellum may be removed without danger 
for the purpose of reaching deeply seated tumours, 
and so far as experience goes very little harm seems 
to result, but it is an unnecessary mutilation and 
should therefore be avoided, even though we 
unable to trace to it any harmful results. Finally, 
in many cases it appears to be sufficient for removing 
the effects of pressure to open the skull, though it is generally 


are 


necessary to divide the dura mater aleo, and this may be 
effective in relieving symptoms even though it may not be 
possible to remove the tumour causing the increased pressure. 
In several cases Sir VICTOR HORSLEY has laid bare gliomata 
and having found them inoperable he has closed the wound. 
From the date of the operation the symptoms have steadily 
diminished and ultimately disappeared. Without venturing 
to suggest any adequate explanation of the facte, it cannot 
be doabted that complete or almost complete recovery does 
follow in many of these cases. 

The conclusions to be drawn are that in the last 20 years 
great progress has been made in this the youngest, or 
almost the youngest, branch of surgery; we have learned 
to avoid or to counteract many of the dangers which 
beset the path of the operator on the brain and the field 
of utility has been widely extended. Much has, indeed, 
been done, much still remains to do, and as in the past no 
small share of the achievements already gained are due to 
Sir VictroR HorsLEy, so in the future we may with con- 
fidence expect that he will be one of our forerunners along 
this most difficult yet most encouraging branch of surgery. 


Annotations. 


“Ne quid nimis.” 


GOATS’ MILK FOR INFANTS. 


In a letter which appears in our correspondence columns 
this week an interesting point is raised by the writer in 
regard to the suitability of goats’ milk for infant feeding. 
There is evidently a wide diversity of opinion on this 
question jadging from the totally opposite views taken by 
different authorities on dietetics in general. One writer, 
indeed, on one page of his book regards goats’ milk with 
favour in infant feeding, while on another page he refers 
to its indigestibility. Thus, he says, ‘‘it [ie goats’ 
milk] is the most highly nutritious of these milks but 
it is the least digestible.” In the same book it is 
written in another place: ‘‘The reason why the milk 
of the ass and even that of the goat will agree with 
the human infant when cow’s milk disagrees would appear 
to be ‘owing to their different manner of clotting when 
they come into contact with the gastric juice. OCow’s milk 
has a tendency to coagulate in the infant’s stomach into 
large, firm, cheege-like masses which are apt to cause much 
gastrointestinal irritation, whereas ass’s and goat’s milk form 
a loose flocculent curd like haman milk.” Another authority 
writes: ‘'Goats’. milk is a strong milk, stronger even than 
cows’, and in no way suited for use in infancy,” and another 
that ‘‘the coagulation [of goats’ milk] obtained by acid or 
rennet is more solid and is harder than that from cow's milk.” 
As to the chemical composition of goats’ milk in its relation 
to human or cows’ milk there ought not to be, of course, two 
opinions and yet one authority writes, ‘‘The milk of the 
goat, as a rule, contains more cream than that of the cowand 
rather less albuminous matter,” while another says, ‘‘ goats’ 
milk is richer in albuminates and fate than human milk and 
even than cows’ milk,” The latter writer is correct jadging 
from the average figures given in a number of analyses by 
various authoritative observers. The composition of a milk 
would appear to depend upon the rate of growth of the 
animal for which it is intended, and the variations occur 
chiefly in regard to the proteids and mineral constituents, 
Heubner, for instance, showed thatas the proportion together 
of proteid and mineral matter increased in milk, so the time 
taken to double the weight of the animal was diminished. 
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Thus the milk of the rabbit contains 10-4 per cent. of proteid 
and 2:4 per cent. of ash and the weight of the baby 
rabbit is doubled in about seven days. The human animal 
is at the other end of the scale, for human milk shows 
only 1-0 per cent. of proteid and 0°2 per cent. of mineral 
matter, and accordingly the human baby’s weight takes 
as many as 180 days to double. The kid’s weight is 
doubled in 19 days and goats’ milk contains 4:3 per 
cent. of proteid and 0°8 per cent. of mineral matter. 
There can be no excuse for mis-stating the composition of 
goats’ milk as appears to have been done in the case quoted 
by our correspondent, and it is certainly a misrepresenta- 
tion of fact to state (if it was so stated) that ‘‘ goats’ milk 
‘was worse than skimmed milk and did not contain sufficient 
fat or sugar.” As a matter of fact, goats’ milk is richer in 
proteids and mineral salts than genuine cows’ milk and 
contains usually as much sugar and rather more fat. Goats’ 
milk therefore as a substitute for cows’ milk or human milk 
cannot be condemned on the grounds of its chemical com- 
position, but its adaptability for the human infant’s needs is 
another matter, 


FLY LIFE’ AND INFECTIVE DISEASE. 


THE fly, like the worm, has its place and fanction in the 
economy of nature both for good and for evil. What the 
worm {s to the soil the fly is to the air, exercising a depura- 
tive influence by its absorption of effluvia which, directly 
inhaled, would be mischievous, even fatal, to man, On the 
other hand, the fly may be the carrier and transmitter of 
pathogenic organisms which, introduced by puncture or even 
simple contact into the human subject, are the proximate 
cause of infective disease. In 1888 Professor Angelo Oelli 
of Rome observed that flies nourished on the typhoid 
bacillus transmit, by the medium of their feces, the 
same malady in all its virulence—an observation amply con- 
firmed just ten years later, in 1898, in the American 
concentration camps in Ouba during the war. Even prior 
to this a similar observation, experimentally confirmed, had 
been made in Hamburg in the case of cholera. Flies, during 
the necropsy of a victim to that disease, having alighted on 
the intestine, were inclosed in a glass receptacle so that the 
air and the movement might desiccate and neutralise the 
particles of choleraic virus adhering to their wings and 
extremities, and were thereafter placed in a tube con- 
taining liquid gelatine. In 48 houra all the plaques were 
covered with colonies of the bacillus virgula. More 
recently, in Paris, it was shown that flies are the principal 
agents in diffusing cholera at short distances, thus explain- 
ing the fact that chelera epidemics diminish in intensity 
during winter when fly life is arrested by the cold. A still 
more recent study in this field is that of Professor Saverio’ 
Santori of the bacteriological laboratory of the Roman 
commune, by which he demonstrates the fly as causing the 
dissemination of ‘infective intestinal maladies,” particularly 
the summer gastro-enteritis of children in its acute form. 
Examining the statistics of the Italian death-rate, he found 
that while in the last 20 years well-nigh all infeotive 
diseases are on the wane some, and these the intestinal, 
show little or no tendency to decrease. Inferring that these 

‘ ailments must be propagated by other than the usual agents, 
against which we neglect to guard ourselves, Professor 
Santori bethought him of the flies. He thereupon made a 
study of the ‘‘ fiora bacterica” contained in their digestive 
tube, on the tracks they left on the places over which 
they crawled, and on all their corporeal superficies, taking 
special care that the said flies came from the most 
frequented localities, especially from the neighbourhood 
of market places and hospitals. The results were sur- 
prising even to himself. He found that on the walking 
apparatus, the wings, the proboscides, and, in general, 


all over the bodies of the flies there were pathogenic 
bacilli not only in vast quantities but of the most varied 
forms, the latter observation seeming natural enough 
when we think of the infinity of soiled substances upon 
which the fly alights. At the same time, this variety of 
form in the bacilli was much less in the digestive tube, 
one form so preponderating as to make all the others 
practically non-existent. Professor Santori, in fact, from 
cultures derived from flies frequenting a Roman market 
place succeeded in isolating a bacillus which under the 
microscope appeared mobile, short and stunted, its charao- 
teristics, morphological, oultural, and biological, and ite 
pathological features corresponding exactly to that ‘speciale 
micro-organismo” which Dr. G. Volpino described some 
months ago in the ‘‘ Archivio per le Scienze Mediche” as the 
‘* pathogenic agent” of the ‘-infezioni viscerali” affecting 
infants in summer, The importance of this identification is 
manifest. It may explain the enormous diffusion of this 
gastro-intestinal malady, particularly in the summer, and it 
also throws light on the fact that in these later years the 
malady, unlike other infective diseases, shows little or no 
signs of decrease. The practical, hygienic, corollary thence 
arising is, according to Professor Santori, to take special 
measures for lessening in our habitations the excessive 
number of flies and for the prompt and thorough removal of 
the soiled or putrescent substances from which these flies 
transport and diffuse, in myriads, the pathogenic germs. 


CESOPHAGEAL SYMPTOMS 
ANEURYSM. 


At a meeting of the Société Médicale des Hépitaux of 
Paris held on May 4th M. Edgard Hirtz and M. Henri 
Lemaire reported an important case of aortic aneurysm 
with oesophageal symptoms. Rupture of an aortic aneurysm 
into the digestive tract is rare. In a period of 72 years 
142 cases of ruptured aneurysm were reported to the 
Société Anatomique of Paris. In 79 of these rupture 
occurred into the air passages and in only six into the 
digestive tract, once into the duodenum, once into the 
stomach, and four times into the oesophagus. A man, aged 
55 years, was admitted into hospital on March 3rd, 1905. It 
could not be ascertained whether he had had syphilis or not. 
For six months he had suffered from digestive troubles. 
At the beginning there was a little diarrhoea, but in 
the last few weeks this had given place to constipa- 
tion. For two months vomiting had followed nearly every 
meal. At firat the vomiting occurred about an hour after 
meals, then it occurred earlier, and finally it took the form 
of regurgitation. After taking a few mouthfuls of food the 
patient had to get up in order to eject what he had 
swallowed, This always occurred in the case of liquids but 
solids were often retained. Deglutition was not painful and 
did not appear to be difficult. For four months the patient 
had been losing flesh and strength. On admission he looked 
eachectic and the conjunctive and face had a sub-icteric 
tinge. There was myosis without inequality of pupils, In 
the upper part of the epigastiium come deep and painful 
lumps were felt, On taking a glass of milk the patient 
vomited it after some seconds and in the meantime abundant 
salivation occurred. The urine was increased in quantity 
and contained a trace of albumin. The area of cardiac 
dulness was increased, especially to the left. The apex 
beat was in the fifth space outside the nipple line, 
Auscultation showed a ‘' bruit de galop” on the left side 
and a resounding second sound at the base. The arteries 
were atheromatous ; the radial and femoral pulses were equal. 
Abundant salivation always followed the taking of food but 
occurred at no other time. The patient complained of great 
thirst which he could not quench. The existence of painlers 
oesophageal vomiting with abundant salivation led to the 
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diagnosis of stricture of the asopbagus, The lumps felt 
in the epigastrium seemed to point to malignant disease of 
the cardia. But the regurgitation followed closer and closer 
‘apon deglutition and the patient was not compelled to 
diminish more and more the size of the bolus; more- 
over, the regurgitation was almost selective for liquids, 
These facts were not in accord with the existence 
of a progressive: malignant stricture of the lower end 
of the cesophagus. The hypothesis of pressure on 
the cesophagas by a mediastinal tumour was also enter- 
tained. On March 8th there was a severe attack of hemat- 
emesis ; bright red blood was ejected without any effort of 
vomiting. Syncope followed and about an hour later a stool 
consisting of black clot was passed. On the following day 
a similar attack of hematemesis occurred and proved fatal. 
The necropsy showed a greatly enlarged heart and induration 
and insufficiency of the aortic valves, The aorta was uni- 
formly dilated from the arch to: just above the diaphragm, 
its diameter being more. than five centimetres. At the 
-diaphragm was a spherical aneurysm of the size of. the 
fist. It was intimately adherent to the cosophagus, into 
which it had perforated. The lamen of the. asophagus was 
but little contracted by the aneurysm. The left pneumo- 
gastric nerve was involved in the adhesions between 
the cesophagus and the aneurysm and was exposed in 
the communication between them. It is noteworthy that the 
only symptoms of the aneurysm before rupture were the 
“‘casophageal vomiting” (regurgitation) and the salivation 
after taking food. M. Hirts and M. Lemaire thought that 
the latter was an cesophago-salivary reflex. M. Antony has 
pointed out the existence of this reflex in cancer of the 
«esophagus, The survival of the patient after the rupture of 
the aneurysm (indicated by the first attack of hematemesis) 
is also noteworthy. So, too, are the facts that there was no 
mechanical obstacle to deglutition and that liquids were not 
so well swallowed as solids. Dysphagia is rare in aortic 
aneurysm, In this case both the salivation and the vomiting 
appeared to be reflex effects of irritation of the exposed 
pneumogastrio nerve during deglutition. Spasm of the 
«esophagus was excited and was the obstacle to deglutition. 
This explains the selective character of the vomiting. 


KIS8INQ THE BOOK. 


THE question of the possibility of infection by the kissing 
of the dirty copy of the Gospels in the English form of 
taking the oath in court or elsewhere has again been the. 
subject of much correspondence in tne daily press. Our 
own columns have for years borne witness to the unpleasant-. 
ness and to the risk of infection which the kissing of a book 
which has been kissed by several hundreds of other people 
entails, and we have again and again drawn attention to the 
provision of the Oaths Act of 1888, of which Section 5 rans 
as follows :— 


It aay erson to whom an oath is administered desires to swear with 
oplit hand in the form and mariner in which an oath is usually 
inistered in Scotland he shall be permitted to do so and the oath 
shall be administered to him in such a form and manner without 
further question. 


Apparently, however, certain officials are still ignorant of, or 
desire to ignore, the provisions of this Act. Thus a corre- 
‘spondent, writing in the Zimes of August 17th, says that he 
recently attempted to be sworn in the Scottish fashion 
before a London county court judge, but that the judge 
showed much reluctance to accept the oath and he, the 
correspondent, therefore did mot preas the point. About 
11 years ago his honour Judge Emden placed notices in his 
court drawing attention to the fact that any person who had 
to be sworn might be so sworn in the Scottish fashion, and 
it was recently announced that the chief clerk of the 
Lambeth police court had given instructions that all 
witaeases are for the future to be given the option of being 


.been working hard for their examinations. 


sworn in the Scottish fashion, Every British subject is 
supposed to be acquainted with the laws of his countzy, so, 
legally speaking, a person has only himself to blame who 
does not avail himself of the provisions of the Act of 1888,; 
but it is difficult for the ordinary person to go against. the 
apparent wish of a judge or of a magistrate that the Scottish 
form shauld not be employed. We think it would be well 
that all persons exercising judicial functions, if they do net 
feel themselves bound to go so far as to give witneasea, 
without their demanding it, the option of being sworn in the 
Scottish fashion, should at least exhibit a notice in their 
courts on the model of that adopted by Judge Emden, 


A QUACK SENT TO PRISON. 


Abraham Levine, described as a tailor, was sentenced.at 
the recent County of London Sessions to 15 months’ hani 
labour for an assault upon an epileptic girl whom be had 
undertaken to cure, Evidence wae given that he had for 
some time made money by pretending to treats disease, 
particularly epilepsy, and also that he had obtained. £2 from 
a woman by promising to bring back her husband who had 
deserted her. He was certified for deportation at the 
expiration of hia sentences. Apparently if Levine had not 
taken advantage of the opportunity afforded to him by a 
helpless girl being placed in his power by her mother in 
order to assault her he would have continued to make a 
wholly dishonest livelihood undisturbed. He possessed no 
medical qualifications, but so long as he made no pretence 
of being a registered medical practitioner he might claim 
to be able to cure any disease, might extract money, and 
might endanger the lives of his dupes to an extent. upon 
which the law imposed no limits, 


HAMATOGENOUS ALBUMINURIA, 


Many observers have recorded the fast observed. in 
soldiers, cadets, children, and others, who were appat- 
ently healthy, that albumin ig occasionally found in the 
urine. The same difficulty. is sometimes experienced in 
examinations for life insurance. 4 young man applies for 
insurance. On examination everything is found to be satis- 
factory except that a. trace of albumin is.discovered in the 
arine. The urine is not continuously of low specific gravity 
and the albumin (serum albumin) is often. present only at 
intervals following the rise from bed. or succeeding » meal. 


.Or it comes on after muscular exertion, cold bathing, or 


emotional strain, The late Sir Andrew Clark stated that 
he frequently. found albuminuria in young men who had 
This con- 
dition is the subject of a paper in this issue of 
THE Lancet, by Dr. R. Hingston Fox, under the title 
of ‘‘Hssmatogenons Albuminuria.” He refera to the 
researches of Sir A. E, Wright, who has produced strong 
grounds for the belief that this form of albuminuria is due 
to a disorder of the blood, the outstanding feature of 
which is lessened coagulability. Dr. Fox makes some inte- 
resting observations on the oontrol of the albumin by the 
use of calcium lactate. This is an important point which is 
not generally recognised. Dr. Fox used the test in 16 cases 
of albuminuria indiscriminately. In seven the albumin 
disappeared or was reduced to a small trace after the 
taking of the lactate. Dr, Fox believes that these were all 
instances of hmmatogenous albuminuria. In the remaining 
nine the albumin persisted ; in most of these. cases signa of 
kidney disease were present. Notes of the cases are given 
by Dr. Fox and ‘for. details we refer our readers to the 
original paper. This.clinical test is of considerable import- 
ance, and if the observations can be further corroborated 
8 valuable aid will be offered to diagnosis. This farm of 
transient albuminuria is not immediately of serious 
impor6, but its presence is. always embarrassing to the 


‘Tam Lanogt,] 


KING EDWARD VIl. SANATORIUM.—COEXISTENCE OF DISEASES. [Avcust 25, 1906. 515 


physician who has to forecast chances of life, and so on. 
The question of ultimate prognosis is a difficult one, 
and as Dr, Fox remarks, many years’ experience will be 
needful in order to decide with certainty whether these cases 
eventually become the subject of progressive disease. The 
responsibilities of examiners for life insurance in this matter 
are considerable, 


KING EDWARD VII. SANATORIUM. 


Tue King Edward VII. Sanatorium, which has now been 
open some two months, is, we are glad to know, in satis- 
factory working order, as many suitable cases being under 
charge as has been thought prudent to commence with. But 
there appears to be some doubt both among the members of 
the medical profession and of the general public as to the 
class of cases eligible for admission to this institution. We 
are requested to state that by the wish of His Majesty the 
King the sanatorium is primarily intended for the aceommo- 
dation of those persons of slender means among the educated 
classes who are suffering from early pulmonary tuberoulosis, 
and who are unable, to pay the charges of private sana- 
toriums. For such’ patients 86 beds are reserved at a charge 
of two guineas per week, both sexes being admitted in equal 
numbers. It is also the King’s wish that those persons of 
larger means who can afford to pay for treatment should not 
be entirely excluded from the advantages to be derived from 
the institution, and 14 beds have accordingly been reserved 
for them, for which a charge of eight guineas a week is 
made, 


CGEXMSTENCE OF DISEASES. 


We have been asked by an Australian correspondent 
whether any especial effect is produced on patients suffering 
from malignant disease or tuberculosis by the specific 
infectious diseases, such as typhoid fever, measles, and 
amall-pox. Patients the subject of malignant disease are 
usually atan age when acute specific fevers are uncommon 
and we are not aware that any statistics on the subject 
exist. As a matter of interest, however, we may refer 
te the supposed effect of erysipelas on sarcoma, Cases 
have been recorded in which a patient suffering from 
sarcoma has been attacked with -erysipelas, with the 
result shat the tumour disappeared. Such instances are 
extremely rare and may perhaps be attributed to mere 
coincidence. Nevertheless, observers were led to attempt 
te treat sarcoma by injections of the products of the 
pathogenio organism of erysipelas. Coley used a finid con- 
taining the combined toxins of the streptococcus, of the 
bacillus erysipelatis, and of the micrococeus prodigiosus. 
Febleisen also tried the inoculation of erysipelas, The 
effect of both these forms of treatment seemed to pro- 
duce a local and not a general modification. The result 
of an infectious disease occurring in a tuberculous 
subject does not essentially differ from that found 
when a healthy subject is attacked, except that in the 
former the powers of resistance are less and not infrequently 
an intercurrent affection is so badly borne as to threaten 
seriously the pationt’s life. Particularly is this the case 
when a patient suffering from pulmonary tuberculosis 
becomes infected with influenza or pneumonia, That two 
or more infectious diseases may ocexist in the same 
individual uw generally recognised, and clinical experi- 
ence would tend to show that the presence of one disease 
in the body inoreases the liability te the infection of 
smother. We ape not aware, however, that tuberculous 
subjects are more susceptible to infectious diseases than 
ase healthy people. In this connexion Dr. F. F. Oaiger’s 
statistics’ in regard to various infectious fevers attacking 
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patients already suffering from scarlet fever are interesting, 
but, as he himself states, cannot be taken as an accurate 
expression of the proportionate liability to coexistence. The 
diseases most frequently complicating scarlet fever are 
diphtheria, chicken-pox, and measles, but care must be 
taken not to confuse the exudation frequently seen in the 
throat in scarlet fever with diphtheritic membrane. The 
subject of mixed infections is an interesting one and merits 
more attention than has hitherto been accorded to it. 


A BAD CASE OF OVERLYING. 


Am a recent inquest at Bermondsey on the body of a child 
12 days old the following story was told. Ten days after 
the child’s birth the parents celebrated the event by holding 
a ‘sing-song,” at which they both got drunk. On the 
following morning, or on the morning after that, a 
neighbour heard children crying and going into the 
room found the parents in a dranken sleep with the infant 
and three other children in the bed with them. The 
neighbeur released one of the children upon whom the 
mother was lying and left. Later she beard that when 
the parents bad roused themselves frem their drunken 
sleep they had found the infant dead. The jory in this case 
returned a verdict of accidental death and requested the 
coroner to censure the parents. That they were greatly 
impressed by the coroner's censure or deeply grieved 
by the loss of their obild seems improbable. They 
are rid of the responsibility and expense of bringing 
up their offspring, and in the course of the year other 
fathers and mothers will act as they did—get drunk 
and smother a baby—with no farther result than having to 
attend an inquest and listen to a reproof administered by 
the coroner. With all respect for what may be done by 
instraction and edmonition it will occar to many that 
the indictment of a few such parents for manslaughter, 
with a stiff sentence of imprisonment upon conviction, 
might bring about the saving of lives. It is diffoult to 
believe that facts such as theee meptioned above do not 
constitute the orime of manslaughter or that a jury before 
whom they were proved would refuse to find a verdict of 
guilty from any sympathy with the accused. 


RUPTURE OF THE SPLEEN IN A CASE OF 
STRYCHNINE POISONING IN A MALARIAL 
SUBJECT. 


In the Archives Générales de Médecine of August 7th Dr. 
Poirson has reported the case of a woman who was given 
during an attack of malarial fever about half a gramme of a 
powder supposed to be quinine. About three-quarters of an 
hour later she called for help and was found in a state of 
convulsions with opisthotonos. About one and a quarter hours 
after taking the powder she died in a state of syncope. She 
was not under medical observation at any period of the 
attack, The necropsy showed an enlarged liver which 
extended four fingers’ breadth below the ribe, The peritoneal 
cavity contained two litres of dark blood. The spleen was 
about thrice its normal size, very soft, and engorged with 
blood. There was no perisplenitis or adhesions. At the 
lower end of the internal border of the spleen was a 
rapture six centimetres long, of cuneiform shape, and covered 
with adherent clot. Seven centigrammes of sulphate of 
strychnine were extracted from the viscera. Death was 
evidently due to syncope, the result of hemorrhage from the 
ruptured spleen and occurred before the poison had time to 
prove fatal, Spontaneous rupture of the spleen is a well- 
recognised, though rare, occurrence in malarial fever. In all 
the cases, as in the present instance, the spleen presented 
pathological changes, such as hypertrophy, soltening, conges- 
tion, and friability. With the spleen in such condition an 
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effort or an attack of coughing would produce contraction of 
tbe abdominal muscles and pressure on the organ sufficient 
to cause rupture. Rupture of an apparently normal spleen 
as a result of muscular contraction has been recorded. 
Plainchant has reported the case of a woman, not suffering 
from malarial fever, who died during an attack of epilepey.' 
At the necropsy a rent was found in the fissure of the spleen 
and there were 250 grammes of blood in the cavity of the 
pelvis. If convulsions can cause rapture of an apparently 
normal spleen they could much more easily produce rupture 
of the malarial spleen. When the violent character of the 
convulsions produced by strychnine is considered the possi- 
bility of their causing rupture of the spfeen is evident. In 
the present case there seems to be no doubt that they were 
the cause of the rupture. 


A PUBLIC SLAUGHTER-HOUSE FOR THE CITY 
OF LONDON. 

WE congratulate the Cattle Markets Committee of the 
Conrt of Common Council upon its report recommending the 
abolition of the private slaughter-houses attached to the 
Metropolitan Cattle Market and the constraction in their 
stead of a public slaughter-house. In view of the present 
agitation on this subject we are not surprised at the 
favourable reception given to this report, and there is 
every reason to anticipate that the City will endeavour 
to be the first among the many metropolitan governing 
bodies to create a public abattoir. So far so good. Unfor- 
tunately the report printed, and the plan of the pro- 
posed slaughter-house which accompanies this document, 
give so few details that it is impossible to form an opinion 
as to the plan of construction recommended, It is briefly 
stated that the public slaughter-house for cattle and sheep 
will be divided into ten chambers, measuring 25 feet by 26 
feet, and it is stated that ‘ this system will enable a separate 
chamber to be allocated to existing tenants whose trade would 
appear to justify exclusive accommodation and who would be 
prepared to pay a ‘head charge’ on the animals slaughtered, 
with a guarantee of a minimum number per annum to 
be paid for. One or more chambers would be reserved for 
public slaughtering, the whole building being under the 
control of the official staff.” The above proposal still beara 
the stamp of old errors and conceptions which we must 
endeavour to obliterate. It would be better to make one 
large hall instead of ten chambers. There is no need of 
exclusive accommodation unless it be to practise those 
tricks of trade which it is so necessary to prevent. It 
is all very well to eay that the official staff will be in 
control, but how oan the members of the staff see through 
the ten partition walls of the ten chambers? We are 
pleased to notice on the plan that there is a sepa- 
rate building with a destractor for diseased meat, but no 
mention is made of a separate building for the preparing of 
tripe and the cleaning out of intestines, yet these things 
represent one of the most difficult parts of the problem. 
Bat we welcome with pleasure the broad fact that the 
principle of a municipal slaughter-house is accepted, and 
that the neceasity of abolishing private slaughter-houses is 
recognised. 


MALARIA IN THE FEDERATED MALAY STATES. 


In various districts where malarial fever has caused 
much loss of life succeasful results have been obtained 
by the adoption of modern sanitary measures based on 
Major R. Ross’s plan for the destruction of mosquitoes. In 
THE LANCET of May 14th, 1904, p. 1372, we drew attention 
to the vast improvement that had been brought about in 
Tamailia, Egypt. Writing in the Times of August 7th of 
this year, Dr. Hamilton Wright gives a brief account of the 
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measures adopted at Port Swettenham in the Federated 
Malay States. This port was designed by the Govern- 
ment of these States to replace that of Klang on the 
upper tidal reach of the river of the same name, Port 
Swettenham was jungle-covered, flooded daily by tides, and 
incident to an average of about 100 inches of rainfall a year. 
Dr. Wright had shown that the district was a pest-centre 
of the worst forms of malaria. On the formal opening of 
the port Klang was abandoned and the river closed to 
Bea-going vessels. Severe malaria immediately broke out 
amongst the officials and coolies employed on the railway 
and shipping. A commission was at once appointed, composed 
of medical men and railway and works officials, and was 
instructed to devise measures for the suppression of 
malaria and for the general sanitary improvement of the 
port, The recbmmendations of the commission involved 
an outlay of from £10,000 to £12,000. It is to the great 
credit of the Government that without any hesitation it 
accepted these recommendations. The new port was dyked, 
drained, levelled, and cleared. Since these sanitary measures 
were initiated there has been scarcely a case of malaria at 
the port, and from being an unhealthy, shunned swamp 
the port is now sought by officials as a desirable billet. 
We cordially support Dr. Wright when he says that such 
results as this, and as those achieved at Ismailia, ought 
to be compelling examples to those who still doubt the 
findings of science in regard to malaria and other tropical 
diseases. Major Ross, Sir Patrick Manson, and others have 
been pioneers in the “‘ antimalarial campaign,” and if their 
efforts are supported by the Governments and local authorities 
in those districts in which malaria is prevalent the saving of 
human life and the advancement of commerce will follow. 


STERILE CASEOUS MATTER IN THE TREAT= 
MENT OF TUBERCULOUS DISEASE. 


In this issue we publish a ‘preliminary paper” by Dr. 
P. Paterson on the effect prodaced on tuberculous lesions 
by the injection of some of the products of the tubercle 
bacillus as elaborated in the body. Numerous attempts 
have been made by competent investigators to separate 
the antitoxin of tuberculosis or to obtain from cultures of 
the pathogenic bacillus in a direct or an indirect manner a 
substance which will cure the disease in the human 
subject. Hitherto, unfortunately, these efforts have not 
met with generally recognised success. There is every reason 
to hope, however, that eventually the much-wished-for 
result will be accomplished, Dr. Paterson in his investiga- 
tions starta from the fact that tubercle bacilli can easily be 
found in the walls of tuberculous abscesses but not in the 
contents, The organisms may be so few that inoculation 
experiments may be necessary to demonstrate their presence. 
As the eonditions in the interior of such abscesses are 
apparently favourable to growth, and yet the bacilli do not 
increase but actually diminish in numbers, Dr. Paterson 
argues that there must be some substance in the con. 
tents which is inimical to the bacilli; and he further 
suggests that as the fiuids are being constantly renewed 
presumably this deleterious material is in the encapsulated 
solids. These deductions are certainly well founded and 
Dr. Paterson has acted energetically on them. He experienced 
difficulty in finding a satisfactory process by which the 
chemical constitution of the solids should be as little 
changed as possible and yet the living bacilli present 
be destroyed, but eventually cold applied intermittently 
appeared to produce the desired result, He proved that 
if tuberculous pus be kept in a refrigerator for five or 
six months, but allowed to thaw frequently during that 
time, the pus would not induce tuberculosis when 
injected into guinea-pigs. The seram from the pus was then 
drawn off and the sediment carefully washed so as to remove 
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all soluble toxins. Sterile normal salt solution was added 
to the sediment in certain proportions. It was this ‘‘sus- 
pension” that Dr. Paterson employed first in animals and 
then in patients, in order to test its therapeutic effects. He 
gives a short account of five cases in which he tried it, and 
the results are encouraging. He wisely does not claim more 
than this. The number of cases is far too small to justify 
any positive conclusion, and sufficient time must elapse to 
afford opportunities of observing the subsequent progress of 
the patients. It may be noted that the majority of Dr. 
Paterson's cases consisted of those forms of tuberculosis 
which usually come under the notice of the surgeon. We 
agree with him that his results fully justify further 
investigation. 


HOSPITAL ABUSE AND SUBSCRIBERS’ LETTERS. 


THE system of issuing letters of recommendation to the 
subscribers to a hospital and admitting for treatment only 
patients whom they recommend has been weighed in the 
balance and pretty generally found wanting. Few, if any, 
of our London general hospitals carry out the method with 
any approach to strictness, and even at the special institu- 
tions there are signs that the day of such letters is passing. 
In truth, as generally worked the system is indefensible. 
Yet if it were carried ont ideally it would possess at least 
one merit as a check on abuse of the charities concerned by 
those able to pay for medical attendance. In a letter to the 
Daily Mail the Rev. Richard Free, vicar of St. Olement’s, 
Fulham, suggests that no applicant ought to receive a 
hospital letter unless he bring a recommendation from the 
medical’ man who has been attending him, or has at least 
given notice to his medical man that he intends applying 
for hospital treatment. The suggestion is certainly reason- 
able, though it does not apply to any applicant who has not 
already received medical attendance. Especially desirable 
is it that those who have letters to distribute should make 
inquiries as to the circumstances of applicants and their 
ability to pay for treatment at home. But we fear that 
there is little hope of any radical alteration in the habits of 
subscribers to hospitals, the vast majority of whom clearly 
think that when they have paid their subscription and 
received their letters they are called upon to take no further 
trouble as almoners of their own charity. Consequently, 
as there is little chance of the letter system being mended, 
we can only hope that it may be ended goon at all hospitals 
and replaced by some other arrangement which will supply 
the safeguards against abuse which are so clearly necessary. 


NEOFORMANS VACCINE FOR MALIGNANT 
GROWTHS. 


THE latest phase in the treatment of malignant growths 
is the employment of neoformans vaccine. Doyen of Paris 
some time ago described a micrococcus neoformans in new 
growths, especially in malignant new growths. He also 
employed a seram prepared from this micrococcus for the 
treatment of carcinomata, but although he himself claimed 
to have obtained some improvement from its use in 
certain cases others who followed his method of using the 
serum were unable to endorse his claims. A few months 
ago we published in THE LANCET? an account, by Dr. O. 
Jacobs and Dr. Victor Geets of Brussel, of the employment of 
a vaccine prepared also from the micrococcus neoformans, and 
cases were detailed in some of which marked improvement 
had occurred, In the June number of the Jowrnal of Laryn- 
gology, Rhinology, and Otology appeared an account of a very 
interesting case under the care of Dr. R. H. Scanes Spicer 
at St. Mary’s Hospital, in which a vaccine of the micrococcus 
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neoformans was employed in the treatment of an inoperable 
carcinoma of the tongue and pharynx. Sir A. E. Wright 
directed the use ot the vaccine and contributed a note on the 
method of treatment. The patient was a man, aged 76 years, 
and he was affected with a tumour of the left tonsil, the pillars 
of the fauces, the side of the tongue, and part of the pharynx. 
Large doses of potassium iodide had no effect and it was 
agreed by all who saw the case that it was malignant, and 
this diagnosis was confirmed by the microscope, for histo- 
logically the growth was found to be a spheroldal-celled 
carcinoma, A vaccine prepared from the micrococcus 
neoformans was then employed. The injections were con- 
trolled by estimations of the opsonic reaction of the blood. 
Improvement commenced at once, the mass visible in the 
fauces greatly diminished, the ulcerated surface lessened in 
extent, foetor ceased, and pain and dysphagia disappeared. 
Moet of the enlarged cervical glands subsided but one small 
hard gland remained, The total improvement was mar- 
vellous, not only in the local condition but also in the 
patient’s general health. No other treatment was employed. 
The result was in no way claimed as a cure, but as very 
definite improvement followed the treatment it is at least 
worthy of an extended trial. The treatment bas been em- 
ployed by Sir A. E. Wright in four other cases ; of these two 
have died, one is quite stationary, and the other shows 
marked signs of improvement. The micrococcus neoformans 
can certainly be obtained from a large number of tumours, 
and as a vaccine prepared from it appears to have 
a definite action on malignant growths we are justified in 
thinking that the micrococous neoformans is at least one 
factor in the prodaction of tumours. The micrococcus 
neoformans resembles closely a staphylococcus, but it differs 
from the latter in several respects. It gives at first very 
sparing cultures on agar, it grows in short bifurcating 
chains, it is agglutinated by normal human serum, even 
when this has been diluted 200 times, and lastly, a blood 
possessing a high opsonic power with respect to the micro- 
coccus neoformans may possess a low opsonic index with 
respect to the staphylococcus. 


THE TRANSMISSIBILITY OF TUBERCULOSIS 
BY CASEIN IN PREPARED MILK FOODS. 


THe researches of Dr. Oalmette, demonstrating the 
virulence of milk of tuberculous origin even after boiling 
or sterilisation, have led M. Marcel Guédras to investigate 
the dried milk foods of commerce in order to ascertain 
whether they also are capable of transmitting tuberculosis, and 
his results are recorded in the Comptes Rondus of June 25th. 
M. Goédras took a quantity of milk from an infected source 
and subjected it to the ordinary industrial method of treat- 
ment for the production of casein. The milk was first 
passed through a centrifogal separator, the casein was 
precipitated by an acid, redissolved in alkali, again 
precipitated, and lastly desiccated at a low tempera- 
ture. Guinea pigs fed with a solution of casein pre- 
pared in this way succumbed in 37 or 38 days, a 
similar result to that obtained by Dr. Calmette with steri- 
lised tuberculous milk. It is clear therefore that the 
tubercle bacilli survive the various manipulations which the 
milk and casein undergo. It is well that the attention of 
hygienists should be called to the danger that may lurk in 
the ordinary dried milk foods of commerce. They are largely 
used by invalids and children on account of their high nutri- 
tive value, due chiefly to casein, but the fact that the pro- 
cesses through which they have passed do not destroy any 
tubercle bacilli that may be present renders it desirable that 
special care should be taken in employing only the milk of 
healthy cows, As regards the method of preparation, it is 
generally considered that the low temperature method of 
desiccation yields a product more nearly resembling the 
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original casein than it is possible to produce by the employ- 
ment of high temperatures. 


THE meeting of the British Medical Association was 
formally opened in the Convocation Hall of the University 
of Toronto on Tuesday, August 21st, under the presidency 
of Dr. R. A. Reeve, dean of the Faculty of Medicine in the 
University. 


MEDICINE AND PHE LAW. 


Application for Order for Inquisition in Lunacy. 

RECENT events have made it necessary fer medical men to 
appreciate the details of application for inquisitions in 
lunacy. Section 90 of the Lunacy Act, 1890, provides that the 
judge in lunacy may upon application by order direct an in- 
quisition whether a person is of unsound mind and incapable 
of managing himself and his affairs, The petition should be 
supported by affidavits by medical men—preferably ancon- 
nected with lunatic asylums—and by members of the family 
of the alleged lunatic, and other persons who know him, not 
‘merely stating that the respondent is of unsound mind, ar 
setting forth in general terms the facts on which the 
deponent relies, but giving the precise facts and evidence. 
It is unnecessary and undesirable that an affidavit in 
support of a petition should be a very lengthy document, 
but the deponent should state all the material facts on which 
his inference of unsoundness of mind is based, and should 
see that the facts which he does state point to un- 
soundness of mind and imeapacity on the part of 
the alleged lunatic to himself and his aéfatrs. 
The petition for an order. for an inquisition ought generally 
to be preferred by the nearest relative of the alleged lunatic, 
and if it is not so preferred the court looks at it with peculiar 
jealousy, for the fact implies that the persons who ought to 
protect him are neglecting their duty. On the other hand, 
no rule has been laid down to discourage proper applications 
from any quarter, since persons ef unsound mind may 
require protection quite as much against their relatives as 
against those who do not belong to that class. Thus acom- 
mission may issue upon an information by the Attorney- 
General, by an executor under a will against a legatee under 
the same will, by a trustee under a deed against his ccstwé 
que trust, by @ tenant of the supposed lunatic, where there 
was no doubt that the party was in a state that made 
him the proper subject of the commission (thls was 
done im a case where action was opposed by the subject's 
mother, under whose care he was reeiding, while it 
was alleged that the tenant, being in arrear for rent, 
was taking the step with a view to gaining time) ; 
by a creditor against his debtor; and even by an 
absolute stranger. Where the alleged lnnatic is within the 
jurisdiction no order is to be made upon any petition until 
after the explzation of seven clear days from service upen 
the alleged lunatic of notice of the petition. An inquisition 
may be ordered when either the person or the property of 
an alleged lumatic, whether a subject or an alfen, and 
whether of full age or not, is within the jurisdiction. A 
commission in lunacy may issue against an infant, bat as the 
Chancery Division has power over infant wards of court and 
their estates such a proceeding will be generally unnecessary, 
except in particular circumstances when the more ample 
powers given in lunacy may be required for managing their 
estates. 

A commission may also issue tt a subject (1) 
resident out of, but possessing property in, England, and 
(2) possessing property out of, but resident in, England. 
In Ea parte Southoot (2 Ves. sen. 401) Lord Hardwicke, after 
a fall examination of the principles and practice applicable 
to the subject, made an order for a commission against 
an alleged lunatic resident in Flanders but ing 
property in England, directing the inquiry to be held where 
the mansion and the greater part of the estate lay. This 
precedent has been repeatedly followed. Under the Rules 
in Lunacy, 1893, r. 1, an inquisition may be ordered in the 
case of persons incapable by mental infirmity, arising from 
disease or age, of ing their affairs. An action will 
lie for maliciously suing out a commission in lunacy against 
& person, but to support such an action malice or a want of 
probable cause must be proved. If a total want of probable 
caase is proved malice may be implied. But although 
express malice is proved some slight ovidence of want of 
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bable cause myst be given. The court may, where tie 
y of a person is in, question, interpose by making a 
provisional order for the care and ci ly of the person and 
the estate until the lunacy is finally determined. If the 
case is urgent the court will make the appointment a) an 
ex parte application (Pountain, In re, 37 Oh. D. 609). But 
this interference is provisional and arises oa sccessitate in 
cases of emergency and is only allowed as subservient te-the 
inquiry and while it is in progress. The order of the judge 
in lunacy directs the fgelsition to be held (1) at or 
near the place of abode of the alleged lunatic if within 
the jurisdiction; and (2) when the alleged lmmatic is not 
within the jusisdiction at the place in Ei where his 
mansion, house, or other property is situated. If he have no 
such property, then at his English residence; if he has no 
such residence, then in the county of Middlesex, This rule 
Tegarding holding the inquisition at or near the place of 
abode of the alleged lunatic is not, however, inflexible, and it 
has been occasionally from, whan, @.g.,. these was 
reason to believe that a strong local feeling as to the 
‘ceedings existed in the neighbourhood where the alTeged 
Tunatio resided. The jndge in lunacy may make an order te 
prevent. the removal of an alleged lunatic out of the jurisdic 
tion even before.a commission is issued. But euch am onder 
will not be made except upon applicants satiatying ‘the 
court that the party is a fit subject of a commission 
in lunacy, and that there is a reasonable apprehen- 
sion of an intended removal. Whether the inquiry fs 
with or without a jury, and wherever it is held, the 
proceedings are open to the public. If the medical witnesses 
for the alleged lunatic see him alone the medical witnesses 
on the other side are entitled to the same opportunity, 
Section 98 of the Lunacy Acts, 1890-91, enacts that the 
inquisition shall be confined to the question whether or not 
the all lunatic is at the time of the inquisition of a> 
sound mind and incapable of managing himself or hia affaizs, 
and no evidence as to anything done or said by him ar as to 
his demeanour or state of mind at any time, being more than 
two years before the time of the inquisition, shall be 
receivable in proof of insanity, or on the trial of any traverse 
of an inquisition, untess the person execating the inquisition 
otherwise directs. If upom such inquisition it appears thas 
the alleged lunatic is of unsound mind, so as to be ble 
of managing his affairs, but that he is capable of 
managing himself, and is not dangerous to himself ar to 
others, it may be so speolally found and certified. 

Although the power of courts of law te prevent the publt- 
cation of their proceedings pending Tidgation has been 
repeatedly affirmed it is now rarely exercised, and fair, 
accurate, and bond-fide reports of cases in any public court 
of justice, a category to which the- Master's Court belangs, 
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THE LANCEI, SATURDAY, August 23rd, 1828. 


RoDERIOK MACLEOD, in reprinting the '' Stanzas on Dr. 
Harrison,” the week after they ap, ed in THE LANCHT, 
states, that he would have published them sooner had he not 
been at the sea-stde at the time they were transmitted to 
Mim, and that they were acknowledged in the Exorescence 
of the 19%h of July. On turning to the Excrascence of 
that date, we find, as we bad good reason to anticipate, no 
such acknowledgment; and the trath of the other part of 
RODERICK’S statement may be estimated, when we add, 


that we made an alteration, proprio marte, in the manu- 


soript of our Oorrespondent, which alteration is faithfully 

fed in the Mizoressence. This reminds us of Sn#on PuRE’S 
tranquil transcription from the pages of Toa Lanosr, in his 
exclusively genuine edition of Sir AsTLEY CoorEn’s Lectures, 
of a long passage touching the connexion between literature 
and science, and the reciprocal influence which literary and 
scientific pursuits were supposed to exercise on each other. 
The passage is rather a fanciful one, and not, perhaps, very 
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sound in theory; but they who know the worthy Baronet, 
who is as innocent of al extra-professtonal information as 
Roderick Macleod, will readily acquit him of ‘having ever 
digresved into a disquisition connected with literature or 
taste, The fact is, that the passage in question was an 
interpolation of our reporter, who, in garnishing the worthy 
Baronet’s lecture with this somewhat unjustifiable piece of 
foriture, Hittle imagined that he was laying a trap to catch 
a Pare, 


Public Peulth and Poor Tub. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the 'Cirommatances ana Administration of the 
Rural District of Peoklingten, by Dr. L. W. DARRA MaiR.1— 
Many of the reports lately issued from the medical - 
ment of the Local Government Board afford evidence of the 

manner in whioh rural district counoils often 

their duties ae sanitary authorities. The district of 

00] in the East Riding of Yorkshire, which includes 
the town of Market Weighton.and a largeagricultural area in 
its vicinity, appears to be no exception to the rule. 
Sanitary gevernment in this district, or what there is of it, is 
exercised by a rural district council which consists of 49 
members who are also Poor-law ns, The council 
meets in intervals of Poor-law business and bas no com- 
mistees for public health or sanitary purposes. The duties 
of sanitary inspector or inspector of nuisances are intrusted 
to two surveyors of highways who ‘give nearly all their time 
to their surveyor’s work. These ofticers Dr. Mair found not 
to be properly informed of elementary matters affecting the 
Re bealth of the district ; the inspector acting in Market 
eighton, fer example, was ignorant of the extent to 
whieh hesses in that town are served by the public 
‘water-supply or are dependent on private wells, while 
the same officer protested against being required to 
fe any assistance to the medical officer of health in 
with oases of amall-pox. The district is divided 
between two medical officers of health, an arrangement 
usually and in this case attended by special 
drawbacks, Neither of the two surveyor-inspectors has an 
aren ‘curresponding to that of a medical officer, while the 
effect of the subdivision is ‘that neither medical officer re- 
ceives sufficient salary to enable him to devote adequate time 
to the work. The district council's meetings are not attended 
by either, and the inspectors who do attend are not in a 
position to give useful advice. It is not surprising in these 
circumstances that the counct!, without consulting either 
medical officer, pat up a small-pox hospital which no one 
oovald use, or that money spent for ‘* sanitary” purposes has 
habitually been expended to little advantage. Dr. Mair, in 
reviewing the situation, concludes that ‘'it will seem to 
most people, and rightly, in my jadgment, that the sani- 
tary administration of this district in ite present condition 
constitutes an actual danger to the inhabitants.” He 
shows that many of the water-supplies of the place are un- 
safe, and that in consequence water-borne outbreaks of 
enteric fever have occurred from time to time in different 
levalities, most recently in Shipton. ‘‘ Examination of the 
records of the council show that during the past few years 
many samples of drinking water have yielded such bad 
results on analysis that the analyst has described them in 
such terms as ‘filthy,’ or ‘enormously’ polluted, a 
‘mederately dilute solution of * and so forth.” 
Goertain villages are in need of a system of public scavenging. 
Oowsheds are often in great need of supervision, as also is 
the character of the water used for washing milk utensils. 
In one instance serious drainage defects were discovered at 
agroowshed as a result of the otcurrence of enteric fever on 


the adjoining premises. Dr. Mair found three years after-: 


wards that an order of the council to remedy these defects 
hhad not been complied with. 

‘On a Ro-imepection of the Durham Rural Distriot, by Dr. 
HH. TuapasnL BuLSsTRODE.*~—This report relates to an im- 
portant colliery district which was inspected in 1905 by Dr. 
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‘| (R, A. Farrar, who reported to the Local Government Board 
on its sanitary conditions. As the district council took 
exception to this re; and disputed some of the statements 
which it contained, the Local Government Board took a 
practical, though somewhat unusual, course and sent a 
second inspector to inquire into the matters in dispute. As 
@ result different parts of Durham raral district have been 
investigated by a party consisting of two tors of the 
Local Government Board (Dr. Bulstrode and Dr. Farrar), 
the county medical officer of health (Dr. T. E. Hill), and 
various members and officers of the district council. 
Dr. Bulstrode shows that the result of such thorough 
investigation was to emphasise the importance of the 
shortcomings of the district which had previously been 
pointed out. It was satisfactory to find that certain of 
the defects to which Dr. Farrar drew attention had 
already been remedied, and after the trouble which has 
now been taken by the supervising authorities to show 
this district council what is at fault it may be expected 
that further and substantial improvement will result. One 
of the most striking features of colliery districts in the 
north of England, specially noted by Dr. Bulstrode in the 
present case, is the contrast in the matter of cleanliness 
and general well-being between different villages the inhabi- 

tants of which are of the same class and occupation and 

receive the same wages. ‘The character of the house 
accommodation is the dominant factor in the matter. 

Hardly less im: t is the condition of the roads. Where 

the road outside the dwelling is unmetalled and usually 

little better than a quagmire, as is too often the case, it can 
hardly be expected that the collier’s wife will take pride in 
the cleanliness of her house or her children. Untidiness of 
the inhabitants and prevailing dirt in the road and backyards 
are prone to be'setzoh upon by property owners—often colliery 
proprietors—as a reason for doing as little as possible to 


improve the stractural conditions of dwellings ot to abate 
overcrowding. Is it reasonable, they may ask, to b us 
to incur 


oxpense for people with these habits of life? More- 
over, one of these days the mine will be worked out and the 
cottages will be useless. Again, all colliery districts are 
liable to subsidence of surface and cracking of house walls 
in anexpected places and it is better for us to build cheaply 
and repair as little as may be. In short, there are numerous 
and plausible arguments with which to uade the local 
authority to take ‘long views” of the si and Go nothing. 
But in such case the answer of the local authority, as 
Dr. J. O. McVail bas told us in a well-known essay and as 
Dr. Bulstrode shows by reference to other oolliery villages, 
should be to declare its preference for ‘‘short views” ; to 
meke up its roads; to get dilapidated houses repaired ; to 
close dwellings unfit for habitation ; to cleanse its middens ; 
to put a stop to overcrowding ; and generally to be content 
to do its best to mitigate present evils without troubling 
unduly about the future. 


REPORTS OF MEDICAL OFFIOEBS OF HEALTH.. 


The City of Manchester.—The estimated population of 
Manohester at the middle of 1905 was 631,933, the birth-rate- 
for that year was 29° 0, and the death-rate was 17°82 per 1000. 
The infantile death-rate was 164-42 per 1000 births. The 
general death-rate was much below that formerly recorded ; 
Dr. Jamos Niven points out, however, that Manchester 
bas but shared in the general improvement and that her 
position amongst the large towns is much the same as usual, 
Associated with this low Manchester death-rate was the fact 
that flour and coal were cheaper than in previous years but 
the price of wheat was unaltered. It is ourious that in 
these circumstances the amount of outdoor relief was much 
greater in 1904 and 1905 than in previous years, but Dr. 
Niven, while viewing this with apprehension, thinks that the 
increased outdoor relief may be partly attributed to a change 
of folios. Although he evidently regards indiscriminate 
outdoor relief as eminently undesirable, he suggests that, in 
cases where through the illness of the bread-winner or from 
other causes a number of children are without sufficient 
means of subsistence, an effort should be made to keep the 
family well nourished until the older children can work. He 
thas approached the Oharity Organisation Society as to this 
point but apparently its funds will only avail for more or 
less temporary distress. We are entirely in accord with 
Dr. Niven that ‘‘attention to this most pressing need 
would greatly aid in the diminution of d e, which 
fastens on neglected and ili-nourished children.” He is 
‘apparently of opinion that work of this nature should be 
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done by private charity rather than by official outdoor relief, 
but possibly something approaching the Elberfeld system of 
relief, where the money is dispensed by unpaid visitors who 
are responsible for an economical and productive disposal of 
the poor-rate fands, might best meet the requirements of 
there cases. 24 cent. of all the deaths in Manchester 
occur in ita public institutions, and Dr. Niven thinks that 
possibly the maintenance of this high percentage represents 
a diminished aversion on the part of the poor to seek 
admission to the union hospitals. 

An increase in the prevalence of diphtheria is taking place 
in Manchester at the present time, and the medical officer of 
health is consequently Soroting mare attention to the subject 
of its causation and control. During the year a circular was 
addressed to the medical practitioners urging them, in dealing 
with suspicious cases, at once to inject antitoxin and not to 
wait until their suspicions are confirmed by the bacteriolo- 
gist; both the syringes and the antitoxin are at the disposal 
of medical practitioners on application at the town hall. 
“If,” says Dr. Niven, '‘we could by sufficient promptitude in 
treatment avert the fatal issue of diphtheria we should be 
fulfilling one of the aims of the Public Health Act” ; and he 
considers that it is difficult to see how a medical man can be 
relieved of Tesponsiotiy, if he fails to save a child under his 
care suffering from diphtheria, assuming that the fatal issue 
can be averted by injection of a sufficient amount of antitoxin 
within the first three days. So strongly does Dr. Niven 
feel upon this point that during recent months letters have 
been sent to practitioners when it has been doubtful whetber 
antitoxin bas,been used. This attitude on the part of a 
medical officer of health raises some novel and interesting 
issues and we may add that we are far from antagonistic 
to the attitude adopted, though it indicates an indi- 
vidualistic tendency on the part of the public health 
authorities. It is pointed out in the report before us that 
diphtheria‘ is largely spread by ‘‘ carrier” and unrecognised 
cases in schools and elsewhere, and the medical officer of 
health remarks, ‘‘ All these are conditions which a sanitary 
inspector cannot be expected to ascertain or to deal with ; 
yet to discover them and prevent them from remaining sources 
of danger is the essence of the prevention of diphtheria” ; 
and he then pleads both with respect to diphtheria and 
scarlet fever for the services of a ‘‘ medical investigator,” 
who would be able to undertake the requisite investigation 
rapidly and to administer preventive doses of antitoxin 
when requisite. In Dr. Niven’s view ‘the power of 
isolation in hospital to limit the spread or fatality of 
soarlet fever and diphtheria is but limited and more pre- 
ventive value could be got, in my opinion, by increasing 
the staff of the medical officer of health.” As regards 
diphtheria ‘‘contacts,” he adds: ‘‘As for the wholesale 
isolation of contacts I do not believe it to be practicable 
here and I am not clear that it is desirable.” 

Much work was done in 1905 on the investigation of enteric 
fever, a disease which, falling mainly on those at sges from 
10 to 45 years, is of cofsiderable economic importance. The 
conclusions of the investigators are to the effect that the 
disease is spread in Manchester largely by failure to 
recognise the disease, especially in the case of children ; its 
infective power is ‘' fairly high and this is also particularly 
obvious in children.” In the prevention of the disease skilled 
inquiry by trained health officers is Nkely to produce the 
greatest results at a minimum cost, and Dr. Niven is careful 
to point out that the best results are not to be obtained by 
the ordinary routine methods of the sanitary inspectors, 
useful as they may be. Shell-fish have, we are told, a 
decided influence in maintaining the prevalence of enteric 
fever and diarrhoa in Manchester, and in order that cases 
thus caused can be properly investigated farther powers 
are necessary for procuring information with reference to 
tke sources of the infected shell-fish. Mussels not properly 
cooked should not, in his opinion, be used as an article of 
food. He thinks, too, that probably flies play a part in the 
spread of enteric fever in August and September, and that 
therefore steps should be taken towards the destruction of 
the house-fly and its eggs. Dr. Niven has evidently, like 
others, found considerable difficulty in procuring from the 
wholesale shell-fish merchants the names of the ‘‘layings” 
from which supplies of shell-fish were furnished to retail 
dealers involved in the sale of suspected mussels. He has, 
however, obtained sufficient information to raise suspicion 
against certain layings on the Welsh and Irish coasts, and 
he adds that he will not be satisfied of their freedom from 
pollution without examination either by himself or by the 


Local Government Board. Ouriously enough, Dr. Niven 
makes no reference to any Dutch mussels, but whether this 
is because none of these imported molluscs are consumed or 
‘because none have come under su: lon is not clear. Oertainly 
a large number of mussels are imported into this country 
from Holland. Weare quite in ent with Dr. Niven 
that the local authority should be in a position to obtain the 
name of any laying or natural gathering ground from which 
any given mussels have been procured, and that shell-fish 
hawkers should be duly registered. Provisions such as these 
should be embodied in any fresh Public Health Bill unless in 
the meantime Manchester can secure such powers for herself 
by means of a local Act. Bat bly the shortest way of 
bringing about amendment of the law as regards shell fish 
generally would be to urge the Local Government Board to 
promote legislation on the lines recommended by the Royal 
Commission on Sewage D: . Dr. Niven is clearly in need 
of further professional tance to enable him to carry on 
the admirable investigations which he has in hand and in 
contemplation, and every medical officer of health who is at 
the same time an epidemiologist will agree that no sanitary 
inspector can bring to bear upon these etiological in 
tions the knowledge n to enable their full value to 
be brought out. It is to be hoped that the future will see a 
very considerable increase in the number of assistant medical 
officers of health throughout the country. 

A capital summary of the measures taken in Manchester 
towards the better control of tuberculosis is furnished in the 
report, and with regard to the system of voluntary notifica- 
tion Dr. Niven makes the following somewhat significant 
remarks; ‘It has been believed by many that a scheme of 
notification would fail unless there were a hospital to 
which cases might be sent by the authority dealing 
with notification. This is not the case. But there 
is more in this view than I had at first fmbposed. 
Even supposing Bowdon Hospital and the - 
street out-patient de ment had not been in exist- 
ence it would still have been advisable to begin with 
a notification scheme so that the needs of the community 
might be ascertained and much useful work would have been 
done by way of instruction. But it has to be remembered 
that to sustain household visits month after month, perhaps 
for years, becomes rather trying and demands tact 
and management from the visitor as well as judgment on 
the part of the person visited,” But Dr. Niven is inclined 
to believe that the death-rate from pulmonary tuberculosis 
ia beginning to show a result from the work which has been 
done in consequence of notification since 1899, and all who 
know Dr. Niven and his work will trust that his hopes may 
be realised, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8877 births and 6157 
deaths were registered during the week ending August 18th. 
The annual rate of mortality in these towns, which had 
steadily increased in the five preceding weeks from 11°7 
to 14°6 per 1000, further rose to 17:0 in the week under 
notice, During the first seven weeks of the current - 
quarter the death-rate in these towns averaged 13°4 
per 1000, the same rate having also prevailed in London. 
‘The lowest death-rates in the 76 towns week were 6'5 in 
Handsworth, 6-6 in Hornsey, 7°2 in King’s Norton, and 7-3 
in Devonport ; the rates in the other towns ranged upwards 
to 26:0 in Tynemouth, 26°1 in Middlesbrough, 26-8 in 
Wigan, and 28°9 in Birkenhead. The 5157 deaths in the 76 
towns showed a further increase of 733 upon the numbers 
returned in recent weeks, and included 1623 which were 
referred to the principal epidemic diseases, against 
numbers increasing from 361 to 1105 in the five pre- 
ceding weeks; of these no fewer than 1385 resulted from 
diarrhea, 103 measles, 50 from diphtheria, 42 
from whooping-cough, 25 from scarlet fever, 18 from 
“fever” (principally enteric) and not one from small-pox, 
The deaths from these principal epidemic diseases were 
equal to an annual rate of 5:3 per 1000 in the 76 towns 
and to 5‘4 in London. No death from any of these epi- 
demio diseases was registered last week in Bournemouth, 
Reading, Halifax, or Stockton-on-Tees ; whereas they caused 
avnual death-rates equal to 119 per 1000 in Norwich and 
Leyton, 15°0 in West Ham, and 16°0 in Birkenhead, The 
deaths referred to diarrhoea, which had steadily increased 
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in the ten preceding weeks from 50 to 865, further 
rose last week to 1385; the highest annual rates 
from this disease last week were 8-0 in East Ham, 
8:2 in Birmingham, 14:0 in West Ham, and 14:2 in 
Birkenhead. The largest proportional fatality from measles 
ocourred in Rotherham, Tynemouth, Stockport, Norwich, and 
Huddersfield ; and from whooping-cough in Walsall and 
Swansea. Of the 50 deaths from diphtheria 15 occurred in 
London, eight in Manchester and in Salford, three in Ports- 
mouth, and three in Bradford. The 25 fatal cases of scarlet 
fever included eight in London, four in Manchester, and two 
in Birmingham, Three deaths were referred to ‘‘fever” in 
Portsmouth and four'in London, No case of amall-pox was 
under treatment in the Metropolitan Asylums hospitals during 
the week, no case having been admitted since the end of 
Jane. The number of scarlet fever oases under treatment in 
the Metropolitan Asylums hospitals and in the London Fever 
Hospital, which had been 3120 and 3051 at the end of the 
two preceding weeks, further declined to 3046 on Saturday, 
August 18th; 317 new cases were admitted to these hos- 
pee during the week under notice, st 415 and 308 
the two preceding weeks, The deaths referred to 
posemania and other diseases of the respiratory organs 
London, which had been 101, 111, and 112 in the 
three preceding weeks, further rose to 119 last week, 
bat were 19 below the corrected average in the corre- 
sponding week of the four p! years, 1902-05. 
the causes of 39, or 0°8 per cent., of the deaths regis- 
tered in the 76 towns during the week under notice 
were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were duly 
certified in London and in 53 other of the 76 towns; the 
proportion of uncertified causes of death showed, however, 
a@ considerable excess in Gateshead, Sunderland, South 
Shields, and Wigan, 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Bootch towns, which had been equal to 11'8 and 14-0, per 
1000 in the two preceding weeks, further rose to 14-4 during 
the week ending August 18th but was 2:6 below the mean 
rate in the same week in the 76 English towen. The rates 
in the eight Scotch towns ranged from 10:7 in Leith and 
11:8 in Greenock to 19-2 in Paisley and 19°6in Perth. The 
492 deaths in the eight towns exceeded the number in the 

revious week by 11, and included 37 which were referred to 
hoea, 11 to whooping-cough, four to measles, four to 
diphtheria, four to ‘‘ fever,” one to scarlet fever, and not one 
to small-pox. In all 61 deaths resulted from these principal 
epidemic diseases in the week under notice, against 50 and 
64 in the two preceding weeks ; they were equal to an annual 
rate of 1:8 per 1000, which was no less than 3°5 below the 
rate from the same diseases in the 76 English towns. 
The deaths attributed to diarrhoea in the Scotch towns, 
which had steadily increased in the four preceding weeks 
from 11 to 34, further rose last week to 37, of which 18 
ocourred in Glasgow, seven in Dundee, five in Paisley, 
and three in Edinburgh and in Aberdeen. Seven of the 
11 fatal cases of whooping-cough were returned in Glasgow 
and two in Aberdeen, in which latter town two of the four 
deaths from measles also occurred. The four deaths referred 
to ‘‘fever” included three in Glasgow (all of which were 
certified as cerebro-spinal meningitis) and one in Perth. The 
deaths in the eight towns referred to diseases of the respira- 
tory organs, including pneumonia, which had been 52, 61, and 
68 in the three previous weeks, were again 68 last week, and 
exceeded by 28 the low number returned in the correspond- 
ing week of last year. The causes of 11, or 2°2 per cent., 
of the deaths registered during the week were not certified ; 
the proportion of uncertified deaths in the English towns did 
not exceed 0°8 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 16-8 and 17°3 per 1000 in the two preceding weeks, 
farther rose to 19°7 during the week ending August 18th. 
Daring the first seven weeks of the current quarter the 
death-rate in the city averaged 18°6 1000, the death- 
rates during the same period being ¥3-4 in London and 
12-9 in Edinburgh. The 143 deaths of Dublin residents 
daring the week under notice showed a further increase 
of 17 upon the numbers returned in the two preceding 
weeks, and included 29 which were referred to ‘hoea, 
one each to measles, whooping-cough, and ‘‘ fever,” and 


not one either to small-pox, scarlet fever, or diphtheria. 
These 32 deaths from the principal epidemic diseases showed 
a further increase of 13 upon recent weekly numbers and 
were equal to an annual rate of 4°4 per 1000, the death-rate 
last week from the same diseases being 5:4 in London 
and 0°9 in Edinburgh. The 29 fatal cases of diarrhoea 
in Dublin showed an increase of 19 upon the number 
in the previous week, whereas the fatality of other 
epidemic diseases showed a marked decline, The deaths 
both of infants and of elderly persons considerably 
exceeded the numbers in recent weeks. Three inquest 
cases and two deaths from violence were registered ; and 
38 per cent. of the deaths occurred in public institutions, 
The causes of all the deaths registered during the week, 
except one, were duly certified by a registered medical 
Bractisoner or by a coroner, and the causes of all the 
leaths in London and in Edinburgh were duly certified. 


THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

THR foilowing appointments are notified :—Fleet Sur- 
geons: H. W. G. Doyne to the Bulwark and G. T. O. 
Collingwood to the President, for London recruiting head- 
quarters; ©, O. Woodwright to Portland Hospital; and 
G. A. 8. Bell to the [rresistible, Staff Surgeons: Y.D.8. 
Milln to the Proserpine, and on recommissioning. Surgeons: 
R. 8. Osborne to the Merlin, on commissioning ; W. L. 
Hawkins to the Leda, on recommissioning; J. R. Muir to 
the President, for three months’ study at Dreadnought 
Hospital, Greenwich; and G. 8. Davidge to the President, 
for three months’ study at West London Hospital. 


RoyaL Army MEDICAL Corps, 

Lieutenant-Colonel T. H. Corkery, retired list, is appointed 
to the medical charge of the troops at Exeter, and Major 
A. R. Aldridge is appointed Sanitary Officer at the Indian 
Army Headquarters. 

INDIAN MEDICAL SERVICE. 

The King has approved of the following promotion made 
by the Government of India:—Madras: ‘fo be Colonel: 
Lieutenant-Colonel William O’Hara (dated May 28th, 1906). 

The King has also approved of the retirement from she 
service of the undermentioned officer: Lieutenant-Colonel 
David Prain, O.1.E, (dated July 3ist, 1906). 


VOLUNTEER CORPS. 

Rifle: 2nd (Berwickshire) Volunteer Battalion (the King’s 
Own Scottish Borderers): David Robert Taylor (formerly 
Lieutenant) to be Surgeon-Lieutenant (dated August 18th, 
1906). 1st (Ross Highland) Volunteer Battalion, Seaforth 
Highlanders (Ross-shire Buffs, the Duke of Albany’s): 
Surgeon-Lieutenant R. Brodie to be Surgeon-Captain (dated 
August 18th, 1906), 

Roya ARMY MEDICAL Corps (VOLUNTEERS). 

Eastern Command: Maidstone Companies: Joseph Ward 
to be Lieutenant (dated August ist, 1906). Bedford 
Bearer Company: Lieutenant O. H. Perram to be Captain 
(dated August 18th, 1906). Sussex and Kent Bearer Com- 
pany: Major J. Turton (Brigade-Surgeon-Lieutenant- 
Oolonel, Senior Medical Officer, Sussex and Kent Volun- 
teer Infantry Brigade) to be Lieutenant-Colonel (dated 
August 18th, 1906). 

RoyaL HospiraL, CHELSEA. 

Lieutenant-Colonel R. W. Ford, D.8.0., R.A.M.C., having 
completed five years’ service as deputy surgeon of the 
Royal Hospital, Chelsea, leaves that establishment and is 
succeeded by Lieutenant-Colonel R. J. O. Cottell, who 
served in South Africa in 1899 to 1902. Colonel Ford is 
under orders for Gibraltar. 

EntgrRio FEVER IN INDIA. 

The Government of India has sanctioned the formation 
of a standing committee for the purpose of investigating and 
advising on enterio fever in India and its prophylaxis. The 
undermentioned officers, nominated by the Commander-in- 
Chief, have been appointed to the committee :—President : 
Surgeon-General W. L. Gubbins, principal medical officer of 
His Majesty’s forces in India; Vice-President: Surgeon- 
General A. Scott Reid, principal medical officer of the 
Northern Command; Members: Oolonel R. H. Forman, 
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rincipal medical officer of the Bombay Brigade ; Lieutenant- 
lonel T. P. Woodhouse, Captain L, W. Harrison, Captain 
B. B. Knox (secretary), Oaptain A. B. Smallman, and Lieu- 
tenant E. J. H. Luxmoore, Royal Army Medical Corps, 
Nominated by the Home Department:—Members: Lieu- 
tenant-Colonel J. T. W. Leslie, Sanitary Commissioner 
with the Government; Lieutenant-Colonel D. Semple, 
Director of the Oentral Research Institute; Major G. 
Lamb and Oaptain E. D. W. Greig, I.M.8, Lord Kitchener 
resided on July 3lst at Simla over the first meet- 
ing of the committee and gave a long and interesting 
in which he set forth the aim and object with which 
the committee had been constituted and briefly outlined the 
work which lay before it. The Oommander-in-Chief in his 
address passed in review the great advances which had been 
made and not only showed that he had been uncommonly 
well posted up in this respect but that he was able, from his 
own point of view, to make some practical and suggestive 
remarks on the subject and practice of anti-typhoid in- 
oculation. 
JOURNAL OF THE RoyaL ARMY MEDICAL CORPS. 

The number of this journal for the present month is a 
good one. Lieutenant-Colonel A. M. Davies, R.A.M.O., 
continues his papers on the reports of the Oommis- 
sion for the Investigation of Mediterranean Fever and 
deals with various points connected with the sanitary 
condition of the barracks in Malta under the general 
headings of situation, constraction, water-supply, and 
drainage. There are also contributions on the Health of the 
Soldier, with Special Reference to Preventable Diseases, by 
Lieutenant-Colonel H. J. Barratt, R.A.M.O., oneof a descrip- 
tive and practical nature by Major P. G. Ievers, R.A.M.O., on 
Rider’s Sprain, and Colonel David Bruce, R.A.M.O., C.B., 
F.R.S., deals with South African Stock Diseases. The Re- 
moval of Wounded in Hill Warfare, by Captain W. W. 
Jeudwine, I.M.8., gives an account of a method recently 
practised by the 30th Punjab Infantry. It is needless to 
say that the removal of wounded men in Indian mountain 
warfare is often attended with extreme difficulty. The 
Inspection of Tinned Foods, by Major W. W. O. Beveridge, 
D.S.0., R.A.M.C., is mainly based upon experience acquired 
in the South African War.’ There are besides the foregoing 
several other papers of a scientific, bacterfological, or ical 
natare. 


Correspoudence, 


“ Audi alteram partem.” 


GOATS’ MILK FOR INFANTS. 
To the Editors of THE LANCET. 


Si1rs,—In the Daily Telegraph of August 15th the follow- 
ing report appears :— 

Yesterday at the Battersea coroner's court Mr. John Troatbeck held 

an inquest on the body of Tomasso Cammindillo, aged seven months, 
ton of an ice-cream veador, living in Sheepcote-lane, Battersea. The 
coroner interpreted the evidence which was given in Italian. It 
appeared that the child, which weighed only @ little over four pounds, 
hhad been fed for six months on goats’ milk, and the father explained 
that he resorted to this because he considered it lighter than cows’ 
milk. Dr. Freyberger said death was due to malnutrition. Goats’ 
milk was worse than skimmed milk and did not contain sufficient fat 
orsugar. A verdict of death from natural causes was recorded. 
It would be interesting to know where Dr. Freyberger 
obtained the analysis which enabled him to state on oath 
that '' goats’ milk was worse than skimmed milk and did not 
contain sufficient fat or sugar.” 

Turning to Stevenson and Murphy’s ‘‘ Treatise on Hygiene 
and Public Health” I find the percentage eonstituents of the 
human, cows’, and goats’ milk given as follows :— 


Whereas the composition of skimmed milk is given as: 
proteids, 4-03 ; sugar, 4°04; fat, 1°09; and water, 90°12 


(vol. i., pp. 427 and 436). On reference to Pavy’s ‘' Treatise 
oR Food,” second edition, p. 185, we find the statement 
6 s— : 

The milk of the cow ...... the most ¢losely. 
woman but is rather more highly charged 
stituent. Next follows the of the goat which taken altogether is 
again rather richer. 

These references are, I think, quite sufficient to prove what 
I had hitherto believed was a matter of common knowledge 
—namely, that goats’ milk is rich in all the constituents of 
a perfect food and not to be compared with skimmed milk 
as a form of nourishment. That it is also a useful food for 
children is shown by the following extratt from Dr. Eustace 
Smith’s classical book on ‘‘ The Wasting Diseases of lufantes 
and Children” (sixth edition, pp. 43, 44). 

With some children, in spite of all ble precautions, ’ mitk, 
however carefully it aye Pe reer) eciministered, ennnot be 
digested. ...... In such cases, if there are objections to a wet nurse, 
recourse must be had to the milk of some other animal, and preference 
should be given tos milk which contains a smaller proportion of casein 
than that found in the milk of the cow, such as goats’ or asses’ milk. 

The milk, it is true, has an unpleasant smell, but the 
sense of smell is not well developed in children (Holt's 
“ Diseases of Children,” p. 27) and infants do not appear to 
mind the disagreeable odour. Dr. Frey might have 
gathered from the-many papers on Malta fever which have 
appeared during the past few months that in Malta the 
only milk available is goats’ milk. I can only hope that 
Dr. Freyberger's evidence is incorrectly or imperfectly 
reported. I am, Birs, yours faithfully, 

R. J. Buack#am, D.P.H. R O.P.8. Lond., 
August 20th, 1906. Captain, R.A.M.O. 


*,* We refer to this question in an annnotation.—Ep. L. 


THE POSSIBLE IMPORTANCE OF EARTH- 
WORMS AS A FACTOR IN THE 
SPREAD OF DISEASE. ~ 
To the Editore of Tom Lancet. 


Sirs,—In an article under the above heading whioh 
appeared in your issue of July 28th, Dr. Charles F. 
Fraser describes certain parasitic nematodes found both 
in the alimentary canal and encyated in the tissue of 
the common earth-worm Allolobophora, The descriptions 
and drawings that pe gree do not permit of the identi- 
fication of this nemat but it is most probably Peledera 
pellio A, Bchneider. Schneider points out that the 
larvee of this species live encysted in the body cavity of 
earth-worms and are especially numerous in or on ‘the 
septa. The adults live in damp earth or rotten subetanoes. 
Another nematode parasitic in the earth-worm {is Asceris sp., 
described by Leuckart, whose second host is probably the 
mole and possibly also certain carnivorous birds. A third 
species, named Discelis filaria Dujardin, appears to have 
occurred but once in earth-worms at Paris; although 
sought for it has not been found again. Finally, we have 
a fourth nematode, Spirgptera turdi Molin, which infests 
earth-worms. The larva of this parasite is common in earth- 
worms in Central Europe. It is only found in the ventral 
vessel but throughout its entire length. The adult form 
occurs in the various species of Jurdus, the redwing, the 
blackbird, song-thrush, and also in the starling. A fuller 
account of the round worms parasitic in earth-worms will be 
found in my paper ‘‘On the Nematodes Parasitic in the 
Rarth-worm,” in the Archives de Parasitologie, Vol. VI., 
1902, p. 619. Tam, Sirs, yours faithfully, 


A. E. SHIPLEY. 
Christ's College, Cambridge, August 15tb, 1906. 


THE PROPHYLAXIS OF MUMPS. 
To the Editors of Taw LANCET. 


Sirs,—When we medical men are oalled into.a honsehold 
one of whose members is found to be suffering from some 
contagious malady we are, I fear, ueually content with care- 
folly shutting the stable door after the horse has esoaped. In 
other words, we isolate she one sufferer and go away leaving 
the others to ‘ake their chance, with the practical certainty 
that at the end ofthe incubation period one or more other 
members of the household will become ill with the sume 
disease. That this need notalways be the case the following 
insteace exemplifies, though of course it cannat be :held to 
absolutely prove anything. 
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Ten ‘weeks ago I was called to see a young lady pupil 
teacher in a school of 18 young girls. She bad arrived at 
the school 48 hours before I saw her and had well-marked 


sisted in each girl thorou; 
gargling with an antiseptic lotion under direct auperrinion 
‘This was kept up for a fortnight and no case of mumps 
occurred in the school. Lotaim no originality for this idea, 
which has probably suggested iteelf ere now to many othera, 
bot I intend to try some similar plan in my next household 
that shall have a case of scarlet fever. The specific organism 
in each disease probably takes some hours to reach a site 
awhere it can comfortably mon and multiply and our 
endeavours should be directed to slaying it or them before 
they get safely located. 
T am, Sirs, yours faithfully, 
Caterham Valley, August 20th, 1906. W. BLicH, M.D. Lond. 


ANALYSIS OF SUSPECTED FOODSTUFFS. 
To the Editors of Tum Lanosr. 

Srps,—A patient of mine after eating certain brown bread 
‘was taken with violent pain and vomiting, and her mother 
also was sick on eating the bread, Asample of it was brought 
to me and:showed minute blue ¢; all over and through its 
eebstance. I sent some to the medical officer of health 
ef the district where my patient lived and he, although 
he sent some on to the county analyst, affirmed him- 
sel€ in no way responsible for its analysis. The Maid- 
wtone analysts declined to examine the substance, although 
the Home Office referred me to them. Now what am I 
todo? Are the public to be semi-poisoned and no one to be 
responsible fer an inquiry into the cause? I offered the 
useal fee for its analysis in vain, yet I fail te see why the 
medical man (to whom the complaint is generally made) 
should bear the eost of tracing the cause of euch trouble. 
‘The baker from whom came the bread had promptly returned 
the flour to the millers and would not or could not give any 
information. Trusting that one of your numerous readers 
may enlighten me as to the law on the point, 

I am, Sirs, yours faithfully, 

Ponge, 8.H., August 18th, 1906. Hegsert GREENWOOD. 


BULLET EXTRACTED AFTER BEING 42 
YEARS IN THE BODY. 
To the Editors of Tae LANoRT. 


Sins,—Some time ago I was asked to attend a man for a. 
swelling in the calf of his leg, which prevented him walking. 
On examination the swelling appeared to be in connexion 
with a hard foreign body situated deep down in the tissues. 
I made an incision into this mass of inflamed substance and 
dissected out a flattened bullet, The patient was a pensioner 
and formerly belonged to the Royal Marines, He received 
@ shot in his hip during an action off the West Coast of 
Africa while serving on board H.M.S. Madagasoar, He was 
in consequence invalided home and for 42 years this bullet 
had gradually worked its way from the hip to the calf, 
where it was extracted owing to the irritation it produced, 

1 am, Sirs, yours faithfully, 
Baling, W., August 22nd, 1906. Epwin Cu, M.D. Edia. 


WHAT IS A SPECIALIST? 
Jo the Editors of Ta& LANCET. 


§1ns,—The discussion about ‘‘ specialists” has been most. 
oppertunely started by ‘‘ A. Z.” in THe Lancet of July 28th, 
p. 258. I have always failed to see why it should be can- 
sidered unprofessional for a medical practitioner to intimate 
on his door-plate, bills, &o., the fact that he practises a special 
branch of his profession, to which he has devoted s 
time and energy. And bz the more as Iam fully aware 
that the present system of unavoidably coupling o 
tion with hospital appointment is not Riga’ tcdeeaon te 
the bringing out of what. {s best in our young and talented 


practitioners but is also a means of foisting on the public 
many men as specialists who have often nothing more 
“8 ” about them than their attachment to a boepital. 
The letter of ‘‘ F.R.0.S. Eng., M.D.” in THE LaNnogr of 
August 18h, p. 463, brings out that very forcibly and 
whoever has worked within the walls of a hospital will 
doubtless have met such instances as he has mentioned. 

As the system stands at present it is only the fortunate 
few, who have managed to catch a timely connexion with a 
hospital, who are recognised and known as specialists. The 
public in order to find a specialist can only turn either to the 
lists of the hospital staffs or to the private practitioner who 
bas generally no better information to give, especialy if he 
chances to be a stranger in the town in which practises. 
And, furthermore, why, I ask, is the specialist to be prevented 
from proclaiming openly to the public what everybody takes 
for granted? Why is he to be dependent on the ill of 
hie, fellow pect overs to recommend and send patients te 

1 

In Germany and Austria (of both of which I have expe- 
rience) it is a common custem for the general practitioner to 
indicate on his door-plate that besides being a ‘‘ practischer 
arat”’ (general practitioner) he has made a ‘‘specialitit” 
(speciality) his own, a fact which does not seem to affect the 
status of the ‘‘real speoijalist ” who comes in for his share of 
legitimate work. There, indeed, the latter is the specialist 
xar'étoxy}, because in the earlier stages of specialisation he 
has the competition of the general practitioner, and it is 
only when he has attained eminence in his branch (which 
eminenoe varies according to the standard of the town) that 
he is looked upon as differing from the general practitioner. 

I think a good deal of mere conservatism clings to our 

fession and an im: standard of honour result. 
jurely it is no advertisement, but the mere open statement 
of an understood fact, that a man who has ised (if we 
recognise specialisation at all) intimates this to his friends, 
patients, and would-be patients. I for one should be glad to 
see this done—the sooner the better. 
I am, Sirs, yours faithfully, 
August 21st, 1906. 8. H 


VITALITY OF THE EXCISED MAMMALIAN 
HEART. 
To the Editors of THE LANCET. 

Bins,—I was recently a passenger in a train when abont 
40 miles from London a woman was run over. Her body was 
divided into two across the thorax and nearly the whole 
heart—the ventricles and portions of the auricles—had 
somehow been jerked out and lay quite apart. The 
ventricles were still makimg irregular but definite ocon- 
tractions, exactly like those which may be seen in 
the heart of a frog after prolonged exposure. It was 
at least a minute, and 1 think possibly two minutes 
or more, after the injury was inflicted before I was in a 
position to make this observation and the movements had 
apparently ceased in another minute or two when I had to 
re-enter the train. Possibly it is not generally known that 
the mammalian heart may so clearly exhibit ita powers of 
independent action. Im any case the opportunity of 
observing such muscular contractions in the human heart 


must arise very rarely. 
1 am, Sirs, yours faithfully, 
August 17th, 1906. F.8.C.8, Epin. 
RoyaL CornwaLt Inrrrmary, TruRro.—The 


annual meeting of the subscribers to this institution was 
held on August 13th under the presidency of the Hon. 
John Boscawen. The medical report stated that during the 
past year 473 in-patients had been admitted, against 476 in 
the previous 12 months. 1165 out-patients had been treated, 
compared with 1003 in the preceding year. The annual cost 
r bed was £57 63. In 1005 Sir Robert Harvey gave £1000 
r endowing a bed to the memory of the late Lady 
and in January, 1906, he gave a similar sum for endowing a 
bed in memory of his late son. ‘The financial statement 
showed that the expenditure exceeded the income by £196 
and the committee state in the report that unless the de- 
ficienoy is met one of the wards must be closed. The report 
of the committee of the Perranporth Convalescent Hame for 
Men (founded and endowed by Mr. Passmore Edwards) .stated 
that 114 patients had been admitted during the year and the 
financial statenient was satisfactory. 


5294 THe LaNcet,] 


THE MEDIOAL AND HYGIENIC ASPEOTS OF LISBON. 


{Avcusr 25, 1906. 


THE MEDICAL AND HYGIENIC ASPECTS 
OF LISBON. 


DISINFECTION AND NOTIFICATION FOR TUBBRCULOSIS.— 
Tue IsOLATION HosPiTaLs.—THE LaRrGest HosPitaL.— 
THE INSTITUTION AND DIPLOMA OF HYGIENE.—OHEAP 
DWELLINGS.— ABANDONED CHILDREN.—MOTHER's MILE. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 


THE Fifteenth International Congress of Medicine meeting 
at Lisbon this year has undoubtedly helped to make known 
to the British tourist and traveller that Portugal is at once 
an accessible and interesting country. On inquiry I find 
that more passages than usual have been booked for Lisbon 
this summer. For instance, almost every berth on the last 
two Booth line steamers sailing from Liverpool and Havre 
for Oporto, Lisbon, and Madeira, was taken. This is the 
more remarkable as it is not the best time of the year; 
Portugal is more pleasant in the late autumn and early 
spring. However this may be, the fact that the tide of 
tourists is already beginning to flow in that direction recalls 
to my mind that I have not yet completed the description of 
the many interesting institutions I visited while in Portugal 
for the International Oongress of Medicine. Among other 
things and asa matter which directly affects tourists, I did 
not describe the means taken for isolation and disinfection 
at Lisbon. The fear of contracting some infectious or 
contagious fever has deterred many British tourists from 
going to the continent. This was justified by the fact that 
there were many places where the necessary precautions 
were not enforced. Now, on the contrary, not only is such 
neglect exceptional but in many localities better measures are 
adopted than those {n vogue in England. For instance, in 
Portugal, according to a law which dates as far back as 1868, 
the notification of infectious diseases is rendered obligatory. 
Disinfection is now practised in all cases of typhus fever, 
typhoid fever, scarlet fever, diphtheria, cerebro-spinal 
meningitis, plague, cholera, yellow fever, and even for tuber- 
culosis. It was on August 30th, 1902, that tuberculosis was 
added to the list. In notifying tuberculosis the medical 
attendant must not only describe the case but also state what 
measures he thinks are necessary. Indeed, the whole of 
the scheme for dealing with this disease is so radical that 
nothing short of an economic revolution could render its 
strict application possible. For instance, a fine of 4000 reis 
is inflicted on agencies, offices, and information bureaux 
recommending or introducing domestic servants unless they 
can produce a medical certificate not more than three 
months old which declares that the ‘applicant for employ- 
ment has been vaccinated, and is not suffering from tuber- 
culosis or other contagious disease. It appears that this 
rule is carried out fairly well at Lisbon, at any rate in regard 
to domestic servants and also as to journeymen bakers. 

The principle, however, that no one suffering from pul- 
monary tuberculosis should be allowed in a workshop, 
factory, mill, or any other place of employment where he 
might possibly contaminate healthy fellow-workers, though 
advisable from the prophylactic point of view, is not 
practicable in the present economic conditions of Portugal, 
putting aside all other arguments against it. There 
are neither the financial means nor the sanatoriums to 
provide for the existence of the many thousands of 

sons such a measure would throw out of work. What 
Is more practicable, and this is done, is the infliction 
of fines on all hotel or lodging-house keepers and 
others who let an apartment or a room which has been 
previously occupied by a tuberculous patient without its 

wing been duly disinfected. No such guarantee exists in 
England and on taking apartments at the seaside it might 
so happen that they had just been vacated by someone 
even in an advanced stage of tuberculosis. In Portugal 
also the provision of spittoons is much more general than in 
England and the spittoons are of a better model. They are 
of enamelled metal on stands, so as to be raised 18 inches or 
two feet from the ground. The expectoration is thus not so 
likely to fall on the floor but is immersed in the disinfecting 
solution that is within the spittoon. These spittoons are to 
be found in every sort of building where the public is likely 
to congregate, including the churches. Though I have 
visited many countries I do not remember having seen any- 
where such ample provision of spittoons as at Lisbon. This 


is a simple and inexpensive precaution and yet it must be of 
great practical service in preventing the contamination of 
the atmosphere by desiocated sputum. The civil governors 
have the right to enact by-laws by which who do 
not avail themselves of the spittoon but spit on the ground 
can be prosecuted and fined. 

80 thoroughly is tuberoulosis considered a contagious 
disease that the hospital for the treatment of this malady is 
on the same grounds as the hospital for the isolation of 
infectious or contagious fevers. This is situated in the district 
of Rego on an open, uninhabited space to the north of Lisbon. 
The larger portion of the grounds is devoted to the treatment 
of epidemic diseases. In the centre there is a broad tree- 
planted avenue with seven one-storey pavilions on each side. 
‘These pavilions hold 33 beds, Then behind them there are 
smaller stractures, some with only six beds and others with 
15 beds. Thus various diseases oan be readily separated 
from each other. In normal times only a few of the pavilions 
are occupied, but the beds are in readiness and a few 
hours any of the reserve buildings would be prepared to 
teoet ive patients. Altogether there are for both sexes 516 
beds. 

A railing and a garden separate this fever hospital 
from another cluster of buildings designed for the treat- 
ment of tuberoulosis. The two services seemed to me very 
near each other. This proximity may be useful in 
economising trouble and cost of land and i 
but Iam doubtful if it is altogether wise to keep tuberculous 
patients in the neighourhood of infectious fevers, and 
notably of small-pox. There are 212 beds for cases of 
tuberculosis ina simple building three storeys high. Very 
ample space is given. No curtains are allowed ; everything 
is beautifully white, clean, enamelled, and easy to wash. 
There is a broad of country to look out upon from 
the windows. Six-inch apertures near the ceiling and near 
the floor assure a current of air when the windows are closed. 
At the end of the dormitories a splendid sitting room and 
dining room is provided, three of the walls being entirely 
of glass and giving on to broad verandahs, and here the 
patients, though sheltered, enjoy the open air. A large 
portion of the glass framework is on and can be 
opened so that the air has free access to the dining room. 
Nevertheless, and for semi-outdoor treatment, I much 
prefer the pavilion which I have already described when 
8 ing of the Estaphania Hospital.! As this stracture is 
of but one floor the entire length of the apex of the roof is 
open, a smaller roof being placed over the aperture to 
prevent the rain entering but leaving space for the passage 
of air. The flooring stands some distance off the and 
which is covered with concrete and kept dry. ‘The boards 
do not touch each other so that air enters between 
each board and for the whole length of the ward. Then 
there are all round windows and doors giving on to a terrace 
and verandah. Thus air gains access to the patients from 
all directions, yet they are sheltered from rain and the sun. 
At the hospital for tuberculosis the dirty linen is not carried 
out of the wards and down the stairs but is dropped into a 
shaft, where it falls into a metallic receptacle placed at the 
bottom. This receptacle stands on wheels, so that it can 
be readily conveyed to the laundry or the 
station, which are not far away. The dust, the swee, 
and the refuse are also placed in closed metallic reee 
and wheeled away to be destroyed in the furnace or used as 
manure. At the disinfection station there is a bath for the 
employees, Policemen, cabmen, ambulance men, and others 
who assist to bring patients are all bathed, and their clothes 
are disinfected before they are allowed to return to town. 
The homes of tuberculous patients are also disinfected by 
the authorities and this is done gratuitously for the poor. 

By far the largest hospital at Lisbon is next door to the 
new medical schools which were inaugurated by the 
Fifteenth International Congress of Medicine. A large 
portion of this building was originally a convent, and out- 
side the main entrance there still remain 12 fine statues of 
the Apostles. Inside a majestic staircase and hall are orna- 
mented with P ese delf tiles which represent hunting 
scenes, while the roof is painted with beautiful fruit 
and flowers. These topics can scarcely be considered 
suitable either for a convent or for a hospital, zz 
they have been recently restored and convey an = 
pression of grandeur which, in any case, is a pleasant 
variation of what is usually seen at hospitals. From 


2 See THE Lancet, April 2ist, 1906, p. 1138. 
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the technical poirit of view it is surprising how well 
this old building has been adapted and: rendered healthy 
by through ventilation and the piercing of numerous 
windows into the antique walls. Here there are paying 
wards where strangers taken {ll at Lisbon may obtain better 
nursing than would be possible in a hotel. But if the 
main part of the building is old, there are several annexes 
that are quite modern. This is notably the case with 
regard to the laboratory for clinical analyses, for the appli- 
cation of the Roentgen rays, and for the Finsen system of 
treatment. For all these pu 8 special pavilion has 
been built in the gardens and is under the direction of 
Dr. Azevedo Neves who was one of the secretaries of the 
International Congress of Medicine. 

As especially typical of the progress being accomplished 
in Portugal the Institute of Hygiene should be mentioned. 
it is beautifully situated on high d commanding a 
magnificent view of the Tagus and the port of Lisbon. Here 
hygiene is taught, notably by the inspector-general of the 
sanitary services, Professor Ricardo bk ee The object is to 
instruct medical practitioners and civil engineers, so that 
they may obtain diplomas in public health questions. This 
diploma is now before they can be nominated to a 
post in the administration of any of the sanitary services. 

is here a small but very practical museum where 
various methods of domestic drainage can be studied 
with working models. Many systems of ventilation and 
other kindred subjecte are at the disposal of students. 
Then there are chemical laboratories. Here some 40 
samples of milk are analysed every day, together with 
cheese and other alimentary substances. A good deal ‘of 
adulteration has been detected at the Institute of Hygiene 
and ene work also serves the purpose of demonstration and 
teaching. : 

In the application of these lessons to actual life it is neces- 
sary to remember that this Institute of Hygiene was only 
created by a law enacted on Deo. 24th, 1900. It was the 
direct outoome of the alarm caused by the several cases of 
plague that had occurred at Oporto. There has not been 
much time for the courses of instruction and the diplomas 
in bh now given to affect the general population. 
I , I was not favourably impressed when taken to 
see some cheap dwellings where four very small rooms 
may be ren' for about 12s. a month. In English 
towns this would be a very low rent, but in Portugal 
the wages earned are also very low. It is calculated 
that each square metre of construction cost £2 2s. 5d. 
The company which has built some 45 such cheap 
dwellings has paid its shareholders 4 and 4% per cent, 
interest. More interesting than these dwellings are the 
12 asylums situated in different parts of Lisbon to receive, 
during the day time, children who are abandoned or cannot 
remain at home because their parents are at work. Here 
these children are fed, given primary instruction and also 
are instructed in some manual work. Altogether some 2000 
children are thus cared for every day at Lisbon. 

Another admirable institution is an adaptation of the 
French goutte de lait. Here are model stables with 16 
milch cows. Poor mothers come and are advised as to their 
infant children and the diet they, as mothers, should take ; 
for every effort is made to encourage mothers to suckle their 
own children. When necessary suitable food for this purpose 
is given to them. When they are really unable to suckle 
their own children, and at the period of weaning, sterilised 
milk is given and this is obtained fresh from the cows on the 
premises. There are here a clinique for children’s ailments 
and four oouveuses for prematurely born infants. Though 
the couveuses were bought two years ago they have 
not often been utilised. Some hundred infants are 
taken to this place every day. Modern appliances and 
machinery are used to wash and sterilise the bottles. Each 
mother receives eight bottles that can hold a quarter of a litre. 
The milk costs about 2d. per litre. Every two months the 
cows are tested with tuberculin so as to make quite sure that 
the milk is trustworthy. The straw given to the oows is 
removed three times a day and the stables are very lofty and 

. Two women sleep on the premises so as to be up 
petimes in the morning and have the food ready prepared 
for the infante at the earliest hour. Oareful records as to the 
weight and size of the children are kept and thus useful 
8 cs are beginning to accumulate. The rooms where 
the parents and children have to wait are lofty and-many 
windows provide an abundance of light and air. This isan 
institute that English tourists should visit, for there are not 


many establishments of this sort in England. The local 
authorities of Battersea, Bradford, 8t. Helens, Liverpool, 
and some other places have organised depéte for the sale of 
sterilised milk to feed infanta, but there is not the same 
care taken in regard to the mothers or the same clinical 
advantages as are given at Lisbon. 

For the amelioration of the food-supply there is at Lisbon 
a codperative bakery which had a turnover amounting last 
year to £20,000. There are 3444 shareholders and each share 
is worth £10. They sell the bread at the ordinary price of 
4d. the kilogramme but there is a 3 per cent. bonus on the 
purchases besides the interest on the capital. More than 
17,000 loaves are baked per day. But the bread is 
kneaded by hand and baked in ovens warmed by burning wood 
inside. There is nothing modern or even ingenfous about 
this. When the Lisbon codperative bakery is compared 
with the marvellous codperative bakeries dotted about all 
over Belgium, and eepeotally the parent institutions of Ghent 
and Brussels, it will seen that in this respect the Portu- 
guese have still a great deal to learn. Nevertheless, 
taken altogether, it is very evident that the Portuguese are 
endeavouring to move forward. In many different direc- 
tions beneficent institutions have been established that con- 
tribute to the social welfare and progress of the people. 


THE OUTBREAKS OF PLAGUE IN JEDDAH 
AND TREBIZOND. 


(FRoM THE BRITISH DELEGATE ON THB CONSTANTINOPLE 
Boarp oF HALTH.) 


‘THE first news of the appearance of plague in Jeddah was 
received in Constantinople on May 3ist. It seems from 
subsequent reports that the earliest case was seen on the 
evening of May 29th. The patient was an Abyssinian, 
aged 30 years, living ina house in the Sabban ‘“‘hosh.” A 
**hosh” is a collection of buildings around a courtyard, some 
of which are almost invariably used as stores for all kinds of 
goods and others as dwelling-places. This patient had been 
ill for seven days; he was, when seen, comatose and pre- 
sented three buboes, one in the groin and two large ones 
in the neck. He was removed to the municipal hos- 
pital on May 30th and on the same day a second 
case was discovered. A microscopical examination of 
the contents of one of the buboes in the first case 
was made and it was found that large numbers of 
bacilli, resembling morphologically the plague bacillus, were 
present. On May 3lst a third case was discovered in the 
morning; a little later the bodies of two other persons, 
apparently dead of the disease, were found, and towards 
evening three more cases were reported, one of which had 
been found dead. There had thus been eight cases with four 
deaths up to the evening of May 3ist. On June Ist an extra- 
ordinary meeting of the Constantinople Board of Health was 
held and it was decided to impose five days’ quarantine, 
together with disinfection, and application of the regulations 
for rat destruction, upon arrivals from Jeddah. Special 
measures were imposed upon sambouks (native coasting 
vessels) leaving that port. Orders were sent to evacuate 
and to disinfect the rice store, in which it was reported the 
earliest patients had been employed. It was said that rice 
from India had been stored in this depét and some 
suspicion attached to this rice as having been possibly the 
means of importing the infection, either in the rice itself or 
by means of infected rats. It is noteworthy, however, that 
no dead or plague-infected rats have been found at Jeddah 
during the course of the outbreak. Instructions were also 
sent to isolate the sick and those who had been in contact 
with them, to disinfect thoroughly the houses they had 
occupied, and to improve as far as possible the sanitary state 
of the town of Jeddah. The further course of the outbreak 
has been as follows :— 


From May 29th to June 3rd ... 
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Since the last-named date no fresh case of the disease has 
been reported from Jeddah and it is hoped that the epidemic 
isatanend. There have been in all 72 cases and the same 
number of deaths. In addition, one fatal case of the disease 
occurred at Oandirab, near Jeddah, and two fatal cases at 
Mecca. Both the Mecca cases were imported from Jeddah. 
The first was observed on June 7th in the person of a 
butcher's assistant who arrived at Mecca that day, was 
removed to hospital at once, and died the following day. 
The second was observed on July 10th; the patient had 
arrived from Jeddah that day and died in hospital the 
following day. No further case has been reported from 
Mecca, Should no others occur there the Holy City of the 
Moslems will have escaped as lightly this time as it did in 
1897, 1898, and 1899, when it will be recalled plague made 
its appearance in Jeddah ; in the first two of those years 
Mecca remained entirely free and in 1899 only two cases, 
both imported from Jeddah, were observed there, 

It will be remarked that every case of plague reported in 
the present outbreak has been fatal. A considerable propor- 
tion have only been discovered after death and there has 
been much difficulty in finding the sick and removing them 
to hospital and in carrying out the other measures decreed. 
The population of Jeddah are for the most part unedacated 
and fanatical and they dread the measures taken by the 
sanitary authorities more than they do the disease itself. It 
is almost certain that many cases occurred which were never 
made known to the authorities. Ordinary feelings of 
humanity have yielded to this dread of European interfer- 
ence and dead bodies have been found in the streets, thrown 
out from unknown houses, in order that the latter might not 
be invaded by the physician and disinfector. In such cir- 
cumstances there is a natural doubt as to whether 'the out- 
break is really at an end, and the measures imposed against 
Jeddah are consequently still in force, although many more 
than the regulation ten days have elapsed since the last 
reported case. 

The pilgrim season of next year has almost begun. The 
Moslem month of Redjeb, the first of the six months of 
pilgrimage, begins this year on August 20th. The Board of 

ealth has already decreed a series of measures intended to 

revent the infection attacking pilgrims arriving in the 

ledjaz from other parts of the world. These measures 
(which may, however, be modified now that the outbreak 
appears to be at an end) may be summarised as follows. The 
Government has been asked to advance some £T.5000 to 
cover the cost of the measures and to send six medical men 
to Jeddah. The board has sent three disinfectors and six 
sanitary gaards to that port, together with a supply of drugs, 
disinfectants, and plague serum, Al! pilgrims arriving at 
Jeddah will, after undergoing quarantine at the Abou-Saad 
lazaret, land at Ras-el-Assouad, a spot some 10 or 12 miles to 
the south of Jeddah, and will not communicate with the 
town, the local authorities being requested to provide 
camels and other means of transport to enable 
them to set out for Mecca as soon as they land. 
Goods will, in like manner, be despatched to the interior 
by way of Ras-el-Asrouad. A sanitary post is to be 
established either at Haddé or Bahré, both of which are 
about half way between Jeddah and Mecca; pilgrims will 
undergo a medical visit here and any sick will be detained. 
On arriving at Mecca they will be subjected to another 
medical visit and to medical surveillance for five days 
**& domicile,” so far as that may be practicable. This 
measure should not be so difficult of application as it appears 
at first sight, since the majority of pilgrims are lodged in 
registered lodging-houses. There must, however, be a con- 
siderable number of them who do not go to such houses and 
who sleep in the streets and open places, or in any corner 
where they can lay their heads. This scheme of measures 
is largely based on a similar scheme adopted in the 
three years mentioned above, when Jeddah was the scene 
of an outbreak such as the present one. Unfortunately 
it involves the entire avoidance of the town of Jeddah by 
the thousands of pilgrims from abroad, and as the towns- 
people of Jeddah largely depend for their existence upon 
what they are able to make out of these pilgrims there will 
be strong opposition to the measures upon their part. It 
will be recalled that such opposition led to.serious riots in 
the years mentioned. It may be hoped, therefore, that the 
apparent subsidence of plague in Jeddah may prove to be 
real, and to admit of a modification of the measures in 
question in order to avoid the repetition of such riots. In 
the meantime efforts are being made to improve the sanitary 


state of the town, but upon this matter I shall hope to send 
you at an early date some further information from personal 
observations made during a stay in that interesting town. 

The outbreak of plague in Trebizond was first made known 
here on August 8th. The first cases were seen by the 
health officer of that port on the afternoon of that day. He 
was asked by the authorities to visit some suspicious cases 
in the town prison, and he found Shree: priscusts sick of the 
disease and the body of a fourth already dead. The details 
of the four cases were as follows :— 

Case 1, aged 36 years, had arrived from Constantinople 
28 days previously; he was said to have fallen ill on 
August 7th; the symptoms as described were those of an 
acute attack of plague, with a right inguinal bubo. ‘He 
became comatose and died at midday on the 8th. The body 
presented no abnormal signs save the bubo and some large 
spots of ecchymosis, 

Case 2, aged 22 years, in prison for eight months. He felk 
ill on the 7th, with the symptoms of plague and several 
enlarged glands in the left groin. 

Oase 3, aged 34 years, fell ill on the 6th, with similar 
symptoms ; bubo in the groin of the size of a hen’s egg. 

Case 4, aged 28 years, also fell ill on the 6th, with almost 
identical symptoms ; there were enlarged glands in the left 
groin and axilla. 

Other cages have since occurred in the same prison and 
up to August 14th there had been in all eight cases with 
four deaths. The outbreak has so far been confined to the 
prison. This is apparently a large building, containing some 
‘700 prisoners, and it is stated that in the room in which 
the first cases occurred, and which measures only some 
60 square metres, no less than 72 prisoners were lodged. 
It is not easy or pleasant to imagine what the san 
condition of such an institution must be. The 
of Health has urged the authorities to evacuate the build- 
ing completely and to disinfect it thoroughly, no half 
measures being admissible in presence of such a ‘‘ foyer” 
of disease. The origin of the infection is entirely unknown 
and it is. remarkable that the disease has made its appearance 
in a prison. It is, however, stated that a mortality among 
rats had been observed in the prison for some ten days 
before any of the prisoners were attacked. No bacterio- 
logical inquiry has yet been made, but a bacteriologist bas 
now been sent from Constantinople to make such inquiry. 
From the details already furnished there seems, however, to 
be little doubt that the outbreak is one of bubonic plague. 
So far as is known the nearest places to Trebizond where 
plague is now prevalent are the Persian province of Seistan 
on the one hand, and on the other the ports of Alexandria , 
and Port Said. 

In addition to the various measures (isolation, disinfection, 
&o.) that the Government authorities have been urged to 
take in the prison and town of Trebizond, the Board of 
Health has imposed a medical visit upon persons leaving the 
town by sea, a second medical visit, with disinfection and 
application of the rat-destruction regulations (the whole not 
to delay the ship more than 48 hours) in the lazaret of 
Sinope, and, for those passing the Bosphorus, a third 
medical visit at Kavak, at the northern end of the Bosphorus. 

Constantinople, August 16th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS.) 


The Rhondda Water-supply. 

THE unsatisfactory nature of the water-supply in one 
portion of the Rbondda valleys has been frequently oom- 
mented on in THE LANCET. Until quite reocantly the only 
cause for complaint arose from the peaty discolouration of 
the water, and although attempts have been made by the 
water company to remove this condition they do not ap 
to have been successful. Five or six years ago the inside of 
the mains was thoroughly scraped and a large amount of 
deposit was removed. About the same time a set of 
mechanical filters was installed. These remedial measures 
only partially succeeded, and at the last meeting of the 
urban district council the medical officer of health (Dr. 
J. D. Jenkins) presented a report on the subject which 
disclosed a serious situation and sach as the council 
can hardly ignore. The amount of discolouration in the 
water varies considerably, and although due primarily to the 
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nature of the gathering ground it is largely influenced by 
the method and thoroughness of filtration. While the nature 
of the gathering ground cannot be altered, Dr. Jenkins thinks 
that much might be done to lessen the discolouration by 
rejecting the first water after a drought by means of the 
by-wash. The princi; reservoir has a capacity for 
200,000,000 gallons and during its formation the peat 
naturally present in the soil of the upper portion was 
not, it appears, thoroughly removed. Dr. Jenkins is 
evidently. of opinion that if the mechanical filtration 
were supplemented by filtration through sand there would 
be much less cause for complaint. It is unsatisfactory to 
find that on the occasion of one of his visits to the 
waterworks the water was being supplied withoat under- 
going.any form of filtration at all. The district council 
ought to have no difficulty in requiring a proper supply to be 
given, for in the Act of Parliament under which the company 
seoured the right of supply it is provided that the water 
shall not only be pure and wholesome but that it shall 
be ‘‘efficiently filtered.” But since the beginning of 
the present year a portion of the supply has been 
affected in another direction. It has been found to 
have a distinctly plumbo-solvent action. A year ago there 
was not known to exist in the Rhondda valleys a 
single case of lead poisoning attributable to water-borne 
lead, while at the present time there are under observation 
by the medical men in the district at least a dozen cases, 
some of, them exhibiting severe symptoms of paralysis. 
The localities principally affected are those in the lower part 
of the great valley. The quantity of lead present in the 
water distributed there and which had been in contact for 
several hours with the lead service pipes varied from 1 to 
5-2 parts per million. Early in June the inhabitants were 
warned by placards to abstain from drinking water after it 
had stood in the lead service pipe, especially that first drawn 
in the morning, and were advised to draw off at least a 
gallon before using a supply for cooking or drinking. This 
latter suggestion has called forth a protest from the water 
company on the ground that if it is followed there will be 
a waste of water. 
Sohools and Infeotious Diseascs in Gloucestershire. 

In the annual report of the medical officer of health of 
Gloucestershire Dr. J. Middleton Martin states that the work 
of district councils in dealing with infectious diseases is 
inoreased by the aggregation of children in schools. During 
epidemics, more especially of diphtheria, the usual public 
health staff is inadequate to meet the outbreaks they 
are to be controlled as it is now known they can be con- 
trolled. Emphasis is given to this opinion by an account 
of two distinct outbreaks of diphtheria which occurred in 
different parte of the county during 1905, and which were 
dealt with on different lines. In one outbreak,,which 
occurred in the Thornbury rural district, material 
from the throats and noses of all the school 
children—372 in number—was examined bacteriologically, 
when it was found that in 75 per cent. there was present 
either the Klebs-Liffler bacillus or a highly suspicious 
organism closely related to it. In 21 per cent. of the 
children the bacillus was found in the nose only. The 
echools were kept open, and during three weeks the throats 
and noses of all the children were sprayed by the local 
medical practitioner and the disease was stamped out. The 
second outbreak was in the Lydney rural district and lasted 
from the end of 1904 to the beginning of the present 
year. It was not found possible to carry out the very 
complete measures which were adopted in the case of the 
Thornbury outbreak, and the closing of the schools is said to 
have been quite ineffectual in checking the progress of the 
disease, 

An Unusual Case under the Workmen’s Compensation Act. 

At the Plymouth county court on August 15th, before 
his honour Judge Lush-Wilson, K.C., the relatives of 
a labourer claimed £156 from the proprietor of a quarry 
at Saltash. Evidence showed that the deceased, who 
had worked for the defendant for a month, injured his 
thumb ; he remained at home for a week, then resumed his 
employment, and next day tetanus set in which proved 
fatal. Medical attention was not procured until tetanus 
supervened. It was stated that a few days after the acci- 
dent the deceased had a scuffle with another man when both 
fell down. His honour, in awarding the relatives £40 com- 
pensation, said he held there was sufficient proof that death 
was the result of the accident. 


Falmouth Oysters and Contamination. 

Some three or four years ago certain oyster beds at Falmouth 
were condemned as being contaminated with sewage, and the 
seizure recently of a large quantity of oysters by the metro- 
politan authorities has again drawn local attention to the 
matter. It is only oysters which come from certain areas 
of the Falmouth district which are contaminated ; Helford, 
St, Mawes, and St, Just areas are perfectly pure, and oysters 
are sent from there to many parts of the country where they 
are received without question. The only method of relievin 
the present state of affairs is to compel all the 1 
authorities whose sewage pollutes the waters and the beds 
to remove the source of contamination. This is a large 
undertaking bat it will have to be considered. 

August 21st. 


SCOTLAND. > 
(From ovR OWN CORRESPONDENTS.) 


The Condition of Flook Beds. 

Durine the last two months Dr. R. M. Buchanan, the 
bacteriologist to the corporation of Glasgow, has examined 
nine samples of bed-flock which he received from the 
sanitary inspector. Experimental tests were also undertaken 
with new flock beds direct from the warehouse and with flock 
beds which had been in use for some time. For the latter 
purpose six houses were visited in the east end of the city. 
The general result of the investigations has served once 
more to demonstrate that flock, especially of the cheaper 
qualities, has a bacterial flora indicating an extreme degree 
of filthiness. 

The Natives of St. Kilda and Vaccination. 

The inhabitante of the island of St. Kilda, who for so 
many months of the year are isolated from the rest of 
the world, evidently do not appreciate the advantages of 
vaccination. Dr. Johnston of the Local Government Board 
visited the island this month with a view to vaccinating the 
natives and found that the operation was not looked upon 
with favour. About 60 per cent of the community, however, 
were successfully vaccinated. Some younger citizens tried 
to get out of the ordeal by saying that such an operation 
would disable them for the Fulmac catching season which 
was near at hand. The able-bodied of those vaccinated are 
discussing the likelihood of being compensated for loss of 
time incurred through their compliance. The reason why 80 
many of the inhabitants have not previously been vaccinated 
is that there is no resident medical man on the island. The 
last steamer to call at the island for this season leaves at the 
end of this month, and from that date until the spring of next 
year there will be no communication between the island and 
the mainland, 

Nairn’s New Hospital. 

The new Town and County Hospital buildings at Nairn 
were opened last week by Earl Cawdor. These buildings and 
site, costing in all £5500, are the munificent gifte of Mr. 
Alexander Mann of Guayaquil, South America, who is a 
native of Nairn. The history of the hospital is that as far 
back as 1842 a scheme was set on foot for providing hospital 
accommodation for the town and county of Nairn, and in 
1846 the hospital was built at a cost of £900. A vast 
amount of good has been done by this hospital during the 
past years, but it has not now sufficient accommodation te 
meet the requirements of the district. In making his gift 
Mr. Mann has stipulated that his name shall be inscril 
nowhere inside the building. At the close of the opening 
ceremony a message was sent to Mr. Mann by those present 
expressing their gratitude for his generosity and undertaking 
that the hospital would be efficiently maintained. Imme- 
diately afterwards a three days’ bazaar was opened in the 
public hall in aid of the furnishing and equipment of the 
new buildings. At the bazaar the total proceeds for thé 
three dayz amounted to £1450. 


The New Laboratories at the University of Glasgow. 


The new laboratories in connexion with the chairs of 
physiology, materia medica, and forensic medicine and 
public health, which are being erected at a cost of £60,000, 
are now approaching completion, and it is expected that they 
will be opened in the spring of next year by the Prince of 
Wales. The internal arrangement of the buildin for physio- 
logy has been a little delayed pending the appointment of a 
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new professor to the chair, but now that Professor D. Noel 
Paton has been appointed his views on the matter will be 
able to be ascertained and there is not likely to be any 
further delay. The opening of the new laboratory for 
natural philosophy has rendered it possible to hold for the 
first time this summer a practical class in physics for medical 
students. This class was not made compulsory, but it was 
found that almost every student who had entered for the 
lectures also took out the practical class, 
August 21st. 


IRELAND. 
(FEOM OUR OWN CORRESPONDENTS.) 


° 
Typhoid Fever in Belfast. 


AT a meeting of the public health committee of Belfast 
held on August 16th it was reported, as many of your readers 
may know, that cases of typhoid fever had occurred in the 
southern part of the city, and instructions were given for 
the energetic prosecution of investigations to trace the origin 
of the disease. The outbreak has occurred in Adelaide Park, 
Cadogan Park, and the neighbouring residential district for 
the well to-doclasses. It is hoped that the cause of this out- 
break, whether milk, water, or defective drains, will be found 
out promptly, for at present, it will be remembered, Belfast, 
being without a medical superintemdent officer of health, is 
not in a favourable position to withstand an epidemic. 


Fire at the Throne Hospital, Belfast. 


On Saturday last, August 18th, a fire, which is believed to 
have had its origin in a faulty chimney, broke out in the 
children’s wing of the Throne Hospital, the convalescent 
institution connected with the Royal Victoria Hospital, which 
is situated about four miles from Belfast. The city fire 
brigade was at once summoned, while all the children were 
safely removed. Fortunately, after some hard work by the 
brigade the risk of the fire destroying the whole building 
was overcome and the e was limited to the children’s 
wing. The roof of this was completely destroyed, while the 
fabric was very much injured by fire, smoke, and water. 
Thanks to the efforts of the salvage corps the beds, bedding, 
and other articles of furniture were saved. The little 
patients, who were transferred to another portion of the 

ilding, have proved to be none the worse for their adven- 
ture. The loss is covered to a certain extent by insurance. 


Tuberculosis in Pork, 


A meeting of the city council of Belfast in committee was 
held on Monday last, August 20th, to consider the question 
of dealing with tuberculosis in pork. On July 28th the 
market committee passed, after long consideration, the 
following proposition :— 

" That in all well-nourished carcasses of pigs. where the tuberculosis is 
strictly confined to the glands of the neck, the head only, or such por- 
tion as is affected by the disease, shall be destroyed, the romainder of 
the carcass being handed back to the owner. and that in the case of all 
carcasses showing unmistakeable evidence of the disease having becomo 
generalised—i.e., two or more organs affected—the whole of every such 
carcass shall be destroyed. 

When the matter came before the city council at the 
beginning of August it was decided to refer the subject 
to the market committee, which, after careful consideration 
of all the facts, reaffirmed its resolution. On August 20th 
this was reported to the council in committee, called 
specially to receive the market committee's report, and after 
considerable discussion the market committee’s resolution 
was adopted by a majority of two. An amendment to 
adjourn the matter for a month for the market committee 
to obtain expert evidence on the whole question in the 
interval was lost. 


The late Mr, G. L. B. Stoney, L.R.C.P., L.R.C.8. Irel. 


Mr. Btoney died at his residence, Lucan, co. Dublin, on 
August 8th. For the last 30 years he was well known and 
highly esteemed in the district, while he made many friends 
among the visitors who stay at the Hydropathic Hotel and 
drink the sulphur spa water. He was the author of the 
‘* Report on the Lucan Spas, and Lucan as a Health Resort,” 
and did a great deal to make the place popular. He was 
medical officer of the Lucan Dispensary district. 

August 2ist. 
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PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


Alcoholism in France, 

IF we may judge of the progress of alcoholism in France 
by the increase in the number of public-houses the result 
gives very little encouragement to those who are striving 
against the alcohol plague. Asa matter of fact, the number 
of public-houses continues to increase and alcoholism in- 
oreases pari passu. In 1904 there were 468,434 places for 
the sale of alcohol open. In 1905 the number had increased 
to 473,593. F 

A Ourative Product Derwed from Tuberoulinine. 

At a meeting of the Academy of Sciences held on 
August 6th M. Baudran read a paper wherein he said that 
being convinced that the bacillus tuberculosis contains a 
toxic body of alkaloidal nature, to which he has given the 
name tuberculinine, he had been enabled to isolate this body 
in a crystalline state and from it to obtain a substance 
possessing curative properties. He treated tuberculinine 
with permanganate of calcium and then injected it into 
healthy guinea-pigs in doses of 0:0008 of a gramme. The 
guinea-pigs died within a period of from eight to 15 
days after the injection. M. Baudran was thus enabled to 
obtain an antitoxin which injected in doses of one cubic 
centimetre as a preventive 12 hours before an injection of 
tuberculinine in healthy guinea-pigs enabled them to receive 
on the following day a fatal dose of tuberculinine without 
dying. With regard to the ourative properties of this sub- 
stance encouraging experiments had been made upon both 
guinea-pigs and bovine animals. Moreover, M. Baudran 
had observéd upon himself that subcutaneous injections of 
the antitoxin were painless and did not cause any rise of 
temperature or any other trouble even when the injections 
were continued for several weeks. 

The Paris Hospitals. 

For the last year many works have been undertaken at the 
Paris hospitals. In two of the hospitals these works have 
come to an end and the new buildings are in working order. 
At the Lariboisitre Hospital great enlargements have been 
carried out. A new block has been built, altogether 
reserved for medical and surgical consultation. New 
operation theatres have been bailt, all the kitchens 
have been reconstructed, and a model laundry has also 
been put up. In the new consulting rooms the angles 
are all rounded off; the floor is tiled and the walls 
are varnished. Besides rooms for ordinary medical and 
surgical work special departments have been erected for 
electro-therapy, oto-rhino-laryngology, and ophthalmology. 
In the laundry the dirty linen is disinfected, washed, dried, 
and done up mechanically, At the St, Antoine Hospital the 
work carried out has cost about 2,000,000 francs and the 
hospital will in future be able to provide for nearly 1000 
patients in lieu of 600 as formerly, Large consulting rooms 
have béen built upon a new style. The patients undress in a 
separate. room before going into the physician’s room and 
they are examined separately. A mégnificent building has 
been put up for the staff. Finally, the Andral Hospital 
having been done away with has been replaced by Bastion 
27, which has been arranged as an ordinary hospital. 


The Expenses of Justice. 

The Director of Criminal Prosecutions desiring to diminish 
the expenses of legal proceedings has just sent out a ciroular 
to procureurs généranm pointing out various petty economies 
which they could carry out. Naturally, most of these small 
economies are directed against medical men. As it is, the 
fees paid to medical men for the loss of their time are 
laughable, so much go that in numerous small towns there is 
great difficulty in finding any medical man who will take up 
the work of a medical expert ; and now, apparently, even the 
small sums paid to such experts are going to be diminished. 
In cases of misdemeanour, for instance, the fee for a 
medical report will only be 5 francs. Experts in mental 
diseases cannot be summoned unless there is some pre- 
sumptive evidence of intellectual trouble or if they are 
demanded by counsel, who must justify the necessity of 
calling in such evidence. Laboratory expenses for chemical 
analysis are also to be reduced as much as possible. The 
circular puts forward a desire that in workmen's compensa- 
tion cases a maximum sum should be laid down for a fee_in 
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such cases as have no exceptional character. In trials 
carried out in formé pauperis the circular requests that all 
medical men in place of coming themselves to court to give 
their report should send this by post to the president of the 
court. This measure is not a very happily conceived one, 
for often it happens that objection is taken to the evidence 
of the medical men and in this case there will be no oppor- 
tunity of hearing their answers to such objections. 
August 20th. 


BERLIN.- 
(FROM OUR OWN CORRESPONDENT.) 


The Serum Treatment of Puerperal Fever, 

Professor Martin of Greifswald, writing to the Berliner 
Klinische Woohenschrift, says that of the two modern prin- 
ciples of treating puerperal fever—namely, by surgical 
methods and by injections of antitoxin—the former is avail- 
able only in clinics and hospitals, whilst the latter may be 
carried out by any practitioner. Opinions, however, differ 
greatly as to the efficacy of serum treatment owing to the 
want of a satisfactory system of comparing cases. Professor 
Martin has endeavoured to arrive at a definite result by 
tabulating the incidence of pyrexia in puerperal patients 
according as they were treated with or without serum, 
He said that since June Ist, 1905, all cases of 
puerperal fever under his care have been treated by 
antitoxin and he compares the cases which occurred from 
that date till June 1st, 1906, with the corresponding numbers 
of the previous year when serum treatment was not yet in 
use. In the administration of the antitoxin 20 cubic centi- 
metres were injected when the rectal temperature was 
higher than 38°5° 0.; if the temperature was over 38° C. 
on the following day a second injection and perhaps even a 
third injection were given. When the temperature did not 
fall another series of injections was begun on the sixth day. 
The statistical tables compiled by Professor Martin show that 
temperatures from 38-5° to 38°9° were attained in 25°6 per 
cent. of the cases treated without serum and in 28 per cent. 
of those treated with serum ; temperatures from 39° to 394° 
were attained in 23 per cent. of those treated without serum 
and in 32 per cent. of those treated with serum ; temperatures 
from 39°5° to 39 9° were attained in 20°5 per cent. of those 
treated without serum and in 24 per cent. of thore treated with 
serum ; temperatures from 40° to 40°4° were attained in 23°5 
per cent. of those treated without serum and in 8 per cent. of 
those treated with serum ; and temperatures from 40°5° to 
41° were attained in 7°6 per cent. of those treated without 
serum and 8 per cent. of those treated with seram. Tem- 
peratures over 40°, therefore, occurred in 31 per cent. of the 
cases treated without serum but in only 16 per cent. of those 
treated with it ; in the latter the pyrexia was algo of shorter 
duration. Professor Martin therefore recommends that 
serum treatment should be employed in every case. 

The Comparative Frequency of Appendicitis in Men and 
omen. 

The above question is discussed by Dr. Karrenstein of 
Altona in the Deutsche Madizinische Woohenschrift. In the 
surgical text-books appendicitis is said to be much more 
frequent in the male than in the female sex, the proportion 
varying according to the different statistics from 74 to 53 per 
cent. for males. Dr. Karrenstein, however, maintains that 
false conclusions bave been drawn from the facts, As 
the statistics are based on hospital cases and as men are 
admitted to hospitals in much greater numbers than women 
it is obvious that more men must be treated for appendicitis 
than women. It was not the absolute number but the fre- 
quency of appendicitis in each 1000 men and 1000 women 
that should be compared. When this was done it was found 
that in Berlin the numbers of men and women suffering from 
appendicitis were nearly equal and that in 1899 even more 
women than men were received, the proportions being 2-99 
per 1000 men and 4°20 per 1000 women. In Hamburg a con- 
siderable and permanent preponderance of appendicitis in the 
female sex was found to exist. 

The University of Greifowala. 

The University of Greifswald in Pomerania lately cele- 
brated its 450th anniversary with great display. Prince 
August Wilhelm, representing the Emperor, the Minister of 
Education, and many representatives of the authorities 


attended the proceedings, which began with Divine service 
in the cathedral. Ata formal meeting of the four faculties, 
presided over by the rector, Professor Bonet, and in the 
resence of many official personages and visitors, honorary 
legrees were conferred on several men of sciénce. The 
recipiente of the hono: degree of M.D. included Professor 
William Keen of Philadelphia, Professor Roux of the Pasteur 
Institute at Paris, and Professor Snellen of Utrecht. Oon- 
siderable sums have been placed at the disposal of the Uni- 
versity by some wealthy families of Pomerania for the 
purpose of providing the university clinics with means for 
scientific research and for the reception of indigent patients. 
A special number, consisting exclusively of articles con- 
tributed by members of the Greifswald Medical Faculty, has 
been issued by the Deutsche Medicinische Wochensohrift. 
Praotioal Joking by Students. 

A ph was lately inserted in some daily newspapers 
to the effeot that the medical students of the University of 
Géttingen had a resolution condemning vivisection. 
It was said in the resolution that vivisection was censurable 
from the ethical and moral point of view, that it de- 
moralised the teachers as well as the students, and that 
the students assembled in meeting declined to attend the 
lectures on physiology and pharmacology. as long as experi- 
ments on animals were performed. ‘his report caused 
a@ great sensation and received the bearty approval of the 
adherents of ‘‘natural” medicine, antivivisectionists, and so 
on, but their joy was short-lived, for it soon became known 
that a party of medical students, exhilarated by good German 
beer, had constituted themselves an antivivisectionists’ 
committee, and that the report of the proceedings at the 
alleged meeting was the product of their imagination. 

August 20th. 


CONSTANTINOPLE. 
(FROM OUR OWN CORRESPONDENT.) 


The Recent Illness of the Sultan. 

ALL sorts of alarming ramours concerning the recent 
illness of the Sultan have been circulating in the Ottoman 
metropolis and doubtless bave found their counterpart elee- 
where. Last Friday, when Abdul Hamid did not appear to 
perform the traditional religious ceremony of the so-called 
Selamlik, it was said that he was already dead, some 
affirming their knowledge that he was poisoned, having 
fallen a victim to a palace revolution. The cause of 
these extraordinary false ramours is the great secrecy 
which surrounds all things concerning Yildiz-Kiosk, 
and especially the mn of the Sultan. The fact 
that the Padishah did not attend the Friday Selamlik 
ceremony was certainly an unusual occurrence, it being the 
firat time during the long reign of Abdul Hamid that this 
religious military pageant was dispensed with, and no expla- 
nation for the d was too violent for the imagination. 
The facts concerning the Sultan’s illness are as follows and I 
believe that I have gathered them from trustworthy sources. 
Abdul Hamid suffers from a chronic enlargement of the 
prostate gland with all the consequent train of sym- 
ptoms associated with this malady. As he is over 
60 years of age it is not surprising that sometimes 
these symptoms become more acute. The first mani- 
festations of the condition began to trouble the Sultan 
about ten years ago, when & German mn who was 
called in recommended operative treatment. The Sultan, 
however, declined to submit to operation and it is very 
doubtful if he would be of a different opinion now if Pro- 
fessor Bergman comes to Constantinople, as is stated to be 
probable. In the meantime the Sultan is undoubtedly better 
and the chief chamberlain has made a formal announcement 
that he has completely recovered (the italics are mine). 


The Civil Medical School at Damascus. 

This school was founded three years and is doing good 
work. It contains at present 102 students of whom more 
than half are studying the practice vf medicine. The re- 
mainder devote their time particularly to chemistry. The 
last summer examinations have been brought to a close some 
days ago. It is intended to enlarge the buildings of the school 
as the number of students is steadily increasing. 


A Laboratory of Chemical Analysis. 
It is intended to erect at the prefecture of the capital 
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a laboratory of chemical analysis. The cost has been 
estimated to amount to 400 Turkish liras. Tenders will be 
invited for the supply of the necessary appliances. * 

Angust 15th, : 


CANADA. 
(FROM OUR OWN CORRESPONDENT.) 


Five-Year Medical Course at Mo Gill University. 

THE corporation of McGill University of Montreal has 
approved of a resolution sent on from the medical faculty 

ereof advising that the present four-year medical course 
should be extended to one of five years. It is likely that 
the change will come into effect in the session of 1907-08. 
The University of Toronto will probably soon join in making 
the five-year course compulsory, and the University of 
Manitoba may do the same. The Medical Council of the 
Ontario College of Physicians and ‘Surgeons has been 
requiring a five-year course for several years past. 

Tuberculosis in British Columbia. 

Recently sites have been inspected near Kamloops 
for the pur; of a consumption sanatorium, in which 
inspection the provincial officer of health, Dr. C. J. Fagan, 
Viotoria, took a prominent part. The Anti-Tuberculosis 
Association of British Columbia has also recently made a 

sonal appeal to the residents of the province. In a 
bringing the matter to their attention it is stated that 
12,000 die annually in Canada from tuberculosis and over 200 
in British Columbia. It is estimated that there are 60,000 
invalids in Canada from this disease, and that 1000 of them 
are in British Oolumbia. $100,000 are required for the 
purposes of the above institution. 
Annual Meeting of the Ontario Medioal Council. 

At the annual session of the Ontario Medical Council, 
held in Toronto in July, the following officers were elected 
for the ensuing year :—President: Dr. W. H. Moorhouse, 
London, Ontario. Vice-President: Dr. Spankie, Wolfe Island. 

: Hon. Dr. R. A. Pyne, M.P.P., Toronto. Treasurer : 
Dr. H. Wilberforce Aikins, Toronto, A practitioner of the 
province had his name erased from the Register for unprofes- 
sional conduct, his offence consisting in advertising that he 
had a remedy to cure influenza in two hours, which would 
also cure pneumonia and other diseases, The lay press 
took great umbrage over this gentleman’s case, urging that 
he had been unduly dealt with by the council, and deprived 
of earning his livelihood on a trivial charge. The president 
of the council has made a communication justifying the 
council in protecting the public from fraud. 
Race Suicide in Ontario, 

Acoording to the recent report of the registrar-general for 
Ontario for the year 1904, when there was a population in 
Ontario of 2,203,768, the births numbered 50,265, which 
included 1690 stijl-births. The birth-rate was therefore 
228 per 1000, an ikcrease of 0-7 over 1903. Still-births are 

ly growing in number in Ontario, as the following will 
show: in 1897 there were 435 ; 1898, 532 ; 1899, 419 ; 1900, 
578; 1901, 780; 1902, 823; 1903, 933; and 1904, 1690. In 
the face of the fact that all the still-births are not regie- 
tered the many instances of infanticide unearthed by the 
police of Ontario during the last two or three years lead to 
the suspicion on the part of the provinoial authorities that 
there has been a sort of campaign of murder, and the 
matter is now receiving investigation at the bands of the 
law officers of the province. The number of children born 
out of wedlock in 1904 was 798. There were fewer marriages 
than in the previous year, the total number being 19,789. 
The report, which deals so strongly with infantile mortality, 
also referred to the deaths in the province in 1904, which 
numbered 30,920, a rate of 14-1 per 1000. 


Reorganisation of the Ontario Board of Health, 

Owing to the recent deaths of two members of the 
Ontario Board of Health, no appointments having been made 
in their stead by the Government, it is understood that 
reorganisation is to take place. The board as at present 
constituted is chosen from physicians in different sections of 
the province, and attached to them are a secretary, a 
bacteriologist, a medical inspector, a provincial chemist, 
and a provincial analyst. The proposition is to constitute 
the board, with the present secretary as chairman, from the 


bacteriologist, the medical inspector, the provincial chemist, 
and provincial analyst, whilst an advisory council, consist- 
ing of medical men in various parts of the province, would’ 
be called together in grave cases of danger to the health of 
the province. 

British Columbia Canned Salmon. 

Owing to the recent attempt to slander British Columbia 
salmon in the English market Dr. C. J. Fagan, bas recently 
made a tour of the canneries of the Fraser River to study 
conditions during the packing season. His report sets at 
reat the slightest doubt as to the cleanliness of the opera- 
tions, He says that of 25 canneries on the river every one 
is strictly complying with the regalations of the Board of 
Health of British Columbia, There is no offal in the build- 
ings and rules of cleanliness are rigidly enforced. 

The Medical Building of Queen's University destroyed by Fire, 

It bas already been reported in English papers that on the 
morning of July 4th Queen’s Medical College building at 
Kingston, Ontario, was entirely destroyed by fire. The total 
financial loss is now found to be about $75,000. Only $22,000 
insurance was carried on the building. All that was saved 
was the secretary-treasurer’s books. Valuable medical 
apparatus and specimens which cannot be replaced became 
a prey to the flames, The provincial (eastern) bacterio- 
logical and poe health laboratories were also completely 
wiped out. It is only a short inte sg: that an extra storey 
was added at a cost of $11,000 plans were being pre- 
pared for the complete renovation of the building. The 
work of reconstruction is already well under way and the 
College will be rebuilt in time for the coming session in the 


fall. 
Death of Dr, Robert Craik, 

There died recently in Montreal one of the noted 
members of the medical profession in Canada, Dr. Robert 
Oraik, formerly dean of the medical faculty of McGill Uni- 
versity. He was born on April 22nd, 1829, and graduated 
from MoGill with high honours in 1854. He immediately 
became house surgeon to the General Hospital in that city, 
and had charge of the city arrangements against the cholera 
epidemic which took place in Montreal at that time. He 
was first appointed to the McGill faculty in 1856, and became 
dean in 1889, holding the post for 11 years, when he was 
succeeded by Dr. Roddick. Within the last week the board 
of governors of both the General Hospital and McGill Uni- 
versity placed resolutions on their books speaking in the 
highest terms of praise of the work of Dr. Craik. 

Toronto, August 13th. 


AUSTRALIA. 
(FROM OUR OWN OORRESPONDENT.) 


Bubonio Plague. 


Busonic plague continues in Sydney and three fatal cases 
of the pneumonic form have occurred as well as: several 
non-fatal cases of the ordinary form. The ‘‘ contacts,” 
24 in number, removed to the quarantine station from 
the pneumonic cases fortunately have not developed the 
disease and have been released. Plague-infected rats and 
mice continue to be caught about the wharves in Darling 
harbour. The ‘‘contacts” from plague cases have all 
been treated with preventive serum from the Lister 
Institute. The first case of the pneumonic form worked 
on a coastal steamer berthed at wharves where infection 
bas been. This is the first time the pneumonic form has 
ocourred in New South Wales, bat a small outbreak 
of it occurred at Bundaberg in Queensland about two 
years . On the arrival of the P. and O. mail steamer 
Britannia at Adelaide it was found that a member of the 
crew was suffering from babonic plague. The passengers 
for Adelaide were landed and placed in qaarantine for five 
days and the patient was also landed. 

Proposed Destruction of Rabbits by Disease. 

Dr. Danysz, who has come to Australia for the pi 
of trying to destroy the rabbits by inoculating them 
with the microbe of haemorrhagic septicwmia, has not met 
with a very favourable reception. The Federal Government 
has issued a proclamation prohibiting the importation of the 
microbes except under certain conditions—viz., that the 
packages containing them be handed unopened to Dr. F. 
Tidswell, the State bacteriologist of New South Wales, and 
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retained by him unused until the Minister gives permission 
to usethem. Under the Noxious Microbes Act of 1900 of 
New South Wales the State Government will have also to 
pass a regulation sanctioning experiments before anything 
can be done. Inthe meantime only laboratory experiments 
will be carried on. 

The Health of Melbourne. 


The annual report of the health committee submitted to 
the olty council of Melbourne showed that the death-rate, 
12:5 per 1000, was the lowest on reoord, while that for the 
last period of five years was also the lowest for any quin- 
quennial period, viz., 13:96. In a population of 98,000 
persons there had been only two deaths from typhoid fever, 
and while the deaths from this disease in the five years 
ended 1890 were 250, in the last five years they were only 30. 
The deaths from diphtheria, comparing the same periods, had 
fallen from 165 to 30, while those from tuberculosis had fallen 
from 207 in 1891 to 98 in 1905. The improvement was attri- 
buted to the extension of the sewerage system. A steady war 
had been waged against rats and 90,000 had been destroyed. 
The experiment of appointing a female sanitary inspector 
had proved a distinct success. The committee advised the 
appointment of an assistant health officer at a salary of £300 
a@ year, his whole time to be given to the service of the 
corporation. The present health officer, Dr. Jamieson, is 
paid £500 a year and does not give his whole time. The 
proposal was opposed in the council and its consideration 
‘was postponed for two months. The objectors considered 
that either separate officers should be appointed for the 
different districts or that the present health officer should 
give his whole time to the duties at a higher salary. 
Referring to the diminution in tuberculosis in Melbourne 
during the last ten years Dr. Jamieson stated that much of 
i must be credited to improved d: and the results of 
legislation for the improvement of conditions in factories and 
shops, but also a great dea) to the steady work carried on by 
tbe counoil in the ion and condemnation of dwellings 
found to be unfit for occupation. Up to the end of 
1905 no less than 2100 condemnation orders had been 
issued. All cases of known consumption are now 
kept under supervision by means of the system of 
notification in force and advice is given by circular and 
verbally. In case of death or removal prompt steps are 
taken for the disinfection of occupied rooms. Nevertheless, 
notification and supervision have led to the infliction of 
undoubted hardships in individual cases and an obligation 
clearly rests dn the public if, for its own protection, it 
insists upon these precautions being carried out to make 
ampler provision for the treatment of cases, especially of 
advan cases, who will not be received into boarding 
houses, hotels, or even often into public hospitals. 


Publio Health Act, New South Wales: Suggested 
Amendments. 

The Board of Public Health of New South Wales has 
drawn the attention of the Premier to the great need of 
amendment of the Public Health Act which had become 
apparent to the Board during its administration. 


Amendment of the Medioal Aot of Victoria, 


Among the “ slaughtered innocents” of last seasion of the 
State Parliament of Victoria was a Bill to amend the 
Medical Practitioners Act. On the list of Bills to be intro- 
duced by the Government this session is one ‘‘to amend the 
law relating to medical practitioners.” It is understood that 
it will not be so drastic as the previous measure but will 
increase the course of necessary medical study from three to 
five years. It will also give power, not at present existing, 
to strike names off the register. é 

The University of Sydney. 

The Faculty of Medicine of the University of Sydney has 
recommended the adoption of by-laws and regulations for a 
diploma of public health which will testify to the candidate's 
proficiency in all branches of study, scientific and practical, 
necessary for the proper performance of the duties of 4 
health officer. The examination will be in two parts: 
(1) the general principles of sanitary science; and 
(2) State medicine and the applications of pathology and 
sanitary science to public health. The recommendations 
of the Faculty were adopted by the Senate, and the thanks 
of the Senate were transmitted to Dr. J. Ashburton Thompson 
(President of the Board of Health), Dr. F. Tidswell (micro- 
biologist to the Board), and Dr. E. 8, Stokes (medical officer 


of the Water and Sewerage’ Board), for assistance in drawing” 
up the scheme. The Senate resolved ‘‘to advise the 
Bachelors of Dental Surgery to discontinue the use of the 
title of doctor” and ‘‘to communicate with the Govern- 
ment, urging it to immediately introduce legislation regu- 
lating the registration and use of foreign degrees of 
doctors of dental surgery, mechanical surgery, or the like.” 
Dr. A. E. Mills was appointed medical tutor in place 
of Dr. G. E. Rennie resigned, and Dr. F. P. Sandes 
surgical tutor in place of Dr. J. Morton, resigned. 
The following examiners were appointed : Medicine, Dr. J. 
Macdonald Gill; olinical medicine, Dr, E. J. Jenkins; 
surgery, Dr. Charles MacLaurin ; clinical surgery, Dr. T. H. 
Fiaschi; midwifery, Dr. 8. H. MacCulloch; gynzxcology, 
Dr. Fourness Barrington ; medical jurisprudence and public 
health, Dr. R, H. Todd and Dr. G, Armstrong ; psychological 
medicine, Dr. Eric Sinclair; and ophthalmic medicine and 
surgery, Dr. W. Odillo Maher. 


Inebriety 


The Ohief Secretary of New South Wales has personally 
visited the buildings erected on Rabbit Island in the 
Hawkesbury river for the treatment of inebriates. He ex- 
pressed satisfaction with the site and buildings and will 
bring the matter before the Cabinet.—At a meeting held at. 
the Melburne town hall an association was formed with the 
following objects : (1) to make public the provisions of the 
law with respect to drunkenness ; (2) to collect and publish 
information from time to time about the treatment of 
inebriety and laws relating thereto in other countries ; 
(3) to aid and encourage the establishment of retreats, both 
public and Private, in Victoria, but the association shall not 
itself establish or conduct any inebriate retreat ; (4) to 
watch the administration of the Inebriates Act in Victoria ; 
and (5) to seek such amendments of the Inebriates Act as 
experience shows ought to be made,—A Royal Commission 
was appointed in South Australia some time ago to investi- 
gate the treatment of inebriates. It has reported that places 
of detention should be established for drunkards and that a 
medical officer should be appointed to prosecute inquiries 
into the practice of hypnotism with a view to its application 
in such institutions, 

July 20th. 


NEW ZEALAND. 
(Fkom OUR OWN CORRESPONDENT.) 


Action for the Recovery of Medical Fees. 

A CASE that bas excited considerable comment lately.bas 
just been settled. The plaintiff, Dr. Borghetti, sued the 

ther of a patient for the sum of his fees for attendance. 
The defence was that the plaintiff had agreed with the 
mother to compound for a less sum than the amount he was 
now asking. This Dr. Borghetti denied, and I am glad to 
say that the magistrate bas upheld the olaim. Dr. 
Borghetti’s counsel in opening the case said that his client 
devoted himself entirely to the treatment of diseases of the 
eye and was not a general practitioner. On Jan. 27th last 
the defendant’s young son was taken by two of his 
brothers to Dr. rghetti’s residence suffering from an 
injury to his right eye caused by a blow from a piece of 
crockery. An operation was performed under chloroform 
which was administered by Dr. Young; other operations, 
including two of a major character, were subsequently 
performed, and the lad remained under Dr. Borghetti’s 
care until May 7th. At one time, with the consent 
of the defendant, there was a consultation between 
Dr. Martin, Dr. Young, Dr. Mackenzie, and Dr. 
Borghetti as unsatisfactory conditions had made their 
appearance, Two ‘of the medical men were in favour of 
excision of the eyeball but the other agreed with the plaintiff 
in believing that there was a chance of a good result being 
obtained without this extreme step being taken. The 
relatives of the lad were extremely anxious that the eye 
should be saved. The plaintiff, although he recognised the 
risk he was running by not removing the eyeball, décided 
to take that risk and to adopt the other form of treat- 
ment, which he did with success. But when his account 
was sent to the defendant the latter declined to pay it 
and tendered a smaller sam which the plaintiff re! to 
accept. Thereupon the defendant took the patient from 
under his charge and called in another medical man, 
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who had been treating the case ever since. It was 
submitted that the plaintiff's charges were well within 
what was regarded as the reasonable scale. Judging from 
the number of medical witnesses called in the case it would 
seem that although the defence relied upon the alleged 
agreement between Dr. Borghetti and the patient’s mother a 
suggestion of improper treatment was likely to be made. 
The magistrate, in giving his decision in favour of the 
plaintiff, stated that the operations had been akilfally 
performed and that the fees charged were moderate. 


The New Zealand Meat Trade. 


The recent disclosures with regard to the conditions under 
which the export trade of meat is conducted in America 
have, it appears, drawn attention to the methods of inspec- 
tion and surveillance which are exercised over such matters 
in this colony and the Commonwealth of Australia. This, I 
am certain, can only tend to the benefit of New Zealand. 
There is no country in the world where greater care and 
more scientific skill are employed in the inspection of meat 
and butter than obtain in this colony. Every carcass is 
examined by a properly qualified veterinary surgeon and 
must bear his stamp before the meat can leave the 5 
There is every inducement to be honest and none to act 
otherwise, as compensation is paid to the owners of all 
condemned stock. At most of the stock sales an inspector 
is present, but it is upon the post-mortem examima- 
tion that the certificate depends. Attached to all the meat- 
exporting companies’ works is a Government veterinarian 
whose sole duty is to examine each animal as it is killed. 

Various Items of News. 

The Government of New Zealand has invited the various 
health officers of the Commonwealth to hold their projected 
conference on inter-State and inter-Oolonial quarantine in 
Obristchurch during the time the exhibition is open.— 
There has been a very regrettable falling off in the number 
of children vaccinated during the last year. Of those 
born during that period only about 10 per cent. have 
been protected. Only the presence of a case of small- 
pox within the colony will serve to bring the people toa 
proper sense of the danger.—The campaign against 
tuberculosis proceeds amain. The hospital boards throughout 
the colony are gradually seeing the necessity of putting up 
open-air shelters for receiving not only the ourable cases 
put also that greatest of menaces to the commonweal—the 
indigent incurable. The latest to undertake this good work 
is the Thames Hospital Board. The district to which this 
board ministers is mainly devoted to gold-mining and in con- 
sequence there are a great number of men suffering from 
fibroid tuberculosis and other lung troubles.—A very 
exhaustive Food and Drugs Bill is to form one of the 
measures to be dealt with by Parliament next session. 

Wellington, July 18th. 


Medical Helos. 


Foreign UNIversIty INTELLIGENCE.— 
Berlin: Dr. Karl Kisskalt has been recognised as privat- 
docent of Hygiene.— Bologna: Dr. Carlo Comba has been 
appointed Extraordinary Professor of Children's Diseases.— 

‘racow : Dr. Valerian Jaworski has been promoted to the 
chair of Clinical Medicine in succession to the late 
Dr. Korczynski. Dr. Franz Krzysztalowicz, privat-docent 
of Dermatology and Syphilis, has been granted the 
yank of Extraordinary Professor.—G@ratz: The rank 
of Extraordinary Professor has been granted to Dr. 
Theodor Pfeiffer, ivat-docent of Internal Medicine.— 
Greifswald ; Dr. Karl Ritter, privat-docent of Surgery; 
Dr. Philipp Jung, privat-docent of Midwifery and Gynz- 
cology; and Dr. Hermann Schroeder, privat-ducent of 
Odontology, have been granted the title of Professor; and 
Dr. Ernst Schultze, Extraordinary Professor in the Medical 
Faculty, has been promoted to Ordinary Professor.— Heidel- 
borg : Dr. Sarwey of Tiibingen has been appointed to the chair 
of Midwifery and Gynzcology in succession to Dr. Schatz. 
Dr. Narath of Utrecht has been appointed Professor of 
Clinical Surgery in succession to Dr. Czerny, resigned.— 
Konigsherg: Dr. Wrede has been recognised as privat- 
docent of Surgery.—Marbarg: Dr. H. Vogt has been 
Qe ised as privat-dooent of Internal Medicine.—Munich : 
Dr. Richard Trommsdorff has been recognised as privat docent 


of Hygiene.— Naples: Dr. Rocco Caminiti has been 

as privat-docent of External Pathology.—Odessa: Dr. N. 
Gamaleia has been recognised as privat-docent of Bacteriology. 
—Padua : Dr. Giuseppe Favaro has been Teongn ised as privat- 
docent of Anatomy.—Pavia: Dr. Umberto Mantegazza has 
been appointed Professor of Dermatology and Syphiligraphy. 
—Rome : Dr. Giovanni Loriga has been recognised as privat- 
docent of Hygiene.—Strasburg: Dr. Ernst Miinch has been 
granted the title of Professor.—Tiibingen: Dr, Ourschmann 
hag been ‘ised as privat-docent of Internal Medicine ; 
Dr. Bonhoeffer of Breslau has been offered the post of 
Director of the Olinio of Mental Diseases ; and Dr. Conrad 
Sick has been as privat-docent of Internal Medi- 
cine.—Zirich: Dr. H. Bluntschli has been recognised as 
privat-docent of Pathological Anatomy. 


Deatss or Eminent Foreren Mepican Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Castiaux, professor of forensic medicine in 
the University of Lille-—Dr. A. Vincent, formerly professor 
of hygiene in the University of Geneva, and Vice-President of 
the International Conference on the Revision of the Geneva 
Oonvention.—Dr. A. Klarevski, formerly professor of 
medical physics in the University of Kieff.—Dr. A. Peride, 
professor of anatomy in the University of Jassy.—Dr. W. D. 
Bullard, assistant professor of surgery in the New York 
Post-Graduate School. 


Socrety or APOTHRCARIES OF Lonpon.—At a 
meeting of the Court of Assistants held at the Boolety 3 Hall, 
Blackfriats, on August 14th, Mr. E. Parker Young, M.R.0.8 
Eng., L.8.A., was chosen as Master, and Mr. George Wilks, 
M.B., M.R.0.8. Eng., L.8.A., and Mr. F. Gordon Brown, 
M.RB.O.S. Eng., L.8.A., surgeon to the City of London police, 
were elected respectively as Senior and Junior Wardens for 
the ensuing year. The customary votes of thanks were given 
to the out-going Master, Surgeon-General J. H. Jeffcoat, 
and the Wardens, The court unanimously resolved that the 
Freedom of the Society should be conferred upon Alderman 
T. B. Crosby. 


Cookery AND Foop Exurprrion.—The Seven- 
teenth Universal Cookery and Food Exhibition is to 
be held at the Royal Horticultural Hall, Vincent-equare, 
Westminster, from Nov. 27th to Dec. lst. The exhibition 
is under the immediate patronage of Her Majesty the 
Queen and the exhibits are divided into 13 sections. 
Among these sections are those dealing with foods and 
food products, elementary cookery as taught in schools, 
household cookery, invalid cookery, navy and army 
cookery, a section dealing with bread, and a currant 
cookery competition. In the elementary cookery section 
there will be a series of children’s competitions 
open to pupils at'ending cookery classes in elementary 
schools, and the competition will consist of suitable dishes 
for artisans and other simple households. Section 13 consists 
of competitions to be held in the model kitchen. There-are 
to be competitions in grilling, cooking potatoes, making 
salads, and making omelettes, but we regret to see no com- 
petition for the boiling of plain rice. Plain boiled rice is 
an excellent substitute for other vegetables with ordinary 
meat but it is exceedingly rare to get it really well cooked, 
and we hope that the committee will see its way to adding 
this competition to those already offered. 


Tae Liverpoot Scoot or Tropical MEDI- 
cinE.—His Majesty the King of the Belgians has repeatedly 
expressed his appreciation of the work done by the Liverpool 
School of Tropical Medicine for the improvement of health 
in the tropics. He has especially taken a deep interest in 
the investigations into sleeping sickness which the school 
carried out in the Congo Free State for over three years, 
when the late Dr. J. E. Dutton so lamentably lost his life 
owing to contracting a very dangerous disease in the investi- 
gation of its causes, The school has continued without 
intermission to prosecute its researches into sleeping sick- 
ness and other tropical diseases and His Majesty has kindly 
invited the chairman, Sir Alfred Jones, K.C.M.G., to present 
to him at a luncheon at the Palace at Brussels the leading 
workers of the school on Thursday next. The professor of 
tropical medicine, the chairman of the professional com- 
mittee, the Walter Myers lecturer, the director of tropical 
research at the laboratories at Runcorn, the dean of the 
school, and several others will, it is hoped, be present. In 
view of the generous financial support that the King has 
already given to the school this farther courteous token of 
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recognition of the work of the school and especially of the 
young men of science who risk their lives for humanity is 
much appreciated and the interview will stimulate still 
further the energies of the school. 


Norta Devon Inrirmary, BarnstaPLe.—The 
recent appeal made by Lord Fortescue (Lord Lieutenant 
of Devon) on behalf of the £4000 required for the renovation 
of the North Devon Infirmary, Barnstaple, has been very 
satisfactory and it is now assured that the sum required will 


Bristot Roya Inrrrmary.—The half-yearly 
meeting of the governors of this institution was held on 
Aq; 13th under the presidency of Sir George White. The 
medical report stated that for the six months ended June 30th 
last the in-patients numbered 1755, against 1733 for the 
corresponding period of 1905. 19,598 out-patients were 
treated, compared with 17,315 for the first half year of 1905. 
The financial statement showed that the income for the half 
year was £9346 and the expenditure £9334, leaving a favour- 
able balance of £12. Sir George White alluded to the plans 
which have been made for the erection of a new out-patient 
department on a suitable site facing the infirmary. The 
chairman added that £46,099 had been received towards the 
** £50,000 Fund” which was required for the purpose of 
improvements in the institution and ay led to the citizens 
of Bristol to raise the deficiency of £3901 which is still 
required, 

Donations AND Brqursts.—By the will of Mr. 
W. Rae, of Northampton, L.R O.P. Edin., M.R.C.S. Eng., 
£5000 are left to Northampton Town and County Institute for 
Trained Nurses ; £2000 to Northampton County Hospital ; 
£500 each to Northampton Royal Victoria Dispensary and 
‘Weston Favell Convalescent Home; £250 tach to Northamp- 
ton Institute for the Blind, 8t. John Ambulance Association, 
and Good Samaritan Society; and the residue of his estate, 
probably about £12.000, to the Institute for Trained Nurses. 
—A donation of £1000 has been received from Lord Howard 
de Walden for the emergency fund of Charing Oroes Hospital. 
—The executors of the late Mrs. Hannah Finnie have con- 
tributed £1000 to the Royal National Hospital for Consump- 
tion at Ventnor for the endowment of a bed to be named 
“The Hannah Finnie Memorial”; and the Royal Dental 
Hospital of London, Leicester-equare,- has received £500 
from the executors, with the stipulation that the amount 
be invested and the income therefrom applied for the objects 
of the hospital. 


Dotestty IsoLatiow Hosrrrat.—The question 
of erecting an isolation hospital was further considered b 
the Dolgelly urban and rural district councils on August 171 
and 18th. At the former meeting a letter was read from Mrs. 
Janghas who had offered three months ago to provide a site 
for the Parpose, stating that she intended her free gift for the 
benefit of Dolgelly the immediate districts. After a long 
discussion the urban council decided by a majority to defer 
the matter pending a reply from the rural council which 
had previously agreed to Year & proportion of the cost. 
At the meeting of the rural council letters were read 
from almost all the parishes in the area protesting against 
the expenditure, the general opinion being that the hospital 
would be of no benefit to them and that the rates were 
burdensome. The rural council unanimously agreed to 
rescind the previous resolution to become responsible for 
part of the cost and resolved that no further steps should be 
taken in the mattér. While alt the members of the urban 
council are in favour of the hospital, the erection of which 
bas been strongly arged upon them by the medical officer 
-(Dr. Hugb Jones), it appears probable that the matter will 
be dropped now. The scarlet fever epidemic has abated. 


THe PRESERVATION oF Woop FROM WHITE 
Ants.—In Eagineering of August 17th is an interesting note 
upon a new process for the preservation of wood from white 
ante. It is well known what damage these insects do to 
woodwork in the tropics and in many hospital buildings 
their ravages have been extremely annoying. The process 
which Engineering describes consista of impregnating the 
timber with a saccharine solution, to which is added a small 
portion of a metallic salt, and an illustration which is 
published in the articles to which we refer shows 
two pieces of ordinary yellow deal, one of which had 
been treated and the other of which had not been 
#0. These two pieces had been bolted together and placed 


by the curator of the Government Botanical Gardens at 
Singapore in a position where there were many white 
ants. The termites attacked the non-treated piece and 
very nearly destroyed it altogether, while the treated piece 
remuined entirely unaffected. The process is carried out 
by the Powell Wood Process Syndicate, Limited, 28, Fleet- 
street, London, E.C. If we may judge from the illustra- 
tion given by Egineering the process should be of great 
value where any wooden structure has to be used ina 
country infested with White ants. 


BOOKS, ETC., RECEIVED. 


Brromann, J. F., Wiesbaden, 

Uber die Art und Wirkung der Ausldeenden Kréfte in der Natur. 
Eine Physikalisch-biologische Studie. Von Dr. BR. Sleeswijk, 
Nervenarzt, Bloemen: (Holland). Price M.3. 

Oxmvrcaitt, J. axp A., 7, Great Marlborough-street, London, W. 

The Use of Shower Baths in Schools in England and on the Con- 
tinent. By Frederick Rose, Ph.D.. istant Educational 
Adviser to the Education Department of the London Gounty 
Council. A paper read before the Medical Officers of Sch 
Association, June 14th, 1908. Issued by the Medical Officers of 
Schools Association. Price ls. 

The Schott Methods of the Treatment of Chronic Diseases of the 
Heart, with an Account of the Nauheim Baths, and of the Thera- 
peatic Brercises. By W. Bezly Thorne, M.D., M.R.O.P. Fifth 
edition. Price 5s. net. 


Oxnuc Pustisuine Co., Chicago. . 
Abbott's Alkaloidal Digest. A Brief Description of the Therapeutics 
of Some of the Principal Alkaloidal Medicaments and Other 
Succese-makers, with Suggestions for their Clinical Application. 
Fo fad O. Abbott, M.D., Bditor of the ‘American Journal of 
Clinical Medicine.” Price not stated. 


CowstaBLe, ARCHIBALD, 4ND Co., Lucien, 16, James-street, Hay- 
market, London, 8.W. 

Atlas of Outaneous Morbid Histology. By _ Dr. Mex Joseph. 
Physician for Skin Diseases in Berlin, and J. B. Van Deventer, 
Oberstabearzt of the Netherlands Bast Indian Army in Batavia- 
Java. Price 18s. net. 

Diet and Dietetics. By A. Gautier. Edited and translated by 
A.J. Rice-Oxley, M.A., M.D. Price 18s. net. 

Mercere’ Company Lectures on Recent Advances in the physiology 
of Digestion. Delivered in the Michaelmas Term, 1906, in 
Physiological Department of University College, London. By 
‘Brnest H. Starling, M.D., F.B.8., Jodrell Professor of Physio- 
logy. Price 6s. net. 

Coox, THomas, 4ND Sox, Ludgate-cireus, London, B.C. 

The Swedish Touring Club's Guides. VII. Sweden. Edited by 
The Swedish Touring Club. With 17 Maps and Seven Plans, 
Second revised edition. Price 4s. net. 

Deacom, OnagiEs WILLIAM, axp Co., London. 

From Her to Him. By H. R. Dabbs, M.D., Author of 
“Before Good Night,” * From Door to Door,” “ Ugly : s Hospital 
Dog,” &c. Price 2s. 6d. 

Paxoowka, Joun, 53, Upper Ssokvillestreet, Dublin. (Bariirkre, 
TINDALL, 4ND Cox, London; James THIx, Edinburgh) Joan 
Warieut anv Co., Bristol.) 

Transactions of the Royal Academy of Medicine in Ireland. 
Vol. XXIV. Edited by James Craig, M.D., F.R.C.P.I., General 
Secretary ; Physician tothe Meath Hospital and County Dublin 
Infirmary. Price not stated. 


Albers-Schénberg, Dr. 
Technischer Mitwirkung von F. Ru| 
ben von Dr. Deneke, Aerztl. Direktor. 


Uber die Untersuchung des gesunden und kranken Gehirnes- 
mittele der Wage. Von Dr. Martin Reichardt. Arbelten ausder 
Kéniglichen psychiatrischen Klinik zu Wiirzburg. Erstes Heft. 
Price M.2.50. 


Die Nervositut, ihre Ursachen, Brecheinongen und Behandlung. 
Fir Studierende und Aerzte. Von Dr. A. Cramer, a.6. Professor 
fiir Psychiatrie und Nervenheilkunde und Direktor der kgl. 

Universitats-Klinik und Poliklinik fiir peychleche und Nerven- 


krankheiten in Gottingen. Price M.8; g 
W.o. 


Guz, L. Upcorr, Basaar-buildings, Drury-lane, London, 
(Cuanes ScaieyEn's ‘Sons, New York.) 

Secrets of Lawn Tennis. By F. W. Payn, Singles ex-Champion of 
Sweden, Gravesend, Boothand, Nottingham, Russia, Blackheath, 
Denmark, etc., etc.; Donbles ex-Champion of Holland, Scot- 
land, Russia, Folkeetone, Sweden, Vienna, ete, Price 2s. 6d. net. 


Quirrin, CuaRLrs, axD Company, LiMiTED, Bxeter-street, Strand, 
London, W.O. 
The Treatment of Diseases of the Digestive System. By Robert 
Saundby, M.D., M.Se., LL.D., F.R.C.P., Professor of Medicine in 
. the University of Birmingham; Senior Physician to the General 
Tociege'and Antkaxines, By Carl Oppenheimer, M.D., Ph.D. 
fi ntitoxines. By Carl Oppenheimer, M.D., Ph.D., 
“Translated {rom the German. By Ce Ainsworth Mitchell, B.A’ 
Oxon., F.1.C. Price 7s. 6d. net. 
Huarnison, W. E.. The Ancient House Press, Butter Market, Ipswich. 
First-Aid Tablets of Fractures. By 8. O. Bades, L.R.C.P., L R.C.8. 
Edin., Honorary Life Member, turer and Examiner, St. Jobn 
Ambulance Association; Chief Surgeon, 8t. John Ambulance 
Brigade, Ipswich Corps. Price not stated. 
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Simsonwap, Avcust, Unter den Linden, 68, Berlin, N.W. 
Kilotk der Brustkrankheiten. Von Dr. med. Alfred v. Sokolowski, 
Primararzt im Hospital zum heiligen Geist ia Warschau. Erster 
und Zwelter Bande. Price, two volumes, M.32. 
Handbuch der Sauerstofftherapie. Herausgegeben von Dr. med. 
Max Michaelis, Universitite-Professor. Price M.12. 


J. B. Lrpprycorr Company, Philadelphia and London. 

Lippincott’s New Medical Series. Edited by Francis R. Packard, 
M.D. The Medical Diseases of Infancy and Childhood. With 
Points on the Anatomy, Physiology, and Hygiene peculiar to the 
Developing Period. By Alfred Oloveland Cotton, A.M., M.D., 
Professor ef Pediatrics, Rush Medical College, University of 
Chicago; Attending Physician for Diseases of Children, Presby- 
terian Hospital; Consultant to the Central Free Dispensary, &c. 
Price 15s. net. 

Kimpton, Henry, 13, Furnival-street, Holborn, London, B.C. 

ATreatise on Pharmacy for Students and Pharmacists. By Charles 
Caspari, Jr., Professor of Pharmecy and Director of the Pharma- 
ceutical Laboratory in the Maryland College of Pharmacy, 
Department of Pharmacy, University of land. ‘Third 
edition, enlarged and thoroughly revised. Price 2ie. net. 

The Practice of Gynecology. In Original Contributions by Eminent 
‘Authors. Edited by J. Wesley Bovée, M.D., Professor of Gyneco- 
logy, George Washington University, Washington, D.O. Price 
31s. 6d. net. 

K1na, P. S., axp Son, Orchard House, Westminster, London, 3.W. 

Glim) into the Abyss. By Higgs, Author of ‘* The Master,” 
“How to Deal with the Unemp yet Price 3s, 6d. net. 

National Conference on Infantile Mortality. Report of the Pro- 
ceedings of the National Conference on Infantile Mortality, held 
in the ton Hall, Westminster, on the 13th and 14th June, 1906. 
President: Rt. Hon. John Burns, M.P., President of the Local 
Government Board. Chairman: Evan Splear. J.P., Chairman of 
the London County Council. Price 1s. 6d. net. 


Luwis, H. K., 136, Gower-street, London, W.C. 

Studies in Blood Pressure : Physiological and Clinical. By George 
Oliver, M.D. Lond., F.R.C.P. Price 2s. 6d. net. 

The Climate of Lisbon and of the Two Health Resorts in its Imme- 
diate Neighbourhood, Mont’Estoril, on the Riviera of Portugal, 
and Cintra. By Dr. D. G. Dalgado, of the Royal Academy of 
Sciences of Lisbon. A Paper read before the Section of Hygiene 
of the Fifteenth International Oongress of Medicine, held at 
Lisbonin April. 1906. Modified and enlarged: Price 2s. 6d. 

Hygiene of the Nursery. By Louis Starr, M.D. Seventh edition. 
Price 3s. 6d. 

Lonemans anv Co., London; B. Quagirce, London; DuLav amp Oo., 
London; Kegan Pau and Co., London; and British Muszum 
(Natural History), London. 

INustrations of British Blood-sucking Flies. With Notes by Ernest 
Edward Austen, Assistant, Deparment, of Zoology, British 
Museum (N.H.).. Price not stat : 


MACMILLAN AND Oo., LrurrEp, London. 

Studies in Clinical Psychiatry. By Lewis C. Bruce, M.D., 

F.R.O.P.B. Price 10s. 6d. net. 
McCune, PHILuIrs, aND Co., New York. 

‘Walter Reed and Yellow Fever. By Howard A. Kelly, Professor of 
Gynecological Surgery, Johns Hopkins University. Price not 
stated. 

NEMNICH, OTTO, Leipzig. 
Orthodiagraphische Praxis, Kurzer Leitfaden der Theorie, Technik 


uhd Methodik der Orthodiagraphie fiir Aerzte. Von Dr. Paul C. 
Preis, geheftet, M.1.80; 


Franzo, prakt. Arztin Bad Nauheim. 
gebunden, M.2.50. 
New SypenwaM Society, London. 
elected Essays on Syphilis and Small-pox. Translations and 
Selecta etevm Varies Sources, Edited by Alfred B. Bussell, 
MD. Lond., M.R.C.P. Price not stated. 
OLIPHANT, ANDERSON, aWD Fernise, Edinburgh and London, 
The Origin and Nature of Man. By 8. B. G. McKinney, M.A., 
L.B.C.P. Bdin. Part VI. The Formal Cause. Price 6d. net. 


Ogance Jupp Oompany, New York. (Krcamw Pavi, TRENcH, 
TaleweR, anv Co., LimitED, London.) 
Modern Methods of Testing Milk and Milk Products. By Lucius 
L. Van Slyke, Chemist of the New York Agricultural Experi- 
mental Station. Price 4s. net. 
Paton, J. anv J., 143, Oannon-street, London, B.C. 7 
Paton’s List of Schools and Tutors. (An Aid to Parents in the 
selec on, of Schools.) Ninth annual edition, 1906-1907. Price 
Is. 
Resman, LiMiTED, 129, Shaftesbury-avenue, London, W.C. 
Handbook ‘of Hlectricity in Medicine. By Dr. W. H. Guilleminot 


(Paris). Translated by W. Deane Butcher, M.R.O.8., Surgeon to 
the London Skin Hospital: Price 178. net. 
Elementary Manual of Regional Topographical Dermatology. By 


R. Sabouraud, Director of the City of Paris Dermatological 
Laboratory, St. Louis Hospital. English translation by O. F. 
Marshall, late Assistant Surgeon to the Hospital for Diseases of 
the Skin, Blackfriars, London. Price 21s. net. 

The Treatment of Syphilis. By Alfred Fournier, Professor at the 
Faculty of Medicine, Member of the Academy of Medicine, 
Physician to the St. Louls Hospital, Paris. English translation 
of the second edition (revised and enlarged). By C. F. 
Marshall, M.D., F.B.C.S,, late Assistant Surgeon to the Hospital 
for Diseases of the Skin, Blackfriars, London ; formerly Resident 
Medical Officer to the London Lock Hospital. Price 21s. net. 


Portfolio of Dermochromes. By Professor Jacobi, of Freiburg im 
reli English adaptation of text by J. J. Pringle, M.B., 
F.R.C, bysician to the Department for Diseases of the Skin 
at the Middlesex Hospital, London. Supplement. Price, loose 


vl {-roan binding, £1 88. 6d. net; full roan 
binding, £1 lie. 6d. net : 


Rousset, JuLEs, 1, Rue Casimir-Delavigne et 12, Rue Monsieur-le- 
Prince, Paris. 

Un Médecin Grec du IIe Sidcle Ap. J.-0. Précurseur de la Méthode 
Expérimentale Moderne. Ménodote de Nicomédie. Par le 
Docteur Albert Favier, de l'Université de Paris, Professeur de 
Philosophie au Lycée du Puy, Officier d’'Académle. Price Fr.10. 

Les Auto-Mutilateurs. Etude Psycho-Pathologique et Médioco- 
Légale. Parle Dr. Charles Blondel, Ancien Elave de I’Roole 
Normale Supérieure, Ancien Pensfonnaire dela Fondation Thiers, 
Agrégé de Philosophie. Price Fr.3. 


Sotznttric Press, LiMiTep, 28 and 29, Southampton-street, Strand, 
London, W.O. 

Muscles and Nerves. An Atlas of the Superficial Muscles and the 
Principal Motor Nerves of the Human Body for the Use of 
Students of Austomy and Nurses. By Louis B. Rawling, 
F.R.C.S., Assistant Surgeon and Senior Demonstrafor of Anatomy 
at St. Bartholomew's Hospital. Price 3s. 6d. net. 


Spcpxin, Magsaaty, Harton, Kent, axp Co, Linrrep, London. 
The Rise and Progress of Hydropathy in England and Scotland. 
By Ritcherd Metcalfe, author of ‘Sanitas Sanitatum et Omnia 
Sanitas,” ‘Life of Vincent Priessnitz,” ‘‘ Rssays and Notes on 
Hydrotherapeutics,” 4c. Price 3s. 6d. net. 


Sunerry Postisaine Company, 92, William-street, New York. 

Surgical Su; tions. Practical Brevities in Diagnosis and Treat- 
ment. By Walter M. Brickner, M.D., Chief of Surgical Depart- 
ment, Mount Sinai Hospital Dispencary; Editor-in-chief, 
** American Journal of Surgery,” New York ; and Eli Moschoowitz, 
M.D., Assistant Physician, Mount Sioal ‘Hospital Dis; 3 
Editorial Associate, *‘ American Journal of Surgery,” New Yor! 
Price 60 cents. 


Taemr, Gerona, Leipzig. : 

Vorlesungen fiie Schiffsirzte der Handelemarine iiber Schiffs- 

hygiene, Schiffs- und Tropenkrankheiten. Von Medizinalrat Dr. 

B. Nocht, Leiter des Hsamburgischen Medizinalamtes, Chefarzt 

does Seemannuskrankenhauses und des Institutes fir ffa- und 
‘Treopenkrankheiten in Hamburg. Price not stated. 


University Pazss, Manchester. (SHERRATT AND Hucues, 60, Chandos- 
street, London, W.O., and Manchester.) 
A Handbook of Legal Medicine. Intended for the Use of the jegal 


Profession. By William Sellers, M.D.Lond., of the Middle 
Temele and the Northern Circuit, Barrister-at-Law. Price 
je. 6d. net. 


Vigor Fries, 23, Place de l'Ecole-de-Médecine, Paria. 
‘Traité des Variations des Os de la Face de l'Hemme et de Leur 
Bignification au Point de Vue de |'Anthropologie Zoologique. 
Par M. le Dr. A.-F. Le Double, Professeur d’Anatomie a l"Eoole de 
Médecine de Tours, Membre Correspondant de l'Académie de 
Médecine. Price Fr.25. 


Voert, F. C. W., Leipzig. 
Handbuch der Kinderhellkunde. Herausgegeben von Prof. Dr. M. 
Pfaundler in Mitachen, und Prof. Dr. A. Schlossmann in Dussel- 
dort. 2B&nde. 1 und 2 Hilfte. Price M.30, 


W. B. Saunpers Company, Philadelphia and London. 
A Text-book of Pharmacology and Some Allied Sciences (Thera- 
peutics, Materia Medica, Pharmacy, Prescription-Writing, Toxi- 
&c.), together with Outlines for Leboratory. Work, 
Solubility aud Dose Tables, &c. By Torald Sollmann, M.D., Pro- 
fessor of Pharmacology and Materia Medica in the Medical 
Department of Western Reserve University, Cleveland, Ohio. 
Second edition, thoroughly revised and greatly eniarged. Price 


18s. net. 

Diet in Healthand Disease. By Julius Friedenwald, M.D., Clinical 
Professor of Diseases of the Stomach in the College of Physicians 
and Surgeons, Baltimore; aud John Rubrih, M.D, Clinical 
Professor of Diseases of Children in the College of Physicians 
and Surgeons, Baltimore. Second edition, thoroughly revised 
and enlarged. Price 18s. net. 


Warts anp Co., 17, Johnson’s-court, Fleet-street, London, E.C. 
Sunday Observance: Its Origin and Meaning. By W. W. Hari- 
wicke, M.D , Author of ‘The Evolution of Man and His Religious 
Systems,” etc. Price 6d. 


Wricut, Jonny, anv Co., Stone Bridge, Bristol. (SIMPKIN, MaRsHaLL, 
Hamitton, Kent, anp Co., LIMITED, London.) 
The Medical Annual Synoptical Index to Remedies and Diseases. 
For the Six Years, 1899 to 1904. Price 7s. 6d. net. 


Sppointments,” 


Successful applicants fer Vacanctes, Secretaries of Public Instituttons, 
and others possessing tnformation suttable for thts column, are 
inviled to forward lo Tae Lanoer Office, directed to the Sub- 
Editor, not later ‘than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous p 


cology, 


ALLEN, F. W., L.R.C.P.& 8. Bdin., L.F.P.S. Glasg., has been re- 
appointed Medical Officer of Health to the Denton District 
Council 

BecxstT, F. H., M.B., B.C.Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Ely District 
of the county of Cambridge. 

Bvans, Jonny, M.B., B.S. Lond., M.R.O.S., L.R.0.P. Lond., has been 
appolnted Clinical Assistant to the Hospital for Cousumption and 
Diseases of the Chest, Brompton. 
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Pxcuncies. 


Tor further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Batu, Roya UnitEp Hospitat.—Houre Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

BrRMincHaM ASYLUM, Rubery-hill.— Assistant Medical Officer. Salary 
£150 per annum, with apartments, board, &c. 

Brieston, Sussex County HospiTaL.—Second House Surgeon, un- 
speeriea Salary £60 per annum, with board, residence, and 
washing. 

Buxton, Devonsmiee HospPiTat.—Asaistant House Surgeon. Salary 
£70 per annum, with apartments, board, and laundry. 

Carex or Goop Horr, Gury Hosrrrat, King William's Town.—Resident, 
House Surgeon, unmarried. Salary at rate of £300 per annum, 
with quarters and one ration. 

CaRLISLE, CUMBERLAND [nFIRMARY.—Resident Medical Officer. Salary 
at rate of £80 and £100 per annum, with beard, lodging, and 
washing. 

Cuesten General InFInMaRyY.—House Physician. Salary £90 per 
annum, with residence and maintenance. 

OHESTERFIEZLD anD NorTH DeRpysuire Hosprrat anp DIsPENsARY.— 
Senior House Surgeon. Salary £120 per year, with board, 
apartments, and laundress. 

Doxgcwrester, County ASYLUM.—Junior Assistant Medical Officer, un- 
married. Salary £140, rising to £180, with board, lodging, &c. 
EpINsuRGH, ScHOOL OF MEDICINE oF THE RoyaL OoLLEGEs.— 

‘Lecturership in Physiology. 

Beyprtian GOVERNMENT, MINISTRY OF BpUCATION.—Professor of Mid- 
viifery and Gynecology. Salary £4008 year. Also Medical Tutor 

and trar to Kasr-el-Ainy Hospital. Salary £400 a year. 

Lrverroo., RoyaL Sournern HospitaL.—Three House Physicians 
and One House Surgeon. Sslaries at rate of £60 per annum, with 
board and residence. Also Resident Pathologist and Registrar. 
Salary £100, with board and residence. 

Lirverpoo. Staniey Hospitat.—Second and Third House Surgeons. 
Salary £70 and £60 per annum respectively, with board, residence, 
and washing. 

LivgERPooL, WORKHOUSE AND Hospitat, Rice-lane, Walton.—Assistant 

Resident Medical Officer, unmarried. 2125 per annum, with 

LONDONDERRY AND NORTH-WEST OF IRELAND Eve, Ea, AND THROAT 
Hospritat.—Honorary Surgeon. 

ManomesTzeR OniLpren’s Hospitat, Pendlebury.—Junior Resident 
Medical Officer, unmarried. Salary at rate of £800 year, with 
board and lodging. 

MancueEsTER HospiTaL For ConsumpTion.—Assistant Medical Officer 
for Crossley Sanatorium, Delamere Forest. Also Resident Medical 
Officer for Hospital at Bowdon. Salary in each case £100 per 
annum, with board, &c. 

Mount Vernon HosPiTaL FOR CONSUMPTION AND DISEasKs OF THE 
Guest, Hampetead and Northwood.—Resident Medical Officer. 
Honorarium per annum, {including board, lodging, &e. 

Newport anD MonMOUTHSHIRE HosprTaL.—Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 


washing. 

PerervoroueH InyIRMARY AND DISPENSARY.—Physician and 
Assistant Physician. 

SovrHwakk UNION INFIRMARY, East Dulwich-grove, S.E.—Third 
Assistant Medical Officer. Salary £100 per annum, with board, 
lodging, and washing. 

‘Warrinaton Union Worxnouse.—Resident Medical Officer, un- 
married. Salary £130 per annum, with apartments, rations, and 
allowances. 

West Bromwicn Disrrict Hospita1.—Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi- 
dence, and washing. 

West Loxpex Hospirat, Hammersmith-road, W.—Two House 


Physicians and Three House Surgeons for six months. Board, 
lodging. and laundry provided. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospPITaL.— 


‘Assistant House Physician for six months. Salary at rate of £75 

per annam, with board, lodging, and washing. 

York County Hosprtau.—House Physician. Salary £100 per annum, 
with board, residence, and washing. 

Yor« Dispxnsazy.—Resident Medical Officer, unmarried. Salary 
£120 a year, with board, lodging, an‘ attendance. 


Tre Chief Inspector of Factories, Home Office, S.W., gives notice of 
‘vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Stepney, in the county of London; at Corris, in the county 
of Merioneth ; and at Dawlish, in the county of Devon. 


Births, Plarringes, and Deaths, 


BIRTHS. 
Jacos.—On August 14th, at Hindes-road, Harrow, the wife of Archibald 
H. Jacob, L R.C.P. & C.S. Irel., of a daughter. 
SELIGM4NN.—On August 14th, at York-terrace, Regent's Park, the wife 
of Charles G. Seligmann, M.B., of a daughter. 
MARRIAGES. ‘ 


McA.ttum—Cooxr.—On August 18th, at St. Jude’s Church, Southsea, 

Donald C. A McAllum, M.B. Kdin., to Louisa, only daughter of 
the late Colonel A. H. Oooke, Indian Staff Corps, and of Mrs, Cooke 
of Queen’s-terrace, Sussex-road, Southsea. 

a st 14th, at Streatley Church, Captain 
Godfrey Tate, 1.M.8., Doro! younger daughter of the late 
ee M. Beeton and Mrs. ton of Tweenways, Streatley, 

rks. . 


Hotes, Short Comments, and Austoers 
to Correspondents. 


THE QUESTION OF IMMEDIATE ATTENDANCE. 


On August 15th, Mr. C. O. Becke, the coroner for Northampton, held 
an inquest into the eauses attending the death of a man named 
Ianacs, aged 34 years. The widow in her evidence stated that on 
Sunday afternoon her husband had complained of feeling ill. On the 
Monday he did not go to work. On Tuesday morning at 9 o'clock 
she communicated with the Medical Institute. The medical man 
came a few minutes before 6 p.m. He prescribed some medicine 
which witness went up to the Institute to fetch but her 
husband died just as she was about to give it to him. Dr. 
William George Sutherland, the medical man, stated that 
he had been called to see the deceased on the Tuesday 
morning. It appears that he was acting as locum-tenent for 
the regular medical man attached to the Institute. As he 
was a stranger to Northampton he inadvertently did not get to 
the deceased’s house till between 5 and 6. He considered the 
deceased to be suffering from catarrh of the stomach and he was 
collapsed. Dr. Sutherland went on to say that he had made a poet- 
mortem examination and found all the abdominal organs healthy 
except the stomach. The heart was very much enlarged and covered 
with a layer of fat. The condition could not be diagnosed during 
life for a certainty. In answer to a juror Dr. Sutherland said he was 
not told in the morning that the case was urgent. The jury found 
that death was due to natural causes, but the foreman added “ but 
at the same time the jury express regret at the neglect apparently 
of the doctor in not going earlier. There might have been a little 
possibility of doing something for the man.” It was stated that 
Dr. Sutherland had only been in the town for three days and that 
it was naterally difficult for him to pick up every case. The coroner 
ia reported assaying “ He had him on his list and heought to tick the 
oases off as he attends them.” We cannot quite see what the coroner 
meant by this remark, for whether the name was ticked off or not it 
would have made no difference to the time at which Dr. Sutherland 
arrived. The coroner further remarked that if the relatives had any 
complaint to make they might make it to the committee of the 
Institute. We have no knowledge whether they did or did not make 
such complaint, but in the Northampton Independent of August 18th 
appears the following advertisement on p. 19:— 


Frrenpiy Societies’ Mepicat IxstiTvre, 
50, Broad-street, Northampton, 
Thursday, August 15th (sic), 1906. 
We beg to state in connection with the inquest held yesterday 
on the body of W. E. Isaacs that the locum tenens engaged in Dr. 
Bensley’s absence on his annual holiday has been dismissed from 
his practice at the above Institute. 
On behalf of the Committee, 
J.J. W. Pace, President, 
J. B. Pacer, Secretary. 
This friendly soctety does not seem to be a very just employer. 
When Dr. Sutherland was summoned in the morning he was not 
told that there was any urgency in the case. It was no doubt 
regrettable that this particular case was left until the last, but 
presumably, seeing the patient’s condition, it would have made no 
difference whether Dr. Sutherland had arrived early or late, and the 
error by which he arrived late wan fully explained. It would be 
Interesting to know what the Friendly Societies’ Medical Institute 
pays its medical men, but we at any rate congratulate Dr. Sutherland 
upon no longer being its employé. 


QUACK ADVERTISING. 


Last week we commented upon the circular of a touting agency which 
professed to have been given the name of a medical man to whom 
it wrote. Another correspondent, who is a physician to a well- 
known hospital in the West of London, has sent us several circulars 
which he has received from the M. A. Winter Co. of Washington, 
D.C., North America. The circular quoted is, as will be seen, in tho 
same style as that which we mentioned last week. Our correspondent, 
who has never acted as agent to any company, was naturally sur- 
prised by receiving a long circular letter of which we reproduce the 
commencement and a few subsequent paragraphs. 


Dear Frienp,—Your name has been handed to us by a business 
concern with whom you have been corresponding as a good party 
to take up our work in your section. The company speaks in the 
highest terms of your ability as an agent; therefore we are very 
anxious that you should work for us. ...... In fact, we believe you 
are just the right person to push such # good and profitable business 
as we offer you for all it is worth. ...... By selling this remedy you 
are building up a trade which will not stop but will go on increasing 
from year to year, because it becomes a staple article just like sugar 
or flour. . 


The remedy in question, which is guaranteed by the vendors to 


mitigate or remove a great variety of ailments, is “composed of the 
choicest barks, roots, and herbs.” It is put up in boxes, 12 of which 
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can be bought by the agent for £1 78. 1d. for resale to the public at 
4s. 2d. each. The absurdity of asking medical man to sell a quack 
remedy of unknown composition, guaranteed to give relief in a 
multitude of diseases, might serve a purpose in a jest-book but not 
elsewhere. The truth is that both the M. A. Winter Co. and its 
_ Wonderful medicines are unworthy of serious consideration. 


APPLIANCES FOR RESCUE WORK IN MINE ACOIDENTS. 


Rescue parties in mine accidents are very often exposed to the 
dangers incidental to an irrespirable atmosphere, and firemen are 
similarly liable to be overcome by smoke and acrid or poisonous fumes. 
In Tae Lancet of August 13th, 1904, p. 477, we described an 
apparatus devised by Dr. Guglielminetti of Paris for the purpose of 
reducing these risks. It consisted principally of a helmet eome- 
thing like that of a diving dress but made of aluminium instead of 
copper ; a cylinder of compressed oxygen carried on the back ; a vessel 
containing trays of caustic potash to absorb the respiratory carbon 
dioxide; and a flexible breathing beg filled with ordinary atmospheric 
air, the nitrogen of which remained unchanged, while the oxygen 
‘was renewed from the cylinder and the carbon dioxide removed by the 
caustic potash. A man can easily carry enough oxygen to last for 
30 minutes. Various contrivances for the same purpose have been 
introduced by inventors such as Fleuss and more recently by Herr 
Meyer of a Westphalian colliery, but they are all on very much the 
same lines. A few of them are enumerated in THE LanorT of 
Feb. 17th, 1906, p. 468. Several years ago, however, an inventor 
residing in the north of England brought to the office of Tare LanozT 
a loose overcost of air-proof material with « lining of the same; this 
when inflated with ordinary air by a bellows held a supply which could 
be inhaled with a face-piece and was sufficient to last for a good while. 
In the terrible disaster which occurred at the Courriéres collieries in 
the north-east of France early in the present year Herr Meyer 
having brought men and appliances from Westphalia was able to 
do important rescue work. The Westphalian exploring party carries 
a telephone by means of which communication is maintained with 
those who are in places of safety. Mr. Sydney FP. Walker, writing in 
the New York Electrical Review of August 4th, on*the general 
subject of rescue after mine accidents, says that there fe an ever 
present danger of the collapee of the explorer partly from fatigue due 
to the weight of the apparatus carried and the bad state of 
the roadways after an explosion, and partly frégn the gradual 
vitiation of the air which he breathes owing to the flow removal of 
the carbon dioxide by the caustic potash. Mr. Walker therefore 
suggests that the bodily condition of the explorer who carries a 
telephone might always be known at the safety station in his rear if 
a microphone were placed on some convenient artery and connected 
with a telephone at the safety station, where a surgeon might infer 
the condition of the distant explorer from the sounds heard in the 
telephone. A somewhat similar arrangement might also be con- 
nected to some part of the explorer’s cheat, so that the. laboured 
breathing which accompanies exhaustion, whether from exertion or 
from the presence of much carbon dioxide,in the inhaled air, might 
also be read at the pit bottom. 


HARVEST BUGS. 
To the Editors of Tae Lancet. 


Sins,—" L.B.C.P.” should try commercial carbolic acid as @ general 
disinfectant. Powdered borax may also be dusted here and there on 
the surface of the body. Menthol dissolved in petrosol, spirit, or ofl, 
applied by spray or on cotton-wool, will give instant relief to irritation. 

Iam, Sirs, yours faithfully, 
Annfeld Plain, August 18th, 1906. W. G. PRErsEiy. 


MARGARINE AND PREJUDIOE. 


THERE is after all a good deal in a name or the lay mind would not 
regard with so much spparent prejudice that excellent and whole- 
some substitute for butter—margarine. One worthy London alderman 
seems to think that it is no better than, say, train oil, for on imposing 
very properly a fine on a certain catering company last week for 
selling butter which was not in fact butter but margarine, he was 
induced to reduce the maximum penalty because the defendant's 
solicitor had given an assurance that margarine would not be ured 
again even for cooking purposes. Now, the Sale of Food and Drugs 
Act does not require that butter and nothing but butter should be 
used for cooking purposes, and there is no reason why it should do 
so. Itis, in fact, possible that margarine is better for some cooking 
purposes than butter. Margarine is an excellent and palatable 
fat food and ite process of manufacture is calculated to render it less 
open to bacteriological suspicions than butter. Margarine is not, 
and never can be, butter, any more than apples can be peaches, but 
that is mo reason why applea should not be perfectly good food 
material. 


A LIST OF OFFICIAL CHEMICAL APPOINTMENTS. 
Unper the direction of the Council of the Institute of Chemistry Mr. 
Richard B. Pilcher, the secretary of the institute, has compiled a list 
of the official chemical appointments held in Great Britain and 
Ireland, in India, and the colonies. In some ways the book 
has its prototype in the Medical Directory, while {t serves to indl- 
cate the Iucreasing appreciation of chemical investigation by 
departments of State, Colonial governments, local authorities, 


and public institutions throughout the British empire. It focludes 
8 very complete list of the names of the professors and teachers 
of chemistry in universities, colleges, and technicel schools, 
and algo the names of the analysts appointed under the provisions 
of the Sale of Food and Drugs Act. We believe that the publica- 
tion is the first of its kind connected with the practice of pro- 
fessional chemistry, and though intended primarily for the use of 
consulting and analytical chemists it will obviously be useful for 
reference to public authorities, and indeed to all interested in the 
applications of chemistry to State matters and in the promotion of 
higher education in chemical science. 


THE GERMAN LANGUAGE AND MEDICAL MEN. 
To the Edttore of Toe Lanort. 

S1ms,—In the Annotations column of Tux LanceT of August 18th 
you refer to the small number of medical men who are able to read 
German medical books. Dr. Fiedler, professor of German in the Uni- 
versity of Birmingbam, with the assistance of his colleague, Mr. 
Sanbuch, has recently brought out an excellent little book deaigned to 
teach busy men enough German to enable them to keep abreast of 
German scientific literature. The plan of the work is simple and 
practical and the price is amall—2s. 6d. 

Tam, Sirs, yours faithfully, 

Birmingham, August 20th, 1906. Anraur Lorroy. 


THE TREATMENT OF FRTID FEET WITH CHROMIC AOID. 

Dr. Sabouraud, in the Journal de Pharmacte et de Chimie of July 16th, 
recommends the use of a 4 per cent. solution of crystals of chromic 
acid in distilled water in cases of fcetid perspiration of the feet. 
The lotion is applied briskly by means of a plug of cotton-wool, 
care being taken that the liquid thoroughly penetrates 
between and under the toes. The treatment should be repeated 
daily for a fow days, then every second day, every third day, until 
finally one application a week is usually sufficient to complete the 
cure. Dr. Sabouraud states that unpleasant odours of the feet 
rapidly disappear under this treatment and that the effect remains 
for a considerable time. The lotion should never be applied twice on 
the same day owing to the risk of producing an erythematous 
eruption lasting several days. 


THE LAW, THE MEDICAL MAN, AND THE MOTHER. 
To the Editors of THE Lancrr. 


81ns,—I was called upon one night recently by the usual constable 
with the usual slip of paper stating that male child had been found 
deserted, &c., and asking if I could throw. any light on the subject 
from any confinements I had attended lately. He could not say 
whether the child was found living or dead. 

‘As a fact I had attended no labours for months, and said so; but not 
being busy at the time, and the man being of intelligence, I dis- 
cussed with him the ethical question of giving or withholding such 
information. Inviolable confidence between practitioner and patient 
was the line I took, and take; whilst one’s duty es a citizen was his 
standpoint, a duty, he contended, that is paramount to all other 
considerations. 

The point is interesting, and not infrequently arises in general 


practice. I am, Sirs, yours faithfully, 
‘August 14th, 1908. M.B. Lom. 


———_-—_—— 


Lex.—Our correspondent is entitled to deduct the cost of feeding the 
patienta, whether the diet is special or otherwise; bat he is not 
entitled to deduct anything for medical attendance. 


Chantry-road.—Our correspondent who wrote from this address 
but who omitted to aign his name is advised to consult the public 
analyst for his district. 


Erratom.—Mr. J. Lionel Stretton writes:—In my description of Two 
Unique Congenital! Deformities in the Abdomen of the Same Patient 
reported in your issue of August 18th, p. 440, there is an obvions 
error. ‘*Cardiac end of the stomach ” should read ‘pyloric end.” 


Comauntcartons not noticed in our present issue will receive attention 
in our next. zy 


METEOROLOGICAL READINGS, 
(Taken datly at 8.80a.m. by Steward’s Instruments.) 
Tux Lavorr Office, August 23rd, 1908, 
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EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANoET should be addressed 
ewolusively ‘‘TO THE EpiToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 
having a medioal interest, or which tt is desirable to bring 
ert ind notioe of the profession, may be sent direct to 
this offe. 

Lestwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS [fT I8 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTIOLE, SHOULD 
BE WRITTEN ON THB BLOOKS TO FAOILITATH IDHNTI- 
FIOATION. 


We cannot presoribe or recommend practitioners. 

Leon popers contaening roports or news paragraphs should be 
marked ana addressed ‘‘ To the Sub-Kditor.” 

Letters relating to the publication, sale and advertising de- 
partments | of THE LANCET should be addressed ‘‘To the 
Manager.” 

We oamnot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1906, which was com 
the issue of June 30th, and the Title-page to 
were given in THz Lancet of July 7th. 


leted with 
Volume, 


VOLUMES AND CASES, 

VoLumMES for the first half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d, 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSORIBERS. 

Wut Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANosT Offices, and. consequently 
inquiries concerning ing copies, &c., should be sent: to 
the Agent. to wham the su soription is paid, and not to 
THe LaNnocEt Offices.. 

Subscribers, by sending their ~ ‘subscriptions direct aie 
Tae Lancet Offices, will insure regularil wan ae aaa despa 
of their Journals and an earlier delivery. ‘the core 
of Agents are able to effect. 

The rates of subscriptions,. post free, either from 
THE LaNcET Offices or from Agents, are :— 


time) are 
payable in advance. Cheques and-Post Office On lers (crossed 


‘‘London and Westminster Bank, Westininster Branoh ”’) 
should be made gable to the , Mr. OnaRLms Goon, 
, 423, Strand, London, W.o. 


Subscriptions “Guhich may commence at an’ 


Tae LaNnozt O! 
‘ : 2 § 

SUBSCRIBERS ABROAD. ARN PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSQRIPTIONS GIVEN ABOVE. . It 
has come to the knowledge of. the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of TH LaNogT necessitates additional 

postage above the rate allowed for in the terms of 
eibecriptions,. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on o ht fore’ 
issues ; and Agents are authorised to collect, an ly 
do so ‘collect, from the Proprietors the cost of such extra 
Postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe Manager, THH LaNopT OFFIOES, 423, STRAND, 
LONDON, ENGLAND. 


. 


During the week marked copies of the following newspapers 
bave been received : -Leeds and Yorkshire Mercury, Liverpool 
Courter, Northern Whig, Telegraph, Datly News, Morning Post, 
Daily Mail, Evening Express (Liverpool), Morning Leader, Globe, 
Bristol Témes, Bolton Chronicle, Bristol Mercury, Westminster Gazette, 
Birmingham Post, Hampshtre Advertiser, Southampton Echo, Wolver- 
hampton Midland Express, Newcastle Chrontcle, Herts Mercury, 
Sctentific American, Literary Digest, &c. 
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Bromwich District Hospital, Sec- Dr. W. T. G. Woodforde, Reading ; 
Communications, Letters, &c., have been 
received from— 


A&—Dr. F. W. Alexander, East- 
bourne; Mr. 8. Appleton, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Mr. EB. Arnold, Lond. 

B.—Messrs. Burroughs Wellcome, 
and Oo., Lond.; Messrs. J. Beal 
and Son, Brighton; Captain R. J. 
Bisckham, R.A.M.C., Devonport ; 
Messrs. T. B. Browne, Ltd., 
Lond.; Mr. W. Naylor Barlow, 
Bootle. 

©.—Dr. William Collingridge, 
Lond.; Oumberiand Infirmary, 
Carlisle, Secretary of; Oheltine 
Foods and Chocolate, Ltd., 
Cheltenham, Manager of ; C. W.; 
Children’s Oountry Holidays 
Fund, Lond., Chairman of; Mr. 
F. W. Olarke, Chorlton-cum- 
Hardy; Messrs. Cornish Bros., 
Birmingham; Moesars. J. and A. 
Oburchill, Lond.; Dr. G. H. Colt, 
Lond. 

D,—Mesars. Down Brothers, Lond. 

B.—Hlectrical Standardising, &c., 
Institution, Lond., Secretary of. 

F.—Meears. Feuerheerd Bros. and 
Oo., Lond.; Dr. J. L. Falooner, 
Pendlebury. 

G@.—Dr. Reginald Green, King’s 
Norton; Messrs. W. Green and 


Sons, Bdinburgh; Mr. H. RB. 
Gawen Gogay, Southchurch 
Beach. 


HL—Dr. P. W. Hampton, Wigan; 
. Francis Hawkins, Reading ; 


Messrs. Hastings Bros., Lond.; 
H.O. M. D.; Mr. Thomas Heard, 
Cheltenham; Mesers. Harvey 
Brothers, Lond.; Mr. W. L. 
Harnett, Lond.; Messrs. Haasen- 
stein and Vogler, Cologne. 
1.—Messrs. lsenthal and Oo., Load. 

J.—Messrs. W.and A. K. Johnston, 
Bdinbargh. 

K—Dr. J. Kerr, Perth; Dr. C. F. 
Knight, Portobello; Messrs. 
B. A. Knight and Oo., Lond. 

L.—Locum, Newport. 

M.—Dr. P. W. MacDonald, Dor- 
chester; Manchester Children’s 
Hospital, Secretary of ; Medical 
Supply Agency, Delhi; M.D.; 
Mr. Pelham O. Maitland, Lond. 
Mr. B. Goodwin Mumbray, Deal; 
Maltine Manufacturing Co., 
Lond.; Mr. W. Maher, Cork; 


Lond.; Messrs. Manlove, Alliott, 
and Oo., Nottingham ; Medical 
Graduates’ College and Poly- 
clinic, Lond., Secretary of; Dr. 
Charles Mackey, Lancaster; Mr. 
H. M. Masina, Bombay; Man- 
chester Hospital for Consump- 
tion, Secretary of. 

N.—Mr. P. O. Nandi, Calcutta; 
Nightingale Fund, Secretary of ; 
Newport and Monmouthshire 
Hospital, Seoretary of; Mr. H. 
Needes, Lond.; Mr. J. O. Needes, 
Lond. 

0.—Mr. A. W. Ormond, Lond. ; 
The Onlooker, Lond., Editor of. 

P.—Dr. M. 8. Peterson, Mealsgate; 
Peterborough Infirmary, Secre- 
tary of; Mr. D'Arcy Power, 
Lond.; Mr. F. Pridham, Westen 
Mr. Y. J. Pentland, Edinburgh ; 
Dr. Peter Paterson, Glasgow ; 
Messrs. Péacock and Hadley; 
Painswick Sanatorium, Secretary 
of; Dr. P. 

Q.—Queen's College, Galway, Regis- 
trar of. 

R.—Mr. J. Randall, Liverpool ; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of ; 
Royal United Hospital, Bath, 
Secretary of; Royal Southern 
Hospital, Liverpool, Secretary of; 
Royal Mail Steam Packet Co., 
Lond., Chairman of; Dr. R. R. 
Rentoul, Liverpool; Mesers. 
Robertaon and Scott, Edinburgh ; 
Mr. R. Hamilton Russell, Mel- 
bourne; Mr. Wynham Randall, 
Bridgend; Messrs. Reynolds and 
Branson, Leeds. 

8.—Mr. 8. Bpokes, Lond.; Measre. 
Sherratt and Hughes, Man- 
chester; Mr. J. Sampson, York ; 
Mr. P. Sington, Manchester ; 
Mr. J. Lionel Stretton, Kidder- 
mioster; Mr. J. E.R. Stephens, 
Lond.; Stockport Infirmary, Sec- 
retary of; 
and Co., Lond.; Scholastic, £c., 
Association, Lond.; Mr. Bawin 
Schur, Lond. 

T.—Mr. H, Taylor, Llandovery; 
Mr. E. H. Taylor, Dublin; Dr. 
J. B. Tombleson, Bonny, Nigeria. 

U.—Mr. T. Fisher Unwin, Lond. 

W.—Mr. A. P. Walters, Bigg; Dr. 
F. R. Walters, Farnham, Mesers. 


Mesars. May, Roberts, and Co., 


J. Wright and Co., Bristol; West 


Mesars. H. Simpeon |" 


retary of; Messrs. PF. Williams 
and Co., Lond.; Wolverhampton 
General Hospital, Secretary of; 


Mr. W. F. 0. Wigton, Chinnor ; 
Mr. E. Worth, Leeds; Dr. G.:. 
Waugh, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


aA. Ww. 

B.—Dr. J. M. Bennion, St. Mary 
Oray ; Dr. H. J. Van Broekhuizen, 
Kuils River, South Africa; B. J.; 
Mr. J. B. L. Bates, Lond.; Mr. 
J. P. Brook, Wolverhampton ; 
Mr. B. Bury, Bettws-y-coed ; Mr. 
W. F. Brooks, Swansea; Mr. H. 
Butterfield, Northampton; Mr. 
R. G. Barnes, Leeds; British 
Union for the Abolition of Vivi- 
section, Lond., Secretary of ; Mr. 
R. R. Bennett, Kew: Messrs. 
J. Beal and Son, Brighton; 
Bristol Royal Hospital for Sick 
Children, Secretary of; Messrs. 
Bates, Hendy, and Oo., Reading; 
Mr. B. T. Blakeney, Roscommon ; 
Mr. B. Birchall, Birmingham. 

0.—Mr. M. Cleary, Ballycroy; Mr. 
J.J. Crowley, Cork; O. M.; Dr. 
P. T. Cawley, Oraughwell; 
Orooksbury Sanatorium, Farn- 
ham, Medical Superintendent of ; 
Mr. G. J. Catto, Edinburgh ; 
Oarlisle Dispensary, Honorary 
Secretary of. 

D.—Mr. W. F. Dale, Alford; Dr. 
H. Davies, Lond.; Mr. M. B. 
Dovaston, Hendon; Mr. BR. 
Demuth, Lond. 

K—Mr. H. 8. Elworthy, Victoria; 
E.R. 

P.—Dr. G. C. H, Fulton, Baton; 
‘Mr. R. Fleming, Glasgow ; Mr. 
J. FitzGerald, Queenstown; Mr. 
¥. 1. Fagge, Buxton; Mr. 
. M. G. Forbes, Cuminestown. 

@.—Dr. A. 8. Griinbaum, Leeds; 
Dr. 8. A. Gill, Formby; Mr. 
H. H. Gunnell, Peterchureh ; 
G. ME; G. HB. 

.—Dr. W. N. Heard, Swanage; 
“Highfield Infirmary, Liverpool, 
Clerk of; Hartlepools Hospital, 
Becretary of; Dr. S. M. Hebble- 
thwaite, Leeds; Mrs. Hitch, 
Hollington; H. H. W.; Messrs. 
Abel Heywood and Son, Man- 
chester. 

L—Messrs. Ingram and Royle, 
Lond; 1. W. J. 

J.J. A. B.; Dr. Johnsen, Osna- 
briick; J. D. W.; J. W. Ba; 
wT. 


K.—Mr. M. A. Kirton, Devonport * 

\ Messrs. B. Kithn and Oo., Lond. 

,—Mr. H. K. Lewis, Lond.; Liver- 
pool Hospital for Women, Secre- 
tary of; Messrs. Leech, Lond; 
Mesars. Lioyd and Co., Lond. 

M.—Dr. W. M. Mual, Marple; 
M. M. 8.; Miss Monk, Brighton 
Mr. C. H. Miles, Stantonbury 
Messrs, J. Menzies and Oo., 
Glasgow; Messrs. 0. Mitchel? 
and Oo., Lond.; Mr. J. M. 
Munro, Bdinburgh; Messrs. J. 
Menzies and Oo., Bdinborgh; 
Dr. W. Miller, Selston; Mr. R. 
Mosse, Berlin; Dr. W. Murrell, 
Lond.; Dr. W. O. Meek, Market 
Bosworth, 

N.—Dr. B. H. Nichols, Boston, 
U.8.4.; North Riding Infirmary, 
Middlesbrough, Secretary of ; 
Dr. A. B, Naish, Bheffield, 

P.—Mr. B, Pullin, Sidmouth; Mr. 
C. RB. Porter, Berkhamsted; Mr. 
C. F. Price, Malvern; Peckham 
House, Lond., Medical Superin- 
tendent of ; Portemouth Borough 
Asylum, Clerk of. 

R.—Dr. J. 8. Rosser, Llandovery ; 
Dr. ©. B. Richardson, Hove. 

$.—Dr. H. K. Smyth, Gwelo, 
Bhodesia; Mr. J. F. Stevenson, 
Liversidge; Miss M. B. Shearaby, 
Southampton; Dr. W. M. Smith, 
Tean; Messrs. Squire and Sone, 
Lond.; 8. D. T.; Messrs. Savory 
and Moore, Lond; Dr. W. J. 
Sheppard, Lond. 

T.—Mr. P. Turner, Lond.; T. 8. R.; 
Mr. T. C. Town, Sherburn; Mr. 
J. Thin, Bdinburgh. 

V.—Mr. J. T. Vulliamy, Rugby; 
Vv. P. 

W.—Mr. W. Wright, Leigh; Miss 
Walker, Washford; Mr. O. H. 
Wilson, Ballycastle; Mr. B. A. F. 
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An Address to Students. 


ONCE again it is our duty to speak words of welcome to 
those who are for the first time joining the ranks of 
medicine; and although to a certain extent what we have 
to say must be what we have said before—for it is to be 
remembered that we have preached from the same general 
texts for over 80 years—we are pleased to find that each year 
brings its special message to the medical practitioner and 
to the man who is embarking upon a medical career. The 
fact that this is so shows that the profession of medicine is 
in no way a stereotyped affair, for now one thing and now 
another thing comes into prominence as the essential point 
of the year, the association between the profession of 
medicine and the varying and various needs of the public 
being in this way demonstrated. A war pointedly attracts 
our attention to the organisation of military medical 
defence; a trans-Atlantic scientific congress, a meeting of 
the British Association in South Africa, or a historic 
pageant in India draws our gaze to different regions of 
our empire beyond the seas, and reminds us that the 
principles by which that empire is governed resemble in 
no superficial way the principles of medical practice. Just 
as a multiformity of legislation is required to deal with a 
multiformity of social conditions, so an elaborate scheme of 
therapeutic processes has been devised to meet groups and 
subdivisions of disease ; but the essentials of justice remain 
the same and so do the ends and aims of medicine. 

The difficult question of medical education seems to us at 
the present moment to be the one that most presses for settle- 
ment, and no student should commence his career without 
having some idea of the curriculum that lies before him, 
and without knowing why he is compelled to pass certain 
tests. Disorderly as the educational path of the medical 
student is—and we have only to refer to the masses of 
information which follow under the headings of all the 
different medical schools of the kingdom for justifica- 
‘tion of the unoomplimentary epithet—yet the track 
is clearly marked out and the tests that lie before him 
are well-intentioned and purposeful. He should start 
on his way with an idea of what is required of him. 
Our words are naturally directed to all medical stndents, 
British or Colonial, metropolitan or provincial, but inas- 
much as the conventional course of the medical student 
varies in large things and small according to the locality 
where he studies, the message will not always apply 
to all of them. Let us begin with the London medical 
students, still so numerous although their numbers have gone 
down, and still enjoying such enormous privileges though 
weighted by a correspondingly heavy handicap. The privi- 

leges of the London medical student are obvious. London 
No, 4831. 


is not only the capital of this empire but it is a truly world 
capital in a way and to an extent that, say, Paris and New 
York are not. If, as would appear to be the indisputable 
case, medicine and surgery can be best learned where men 
and women are crowded together in the greatest density, 
displaying the most numerous types of disease and the most 
complicated forms of social inter-relation, then it follows 
that London possesses the qualifications for the provision of 
the finest medical education in the world. As a writer in 
THE LANcET said last year, when commenting upon the 
fact that the number of students at the London Medical 
Schools was rapidly dwindling year by year :— 

By so much as the work done in the wards and out-patient 
departments of the London hospitals is not utilised for 
educational purposes, by so much is our country placed ata 
disadvantage compared to others—we are wasting our oppor- 
tunities. The world is the poorer and Great Britain is 
especially the poorer. The advantages of living in London, 
and the field that is offered by London for the observation of 
disease, cannot have escaped the attention of the student or 
his parents. A huge seaport, the seat of a court and a 
Government, a teeming industrial centre finding employ- 
ment for tens of thousands of operatives, a fashion and a 
pleasure capital, a focus around which 20 residential cities 
are more or less loosely grouped, and the money exchange of 
civilisation—that is London, and such a city, or rather such 
a congeries of cities, must have within its ill-defined 
ramparts examples of all sorts and conditions of physical 
ill. Before the student of disease would turn his back upon 
the opportunities thus offered to him he must feel that he 
would suffer in London from disabilities so serious as to 
annul the benefits. 

It is the disabilities here referred to which we would have 
the medical student realise from the first, for with early 
industry and perseverance he may make light of them. 

The London medical students are less numerous than they 
used to be because medical education in London is suffering 
from gravely anomalous conditions. Several attempts at 
restoring order have been made, and some of them have 
been made with suocess, but none the less much re- 
mains to be done before full advantage will be taken 
of the wonderfal pathological material offered by the 
metropolis. The London medical student cannot obtain 
an M.D. degree upon the same terms as can the student 
ef one of the Scottish or Irish or provincial universities. 
This is now a well-known fact to both students and 
parents and cannot be without its influence upon them. 
Again, the presence of a dozen different competitive medical 
centres in London is a source of weakness. In days not long 
gone by medical education implied no real acquaintance 
with allied sciences, and no practical skill in their application 
was demanded of the student before his actual professional 
training commenced. The machinery for medical educa- 
tion was then so simple that a number of centres was 
rather to be encouraged than not, for healthy rivalry 
was produced by them. But when the cost of medical 
education became very heavy, when new laboratories 
had to be built, when many demonstrators and lecturers 
were required, it became manifest that in London 
the plan of numerous rival schools was disastrously 
uneconomical, A partial attempt has been made now to 
meet this evil, and many able men, devoted to the cause of 
medioine and seeing in anything that produces the desertion 
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of London by the medical student a grave disaster for the 
cause of science, are collaborating to place the medical 
education of London upon a more satisfactory basis. 
We may look forward confidently to the day when the 
sofentific courses ancillary to the medical profession may be 
taken out in London at two or three centres, leaving the 
various medical schools to provide for the student, when 
he bas reached his profes-ional classes, that clinical material 
which is unrivalled in London and without which no 
scheme of preparatory scientific work is of any use. 
A certain amount of centralisation has already taken 
place, with a manifest saving of time, labour, and 
money, and this is a direction in which reform may 
be expected. The University of London is also aware of 
the necessity of so arranging and codifying the medical 
course that the able and industricus medical student, having 
before him a straight even if an arduous journey, will 
arrive by the usual amount of application at a medical 
degree as the natural termination of his labours. There 
will necessarily be differences of opinion as to the amount 
of facility that the University should offer. No one desires 
to see the standard of the famous London degree lowered, 
yet no one oan fail to appreciate that many admirable 
students have missed obtainirg that degree owing not so 
much to the stringency of the professional tests as to 
the unnecessary multiplication of earlier examinations, the 
vagueness of the schedules for these examinations, and the 
want of provision of adequate assistance at some of the 
medical centres. Reform of all these things is in the air, 
but much remains that requires amendment, so that it must 
be to some extent the task of the London student to lay oat 
for himself as orderly a career as possible, in doiog which 
we urge him to determine to obtain the degree of his 
university. 

Consi iering now medical education generally, undoubtedly 
it is in a transition condition, and wherever we have to 
deal with transition conditions some class or other under- 
goes hardship. For example, our highways were constructed, 
as befitted those of an agricultural country, for pedestrians, 
for horsemen, for transit by wagons of food-stuffs, and 
for the passage of a certain number of lighter horse-drawn 
earriages. Violent transition in our methods of traffic has 
ensued and our highways are no longer adequate or 
suitable for the purposes to which they are put. 
The motor-car, whether driven for pleasure or commercial 
purp ses, bas seized the roads for which it is unfitted, and 
immediately the gravest hardships have followed for those 
who live abutting on the roads. Their homes may be well- 
nigh rained, their business may perish, and material and 
mental damage hardly to be appreciated may be their lot, 
yet he would be a bold man who should say that, despite 
these obvious and valid objections to the use of motor traffic 
as we now see it, the motor will not play a part in a new and 
prosperous era for country districts. If this be so, the only 
course open for the present sufferers is to range themselves 
as quickly as possible on the side of the new régime. 
Another example, and one more distinctly germane to medical 
affiirs, of the cruelty that follows upon social transition, 
though that transition may have been designed as reform, 
3s afforded by the case of unqualified assistants, The 
General Medical Council recently abolished with little 


warning and little ceremony all unqualified medical 
assistants. These men formed a large class and played an 
important part in’ the scheme of work of the general 
practitioners of the last century. When they were 
swept away a number of men, some of them good, 
useful, and worthy citizens, were suddenly deprived of 
all means of livelihood, while many members of the 
medical profession were embarrassed by the loss of valuable 
codperators in the routine of their work. A premium was 
placed upon the assistance of the newly qualified medical 
man who could and did demand a higher salary than the 
unqualified assistant, but who in many directions was unable 
to help his principal in the manner that made the unqualified 
practitioner so useful, Many unqualified practitioners were, 
for example, skilled obstetricians, while few young men who 
dave recently obtained their degrees or diplomas can be thus 
described. Here we have hardship to many general practi- 
tioners and distinct hardship to all the class of unqualified 
practitioners, and fer the time being a premium put 
upon the services of inexperienced persons. Upon its face 
the situation was unjust, yet nobody who has studied 
medical politics at all has the least doubt that the cause of 
medicine was properly served by the abolition of the un- 
qualified practitioner. He was an anomaly and in the cause 
of progress he ceased to exist, but the process of transition 
was attended by distinct oruelty, 

The medical man of the present day, whether in London 
or elsewhere, may have to suffer from the transition con- 
dition of medical education and the altering position of 
the medical man towards the public. The General Medical 
Council bas been debating the state of the medical 
currisalum for the past two sessions; it has been found 
overloaded and unpractical in some directions and deficient 
in others, The student admittedly has no time in which to 
read all his subjects thoroughly, yet the fifth year of his 
course, which was to have been devoted to clinical work, 
is spent by most students in getting up book-work. This 
position will not remain unchanged, but what the me lical 
student must understand is that there will be no lighten- 
ing of his labours by the lowering of standards. He 
cannot too soon range himself on the side of progress. 
To give this advice to the unfortunate holder of a long lease 
of a half-ruined frontage is, of course, idle. He cannot go 
a-motoring himself because the developments of the motor 
industry have deprived him of money ; others will benefit by 
the warning which he supplies—be apparently cannot be 
helped. But the medical student who has just joined a 
school is still in time to anticipate the directions in 
which success may come to him from new developments 
in the profession of medicine, as well as the directions in 
which he must be on his guard. And the first advice 
that we give to the medical student—advice that should be 
given to him by all parents or deans of medical schoole—is 
to work for a medical degree. For the time being this is 
the only solution for the medical man of the vexed 
question as to who has a right to the title of ‘‘doctar.” 
It is an embarrassing fact that only thoge who graduate 
in medicine at one of the universities bear by academic 
right the style which is popularly granted to all medical 
man—viz., the title of ‘‘dootor.” The diplomates of 
the Royal Colleges and the Licentiates of the Societies of 
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Apothecaries are not in profesaional opinion entitled to style 
themeelves ‘‘ doctor,” though the public will not allow them 
to describe themselves otherwise. This is extremely galling 
for the diplomate, as the public cannot understand his 
position and may regard him as an inferior man. Hence a 
never-ending subject of discussion among medical men, 
and hence also a position by which the new medical 
student should take warning. The only way to 
avoid disabilities, under which, at any rate, some 
members of the medical profession feel that they 
suffer by not possessing a medical degree, is to keep 
the attainment of such a degree steadily before the eye as 
the nstural end to the student’s curriculum. We know 
well that many men, so many as to form a substantial 
majority of the medical practitioners of this country, 
possess the pass titles of a corporation and enjoy every 
whit as good a position, ecientifically and socially, as 
their colleagues who happen to be medical graduates ; but 
the number of medical graduates is rapidly increasing and 
the new student should make up his mind not to be in the 
position that many diplomates are beginning to find un- 
satisfactory. Tbis advice must come harder to the London 
student than to students in the new provincial universities, 
or in Edinburgh, where medical education is more concen- 
trated and orderly, and where the medical degree is the 
natural ending to the career of all hard-working students, 
But all medical students alike should strive for a medical 
degree from the beginning of their medical careers, and 
the hardships of the London student may turn out blessings 
in disguise if the curriculum is steadily persevered with. 

And this brings us to the second main lesson that we 
wish to impress upon the medical student of to-day. Not 
only is medical education in a fluctuating condition but the 
social and material position of the medical man is also 
not so stable as it was. Consequently, it cannot be too 
firmly impressed upon the medical student that in his 
preliminary education and general culture will lie a great 
part of his future strength. It has been pointed out recently 
by more than one writer that while the scientific equip. 
ment of the medical man of to-day differs in count- 
less respects from that of his grandfather, the ex- 
pansion of learning that has taken place in medicine 
has been taking place in all other branches of knowledge, 
with the result that the status of the medical man has 
been somewhat altered. He is no longer a member of 
one of three learned bodies, keeping within the ring-fence 
of their curriculum the academio and scientific culture of 
the nation, The nation as a whole is becoming educated, 
and a university training is now quite frequent in walks 
of life where recently it was regarded as useless if not 
detrimental to a man’s material progress. The result is that 
the medical man, if he is to be certain of the consideration 
of his patients, if he is to be esteemed as he formerly was 
by the public, must take pains to acquire a sound pre- 
liminary training. Time spent over a difficult matricula- 
tion is not wasted. The student has a right to expect that 
his educational course should be a straightforward one and 
that facilities will be forthcoming for him to obtain the 
learning, possession of which he has afterwards to prove in 
examination. But he must not nowadays expect to be 
admitted to the rolls of the profession under any simple 


tests; all that can be done for him is to make it easy for 
him to get proper instruction for those tests. The student 
must be prepared to undergo stringent scrutiny before 
admiesion to the roll of his profession, and he will find 
a@ premium set upon his evidences of general culture, 
because it is recognised that he cannot take his proper 
place among the educated classes of the public simply 
by the light of technical equipment. And it is 
especially important that medical men should be well 
regarded of the public, for it is to the public that 
the medical profession has to look for the redress of 
its manifest grievances. 

There are at the present moment, we all know, many 
hardships existent in medical life. There is no reason 
to suppose that hardships will not always exist, and when 
those that now play such a prominent part in the life of 
medical men do not exist others will quite possibly take 
their place. But in spite of this we would urge the recruite 
who are now joining our ranks not to pay too much attention 
to the cry of the pessimist. As a medical practitioner, in 
whatever section of the profession his duties call him, he will 
have to work hard and very often, more often than not, 
his reward will not be commensurate with the amount 
of work that he does. But some of the loudest cries 
from within the ranks of the medical profession against 
medical life are not quite reasonable. For example, 
there is no justification whatever for saying that the 
ranks of the medical profession are grossly overcrowded. 
The ratio of medical men to the population is now very 
much what it was 40 or 50 years ago, and we are at no 
disadvantage in the matter compared with other countries. 
Members of the medical profession are not evenly 
distributed among the population, and the acute cases 
of rivalry are due not to the fact that in the bulk there 
are too many medical men to the population but to the 
fact that too many of them desire to do the same kind of 
work. Again, we are told that medical aid associations 
have: ruined the medical practitioner. Undoubtedly, in 
many ‘places clubs have exploited their medical officers 
and grave hardships have followed, but it is our belief 
that the worst mischief here is over and that the public 
is beginning to perceive that the resistance made by 
medical men to the exactions of medical aid associations 
{8 legitimate ; in which case the future exertions of ignorant 
persons directed to the exploiting of scientific work are 
doomed to failure. Hospital abuse, again, is a very real 
grievance to the medical practitioner as well as to the 
genuine sick poor, but there are signs of a healthy 
feeling in the matter. The idea is now certainly abroad 
among hospital authorities that it is necessary to watch 
vigilantly over the class of cases offering themselves for 
treatment. The hospitals owe it to the really sick that their 
ministrations should not be exploited by trivialities, and 
they owe it to the public that their wards should not be 
gratuitously used by patients who are able to pay adequate 
medical fees in accordance with the usual, and by no means 
exorbitant, scale in this country. Now that this sentiment 
has got abroad we may hope that tke day is not far 
distant when the out-patient departments of the horpitals 
will be recognised by the public as the poor man’s con- 
sulting-room, as the place where he goes to get a consultant 
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surgeon's or physician’s view on his case when his medical 
man or the medical officer of his provident dispensary 
desires a further opinion on his case. All these questions 
may seem far removed from the medical student’s sphere, 
but they will soon press upon him and he cannot familiarise 
himself with professional problems too soon. 

Our message, then, to the medical student is to work from 
the first for honours, and if in doing so he finds that he has 
to learn a good many things the immediate utility of which 
he does not perceive he must take it for granted that the 
more general his education the more ready will the public be 
to accept him as an adviser, and the more sympathetic and 
capable adviser will he be. It is to the public, as education 
permeates downwards, that the medical profession has to 
look for that general esteem of scientific work which alone 
will redress our professional grievances, and it is necessary 
that the public should see in us an exceptionally highly 
educated body of men. 


THE DEVELOPMENTS OF PATHOLOGY. 


THE institution of laboratories as an aid to clinical work 
in private and hospital practice is a result of the genera 
development of pathological research which has yielded: 
such valuable information during recent years. Since 
the year 1882, when Professor Koch demonstrated the 
pathogenic organism of tuberculosis, the importance of 
laboratory investigation in connexion with purely clinical 
work has been gradually made manifest, until at the 
present time certain pathological procedures have become 
matters of routine in medical practice. At first the mere 
detection of micro-organisms in sputum or in the organs of 
the body after death occupied the attention of those observers 
who were gradually developing the new science of bacterio- 
logy. In the wards and in private practice the ordinary 
examinations of urine were made; occasionally the blood 
was examined in regard to the amount of hssmoglobin con- 
tained and the numbers of red and white corpuscles were 
duly counted, but so far no more detail laboratory 
work was undertaken as part of the ordinary routine of 
therapeutics. Now, however, the various which 
have been introduced as an aid to diagnosis are numerous 
and complicated and can only be accurately carried 
out after careful instruction, while trustworthy concluo- 
sions can only be arrived at after long experience. In 
order to perform the teste founded on bacteriological 
and pathological facts laboratories specially fitted are 
essential. Certain of the more simple procedures, such as 
the detection of tubercle bacilli in the sputum or the ex- 
amination of urine for albumin and sugar, can, of course, 
be carried out by every practitioner of a good 
microscope and the necessary reagents. On the other hand, 
the estimation of opsonic indices, the performance of the 
Widal reaction for typhoid fever, the culture test for 
diphtheria, the differential estimation of the various forms 
of red and white blood corpuscles, as well as the more com- 
plicated processes of chemical analysis, can only be con- 
ducted in well-appointed laboratories. The medical curri- 
culam is, of course, far more involved than it was formerly, 
and considering the multiplicity of subjects in which the 
student is examined, the question naturally arises, How 
far is it incumbent upon him to make a practical study 
of the more advanced of the developments of clinical patho- 
logy to which we have alluded? That he should attend 
a course of lectures and demonstrations on bacteriology is 
absolutely necessary ; he must acquire personal knowledge 
of the characters and properties of the more common 
pathogenic micro-organisms, We think also that he should 
see the more elaborate processes carried out by the 
lecturer, such as the estimation of the opsonic index 
and the methods of staining employed in the differentia- 
tion of the various forms of leucocytes; but that he 
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should be able to perfect himself in these measures 
cannot be expected, and he has a right to anticipate that 
examiners will not demand such accomplishments of him. 
Prolonged practice and experience are necessary before 
difficult and delicate laboratory work can be performed 
properly, and trustworthy deductions drawn from it. The 
student has not the time to devote to acquiring the neces- 
sary experience, and secondly, even if he bad the time in 
subsequent practice, in the majority of instances be would 
not have the necessary appliances at his command. All the 
students who wish to hold resident appointments might well 
be asked to attend for a certain time in the hospital labo- 
ratory, for without at any rate some first-hand knowledge of 
the work conducted therein they will not be adequate assist- 
ants to their chiefs and will lose many of the benefits of 
their appointments. We find, therefore, that early in the 
student's curriculum there will naturally be differentiation in 
the course of studies pursued, some students leaning towards 
laboratory work by inclination, or being persuaded tu go 
thoroughly into such work because of the advantages derived 
from it; others only doing so much as is necessary for 
the passing of their examinations. But we have impressed 
upon the student in our 0 g addrees this year that he 
should keep his eye from the ing of his career upon the 
obtaining of a medical degree, and for this reason we remind 
those who would as far as possible avoid laboratory work 
that a certain familiarity with the rationale of modern 
adjuncts to diagnosis and treatment will be expected of all 
who are taking out an honours course. 

But there is no gainsaying that there is now room fora 
body of workers devoted entirely, or almost entirely, to 
laboratory methods. The special training required, the 
closeness and minuteness of their studies, and the familiarity 
with practical detail exacted of them make it im ible 
that these observers should keep at the same time in touch 
with clinical medicine, while the average medical student 
cannot pursue such developments and work at the same time 
for his pass examinations In order to obtain the fullest value 
from the pathological laboratory the services of experts are 
required, which means that certain members of the medical 
profession must devote themselves entirely to this branch 
of science whilst the others in ten the sick obtain the 
advantage of laboratory experience, mbination between 
the labour of each class is, of course, essential. We must not 
arrive at conclusions purely by experiments in vitro, and 
results obtained in the laboratory must therefore be con- 
stantly compared with observations recorded in the wards and 
in the post-mortem room. Upon the worker in pathological 
laboratories there devolves the testing, and in some instances 
pl g, the serums, vaccines, and other preparations now 
used in the treatment of disease. The gelatin treatment of 
aneurysm, for instance, is dependent for its safety on the 
proper sterilisation of the tin, and this can only be 
effectually carried out in well-appointed laboratories. The 
workers in the laboratories connected with hospitals 
have abundant opportunities of obtaining examining 
the products of bacterial invasions and most valuable results 
may be looked for in the future from such observations. It is 
obvious once more that such investigations can be only carried 
out adequately by those men who have devoted much thought 
to this special branch of science, and who therefore have not 
the time, as a rule, to undertake the duties of the ordinary 
practice of their profession. The importance of such in- 
quiries cannot be ted ; in the laboratories of clinical 
and pathological research we possess one of the most valuable 
aids to the diagnosis and treatment of disease introduced in 
modern Sines: ae sae eiectea : 

In recognition o! ie part that scientific patho! now 

lays in assisting the practitioner in the daily Foutine of his 
Sattes, laboratories have been established in most of the large 
towns to which specimens of all kinds may be sent for exami- 
nation and results speedily obtained. With these establish- 
ments always ready to aid him the practitioner can depend 
on trustworthy reports being at once afforded him. Con- 
sequently, as we have suggested above, the student need not 
feel it incumbent upon himself to devote such an amount of 
time to laboratory methods as is required to obtain perfection 
of technique. Some knowledge of bacteriology and cytology, 
however, will considerably add to the interest of his observa- 
tions when in the future he is engaged in the actual practice 
of his profession, and we therefore would advise him to take 
every opportunity of noting the reports emanating from the 
laboratory attached to his hospital, and also to attend 
demonstrations which may be given on the subject. 
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THE STUDENT'S LIBRARY. 


WE offer below some suggestions for the benefit of the 
medical student as to the books which he is likely to find 
most useful in the course of preparation for his examina- 
tions. We have not found it necessary this year to make any 
extensive revision of the lists of books which we recom- 
mend; but the colamns of THE LANCET which are devoted 
each week to the reviewing of new text-books bave during 
the year contained notices of many works that can be used in 
substitution for, or in sapplement of, those that we mention. 

The student has to remember that there are two 
objects which he should have in view: the first, which is 
usually looked upon as the more urgent, is the passing of 
the various examinations which are necessary for the 
degree or diploma he desires to obtain. The other object is, 
however, of more importance ultimately, and this is the 
attainment of a thorough knowledge of his profession co that 
he may practise it to the benefit alike of his patients and 
himself. The books which are most suitable for the second 
object are not necessarily those which would afford most 
assistance in attaining the first. The examinations, however, 
must have the prominent place while he is yet a student, for 
until he has surmounted these obstacles he is entirely pre- 
cluded from the practice of his profession. In choosing 
books for a particular examination the student must avoid 
both reading too little and reading too much. The greater 
danger lies, perhaps, in reading too widely. . Many students 
dip into many books and fail to master any. The student 
should recognise the scope of his examination and should first 
endeavour to limit his reading to the required standing. 
When, however,he has made himself master of that portion of 
the subject which the regulations of the examination require 
he may go farther. A book may be very useful or even 
necessary for one examination and useless for another of a 
different standard, and if useless it is really harmful, for its 
perusal will take up time which might be more usefully 
employed. There is every year an increasing difficulty 
for us to pick out individual treatises, for the output of 
volumes from the medical press has increased enormously ; 
but, on the other hand, it is every year less and less important 
which particular work the student selects. Only a few 
years ago he was limited to the medical treatises appearing 
in the British Isles, but now in addition he bas the very 
large supply of works from the other side of the Atlantic, 
for several American publishing houses have established 
branches in this country from which they are putting 
out works of the highest order From these three 
things—the large supply of text-books, their excellent and 
authoritative nature, and the addition of many valuable 
American works to our lbrary—arises a great difficulty for 
anyone who should attempt to suggest to the student what 
should and what should not be the book he ought to buy, 
In nearly every branch of professional knowledge there is a 
very wide choice, and all that those most familiar with 
contemporary medical literature can do is to offer the 
student some general guidance. 


Books RECOMMENDED FOR THE DOUBLE QUALIFICATION 
OF THE ENGLISH ROYAL COLLEGES. 

In the list which appears below we have again, as in pre- 
vious years, taken the examinations for the double diplomas 
of the Conjoint Board of the Royal College of Physicians of 
London and the Royal Oollege of Surgeons of England as 
the type of the tests which every student works to pass. 
He may not do so much and he may do more; the above- 
mentioned qualifications are good and representative ones 
and are sought by a very great number of medical men 
whether they proceed to graduate at a university or not. 
Our advice given in the address to students is that every 


student should now strive for a medical degree and the 
multiplication of local universities has begun to lessen 
to some extent the number of men competing for the 
diplomas of the different Royal Colleges. But the great 
number of candidates for the degrees of the provincial uni- 
versities still pass the examining boards of the corporations 
first, and very often must find that the teste that they 
have already undergone are as severe as any they are later 
asked to undergo. It is unnecessary, and indeed impossible, 
to make any attempt to suggest text-books to be read for 
these particular medical degrees. The lecturers in the 
various faculties at the universities will suggest to their 
etudents the manuals to be read and, baving regard to the 
fact that the majority of their students still desire to belong 
to a corporation as well as to a university, it is probable that 
the books recommended as necessary for instruction on the 
general subjects will in the main be the same as we now set 
down. 

The following are the text-books recommended by the 
consensus of opinion of a representative group of London 
teachers for the examinations of the London Conjoint 
qualification, the list having been carefully revised this 

ear :— 

, First EXAMINATION. 

Chemistry.—LUFF's Chemistry (Cassell, 7s. 62.).—This book 
was written with a view to this examination and 
contains exactly the right material.—ATTFIELD’S 
Chemistry (Gurney and Jackeon, 15s.) is aleo recom- 
mended, but is rather more elaborate.—CorBIN and 
Stewart's A Handbook of Physics and Chemistry 
(J. & A, Oburchill, 6s. 6d.) is excellently adapted to 
the requirements of this examination. 

Physios.—DanNIELL’s Physics (Macmillan and Oo., Limited, 
4s. 6d.).—ALDoUS's Physics (Macmillan and Co., 
Limited, 7s. 6¢.). The student will only require 
selections which should be made in accordance with 
the advice of bis teachers. 

Pharmacy.—HaLe Wuirs's Materia Medica (J. & A. 
Ohurcbill, 7s. 6d.).—The Science and Ast of Pre- 
soribing, by E. H. Conpeck and A. OHAPLIN 
(Kimpton, 5s. net), is a valuable little introduction 
to the practical application of materia medica and 
will be useful to the student when he reaches the 
wards.— Practioal Ph and Prescribing, by 
James CaLvert (H. K. Lewir, 4s. 6d.), is a 
trustworthy notebook which is in use by the 
students at St. Bartholomew's Hospital. 

Biology.—P. OHALMERS MITCHELL'S Outlines of Biology 
(Methuen, 6s.).—The book was written with a view 
to this examination, but it is frankly only an intro- 
duction. Still, the subject at this examination is a 
very limited one. 

SECOND EXAMINATION. 

Anatomy.—GRax's Anatomy (Longman's, 32s. net).— 
Quain's Anatomy (Longmans, in nine parts at 
different prices).—Morris's Anatomy (J. & A. 
Churchill, 30s. net).—The first of these treatires 
is sufficient by iteelf, while the article in it upon 
osteology is unequalled. The books of QUAIN and 
Morris contain matter that is rot essential for the 
examination under consideration, but all who aspire 
to the bigher examinations should have and read one 
of them. The eame may be said for the Manual of 
Practical Anatomy, by tbe late Professor ALFRED 
Hucues and Dr. ARTHUR KEITH (J. & A. Churchill, 
in tbree parts, 298. 6d.). 

Physiology. —Hat_iBuRtToN's Kirkes’ Physiology, sixth (being 
the nineteenth edition of Airkes’ Physiology) edition 
(J. Murray, 14s.).—FosTEr’s Physiology is probably 
the best text-book in English and written in a good 
literary style, but it does not supply the medical 
student with sufficient cut-and-dried answers to 
questions which are sure to be set bim at this exami- 
nation, HALLIBURTON’S Kirkes is therefore the book 
to be recommended for the average student, but by 
all means let him enlarge his knowledge by reading 
Foster's book if he finds that he can swim in deeper 
water.—HALLIBURTON'’S Essentials of Chemical 
Physiology (Longmans, 7s, 64.).— ScHiFrER's 
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Essentials of Histowgy (Longmans, 9s. net).— 
Brovie's Essentials of KEaperimental Physiology 
(Longman’s, 6s. 6d.).—These three books should 
be read to supplement HaLuisurTon’s Kirkes’ 
Physiology.—STARLING'S Elements of Human Phy- 
siology (J. & A. Churchill, 12s, 6d.) is in its fourth 
edition and is also an excellent text-book. 


THIRD EXAMINATION. 


Medioine.—OsuER's Principles and Practice of Medicine, 
sixth edition, thorougbly revised (Sidney Appleton, 
21s. net).—A clear, well-arranged, and very read- 
able book, perfectly up to date.—Tay or's Manual 
of the Practice of Medicine.—(J. & A, Churchill, 16s.) 
Hither of these books will be sufficient.—CARTER’S 
Elements of Practical Medicine (H. K. Lewis, 
10s. 6d.) will serve as a sound foundation, but does 
not contain enough for the Conjoint examination. 

Applied Anatomy.—TREvES's (assisted by ARTHUR KEITH, 
M.D.) Surgical Anatomy, new edition (Cassell, 
9s.)—HOoLDEN’s Landmarks, Medical and Surgical 

J. & A. Churchill, 3s. 6d.) also thoroughly 
eserves the popularity it has so long enjoyed as a 
book on applied anatomy, while the supplementary 
volume on Surgical Anatomy in QUAIN'S Anatomy 
by THANE and GopLEE (Longmans, 6s. 6d.) is 
excellent. 

Pathology.—GREEN'’s Patholocoy (Renshaw, 17s.) is an 
excellent work. — LAZARUS-BARLOW'S General 
Pathology (J. & A, Oburchill, 2l1s.).—Bow.By's 
Surgical Pathology (J. & A, Churchill, 10s. 6d.).— 
Curtis's Essentials of Bacteriology (Longmans, 


9s.). 

Materia Medica.—MitcHeLL Bruce's Materia Medica 
(Cassell, 7s. 6d.) or HALE Wurtz's Materia Medioa 
(Churchill). 

Forensio Medicine.—Lu¥¥'s Forensic Medicine (Longmane, 
24s.). — AUBREY Huspanp’s Surensio Medicine 
(Simpkin, 10s. 6¢,).—Both books fit the examina- 
tion. 

Public Health—Parxzs and KENWwoop's Hygiene, second 
edition (Lewis, 12s.).—This book is practically the 
seventh edition of Dr. Louis Parkes’s Hygiene.— 
WHITELEGCE and NEWMAN’s Jygiene (Cassell, 
"es, 6d.).—HameEr'’s Mana! of Hygiene (J. & A. 
Churchill, 12s. 6d.).—A Handbook of Hygiene 
(CO. Griffin and Co., Limited, 8s. 6d. net), by A. M. 
Davies, Lieutenant-Colonel, R.A.M.C.—Kach of 
these books may be recommended for the exa- 
mination. 

Surgery.—Rosz and CaRLEss’s Manual of Surgery, sixth 
edition (Bailligre, Tindall, and Cox, 21s.).—This 
took contains all that is necessary for the examina- 
tion and has been regularly kept up to date.— 
WALSHAM and SPENCER'S Theory and Practice of 
Surgery (J. & A. Churchill, 15s.) is now in its ninth 
edition and deserves its popularity.—Treves's fystem 
of Surgery (Cassell, 48s.) and TILLMANN’S Surgery 
(Appleton, 63s, net) may be consulted as books of 
reference. The student should also read a work on 
operative surgery. and the best for this purpose is 
TREVES'S Student’s Handbook of Surgical Operations 
(Cassell, 7. 6¢.)—ALLINGHAM'S Operative Surgery 
(Bailliére, Tindall, and Cox) is also good.—Every 
student will find SpENcer’s Outlines of Praotical 
Surgery (Baillitre, Tindall, and Cox, 12s. 6d.) of 
great help to him. 

Midwifery. —GaLanin's Midwifery (J. & A. Churchill, 15s.) 
or Dakin's Midwifery (Longmans, 18s.) is most 
exactly fitted for this examination. In Gynecology 
we recommend Herman's Diseases of Women 
(Cassell, 25s.), HERMAN'S Difficult Labour (Cassell, 
12s. 6d.) may also be read. 


The student should also read Hare's Practical Diagnosis, 
fifth edition (Kimpton, 21s. net), which explains the use of 
symptoms in the diagnosis of disease. This book will, 
of course, only appeal to those in the fifth year of the 
curriculum, but to them it will prove very useful and sug- 
gestive. He must also read a Text-book of Ophthalmic 
Surgery ; Swanzy's book (Lewis, 12s. 6d.) is suggested as 
containing all that he is required to know. He should also 
read a work on Dermatology, such as NORMAN WALKER'S 


Introduction to Dermatology (Wright, 7s. 62.) or MaLcoum 
Morris's Diseases df the Skin (Cassell, 10s. 62. net). 

This does not seem a very large library for an earnest 
student to read in a curriculum extending over five yedre, 
but if the books are read properly they will amply suffice. 
For they have to be thoroughly mastered and completely 
assimilated. It must be acknowledged that whatever cate 
be devoted to the making of a selective list the result will 
not be always perfectly satisfactory for evéry student. There 
is no work on any subject which is suitable for all candi- 
dates and all examinations. When there are two books 
of equal standing it may be impossible to say which is 
the better of the two, and it will be seen that we have in 
several cases given the reader a choice of alternatives. The 
proper foundation for a student's knowledge must be laid 
in his lectures and bis practical work, and in some rare cases 
lectures and attendance in wards and at out-patient depart- 
ments may entirely obviate the necessity for any text- 
book. To practical work especially the student must pay 
attention, for the knowledge learnt by practice is much 
more easily retained than that learnt only from a book, but 
in nearly all cases a treatise needs to be read. 


Books RECOMMENDED FOR THE HIGHEST QUALIFICATIONS. 


The list of books given above as necessary to be read 
before the student can make certain of obtaining the 
diplomas of the Conjoint Board will if absolutely mastered 
go very far to take him through any higher examination— 
especially if his practical work be good and if he have an 
orderly mind and a ready wit, so that he is at his best 
during his tests; but in certain directions the aspirant 
for the medical degrees of the University of London, the 
Fellowship of the Royal College of Surgeons of England, and 
the Membership of the Royal College of Physicians of 
London must read more advanced works. The degrees of 
other universities may also require from their candidates a 
larger range of reading, but in these it is chiefly for the final 
examination, the standard of which is (or is expected to be) 
higher than the standard of the pass examinations of the 
various corporations. In the case of the University of 
London the inoreased stringency in the tests is felt from 
the beginning, although the matriculation is not so hard as 
it used to be; while the first examination for the Fellowship 
of the Royal College of Surgeons of England is one of the 
hardest and most uncertain examinations known to us. In 
making the suggestions which follow we premise in the 
student a knowledge of the simpler works. 

For the Preliminary Scientific Examination of the Univer- 
sity of London RIDEAL’S Practical Urganio Chemistry (Lewis, 
2s. 6d.), TILDEN’S Inorganio Chemistry (J. & A. Charchill, 
10s.), REMSEN’S Organio Chemistry (Macmillan and Co., 
Limited, 6s. 6¢.), and BERNAYS’ Practical Chemistry 
(J. & A. Churchill, 4s. 6d.) are recommended. DANIELL’S- 
Tewt-books of Physics (Macmillan and Oo., Limited, 21s.) 
should be supplemented by DESCHANEL'’S well-known 
volumes, Lowson'’s Botany (Clive, 6s. 6d.), and WELLS. 
and Davies's Zoology (Olive, 6s. 64.). Mupce’s Zoology 
(Arnold and Co., 68.) is a book which is intended exactly 
to fit the needs of this examination, while the course of 
botanical reading should include Scorr'’s Structural Botany 
(Adam and Charles Black, two volumes, 3s. 6d. each.), For 
the Intermediate Examination in Medicine of the Uni- 
versity of London and for the first Fellowship of the 
Royal College of Surgeons of England Morris's Anatomy 
(J. & A. Churchill, 30s. net) is, on the whole, the 
best text-book, but the student should aleo read Embryo- 
logy by ScHAFER and Splanchnology by SCHAFER and 
SyYMINGTON in Quamn’s Anatomy (Longmans, 9s, and 
16s. respectively) and revise his osteology from time to 
time by GRaAy's Anatomy (Longmans, 32s. net) and his 
practical work by CunNINGHAM’s Practical Anatomy 
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Operative Surgery (Cassell, 42s.) will be perfectly 


12s. 64.). Professor OUNNINGHAM has also published 4 | satisfactory. 


splendid Tewt:book of Anatemy (Young J. Pentland, 1908, 
3s. 6¢. net) written by himself and nine other com- 
petent contributors. The book is profusely illustrated with 
original drawings and much in it which deals with the 
topographical relations of the viscera departs considerably 
from convention. This is a book from which the able 
student can derive much suggestive information. We may 
also mention MacaLisTEr's Human Anatomy (Griffin, 36s.). 
For both these examinations StEWART'S Physiology, fourth 
edition (Baillidre, Tindall, and Cox, 15s.), or Foster's 
Physiology (Macmillan and Oo., Limited, in four parte, 
10s. 64. each, and appendix, 7s. 6d.) should be read. 

For the M.D. in medicine of the University of London and 
for the Membership of the Royal College of Physicians of 
London we would recommend the following books. For the 
general foundation the student cannot do better than read 
FaccE's Medicine, edited by PyE-SmITH (Churohill, fourth 
edition, two vols., 42s.). This may be supplemented by 
OLIFFORD ALLBUTT'S System of Medicine (in eight volumes, 
sold separately 25s. net each), which contains a number of 
valuable monographs, and SAVILL’s System of Clinical 
Medicine, a very original work. It is also advisable to 
read special works, such as POWELL's Déteases of the 
Lungs and Pleura (Lewis, -18s.) or West's Diseases of 
the Organs of Respiration (Griffin, 36s.); GowERs's Diseases 
of the Nervous System (J. & A. Churchill, vol. i., 16s.; vol ii., 
20s.); BaBcock’s Diseases of the Heart (Appleton, 25s.) ; 
CrockER's Diseases of the Skin (Lewis, 28%.) ; VON JAKSCH’S 
Clinical Diagnosis (Griffin, 24s.); JuDsON Bury's Clinical 
Medicine (Griffin, 2ls.); and SIDNEY Martin's General 
Pathology. For the higher examinations a sound knowledge of 
bacteriology is needed. STERNBERG’S Bacteriology (Churchill, 
26s.), HEWLETT's Bacteriology (Churohill, 12s. 6d.), or MUIR 
and RitcHis's Bacteriology (Pentland, 12s. 64.) will be 
sufficient. For all these higher examinations it is important 
that the candidate should be acquainted with the current 
literature of the subject which has not yet found its way 
into the text-books. For this current literature he must 
turn to the pages of THE LANCET and other medical journals. 
The degree of Dootor of Medisine in the University of 
London can also only be taken in pathology, mental diseases, 
midwifery and diseases of women, and State medicine. In 
each speciality a distinctly high order of knowledge is 
expected and exacted. 

For the examination for the M.8. London and for the final 
F.R.C.8. it is of the greatest importance that the student 
should remember that his anatomical knowledge must be 
as extensive and thorough as it was at his previous steps. 
The student will be already fornished with a good general 
knowledge of surgery, but it is necessary for him to read a 
general treatise on the subject, such as TREVES's System of 
Surgery (Cassell, 48s.), TILLMANN'’S Surgery (Kimpton, 
63s.), The International Text-Book of Surgery, edited by 
PEARCE GOULD and WaRREN (Saunders, two vols., 42s.), 
or KEEN and WuitTe's Surgery (Saunders, two vols., 30s.). 
It is also very desirable that he should read some 
monographs. We have on previous occasions recommended 
many of the following: BLanp SuTTON on Tumours 
(Cassell, 213.), TREVES on Intestinal Obstruotion (Cassell, 
21s.), TuBBY on Deformities (Macmillan, 17s.), MORRIS on 
Surgical Diseases of the Kidney and Ureter (Oassell, 42s.), 
Howarp Marsu on Diseases of the Joints (Cassell, 12s. 6d.), 
and BUTLIN and SPENCER on Diseases of the Tongue (Cassell, 
2ls.). Our reviews during the past year and the advice of 
teachers and lecturers will enable the student to add to this 
list. A more advanced treatise on operative surgery than 
that recommended for the Conjoint Examination is also 
needed, and either Jaconson and STEWARD'S Operations of 
Surgery (Churohill, 42s.) or TREVes and HUTCHINSON’s 


RecENT MEDICAL LITERATURE. 

In drawing attention to some of the more interesting and 
important publications of the year we do not attempt in the 
course of a few brief remarks to furnish a substitute for 
detailed criticlam. The books mentioned have all been 
noticed in our own columns and in those of our con- 
temporaries during the past 12 months, and the reasons why 
we think it right to give them further mention appear in our 
reviews. 

In medicine during the year we have to chronicle 
the issue of new editions of two excellent text- 
books. Dr. F. T. Roperts’s Tacory and Practice of 
Medicine makes its appearance in a tenth edition, a fact 
which proclaims the book one of the best text-books 
of the day. The remarks on contagion and infection 
have been completely remodelled in view of the great 
advances made ia bacteriology since the last edition, and 
the section on malaria has been entirely rewritten—in short, 
every pains has been taken to provide a modern and com- 
prehensive manual. Dr. T. K. Monro|s Manual of Medicine 
makes a second appearance and, although certain details in 
a very large book did not escape criticism, there is no doubt 
that we have in this work an excellent system of medicine 
both for the practitioner and the student. A tenth edition 
of Dr. T. H. Green's Introduction to Pathology and 
Morbid Anatomy has been published under the editorship of 
Dr. BosaNQugst, and although no change has been made in 
the general plan of the work thorough revision has been 
entailed by the rapidity of pathological progress. 

One of the most interesting books on surgery published 
during the year is the report on the Surgical Cases occurring 
in the South African War, a compilation edited by Surgeon- 
General W. F. STEVENSON, C.B., and containing con- 


tributions from Lieutenant-Colonel G. H. SYLVESTER, 
Lieutenant-Colonel 8. HICKSON, Major MALLINS, and 
Major M. P. Hort, D.S.0., all members of the 


Army Medical Service. The report is worthy of 
close study not only by military surgeons but by 
all in civil practice, for it brings home to the oivilian 
surgeon the extent to which the conditions met with in 
peace are modified as far as they obtain to hospital practice 
in war. Lieutenant-Oolonel RoBERT CALDWELL’S Military 
Hygiene may well be read as a pendant to the report. It 
should become the vade mroum with the officers of the 
Royal Army Medical Corps and the Indian Medical Service, 
and is the most valuable treatise on the subject since the 
classic work of the late Professor Parke. 

Two works on pharmacology and therapeutics may well 
find a permanent home in the libraries of medical men. 
One is Dr. WALTER Dixon’s Manual of Therapeutics, the 
object of which is to give the student a simple account of 
the science viewed from the modern standpoint, and the 
other is the colossal American compilation, the National 
Standard Dispensatury, edited by Dr. Hopart A. HaRE and 
contributed to by many distinguished American professors 
of therapeutics, pharmacology, chemistry, and botany. 
The Dispensatory is a storehouse of modern pharmacological 
and pharmaceutical knowledge ; it has been compiled with 
earnestness and care, and British practitioners may note that 
the pharmaceutical actions and uses of all the medicines 
included in our Pharmacopeia will be found thoroughly 
dealt with. Dr. Dixoy's work is of a totally different scope 
and is not, indeed, a text-book of materia medica at all but 
a compact review of the leading facts and theories of 
pharmacology treated in a modern manner. The study of 
pharmacology of recent years has been neglected by the 
medical profession, and Dr. Dixon's book may do valuable 
service in changing this attitude of coldness. 

Climate nowadays bulks largely in the mind of the 
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thoughtfal physician, for the world is now so opened up that 
to advise patients to go abroad is no longer in many 
instances an amiable method of telling them that nothing 
more can be done. A large number of our population, if the 
worst comes to the worst, can find sufficient money to change 
latitude and longitude in search of health. Dr, WILLIAM R. 
HUGGARD, Consul at Davos, and a well-known authority on 
climatology and balneo'ogical treatment of disease, has pro- 
duced a handbook of Climatic Treatment which gives in a 
readable form information which the general practitioner 
nowadays is expected to have at his fingers-ends. Dr. 
Huccarp is critical ia his consideration of climate, and 
the rigid analysis to which he subjects health resorts 
and watering-places makes his book of real practical 
value, 

No subject concerns the politician, the humanitarian, or 
the sanitarian more deeply than the grave rate of infantile 
mortality that prevails in so many localities. Speaking 
generally, the care of the infant is recognised as the most 
effective way of combating conditions of race deterioration, 
so that the vigorous discussion which has recently taken 
place about our national physique has drawn the attention of 
the public constantly to the conditions of child-life. On the 
subject of infantile mortality Dr. GzorGE NEWMAN, 
medical officer of health of Finsbury, has written an 
authoritative volume, so far the only modern text-book, we 
believe, of any pretension to scientific accuracy that is 
available for ths English reader on the subject. The mass of 
information contained within the comparatively brief space 
of 360 pages is somewhat surprising, but the author has his 
interesting subject at his fingers’ ends and has made good 
uses of his sources of information. Of many causes of 
the grave mortality among infants which our statisticians 
have to report to us maternal ignorance is not the least 
influential, and as this is now recognised by all whose work 
lies among the poorer classes it is not surprising that many 
books dealing with the upbringing of children are published 
annually, In this place we need only refer to one little book 
entitled The Care and Management of Delicate Children, by 
Dr. PgRoy LEwIs, which, without being particularly original, 
summarises in a very sensible and temperate manner the 
best theories of treatment. Dr. Lewis's book is intended, 
no doubt, as much for the public as for medical men, but 
many practitioners will benefit by the information it con- 
tains. New editions of Dr. HENRY ASHBY'S Diseases of 
Children and Dr, L, EMMETT HOLT’s Diseases of Infancy and 
Childhood have appeared during the year. 

The second volume of Mr. J. H. PaRSONS's Pathology of the 
Hye has been published and maintains the high standard 
reached in the first volume. A very large quantity of original 
matter is presented to the reader, as well as convenient 
summaries of the observations of other authors. Profuse 
illustration, clear style, and complete mastery of the subject 
conduce to the production of an excellent treatise. 

Two works on physiology have appeared during the year 
which are worth bringing to the attention of our readers, 
Dr. W. H. HowEu’s Zenxt-book for Medical Students and 
Physicians we have recommended in a recent review as one 
of the best books on physiology that has lately come under 
our hands. The subjects are concisely treated, a small but 
sufficient number of references is given, and the application 
of physiology to the many pathological problems of modern 
medicine is clearly indicated. The second work, Recent 
Advances in Physiology and Bio-Chemistry, is edited by Dr. 
LEONARD HILL and has been contributed to by some of our 
best-known physiological thinkers, The work will prove of 
value to students in higher examinations as well as to 
medical men whose lot it is to have opportunity for carrying 
on research work. 

A right understanding of the relationship existing between 
the medical man and bis patient is highly important to the 


medical man, and if the public considered this relationship 
more accurately many professional grievances would dis- 
appear. That the lay press does not always rightly appre- 
ciate the position of the medical profession is shown by the 
not infrequent occasions on which statements which are 
unfair to tbe practitioner are published, and the public, 
taking their cue from this biased information, in turn do 
soant justice to our science, The public is not well informed 
as to the difficulties of the medical man, Medicine and the 
Public, by Dr. 8. SQUIRE SPRIGGE, a book the greater part 
of which appeared in the columns of THE LANCET, has heen 
written with the object of making clear to the lay mind the 
disabilities under which much medical practice is carried 
on. Init members of the medical profession and medical 
students will find discussed in very plain and simple terms 
most of the professional problems of the day, while refer- 
ences to THE Lancet will provide an easy opportunity of 
obtaining fuller information upon any partioular point. 


MEDICAL TEACHERS. 


Mr. R. C. 
Classics, assisted by a staff of B.A. and 
pares candidates in class and by private tuition for Medical Prelimi- 
naries, London Matriculation, Preliminary Scientific Inter. Science, 
Hospital Scholarships, First Conjoint, First M.B. Lond., Oxon., and 
Camb., &c. Biological, Chemical, and’ Physical Laboratories.—Carlyon 
College, 55 and 56, Chancery-lane, W.C. 

The UNIVERSITY BxaMINATION PosTaL INsTITUTION prepares candi- 
dates either through the post or orally for all Medical Examinations. 
Ten of the regular staff hold the M.D. or M.S. degree. of whom seven 
are gold medallists. Laboratory, Microscopic. and Museum work if 
desired. The Manager is Mr. E. S. Weymouth, M.A., 27, Southampton- 
street, Strand, London, W.C. 

Special preparations, in class, privately, and by correspondence, for 
the Triple Qualification, Edinburgh. Also for Fellowship Examina- 
tions of the Royal College of Surgeons, Edinburgh, and M.D. Brussels. 
Resident pupils received.—Address, CLass Rooms, 7, Chambers-street, 
Edinburgh. 

Mr. D. W. Parrerson, M.B., B.S. Durh. (First Honours), Luke 
Armstrong and Chariton Scholar, Gibson Prizeman, Coaches {in all the 

rofessional subjects of the M.D. Durh. exam.—Dr. Patterson, 
B65. Hllison-place, Newcastle-on- Tyne. 

Coaching by experienced Honours Graduates (Medicine, Surgery, 
Science) for M.D. (Lond. and Cambridge), M.D. Durham (15 years’ 
standing), M.D. Brux., Primary Fellowship, ‘D.P.H., the Services, Ist, 
2nd, and Final Conjoint. Tuition in class, privately or by post, in 
Medicine, Surgery, Auatomy, Physiology, Materia Medica, Chemistry, 
Biology, &c. Laboratory. Special Correspondence Courses for M.D. 
Lond., M.D.Durh., F-B.C.S., D.P.H., &.—E. Goocu, B.Sc., 115, 
Gower-street, W.C. 

Coaching in Anatomy and Physiology with practical work and 
instruction in Chemistry, Physics, Materia Medica, and Biology is 
given by B.Sc., 9, Heathcote-street, Gray's Inn-road, London. 

D.P.H. CLassks.—These classes qualify for the various Examining 
Boards. Information can be obtained from Mr. G. H. Gemmell, F.I.C., 
F.0.8., Chemical Laboratory, School of Medicine, 4, Lindsay-place, 
Bdinburgh. 

Correspondence Classes for the Fellowship of the Royal College of 
Surgeons, Edinburgh.—Particulars from Dr. Knight, 7, Chambers- 
street, Edinburgh. 

Ixpian MEDICAL SERVICE 4XND R.A.M.C. Crassxs are held at the 


B. Kenrtx, B.A. London, first in First Class Honours in 
B.Sc. Honour Graduates, pre- 


Passmore Edwards’ Settlement, Tavistock-place, Russell-square, 
London, W.C. 
Mr. I. Beckton, 37, Store-street, Bedford-square, W.C., prepares 


students for Matriculation, Preliminary Medical and Law, and other 
examinations. 

Tur Loxpox CoLLEGE oF CHEMISTRY, PHARMACY. AND Botany, 
323, Clapham-road, London, 8.W.—Principal, Henry Wootton, BSc. 
Lond. This College is established for the pu! of providing 
thorough and practical instruction in all branches of science. expecially 
for students preparing for Pharmaceutical, Medical, and University 
Examinations. There are laboratories and class-rooms, and special 
classes are held daily in preparation for the Medical and Pharma- 
ceutical Preliminary Examination of the College of Preceptors, fee 
4 guineas per term of three months, commencing Sept. 28th. 

WESTMINSTER COLLEGE OF OHEMISTRY AND PHaRmacy, Lrp, 
Trinity-square, Borough, 8.E.—Principal, G. 8. V. Wills, F.LS.; 
Secretary, J. EB. Walden. Special instruction given to medical and 
dental students in chemistry, physics, and pharmacy. Fees and time 
by arrangement. Ladies are prepared for the Dispenser's Examination 
ofthe Apothecaries’ Hall at the Apothecaries’ College for Ladies, 112, 
St. George’s-road, Southwark, §.H., which has been recently estab- 
lished by the above College. 


Ixstauctors In ExocuTion, &c. 


Mr. Witt1aM Van Praaag, the public introducer of the Pure Oral 
System of teaching Deaf Mutes, has made the subject of Lip-readin; 
and the cure of all Defects of Speech, both acquired and congenital, 
his special study. Papers on the various subjects can be had at 11, 
Fitzroy-square, W. 

Mrs. EMIL BEHNKF. 
Stammering and other 


ves instruction in Voice Training and treats 
efects of Speech at 18, Earl's-court-equare, S.W. 
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SESSION 1906-1907. 


GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students.—The following are the 
General Medical Council’s Regulations in reference to the 
registration of students in medicine :— 

very medical student shall be registered in the manner 
prescribed by the General Medical Council. The registration 
of medical students shall be placed under the charge of the 
branch registrars. Every person desirous of being registered 
as a medical student shall apply to the branch registrar of 
the division of the United Kingdom in whicn he is residing ; 
and shall produce or forward to the branch registrar a certifi- 
cate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that 
he has attained the age of 16 years, and has commenced 
medical study. The branch registrar shall enter the appli- 
cant’s name and other particulars in the Students’ Register 
and shall give him a certificate of such registration. Each 
of the branch registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than 15 days before the 
date of registration. In addition to the universities and 
schools of medicine there are several scientific institutions 
in 17 English towns and in Dublin where medical study 
may be commenced. In London these institutions are the 
Birkbeck Institute, the East London Technical College, the 
Central Technical College, Westfield College, Battersea 
Polytechnic Institute (day classes), Bedford College, Royal 
Holloway College, and the Royal College of Science. Appli- 
cations for special exceptions are dealt with by the Students’ 
Registration Committee, which reports all such cases to the 
Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, shall be as follows :— 

1, English language, including grammar and composition. 2. Latin, 
including grammar, translation from unprescribed Latin books, and 
translation of English passages into Latin. 3. Mathematics, ‘com- 
prising (a) arithmetic, (b) algebra, including easy quadratic equations, 
and (c) geometry, the subject matter of Euclid, ks I., II., and III., 

‘easy deductions. 4. One of the following subjects: (2) Greek, 


ith 
(6) a modern language. 

is re inuny casos the ‘Council will not accept certificates of pass in Pre- 
Umi 


inary Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of medicine have been passed at 
the same time. 

A degree in Arts of any university of the United Kingdom 
or of the colonies or a certificate of having passed the 
final examination for a degree in Arts or Science of any 
university in the United Kingdom shall be considered a 
sufficient testimonial of proficiency. 

The following is a list of Examining Bodies whose 
examinations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student. 

J.—UNIVERSITIES IN THE UNITED KINGDOM. 

University of Oxzford.—Junior Local Examinations. Senior 
Local Examinations. Higher Local Examinations. Re- 
sponsions. Moderations. 

University of Cambridge ——Junior Local Examinations. 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. 

University of Durham,—Matricalation Examination for 
Science, Letters, and Musio. Senior Local Examinations. 

University of London.—Matriculation Examination. 

Viotoria University of Manohester.—Matriculation Exami- 
nation. 

University of Birmingham.—Matriculation Examination. 

University of Liverpool.—Matriculation Examination. 

University of Leeds.—Matrioulation Examination. 

University of Wales.—Matriculation Examination. 

University of Bdinbwrgh.—Preliminary Examination of the 


Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Aberdeen.—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Glasgow.—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of St. Andrews —Preliminary Examination of 
the Joint Board of Examiners for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for 
the diploma of L.L.A. 

Unicersity of Dublin.—Public Entrance Examination. 
Examination for the first, second, third, or fourth year 
in Arts. 

Royal University of Treland.—Matriculation Examination. 

Ozford and Cambridge Schools Examination Board.— 
Lower certificate (to fulfil the Council’s requirements). 
Higher certificate (to include the required subjects). Leaving 
certificate (the subjects to be passed at one time). 


II.—MEDICAL LICENSING BODIES. 

Royal Colleges of Physicians and Surgeons in Ireland,— 
Preliminary Examination. 

III.— EDUCATIONAL BODIES OTHER THAN UNIVERSITIES. 

College of Preceptors—Examination for a First Class 
Certificate ; Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland.—Middle Grade 
Examination ; Senior Grade Examination, 

Educational Institute of Sootland.—Preliminary Medical 
Examination. 

Scottish Eduoxtion Department,—Leaving Certificates in 
Lower and Higher Grades and in Honours. 

Centrus Welsh Board.—Senior Certificate Examination. 


IV.—IxpiaN COLONIAL, AND FOREIGN UNIVERSIPIES 
AND COLLEGES. 

Every Certiticate from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects required 
by the General Medical Council, and must state that all the 
subjects of Examination have been passed in at one time ; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose ver- 
nacular is other than English an Examination in a Classical 
Oriental Language may be accepted instead of an Examina- 
tion in Latin, The German Abiturienten-Examen of the 
Gymnasia and Real-gymnasia and the examinations entitling 
to the French diplomas of Bachelier és Lettres and Bachelier 
as Sciences are recognised by the General Medical Council. 

Professional Education.—The course of professional study 
after registration shall occupy at least five years. The 
Final Examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. 

H. E. Allen, LL.B., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 48, George-square, Edinburgh.— 
Richard J. E. Roe, Registrar of the Branch Council for 
Treland, 35, Dawson-street, Dublin. 


PowERS AND DUTIES OF THE GENERAL MEDICAL 
Counci.. 

As there is apparently, even among members of the 
medical profession, a great amount of ignorance as to the 

wers and duties of the General Medical Council, we think 
it well to lay clearly before our readers what the General 
Medical Council is and also what it is not. 

Many of the false ideas on the subject are due to the use 
of the shortened title, ‘‘General Medical Council.” The 
full title is, ‘‘General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established to enable persons 
requiring medical aid to distinguish qualified from 
unqualified practitioners. Registrars were to be appointed 
by the General Council and by the Branch Councils to 
keep registers of qualified persons. itrars were 
bound by Section XIV. of the Act to keep their registers 
correctly, a duty which, mainly owing to the apathy of 


548 THE LaNceEt,] 


UNIVERSITY OF OXFORD. 


members of the medical profession, has not been adequately 
performed. 

It will thus be seen that the General Medical Council is 
primarily a body of gentlemen charged with looking after the 
education and registration of medical practitioners. The 
sole penalty it can inflict is to strike a man’s name off the 
Medical Register. It is as well here to put down the advan- 
tages, such as they are, of being duly registered. A duly 
registered proctlone may sue in the courts of law for the 
recovery of charges for medical attendance or advice, or 
surgical attendance or advice, or for the supply of medicine, 
or for the performance of any operation—provided that he 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and sundry Poor-law and other institutions. Only 
a registered person can sign a valid medical certificate. 
Removal of the name from the Register debara a man from 
all the above-mentioned privileges. 

The General Medical Council is in no way a medical pro- 
tection society or a medical defence union. It is not a 
professional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the medical profession except to remove 
the name .of any offending member from the roll of the 
profession or Medical Register. It cannot take away any 
degree, or diploma, or licence, and even if a practitioner 
is struck off the Medical Register there is nothing in the 
existing state of the law to prevent such practitioner 
continuing to practise, provided that he does not use any 
name or title implying that he is registered. Practitioners 
may be removed from the Medical Register (1) if convicted 
of felony or misdemeanour in England, or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been guilty of 
‘infamous conduct in a professional respect.” 

The General Medical Council is, we repeat, primarily 
a body charged with looking after medical education ; 
it is but little concerned with medical politics and, as a 
matter of fact, the time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
from the Register. The Council at present consists of 33 
members, of whom, as will be seen by the annexed list, 
all but 10 are official representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and five others are elected by 
the members of the medical profession as Direct Repre- 
sentatives. 

President of the General Council.—Dr. Donald MacAlister. 
Members of the General Council.—Dr. Norman Moore, 
chosen by the Royal College of Physicians of London; 
Mr. Henry Morris, Royal College of Surgeons of England ; 
Sir Hugh Reeve Beevor, Bart., Apothecaries’ Society of 
London; Mr. Arthur Thomson, M.B., University of Oxford; 
Dr. Donald MacAlister, University of Cambridge; Sir 
George Hare Philipson, University of Durham; Dr. Phili 
Henry Pye-Smith, University of London; Mr. Alf, 
Harry Young, M.B., Victoria University of Manchester ; Dr. 
Robert Saundby, University of Birmingham; Dr. Richard 
Caton, University of Liverpool; Dr. Alfred George Barrs, 
University of Leeds; and Dr. William Tusting Cocking, 
University of Sheffield. Sir John Batty Take, M.P., chosen 
by the Royal College of Physicians of Edinburgh; 
Dr. James William Beeman Hodsdon, Royal College of 
Surgeons of Edinburgh ; Dr. John Lindsay Steven, Faculty 
of Physicians and Surgeons of Glasgow ; Sir Thomas Richard 
Fraser, M.D., University of Edinburgh ; Sir Thomas McCall 
Anderson, University of Glasgow; Dr. David White Finlay, 
University of Aberdeen; and Dr. John Yule Mackay, 
University of St. Andrews. Sir John William Moore chosen 
by the Royal College of Physicians of Ireland; Sir Thomas 
Myles, Royal College of Surgeons in Ireland ; Dr. Francis 
George Adye-Curran, Apothecaries’ Hall of Ireland; Sir 
Oharles Ball, University of Dublin ; and Sir Christopher 
John Nixon, Bart., Royal University of Ireland. Nominated 
by His Majesty, with the advice of his Privy Council: 
Mr. Charles Sissmore Tomes, Mr. William Henry Power, 
C.B., Sir John Williams, Bart., K.0.V.0., Dr. David 
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Caldwell McVail, and Dr. James Little. Elected as 
Direct Representatives: Mr. George Brown, Sir Victor 


Alexander len Horsley, Mr. George Jackson, Dr. William 
Bruce, and Dr. Leonard Kidd, ‘Treasurers of the General 
Council: Dr. Philip Henry Pye-Smith and Mr. Charles 
Sissmore Tomes. 


REGULATIONS 


OF THE 


MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

THERE are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Ch. and M.Ch. 

Graduates in Arts (B.A. or M.A.) are alone eligible for 
these degrees. The most convenient course for the B.A. 
degree for intending graduates in Medicine is to take 
Responsions, the Preliminary Science Examinations men- 
tioned below, and the Final Honour School of Physio- 
logy. In order to obtain the degrees of B.M. and 
B.Ch. the following examinations must be ed :— 
1, Preliminary subjects: Mechanics and Physics, Ohemistry, 
Animal Morphology, and Botany. 2. Professional. (a) 
First Examination : Subjects—Organic Chemistry, unless 
the candidate has obtained a first or second class in 
Chemistry in the Natural Science School ; Human Physio- 
logy, unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School ; Human 
Anatomy and Materia Medica with Pharmacy. (5) Second 
Examination : Subjects— Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi- 
mate dates of the examinations are as follows :—Prelimi- 
naries— Mechanics, Physics, and Chemistry, December and 
June ; Animal Morphology, December and March; Botany, 
March and June; Professional (First and Second B.M.), 
Jane and December. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami- 
nations have been completed. The subjects of this examina- 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Seoond Eaamination may be ed after the com- 
pletion of the first but Pathology and Hygiene may be taken 
before or with the remaining subjects. Before admission to 
the Second Examination candidates must present Certificates 
of attendance or a course of laboratory instruction in Prac- 
tical Pathology and Bacteriology and of having acted as 
post-mortem clerk for three months, surgical dresser for six 
months, and clinical clerk for six months. Also he must 
produce certificates of instruction in Infectious and Mental 
Diseases, and of attendance on Labours, and of proficiency 
in the practice of Vaccination. Also in respect of the First 
Examination candidates must present certificates showing 
that they have dissected the whole body once and have 
attended courses of laboratory instruction in Practical Histo- 
logy and Practical Physiology. 

The degree of D.M. is granted to Bachelors of Medicine of 
the University provided they have entered their thirty-ninth 
term and have composed on some medical subject a 
dissertation which is approved by the professors in the 
Faculty of Medicine and examiners for the degree of 
B.M. whose subject is dealt with. A book published within 
two years of the candidate’s application for the degree may 
be substituted for a dissertation. The Regius Professor may 
direct the dissertation to be read in public, The degree of 
M.Ch. is granted to Bachelors of Surgery of the University 
who have entered their twenty-seventh term, who aré 
members of the surgical staff of a recognised hospital, of 
have acted as Dresser or House Surgeon in such a hospital 
for six months, and who have passed the M.Ch. examina: 
tion in Surgery, Surgical Anatomy, ad S: ichl Opeta- 
tions, This examination is held anhually, in 6, at the 
end of the Second B.M. Examination. 

Scholarships, 50.—Scholarships ih some branch of Natdtal 
Science (Chemistry, Physics, Biology) of the average value 
of £80 per annum, tenable for four years and renewadle 
under certain conditions for a fifth yeat, as well as Sxbibi- 
tions of a less annual value, ate atarded after competitive 
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examination every year by most of the Colleges. Notices of 
‘vacancy, &c., are published in the University Gazette, and 
all particulars may be obtained by application to the Science 
Tutors of the several Colleges. One Radcliffe Travellin, 
Fellowsbip is awarded annually after an examination held 
in February. It is tenable for three years and is of the 
annual value of £200. The examination is partly scientific, 
partly medical. Candidates must be graduates in Medicine 
of the University. The holder must travel abroad for the 
purpose of medical study. A Rolleston Memorial Prize is 
awarded once in two years to members of the Universities 
of Oxford and Cambridge of not more than ten years 
standing for an original research in some Biological subject, 
including Physiology or Pathology. 

The Philip Walker Studentship in Pathology of £200 a 
year, tenable for two years, is awarded biennially for the 
encouragement of Pathological Besearch. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1902, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University (all of which are 
published by the Clarendon Press); from the Regius Pro- 

‘essor of Medicine ; and from the Professors in the several 
departments of medical science. 

The Lecturers for the various subjects are as follows :— 
Medicine: W. Osler, D.M., Regius Professor. Professor 
of Human Anatomy: A. Thomson, M.A. Waynflete Pro- 
fessor of Physiology: F. Gotch, M.A., D.Sc. University 
Lecturer on Physiology: J. 8. Haldane, M.A. Histology: 
G. Mann, D.M.Edin. Physiological Chemistry: Walter 
Ramsden, D.M. Practical Physiology : H. M. Vernon, D.M. 
Pathological Histology and Practical Bacteriology: The 
Profeasor of Pathology, J. Ritchie, D.M.Edin. Lichfield 
Lecturer in Clinical Medicine: W.T. Brooks, M.A. Lichfield 
Lecturer in Clinical Surgery: H. Anglin Whitelocke, 
F.R.C.8. Organic Chemistry in Relation to Medicine, &c., 
followed by Practical Work: W. W. Fisher, M.A. (Ald- 
Fichian Demonstrator), and J. E. Marsh, M.A. Lecturer 
in Materia Medica and Pharmacology: W. J. Smith Jerome, 
B.M. Lond. Linacre Professor of Comparative Anatomy : 
W. F. R. Weldon, M.A., D.Sc. Lees Reader in Anatomy: 
J. B. Thompson, M.A. Elementary Animal Morphology 
(Practical) : The Aldrichian Demonstrator, E. Goodrich, M.A., 
and assistants. Sherardian Professor of Botany: 8. H. Vines, 
M.A. Waynflete Professor of Chemistry: W. Odling, M.A. 
Lees Reader in Chemistry: G. Brereton Baker, M.A. 
Laboratory Instruction: W. W. Fisher, M.A., J. Watts, 
M.A., and J. E. Marsh, M.A. Wykeham Professor of 
Physios: J. 8. E. Townsend, M.A. Professor of Experi- 
mental Philosophy: R. B. Clifton, M.A. Instruction in 
Practical Physics: R. B. Olifton, M.A., J. Walker, M.A. 
Elementary Heat and Light: Lees Reader in Physics, 
R. E. Baynes, M.A. Elementary Mechanics: F. J. Jervis- 
Smith, M.A. 

Jn addition to the University Lectures and classes the 
several Colleges provide their undergraduates with tuition 
for all examinations up to the B.A. degree, 


UNIVERSITY OF CAMBRIDGE, 

The student must enter at one of the Colleges, or as 

@ non-collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, &c., which may, and 
ahowld if possible, be done before coming into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Schools Examination B , the Oxford 
.ex Cambridge Senior Local Examinations, the London 
Matrioulation Examination, the Scotch Education Depart- 
ment, Responsions at Oxford, and the Joiat Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds, 
.and Sheffield. He may then devote himself to medical 
study in the University, attending the hospital and the 
medical leotuyes, dissecting, &c. Or he may, as nearly 
ail students now do, proceed to take a degree in Arts, 
either continuing mathematical and classical study and 
the ordinary examinations for B.A. or going out 

fm one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
. practically the same as those for the first and second M.B. 


oxamipations. 
Fas the degree of Bachelor of Medicine (M.B.) five years 
af madigal study are required. This time may be spent in 


Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in Cam- 
bridge, the student remaining in the University till he 

, say, the examination for the Natural Sciences 
Tripos and the first and second, and the first part of the 
third, examinations for M.B, Cambridge being now a com- 
ete School of Medicine, all the requisite lectures and 
ospital practice may be attended here, and many 
students remain to attend lectures and hospital practice 
until they have passed the first part of the third 
examination for M.B. The supply of subjects for Dis- 
section is abundant, and the laboratories for Pathology, 
Bacteriology, and Pharmacology are well equipped. 
Addenbrooke's Hospital provides for the necessary clinical 
training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics and Elementary 
Biology. These parts may be taken together or separately. 
‘The second includes Human Anatomy and Physiology. The 
third is divided into two parte—viz., (1) Pharmacology and 
General Pathology ; (2) Principles and Practice of Surgery, 
Midwifery and Diseases Peculiar to Women, Principles 
and Practice of Physic. The examinations are partly in 
writing, partly oral, and partly practical, in the hospital, 
in the dissecting room, and in the laboratories. An 
Act has then to be kept in the Public Schools, by the 
candidate reading an original dissertation composed by 
himself on some subject approved by the Regius Professor 
of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery (B.C.) without separate 
examination and without keeping an Act. 

The degree of Dootor of Medicine (M.D.) may be taken 
three years after that of M.B. or four years after that of 
M.A. An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with vivd voce examination ; 
and an extempore essay bas to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master of Surgery (M.C.) the candidate 
must have passed all the examinations for B.O., or 
if be is an M.A. have obtained some other registrable 
qualification in surgery. He is required either (1) to 

an examination in Surgical Anatomy and Surgical 
Operations, Pathology, and the Principles and Practice of 
Surgery, and to write an extempore essay on a Surgical 
Subject ; or (2) to submit to the Medical Board original 
contributions to the advancement of the Science or Art of 
Surgery. Before he can be admitted to the examination 
two years at least must have elapsed from the time when 
he completed all required for the degreo of B.C, Before 
submitting original contributions he must have been qualified 
at least three years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma- 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Registrary, 
Cambridge. 


UNIVERSITY OF LONDON. 


The Matriculation Examination.—The examinations take 
place three times in each year—namely, on Sept. 15th (if 
that day be a Monday, or if not, on the Monday next preced-° 
ing the 15th), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
determined). The examinations in January and June (or 
July), but not that in September, may be held not 
only at the University of London, but also, under special 
arrangement, in other parts of the United Kingdom or 
in the colonies. Every candidate must, on or before 
August 24th for the September examination, on or before 
Nov. 25th for the January examination, and on or before 
April 25th for the June (or July) examination, apply 
by postcard to the Principal for a form of entry, of which 
the first in order must be returned 14 days before the com- 
mencement of the September examination, the second on or 
before Dec, 1st, and the third on or before May lst, accom- 
panied in the same cover by a certificate showing that 
the candidate has completed his sixteenth year, and by 
his fee for the examination. A certificate from the 
Registrar-General in London or from the superintendent 
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registrar of the district, or a certified c py of the baptismal 
register, or a declaration of the candidate's age, made before 
a magistrate by his parent or guardian, or by the candidate 
if of full age, will be accepted. As candidates cannot be 
admitted after the list is closed any candidate who may 
not have received a form of entry within a week after 
applying for it should communicate immediately with the 
Principal, stating the exact date of his application and 
the place where it was posted. Every candidate must 
pay a fee of £2. If he withdraws his name before the 
last day of entry it shall be retarned tohim. If he fails 
to present himself he shall be allowed to enter for a subse- 
quent Matricalation within eight months on payment of 
£1. If he retires after the commencement of the exa- 
mination or fails to pass it the full fee of £2 shall 
be payable on every re-entry. Candidates must show a 
competent knowledge of each of the following five subjects, 
according to the details specified: 1. English—Composi- 
tion, Précis-writing, salient facts in English History 
and Geography. 2. Elementary Mathematics—Arithmetic, 
Algebra (including quadratic equations and graphs of 
simple functions), and the subjects of Euclid (Books I. to 
IV.). 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Light, and Sound), or Elementary Chemistry, 
or Elementary Botany. 4 and 5, Two of the following 
subjects, neither of which has been taken under Section 3 (if 
Latin be not taken one of the other subjects must be another 
language from the list): Latin, Greek, French, German, 
Ancient History, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mathe- 
matics (more advanced), Elementary Mechanics, Elementary 
Chemistry, Elementary Physics (Heat, Light, and Sound), 
Elementary Physics (Electricity and Magnetism), and 
Botany. Additional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are : Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew, 
and Zoology. A pass certificate signed by the Principal is 
delivered to each successful candidate after the report of the 
examiners shall have been approved by the Senate. Students 
of the University may be either internal or external. 
Internal students are those who have matriculated at the 
University and are studying in a school or schools 
or under one or more of the teachers of the 
University. The medical schools in question are those 
connected with University College Hospital, King’s Oollege 
Hospital, St. Bartholomew's Hospital, the London Hospital, 
Guy's Hospital, St. Thomas’s Hospital, 8t. George’s Hos- 
pital, the Middlesex Hospital, St. Mary’s Hospital, Charing 
Cross Hospital, Westminster Hospital, and the London 
(Royal Free Hospital) School of Medicine for Women. The 
London School of Tropical Medicine and the Lister Institute 
of Preventive Medicine are also recognised as schools of the 
University in special departments, For external students 
see under M.B.. B.S. Examination. 

Provincial Examinations for Matriculation.—These exa- 
minations are appointed by the Senate from time to time 
upon the application of any city, institution, or college 
desiring to be named as a local centre for one or more exa- 
minations and are carried on simultaneously with the exa- 
minations in London under the supervision of sub-examiners 
also appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Principal of the University, who 
will then make all necessary arrangements, Besides the 
University fee, a fee usually varying from £1 to £3 is 
charged by the local authorities and must be paid at the 
local centre immediately before the commencement of the 
several examinations. 

Preliminary Scientific Ezamination,—The Preliminary 
Scientific Examination, Part I. (Inorganic Chemistry, Physics, 
and Biology) will take place twice in each year, com- 
mencing on the third Monday in January and on the second 
Monday in July. It must be passed by internal students not 
less than one academic year after matricalation and by 
external students not less than nine months after matricula- 
tion. Every candidate must apply (internal students to the 
academic registrar and external students to the external 
registrar) for a Form of Entry on or before May 24th or 
Dec. 5th, which must be returned, accompanied by the 
proper fee, not later than June 1st for the July examination 
or Dec. 12th for the January examination, The fee is £5 
for each entry to the whole examination, provided that all 
the subjects are taken at one time. When less than the 
whole examination is taken at one time it is £2 for each 


subject. The examination will include papers, practical 
work, and oral questions on Inorganic Chemistry, Physics, 
Botany, and Zoology. Candidates must present themselves 
either (1) in Inorganic Chemistry, Physics, and Biology; 
or (2) in Inorganic Chemistry and Physics; or (3) in Biology. 
If they fail in any one subject they may present themselves 
for re-examination in that subject alone, provided that if 
they fail in both inorganic chemistry and physics they must 
present themselves for re-examination in these two subjects 
taken together. Part II. of the Preliminary Scientific Exami- 
nation will take place twice in each year, commencing on 
the Thursdays following the third Monday in January and 
the second Monday in July. No candidate will be admitted 
to this examination within six months of having passed 
Part I. Every candidate must apply (internal students to 
the academic registrar and exteroal students to the external 
registrar) for a form of entry on or before May 24th or 
Dec. 5th, which must be returned not later than June Ist for 
the July examination or Dec. 12th for the January examina- 
tion. No fee will be charged for a first entry, but £2 will 
be charged for each subsequent entry. [he examination will 
include a paper, practical work, and oral questions in 
Organic Chemistry: 

jachelor of Medicine and Surgery.—Every external candi- 
date for the degree of Bachelor of Medicine and Surgery will 
be required—1. To have passed the Matriculation examination 
in this University not less than five years previously. 2. To 
have passed the Preliminary Scientific examination Part 
I. (Inorganic Chemistry, Physics, and Biology) not less than 
nine months after Matriculation, and the Preliminary 
Scientific examination Part II. (Organic Chemistry) not less 
than six months after Part I. 3. To have been engaged in 
his professional studies during five years subsequently to 
Matriculation and four years subsequently to passing Part I. 
of the Preliminary Scientific examination at one or more 
of the medical institutions or schools recognised by this 
University, one year at least of the four being spent in one 
or more of the recognised institutions or schools in the 
United Kingdom. 4. To pass two examinations in Medi- 
cine. In order to be admitted to the Bachelor’s degrees 
internal students are required—1l. To have attended pre- 
scribed courses of study in one or more schools of the 
University for five years after registration as internal 
students. 2. To have passed Part I. of the Preliminary 
Scientific Examination not less than one year after Matricu- 
lation, and Part I[. of the same examination not less than 
six months after Part I. 3. To have passed two examina- 
tions in Medicine. 

Intermediate Examination.—The Intermediate examina- 
tion in Medicine takes place twice in each year, com- 
mencing on the third Monday in January and on the first 
Monday in July. The subjects of the examination are 
Anatomy, Physiology and Histology, and Pharmacology, 
including Materia Medica. No candidate shall be admitted 
to this examination unless he have passed Part I. of the 
Preliminary Scientific examination at least two years pre- 
viously and Part II. at least one year previously. Internal 
students must have completed the second and third years’ 
course of study prescribed for them by the University and 
external students must produce certificates of having 
subsequently to having passed Part I. of the Preliminary 
Scientific examination been a student during two years 
at one or more of the medical institutigns or schools 
recognised by this University and of having attended 
(1) a course of not leas than 100 lectures on Anatomy ; 
(2) a course of Dissections for not less than 12 
months; (3) a course of not less than 60 lectures on 
Physiology ; (4) courses of Experimental Physiology, His- 
tology, and Physiological Chemistry for not less than three 
months each; (5) lectures and demonstrations on Pharma- 
cology, Pharmacy, and Materia Medica for not less than 
three months; and (6) Practical Pharmacy for not less 
than two months. These certificates (as is the case also 
with all the certificates hereinafter mentioned) must be 
transmitted to the Registrar at least four weeks before 
the commencement of the examination. Fee for this 
examination £10. 

M.B., B.S, Examination—The M.B., B.S, examination 
takes place twice in each year, commencing on the last 
Monday in October and on the first Monday in May. No 
candidate will be admitted to this examination within two 
academic years from the date of passing the Intermediate 
examination. The M.B., B.S, examination under the 
Tegulations now described was held for the first time 
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in Hygiene. These degrees are open both to Men and 
Women, 

For the degree of Bachelor in Medicine (M.B.) there are 
four professional examinations. The subjects of the First 
Examination are—Elementary Anatomy and Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Second Examination are—Anatomy, Physiology, Materia 
Medica, Therapeutics, Pharmacology, Pharmacy. The 
subjects for the Third Examination are—Pathology, Medical 
Jurispradence, Public Health, and Elementary Bacteriology. 
The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

N.B.—It is required that at least one of the five years 
of professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina- 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor in Surgery (B.S.) every can- 
didate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Master in Surgery (H.S.) candidates 
must not be less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Preliminary Examination in Arts for the M.B. degree 
they must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur- 
pose before they can proceed to the higher degree of M.S. 
‘They must also have obtained the degree of Bachelor in 
Surgery of the University of Durbam and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor in Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. The subjects of examination are :—Principles and 
Practice of Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

For the degree of Doctor in Medicine (M.D.) candidates 
must be not less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Preliminary Examination in Arts for the M.B. degree 
they must present themselves at Durbam for examination in 
it at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement ‘of the degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac- 
tice. Each candidate must present an essay prepared 
entirely by himself, which must be typewritten, based on 
original research or observation, on some medical subject 
selected by himself, and approved of by the Professor of 
Medicine and must pass an examination thereon, and must 
be prepared to answer questions on the other subjects of 
his curriculum so far as they are related to the subject of 
the essay. 

Doctor of Medicine (M.D.) (without residence).—The 
University of Durham has instituted a special examina- 
tion whereby the de; of Doctor of Medicine may be 
ebtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 

ister, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera- 
peutics, the Principles and Practice of Surgery, Midwifery, 


in October, 1904. Bachelors of Medicine of this Univer- 
sity who graduated in or before May, 1904, may obtain 
the B.S. degree by passing the Surgical part of the 
M.B., B.S. examination. Every candidate must produce 
certificates of having passed the intermediate examination 
and of having subsequently attended courses of instruction 
in (1) Principles and Practice of Medicine; (2) Clinical 
Methods and Physical Diagnosis; (3) Insanity ; (4) Therapeu- 
tics; (5) Vaccination ; (6) Principles and Practice of Surgery ; 
(7) Operative Surgery, Surgical Anatomy, Practical Surgery, 
and the Administration of Anssthetics; (8) Diseases of the 
Eye, Ear, and Throat ; (9) Midwifery and Diseases of 

‘omen ; (10) Practical Midwifery, the conduct of at least 20 
Labours, and practice as a Clinical clerk in Gynecolegical 
work ; (11) Pathology and Bacteriology ; (12) work of the 
Post-mortem room; (13) Forensic Medicine; and (14) 
Hygiene. He must also have attended the Medical and 
Surgical practice of a recognised hospital for two years 
and a fever hospital for two months. For internal 
students the above form the subjects of the fourth and 
fifth years of study as prescribed by the University. Candi- 
dates as external students in medicine must have been 
engaged in professional study during five years subsequent 
to matriculation and four years subsequent to passing the 
Preliminary Scientific Examination Part I. at one or 
more of the schools recognised by the University for 
the purpose. Candidates will be examined in Medicine 
(including Therapeutics and Mental Diseases), Pathology, 
Forensic Medicine and Hygiene, Surgery, Midwifery, 
and Diseases of Women. The subjects may be divided 
into two groups—namely: (1) Medicine, Pathology, 
Forensic Medicine, and Hygiene; and (2) Surgery, 
Midwifery, and Diseases of Women. These groups may 
be taken either separately or together. The fee is £10 
for each entry to the whole examination and £5 for 
examination or re-examination in either group, There will 
be no separate examination held for Honours but the list 
of candidates who have passed will be published in two 
parts—namely, an Honours list and a Pass list. 

Doctor of Medicine.—The examination for this degree 
takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees of M.B., B.S. not 
less than two years previously but for those who have taken 
the M.B., B.S. degrees with Honours or have done certain 
original work this period of delay may be reduced to one year. 
They may present themselves for examination in one of the 
following branches, namely: (1) Medicine ; (2) Pathology ; 
(3) Mental Diseases ; (4) Midwifery and Diseases of Women ; 
(5) State Medicine ; and (6) Tropical Medicine. Certain con- 
ditions have to be fulfilled in each case, varying according 
to the nature of the branch in question. Any candidate 
for the degree of M.D. may transmit to the Registrar, not 
less than two months before the commencement of the 
examination, a thesis or published work having definite 
relation to the branch of Medicine in which he {is a candidate, 
and if the thesis be approved by the examiners the candidate 
ap Oat exempted from the written examination. The fee 
is 


Master in Surgery.—The examination for the degree of 
Master in Surgery takes place twice in each year and com- 
mences on the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
having taken the degrees of M.B. and B.S. not less than 
two years previously and of having subsequently held for at 
least six months a resident or non-resident Surgical hospital 
appointment. The examination is conducted by means of 
printed papers and vind-voce interrogation, and the subjects 
are Surgery, Surgical Pathology and Anatomy, a Clinical 
examination, and operations on the dead body. Any can- 
didate for the degree of M.S. may transmit to the 
Registrar, not later than two months before the commence- 
ment of the examination, a thesis or published work having 
definite relation to Surgery. and if the thesis be approved 
by the examiners the candidate may be exempted from the 
written examination in Surgery. The fee is £20. 


UNIVERSITY OF DURHAM. 


One viploas and six degrees are conferred—viz., the 
Diploma in Public Health and the degrees of Bachelor 
in Medicine, Bachelor in Surgery, Master in Surgery, 
Doctor in Medicine, Bachelor in Hygiene, and Doctor 
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and Diseases of Women and Children, Pathology. (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jarisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

+8 Candidates for any of the above degrees must give at least 
28 days’ notice to Professor Howden, Secretary, College of 
Medicine, Newcastle-upon-Tyne. In the case of the M.D. 
(essay) examination candidates must send in their essays 
six weeks before the date of the examination. 


THE VICTORIA UNIVERSITY OF MANCHESTER. 

Matriculation, which consists in signing the University 
Register, must precede entry upon any course of study, 
These only can matriculate who are registered students of 
tae University. 

Four degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Sergery (M.B. and Ch.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Matriculation 
Baamination (Faculty of Medicine), or to have passed such 
other. examination as may be recognised by the University 
fer this purpose,! 

Degrees of Bachelor of Medicine and Baohelor of Surgery.— 
Before admission to the degree of M.B. or Ch.B. candi- 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
Rented of not less than five years subsequently to the 

te of their registration by the General Medical Council, 
two of such years having been passed in the University 
and one year at least having been passed in the University 
subsequently to the date of passing the First M.B. Examina- 
tion. All candidates for the degrees of Bachelor of Medi- 
eine and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following examina- 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Final Examination. 

The First Hwamination.—The subjects of examination 
are as follows :—(1) Chemistry ; (2) Physics; (3) Biology; 
(4) Materia Medica. Candidates must have attended 
during at least one year courses both of lectures and of 
laboratory work in each of the above-named subjects. The 
Examination is divided into three parts: Part 1, Physics 
and Chemistry; Part 2, Biology; Part 3, Materia Medica ; 
and the candidates may pase in these parts separately 
wnder certain conditions, 

The Second Examination.—The subjects of examination 
are as follows:—(1) Anatomy; (2) Physiology, including 
Physiological Chemistry and Histology. Candidates may pass 
in (1) and (2) separately under certain conditions. 

The Third Examination.—(1) Pathology; (2) Pharma- 
cology and Therapeutics ; (3) Hygiene. These subjects may 
be taken separately under certain conditions. 

The Final Examination —The subjects of examination are 
as follows:—(1) Medicine, Systematic and Clinical (in- 
oluding Mental Diseases and Diseases of Children) ; (2) Sur- 
gery, Systematic, Clinical, and Practical ; (3) Midwifery and 
Gynecology (including Practical Gynscology) ; (4) Forensic 
Medicine (including Toxicology). These subjects may be 
taken sepaiately under certain conditions. 

Candidates for the Final Examination must have completed 
the fifth year of medical atudy. 

Degres of Doctor of Medioine.—Candidates are not eligible 
for the degree of Doctor of Medicine unless they bave 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. 
Gandidates for the degree of Doctor of Medicine are 


1 The following examinations are accepted in Heu of this:—1. The 
Board will grant exemption from the Matriculation Examination to 
uates of any university of the United Kingdom, provided Latin 
formed part of one of the degree examinations. 2. For particulars 
of the conditions under which holders of Certificates from the Univer- 
sities of Oxford and Cambridge are entitled to exemption, the Calendar 
of the Joint Matriculation should be consulted. 3. Provided 
shat the Certificate shows thaball the subjecta required by the General 
Medical Council have been included, the Board ie prepared to receive 
applications for exemption from persons who hold Certiticates of having 
passed the London Matriculation Examination. The fee for registering 
external Certificates when exemption is granted is £1. 


required to present a printed dissertation embodying the 
results of personal observations or original research, either 
in some department of medicine or of some science directly 
relative to medicine. No candidate will be admitted to the 
degree unless his dissertation shall have been recommended 
by the Faculty of Medicine to the Council for accept- 
ance, Candidates may be examined on any subject con- 
nected with their dissertations. 

Degree of Master of Surgery.—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre- 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy ; 
(2) Surgery; (3) Operative Surgery; (4) Clinical Surgery ; 
(5) Ophthalmology ; and > Pathology and Bacteriology. 

Communications should be addressed to the Registrar, 
The University, Manchester. 


UNIVERSITY OF BIRMINGHAM. 


The University of Birmingham grants the degrees of M.B., 
Ch.B., M.D., Ch.M., and also a degree and a diploma in 
Public Health. The course for the Bachelors’ degrees ex- 
tends over five years from the date of registration with the 
General Medical Council. As a rule the first four of these 
years must be spent in the University, but the Senate has 
power of recognising attendance at another University as 
part ‘of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry, Physics, and 
Elementary Biology. In the case of such students at 
least three years must be spent in attendance upon classes 
at the University. The fifth year may be spent at any 
other school or schools of medicine recognised by the 
University. 5 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
The student must have passed either the Matriculation 
Examination of the University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in lieu of its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub- 
jects of English, Latin, Mathematics, and any one of the 
following: Greek, French, German, or any other modern 
foreign fanguage, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that all the subjects have been passed at one 
examination: (a) the previous examination of the 
University of Cambridge ; (d) responsions of the University 
of Oxford ; (¢) the Preliminary or Matriculation Examina- 
tion of any recognised University; (d) the (Higher) Certi- 
ficate of the Oxford and Cambridge Examinations Board ; 
(e) the Oxford or Cambridge Junior Local Examinations ; 
with First or Second Class Honours, or with Distinctions in 
two subjects, which may be either languages or mathematics ; 

the Oxford or Cambridge Senior Local Examination ; 
(g) the College of Preceptors’ Examination for First Clase 
Certificate. A Matriculation Examination will be held on 
Sept. 24th, 1906, and succeeding days. First Examina- 
tion.—Chemistry and Physics and Elementary Biology. 
Second Examination.— Anatomy and Physiology. _ Thi 
Examination.—Pathology and Bacteriology, Materia Medica 
and Practical Pharmacy. Fourth Examination (at the 
end of the fourth year).—Forensic Medicine, Toxicology, 
and Public Health. Two years’ hospital work must have 
been accomplished. Final Examination.—Medicine, Sur- 
ery, Midwifery, Gynecology, Therapeutics, Mental 
Diseases, and Ophthalmology. Attendance at a general 
hospital for a year after the passing of the fourth examina- 
tion will be required, also attendance at a fever hospital and 
lunatic asylum. Vaccination instruction must be taken out 
and courses of Ophthalmology, Medical and Surgical 
Anatomy and Operative Sargery. 

"Degrees of Doctor of Medicine and Master of Surgery.— 
At the end of one year from the date of having paesed 
the final M.B., Ch.B. examination the candidate will be 
eligible to present himself for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both. : 

Candidates for either of these degrees will be required to 
comply with the following regulations. Every candidate 
for the degree of M.D. shall present a thesis embodying 
observations in some subject embraced in one of the depart 
ments of the medical curriculum enumerated below, and in 
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addition he will be required to pass a general examination 
in Principles and Practice of Medicine. It will be in the 
power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 

A thesis may be presented in any of the following 
departments of study : (a) Anatomy, including Comparative 
Anatomy, (4) Physiology, (c) Human or Oomparative 
Pathology, (4) Bacteriology, (¢) Pharmacology, (f) Thera- 
peutics, (gy) Medicine, (4) Mental Diseases, (i) Preventive 
Medicine or Public Health, (j) Toxicology, (%) Legal 
Medicine, (2) Midwifery. 

Candidates for the degree of Ch.M. are required to comply 
with the following regulations :—At the end of one year 
from the date of having the final M.B., Ch.B. 
Examination candidates will be eligible to present themselves 
for the higher degree of Master of Surgery. Candicates for 
this degree will be required to comply with the following 
regulations: 1. Every candidate shall present a thesis, 
embodying observations in some subject embraced in one 
of the departments of the medical curriculum enumerated 
below; in addition the candidates will be required to pass a 
general examination in Principles and Practice of Surgery 
and to perform operations on the cadaver. 2. It will be in 
the power of the board of examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners may 
require to see the notes of original observations on which 
the thesis is based, (2) Surgery, (d) Pathology, (0) Bacterio- 
logy. (d@) Gynzcology, (¢) Ophthalmology. 

egree in Public Health.—For the regulations for this 
degree and for the diploma in the same subject see p. 616. 

‘ees. Matriculation, £2; First Examination, £2; Second 
Examination, £2 ; Third Examination, £2 ; Fourth Examina- 
tion, £2 ; Final Examination, £2; Admission Fee to degrees 
of M.B., Ch.B., £6: M.D. or Oh.M., £2; Admission Fee to 
degree of M.D. or Ch. £8 


UNIVERSITY OF LIVERPOOL. 

The student must pass either (1) the University Matricula- 
tion Examination, or (2) the Final Examination for Gradua- 
tion in Arts of any university in Great Britain and Ireland, er 
(3) the Matriculation Examination of the University of 
London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (5) the Senior Local Exa- 
mination of Oxford or Cambridge, with honours, or (6) some 
other examination of equal standard accepted by the Joint 
Matriculation Board. The course of professional study, sub- 
sequent to passing the Matriculation Examination and having 
been registered as a medical student, extends over five years. 
The degrees in the Faculty of Medicine are Bachelor of 
Medicine and Bachelor of Surgery (M.B. and Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery.—Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation. At least two of the 
five years of medical study must have been passed in tke 
university, and one year at least must have been passed in 
the university subsequently to the date of passing the First 
Examination, The other three years may be passed at any 
college or medical school recognised for this purpose by the 
university. Candidates must pass three examinationsentitled 
respectively : the First Examination, the Second Examina- 
tion, and the Final Examination. The fee is £5 for each 
reayanntee athe subjects of the First Examination are: 
¢ emistry, Inorganic and Organic; (2) Biolo, Zoolo; 
and Botany) ; and (3) Physics. “The i euinatie ig divided 
into two parts—namely (1) chemistry and physics, and (2) 
biology; and candidates may pass in these parts separately. 
The subjects of the Second Examination are (a2) Anatomy 
and Physiology (including Physiological Chemistry and 
Histology), and (4) Materia Medica and Pharmacy. Candi- 
dates may pass in a or } separately. The subjects for the 
Final Examination are (1) Pharmacology and Therapeutics ; 
(2) General Pathology and Morbid Anatomy ; (3) Forensic 
Medicine and Toxicology, and Public Health ; (4) Obstetries 
and Diseases of Women; (5) Surgery, Systematic, Clinical, 
and Practical; and (6) Medicine, Systematic, and Clinical, 
including Mental Diseases and Diseases of Children. Candi- 
dates may either present themselves in all the six subjects 


of examination on the same occasion, or may pass the 
examination in two parts, the first part consisting of two or 
three of subjects (1), (2), and (3); the second part of the 
remaining subjects. Candidates for the first part of the 
examination must have completed the fourth winter ef 
medical study in accordance with the regulations of the 
university. =: 

Degrees of Doctor of Medicine and Master of Surgery.— 
No candidate will be admitted to the degrees of Doctor of 
Medicine or Master of Surgery unless he has previously. 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medioine are required to furnish three 
copies, preferably printed or typewritten, of the dissertation 
or published work which they desire to submit to the 
university. The subjects of examination for the degree of 
Master of Surgery are (1) Surgical Anatomy, (2) Surgery, 
(3) Operative Surgery, (4) Clinical Surgery, (5) Ophthalmo- 
ogy, and (6) Pathology and Bacteriology. 


UNIVERSITY OF LEEDS. 

Candidates presenting themselves for Matriculation in the 
Faculty of Medicine must pass an examination in English 
(Language or Literature) and English History, Mathematics 
and Latin, and in two of eight optional subjects. Exemption 
from the matriculation examination is granted to graduates 
of any university of the United Kingdom provided Latin has 
formed part of one of the degree examinations. 

Four degrees in Medicine and Surgery are conferred—viz. : 
Bachelor of Medicine and Bachelor of Surgery (M.B. and 
Ch.B.), Doctor of Medicine (M.D.), Master of Surgery 
(Ch.M.), also Degrees and Diplomas in Dental Surgery. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on the day of 
graduation, and that they have attended courses of instrac- 
tion approved by the University extending over not less than 
five years, two of such years, at least, having been passed im 
the University subsequently to the date of passing the First 
Examination. Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively: the Matriculation Examination, or 
such other examination as may have been recognised 
by the Joint Matriculation Board in its stead; the First 
Examination; the Second Examination; and the Final 
Examination. 

The First Examination.—The First Examination consists 
of: Part I., Physics and Chemistry; Part II., Biology. 
Candidates will be allowed to pass the two parts separately. 

The Seoond Examination.—The Second Examination con- 
sists of Part I., Anatomy and Physiology ; Part II., Materia 
Medica and Pharmacy. Candidates will be allowed to pass 
the two parts separately. 

The Final Ezamination.—The subjects of the Final 
Examination are: (1) Pharmacology and‘ Therapeutica; 
(2) Pathology and Bacteriology ; (3) Forensic Medicine and 
‘Toxicology and Public Health ; (4) Obstetrics and Gynsco- 
logy ; (5) Surgery : Systematic, Clinical and Practical; and 
(6) Medicine: Systematic and Clinical, including Mental 
Diseases and Diseases of Children. 

Candidates may either present themselves in all the six 
subjects of examination on the same occasion or may pase 
the examination in two parts, the first part consisting of two 
or three of the subjects (1), (2), and (3); the second part 
consisting of the remaining subjects. Candidates who fail 
to satisfy the examiners in the first part must either present 
themselves again in the subjects as selected, or in all the 
three subjects of the first part, or in all the six subjects of 
examination. Z 

Degree of Doctor of Medicine.— Candidates are not eligible for 
the degree of Doctor of Medicine unless they have previously 
received the degrees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year has elap ed since they passed 
the examination for those degrees. Candidates for the degree 
of Doctor of Medicine are required to present a dissertation 
and, if the dissertation be accepted, to pass an examination. 
The dissertation, of which the subject must previously have 
received the approval of the Board of the Faculty of 
Medicine, must embody the results of personal observations 
or original research, either in some department of medicine 
or of some science dixectly related to medicine, provided 
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always that original work published in scientific journals or 
in the Proceedings of learned societies, or separately, shall 
be admissible in lieu of, or in addition to, a dissertation 
specially written for the degree. Candidates will be required 
to write a short extempore essay on some topic connected with 
medicine and to answer questions on the history of medicine. 
They will also be examined orally on the dissertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Board of 
the Faculty so decide. No candidate will be admitted to 
the degree unless his application, after report from the 
Board of the Faculty of ‘Medicine, shall have been accepted 
by the Senate. 

Degree of Master of Surgery.—Candidates are not eligible 
for the degree of Master of S unless they have pre- 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. Every 
candidate is also required to furnish certificates of attend- 
ance in accordance with the regulations of the University. 
The subjects of examination are as follows: Surgical 
Anatomy, Surgery, Operative Surgery, Clinical Surgery, 
Ophthalmology, Pathology, and Bacteriology. 


UNIVERSITY OF SHEFFIELD. 

Candidates for a medical degree shall have matriculated in 
the University or have passed such other examination as may 
be recognised for this purpose by the University and 
sanctioned by the Joint Matriculation Board. Twe subjects 
required by the General Medical Council must be included 
in the Matriculation Examination. 

The Degrees in the Faculty of Medicine shall be Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), Doctor 
of Medicine (M.D.), and Master of Sargery (Ch.M.). 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
A candidate for the degrees of M.B., Ch.B., shall Grodcos 
certificates that he will have attained the age of 21 years on 
the day of graduation; that he has pursued the courses of 
study required by the University regulations during a period 
of not less than five years subsequently to the date of his 
registration as a medical student by the General Medical 
Council, three of such years at least having been passed in 
the University and one year at least having been in 
the University subsequently to the date of passing the First 
Examination. 

The First Examination.—The subjects of examination are 
chemistry, physics, and biology. The examination is divided 
into two parts, A (chemistry and physics) and B (Piel )» 
and candidates may pass in each part separately. he 
Intermediate B.Sc. Examination in these subjects will, on 
payment of the required additional fee, be accepted instead 
of this examination. Oandidates must, after matriculation 
and registration as a medical student, have attended courses 
of instruction (lectures and laboratory work) in chemistry, 
physics, and biology, for one year each. 

The Seo Ezamination.—The subjects of examination are 
anatomy, physiology, materia medica, and pharmacy. The 
examination is divided into two parts, A (anatomy and 
physiology) and B (materia medica and pharmacy), and 
candidates may pass in either part separately. Candidates 
must have completed the third winter session of professional 
study, must have the first examination, and must 
have attended (1) lectures on anatomy and dissections during 
two winter sessions and one summer session ; (2) lectures on 
physiology during two winter sessions, practical physiology 

uring two winter seasions, and histology during one summer 
session; and (3) materia medica and pharmacy for three 
months. 

The Third or Final Ezamination.—The subjects of 
examination are divided into two parts—namely, A (forensic 
medicine and toxicology, public health, and pathology and 
morbid anatomy) and B (medicine, including pharmacology 
and therapeutics, mental diseases, and diseases of children, 
surgery, obstetrics, and gynmcology). Candidates may 
present themselves for examination in both parts on the 
same occasion or separately, but Part A may not be passed 
before the completion of the fourth year of study. 
Candidates for the whole examination or for Part B must 
have completed the fifth year of study. 

Degree of Doctor of Medicine.—Candidates for the degree 
of Doctor of Medicine must have passed the examination for 
the degrees of M.B., Ch. B. at least one year previously, must 
present a thesis embodying observations in some subject 


approved by the professor of medicine, and must pass an 
examination in the Frincl ples and Pmctiee of Medicine. f 
Degree of Master of Surgery.—Candidates for the degree o 
Ch. M. must have passed the examination for the degrees of 
M.B., Ch. B. at least one year previously and must, since 
the degrees of M.B., Ch. B., have held for not less 
than six months a surgical appointment in a public hospital 
or other public institution, affording full opportunity for the 
study of Practical Surgery. 
The subjects of examination are Systematic, Clinical, and 
Operative Surgery, Surgical Anatomy, Surgical Pathology, 
and Bacteriology. 


UNIVERSITY OF EDINBURGH. 


Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
OLD), and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of helor of Surgery. 

A diploma in Tropical Medicine and Hygiene (D.T.M. and 
H.) is granted to graduates in Medicine and Surgery of the 
University of not less than six months’ standing. The course 
of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Climates ; (3) Tropical Hygiene ; (4) a Practical 
Course in Medical Entomology and Protozool and 
Venomous Animals; and (5) a Course of Clinical Instrac- 
tion in Tropical Diseases. Any two of these courses 
may be taken under Extra- lemical Teachers and ex- 
emption from the latter course may be granted to those 
graduates who have been engaged for a period of at least 
12 months in the treatment of Tropical Diseases in any 
tropical or subtropical country. The examinations for the 
diploma, which will embrace all the foregoing subjects, are 
held in January and July of each year. 

A special University certificate in Diseases of Tropical 
Climates is also granted to qualified medical practitioners 
and others specially interested, after approved attendance on 
the courses of instruction in Tropical Diseases and Practical 
Bacteriology, including the Micro-organisms of Tropical 
Diseases. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
©) Bisnontery Mathematics, and (4) Greek or French or 

man: Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examina- 
tion in any other classical language for one in Latin or 
Greek. 

No one is admitted to the d s of Bachelor of Medicine 
and Bachelor of Swrgery who has not been engaged 
in Medical and Surgical study for five years. No course 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student has also duly performed the work 
of the class, 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein- 
before provided, and shall consist of regular instruction at 
the side, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 

ven by the University Lecturer, or by a recognised 

eacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a ised Asylum for the 
insane, The candidate must have attended a course of 
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25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublia Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the Senatus, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary, Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Surgery, and one of the three following, 
viz.—Diseases of Children; Diseases of the Larynx, Ear, 
and Nose; and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, 12 cases of labour, or 
such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution and have con- 
ducted personally six or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted, the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, 16 in number—viz., 
Anatomy, Practical Anatomy, Chemistry, Practical Che- 
mistry, Materia Medica, Physiology, Practical Phys‘ology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence. and Public Health—not less 
than eight must be taken in the University of Edinburgh or in 
some other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affiliated to. a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

. Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not apply to them. The Medical College for Women, 30, 
Cham! -street, Edinburgh, has been ised as a 
medical school whose courses of instruction qualify for 
graduation. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits :— 
First, in Chemistry, Zoology, Botany, and Physics ; second, 
in Anatomy, Physiology, Materia Medica, and Therapeutics ; 
third, in Pathology; and fourth, in Surgery, Medicine, 
Midwifery, Forensic Medicine, and Public Health, and 
clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as far as possible, by demon- 
strations of objects placed before the candidates. Candidates 
who profess themselves ready to submit to an examination in 
the + division of these subjects may be admitted to 
examination therein at the first period of examination after 
they have completed their attendance on the necessary 
classes. Candidates who have passed their examination in 
the first division of these subjects may be admitted to exa- 
mination in the second division at the end of their third 
winter session, Candidates who have their examina- 
tions in the subjects comprised in the first and second 
divisions may be admit to examination in the third 
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division at the end of the fourth winter session. Candidates 
who have passed their examinations in the subjects com- 
prised in the first, second, and third divisions may be 
admitted to examination in the fourth or final division when 
they have completed the fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz.: For the Firat 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s. ; for the Second Division (Anatomy, 
Physiology, and Materia Medica and Therapeutics), £6 6s. ; 
for the Third Division (Pathology), £2 2s.; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine, Midwifery, and Forensic Medicine and 
Public Health), £8 8s. Bachelors of Medicine and Bachelors 
of Surgery may proceed to the degrees of Doctor of Medicine 
and Master of Sargery after they have spent one year in the 
medical or surgical wards respectively of a hospital, or the 
Military or Naval Medical Services, or in scientific work 
bearing directly on their profession, or two years in practice. 
Io each case an examination must be passed and a thesis 
submitted for approval of the Faculty. The fee to be paid 
for the degree of M.D. is £10 10s., and the fee to be paid 
for the degree of Ch.M. is £10 10s. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations, Within 
certain limits instruction given by recognised medical 
schools and teachers may accepted, but eight 
of the subjects other than clinical must be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations six degrees, open both to men and women, 
are conferred: M.B. and Ch.B. (always conjointly), M.D. 
and Ch.M.; B.Sc. in Public Health; and D.Sc. in Public 
Health. A Preliminary Examination must be passed in 
(1) English, (2) Latin, (3) Elementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
stadents whose native language is not English in the 
case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 

in all the four subjects at one examination but must 
To 80 at not more than two occasions. 

For the degrees of M.B. and Ch.B.a curriculum of five years 
is required, in each of the first four of which the student 
must attend at least two five months’ courses, or alternately 
one five months’ course and two courses of two and a 
half months, The minimum of attendance in the first 
four years includes five months’ courses in the follow- 
ing subjects:—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Therapeutics, Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases 
of Women and Infants, and Pathology ; and courses of 
two and a half months in the following: Practical Che- 
mistry, Physics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurisprudence, and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least 80 patients and having a distinct 
staff of physicians and surgeons. At least nine months’ 
hospital attendance is required on both Clinical Surgery 
and Olinical Medicine, and the student must have acted 
as clerk in medical and dreaser in surgical wards, and 
must have had six months’ out-door practice; he must 
aleo have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 12 cases of 
labour, or three months of the Practice of a Lying-in 
Hospital, six cases being personally conducted The Uni- 
versity also requires further study in Post-Mortem Examina- 
tions, Fevers, and Ophthalmology, and recommends study’ 
in other special subjects. If a candidate has completed 
in a Univeraity of the United Kingdom a course of study 
and pissed an examination in Botany, Zoology, Physics, 
or Chemistry, qualifying for a degree in Science or in Arts, 
he is held to have passed the examinations in such subject 
or subjects. 

12 
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There are four Professional Examinations, the fi 30m- 
prising Botany, Zoology, Physics, and Ohemistry, to aiken 
after the completion of the included courses (cq -.tes 


being at liberty to take two subjects at a time); the seo~nd 
comprising Anatomy, Physiology, and Materia Medica ,ad 
Therapeutics, to be taken at the end of the third winter 
session ; the third comprising Pathology, Medical Jurisprua- 
dence, and Public Health, to be taken at the end of the 
fourth winter session ; and the fourth or final, comprising 
Surgery, Clinical Surgery, Practice of Medicine, Clinical 
Modicine, and Midwifery, to be taken on completion of the 
fifth year of study. 

The degrees of M.D. (Dootor of Medicine) and Ch.M. 
(Mastor of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor- 
ship may be admitted to either M.D. or Ch.M. on com- 
pleting the after course prescribed, including an examina- 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M. 

Fees.—The Fees for M.B, and Oh.B. are £23 2s. The 
class fee in each subject of the curriculum for M.B. and 
Oh.B. is £2 2s., £3 3s., or £4 4s., and the present fees for 
hospital attendance are £10 108. The fee for M.D. is 
ra te (stamp duty being now abolished), and for Ch.M. 
£1 a. 

During last academic year there were 657 men and 63 
women attending University courses in the Faculty of 
Medicine—a total of 720, The great majority of the 
students take their hospital course at the Western Infir- 
mary, where clinical instruction is given by professors of 
the University and other physicians and surgeons, Clinical 
instruction on Fevers is given at Ruchil and Belvidere 
Hospitals, while special courses, largely of a practical 
nature and embracing work in Hospital or Asylum wards, 
are conducted by University Lecturers on the Kar, 
the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. Since 1894, the year in which the University 
first conferred degrees on women, 126 women have graduated. 
in Medicine. 

Bursaries and Prizes to the annual amount of over £1000 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course. 


UNIVERSITY OF ABERDEEN. 

The ourricula for the several degrees conferred are nearly 
the same as in the Universities of Edinburgh and Glasgow. 

Professional Examinations are held twice in each year— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1 1s.; summer session 
alone, 10s. 6d. 

Besides the Royal Infirmary, students have the oppor- 
tunity of attending the following institutions: City Fever 
Hospital, Sick Children’s Hospital, General Dispe: z 
and Lying-in and Vaccine Institutions (daily), Royal Lunatic 
Asylum, Ophthalmic Institution, &c. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can be 
entered on the Reyister of the General Medical Council. 

Application for further information should be addressed 
to the Secretary of the Medical Faculty, 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE, 
8ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 

s in Medicine contained in Ordinance No. 45 
(St. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act, 1889. These regulations came 
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into force on April 19th, 1807, Four degrees in Medicine 
and Surgery shall be conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (a) English, (5) Latin, (¢) Elementary Mathematics, and 
(@) one of the following optional subjects:—(a) Greek, 
(8) French, (y) German, (6) Italian, (e) any other Modern 
Language, ({) Logic. A degree in Arts or in Science in any 
of the Universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination, The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or 
Science and the Final Examination for the Diploma of 
L.L.A. 

Degree of Bachelor of Medicine and Bachelor of Surgery.— 
Candidates must have been engaged in medical study for 
at least five years. In each of the first four years the 
candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuous or divided into two 
terms, or, alternatively, one such course along with two 
courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, as may 
be recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi- 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine, and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo- 
dates not fewer than 80 patients and possesses a distinct 
staff of physicians and surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (12 cases of labour), Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, and Post-mortem Exami- 
nations. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the followin; 
regulations shall have effect:—1. Two of the five years o: 
medical study must be spent in the University of St. Andrews, 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub- 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Valversitiea| Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Ewaminations for the Degrees of Bachelor of 
Medicine and Baohelor of Surgery.—Kach candidate shall be 
examined both in writing ind orally, and also clinically 
where the nature of the subject admits, in the following 
divisions—viz., first, in Botany, Zoology, Physics, an 
Chemistry ; second, in Anatomy, Physiology, and Materia 
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Medica; third, in Pathology, and Forensic Medicine and 

Poblio Health; and fourth, in Surgery and Clinical 

Sarger , Practice of Medicine and Olinical Medicine, and 
ery. 

The fee to be paid for the degrees of Bachelor of Medicine 
and: Bachelor of Surgery shall be 22 guineas and the pro- 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp ouy which for the time may be demanded. The fee 
to be paid for the degree of Master of Surgery shall be 
16 guineas, 

e whole medical curriculum can: be taken in University 
College or the first two years in United College. 

Bursaries, United College, St. Andrews.—¥Fourteen Taylour 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination 
and who are prepared to take two Anni Medici at the United 
Oollege, St. Andrews. 

University College, Dwndee.—(a) Open to either: sex. 
Bleven Entrance Bursaries of £15, tenable for one year. 
(+) Open to either sex: Four £20 and three £15, second 

. (ce) Four £20 and two £15, third year. (d) Bute 
Bursary, founded in 1893 by the late Most Honourable the 
Marquis of Bute, K.T. This Bursary consists of the free 
proceeds of £1000. (¢) Two Bursaries of the annual value 
of £25, tenable for three years at either University College, 
Dandee, or at any Scottish University (local candidates 

Ly). 

For further particulars apply to the Dean of the Medical 
Faculty, University College, Dundee, N.B. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation.—All students in the School of Physic 
intending to practise Physic must pass a matriculation 
examination, for which a fee of 5s, is payable. No student 
can be admitted for the winter course after Nov. 25th. 

Degrees in Medicine (M.B.), Surgery (B.Ch.), and 
Midwifery (B.A.O.).—Gandidates for these degrees must be 
of B.A. standing and must be for at least five academic 
years on the books of the Medical School, reckoned from 
the date of matriculation. The Arts course may be con- 
current with the medical course and the B.A. degree need 
not be taken before the final medical examinations, but 
the medical degrees are not conferred without the Arts 
degree. The following courses must be attended :—(1) 
Lectures—Systematic, Practical and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera- 
tive Surgery, Histology, Botany, Zoology, Physics, Phy- 
siology and Practical Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical Jurisprudence and Hygiene; (2) three courses of 
nine months’ attendance on the Clinical Lectures of 
Sir Patrick Dun’s or other recognised Dublin Hospital 
(one year at a recognised London or Edinburgh hospital 
before the commencement of the Dublin curriculum may be 
counted as one year spent in such Dublin hospital); (3) 


Practical Vaccination, one month’s instruction; (4) Mental’ 


Disease, three months ; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months; 
(6) Ophthalmic Surgery, three months. Three groups of 
examinations have to be passed. Preliminary Scientific 
Examination, including Physics and Chemistry, Botany 
and Zoology. The Intermediate Medical Part I., including 
Anatomy and Institutes of Medicine (Practical Histolo; 
and Physiology). The Intermediate Medical Part iad 
including Applied Anatomy and Applied Physiology; and 
the Fina] Examination, which is divided into Part I., Materia 
Medica, Jurisprudence, and Pathology ; and Part II., Medi- 
cine, Surgery, Midwifery, Gynmcology, Clinical Medicine, 
Mental es, Clinical Surgery, Operations, and Clinical 
Ophthalmology. Part I. may be passed in the fourth year 
and Part II. in the fifth year. Fee for the Liceat ad 
Haaminandum, £10. Fee for the degrees, £17. 

Dootor in Medicine—A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B.A. 
of three years’ standing. He must also read a thesis before 
the Regius Professor of Physic. Total amount of fees for 
this degree, £13, 
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® i" in Surgery.—A Master in Surgery must be a 
Bact ¢ in Surgery of the University of Dublin of not 
less!vi.. three years’ standing, and must produce satis- 
fr sory evidence of having been en, for not less than 
tw. years from the date of his registration in the study, or 
study and practice, of his profession. He must then pass 
an examination in the following subjects :—1. Olinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Sargery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects :—1. Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gynsecological and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Surgery, £11. 

Master im Obstetric Science.—A Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric 
Medicine and Surgery. He is then required to pass am 
examination in the Sollowing. subjects :—1. Practice of 
Midwifery. 2. Gynecology. 3, Anatomy of Female Pelvis 
and Elementary Embryology. 4. Clinical Gynwcology. Fee 
for the degree of Master in Obstetric Science, £5. 

University Diplomas.—Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matricu- 
lated in Medicine and must have completed two years in 
Arts and five years in Medical Studies. The Course and 
Examination necessary for the diplomas are the same as for 
the degrees, except that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the 
Previous Medical examination in those subjects. A diplomate, 
on completing his course in Arts and proceeding to the degree 
of B.A., may become a Bachelor by attending the Lectures 
on Botany and Zoology, passing the Previous Medical exami- 
nation in those subjects, and paying the degree fees. Feo 
for the Liceat ad Examinandum, £10. Fee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


ROYAL UNIVERSITY OF IRELAND. 


All Degrees, Honours, Exhibitions, Prizes, Scholarships, 
and Studentships in this University are open to students of 
either sex. fe 

Candidates for any degree in this University must have 
passed the Matriculation Examination. Students from other 
‘universities and colleges are included in this rule. 

The following degrees, &c., are conferred by the University 
in this Faculty:—Bachelor of Medicine, Doctor of Medi- 
cine, Bachelor of Surgery, Master of Surgery, Bachelor 
of Obstetrics and Master of Obstetrics; in Sanitary 
Science, a special diploma; and in Mental Disease, a 
special diploma. : 

The course for degrees in Medicine, &c., is of at least five 
years’ duration. 

The First Examination in Medicine. — Students may 
be admitted to this examination after the lapse of one 
academical year from the time of their matriculation. 
They must also have previously passed the First University 
Examination and completed the first year of the medical 
curriculum. The subjects of this examination are Natural 
Philosophy, Systematic Chemistry, Zoology and Botany. The 
examination in each subject will comprise three parts :— 
(1) a written examination; (2) an oral examination ; and 
(3) a practical examination. Particular weight will be 
given to the practical part of the examination. Candi- 
dates at the First Examination in Medicine who at the First 
University Examination did not obtain 30 cent. of the 
marks assigned to French or German will be required to 
present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent. of the marks 
assigned to either of those languages will involve the loss 
of the examination. 

The Second Ewamination in Medioine.—Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the First Examination in 
Medicine, provided they have completed the second year of 
the medical curriculum. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Eeamination in Medicine.—Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the Second Examination 
in Medicine, provided they have completed the third 
year of the medical curriculum. The subjects for this 
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examination will be Anatomy, Physiology, and Materia 
Medica (Pharmacology and Therapeutics). 

The mination for the Medical Degrees.—Students will 
be admitted to this examination after the lapse of not 
less than one medical year from the time of passing the 
Third Examination in Medicine, provided they have com- 
pleted the course of medical studies prescri for the 
entire medical curriculum. The examination consists of 
three parts or divisions:—(a) Medicine, including Thera- 
peutics and Pathology, Mental Diseases, Medical Juris- 

dence and Sanitary Science. (5) Surgery, Theoretical, 

inical, Operative; Surgical Anatomy, with Ophthalmo- 
logy and Otology; Surgical Pathology. (0) Midwifery and 
Diseases of Women and Children. Each part of this 
examination must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diplomas 
recording his admission to the Medical Degrees of M.B., 
B.Ch., and B.A.O., receive a certificate of having passed a 
qualifying examination in the subjects of Medicine, Surgery, 
and Midwifery. The fee for this certificate is £10, which 
must be paid prior to the candidate's admission to ‘these 
Degrees. 

The M.D. Degree.—Candidates may present themselves for 
the examination for this degree after the lapse of threo 
academical years from the time of obtaining the degrees of 
M.B., B.Ch., B.A.O. They must at the same time produce 
a certificate of having been, for at least two academical 
years, engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. Every candidate will be examined at the bedside, 
and required to diagnose at least three medical cases, and 
prescribe treatment, and to write detailed reports on at 
least two cases to be selected by the examiners and to 
discuss the questions arising thereon. 

The M.Ch. Degree.—This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years’ standing. They must at the same time produce a 
certificate of having been, for at least two academical years, 
engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. The examination for this degree will com- 
prise Surgical Diseases and Surgery, both theoretical 
and operative; Surgical Anatomy; Ophthalmology and 
Gtology ; Surgical Pathology; and will include—(a) a 
written examination ; (5) a clinical examination; (c) an 
examination on Surgical Instruments and Appliances; and 
(@) an examination in Operative Surgery. 

The M.A.O. Degree.—This degree will be conferred 
enly on graduates in Medicine of the University of at 
least three years’ standing. They must at the same 
time produce a certificate of having been, for at least 
two academical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or in the mili- 
tary or naval medical service. The examination will 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children, Pathology, and the Use of 
Instraments and Appliances and will include—(a) a written 
examination ; (5) a clinical examination as far as practicable; 
and (¢) an oral examination, with practical illustrations. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Membership.—Every candidate for the Membership of 
the College must furnish proof of having attained the 

e of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist, 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already registered | or having 
passed a qualifying examination in accordance with the 
Medical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India, or a British colony, or who has obtained 
a foreign qualification entitling him to practise medicine or 
surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors’ Board to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination, The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All other 
candidates must produce proof of having passed the examina- 
tions required for the Licence of the College. The fee 


for admission as a Member of the College is 40 eas, 
except when the candidate for Membership is a Licentiate of 
the College, in which case the fee is 25 guineas. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Fellowshiy.—The examination for the Fellowship is 
divided into two parts—viz., the First Examination and 
the Second Examination. The subjects of the First 
Examination are Anatomy and Physiology and the ques- 
tions on these subjects may require an elementary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly vivd voce. ‘Tie 
subjects of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examination is partly 
written and partly vivd vocs and includes the examination 
of patients and the performance of operations on the dead 
body. The examinations are held during the months of 
May and November of each year. 

The fees for examination are :—First Examination, each 
admission, five guineas. Second Examination, each admission, 
12 guineas, Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, in which case the fee is 20 guineas. 

A Member of the Oollege is admissible to the First Exa- 
mination at any time after receiving his Diploma of Member- 
ship. A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University, of having passed the Examinations 
in his University recognised as equivalent to the First and 
Second Examinations of the Board) and on the production 
of certificates of attendance upon certain courses of study 
described in the Regulations. A Colonial, Indian, or 
Foreign Student, not registered by the General Medical 
Council, must produce a certificate of having passed such 
examination or examinations as may, on special application 
to the Council, be considered as satisfactory. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. 

A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees re- 
cognised by the Council and must’ have been engaged in the 
study (or study and practice) of the profession for not less 
than four years subsequent to the date of obtaining the re- 
cognised qualification, one year of which shall have been 
spent in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred upon 
successful candidates until they have attained the age of 
25 years. 

The Regulations may be obtained on application to the 
Secretary of the Examining Board, Examination Hall, 
Victoria Embankment, London, W.C. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
OOLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.? 


Any candidate who desires to obtain both the Licence of 
the Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the curriculum may 
be spent in an Institution recognised by the Board for in- 
struction in Ohemistry, Physics, Practical Chemistry, and 
Biology. 

Professional Examinations.—There are three Examinations, 
called herein the First Examination, the Second Examina- 
tion, and the Third or Final Examination, each being partly 


2 The diploma of Member of the Royal College of Surgeons of 
England and the Licence of the Royal College of Physicians of London 
are no longer granted separately except to students who commenced 
their professional study prior to Oct. Ist, 1884. 
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wrcitten, partly oral, and partly practical. These examina- 
tions will be held in the months of January, April, July, and 
October, unless otherwise appointed. Every candidate in- 
tending to present himself for examination is required to 

ve notice in writing to Mr. F. G. Hallett, secretary of the 

xamining Board, Examination Hall, Victoria Embankment, 
W.C., 14 clear days before the day on which the examination 
commences, transmitting at the same time the required 
certificates. 

The subjects of the First Examination are—Chemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take this examination in three parts at 
different times (Chemistry and Physics must be passed 
together). A candidate will be admitted to examina- 
tion in Chemistry and Physics, in Practical Pharmacy, and 
Elementary Biology on producing evidence of having passed 
the required Preliminary Examination and of having re- 
ceived instruction in these subjects at a recognised institu- 
tion, or he may take Pharmacy at any time during the 
curriculum. (Note: In the case of students who commence 
their professional studies after June lst, 1904, certificates 
must produced of 180 hours’ instraction and laboratory 
work in chemistry ; 120 hours’ instruction and laboratory 
work in physics ; and 120 hours’ instruction and laboratory 
work in biology. These courses need not be completed 
within one year, nor need they run concurrently, and they 
may be commenced or attended before the candidate passes 
the required preliminary examination in general education.) 
Synopses of the subjects of examination may be obtained 
on application. A candidate rejected in one part or 
more of the First Examination will not be admitted 
to re-examination until after the lapse of a period of 
not less than three months from the date of rejection, 
and he will be re-examined in the subject or subjects 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a recogni Institution. Any candi- 
date who shall produce satisfactory evidence of having 

an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony will 
be exempt from examination in those subjects in which he 
has 


The fees for admission to the First Examination are as 
follows: For the whole examination, £10 10s.; for re- 
examination after rejection in Parts I. and II., £3 3s.; and 
for re-examination in each of the other parts, £2 2s. 

The subjects of the Second Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Oandidates will 
be admissible to the Second Examination at the expira- 
tion of two winter sessions and one summer session (or 15 
months during the ordinary sessions) from the date of 
passing Parte I., Il., and III. of the First Examination 
on production of the required certificates of professional 
study. The study of Anatomy and Physiology before pass- 
ing the First Professional Examination is not recognised. 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro- 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less 
than three months subsequently to the date of his 
reference. 

The fees for admission to the Second Examination are: 
£10 10s. for the whole examination and £6 6s. for re- 
examination after rejection. 

The subjects of the Third or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
Examination, on production of the required certificates. 
Candidates may present themselves for examination in 
Medicine and Surgery at the completion of the five years’ 
curriculum, not less than two years from the date of passing 


the Second Examination, on production of the required 
certificates. Candidates may take this examination in three 

at different times, or they may present themselves for 
the whole examination at one time. They will be required 
to produce the following evidence before being admitted to 
the several parts of the Third or Final Examination—viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instroction in Medicine ; Medical Hospital 
Practice during two winter and two summer sessions ; 
Demonstrations in the Post-mortem Room during 12 
months ; Clinical Lectures on Medicine during nine 
months ; of having discharged the duties of Medical 
Clinical Clerk; Instraction in the Administration of 
Ansethetics ; Practice of a Fever Hospital and Olinical 
Demonstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriol ; Practical Instruction in Surgery; 
of having performed operations upon the Dead Subject ; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post-mortem Room 
during 12 months; Olinical Lectures on Surgery dari 
nine months ; of having discharged the duties of Surgi 
Dresser; Instruction in the Administration of Anmsthetics ; 
and Clinical Instraction in Ophthalmology; in Midwifery 
of having attended Lectures on Midwifery; Practical 
Instruction in Midwifery ; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women; and 
of attendance on 20 Labours. 

The fees for admission to the Third or Final Examination 
are as follows: For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examination in Practical Pharmacy 
(if'taken at this examination), £2 2s. Part II. For re-exami- 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 6s. Part III. For re- 
examination in Midwifery and Diseases Peculiar to Women, 
£3 3s. 

A candidate referred on the Third or Final Examina- 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, regard to Medicine and Surgery, of havi 
attended the Medical and Surgical Practice, or the Medi 
or Surgical Practice, as the case may be, during the 

iod of his reference; and in regard to Midwifery and 
iseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than 
three months’ instruction in that subject by a recognised 
teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 
for the Final Examination at the expiration of two years 
from the date of ing in Anatomy and Physiology, on 
production of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGES OF PHYSICIANS AND SUR- 
GEONS OF EDINBURGH AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 

These Colleges have made ments by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or in Edinburgh and G! w, the student may obtain the 
diplomas of the three ies. 

The three Bodies grant their Single Licences only to 
candidates who already possess 1 qualifications in Medi- 
cine or Surgery. Copies of the lations for the Single 
Licence of any of the Bodies may be had on application 
to the respective secretaries. 

REGULATIONS FOR CANDIDATES WHO COMMENCED STUDY 
before JAN. 1st, 1892. 

Professional Eduoation.—1. The candidate must produce 
certificates or other satisfactory evidence of having 
attended the following separate and distinct courses of 
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instruction: Anatomy, during at least six months; 
Practical Anatomy, twelve months; Chemistry, six months ; 
Practical or Analytical Ohemistry, three months; Materia 
Medica, three months; Physiology, six months; Practice 
of Medicine, six months.; Clinical Medicine, nine monthe ; 
Principles and Practice of Surgery, six months; Clinical 
Surgery, nine months; Midwifery and the Diseases of 
Women and Children, three months; Medical Juris- 
prudence, three months; Pathological Anatomy, three 


months, The number of lectures certified as attended 
at any school not situated in Scotland should not be 
less three-fourths of the total number of lectures 


delivered in a course. 2. The candidate must also pro- 
duce the following certificates:—(a) Of having attended 
not less than six cases of labour, three of these to be 
conducted personally under the direct superintendence of 
the practitioner who signs the certificate, who must be a 
registered medical practitioner. (b) Of having attended, 
for three months, instruction in tical Pharmacy; the 
certificate to be signed by the teacher, who must be amember 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis- 


pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy. 
(0) Of having attended for 24 months the Medical 


and Surgical practice of a public general hospital contain- 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy- 
sicians and of surgeons. (d) Of having attended for six 
months (or three months, with three months’ hospital clerk- 
ship) the practice of a public dispensary specially recognised 
by any of the above authorities, or the out-patient practice 
of a recognised general hospital or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the codperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations. (¢) Of having been instructed in the Theory 
and Practice of Vaccination by a Public Vaccinator 
authorised to grant certificates of proficiency in vacci- 
nation and of having performed operations under the 
teachers inspection during a period of not less than six 
weeks. 

Candidates shall be subjected to three Professional 
examinations, and they may enter either for the whole of an 
examination or for a division thereof. 

First Faamination.—The First examination shall em- 
brace the two divisions of (1) Chemistry and (2) Elementary 
Anatomy and Histology and shall take place not sooner 
than the end of the first year, including the period of a 
winter and a summer session. For the whole examination 
taken at one time the sum of £5 5s. must be paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate will be entered. After rejection, 
for re-entry in all subjects, £3 3s. ; for re-entry after obtain- 
ing exemption from re-examination in one or two subjects, 
£2 2s.; for entering for one division of subjects separately, 
£3 3s. ; and for each re-entry after rejection, £2 2s. Any 
candidate who shall produce satisfactory evidence of having 
passed an equivalent examination in any of the subjects of 
the First examination before any of the boards specified in 
the Regulations will be exempt from examination in such 


subjects. 

Seoond Hzamination.—The Second examination shall 
embrace the three subjects of (1) Anatomy, (2) Physiology, 
(3) Materia Medica and Pharmacy, each of which shall con- 
stitute a division of the examination and may be entered for 
separately. The examination shall not take place before the 
termination of the summer session of the second year of 
study, including two winters and two summers. The fees 
for admission to this examination, payable not later than 
one week before the day of examination, are as follows:— 
For the whole examination, £5 5s.; after rejection for re- 
entry in all subjects, £3 3s. ; for re-entry after obtaining 
exemption from re-examination in one or two subjects, £2 2s.; 
for entering for one subject separately, £2 2s. ; and for each 
re-entry therein after rejection, £2 2s. Any candidate who 
shall luce satisfactory evidence of having an 
equivalent examination in any of the subjects of the Second 
examination before any of the boards specified in the Regula- 
tions will be exempt from examination in such subject or 
subjects, 

‘Waal Eoam 


ination, —The Final examination shall embrace 


the three divisions of—(1) the Principles and Practice of: 
Medicine (including Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Sur- 

ical Pathology) and Clinical Surgery ; (3) Midwifery an@ 
Gynmcology, Medical Jurisprudence, and Hygiene (which 
divisions may be entered for separately at different times ) > 
and shall not take place before the termination of the ful} 
period of study. The fees for this examination, payable 
not later than one week before the examination day, are as 
follows: For the whole examination, taken at one time, 
in the case of candidates who have passed the First and 
Second examinations of the board, £15 15s., of which 
£10 10s. shall be returned to unsuccessful candidates. 
For entering for each of the three divisions of subjecta 


separately, 68, and on re-entry after rejection, 2s. 
in respect of each division or part thereof. This rule wil? 
also apply to any subsequent rejection. Any candidate 


admitted to the Final examination, on the footing of 
having passed in the subjects of the First and Second 
examinations at a recognised board, shall, on entering, pay 
the full fee of £26 5s. 

All candidates shall be subjected, in addition to the 
written and oral examinations, to clinical examinations in 
Medicine and Surgery, which shall include the Examina- 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urine and Urinary Deposits, 
Surgical Appliances, Bandages, Surface Markings, &c. 


REGULATIONS FOR CANDIDATES WHO COMMENCED STUDY 
after JANUARY 1sT, 1892. 


In addition to the courses above prescribed candidates are 
required to attend the following courses: Physics, three 
months ; Elementary Biology, three months; Diseases and 
Injuries of the Eye, three months; Insanity, three months; 
Infectious Diseases, three months ; and a third year of 
Hospital Practice with Olinical Instruction (which may 
include the study of special diseases). A certificate of 
vaccination from a teacher authorised by the Local Govern- 
ment Board is also required. 

The curriculum lasts for five years; the fifth year should 
be devoted to clinical work at one or more public hospitals 
or dispensaries, Six months of the fifth year may be passed 
by the student as a pupil to a registered practitioner posseas- 
ing such opportunities of imparting practical knowledge as 
may be deemed satisfactory by the Committee of M: 
ment. The student’s regularity of attendance in the wards 
and out-patients departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Candidates shall be subjected to four professional exami- 
nations: 

First Examination.—The First examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Ohe- 
mistry, including Practical Ohemistry, and (3) Elementary 
Biol The fees payable for admission to the First 
examination shall be for the whole examination, £5; for 
each division separately, £2 10s. 

Second Beamination.—The Second examination shal? 
embrace Anatomy and Physiology including Histol Fy 
and candidates may be admit to this examina‘ 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination shal} 
befor the whole examination, £5, and for re-entry after 
rejection, £3 for both subjects, and £2 if one of the subjects 
has been passed. 

Therd Keamination.—The Third examination shall embrace 
Pathology and Materia Medica with Pharmacy. The fees 
payable ‘or admission to the Third examination shall be— 

or the whole examination, £5; for re-entry in both subjects 
atten rejection, £3; and £2 if one of the subjects has been 
Penna Examination.—The Final examination shall not be 
taken earlier than the end of the fifth year of study 
and shall embrace the following subjects :—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy, Clinica> 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children; and 
Medical Jurispradence and Public Health. All candidates 
shall be subjected, in addition to the written and oral 
examinations, to clinical examinations in Medicine and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Olinical use of the Microscope, 
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‘Examination of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface markings, &. The fees 
payable for the Final examination shall be,—for the 
whole examination, £15, for re-entry in all subjects after 
rejection, £5. 

Candidates who enter on the footing of having passed the 
earlier examination at another Boar shall pay the fees in 
wespect of these examinations, as well as the Final examina- 
tion fees. : 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespectively of the 

lace of the previous examination. The Registrar in Edin- 

urgh is Mr. J. Robertson, solicitor, 54, George-square; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242, 
St. Vincent-street, to whom fees and certificates must be 
ent. 

Note,—In applying for copies of the Re; 
should state whether they commenced m: 
or after Jan. 1st, 1892. 


lations students 
ical study before 


ROYAL OOLLEGE OF SURGEONS OF EDINBURGH. 


The Royal College of Surgeons of Edinburgh admits to 
the examination for its single Licence any candidate who 
already holds a Diploma in Medicine of any British, Indian, 
or Colonial university or of any British or Oolonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries’ Hall, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above. Female 

raetitioners are now admitted to the Licence of the College 
ut not to the Fellowship, and the regulations for the 
Licence apply to practitioners of either sex. 

Every candidate for a surgical diploma must have followed 
this course of study in a university, or in an established 
school of medicine, or in a provincial school specially 
recognised by the College of Surgeons of that division of the 
United Kingdom in which it is situate, 

Under the title Established School of Medicine are com- 
prehended the medical schools of those cities of Great 
‘Britain and Ireland in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
similarly circumstanced in the countries in which they 


PROFESSIONAL EXAMINATION FOR THE DIPLOMA OF THE 
COLLEGE. 

Candidates for the Diploma of the College will be sub- 
jected to one professional examination, partly in writing and 
partly practically and orally. 

Opportunities for the examinations will be presented four 
times in each year. On each of these occasions the candi- 
dates will assemble to write answers to the questions pro- 

, and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their studies 
for a period to be determined by the judgment of the 
examiners, but not in any case for less than three months. 

The examination will embrace the principles and prac- 
tice of surgery (inclading operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 
moh tee place before the termination of the fall period of 
sstady. 

Applications for examination must be made to Mr. James 
Robertson, solicitor, 54, George-square, Edinburgh, clerk to 
the College, not later than one week prior to the date of 
examination. 

On the production of the required document Mr. Robertson 
will give the candidate an order authorising the examiners 
to admit him to examination. A 

The fee of £15 15s. payable to the College must be lodged 
im the hands of Mr. Robertson not later one week pre- 
ceding the examination day. The sum of £10 10s. will be 
retarned to each unsuccessful candidate. Under special 
circumstances candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as follows, viz., £20 for examination, of 
‘which £10 will be returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 


will be employed during examination. They will also be 
subjected to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
ban 8, surface markings, &c., and may, if it be con- 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
The Royal College of Physicians of Edinburgh grants its 

single Licence on terms similar to those of the Royal 

College of Surgeons of Edinburgh, as above mentioned. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 


The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medioal Register of the United Kingdom. 

The Licence in Medicine.—The subjects of examination are : 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midwifery.—Candidates must produce 
certificates of registration. A registered medical prac- 
titioner of five years’ standing is exempted from the 
examination by printed questions. 

Fees.—Fee for the Licence to practise Medicine, £15 15s. 
Fee for examination for the Licences in Medicine and Mid- 
wifery, if obtained within the interval of a month, £16 16s. 
—to be lodged in one sum. Any candidate who has been 
rejected at the examination for the Licence in Medicine loses 
this privilege and will be required to pay the full fee of 
five guineas for the Licence in Midwifery. Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £5 5s. 
Fee for special examination for the Licence to practise Mid- 
wifery, £10 10s. The examinations for these Licences are 
held in the week following the first Friday in February, May, 
and November. 

The Membership.—Examinations for Membership are held 
in January, April, July, and October. The fee for the 
examination is £21 to Licentiates of the College, or £36 15s. 
to non-Licentiates. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surgery.—Candidates who hold registrable 
surgical diplomas (including the Licence of the Apothecaries 
Companies of London and Dublin granted since October, 1886) 
are admitted to examination without further evidence of study. 
Candidates who hold medical qualifications only (including 
the L.S.A. granted before October, 1886) will be required to 
produce certificates of two courses of lectures in Anatomy 
and Dissections, one course of Practical Histology, one 
course of lectures in Surgery, and one course of Operative 
Surgery. Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subject, Surgical 
Appliances, and Ophthalmic Surgery. The examination is 
partly written, ly vivd voce, and partly practical. The 
fee is £26 5s., of which £5 5s. is retained by the College in 
the case of unsuccessful candidates. 

Diploma in Midwifery.—A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification. Candidates must produce evidence of (a) 
attendance on a course of lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council; (4) attendance on six months’ practice in con- 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women and children, and (0) of having conducted at 
least 30 labour cases. The fee for the examination is 
£15 15s., of which £5 5s. is retained by the College in case 
the candidate is unsuccessful. 

Fellowship Examinations.—A candidate for the Fellowship 
shall make application to the President and Council to be 
admitted to examination and if the Council decide to enter- 
tain that application it shall lie on the table for at least a 
fortnight for consideration before it is put to the Council for 
approval. All the required evidences of study or qualifica- 
tion, fees, and testimonials as to character must be sub- 
mitted previously to the application being considered, and 
the idate shall then, if approved by the Council, be 
admitted to the next Sessional examination or toa special 
examination if granted by the Council, at such date as the 
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President may fix. In order that these regulations may be 
carried out candidates are required to lodge their applica- 
tions complete with the Registrar at least one month before 
the date of examination. Sessional Fellowship examina- 
tions commence, as far as arrangements permit, on the 
third Mondays in February, May, and November. 8: 
examinations may be granted at other times by the 
Council 1f they see fit, on sufficient cause being shown, 
except during the months of August and September. Candi- 
dates for the Fellowship examination are divided into two 
Grades : I., Licentiates or Graduates in Surgery of less than 
10 years’ standing ; II., Licentiates or Graduates in Surgery 
of more than 10 years’ standing. Students not either 
Licentiates or Graduates in Surgery ara permitted to 
present themselves for the Primary examination under 
Grade I. 

Grade I.—Candidates are required to pass two examina- 
tions — Primary and Final. ‘Candidates may present 
themselves for the Final examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Primary 
examination are (a) Anatomy, including Dissections; and 
(0) Physiology and Histology. 

The subjects for the Final examination are (a) Surgery, 
including Clinical and Operative Surgery ; and (4) Surgical 
Pathology. 

Grade II.—The subjects for examination are (a) Surgical 
Anatomy; (>) Surgery, including Clinical and Operative 
Surgery ; and (c) Surgical Pathology. 

ees.—Grade I.:—For Licentiates of the College: for 
Primary examination, £15 15s.; for Final examination, 
£10 10s. For Licentiates in Surgery of other licensing 
bodies : for Primary examination, £26 5s. ; for Final exami- 
nation, £15 15s. For Students of the College: for Primary 
examination, £5 5s.; for Final examination, £21. For 
Students of other licensing bodies : for Primary examination, 
£10 10s.; for Final examination, £31 10s. Grade II. :— 
Licentiates of the College, £26 5s.; Licentiates in Surgery 
of other licensing bodies, £42; extra fee for Special 
examination,£10 10s. 
- In case of rejection £10 10s., in addition to the special 
fee, if sach has been paid, is retained by the College and is 
not allowed in the fees of re-examination. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 

Further particulars can be obtained from the Registrar of 
the College, Stephen’s-green, West Dublin. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS, IRELAND. 
The following Regulations are obligatory on all students 
commencing on or after Oct. 1st, 1902 :— 


PRELIMINARY EXAMINATION AND REGISTRATION. 


Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of having before entering 
on medical studies, passed a Preliminary Examination in 
general education recognised by the Royal Colleges. Each 
candidate before receiving his diplomas must produce a 
registrar's certificate or other satisfactory evidence that he 
has attained the age of 21 years. 

Preliminary Ezamination.—The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

Professional Eaaminations. 

Every candidate is required to pass four Professional 
Examinations—at the end of the first, second, third, and 
fifth years respectively of his professional studies. No can- 
didate shall be admitted to the Final or Qualifying Examina- 
tion within three months of his rejection at the Final or 
Qualifying Examination by any other Licensing body. All 
examinations shall be conducted as far as possible by demon- 
stration of objects placed before the candidates. 

First Professional Ezamination.— Every candidate is 
required, before admission to the First Professional Exa- 
mination, to produce evidence—(1) of having passed in the 
subjects of the Preliminaty Examination ; and (2) of having 
attended a course of—(a) lectures on Theoretical Chemistry, 
winter course; (2) Practical Chemistry, three months’ 
summer or winter course ; (c) Elementary Biology ; and (@) 
Physics. 

The subjects of the First Professional Examination are 


the following :—1. (a) Chemistry ; (») Physics. 2. Biology. 
The fee for this examination is Bis 15s. 

Second Professional Examination.—Candidates are not 
admissible to this examination before the end of their second 
winter session. Every candidate is required, before admission 
to the Second Professional Examination, to produce evidence 
of having passed the First Professional Examination, and 
certificates of having attended—(1) Anatomical Dissections, 
two courses of six months; (2) Practical Histology, three 
months; (3) Lectures on (a) Anatomy, six months; (4) 
Physiology, six months ; (c) Practical Physiology and Histo- 
logy, three months. 

‘he subjects of the Second Professional Examination are 
the following:—(1) Anatomy; and (2) Physiology and 
Histology. The fee for this examination is £10 10s. 

Third Professional Ezamination.—Candidates are not 
admitted to this examination before the end of their third 
winter session. Every candidate is required, before admis- 
sion to the Third Professional Examination, to produce 
evidence of having passed the Second Professional Examina- 
tion and, in addition to the certificates required for the 
Second Professional Examination, certificates of having 
attended—(a) Pathology; (1) Systematic, (2) Practical, 
three months each; (3) Materia Medica, Pharmacy, and 
Therapeutics, three months; (0) Forensic Medicine and 
Public Health, three months; (d) Surgery, six months. 
Satisfactory evidence must be produced of attendance in 
fever wards in connexion with the hospital attendance in 
either the third or a subsequent year. 

The subjects for the Third Professional Examination are 
the following :—(1) Pathology ; (2) Materia Medica, Phar- 
macy, and Therapeutics; (3) Public Health and Forensic 
Medicine. The fee for this examination is £9 9s. 

Final Professional Examination,—Candidates may take one 
or two sections of this examination at the end of the third 
year but cannot complete it till the expiry of four years 
from the passing the First Professional Examination. Every 
candidate is required before admission to produce evidence 
(1) of having passed the Third Professional Examination ; 
(2) of having attended—(a) at a General Hospital for 27 
months; (2) Clinical Instraction in Ophthalmic and Aural 
Surgery for three months; (c) a Midwifery Hospital or 
Maternity, six months; (@) Vaccination; and (¢) Clinical 
Instruction in Mental Diseases, one month ; and (3) Courses of 
Instruction at a recognised medical school in (a) Medicine, 
six months; (>) Surgery, six months; (0) Operative Surgery, 
three months ; and as Midwifery (including Diseases Peculiar 
to Women and to New-born Children), six months. 

The subjects for the Fourth Professional Examination are 
the following :—(1) Medicine, inclading Fevers, Mental 
Diseases, and Diseases of Children ; (2) Surgery, including 
Operative Surgery and Ophthalmic Surgery; (3) Midwifery, 
including Diseases of Women and New-born Children and 
Vaccination. Every candidate shall produce evidence of 
having acted as medical clinical clerk and as surgical dresser. 
Candidates may present themselves for examination in ali 
the subjects of the Final Examination at the same time or in 
certain groups of subjects. The fee for this examination is 
£66s. Further particulars can be obtained on application 
to Alfred Miller, Becretary of the Committee of Management, 
Royal College of Physicians, Dublin. 


SOCIETY OF APOTHECARIES OF LONDON. 


There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quarterly. Final examina- 
tions are held monthly. 

The Primary examination consists of two parts. Part I. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Wechanies of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub- 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part 11. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi- 
date having previously passed in one. Evidence must be 
produced of the candidate's course of study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
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must be signed by the Dean of the Medical School or | the Secretary, Court of Examiners, Society of Apothecaries 


other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 


and Practice of Surgery, Surgical Pathology, and Sur- 
gical Anatomy, Operative Manipulation, Instraments, 
and Appliances. Part II. includes the Principles 


and Practice of Medicine, Pharmacology, Pathology, 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Part III. includes Midwifery, Gynecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as a medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II. of the Final examination consists 
of two Parts. Part I. Clinical Surgery; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 

The course of study for the Primary examination is 
as follows:—Elementary Biology, not less than three 
months ; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis- 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, 12 months; Physiology, 
six months ; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
prncuitioner or by a member of the Pharmaceutical 
jociety by examination or in a public hospital, infirmary, 
or dispe: x 

The course of study for the Final examination, Section I., 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months; Dressership, six months ; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months ; Clinical Clerkship, six months; Forensic Medi- 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynecology, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery ; attendance 
on 20 Midwifery cases. The course of medical study must 
extend over the above-mentioned period of 45 months and 
the offices of dresser or clinical clerk must be held ata 
hospital, or other institution recognised by the Society. 

The course of study for the Final examination, Section II., 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos- 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
examination who has not completed the curriculum pre- 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age; (2) 
of moral character; (3) of the course of medical study ; 
(4) of proficiency in vaccination signed by a teacher 
authorised by the Local Government Board; and (5) of 
instruction in the administration of ansesthetics. Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice. Aform for this purpose will te 
sent on application. 

The fee for the Licence is 20 guineas. The ex=mination 
offices are open from 10 a.M. to 4 P.M.; on Saturdays 
from 10 4.M. to 1P.m. All letters should be addressed to 


of London, Blackfriars, E.C. 


APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who 

present certificates of having fully completed the course of 
study as laid down in the curriculum and who the 
necessary examinations. The diploma of the Apothecaries’ 
Hall of Ireland entitles the holder to be registered as 
a practitioner in medicine, surgery, and midwifery, with 
also the privileges of the Apothecary’s Licence. There 
are four professional examinations, the total fees 
for which amount to 21 guineas. Ladies are eligible 
for the diploma, Registered medical practitioners will 
receive the diploma of the Hall upon passing an examination 
in the subject or subjects not covered by their previous 
qualifications and on paying a fee of 10 guineas. If 
medicine or surgery be required five guineas extra will be 
o! . 
The fees payable for each examination are as follows:— 
first professional, £5 5s.; second, £5 5s.; third, £5 5s. ; 
final examination, £6 6s. If a candidate gives three clear 
days’ notice of his inability to attend he may present himself 
at the ensuing examination without a further fee. A candi- 
date is allowed for each professional examination which he 
bas completed at any other licensing body except the 
final. iP he has passed in some only of the subjects 
in a given examination he has to pay the whole of 
the fee for that examination. The fees for re examina- 
tion are for each subject £1 1s., except in the subjects 
of chemistry, pharmacy, surgery, medicine, second anatomy, 
pathology, physiology, and ophthalmology, the fees for 
which are two guineas each. The fee for the third and 
final or final alone is £15 15s. when the other examina- 
tions have been taken elsewhere. All examination fees are 
to be lodged in the Sackville-street Branch of the Royal 
Bank of Ireland to the credit of the Examination Com- 
mittee. Applications and schedules, together with bank 
receipt for the fee, must be lod with the itrar, 
Apothecaries’ Hall, 40, Mary-street, Dublin, at least 14 clear 
days before the first day of examination. 

There are four examinations—first, second, third, and 
final. The first three are held quarterly on the third Monday 
in January, April, July, and October; the finals are 
held in January and July. The first examination comprises 
osteology (first anatomy), biology, physics, theoretical and 
practical sbemistyy (with an examination at the bench). 
Pharmacy is put down in this examination, but it may be 
taken at any of the first three examinations. Candidates 
holding a Pharmaceutical licence are exempt from this sub- 
ject. The second examination comprises anatomy of the 
whole body (including practical dirsections), materia medica 
and therapeutics, physiology and practical histology. The 
third examination comprises pathology, materia medica if 
not taken at second examination, medical jurispradence, and 
hygiene. The final examination comprises medicine, in- 
cluding clinical and oral, surgery, including operations, 
clinical and oral, ophthalmic surgery, including clinical and 
oral, midwifery, and gynscology. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before p: i 
to the final examination produce evidence of having been 
registered as medical students for 57 months, also of having 
attended courses of instruction as follows :—one course each 
(of six months) of the following: anatomy (lectures), 
chemistry (theoretical), midwifery, practice of medicine, 
physiology, surgery, and dissections, two courses of six 
months each. Courses of three months: materia medica, 
medical jurisprudence, chemistry (practical), practical 
physiology and histology, operative surgery, physics, 
clinical ophthalmology, biology, clinical instruction in 
mental disease, thology, and a course in vaccination. 
Medleo-chirurgical | hospital, 27 months to be distributed, 
at the student's own discretion, over the last four years of 
his study. The candidate may substitute for nine months 
in this hospital attendance, six months as a resident pupil. 
He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
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practical midwifery and diseases of women during the. 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three mouths’ 
practical pharmacy in a recognised clinical hospital or a 

ised school of pharmacy, or a year in the Somponnding: 
department of a licentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving his diploma must 
Produce, evidence that he has attained the age of 21 years. 

sancidats must produce evidence of having before 
entering on medical studies passed a preliminary examination 
in general education recognised by the General Medical 
Council and of having been registered by that Council asa 
student in medicine. Certificates of medical study will not 
be recognised if the commencement of the course to which 
the certificate refers dates more than 15 days prior to such 
registration, except in the subjects of physics or biology. 
This. registration is not undertaken by the Hall. The 
details of the course of education required and syllabus of 
the examinations will be supplied on application to the 
Registrar at 40, Mary-street, Dublin. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali- 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a practitioner's examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. The fees are—For 
matrioulation, £8 12s. ; for lst Part, £4 4e.; for 2nd Part, 
£4 8s.; for 3rd Part, £4 8. ; for legalisation of diploma, 8s.— 
total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are unsuccessful in the first, re- 
cover the fees paid for the second and third; those who fail 
in the second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (October lst to June 30th), otherwise they 
must renew the payment of the matriculation fee of £8 12s. 
The examination consiste of three parte, viz.—let Part: 
General Medicine; Materia Medica and Pharmacology; Gene- 
ral Surgery ; and Theory of Midwifery. 2nd Part : General 
Therapeutics ; Pathology and Morbid Anatomy, with use of 
the microscope; Special Therapeutics and Medicine of 
Internal Diseases, including Mental Diseases; and Special 
Sorgery. 3rd Part: Public and Private Hygiene ; Medical 
Jurispradence ; Clinical Medicine ; Clinical Surgery ; examina- 
tion in Operative Surgery, consisting of some of the usual 
operations on the dead subject—viz., Amputation, Ligature 
of an Artery, &c.; Ophthalmology; examination in Mid- 
wifery, consisting in obstetrical operation on the mannikin 
(model of pelvis); and examination in Regional Anatomy 
with Dissection. The time required for the three 
examinations seldom exceeds ten days, and is usually 
less. Candidates have the option of passing each part 
separately or of taking the three together, and the latter is 
the usual course ; also of demanding a written examination 
on payment of an additional fee of one guinea for each 
part, a rule of which candidates rarely or never avail them- 
selves. The examinations, which are vird roce, begin on the 
first Tuesday in November, December, February, May, and 
June. Candidates should appear with their diplomas at the 
Secretary’s office not later than 2 P.M. on the day preceding 
the examination. Most of the examiners speak English and 
those who do not examine through the medium of an inter- 
pretet: Great importance is attached to practical knowledge, 

tt candidates must also possess sound theoretical know- 
ledge, the standard required varying with the subject. 
Pathological and other specimens are not usually shown. 
There are in England at prexent over 600 graduates holding 
this degree, and a British Association of Brussels Medical 
Graduates has been in existence for many years. Applica- 
tions should be made to the Secrétariat, 14, Rue des Sols, 
Bruxelles, 
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St. BarTHOLOMEW’s HospitaL AND COLLEGE.—The 
clinical practice of the hospital is large. The hospital con- 
tains 744 beds, of which 674 are for patients in the hospital 
at Smithfield and 70 for convalescent patients at Swanley. 
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This hospital receives within its walls more than 7000 in-~ 
patients annually and ite out-patients and casualties amount 
to more than 140,000 annually. 

Special departments have been organised for diseases of 
the Eye, Ear, Larynx, and Skin, as well as for Ortho; 
and Dental S in which Chief Assistants and Clinical 
Assistants are appointed annually. Surgical operations take 
place ore day at 1.30 p.m. and Surgical Consultations are 
held on Thursdays at the same hour, The physicians and 
surgeons deliver clinieal lectures weekly during both the 
winter and the summer sessions. Clinical Lectures on all 
special subjects are also given. The visite of the physicians. 
and surgeons are made at 1.30. 

Ten house physiotans and ten house ace 
appointed annually. i their firsts six months 
of office they act as ‘‘junior” house physicians amd 
house surgeons and receive a salary of £25 a year. 
During their second six months they become ‘senior’ 
house physicians and house surgeons and are provided 
with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant and ap 
ophthalmic house surgeon are appointed every six months, 
and are provided with rooms and receive a salary of £60 a 
year. Two assistant anzsthetists are appointed annually, amd 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 ayear. The clinioab 
clerks, the obstetric clerks, the clerks to the medical out-~ 
patients, the dressers: to the surgical in-patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the students. All the appointments are now 
free. A college is attached to the hospital. 

The Medical Sohool Buildings include three large leotere 
theatres, a large dissecting room, a epaciogs library (con- 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
the most complete in the kingdom. There are laboratories 
for chemistry, physiology, pathology, chemical pathology, 
pharmacology, physics, public health, and biology, giving 
ample accommodation in every department. 

The recreation ground of 10 acres is at Winchmore-hil> 
for the use of the members of the Students’ Union, which 
all students are expected to join. 

Instruction in Prelimi: Science is given to Universisy 
of London students in chemistry, biology, and physics 
throughout the year. 

Laboratory Instruction for the D.P.H. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

Staff.—Consulting Physicians: Sir William 8. Church, 
Bart., K.C.B., Dr. Hensley, Sir Lauder Branton, F.R.8., 
Dr. Gee, and Sir Dyce Duckworth. Consulting Surgeons: 
Sir Thomas Smith, Bart., K.C.V.0., Mr. Willett, Ms. 
Butlin, Mr. Marsh, and Mr. Langton. Consulting Oph- 
thalmic Surgeon: Mr. Henry Power. Physicians: Dr. 
Norman Moore, Dr. Samuel West, Dr. Ormerod, Dr. Her 
ringham, and Dr. Tooth, C.M.G. Surgeons: Mr. Harrisom 
Cripps, Mr. Bruce Clarke, Mr. Anthony Bowlby, C.M.G., 
Mr. Lockwood, and Mr. D’Arcy Power. Assistant Phy- 
siclans: Dr. Garrod, Dr. Calvert, Dr. Morley Fletcher, Dr. 
Dryedale, and Dr. Horton-Smith-Hartley. Assistant 
Surgeons : Mr. Waring, Mr. Eccles, Mr. Bailey, Mr. 
Harmer, and Mr. Rawling. Physician Accoucheur : 
Cbhampneys. Assistant Physician Acconcheur: Dr. W. S. A. 
Griffith. Surgeon to Obstetric Wards: Mr. Harrison Cripps. 
Ophthalmic Surgeons: Mr. Jessop and Mr. Holmes Spicer. 
Aural Surgeon: Mr. Cumberbatch. Dental Surgeons: Mir. 
Paterson and Mr. Ackery. Assistant Dental Surgeons: Mr. 
Ackland and Dr. Austen. Medical Officer in charge of 
Electrical Department: Dr. Lewis Jones. Pathologist: Dr. 


Andrewes. Administrators of Ansesthetics: Mr. Gill and 
Mr. Cross. Aesistant Administrator of Anasthetics: Mr. 
Boyle. Medical Registrars: Dr. Horder and Dr. 


Brown. Surgical Registrar: Mr. Gask. Casualty Physicians : 
Dr. Branson and Dr. Howell. 

Lectures and Demonstrations.—Medicine: Dr. Norman 
Moore and Dr. 8. West. Clinical Medicine: Dr. Norman 
Moore, Dr. S. West, Dr. J. A. Ormerod, Dr. W. P. Her- 
ringham, and Dr. H. H. Tooth. Practical Medicine: Dr. 
J. H. Drysdale, Dr. Horton-Smith-Hart'ey, and Dr. W. P. 8. 
Bransom. Surgery: Mr. W. Bruce Clarke and Mr. D'Arcy 
Power. Clinical Surgery: Mr. Harrison Cripps, Mr. W. 
Bruce Clarke, Mr. Anthony Bowlby, Mr. C. B. Lockwood, 
and Mr. D’Arcy Power. Practical Surgery: Mr. R. O. Bailey, 
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Mr. L. B, Rawling, and Mr. G. E.Gask. Operative Si : 
Mr. R. O. Bailey, Mr. W. MaAdam Eccles, and Mr. W. D. 
Harmer. Midwifery and the Diseases of Women and 
Children: Dr. F. H. Champneys. Practical Midwifery: Dr. 
<H. Williamson. Pathology : Dr. F. W. Andrewes. Bacterio- 
logy (advanced): Dr. E. E, Klein. Ohemical Pathology : 
:Dr. A. E. Garrod. Morbid Anatomy and Post Mortems Br. 
_ I. J. Horder, Dr. Langdon Brown, and Mr. G. E. Gask. 
Practical Pathology: Mr. F. A. Rose, Dr. H. Thurs- 
eld, Mr. R. O. Elmslie, and Dr. Neligan. Ophthalmic 
‘Medicine and Surgery: Mr. W. H. Jessop. Diseases of the 
Eye: Mr. W. H. Jessop and Mr. W. Holmes Spicer. Oph- 
thalmic Demonstrations: Mr. W. Holmes Spicer. Diseases 
of the Ear: Mr. A. E.Cumberbatch. Diseases of the Laryax: 
Mr. W. D. Harmer. Orthopedic Surgery: Mr. W. MacAdam 
Eccles. Diseases of the Skin: Dr..J.A.Qrmerod. Diseases 
f Children: Dr. A. BE. Garrod and Dr. H. Morley Fletcher. 
Medical Electricity and Electro-therapeutios : Dr. H. Lewis 
Jones. Mental Diseases and Insanity: Dr. T. Olaye Shaw. 
Dental Surgery: Mr. W. B. Paterson and Mr. J. Ackery. 
Ansetheticos: Mr. R. Gill, Mr. W. F. Cross, and Mr. 
@. E. G. Boyle. Forensic Medicine: Dr. W. P. Herring- 
ham. Descriptive and Surgical Anatomy : Mr, H. J. Waring 
and Mr. W. McAdam Eccles. Practical Anatomy: Mr. 
©. E. West, Mr. ©. G. Wateon, Mr. T. J. Faulder, Mr. 
&. B. Etheringten-Smith, and Mr. H. W. Wilson. General 
Anatomy and Physiology: Dr. J. 8. Edkins. Practical 
Physiology: Dr. J. 8, Edkins, Dr. W. Langdon Brown, and 
Mr. J. J. Paterson. Materia Medica, Pharmacology, 
and iherepemees 3 Dr. James Calvert. Pharmacology: 
Dr. F. A. Bainbridge. Biology and Com; tive Anatomy: 
Dr. T. W. Shore. Practical Biology: Dr. T. W. Shore, 
Mr. F. W. W. Griffin, and Mr. T. 8. Lukis, Chemistry: 
Dr. W. H. Hartley. Practical Chemistry: Dr. W. H. 
@aortley and Mr. K. 8. Caldwell. Physios: Mr. F. Womack. 
Practical Physics : Mr. F. Womack and Mr. Lloyd Hopwood. 
Botany: Rev. G. Henslow. Public Health: Dr. George 
Newman. Practical Hygiene and Public Health: Dr. J. K. 
Warry. Museum Curator: Dr. F. W. Andrewes. Junior 
Onurator: Dr. W. P. 8. Branson. Dean of the School: Dr. 
T. W. Shore. Warden of College: Mr. G. E. Gask. 


Omarinc Oross Hospital AND COLLEGE.—This hospital 
and convalescent home contain 300 beds, a certain propor- 
tion of which are set aside for the diseases of children 
aand those special to women. Total fees, including students’ 
club :—For general students: 1. Composition fee, payable 
in one sum on joining, 115 guineas. 2. Sessional payment. 
system: Notrance fee, 10 guineas. In addition a eum of 
15 guineas must be paid at the beginning of every Winter 
Session and one of 10 guineas at the beginning of every 
Summer Session so long as the student remains in the school. 
For Dental students: The fees for the two years’ curriculam 
required by dental students may be paid : (a) in one sum of 
6 guineas on entry ; (>) in two instalments, one of 31 guineas 
on entry and the second of 30 guineas at the end of the 
first twelve months. General students pay proportionally 
lower fees and are admitted without additional fee to the 
courses of Clinical Medicine and Surgery. They are entitled 
¢o compete for the Scholarships, Gold Medal, Huxley, and 
Pereira Prizes. 

Olasges for the Preliminary Scientificand Intermediate Exa- 
minations of the University of London and for the Primary 
¥.R.C.8. are held at this Medical School. There are also 
special classes for the practioal work for the Department of 
Public Health and for the Primary F.R.0.8, 

Staf.—Consulting Physicians: Sir J. Fayrer, Bart., 
M.D., Dr. Green, Dr. Bruce, and Dr. Abercrombie. Con- 
eulting Obstetric Physician: Dr. J. Watt Black. Physi- 
cians: Dr. Murray, Dr. Mott, and Dr. Galloway. Physician 
te Out-patiente: Dr. Fenton. Assistant Physicians: 
Dr. Hunter, Dr. Bosanquet, and Dr. Forsyth. Consulting 
Surgeons: Mr. BR. Barwell, Mr. Bloxam, and Mr. Morgan, 
©.V.0O. Surgeons: Mr. Boyd, Mr. Waterhouse, and Mr. 
Wallis. Surgeon to Out-patients: Mr. Gibbs. Assistant Sur- 
geons: Mr. Ologg and Mr. Daniel. Obstetric Physician: Dr. 
Amand Routh. Assistant Obstetric Physician: Dr. T. W. 
Wden. Physician for Diseases of the Skin: Dr. Galloway. 
Assistant Physician for Diseases of the Skin: Dr. MacLeod. 
Physician to the Electrical Department : Dr. Ironside Bruce. 
Surgeon for Nose, Throat, and Har: Mr. Waggett. Oph- 
thalmic Surgeon: Mr. Treacher Collins. Orthopeedic Sur- 
, seany Mr. Fairbank. Surgeon Dentist: Mr. J. F. Oolyer. 
hysician for Mental Diseases : Dr. Mercier. 


Leoturers: Winter Session—Anatomy: Dr. Obristopher 
Addison. Bacteriology: Mr. Leathem. Biology and Oom- 
parative Anatomy: Dr. H. W. Marett Tims. Chemistry and 
Physics: Dr. H. Forster Morley. Dental Surgery: Mr.J.¥F. 
Colyer. Medicine: Dr. H. Montague Murray and Dr. F. W. 
Mott. Ophthalmology : Mr. E. Treacher Collins. Physiology 
and Histology: Mr. C. F; Myers-Ward. Practical Anwethetics : 
Mr. C. Carter Braine. Practical Anatomy : Dr. Ohristopher 
Addison. Practical Hygiene: Mr. Leathem and Dr. H. 
Forster Morley. Practical Medicine: Dr. Bosanquet and 
Dr. Fenton. Practical Midwifery: Dr. T. W. Eden. 
Practical Physiology: Mr. C. F. Myers-Ward. Practical 
Surgery: Mr. F. O. Wallis, Mr. H.S. Clogg, and Mr. Fair- 
bank. Operative Surgery: Mr. Charles Gibbs. Psychological 
Medicine: Dr. Mercier. Surgery: Mr. H. F. Waterhouse. 
Tropical Medicine: Sir Patrick Manson. 

lummer Session.—Anatomy: Dr. Christopher Addison. 
Anesthetics: Mr. C. Carter Braine. Dental Surgery: Mr. 
J. F. Colyer. Forensic Medicine: Dr. Fenton. Materia 
Medica and Practical Pharmacy: Dr. Galloway. Midwifery : 
Dr. Amand Routh. Pathology: Dr. W. Hunter. Pharma- 
cology and Therapeutics: Dr. Galloway. Anatomy: Dr. 
Christopher Addison. Practical Chemistry: Dr. H. Forster 
Morley. Practical Medicine : Dr. Bosanquet and Dr. Fenton. 
Practical Physiology: Mr. C. F. Myers-Ward. Public 
Health: Dr. H. T. Bulstrode. Toxicology: Dr. H. Forster 
Morley. Roentgen Ray: Mr. Mackenzie Davidson. 


8r. Grorce’s HospiTaL.—This hospital contains 350 beds, 
of which 205 are allotted to surgical and 145 to medical 
cases. One ward is set apart for Diseases peculiar to 
Women. Children’s beds are placed in all the women’s wards. 
‘Two wards are allotted to ophthalmic cases. 

The Winter Session commences on Oct. Ist but students 
can enter at any time or for any particular course. The Hos- 
pital and Medical School are situated at Hyde Park-corner 
and are readily accessible from all partsof London. Entrance 
Scholarships in Anatomy and Physiology are awarded at the 
commencement of each Winter Session. Prizes: The William 
Brown Exhibition of £100 per annum (tenable for two years) 
is awarded by examination to a perpetual pupil of the 
hospital every second year. The William Brown Exhibition 
of B40 (tenable for three years) is awarded by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value of £200 are awarded annually to the 
students of the hospital. Students are permitted to enter 
the wards of the hospital at any hour. Dresserships to the 
surgeons and clinical clerkships to the physicians are open 
without fee to all students of the hospital. A large number 
of house office appointments are open without fee to every 
perpetual student of the hospital and are made strictly in 
accordance with the merits of the candidates. Special 
attention is directed to the following paid appointments, 
amongst others, which are open to students after they 
have held house office:—Medical Registrarship at £200 
per annum; Surgical Registrarship at £200; Curator- 
ship of the Museum at £200; Assistant Ouratorship 
at £100; Obstetric Assistantship (Resident) at £50; 
Demonstratorship of Anatomy at £50; the post of 
Senior Anmsthetist at £50; the posts (2) of Junior 
Anzsthetists, each at £30. Great attention is paid by 
members of the staff to individual teaching. A number of 
special courses are given in which the requirements of 
university and other examinations receive careful atten- 
tion. ‘The following may be cited as examples :—(1) 
Elementary Bacteriology ; (2) Advanced Bacteriology ; (3) 
Clinical Pathology ; (4) Systematic Pathology; (5) Histe- 
logical Pathology and Morbid Anatomy ; (6) Operative Sur- 
gery ; (7) Public Health ; and (8) Tropical Diseases. Special 
test examinations and classes are held by members of the 
staff for all examinations. The school possesses an Amal- 
gamation Club, with well-fitted reading-, smoking-, and 
luncheon-rooms on the hospital premises. Students have the 
advantage of a well-filled library of medical and scientific 
books which is kept thoroughly up-to-date. A register of 
accredited apartments and a list of medical men and others 
willing to receive St. George's men as boarders may be seen 
on application to the Dean. Further information may be 
obtained from the Dean of the Medical School. Mr. F. 
Jaffrey, Dean. 

Staff.—Consulting Physicians : Sir Henry Pitman, Dr. W. H. 
Dickinson, Dr. T. T. Whipham, and Sir Isambard Owen. Con- 
sulting Surgeons: Mr. Holmes, Mr. Pick, and Mr. Hayward. 
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- Consulting Obstetric Physician: Dr. Barnes. Consulting 
Ophthalmic Surgeon: Mr. Brudenell Carter. Consulting 
Aural Surgeon : Sir William Dalby. Consulting Dental Sur- 
geon: Mr. Winterbottom. Physicians: Dr. William Ewart, 
Dr. H. D. Rolleston. Dr. Ogle, and Dr. Latham. 
Obstetric Physician: Dr. W. R. Dakin. As-istant 
Physicians: Dr. Collier, Dr. Spriggs, and Dr. Jex-Blake. 
Assistant Obstetric Physician: Dr. A. F. Stabb. 
Physician to the Skin Department: Dr. Wyndham 
Cottle. Physician Anssthetist: Dr. F. Hewitt. Sur- 
geons: Mr. C. T. Dent, Mr. G. R. Turner, Mr. A. M. Sheild, 

. F. Jaffrey. Ophthalmic Surgeon: Mr. H. B. 

Assistant Surgeons: Mr. H. 8. Pendlebury, Mr. 

T. Crisp English, and Mr. L. Jones. Surgeon to the Ortho- 

peedic Department: Mr. F. Jaffrey. Surgeon to the Throat 

Department: Mr. H. 8. Barwell. Aural Surgeon: Mr. 

W.C. Ball. Dental Surgeon: Mr. N. G. Bennett. Assistant 

Dental Surgeon: Mr. Morley. 


Guy's HospiTaL.—This hospital, founded by Thomas Guy 
in 1721 for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 602 beds. 

House physicians, house surgeons, assistant house phy- 

sicians and assistant house surgeons, obstetric residents, 
ophthalmic house surgeons, clinical assistants, clerks to 
anesthetists, surgeons’ and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem clerks, 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from among 
the students upon the recommendation of the medical 
council according to merit and without extra payment. 
The house physicians, of whom there are four, hold 
office for six months each. The assistant house phy- 
sicians, who hold office for three months, attend in the 
out-patient department five afternoons in the week 
and see all the cases not seen by the assistant phy- 
sician of the day. The house physicians have the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons and there are four out-patient officers appointed 
each three months. The surgeons’ dressers are selected 
from those students who have completed their third 
‘winter session and have been most diligent in the junior 
appointments. They hold office for three or six months. 
Six are attached to each surgeon and during their weeks 
of special duty they are provided with board and lodging 
in the hospital free of expense. The obstetric residents, 
four in number, are provided with board and lodging in the 
college free of expense. The college stands upon a site 
fronting the east gate of the hospital and is connected 
with it by a subway. ‘he building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Students’ Club. 

Medical and Surgical Staff.—Consulting Physicians : Sir 
Samuel Wilks, Bart., Dr. F. W. Pavy, Dr. P. H. Pye- 
Smith, and Dr. J. F. Goodhart. Consulting Surgeone : Mr. 
Thomas Bryant, Sir H. G. Howse, and Mr. Jacobson. Con- 
sulting Obstetric Physician: Dr. A. L. Galabin. Consulting 
Physician for Mental Diseases: Dr. G. H. Savage. Consult- 
ing Aural Surgeon: Mr. W. Laidlaw Purves. Consulting 
Anesthetist: Mr. Tom Bird. Physicians and Assistant 
Physicians: Dr. Frederick Taylor, Dr. W. Hale White, 
Dr. G. Newton Pitt, Sir Cooper Perry, Dr. L. E. Shaw, 
Dr. J. Fawcett, Dr. A. P. Beddard, and Dr. H. 8 French. 
Surgeons and Assistant Surgeons: Mr. C. H. Golding- 
Bird, Mr. Charters J. Symonds, Mr. W. Arbuthnot Lane, 
Mr. L. A. Dunn, Sir Alfred Fripp, C.B., C.V.0., Mr. F. J. 
Steward, Mr. Fagge, and Mr. R. P. Rowlands. Obstetric 
Physicians: Dr. P. Horrocks and Mr. J. H. Targett. 
Assistant Obstetric Physician :. Mr. G. Bellingham Smith. 
Ophthalmic Surgeons: Mr. H. L. Eason and Mr. 
A. W. Ormond, Physician in Charge of Skin De- 

tment: Sir Cooper Perry. Physician for Mental 
iseases: Dr. M. Craig. Surgeon in Charge of Throat 
Department: Mr. F. J. Steward. Surgeon in Charge of 
Aural Department: Mr.C. H. Fagge. Dental Surgeons: Mr. 
F. Newland-Pedley, Mr. W. A. Maggs, and Mr. R. Wynne 


Roaw. Anssthetists: Mr. G. Rowell, Dr. H. F. Lancaster, 
Mr. C. J. Ogle, Mr. P. Turner, Mr. H. T. Hicks, Dr. D. 
Torah. Mr. W. M. Mollison, and Mr. A. R. Thompson. 
Medical Registrars and Tutors: Dr. H. F, Bell Walker and 
Mr. H. O. O. Mann. Obstetric Registrar and Tutor: Mr. 
H. T. Hicks. Surgical Registrar and Tutor: Mr. R. A. 
Greeves. Actino-Therapeutic Department : Mr. G. T. 8. 
Sichel. Radi pher : E. W. H. Shenton. Bacteriologist 
to the Hospital: Dr. W. H. Eyre. Resident Surgical 
Officer: Mr. E. C. Hoghes, M.B., B.C. Hon. Librarian, 
Wills Library: Dr. L. E. Shaw. Lying-in Charity: Mr. 
Targett and Mr. Bellingham Smith. Dean of the Medical 
School: Dr. H. L. Eason. Warden of the College: W. M. 
Mollison, M.O. 

Lecturers and Demonstrators.—Clinical Medicine: the 
Physicians and Assistant Physicians. Clinical Surgery: the 
Surgeons and Assistant Surgeons. Medicine: Dr. Tayler 
and Dr. Hale White. Practical Medicine: Dr. Bell Walter 
and Mr. Mann. Surgery: Mr. Golding-Bird, Mr. Symonds, 
Mr. Lane, and Mr. Dunv. Operative Surgery: Sir Alfred 
Fripp and Mr. Steward. Practical Surgery: Mr. Greevee. 
Midwifery and Diseases of Women: Dr. Horrocks and Mr. 
Targett. Practical Obstetrics: Mr. Hicks. Mental Diseases : 
Dr. Craig. Ophthalmic Surgery: Mr. Eason. Dental 
Surgery: Mr. Wynne Rouw. Aural Surgery: Mr. Fagge. 
Diseases of the Skin: Sir Cooper Perry. Diseases of 
the Throat: Mr. Steward. Anssthetics: Mr. Rowell. 
Hygiene and Public Health: Dr. Sykes. Pathology: Dr. 


Pitt. Gordon Lecturer on Experimental Pathology: Dr. 
F. A. Bainbridge. Morbid Anatomy: Dr. Fawcett and 
Dr. French. Morbid Histology and Bacteriology : Mr. 


Bellingham Smith and Dr. Eyre. Medical and Surgical 
Pathology Olasses: Dr. Fawcett and Mr. Steward. Bac- 
teriology: Dr. Eyre. Practical Bacteriology: Dr. Eyre. 
Forensic Medicine: Sir Thomas Stevenson, M.D. Anatomy: 
Sir Alfred Fripp and Mr. Steward. Practical Anatomy: Mr. 
P. Turner, Mr. W. M. Mollison, and Mr. A. R. Thompson, 
M.B,Ch.B. Physiology : Dr. Pembrey. Practical Physio- 
logy: Dr. Pembrey, Mr. A. F. Hertz, M.B, BCh.. and 
Mr. H. O. Cameron, M B., B.C. Materia Medica and Thera- 
peutics: Dr. A. P. Beddari. Practical Pharmacy: the 
Hospital Pharmacist. Chemistry: Dr. Wade. Practical 
Chemistry: Dr. Wade, Mr. Ball, and Mr. Merriman. 
Experimental Physics: Dr. Fison and Mr. Merriman. 
Biology : Mr. Assheton, Dr. Stevens, and Mr. Thompson. 
Psychology : Dr. Craig. 


Kinc’s CoLtEGE.—The Faculty of Medicine at King’s 
College is now divided into two parts ; the first is concerned 
with Preliminary and Intermediate subjects and instruction 
on these is given in the College laboratories. This depart- 
ment is now designated Faculty of Science (Medical 
division); the second deals with the Advanced or Final 
subjects of the curriculum, instruction on which is given at 
the hospital, except in subjects like Bacteriology where 
laboratory courses are necessary. 

Teoturors on Preliminary and Intermediate Subjects.— 
Anatomy: Dr. P. Thompson (Professor) and Dr. C. J. 
Jenkins (Lecturer). Physiology: Dr. W. D. Halliburton 
(Professor), Dr. H. W. Lyle (Lecturer), Dr. 0. Rosenheim 
(Lecturer on Chemical Physiology), and Dr. C. S. Myers 
(Lecturer on Experimental Psychology). Zoology: Dr. A. 
Dendy (Professor). Botany: Dr. W. B. Bottomley (Pro- 
fessor) and Mr. E. J. Schwartz (Demonstrator). Chemistry: 
Dr, J. M. Thomson (Professor), Mr. H. Jackson (Assistant 
Professor), and Mr. P. H. Kirkaldy (Lecturér), Physics: 
Dr. Wilson. Materia Medica and Pharmacology: Dr. W. E. 
Dixon (Professor). é 

Fees.—For London University Course: for Preliminary 
Scientific (Part I.), 25 guineas; for Preliminary Scientific 
(Part II.) and Intermediate M.E., 55 guineas, or two instal- 
ments of 30 guineas each. For Conjoint Board Course: for 
First examination, 20 guineas; for Second examination, 
65 guineas, or two instalments of 30 guineas each. For 
prospectus and further information application should be 
made to Dr. P. Thompson, Dean of the department. 

King’s College Hospital contains 217 available beds. 
Resident medical officers have rooms at the hospital and 
commons free; they are selected by examination and hold 
their appointment for six months or a year. There are 
two house physicians, two physician accoucheur assistants, 
and three house surgeons. Sambrooke registrarships, value 
£50 per annum, are tenable for two years. There are also 
senior medical and eurgical, and obstetric registrars and 
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tutors, value £50 and £30 per annum respectively. Olinical 
assistants senior and junior of the special departmentsa— 
ophthalmic, ear, throat, skin, children, and dental—senior 
dressers and dressers, clinical clerks, &c., are elected by 
examination or in consideration of their former work in the 
Faculty of Science (medical division). 

Hospital Staff.—Consulting Physicians: Sir A. B. Garrod, 
Dr. Alfred B. Duffin, and Dr. I. Barney Yeo. Con- 
sulting Surgeons: Lord Lister and Mr. W. Rose. Physicians : 
Dr. David Ferrier, Dr. Nestor Tirard, Dr. Norman Dalton, 
Sir Hugh Beevor, Bart., and Dr. Raymond Orawfurd. 
Surgeons: Mr. W. Watscn Cheyne, Mr. A. B. Barrow, Mr. 
A. Carless, Mr. F. F. Burghard, Mr. G. L. Cheatle, and 
Mr. P. T. B. Beale. Assistant Physicians: Dr. W. Aldren 
Turner and Dr. Tunnicliffe. Obstetric Physician: Dr. John 
Phillips. Assistant Obstetric Physician : Dr. Hugh Playfair. 
Physician for the Diseases of Children: Dr. George F. Still. 
Diseases of the Throat: Dr. StOlair Thomson. Dental 
Surgeon: Mr. A. 8. Underwood. Assistant Dental Surgeon: 


Mr. ©. E. Wallis. Ophthalmic Surgeons: Mr. M. M. 
McHardy and Mr. L. V. Cargill. Aural Surgeons: Dr. 
Urban Pritchard and Mr. Arthur H. Oheatle. Physician for 


Diseases of the Skin: Dr. A. Whitfield. Pathological 
Registrar: Dr. Norman Dalton. Physician in charge of 
Electrical Department: Dr. W. Aldren Turner. Medical 
Officer in charge of KX Ray Department: Mr. A. D. Reid. 
Anssthetist and Iostractor in Anwsthetics: Dr. J. F. W. 
Silk. Assistant Anesthetist : Dr.G. B. Flux. Senior Medical 
Registrar and Tutor: Dr. J. C. Briscoe. Senior Surgical 
Registrar and Tutor: Dr. T. Percy Legg. Obstetric 
Registrar and Tutor: Dr. G. de B. Turtle. Sambrooke 

istrars: Mr. H. W. Wiltshire and Mr. R. H. Gompertz. 
Clinical Pathologist : Dr. Emery. 

Lecturers on Final Subjects.—Medicine (Principles and 
Practice of): Dr. Nestor Tirard (Professor). Neuro- 
Pathology: Dr. D. Ferrier (Professor) and Dr. W. A. 
Turner (Demonstrator). Psychological Medicine: Dr. Ernest 
W. White (Professor). Surgery (Principles and Practice of) : 
Mr. A. Carless (Professor). Surgery (Operative): Mr. 
¥F. F. Burghard (Teacher). Surgical Pathol : Mr. G. L. 
Cheatle (Teacher). Obstetric Medicine and Diseases of 
Women and Children: Dr. John Phillips (Professor). 
Practical Obstetrics : Dr. Hugh Playfair (Lecturer). 
Diseases of Children: Dr. G. F. Still (Professor). Patho- 
logy: Dr. N. Dalton (Professor). Forensic Medicine : 
Dr. W. R. Smith (Professor). Hygiene: Dr. W. J. R. 
Simpson (Professor). State Medicine: Dr. Hewlett (Pro- 
fessor) and Mr. D. Somerville (Demonstrator). Bacterio- 
logy : Dr. Hewlett (Professor) and Dr. F. E. Taylor. 
Ophthalmic Surgery: Mr. M. M. McHardy (Professor). 
Aural Surgery: Dr. Urban Pritchard (Professor). Anms- 
thetics: Dr. J. F. W. Silk. Dental Surgery: Mr. A. 8. 
Underwood (Professor). Diseases of the Skin: Dr. A. 
Whitfield (Physician). 

Fees.—The composition fee for Hospital work and Final 
subjects of the curriculum is 70 guineas in one sim or ia 
two equal instalments of 36 guineas payable on entrance and 
on commencement of second year of stuiy respectively. 
For information and prospectus application should be made 
to Peyton T. B. Beale, F.RCS , Dean of the Hospital. For 
information regarding fees, curriculum, &c., in Public Health 
and Bacteriology application should be made to Professor 
Hewlett. 

Athletic Club.—All students are entitled to the privileges 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubs. 


. Lonpon HospiTaL AND COLLEGE.—The hospital has 
nearly 929 beds in constant use and no beds are closed. 
Being the only general hospital for East, London—i.e., fora 
million and a half people—the practice is immense. In- 

tients last year, 13,552; out-patients, 209,272 ; accidents, 

,719 ; major operations, 3353. Owing to the enormous 
number of patients more appointments are open to students 
than at any other hospital. Receiving-room officers, house 
physicians, house surgeons, &c.: 96 of these qualified 
appointments are made annually and more than 150 dressers, 
clinical clerks, &c., appointed every three months. All are 
free to students of the College. Holders of resident appoint- 
ments have free board. Thirty-seven scholarships and prizes 
are given annually. Seven entrance scholarships, £120, 
£120, £60, £60, £35, £30, £20, are offered in September. 
Special classes are held for the University of London 


Special entries for 
Lectures 


attend daily to work under his supervision. These courses 
are recognised both by the Universities of Oxford, Cambridge, 
London, &c., and by the Examining Board in England. A 
reduction of 15 guineas is made from the perpetual fee 
to the sons of members of the profession. The new 
laboratories and class-rooms for Bacteriology, Public Health, 
Operative Surgery, Chemistry, and Biology are now in full 
use. ‘The new Olubs Union Rooms, Garden, and Fives 
Court are now open. The Clubs Union Athletic Ground is 
within easy reach of the hospital. The Metropolitan and 
other railways have stations close to the hospital and the 
college. 

Staff.—Consulting Physicians: Dr. Hughlings Jackson, 
Dr. Sansom, and Sir Stephen Mackenzie, Consulting 
Surgeons : Mr. Hutchinson, Mr. Couper, Mr. McCarthy, Sir 
Frederick Treves, Bart., and Mr. Tay. Consulting Obstetric 
Physician: Dr. Herman. Physicians: Dr. Francis Warner, Dr. 
Percy Kidd, Dr, Frederick J. Smith, Dr. W. J. Hadley, Dr. 
G. Schorstein, Dr. Bertrand Dawson, and Dr. Henry Head. 
Assistant Physicians : Dr. Robert Hutchison, Dr. Lewis Smith, 
Dr. Wall. and Dr. Griiabaum. Surgeons: Mr. C. W. Mansell- 
Mouallin, Mr. Hurry Fenwick, Mr. F.8. Eve, Mr. J. Hutchinson, 
jun., Mr. T. H. Openshaw, Mr. H. P. Dean, and Mr. P. 
Furnivall. Assistant Surgeons: Mr. H. Barnard, Mr. Rigby, 
Mr. Sherren, and Mr. Lett. Obstetric Physician : Dr. Lewers. 
Assistant Obstetric Physician : Dr. Andrews. Physician tothe 
Skin Department: Dr. Sequeira. Consulting Dental Surgeon : 
Mr. Barrett. Consulting Anesthetist: Dr. Hewitt. Oph- 
thalmic Surgeons: Mr. A. B. Roxburgh and Mr. Lister. 
Surgeon to the Throat Department: Dr. Lambert Lack. 
Aural Surgeon: Mr. Hunter Tod. Medical Officer in 
charge of the Electrical Department: Dr KE. R. Morton. 
Physician in charge of the Photo-therapy Department: 
Dr. Sequeira. Analyst to the Hospital: Mr. Hugh 
Candy. Bacteriologist to the Hospital: Dr. W. Bulloch. 
Dental Surgeons: Mr. Dolamore and Mr. Farmer. Anzs- 
thetists: Dr. Probyn-Williams, Mr. Hilliard, and Mr. 
Clapham. 

Lecturers.—Medicine: Dr. Perey Kidd and Dr. Hadley. 
Clinical Medicine : the Physicians and Assistant Physicians. 
Surgery: Mr. OC. W. Mansell-Moullin. Clinical Surgery : 
the Surgeons and Assistant Surgeons. Anatomy: Dr, A. 
Keith. Physiology: Dr. Leonard Hill, Dr. Griinbaum, 
and Mr. Greenwood. Chemistry: Mr. F, J. M. Page and 
Mr. Hugh Candy. Pathology—(1) Medical : Dr. Schorstein ;, 
(2) General and (3) Surgical : Dr. W. Bulloch. Midwifery 
and Diseases of Women: Dr. Lewers. Clinical Obstetrics: 
The Obstetric Physicians. Practical Obstetrics: Dr. 
Andrews. Forensic Medicine—(1) Public Health: Dr. J. O. 
Thresh; and (2) Medical Jurisprudence and Toxicology. 
Dr. F. J. Smith. Public Health and Sanitary Science: Dr. 
W. Bulloch, Dr. John C. Thresh, and Mr. F. J. M. ae: 
Mental Diseases: Dr. J. Kennedy Will. Materia Medica 
and General Therapeutics: Dr. Francis Warner and 
Dr. Griinbaum. Biology: Mr. G. P. Mudge. Experi- 
mental Physics: Mr. F. J. M. Page, Mr. Hugh Candy 
and Mr. Griffith. Ophthalmic Surgery: Mr. A. B. Roxburgh. 
Diseases of the Throat: Dr. Lambert Lack. Aural 
Surgery: Mr. Hunter Tod. Anatomy and Pathology 
of the Teeth: Mr. H. Dolamore and Mr. F. M. Farmer. 
Practical Anatomy : Dr. Arthur Keith, Mr. Howard. and Mr. 
Patterson. Practical Physiology and Histology : Dr. Leonard 
Hill, Dr. Grinbaum, and Mr. Greenwood. Foods and. 
Dietetics: Dr. R. Hutchison. Practical Chemistry: Mr. 
F. J. M. Page and Mr. Hugh Candy. Operative Surgery: 
Mr. H. P. Dean. Demonstrators of Morbid Anatomy: 
. ¥. J. Smith, Dr. W. J. H. Hadley, Dr. Dawson, 
and Dr. Lewis Smith. Bacteriology: Dr. W. Balloch 
and Mr. Twort. Pathological Histology: Dr. W. Bulloch. 
Inoculation Department: Dr. Western. Therapeutic Elec- 
tricity and Radiography: Dr. A. E. Morton. Anesthetics: 
Dr. R. J. Probyn-Williams. Elementary Clinical Medicine : 
Dr. Robert Hutchison and Dr. Lewis Smith. Medical Tutor : 
Dr. Wall. Elemental Clinical Surgery: Mr. H. M. Rigby 
and Mr. J. Sherren. Surgical Tutor: Mr. Sherren. Obstetric 
Tutor: Dr: H. R. Andrews. As Emeritus Professor of 
Surgery Mr. Hutchinson will give in the Summer Session, 
and Sir Frederick Treves, Bart., will give in the Winter: 
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Session a course of lectures in Clinical Surgery. The special 
subjects and the dates will be announced in due course. 
Dr. Hewitt, as Emeritus Lecturer on Anssthetios, will give 
a course of lectures during the first half of the Winter 
Session. Warden: Mr. Munro Scott. 

St. Mary’s HospiraL.—The hospital contains 481 beds. 
The situation of the hospital in the centre of the residen- 
tial districts of Paddington, Bayswater, and North Ken- 
sington renders it especially convenient to students who 
wish to reside in the immediate vicinity, and a register 
of approved lodgings is kept in the office or the Medical 
School. All clinical appointments in the hospital are free 
to students of the Medical School and the resident medical 
officers are chosen by competitive examination. Six house 
physicians, six house surgeons, four obstetric officers, and 
two resident anesthetists are appointed in each year and 
receive board and residence in the hespital. Entrance 
scholarships in Natural Science, one of £145, one of 
£78 16s., two of £52 10s., and two of £63 (for Uni- 
versity students), are awarded annually by examination in 


September. 

‘Dalargement of the Hospital.—With the opening of the 
Clarence Wing the number of beds will be raised to 350, 
and additional operating theatres, a clinical theatre, anda 
clinical laboratory will be provided. 

During the past year a department for Therapeutic 
Inoculation has been instituted under Sir Almroth Wright, 
F.R.8., the work being carried on in two special laboratories 
in the Museum Buildings. 

Special Twition.—In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London, and for the Primary and 
Final F.R.C.S. 

Preliminary Scientific Cowrse.—Special classes, including 
lectures and laboratory work, are held throughout the year 
under recognised teachers of the University of London. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one sum or by payment of 
two annual instalments of 35 guineas (£36 15s.) and 30 
guineas (£31 10s.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 5s.) until 
they have passed these examinations, and then pay the 
composition fee. Separate courses of lectures, laboratory 
work, or hospital practice may be taken. ‘The School 
Calendar and full information can be obtained from 
the Secretary, St. Mary’s Hospital Medical School, Pad- 
dington, W. 

Staff.—Consulting Physicians: Sir William Broadbent and 
Dr. Cheadle. Consulting Surgeons: Mr. A. T. Norton, Mr. 
Edmund Owen, Mr. Herbert Page, Mr. G. P. Field (Aural), 
Mr. Howard-Hayward (Dental), Sir G. Anderson Critchett 
(Ophthalmic), and Mr. Malcolm Morris (Skin). Physicians : 
Dr. D. B. Lees, Dr. Sidney Phillips, and Dr. A. P. Luff, Sur- 
geons: Mr. A. J. Pepper, Mr. J. Ernest Lane, and Mr. H. 
Stansfield Collier. Physicians in charge of Out-Patients : Dr. 
H. A. Caley, Dr. Wilfred Harris, and Dr. John Broadbent. 
Surgeons in Charge of Out-Patients: Mr. V. Warren Low, 
Mr. W. H. Clayton-Greene, and Mr, Maynard Smith. Phy- 
sician-Accoucheur : Dr. Montagu Handfield-Jones. Phy- 
sician-Acoucheur in charge of Out-Patients: Dr. W. J. Gow. 
Physician in charge of Children’s Department: Dr. Sidney 
Phillips. Ophthalmic Surgeon: Mr. H. E. Juler. Assistant 
Ophthalmic Surgeon: Mr. Leslie Paton. Physician to the 
8kin Department: Dr. Graham Little. Dental Surgeon : 
Mr. Morton Smale. Aural Surgeon: Dr. G. William Hill. 
Surgeon to the Throat Department: Dr. Scanes Spicer. 
Administrators of Anzsthetics: Mr. Henry Davis, Mr. 
Blumfeld, and Mr. Collum. Director in Medical Charge of 
Inoculation Department: Sir A. E. Wright. Dean: Dr. 
H. A. Caley. 

Leoturers.—Clinical Medicine: Dr. D. B. Lees, Clinical 
Surgery: Mr. A. J. Pepper. Medicine: Dr. Sidney Phillips. 
Surgery: Mr. J. Ernest Lane and Mr. H. Stansfield Collier. 
Practical and Operative Surgery: Mr. H. Stansfield Collier 
and Mr. V. W. Low. Pathology: Sir A. E. Wright. Bacterio- 
logy: Sir A. E. Wright. Pathological Chemistry: Dr. 
W. H. Willcox. Midwifery and Gynxcology: Dr. M. 
Handftield-Jones. Materia Medica and Therapeutics: Dr. 
H. A. Caley. Forensic Medicine: Dr, A. P. Luff and Dr. 


| Coupland, and Sir Richard Douglas Powell. 


Willcox. Descriptive amd Surgical Anatomy: Mr. W. H. 
Olaytor-Greene. Physiology and Histology: Dr. .N. H. 
Alcock. Demonstrator: Dr. B. J. Collingwood. Biology: 
Dr. W. G. Ridewood. Demonstrator: Mr. H. B. Fantham. 
Ghemistry: Dr. G. Senter. Physics: Mr. W. H. White. 
Hygiene and Public Health: Dr. W. H. Willoox. Mental 
Diseases: Dr. Theo. B. Hyslop. Diseases of the Eye: Mr. 
Leslie Paton. Diseases of the Ear: Dr. G. William 
Hill. the Skin: Dr. Graham Little. 
Diseases of the Throat: Dr. Scanes Spicer. Dental 
Surgery: Mr. Morton Smale. Medical Tutor: Dr. W. J. 
Harris. Surgical Tutor: Mr. V. Warren Low. Obstetric 
Tutor: Dr. T. G. Stevens. Medical Registrar: Dr. F. 8. 
Langmead. Surgical Registrar: Mr. O. I. Graham. 
Electrical Department: Dr. W. J. Harris. Ousator of 
the Museum: Dr. B. H. Spilsbury. Anatomy: Mr. W. 
Ashdowne (senior demonstrator). Practical Pharmacy: 
Mr. E. A. Andrews (demonstrator). School Secretary: Mr. 
B. E. Matthews. 


Mippiasex Hosprrat.—The hospital contains 340 beds. 
There is a special wing for patients suffering from cancer, 
consisting of four wards, containing 40 beds; here caneer 
patients are received and attended for a period limited 
only by the duration of their disease. 

fospital Appointments.—All hospital appointments are 
allotted to students without any extra fee. Eighteen 
Resident Appointments are annually filled from the pupils 
of the hospital, each.appointment extending over six months. 

Special Classes are held to prepare students for the 
Inter. M.B. (Lond.) Examination and for the Primary 
Examination for the diploma of F.R.C.S. Eng. 

The Hospital and Medical School are fully equipped for 
the theoretical and practical teaching of all the subjects in- 
cluded in the examinations in Medicine and Surgery in the 
United Kingdom and for the diploma in Public Health; 
and ample laboratory and class-room accommodation is pre- 
vided for the teaching of the various subjects of the curri- 
culum and for original research in Medicine, Pathology, or 
Bacteriology. 

A Residential College to accommodate a limited number of 
students adjoins the hospital. Breakfast, luncheon, and 
dinner are supplied in the College Hall at a very moderate 
charge. 

Fees.—Tho Composition Fee for the entire curriculum is 
135 guineas, or 145 guineas if paid in three instalments. 
The fee for London University students is 145 guineas; for 
those who have passed the Preliminary Scientific 120 guineas. 
The fee for the Dental Curriculum is 54 guineas, or 
60 guineas if paid in two instalments. Students who have 
completed the study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination are 
received on special terms. 

Staff.—Consulting Physicians: Dr. W. Caley, Dr. Sydney 
Physicians: Dr. 
J. K. Fowler, Dr. W. Pasteur, and Dr. W. E. Wynter. 
Obstetric Physician: Dr. W. Duncan. Physician to Out- 
patients: Dr. A. F. Voelcker. Assistant Physicians: Dr. 
F. J. Wethered, Dr. H. Campbell Thompson, and Dr. R. A. 
Young. Consulting Physician to the Skin Department: Dr. 
R. Liveing. Physician to the Skin Department: Dr. J. J. 


Pringle. Assistant Obstetric Physician: Dr. Comyns 
Berkeley. Consulting Surgeons: Mr. Nunn and Mr. 
Morris. Surgeons: Mr, Clark, Mr. Gould, and Mr. Bland- 


Sutton. Surgeons to Out-patients: Mr. Murray (Dean 
of the school) and Mr. Kellock. Assistant Surgeon: Mr. 
Handley. Ophthalmic Surgeon: Mr. W. Lang. Aural 
Surgeon: Mr. 8. Paget. Dental Surgeon: Mr. W. Hern. 
Assistant Dental Surgeon: Mr. Nowell. Curator of the 
Museum and Pathologist: Dr. Lakin. Registrars: Dr. 
O. K. Williamson, Mr. Hastings, and Dr. Victor Bomney. 
Resident Medical Officer: Mr. E. A. Fardon. Chloroformists : 
Mr. Norton, Mr. T. G. A. Burns, and Mr. H. P. Noble. 
Lecturers.—Winter Session: Anatomy: Dr. Wright. 
Demonstrator: Dr. Gladstone. Biology and Physiology 
Mr. Goodall. Demonstrator: Mr. Earle. Chemistry 
Dr. Kellas. Medicine: Dr. Pasteur and Dr. Wynter. 
Practical Medicine: Dr. Voelcker. Emeritus Lecturer 
in Surgery: Mr. Henry Morris. Surgery : Mr. Clark, Mr. 
Pearce Gould, and Mr. Bland-Sutton. Practical 8: Ty: 
Mr. Murray. Operative Surgery: Mr. Murray. = 
tical Midwifery: Dr. Bonney. Pathology : Dr. Voelcker. 
Forensic Medicine and Toxicology : Dr. Wethered. Clinical 
Lectures in Medicine: The Physicians. Clinical Lectures 


‘Rae Lancer,] 


METROPOLITAN MEDICAL SOQHOOLS. 


[Serr. 1, 1906. 569 


in Surgery: The Surgeons. Olinical Lectures on Diseases 
of the Ear, Throat, and Nose: Mr. 8. Paget. Lectures in 
Genta mology Mr. . Lectures in Dental Surgery: 
Mr. Hern. Public Health and Bacteriology: Mr. Foulerton. 
Sommer Session: Pharmacology and “Eherapeutics : Dr. 
R. A. Young. Midwifery: Dr. Comyns Berkeley. Patho- 
logical Histology: Dr. Voelcker. Practical Toxicology: Dr. 
Kellas. Tropical Medicine: Dr. Crombie. Mental Diseases : 
Dr. Mickle. Lectures in Dermatolo Dr. Pringle. 
Anatomy, Chemistry, and Physiology: as in Winter Session. 
Tutors—Medicine: Dr. Campbell Thomson; Surgery: Mr. 
Kellock ; Obstetrics: Dr. Victor Bonney; Practical Phar- 
macy: Mr. Fardon. 


8r. THomas’s HosriraL.—The annual composition fee 
is 30 guineas—in addition to a fee on entrance. Qualified 
practitioners are admitted by a joint ticket to the practice 
of 15 hospitals on terms which may be aecertained from the 
medical secretary. 

Staff.—Consulting Physicians: Dr. Harley and Dr. 
Payne. Consulting Surgeon: Mr. 8S. Jones. Consulting 
Obstetrical Physicians : Dr. Gervis and Dr. Culling 
worth. Consulting Ophthalmic Surgeons: Mr. Liebreich 
and Mr. Nettleship. Consulting Anesthetist : Mr. W. Tyrrell. 
Physicians : Dr. Sharkey, Dr. Acland, Dr. Hawkins, and Dr. 
Mackenzie. Surgeons: Mr. Clatton, Mr. Pitts, Mr. G. H. 
Makins, C.B., Mr. Battle, and Mr. Ballance. Physicians to 
Ont-patients: Dr. Turney, Dr. Perkins, Dr. Colman, and Dr. 
Box. Surgeons to Out-patients: Mr. H. B. Robinson, Mr. C. 
S. Wallace, and Mr. E. M. Corner. Obstetrical Physician : 
Dr. Tate. Obstetrical Physician to Out-patients: Dr. 
Fairbairn. Ophthalmic Surgeon: Mr. Lawford. Ophthal- 
mic Surgeon to Out-patients: Mr. Fisher (Dean of the 
school). Physician for Diseases of Children: Dr. Box. 
Surgeon for Diseases of Children: Mr. P. W. G. Sargent. 
Surgeon for Diseases of the Throat: Mr. H. B. Robinson. 
Physician for Diseases of the Skin: Dr. E. Stainer. Surgeon 
for Diseases of the Ear: Mr. Ballance, with Mr. Marriage 
in charge of Out-patients. Physician Electrical Depart- 
ment: Dr. Turney. Dental Sargeons: Mr. J. G. Turner 
and Mr. G. L. Bates. Resident Assistant Physician: Dr. 
Harwood-Yarred. Resident Assistant Surgeon: Mr. 0. A. R. 
Nitch. Anmsthetists: Mr. H. Low, Dr. Bevan, Mr. Mennell, 
and Dr. Hedley. Pharmaceutist : Mr. H. Wilson. Curator 
of Musenm: Mr. S. G. Shattock. Superintendent of 
Clinical Laboratory: Mr. Dudgeon. Superintendent of 
X-ray Department: Dr. Greg. 

Lecturers: Winter Session.—Practical Anatomy Demon- 
strators: Mr. F. G. Parsons and Mr. P. W. G. Sargent. 
Descriptive and Surgical Anatomy: Mr. F. G. Parsons. 
Chemistry and Physical Chemistry: Dr. Le Suenr. Physio- 
logy and General Anatomy : Dr. J. B. Leathes. Biology : Mr. 
T. G. Hill. Pathology and Bacteriology: Dr. Turney, Mr. 
Shattock, and Mr. Dudgeon. Surgery: Mr. Makins and Mr. 
Ballance. ‘Theory and Practice of Medicine: Dr. Sharkey 
and Dr. Hawkins. Practical and Manipulative Surgery: 
Mr. Robinson and Mr. Wallace. Comparative Anatomy: 
Mr. Parsons. Applied Anatomy: Dr. Box. Angsthetics: 
Mr. Tyrrell and Dr. Low. Physics and Natural Philosophy: 
Dr. Le Sueur. Clinical Medicine: The Physicians. Sur- 
gery: The Surgeons. Clinical Midwifery and Diseases of 
‘Women: Dr. Tate. Diseases of the Eye: Mr. Lawford. 
Pharmacology and Therapeutics: Dr. Perkins, Clinical 
Lectures on Throat Direase: Mr. H. B. Robinson. Phy- 
siological Demonstrator: Mr. J. F. Conningham. Obstetrical 
Demonstrators: Dr. Fairbairn and Dr. Bell. Elementary 
Clinical Medicine: Dr. Perkins, Dr. Colman, and Dr. Box. 
Sargical Classes : Mr. Wallace, Mr. Corner, Mr. Fisher, and 
Mr. Shattock. . 

Summer Session.—Anatomical Demonstrators: Mr. F. G. 
Parsons and Mr. P. W.G.Sargent. Biology: Mr. T. G. Hill. 
Forensic Medicine and Toxicology : Dr. Colman. Midwifery : 
Dr. Tate. Botany: Mr. Hill. Chemistry and Practical 
Chemistry: Dr. Le Sueur. Mental Diseases: Dr. R. Percy 
Smith. Public Health: Dr. E. Seaton. Practical and 
Manipulative Surgery: Mr. Robinson and Mr. Wallace. 
Practical Physiology: Dr. J. B. Leathes. Diseases of the 
Eye: Mr. Lawford. Pathology and Bacteriology: Dr. 
Turney, Mr. Shattock, and Mr. Dadgeon. Operative Surgery : 
Mr. Battle, Mr. Robinson, and Mr. Wallace. Lectures on 
Clinical Medicine and Surgery are delivered every Wednesday 
and Thursday. Special Departments for the Diseases of 
Women and Children, and for Diseases of the Eye, Skin, 
Throat, and Ear. Instruction in Electro-Therapeutics by 


Dr. Turney. Instruction in Dental Surgery by Mr. J.BG. 
Turner and Mr, G. L, Bates. Instruction in Vaccinationgby 
Dr. Cope. 

UNIVERSITY COLLEGE, LonpoN.—Fuoulty of Medical 
Soioncer.—Provost: T. Gregory Foster, Ph.D. Dean: Pro- 
feesor G. D. Thane. Vioe-Dean : Professor F. T. Trouton. 

Composition fees.—For the courses required by the Uni- 
versity of London. 1. For the Preliminary Scientific 
Course, 25 guineas, entitling to ome attendance. 2, For 
the Intermediate Course, 55 guineas if paid in one sum; 
60 guineas if paid in two instalments of £30 guineas 
each. This fee entitles to attendance on Anatomy and 
Physiology during three years and to one attendance 
on Organic Chemistry, Pharmacology, and Materia Medica. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries, First 
examination, Parts I., II., III., 20 guineas, entitling to one 
attendance ; first examination, Part 1V., and second examina- 
tion, 55 guineas if paid in one sum, and 60 guineas if paid 
in two instalments of 30 guineaseach. This fee entitles to 
attendance during three years. 

Professors and Lecturers.—1. Preliminary Seientific Course. 
—Chemistry : Professor Sir William Ramsay, K.O.B., F.B.8. ; 
assistants, Professor E. O. O. Baly, F.1.0., J. K. H. Inglis, 
D8e., M.A., N. T. M. Wilsmore, M.8c., Samuel Smiles, 
D.Sc. ; demonstrators, BE. Foxwell, W. H. Gibson, T. P. 
Hilditch, H. E. Watson. Physics: Professor F. T. Trouton, 
M.A,, F.RS.; assistants, Professor A. W. Porter, B.8o., 
N. Eumorfoponlos, B.Sc, A. O. Rankine, B.Sc. Botany: 
Professor F. W. Oliver, M.A., D.Sc., F.R.S.; assistant 
professors, A. G. Tansley, M.A., F. E. Fritsch, D.8e., Ph.D. 
Zoology: Professor J. P. Hill, D.8c.; assistant professor, 
G. C, Chubb, D.Sc. 2. Intermediate Course.—Anatomy : 
Professor G. D. Thane, LL.D. ; demonstrators, W. B. L. 
Trotter, MS., F.R.O.S., G. E. Waugh, BS., F.R.C.8.; 
assistant demonstrators, W. Appleyard, M.B., B.8., H. T. 
Mant, M.B., B.S. Physiology: Professor E. H. Svarling, 
M.D., BS., F.R.O.P., F.R.8.; assistant professors, W. M. 
Baylies, M.A., D.Sc., F.R S., G. A. Buckmaster, M.A., M.D., 
D.P.H.; assistants, R. H. Aders-Plimmer, D.8c., J. M. 
Hewill, M.A., M.B., B.C, Cantab., B.Sc. Lond. Lecturers : 
J. H. Parsons, M.B., D.8c., F.R.C.S., W. Page May, M.D., 
D.Sc, F.R.0.8., 8. B. Schryver, D.Sc. Pharmacology : 
Prefessor A. R. Oushny. Organic Chemistry: Profeesor J. 
Norman Oollie. 

University College Hospital Medioal Sohool.—Dean : Pro- 
fessor Sidney Martin, M D., F.R.O.P., F.R.S. Vice-Dean: 
H. Batty Shaw, M.D., F.R.C.P. Fees for Preliminary and 
Intermediate Course: See under University College, above. 
For the Final M.B., BS. Course, 80 guincas if paid in one 
sum, 82 guineas if paid in two instalments, as follows— 
first year, 50 guineas; second year, 32 guineas. This fee 
entitles to attendance on Lectures and Hospital Practice 
during three years and to one attendance on Practical Patho- 
logy and Practical Surgery. Vaccination and attend- 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, and 
Durham. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries. For the 
Course required for the third examination, 80 guineas if paid 
in one sum and 82 guineas if paid in two instalments, as 
follows—first year, 50 guineas ; second year, 32 gnineas. This 
fee entitles to attendance on Lectures and Hospital Practice 
during three years and to one attendance on Practical 
Pathology and Practical Surgery. Pharmacy, Vaccination, and 
attendance at a Fever Hospital are not included. Students 
who obtain a medical qualification within three years of the 
time of commencing this course are not required to pay an 
additional fee for further attendance. The composition fee 
for the courses required for the L.D.S. is 65 guineas, or 
exclusive of Chemistry, Practical Chemistry, Physics, and 
Materia Medica 50 guineas. 

Eight house physicians, eight house surgeons, four senior 
and four junior obstetric assistants, and two ophthalmic 
assistants are selected annually by examination from among 
the senior students who have a medical quelification. The 
house physicians and house surgeons reside in the hospital 
for a period of six months, and the senior obstetric 
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assistants for 
lodging. 

Several gentlemen connected with the College receive 
students to reside with them. A register of boarding 
residences is kept in the office of the College for the con- 
venience of students; the residences are not under the 
control of the College authorities. 

Staff.—Consulting Physicians : Dr. H. C. Bastian, Dr. 8. 
Ringer, Sir W. R. Gowers, Sir J. Williams, Bart., and Dr. 
F. T. Roberts. Physicians: Sir Thomas Barlow, Bart., 
Dr. J. Rose Bradford, Dr. Sidney Martin, and Dr. J. Risien 
Russell. Assistant Physicians: Dr. H. Batty Shaw, Dr. F. J. 
Poynton, and Dr. ©. Bolton. Obstetric Physicians: Dr. 
H. R. Spencer and Dr. G. F. Blacker. Physician, Skin 
Department: Dr. H. Radcliffe Crocker. Consulting Surgeon : 
Mr. John Tweedy (Ophthalmic). Surgeons: Sir. A. E. 
Barker, Mr. R. J. Godlee, Sir Victor Horsley, Mr. Bilton 
Pollard, and Mr. Raymond Johnson. Assistant Surgeon: 
Mr. Rupert Bucknall. Ophthalmic Surgeon: Mr. Percy 
Flemming. Assistant Ophthalmic Surgeon: Mr. J. H. 
Parsons. Professor and Lecturer on Pablic Health: Dr. 
Henry R. Kenwood. Dental Surgeon: Mr. Sidney Spokes. 
Astistant Dental Surgeon: Mr. H J. Relph. Anwasthetist: 
Dr. Dudley Buxton. Assistant Anesthetists: Dr. H. J. 
Scharlieb and Mr. A. Beresford Kingsford. Surgical Registrar: 
Mr. P.M. Heath. Resident Medical Officer: Dr. A. M. H. 
Gray. Pathologist: Dr. F. H. Thiele. Electrotkera- 
peutiset: Mr. E. 8. Worrall. Radiographer: Mr. R. H. 
Cooper. Pharmacist: Mr. R. R. Bennett. 

The new buildings for University College Hospital, com- 
pleted by the generosity of the late Sir Blundell Maple, Bart., 
are now completed and will be opened by H.R.H. the Duke 
of Connaught on Tuesday, Nov. 6th, 1906. 

The new buildings for the Medical School, now in course 
of erection through the generosity of Sir Donald Currie, will 
be ready shortly and will contain accommodation for under- 
graduate and post-graduate students in all departments of 
medical study subsequent to the intermediate course. 


three months, receiving free board and 


WESTMINSTER HospiTaL.—The hospital contains up- 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopedics, and for Diseases of Women, and a special 
ward for children. The Anatomical, Pathological, and 
Materia Medica Museums are cpen to all students of the 
‘school. 

A medical and a surgical registrar, each with a salary of 
£50, are appointed annually. Two house physicians, three 

. house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro- 
led with rooms and commons; also cne assistant house 
physician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of the hospital. 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which hus the support of the London University, an arrange- 
ment has been made by the Westminster school for the 
teaching of these subjects at King’s College. Students, 
however, join the Westminster Medical School as formerly 
and the Entrance Scholarships remain as heretofore. 

D.P.H.—The course of Laboratory Instraction may now 
be taken. Physics, Mr. Fox; Chemistry, Dr. Hake; Bacteri- 
ology, Dr. Bernstein. Fee: seven guineas for three months, 
13 guineas for six months, 

jacteriology.—A course in General Bacteriology is given 
by Dr. Bernstein. Fee £5 5s. 

Staff.—Consulting Medical Staff: Dr. H. B. Donkin and 
Dr. W. H. Allchin, Consulting Surgical Staff: Mr. Richard 
Davy, Mr. G. Cowell, and Mr. N.C. Macnamara. Consulting 
Dental Surgeon : Dr. J. Walker. Medical In-patient Staff: 
Dr. de Havilland Hall, Dr. W. Murrell, and Dr. R. G. Hebb. 
Obstetric Physician: Dr. W. Rivers Pollock. Surgical In- 
patient Staff: Mr. C. Stonham, Mr. W. G. Spencer, and Mr. 
A. H. Tubby. Medical Out-patient Staff: Dr. A. M. 
Gossage, Dr. Purves Stewart, Dr. Bertram Abrahams, and 
Dr. Eric Macnamara. Physician for Diseases of the Skin: 
Dr. T. Colcott Fox. Assistant Obstetric Physician: Dr. G. H. 
Drummond Robinson. Surgical Out-patient Staff: Mr. W. 
Turner, Mr. E. P. Paton, Mr. Arthur Evans, and Mr. Rock 
Oarling. Surgeon in Charge of the Throat Department: Mr. 


P.R. W. De Santi. Ophthalmic Surgeon: Mr. G. Hart- 
ridge. Surgeon in charge of the Orthopedic Department : 
Mr. A. H. Tubby. Surgeon in charge of the Ear Depart- 
ment: Mr. P. R. W. De Santi. Dental Surgeons : Mr. C. W. 
Glassington and Mr. E. Gardner. Administrators of Anws- 
thetics: Dr. N. W. Bourns and Dr. V. B. Orr. Assistant 
Arwsthetisé: Dr. Cecil Hughes. Physician Pathologist : Dr. 
R.G. Hebb. Assi:tant Pathologist and Curator of Museum : 
Dr. J. M. Bernstein. Medical Registrar: Dr. Price. Surgical 
Registrar: Mr. J. M. G. Swainson. Pharmacist: Mr. A. E. 
Tanner. Secretary: Mr. S. M. Quennell. 

Leotwrers.—Olinical Medicine: Dr. Hall, Dr. Murrell, and 
Dr. Hebb. Clinical Surgery: Mr. Stonham, Mr. Spencer, 
and Mr. Tubby. Clinical Gyngcology: Dr. Pollock 
(treasurer of the school). Medicine: Dr. Allchin, Dr. 
Murrell, Dr. Hebb, Dr. Gossage, Dr. Purves Stewart, Dr. 
Abrahams, Dr. Macnamara, and Dr. Duncan. Diseases of the 
Skin: Dr. Colcott Fox. Insanity: Dr. Robert Jones. Surgery: 
Mr. Spencer. Ophthalmic Surgery: Mr. Hartridge. Surgery 
of the Throat and Nose: Mr. De Santi. Orthopsdic Surgery: 
Mr. Tubby. Aural Surgery: Mr. De Santi. Dental Surgery: 
Mr. Glassington. Anssthetics: Dr. Bourns. Operative 
Surgery: Mr.Stonham. Surgical Anatomy: Mr. Arthur Evans, 
Practical Surgery: Mr. Turner and Mr. Rock Carling. Sur- 
gical Pathology : Mr. Paton (Dean of the school). Midwifery 
and Diseases of Women: Dr. Pollock. General Pathology 
and Morbid Anatomy: Dr. Hebb. Post-mortem Demon- 
strations: Dr. Hebb. Materia Medica, Therapeutics, and 
Pharmacology: Dr. Dixon. Demonstrator of Practical 
Pharmacy: Mr. A. E. Tanner. Forensic Medicine: Mr. 
Henslowe Wellingtor. Toxicology: Dr. H. Wilson Hake. 
Public Health: Dr. S. Monckton Copeman. Bacteriology: 
Dr. Bernstein. Anatomy: Dr. Thompson and Mr. Jenkins. 
Demonstrator of Practical Anatomy: Mr. Jenkins. Physio- 
logy: Dr. Halliburton. Practical Physiology and Histology: 
Dr. Halliburton, Dr. Lyle, Dr. Myers, and Dr. Rosenheim. 
Biology : Dr. Bottomley and Mr. Schwartz. Chemistry and 
Practical Chemistry: Dr. Thomson, Mr. Jackson, and Mr. 
Kirkaldy. Physics: Dr. Wilson. Dr. Harrison, and Mr, Allen. 
Secretary and Librarian: Mr. W. Fryer. 


Lorpon (RoYAL FREE Hospital.) SCHOOL oF MEDICINE 
FoR Women, 8, Hunter-street, Brunswick-square, W.C.— 
The fee for the medical course for the University of London, 
after the completion of the Preliminary Scientific year, is 
£135 in one sum, or £145 in four instalments. The fee for 
the Preliminary Scierce classes is £25. The fee for the 
course for the Uolsertty of Durham, the Society of 
Apothecaries, and the Conjoint Colleges of Scotland, 
including Elementary Science, is £140 in one sum, or 
£150 in four instalments. This entitles students to 
attend all necessary lectures and practical classes as well 
as the medical and surgical practice of the hospital, and 
to hold clerkships and dresserships in the in-patient and 
out-patient departments. Students can also attend the in- 
patient and out-patient practice of the New Hospital for 
Women. Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, house eon, 
clinical assistants, anesthetist and assistant anesthetists, 
medical and surgical registrars, medical electrician, and 
museum curator; and at the Medical School the posts of 
demonstrators in the departments of Anatomy, Physiology, 
Chemistry, and museum curator. They can also hold poste 
at the New Hospital for Women, which is officered entirely 
by medical women. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 3s., £2 2s., and £1 1s. 
are given in alternate years on the results of the 
class examination in midwifery, and two Durham Prizes, 
value £5 and £3, are given in alternate years on the 
results of the class examination in gynecology, and a 
prize of £5 is awarded ir alternate years on the results 
of the class examination in Midwifery and Gynecology 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. Prizes of £10 each are 
awarded yearly in Anatomy and Physiology. There is also 
a small fund from which assistance can occasionally be 
given to students and to graduates who specially require 

cuniary help. Honoraria from the Mary Royce Memorial 
Fond are given to the assistant anssthetists at the Royal 
Free Hospital. Prizes and Certificates of Honour are a’ led 
in each class at the end of the session. 

Special classes for the Preliminary Scientific examination 
of the University of London are held and +pecial courses of 
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instraction in Anatomy, Physiology, and Practical Pharma- 
oology are provided for students preparing for the Inter- 
mediate M.B. Examination of the University of London. The 
rebuilding of the School is now completed and the new 
buildings afford every facility for efficiency of teaching and 
of practical work in all departments. 

f.—Consulting Physicians: Dr. 8. West and Dr. 
T. Crawford Hayes. Physicians: Dr, Harrington Sains- 
bury, Dr. J. W. Oarr, and Dr. R. H. P. Crawfard. Assistant 
Physicians: Dr. A. G. Phear and Dr. Farquhar Buzzard. 
Consulting Surgeons: Mr. T. H. Wakley, Mr. W. Rose, 
and Mr. A. B. Barrow. Surgeons: Mr. J. Berry, Mr. 
E. W. Roughton, and Mr. W. H. Evans. Assistant 
Surgeons: Mr. T. Percy Legg and Mr. Cunning. Physician 
for Diseases of Women: Mrs. Scharlieb, M.8., M.D. 
Assistant Physician for the Diseases of Women: Miss 
Vaughan, M.D. Ophthalmic Surgeon: Mr. H. Work 
Dodd. Surgeon for Diseases of Throat, Nose, and Ear: 
Mr. E. W. Roughton. Surgeon for Diseases of Skin: 
Mr. W. H. Evans. Senior Resident Medical Officer : 
Mr. Atkey. Registrars: Miss Roberts, M.D., B.8., and Miss 
Ivens, M.S., M.B. Dentist: Mr. F. Todd. Anssthetists: 
Mrs. Berry, M.D., BS., and Mrs. Willey, M.8., M.D. 
Secretary: Mr. C. W. Thies. 

Leoturers.—At the school: Anatomy and Practical 
Anatomy: Mr. Parsons. Physiology and Practical Physi- 
ology: Dr. Brodie and Miss Cullis. Chemistry: Miss O. de 
B. Evans, D.Sc. Practical Chemistry: Miss Widdows, B.Sc. 
Physics: Miss E. Stoney. Biology: Mr. Mudge. Materia 
Medica: Dr. R. H. P. Orawfurd. Practice of Medicine : Miss 
Cock, M.D., and Dr. J. W. Carr. Midwifery: Mrs. 
Scharlieb, M.S. Gynzcology : Mrs. Stanley Boyd. Forensic 
Medicine: Dr. Hawthorne. Toxicology: Dr. Wilson Hake. 
Practice of Surgery: Mr. Berry. Operative Surgery: Mr. 
Ronughtor. Ophthalmic Surgery: Miss Ellaby. Pathology: 
Dr. F, W. Andrewes. Mental Pathology: Dr. Mercier. 
Tropical Diseases : Sir Patrick Manson. Operative Midwifery: 
Miss McCall, M.D., and Miss Vaughan, M.D. Demonstrator 
of Practical Gynecology, Miss Vaughan, M.D. ; of Anatomy, 
Miss Hamilton, M.D., and Miss Seaton-Smith, M.B.; of 
Chemistry, Miss Laycock, B.Sc. ; of Practical Pharmacology, 
Mrs. Olarke Keer. At the Royal Free Hospital: Clinical 
Medicine: Dr. Sainsbury and Dr. Carr. Clinical Surgery: 
Mr. Berry and Mr. Roughton. Clinical Obstetrics: Mrs. 
Scharlieb, M.S. Pathology: Dr. Phear. Bacteriology: Mr. 
Roughton. Surgical Tutors: Mr. W. Evans, Mr. Legg, and 
Mr. Cunning. Medical Tator: Dr. Crawfurd. Demonstrator 
of Auscultation: Dr. Phear. Demonstrator of Practical 
Clinical Medicine: Miss Woodcock, M.D. Practical 
Pathology : Miss Ivens, M.8. : 

Dean of the School, Miss Cock, M.D.; Honorary 
Secretary, Mrs. Thorne; Secretary, Miss Donie, M.B, 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


BETHLEM RoyaL HospitaL.—This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the 
hospital for a term generally not exceeding six months, 
commencing July 1st and Jan. 1st, and will be provided 
with apartments, complete board, attendance, washing, 
and an ‘honorarium of 25 guineas per quarter. They 
will be under the direction of the Resident Physician 
and will be elected by the Committee from candidates whose 
testimonials appear to be most satisfactory. The students 
of certain specified London Medical Schools receive Clinical 
Instruction in the wards of the hospital and qualified practi- 
tioners may attend for a period of three months on payment 
of a fee of £3 3s. Lectures are also given in connexion 
with the London Post-graduate Course. 

HosPITAL FOR CONSUMPTION AND DISEASES OF THE 
CnEst, Brompton (318 beds).—Four House Physicians reside 
in the hospital for a period of six months. Pupils are admitted 
to the practice of the hospital : terms, £1 1s. for one month ; 
three months, £2 2s.; perpetual, £5 5s. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next course will 
commence in October. Clinical Assistants are appointed to 
the Assistant Physician in the out-patient department and 
Clinical Clerks to the Physician in the wards. The hospital 
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has been recognised by the Conjoint Board for England as 
a place where six months of the fifth year may be spent in 
clinical work. The medical practice of the hospital is also 
recognised by the University of London, the Apothecaries’ 
Society, and the Army and Navy and Indian Medical Boards. 
The hospital contains 318 beds in the two buildings. 

Staff—Consulting Physicians: Dr. J. E. Pollock, Dr. 
E. 8. Thompson, Sir Richard Douglas Powell, Dr. F. T. 
Roberts, Dr. C. T. Williams, Dr. J. M. Brace, Dr. T, H. 
Green, Dr. J. K. Fowler, Dr. T. D. Acland, and Dr. P. Kidd. 
Physicians: Dr. R. ire, Dr. H. W. G. Mackenzie, Dr. 
8. H. Habershon, Dr. G. Schorstein, and Dr. F. J. Wethered. 
Assistant Physicians: Dr. P. Horton-Smith Hartley, Dr. J. J. 
Perkins, Dr. A. Latham, Dr. H. Batty Shaw, Dr. W. C. 
Bosanquet, and Dr. R. A. Young. Consulting Surgeons: 
Lord Lister and Mr. R. J. Godlee. Surgeon: Mr. 8. Boyd. 
Dental Surgeon: Mr. G. L. Bates. Resident Medical Officer: 
Dr. F. C. Shrabsall. 

City oF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park.—During the past year 1143 in-patients have 
been treated in the wards, and the large number of 38,290 
cases since the opening of the wards in 1855. The 
number of out-patients treated during 1905 was 17,134 and 
706,787 since the commencement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to Dr. E. Clifford Beale, the Secretary of the 
Clinical Sub-committee at the hospital. 

Staff.—Consulting Physicians: Dr. J. O. Thorowgood, 
Dr. Eustace Smith, Dr. Vincent D. Harris, Sir William 
8. Church, Bart., K.C.B., M.D., F.R.O.P., and Dr. E. Clifford 
Beale. Consulting Surgeon: Lord Lister. Physicians: Dr. 
G. A. Heron, Dr. Harrington Sainsbury, Dr. T. Glover 
Lyon, Sir Hugh Beevor, Bart., Dr. W. J. Hadley, Dr. 
E. H. Oolbeck, and Dr. Arnold Chaplin. Surgeon: Mr. 
J. F. O. H. Macready, F.R.O.S. Physicians to Out-patients: 
Dr. Hugh Walsham, Dr. Oliver K. Williamson, Dr. Clive 
Riviere, Dr. 0. F. F. Griinbaum, Dr. R. Fielding-Ould, and 
Dr. AI. Simey. Surgeon Dentist: Mr. Evelyn O. Sprawson, 
M.R.C.8, L.R.C.P. Secretary: Henry T. Dudley Ryder. 
Secretary of the Medical Committee: Dr. Olive Riviere. 

CENTRAL LONDON THROAT AND EAR Hospita., Gray's 
Inn-road.—In addition to the new In-patient Department, 
and operation theatre the hospital has a very extensive 
out-patient department, which is open to all medical practi-. 
tioners and students for the purpose of clinical demonstration 
and instraction during the hours of the surgeons’ visits. 
During the past year 10,052 out-patients (involving over 50,000 
attendances) and 354 in-patients were treated. The fee 
for three months’ attendance, 3 guineas; for six months, 
5 guineas. The post-graduate teaching consists of succes- 
sive series of practical demonstrations by the members 
of the staff delivered once weekly during the winter and- 
summer sessions. They are so arranged that practitioners 
joining at any part of the course are enabled to complete. the 
group of subjects. The fee for each course is one guinea, 
or with daily attendance at the out-patient department during 
the period of the course two guineas. Details of subjects 
&c., will be afforded by the Dean. Considerable attention 
is given to scientific work, particularly with regard to 
Bacteriology of the ear and respiratory passages. Opera- 
tion days: in-patients, Tuesday and Friday, at 2 P.m.; 
out-patients, daily at 9 a.m. Consulting Physician: Dr, 
Arthur Orwin. Consulting Surgeon: Mr. Thomas Nunn. 
Surgeons: Dr. Dundas Grant, Dr. Percy Jakins, Mr. Ohichele 
Nourse, and Dr. Abercrombie. Assistant Surgeons: Mr. 
Stuart Low, Dr. Andrew Wylie, and Mr. Atkinson. Patho- 
logist: Dr. Wyatt Wingrave. Bacteriologist: Mr. St. George 
Reid. Dental Surgeon: Mr. Whishaw Wallis. Anzsthetist : 
Mr. W. Hotten George. Assistant Anzsthetist: Mr. A. B. 
Kingsford. Defects of Speech: Mr. William Van Praagh. 
In addition the following appointments are open to qualified 
members of the profession :—Three istrars, tenable for 
twelve months ; and twelve Clinical Assistants, tenable for 
six months. Secretary: Mr. Richard Kershaw. Dean: Dr. 
Wyatt Wingrave. 

Lonpon THROAT Hospital, 204, Great Portland-street, 
‘W.—Clinical Demonstrations on the Diseases of the Throat, 
Nose, and Ear are given daily at 2 p.m. and on Tuesday and 
Friday evenings at 6 P.M. Operations are performed almost 
daily at 9.30 a.m. Individual instruction is given in the 
examination of cases to students attending the hospital. 
Fees: one month’s attendance, £1 1s. ; three months, 28.5 
perpetual, £5 5s. Detailed information may be obtained from 
the Hon. Secretary of the Medios Committee. 

I 
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Tue METROPOLITAN Ear, Nosg, AND THROAT Hospital. 


—The hospital was founded in 1838 and is situated in 
Grafton-street, Tottenham-court-road. The out-patient de- 
partment is opened daily at 2.30 p.m. to all medical praoti- 
tioners and senior students for acquiring clinical instruc- 
tion and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdays, and Thursdays at 
@ a.m.. Fee for one month’s attendance at the hospital 
£1 1s., and for three months £2 2s. During the forthcoming 
session practical demonstrations will be given by members 
of the staff on the diagnosis and treatment of diseases of tho 
ear and respiratory passages. Each course may commence 
at any time. y 

Tue HosPITAL FOR WoMEN, Soho-square, W.—Staff: 

Consulting Physicians: Dr. Oarter and Dr. Holland. Con- 
Surgeon: Mr. Reeves. Consulting Surgeon Dentist : 
Mr. Canton. Gynecologists : Dr. Richard Smith, Dr. Mansell- 
Moallin, Dr. Bedford Fenwick (in charge of out-patients), 
Dr. James Oliver, Dr. Dauber, and Dr. Stevens. Assistant 
Gynzocologist: Dr. Simson. Surgeon: Mr. Drew. : Assistant 
: Mr. McGavin. Sargeon Dentist: Mr. May. Anzsthe- 
tists: Mr. O. J. Ogle and De. M. Horne. Pathologist: Dr. 
Aarons, Registrar. Dr. Milligan. House Physician: Dr. 
Asbrey. In connexion with the out-patient department there 
hhas been for some years a well-organised Clinical Department. 
To meet the want increasingly felt by medical men of a 
more accurate knowledge of the diseases peculiar to 
women and of more extended opportunities for examining 
gynzcological cases gentlemen are appointed to act as 
etinical assistants to the gynecologists to out-patients. The 
appointments are open to qualified medical mer. . The 
hospital contains 60 beds.: In the out-patient department 
there were over 4000 new cases during the past year, the 
total number of out-patient attendances being 15,778. This 
pamber affords exceptional opportunities for examining 
and studying most of the varieties of the diseases of women. 
Otinical assistants are entitled to receive - notice of all opera- 
téons performed within the hospital, and every facility is 
afforded them by the gynecologists in the out-patient depart- 
ment of obtaining experience in diagnosis and treatment 
and the practica! use of instruments. Fee for one month 
£3 3s. ; for each subsequent month £2 10s. 6d. A certificate 
is given at the end of a three months’ course. Applications 
shoald be made to the Dean. 

Roya. HospitaL FOR DISEASES OF THE OHEST, City- 
voad. (80 beds.)—This hospital provides accommodation for 
90 m-patients. Expenditure for 1905 £6500; income (in_ 
eluding legacies, £1520), £6165. The attendance of out- 
patients averages 27,000 annually. 

Staf—Consulting Physicians: Dr. Horace Dobell, Dr. 
P. J. Hensley, and Professor D. W. Finlay. Physicians: 
Dr. W. H. White, Dr. Oswald Browne, Dr. A. Davies, Dr. 
J. Calvert, Dr. M. Leslie, and Dr. J. H. Drysdale. Assistant 
Physicians: Dr. A. G. Phear, Dr. H. E. Symes Thompson, 
aad Dr. J. Graham Forbes. 


Consulting Surgeons: Mr. J. 
Hotebineon aud Mr. Pearce Gould. Surgeon: Mr. W. 
Terer. Resident Medical Officer: Dr. P. A. Dingle. 


Wouse Physician: Dr. A. 8. Hosford. Secretary: Mr. 
& T. Mays. 

RoraL Ear Hospitat, Dean-street, Soho. (Founded 
2816.)—Courses of instruction of a practical character in 
Diseases of the Ear and Nose are given by the members of 
the staff throughout the year. Clinical assistants are also 
appointed. The new hospital is now in full working order. 
S*adents may join at any time. For information address 
the Honorary Secretary of the Medical Board, Mr. T. H. 
Chaldecott. : 

Great NORTHERN CENTRAL Hospirat, Holloway-road, N. 
—Oonselting Physicians: Sir 8. Wilks, Bart., and Dr. 
R Bornet. Consulting Surgeon: Mr. J. F. Macready. 
Physicians: Dr. E. ©. Beale, Dr. C. E. Beevor, Dr. 
H.W. Syers; Dr. A. Morison, Dr. T. J. Horder, and Dr. 
Symes Thompson. Obstetric Physicians: Dr. G. F. Blacker 
and Dr. R. H. Bell. Physician for Skin: Dr. A. Whitfield. 

8: Mr. P. T. B. Beale, Mr. G. B, M. White, Mr. E. 
@ Sabb, Mr. V. W. Low, and Mr. Arthur Edmunds. 
Ophthalmic Surgeon: Mr. A. 8. Morton. Throat and 
Ear 8: s: Mr. BE. B. Waggett and Mr. Frank Rose. 
Bental Surgeon: Mr. C. Peyton Baly. This hospital is 
Yeoognised by the Examining Board in England of the 
Boyal Colleges of Physicians and Surgeons as a place of 

@uring the fifth year of the medical curriculum. 
Besides the Honorary Staff there are two resident House 
Physicians, three resident House Surgeons, four Anssthetists, 


Registrar, Pathologist, and Oasualty Officer. The hospital 
contains 162 beds which are now fully ocoupied. - The 
large rectangular and circular wards, each of which 
contains 24 beds, the two operation theatres, general and 
special out-patient and pathological departments, are 
specially designed with a view of offering the greatest 
facilities for clinical work.. The second operation theatre 
and a new surgery with observation wards are now in full 
working order, bringing the hospital thoroughly up to date. 
An electrical Sepattnent is being arranged. Medical practi- 
tioners are cordially invited to see the general and i 
practice of the hospital. Clinical assistants (qualified), 
clinical clerks, and pathological clerks are appointed in 
the general and special departments and may receive certifi- 
cates at the end of their terms of: office. Further particulars 
from Dr. T. J. Horder, honorary secretary, Medical Com- 
mittee, 141, Harley-street, W. 

- NEw HospPitaL FoR WoMEN, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Boyd, 
M.D., and Miss Aldrich-Blake, M.D., M.S. Physicians 
and Surgeons for Out-patients: Miss Webb, M.B., Miss 
Macdonald, M.B., Miss Chadburn, M.D., B.S., and Miss 
Anderson, M.D., B.S. Children’s Department: Mrs. 
Flemming, M.D. Ophthalmic Surgeon: Miss Sheppard, M.B. 
Assistant Physicians for Out-patients: Miss Woodcock, 
M.D., Miss Chesney, M.B., Miss Ivens, M.D., B.S., Miss 
Sturge, M.D., and Miss Turnbull, M.D. Senior Ob- 
stetric Assistant: Miss Turnbull, M.D. Anmsthetists : 
Miss Browne, L.S.A., Miss Thorne, M.D., and Miss Turnbull, 
M.D. A considerable-number of the students hold posts in 
the New Hospital under the visiting staff, and in return for 
much valued clinical teaching they do the work assigned 
to students in the wards of a general hospital. Secretary : 
Miss M. M. Bagster. 

Lonpon TEMPERANCE Hospital, Hampstead-road, N.W. 
(Established 1873).—Physicians : Dr. Fenwick, Dr. Parkinson, 
and Dr. Addinsell. Surgeon: Sir William J. Collins. 
Assistant Surgeon: Mr. H. J. Paterson. Dental Surgeon: 
Mr. A. Alexander. The hospital contains 110 beds. The in- 
patients in 1905 were 1257, and the out-patients and casualties 
numbered : 25,071 new cases. The medical and surgical 
practice of the hospital is open to students and practi- 
tioners. Special departments for Ophthalmology and Gynr- 
cology. Operations: Mondays and Thursdays, 3.30 P.M. 
Classes will be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities. Appointments, vacancies for 
which are advertised in the medical journals: Medical and 
Surgical Registrars and Pathologist ; Resident Medical Officer, 
Assistant Resident Medical Officer, and Assistant House 
Surgeon. For particulars as to hospital practice and classes 
apply at the hospital. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen-square, Bloomsbury.—The hos- 
pital, with the Finchley branch, contains 200 beds and cots. 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2.30 p.m. In- and out-patient practice and 
electrical-room treatment at that hour. Physicians: Dr. 
Hughlings Jackson, Dr. Buzzard, Dr. Bastian, Sir William 
Gowers, Dr. D. Ferrier, Dr. Ormerod,.and Dr. . Beevor. 
Physicians for Out-patients: Dr. Tooth, Dr. James Taylor, 
Dr. J. 8. Risien Russell, and Dr, Aldren Turner. Assistant 
Physicians: Dr. Batten, Dr. J. 8. Collier, and Dr. F. 


Buzzard. Su ns: Sir Victor Horsley, Mr. OG A. 
Ballance, Mr. Donald J. Armour, and Mr. Peroy W. G. 
Sargent. Ophthalmic Surgeon: Mr. Marcus Gunn. Aural. 


Surgeon: Mr. A. E. Oumberbatch. Laryngologist: Sir 
Felix Semon. Gynzoologist: Dr. Walter” Tate. Anms- 
thetist: Dr. Llewelyn Powell. Pathologist: Dr. Gordon 
Holmes. Registrar: Dr. O. M. H. Howell. House 
Physicians: Dr. S. A. K. Wilson, Dr. D. W. O. Jones, 
and Dr. G. Hall. The hospital is a school of the University 
of London and has. been recognised by the Conjoint 
Board for England as a place where part of tho fifth 
year may be devoted to clinical work. All communica- 
tions concerning clinical 2p intmente, lectures, and hos- 
pital Bractice should be to the Secretary at the 
hospital. 

QUEEN CHARLOTTE’S LyING-IN HospiraAL AND Mip- 
WIFERY TRAINING SCHOOL, Marylebone-road, N.W.— 
Consulting Physician: Dr. George B. Brodie. Consulting 
Surgeon: Mr. Alfred Willett. Physicians to In-patients: 
Dr. W. 8. A. Griffith, Dr, W. Rivers Pollock, and Dr. 
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W. J. Gow. Physicians to Out-patients: 
Bden, Dr. C. Hubert Roberts, and Dr. Arthur. F. Stabb. 
This hospital, which has. been recently again enlarged 
and in which many important improvements have been 
carried out, receives over 1600 patients annually, . besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very Jarge number of primi- 
parous cases—nearly three-fourths of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies. Pupil midwives aad monthly nurses 
are received and specially trained. Fees : Medical Students, 
£8 8s. for four weeks; Qualified Medical Practitioners, 
£8 8s. for four weeks. Pupil Midwives (including board 
and lodging), £365 for five months ; Pupil Nurses (includ- 
ing board and lodging), £24 for sixteen weeks. The 
new residence for students and qualified practitioners is 
opposite the hospital, with which it is in telephonic com- 
munication, . Terms for residence and full board 36s. per 
week, For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
can join at any time, but preferably on the first Monday in 
each month. : : 

THE SEAMEN’S HogprraL SociETY possesses two hospitals 
—the Dreadnought Hospital at Greenwich, 260 beds, and 
the Branch Hospital in the Reyal Victoria and Albert Docks, 
E., 50 beds. It has also two Dispensaries—one in the East 
India Dock-road and thd other at Gravesend—from which 
the patients. are transferred to the h . The London 
School of Tropical Medicine and the London School of 
Clinical Medicine are both under the auspices of the Seamen’s 
Hospital Society, and information concerning these will be 
found upon p. 625. The medical staff administering the 
hos] ls of the Seamen’s Hospital Society is as follows :— 
Consulting Physician: R. Barnes, Visiting Physicians: Sir 
P. Manson, R. T. Hewlett, G. Rankin, and A. Duncan. 
Consulting Surgeon: W. J. Smith. Visiting Surgeons: 
W. Tumer, J. Cantlie, L. H. McGavin, and A. Evans. 
Ophthalmic Surgeon: L. V. Oargill. Dental Surgeon : K. W. 


Goadby. Anesthetist: K. Steele, Medical Officer East 
India Dock-road Dispeonery 3: . H. F. Oxley... Surgeon 
Gravesend Dispensary: ©. B, Robbs. Seoretary :. P. 


Michelli. 
- Tas HospiraL For Srex OnILDREN, Great. Ormond- 
street, W.C., contains 222 beds, divided into 95 medical, 
106 surgical, and 22 for special and infectious cases, besides 
88 beds at the convalescent. branch, Hig! . The hos- 
pital having been by the Conjoint Beard for 
ingland as a place ere, under. the: new curriculum, 
six months of the fifth year may be spent in clinical 
work, the practice is arranged to meet this need and is open 
to students who have completed four years of medical study 
and also to quatiftied medical men. The medical staff are 
recognised by the University of London as teachers in Diseases 
of Children. Appointments are made every three.months to 
six medical clerkships, which are open to students of the 
hospital. Lectures or demonstrations are given once. or 
twice every week during both winter and summer sessions, 
which qualified practitioners are invited to attend free of 
charge. There is a museum im connexion with the hos- 
pital. The sessions are of ten weeks’ duration, and begin 
in October, January, and March. Fees for hospital practice, 
three months, 3 guineas; perpetual ticket, 5 guineas. 
Prospectuses and further information will be forwarded on 
application to the Secretary at the hospital. 
uf.—Consulting Physicians: Dr. W. H. Dickinson, Dr. 
W. B. Cheadle, Sir Thomas Barlow, Bart., Dr. D. B. Lees, and 
Dr. F.G. Penrose. Physicians: Dr. A. E. Garrod, Dr. A. F. 
Voelcker, Dr. W. 8. Colman, and Dr. F. EK. Batten. Assistant 
Physicians: Dr. G. F. Still, Dr. F. J. Poynton, Dr. Robert 
Hutchison, Dr. H. Thursfield, and Dr. T. Thompson. Con- 
sulting Surgeons: Sir Thomas Smith, Bart., Mr. Howard 
Marsh, Mr.’ Edmund Owen, Mr. John Morgan, and 
Mr. Bernard Pitts. Surgeons: Mr..W..Arbuthnot Lane, Mt. 
Thomas H. - Kellock, Mr. H. Stansfield Collier, and Mr. 
Francis J. Steward. Assistant Surgeons: Mr. Edred M. 
Corner,:Mr. G. E. Waugh, and Mr. H. A, T. Fairbank. 
Ophthalmic Surgeon: Mr. J. Herbert Parsons. Aural Sur- 
geon: Mr. G.E. Waugh. Surgeon-Dentist: Mr. W. Warwick 
James. : Radiographer: Dr. Ironside Bruce. - Local Medical 
Officer for Oromwell:House: Dr. A, M. Henderson. . Medical 


-staff.on dates to be announced. 


Dr. T. W. | Registrar: Dr. Langmead. Clinical Pathologist and Bacterie- 


logist: Mr. Graham Forbes. .Anssthetists: Dr. R. T. Bake- 
well, Dr. R. W. Collum, and Mr. Graham Scott. Residems 
Medical Superintendent: Mr. O, L. Addison. Secretary; 
Mr. Stewart Johnston. 

RoyaL LonpoN OPHTHALMIC HospiTaL (Moorfields, 
1804-1899), City-road, E.C.—138 beds. This hospital, 
known as Moorfields Eye Hospital, was moved in 1899 te 
larger buildings in City-road. In 1905 there were 2051 in- 
patients, the new out-patients were 42,336, and the attend- 
anoes were 127,873. Operations are performed daily from 
10 a.M. to 1 P.M. and four surgeéns attend on each 
day. Students are admitted to the practice of the 
hospital.. Fee for six months, £3 3s.; perpetual, £5 5s 
Courses of instruction on the following subjects are 
given at the hospital periodically : (1) the use of the 
ophthalmoscope; (2) errors cf refraction; (3) external 
diseases of the eye; (4) surgical anatomy of the eye; 
(5) pathology of the eye; (6) motor anomalies; (7) exami- 
nation of the eye; (8) operative surgery; (9) x ray work; 
and (10) clinical lectures. A composition fee of £10 106. will 
entitle students of the hospital to a perpetual ticket and 
will admit them once to all the above lectures and 
demonstrations except the classes on operative surgery 
and x ray:work. Students of the hospital are eligible for 
the offices of house surgeon or clinical and junior assistants. 
Junior assistants are appointed every three months. Any 
further information will be furnished by Mr. Robert J. Bland, 
Secretary.” : 

Staf.—Consulting Physician: Sir Stephen Mackenzie. 
Consulting Surgeons: Mr. J. Hutchinson, Mr. J. Couper, 
Mr. E. Nettleship, Mr. J. Tweedy, and Mr. W. Tay. Phy- 
sician: Dr. J. Taylor. Surgeons: Mr. R. M. Guna, Mr. 
W. Lang, Mr. J: B. Lawford, Mr. A. 8. Morton, Mr. 5. T. 
Collins, and Mr. W. T. H. Spicer. Assistant Surgeons: 
Mr. P. Flemming, Mr. J. H. Fisher, Mr. A. Lawson, Mr. 
C. D. Marshall, Mr. J. H. Parsons, and Mr. ©. Worth. 
Medioal Officer to the X Ray Department: Mr. J. M. 
Davidson. Curator and Librarian: Mr. G. Coats. Senier 
House Surgeon:: Mr. E. E. R. Sawrey. Secoid House Surgeon: 
Mr. C. Goulden. Third.House Surgeon: Mr. A. C. Hudson. 
Refraction Assistants: Mr. T. Phillips, Miss E. J. Moffett, 
Miss W. Thorp, and Mr.:G. T. Mould. 

RoyaL WESTMINSTER ' OPHTHALMIC - HOSPITAL, King 
William-street, West Strand.—The hospital contains 40 
beds. . Patients, who number 11,000 annually, are seen at 
1 P.M., and operations performed daily at 2p.M: The 
following are the days of attendance of the surgeons: Mr. 
Hartridge and “Mr. Grimsdale, Mondays and Thursdays; 
Mr. Roll and Mr. McMullen; Tuesdays. and Fridays; and 
Mr. Dodd and Mr. Brewerton, Wednesdays and Saturdays. 
The practice of the hospital is open to pfactitioners and 
students. Fees for six months, £3 3s.; perpetual, £5 Se. 
Students of the hospital are eligible for the posts of house 
surgeon and clinical assistants. Special demonstrations and 
lectures will be given during the session, commencing im 
Ootober; for details see weekly journals. Clinical Assist- 
ants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months. Secretary: Mr. Johm 
H. Johnson. 

Roya Eyg HospiTat, St. George’s-circus, Southwark, 
8.E.—There are 40 beds and cots. There . were 
72,896 attendances in the Out-patient Department last 
year and the new patients numbered 25,036. Operations 
are performed and out-patients are seen daily at 9 a.m. 
and 2p.M. The following are the days of attendance :— 
Afternoons : Mr. M. M. McHardy, Tuesdays and Thursdays ; 
Sir William J. Collins, Mondays and Wednesdays ; Mr. L. V. 
Cargill, Tuesdays and Saturdays; and Mr. R. Doyne, 
Mondays and Fridays. Mornings: Mr. E. Brooksbank James, 
Mondays and Thursdays; Mr. A. W. Ormond, Wednesdays 
and Saturdays; Mr. H. Willoughby Lyle, Tuesdays and 
Fridays. Qualified practitioners and students are admitted 
to the practice of the hospital upon the recommendation 
of the medical staff. Courses. of instruction in Ophthaimo- 
logy will be given during October, November, and December, 
1906. . Lectures will be delivered on Monday, Wednesday, 
and Friday evenings at 8 P.M. In addition +pecial lectures 
‘or clinical. demonstrations will be given by the hospital 
Fee for the course, £2 2s.; 
including three nionths’ hospital practice, £3 3s. Tutorial 


-or coaching classes ‘for the various examinations arranged as 


far as possible to suit candidates. .Further particulars 


:be obtained from the honorary seorétary, Mr. A. W. Ormond 
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ToTTeENHAM HospiTat, Soath ‘Tottenham, N.—This 
general hospital is in the midst of a densely-populated 
neighbourhood of about half a million inhabitants. It 
contains medical and surgical wards and a ward for 
children, having in all 120 beds. Over 1260 patients 
were treated in the wards last year and there were 
over 21,800 new out-patients. here are special depart- 
ments for gynscological cases, diseases of the eye, ear, 
throat, and nose, skin diseases, medical electricity and 
radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 230 P.M. 
Clinical instruction is given daily in the wards and out- 
patient departments in connexion with the North-East 
London Post-graduate College attached (see p. 626). There 
are three Resident Medical Officers, and Clinical Assistants 
are appointed under certain conditions. Further jiculars 
in regard to the hospital may be obtained from Mr. H. W. 
Carson, Secretary to the Medical Committee, 26, Welbeck- 
street, W.; or from Dr. A. J. Whiting, Dean of the 
North-East London Post-Graduate Oollege, 142, Harley- 
street, W. 

Staf.—Consulting Physicians: Sir James Reid, Bart., 
and Dr. Percy Kidd. Consulting Surgeons : Mr. J. Langton, 
Mr. G, Lichtenberg, and Mr. Hooper May. Physician : 
Dr. R. Murray Leslie. Physician to Out-patients : Dr. G. P. 
Chappel. Assistant Physician: Dr. A. J. Whiting. 
Surgeons: Mr. Walter Edmunds and Mr. H. W. Carson. 
Gynscologist: Dr. A. E. Giles, Surgeon to Ear, Nose, and 
Throat Department: Mr. H. W. Carson. Ophthalmic 
Surgeon: Mr. R. P. Brooks. Physician for Skin Diseases : 
Dr. G. Norman Meachen. Medical Officer in charge of the 
X Ray and Klectrical Departments: Mr. R. Higham Cooper. 
Dental Surgeon: Mr. W: Donston. Anmsthetics: Mr. A. 
De Prenderville, Mr. F. Herbert Wallace, and Dr. H. 
Vaughan Ergo: Pathologist : Dr. G. Basil Price. Medical 
Registrar: Dr. G. N. Meachen. Sargical Registrar: Mr. 
C. W. Hutt. Secretary: Mr. F. W. Drewett. 

CENTRAL LONDON OPHTHALMIC Hospital, Gray’s Inn- 
road, W.C.—This hospital has 26 beds and possesses 
facilities for clinical teaching daily. Classes of instruction 
in the use of the Ophthalmoscope, with demonstrations on 
cases, and also clases on Refraction, are given during the 
winter months, commencing in October. The out-patient 
work begins at one o'clock and operations are performed 
daily between one and four o'clock. 

Staff.—Consulting Physician : Sir Dyce Duckworth. Sur- 
geons: Mr. T. Brittin Archer, Mr. Ernest Clarke, Mr. 
A. P. L. Wells, Mr. H. Parker, and Mr. N. M. 
MacLehose. Assistant Surgeon: Mr. W. I. Hancock. 
Physician: Mr. Charles O. Hawthorne. Pathologist : 
Mc. Stephen Mayou. House Surgeon: Mr. J. M. Pollard. 
Dentist: Mr. E. P. May. Secretary: Mr. H. R. 8. Druce. 

St. Jouy’s HospiraL FoR DISEASES OF THE SKIN 
Leicester-square, W.C. Rebuilt 1905.—The out-patient 
practice is open to the medical profession at the following 
times: Every day, from 2 to 4 p.m., and every evening 
(except Saturday) 6 to 8. Specially selected Olinical Demon- 
strations, also demonstrations on the different diseases pre- 
senting themselves in the out-patient department, followed 
by Lectures, will also be given. The x ray department {s in 
operation on Monday and Friday afternoons, 

St. Perer’s HospPIrAL FOR STONE AND URINARY 
Diseases, Henrietta-street, Covent-garden. Established 
1860. New Hospital opened, 1882.—Honorary Surgeons : 
Mr. F. Swinford Edwards and Mr. P. J. Freyer. Assistant 
Surgeons: Mr. John Pardoe and Mr. J. W. Thomson 
Walker. The hospital contains 24 beds for men and 2 beds 
for women and children. Consultations are held and 
operations are performed each Wednesday and Friday at 
2 p.m. Medical practitioners and students are invited to 
the clinical instructions which are given in the wards and 
out-patient department daily, and to the operations in the 
theatre on Wednesdays and Fridays at 2P.mM. Average beds 
occupied daily, 24 ; average out-patients seen daily, 100. 

East Lonpon HospPITAL FOR CHILDREN AND Dis- 
PENSARY FOR WOMEN, Glamis-road, Shadwell, E.—Phy- 
sicians : Dr. Eostace Smith, Dr. J. A. Coutts, Dr. Morley 
Fletcher, and Dr. E. Graham Little. Surgeons: Mr. H. 
Betham Robinson and Mr. Oathbert 8. Wallace. Assistant 
Physicians: Dr. A. M. Gossage, Dr. Clive Riviere, Dr. 
W. P. S. Branson, and Dr. T. Fisher. Assistant Surgeons : 
Mr. W. Trotter and Mr. W. H. Bowen. Ophthalmic Su: 

Mr. W. I. Hancock. Dental Surgeon: Mr. E. 8. 
Pierrepont. Medical Officer for the Electrical Department: 
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Dr. G. Graham. Medical Officer for the Casualty Depart- 
ment: Dr. H. Pritcbard. Resident Medical Officer: Dr. 


8. A. Owen. House Physician: Mr. OC. E. Iredell. 
House Surgeon: J. W. Parker. Secre : WwW. M. 
Wilcox. The hospital maintains 119 cots, and on an 


average 259 out-patients are seen daily. Clinical instruc- 
tion is given by the physicians and surgeons to the 
hospital, which is recognised by the Conjoint Board 
for England as a school of medical teaching for students 
in the fifth year of the curriculum. All particulars may 
be obtained on application to the Secretary. Two clinical 
clerkships for qualified or unqualified students are open 
every three months, subject to reappointment if desired. 
Clinical assistants (qualified men only) are from time to 
time appointed in the out-patient department. Apy aac: 
tional information may be obtained on applying to Mr. H. 
Betham Robinson or to W. M. Wilcox, the Secretary. 
EvELINA HosPITAL FOR SICK OHILDREN, Southwark- 
bridge-road, §8.E.—Consulting Physicians: Dr. J. F. 
hart, Dr. Frederick Taylor, and Dr. Nestor Tirard. 
Physicians: Dr. Frederick Willcocks and Dr. J. Charlton 
Briscoe. Physicians in charge of Out-patients : Dr. J. R. OC. 
Whipham and Dr. D. Forsyth. Oonsulting Surgeons : Sir 
H. G. Howse, Mr. R. Clement Lucas, Mr. G. H. Makins, 
Mr. F. 8. Eve, Mr. F. 0, Abbott, and Mr. A. H. Tabby. 
Surgeons: Mr. O. H. Fagge and Mr. H. 8. Clogg. 8 ns 


in charge of Out-Patients : Mr. Sydney Scott and Mr. W. M. 
Mollison, Dental Surgeon: Mr. Denison Pedley. Oph- 
thalmic Surgeon : Mr. Sydney Stephenson. House sician : 


Mr. C. K. Attlee. House Surgeon: Mr. Hamilton Irving. 
Assistant House Surgeon: Mr. H. F. Marshall. Pathologist : 
Mr. A. N. Leathem. Dispenser: Mr. F. A. Hocking. 
Radiographer: Mr. R. H. Cooper. 

VicTORIA HosPITAL FOR CHILDREN, Chelsea, 8.W.—The 
hospital contains 104 beds (of which 16 are not available 
through lack of funds) and has a large out-patient depart- 
ment (over 1000 weekly); the home at Broadstairs has 
60 beds. Consulting Physicians: Sir William Broadbent, 
Bart., Sir Francis Laking, and Dr. Ridge Jones. Consulting 
Surgeons: Mr. Cowell, Mr. Pickering Pick, and Mr. D'Arcy 
Power. Physicians : Dr. Montague Murray, Dr. Walter Carr, 
Dr. Humphry D. Rolleston, Dr. William James Fenton, Dr. 
Edmund Trens Spriggs, and Dr. A. J. Jex-Blake. Physician 
to Skin Department: Dr. J. M. H. MacLeod. Surgeons: 
Mr. Raymond Johnson, Mr. H. F. Waterhouse, and Mr. 
Rupert H. Bucknall. Surgeons to the Out-patients: Mr. 
Percy W. G. Sargent, Mr. Joseph Cunning, and Mr. W. 
Fedde Fedden. Ophthalmic Bargeon Mr. C. Devereux 
Marshall. Dental Surgeon : Mr. C. E. Wallis. Ansesthetists : 
Dr. E, Chittenden Bridges, Dr. Randolph Grosvenor, and Dr. 
Reginald H. Tribe. House Surgeon: Mr. R. H. Humphrv. 
House Physician: Dr. G. Laurence. Secretary: Mr. H. G. 
Evered. Out-patients are seen as under :—Diseases of the 
Eye: Wed y, 2 P.M. Diseases of the Skin: Wednesday, 
2P.mM. Whooping-cough Cases: Fridays, 9.30 A.M. Medical 
and Surgical Cases: Monday and Thursday mornings at 
9 a.M.; any afternoon except Wednesday and Saturday at 
12.30 p.m. Dental Cases: Wednesday mornings at 9.30 A.M. 
Accidents and urgent cases are admitted at any time. 

West Lonpon HospitaL, Hammersmith-road, W.—This 
hospital has 169 beds, all of whioh are at present in use. 
About 2600 in-patients and 37,000 out-patients, whose attend- 
ances number 100,000, are treated annually. Physicians: Dr. 
D. W. ©. Hood, Dr. Seymour Taylor, and Dr. A. P. Beddard. 
Physician for Diseases of Women : Dr. J. A. Mansell-Moullin. 
Surgeons: Mr. C. B. Keetley, Mr. F. Swinford Edwards, Mr. 
S. Paget, and Mr. L. A. Bidwell. Surgeon for Diseases of the 
Eye: Mr. H. P. Dunn. Assistant Physicians: Dr. E. A. 
Saunders, Dr. H. Davis, and Dr. A. E. Russell. Assistant 
Physician for Diseases of Women: Dr. G. H. Drummond 
Robinson. Assistant Surgeons: Mr. A. Baldwin and Mr. 
Donald Armour. Surgeon-Dentist : Mr. H. Lloyd Williams. 
Physician in charge of Throat and Nose and Aural Depart- 
ment: Dr. J. B. Ball. Assistant Physician Aural Department : 
Dr. H. J. Davis. Physician in charge of Ohildren’s Depart- 
ment: Dr. E. A. Saunders. S' n in charge of Orthopsdic 
Department: Mr. C. B. Keetley. Pathologist: Dr. G. C. 
Low. Dermatologist: Dr. P. 8. Abraham. Officers in 
ce of the X Ray Department: Mr. Chisholm Williams 
and Dr. D. Arthur. Administrators of Anzsthetics : Messrs. 
T. Gunton Alderton, Rickard W. Lloyd, E. W. Lewis, and 
G. P. Shuter. Electrician: Dr. H. Davis. Secretary of 
the Hoepital: Mr. R. J. Gilbert; of the College: Mr. H. 
Grant Rawle. Attached to tne hospital is the West Londcn 
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Post-Graduate College. ‘The practice of the hospital is 
reserved exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms daily and demonstrations are 
given in the wards on certain fixed days. Post-graduate 
lectures and demonstrations are given daily except Satur- 
days; notice of the commencement of each course is 
advertised in the medical journals. Special Olasses are 
held in Diseases of the Throat and Nose, Skin, and Eye, 
and in Gynscology, Medical Electricity, Operative Sargery, 
Baotericlogy, Anzsthetice, Intestinal Surgery, Surface Ana- 
tomy, Blood and Urine, Clinical Microscopy, and Tropical 
Meaicine. The accommodation for post-graduates consists 
of a large lecture room, together with reading and writin; 

rooms, &c. ‘Che hospital has a fully equipped pathological 
laboratory at which instruction is given in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £5 5s. for three 
months or £12 128. for one year. The certificate of the hos- 
pital is accepted by the Admiralty, War Office, and India 
Office in cases of study leave. Further information can be 
obtained on application to the Dean, Mr. L. A. Bidwell, at 
the hospital. 

NorTs-EasTERN HOSPITAL FOR CHILDREN, Hackney- 
road, Bethnal-green, E. (Telephone 305 Dalston). For the 
sick children of the poor under 12 years of age. Established 
1867.—125 beds. During the past year 1685 in-patients and 
27,733 out-patients (representing 75,637 attendances and 
including 8967 accident and emergency cases) were relieved, 
535 of the in-patients being under two years of age. Con- 
sulting Physicians: Dr. A. E, Sansom, Dr. W. Cayley, Dr. 
W. Pasteur, and Dr. W. A. Wills. Consulting Surgeons : 
Mr. Jonathan Hutchinson, Mr. Waren Tay, Mr. R. J. 
Godlee, Mr. Bilton Pollard, and Mr. H. Percy Dean. Phy- 
sicians: Dr. James Taylor, Dr. J. Porter Parkinson, and 
Dr. George Carpenter. Assistant Physicians: Dr. Charles 
Bolton and Dr. Sheffield Neave. Surgeons: Mr. Douglas 
Drew and Mr. Ewen O. Stabb. Assistant Surgeons: Mr. P. 
Lockhart Mummery and Mr. J. M. G. Swainson, Ophthalmic 
Surgeon: Mr. Sydney Stephenson (Thursday, 2.30 P.M.). 
Physician in charge of Skin Department : Dr. H. G. Adam- 
son. Dental Surgeon: Mr. S. F. Rose (Tuesday, 9.30 a.M., 
and Friday, 2.30 P.M.). Medical Radiographer: Mr. Onaworth 
Nolan. Pathologist and Bacteriologist : Mr. W. A. Milligan. 
Matron: Miss Bushby. Secretary: Mr. T. Glenton-Kerr. 
The surgeons attend on Wednesdays and Saturdays at 
2 p.m. and Fridays at 9.30 a.M.; the physicians daily at 
2 P.M., except Saturday, 9.30 a.m. Applications for per- 
mission to attend the practice of the hospital should be 
addressed to the secretary. 

NorTH-West Lonpon Hospitau, Kentish Town-road.— 
Consulting Physician : Dr. Donald W.C. Hood. Consulting 
Surgeon: Mr. Frederic Durham.. Physicians: Dr. Harry 
Campbell, Dr. W. Knowsley Sibley, and Dr. G. A. Suther- 
land. Assistant Physician: Dr. C. O. Hawthorne. Sur- 
geons: Mr, M. P. Mayo Collier, Mr. J. Jackson Clarke, 
and Mr. George Templeton. Assistant Surgeon: Mr. J. W. 
Thomson Walker. Physician for Diseases of the Skin: Dr. 
J. Herbert Stowers. Obstetric Physician: Dr. John Shaw. 
Ophthalmic Surgeon: Sir William J. Collins. Dental Sur- 

eon: Mr E. Faulkner Ackery. Anssthetists: Dr. G. A. H. 

ton and (vacant). Resident Medical Officers: Mr. J. 
Ferguson and Mr. J. Braybrook Binns. The hospital, which 
was established in 1878, provides 50 beds. The average number 
occupied last year was 45. It isa general hospital, There 
are two spacious wards for men and women respectively. 
The children’s ward contains 15 cots. There are two 
Resident Medical Officers—an honorarium at the rate of £50 
per annum attaches to each post. Operation days, Monday 
and Thursday at 2.30 o'clock. Further particulars from the 
secretary at the hospital. 

RoyaL ARMY MEDICAL CorPs (VOLUNTEERS) (LONDON 
CoMPANIES), Calthorpe-street, Gray's Inn-road, W.C.— 
Officer Commanding: Lieutenant-Colonel Valentine Matthews, 
The Royal Army Medical Corps (Volunteers) bears 
the same relation to the Volunteer Army as the Royal 
Army Medical Corps bears to the regular Army. ‘The course 
of training has the great advantage of affording, in addition 
to a knowledge of ordinary military duties, special ambu- 
lance instruction useful in all ranks of life. All students 
who are thinking of entering either of the public services 
are strongly recommended to join. The instruction received 
will be found of the greatest advantage to such as intend 
joining either the Royal Army Medical Corps or the Indian 


Medical Service on the completion of their hospital couree, 
the work taught in the Royal Army Medical Corps (Volun- 
teers) being practically the same as that taught at the 
Depdt, Royal Army Medical Corps, Aldershot, and in which 
an examination is he!d at the end of tbe four months’ course 
there before the young officers are drafted to their different 
stations. A sound knowledge of the work, which can be 
obtained in the Royal Army Medical Corpe (Volunteers) must 
necessarily be of great benefit to those going through the 
depdt and give a decided advantage over thore who have had 
no previous military training. In addition to the drills of an 
ordinary infantry corps, the special training includes stretcher 
and wagon and cacolet drill; the use of improvised seats 
and stretchers; the use and application of bandages, 
splints, &c.; the duties of the personnel of a field 
ambulance; lectures by the officers on first aid to the 
injured, and on the elements of anatomy, physiology, 
hygiene, and nursing, which are so arranged as not to 
interfere with the lectures, &o., carried on at the various 
hospitals in London. The corps foes into camp for a week 
in the summer each year for field training. ‘here is also 
a Shooting Club in the corps, in which instruction in, and 
facilities for, the practice of rifle shooting are given. There 
is a Tranapirt Section in connexion with the corps, the 
members of which go through a couree of instruction in 
riding and driving and transport work with the regular 
troops. There are also sections of Cyclists and Signallers. 
A Gymnastic and Boxing Class meets once a week at 
headquarters, under a professional instructor. Lectures 
are delivered during the winter session. The headquarters 
contain a fine drill-hall, mess-rooms, canteen, &c., where 
dinners, suppers, dances, and smoking concerts can be held 
at any time. The Adjutant will give any information 
respecting the above on application to the headquarters, 
Calthorpe-street, Gray’s Inn-road, W.C. 

Cookk’s SCHOOL oF ANATOMY, PHYSIOLOGY, AND 
OPERATIVE SURGERY, London.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozen students in the course of 
the year; these have special advantages both as regards 
Anatomy and Physiology. Charges are but slightly in excess 
of current charges and particulars are forwarded on applica- 
tion. By the decision of various examining bodies gentlemen 
rejected at their Anatomical and Physiological Examina- 
tions can get signed up for the supplementary work they 
are required to put in before re-examination. The operations 
of surgery are performed on the dead body and the courses 
are recognised for army promotion. ‘he school possesses a 
good collection of physiological and chemical apparatus 
and candidates for the higher examinations receive special 
instruction in the more difficult subjects. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY. 


THE UNIVERSITY OF BirMINGHAM (FACULTY OF 
MEDICINK).— An Ingleby Scholarship is annually awarded to 
the candidate obtaining the highest number of marks in 
Onstetric Medicine and Surgery and Diseases of Women and 
Children at the final M.B. examination. One or more 
Sydenham Scholarships are offered annually of the value of 
40 guineas each. The orphan sons of former students 
of the Birmingham Medical School have priority of 
election. No Sydenham scholars are elected whose age 
exceeds 23 years on the day of olection. The Scholar- 
sbips are held for three years, subject to good be- 
haviour. A Sands Cox Scholarship is offered annually of 
the value of 40 guineas. It may be held for three years, 
one-third being paid each year, subject to good behaviour. 
Queen’s Scholarships of the value of £10 10s. are awarded 
at the end of the Secord, Third, Fourth, and Final M.B., 
Ob.B. University examinations. The Russell Memorial 
Prize is awarded annually after examination in Nervous 
Diseases. The Walter Myers Travelling Studentship of 
the value of £150, tenable for one year at one of 
certain Universities in Germany, is open to graduates of the 
University of Birmingham whose age does not exceed 


4 For Scholarships see p. 597 et seq. 
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30 years. The medical courses qualify for the diplomas 
of all Licensing Bodies and for the d in Medicine 
and Surgery of British Universities, The Dental School, 
in conjunction with the General, Queen's, and Dental 
Hospitals, affords a complete curriculum for all Dental 
diplomas. The Library contains upwards of 28,000 volumes. 
Syllabuses containing full information as to the various 
courses of instruction, lecture days, and hours, fees, scholar- 
ships, &c., will be forwarded on application to Professor 
Barling, the Dean of the Medical Faculty. The Medical 
Session opens on Monday, Oct. 1st, 1906. 


THE GENERAL AND QUEEN'S HOSPITALS, BIRMINGHAM.— 
The practices of these hospitals are amalgamated for the 
porpose of Clinical Instruction under the direction of the 

‘irmingham Clinical Board, by whom all schedules will be 
signed and all examinations conducted. The hospitals have 
a total of upwards of 460 beds. 7000 in-patients and 90,000 
out-patients are treated annuaily. The following appoint- 
ments are open to past students, At the General Hospital : 
one resident medical officer, salary £70 a year (a degree in 
medicine is necessary) ; one resident surgical officer, salary 
£100 a year ; two non-resident casualty assistant physicians, 
salary £50 a year; two non-resident surgical casualty 
officers, salary £50 a year; two non-resident anssthetists, 
salary £50 a year ; four house surgeons, office tenable for 
six months, salary £50 a year; one resident pathologist 
tenable for six months, salary £50 & year; three house 
physicians, tenable for six months, salary a year; 
one resident medical officer at the Jaffray Branch Hospital, 
salary £150 a year ; and one resident assistant at the Jaffray 
Hospital (post vacant early in April, July, October, and 
January, tenable for three months). At the Queen’s Hos- 
pital, the Birmingham University ; two non-resident phy- 
sicians for out-patients, salary £50 a year ; three non-resident 
surgeons for out-patients, salary £50 a year; one non- 
resident pathologist, salary £50 a year; three qualified 
house physicians (posts vacant in January and April, 
tenable for six months at a salary at the rate of £50; 
three qualified house surgeons (posts vacant in January 
and April, tenable for six months at asalary at the rate 
of £50); one qualified obstetric and ophthalmic house 
surgeon (post vacant in April and October, tenable for six 
months), salary at the rate of £50 a year; and one 
unqualified resident dresser (post vacant January, April, 
July, and October, tenable for three months). 

Staff of General Hospital: Honorary Consulting Phy- 
sicians: Right Hon. Sir W. Foster and Dr. E. Rickards. 
Honorary Consulting Obstetric Officer: Dr. E. Malins. 
Honorary Physician: Dr. R. Saundby, Dr. R. M. Simon, Dr. 
8. Wilson, and Dr. T. 8. Short. Honorary Surgeons: Sir 
T. F. Chavasse, Mr. G. Barling, Mr. W. F. Haslam, and 
Mr. G. Heaton. Honorary Obstetric Officer: Dr. Thos. 
Wilson. Honorary Ophthalmic Surgeon: Mr. D. C. Lloyd- 
Owen. Aural Surgeon and Laryngologist: Dr, F. W. 
Foxcroft. Assistant Physicians: Dr. J. W. Russell and 
Dr. Stanley Barnes. Assistant Surgeons: Mr. A. Lucas 
and Mr. L. P. Gamgee. Assistant Obstetric Officer: Mr. 
J.T. Hewetson. Physician in Charge of Skin Department: 
Dr. A. Douglas Heath. Anssthetists: Dr. S. Haynes and 
Dr. W. J. McCardie. Casualty Assistant Physicians; Dr. 
W. H. Wynn and Dr. J. E. H. Sawyer. Surgical Casualty 
Officers : Mr. F. V. Milward and Mr. F. Barnes. Dental 
Surgeon: Mr. A. T. Hilder. Surgical Radiographer: Dr. 
J. Hall Edwards. 

Staff of Queen's Hospital.—Consulting Physicians: Sir J. 
Sawyer and Dr. Suckling. Consulting Surgeons: Mr. F. 
Jordan, Mr. J. St. S. Wilders, Mr. F. Marsh, and Mr. Bennett 
May. Consulting Ophthalmic Surgeon: Mr. Priestley Smith. 
Physicians: Dr. Carter, Dr. Foxwell, and Dr. Kauffmann. 
Surgeons: Mr. Jordan Lloyd, Mr. J. T. J. Morrison, and 
Mr. Leedham Green. Ophthalmic Surgeon: Mr. W. Allport. 
Obstetric Officer: Dr. Purslow. Physicians for Out-patients : 
Dr. Stanley and Dr. Emanuel. Surzeons for Out-patients : 
Mr. Billington and Mr. Nuthall. Pathologist; office vacant. 


UNIVERSITY COLLEGE, BRISTOL (FACULTY OF MEDICINE). 
—Extznsive additions have been made to the Ana- 
tomical, Bacteriological, and Pathological Departments. 
Students of the College are admitted to the Clinical 
Practice of the Bristol Royal Infirmary and the Bristol 
General Hospital conjointly, and consequently both these 
institntions are Jopen to all students. The Infirmary 
and the Hospital comprise between them a total of 470 


t 


beds; and both have very extensive out-patient depart- 

ments, special departments for the Diseases of Women and 

Children, and of the Bye, Ear,. and Throat, besides large 
out-door Maternity Departments and Dental Departmente.. 
Students may also attend the practice of the Bristol Royal 

Hospital for Sick Children and Women, containing 104. 
beds; and that of the Bristol Eye Hospital, with 40 bede. 

The total number of beds available for.clinical instruction is- 
614. Very exception facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 

branches of Medical and Surgical work. Each students 
has the opportunity of personally studying a large number 

of cases and of acquiring practical skill in. diagnosis and 
treatment. The annual prize distribution will take place at 
the hand of Professor Alex. Macalister, F.R.8., of Cambridge, 

on Oct. 2ad. , : 

Courses of Leetwres.—Medicine : Professor F. H. Kdge~ 
worth and Professor J. Michell Olarke. Surgery: Professor 
C. A. Morton and Professor James Swain. Anatomy: 
Professor Edward Fawcett. Practical Anatomy: Demon- 
strators, Dr. E. W. Hey.Groves and Dr. W. 8. Vernon 
Stock. Physiology and Histology... Professor. A. F. 
Stanley Kent.. monstrator: Dr. Fortescue-Brickdale. 
Chemistry: Professor Morris W. Travets. Pablio Health: 
Dr. D. S. Davies. Midwifery: Professor W. O.. Swayne. 
Medical Jurisprudence: Dr. R. Eager and Dr. G. Parker.. 
Pathology and: Morbid Anatomy : Professor I..Walker Hall. 
Demonstrator: Dr. Carey F. Coombs... Operative Surgery : 
Mr. J. Paul Bush. Practical Medicine: Professor Edgeworth 
and Professor Michell Clarke. Practical Surgery: Dr. R... 
G. Poole Lansdown. Practical Midwifery : Mr. D. C. Rayner. 
Materia Medica and Practical Pharmacy: Mr. 0. C. M.. 
Davis. Pharmacology and Therapeutics : Dr. Newman Neild. 
Biology: Professor 8. H. Reynolds. Practical Chemistry : 
Professor Morris W. Travers. Practical Bacteriology : Pro- 
fessor A. F. Stanley Kent. Comparative Anatomy: 
Professor C. Lloyd Morgan. Dental Anatomy and 
Physiology, Dental Histology, and Dental Bacteriology - 
Professor A. F. Stanley Kent. Dental Surgery and Practical 
Dental Surgery: Mr. W. R. Ackland, ntal Mechanice- 
and Dental Metallurgy and Practical Dental Metallurgy : Dr. 
C. A. Hayman. Composition fee for :leotures aad hospital 
practice, 133 guineas. Composition fee for: Dental lectures- 
and surgical practice, 75 guineas. Special six months’ 
course for Diploma in Public Health. 1. Lectures on Public 
Health: Dr. D. 8. Davies. 2. Bacteriology : Professor A. F. 
Stanley Kent.’ 3. Laboratory Course of Hygienic Chemistry = 
Mr. F. W. Stoddart. 4. Demonstrations on the Various 
Acts, Orders, By-laws, &c.: Mr. J.C. Heaven. 65.. Practical 
Outdoor Sanitary Work: Dr. D..S. Davies. Fee for the: 
entire course 25 guineas. Full information can be obtained 
on application to the, Dean, Professor Edward Fassoett, 
University College, Bristol. . 


RoyaL INFIRMARY, BRIsToL (Established 1735).— 
270 beds. Honorary and Consulting . Physicians: Dr. 
W. H. Spencer, Dr. R. Shingleton Smith, and Dr. H. Waldo. 
Honorary and Consulting Surgeons: Mr. E. C. Board, Mr 
W. H. Harsant, and Mr. A. W. Prichard. Honorary and 
Consulting Ophthalmic Surgeon: Mr. F. Richardson Cross. 
Honorary Physicians: Dr. J. E. Shaw, Dr. A. B. Prowse, 
Dr. P. Watson Williams, and Dr. F. H. Edgeworth. 
Honorary Surgeons: Mr. J. Paul Bush, Mr. G. Munro Smith, 
Dr. J. Swain, and Mr..T. Carwardine. Honorary Ophthalmie 
Surgeon: Dr. Ogilvy. Honorary Obstetric Physician: Dr. 
Walter Swayne... Honorary Dental Surgeon: Mr.'W. R. 
Ackland. Honorary Assistant Dental Surgeon: Dr. Charles- 
A. Hayman. Honorary Assistant Physicians: Dr. J. R. 
Charles and Dr. J. A. Nixon. Honorary Assistant Surgeons : 
Mr. H. F. Mole and Mr. E.-H..E. Stack. Pathologist: Dr. 
I. Walker Hall. Honorary Demonstrator of Morbid Anatomy: 
Dr. J. J. S.-Lucas. Honorary Anssthetist: Mr. A. 
Fleming. . Honorary Assistant Anesthetist: .Mr. S. V. 
Stock. Honorary Skiagraphist : Mr. James Taylor. House 
Surgeon and Senior Resident Medical Officer: Dr. A. Rendle 
Short. House Physician: Mr. A: L. Sheppard. Resident 
Obstetric Officer: Mr. F. H. Rudge. Anmsthetist and Junior 
House Surgeon: Mr. L. Shingleton Smith. Casualty Officer: 
Mr. A. J. Wright. : 


BrRIstoL GENERAL Hospitau.—Honorary and Consulting 
Physician: Dr. A. J. Harrison. Honorary and Consulting 
Surgeona: Mr. Robert W. Coe, Dr. George F. Atchley, 
Mr. Nelson C. Dobson,- Mr Fa Poole Lansdown,. 
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and Mr, Chas; F. Pickering. Physicians: Dr. E. Markham 
Skerritt, Dr. J. Miohell Olarke, and Dr. George 
Parker. Surgeons: Mr. O. A. Morton, Dr. R. G. Poole 


Lansdown, Dr. J. Lacy Firth, and Dr. H. Greville 
Kyle. Physician Accoucheur: Dr. W. H. OC. Newn- 
ham. Physician to Department for Diseases of the Skin : 
Dr. W. Kenneth Wills. Surgeon to the Throat and Nose: 
Dr. J. Lacy Firth. Ophthalmic Surgeon: Mr. Cyril 
H. Walker. Assistant Physicians: Dr. J. O. Symes and 
Dr. Newman Neild. Assistant Surgeon: Mr. E. W. H. 
Groves. Assistant Physician Accoucheur: Mr. D, C. Rayner. 
Anwsthetists: Mr. J. Freeman and Mr. Hedley Hill. 
Dental Surgeon: Mr. T. Taylor Genge. Pathologists: Dr. 
J. Michell Olarke and Dr. Newman Neild. Curator of 
Museum: Dr. Coombs. Bacteriologist: Dr. J. O. Symes. 
Skiagraphist: Dr. J. Ellington Jones. 

Clinical Scholarships and Prizes.—These are open for 
competition only to ‘ Perpetual” Clinical Students. 
1. Scholarships and Prizes, open to all students of 
Bristol Medical School a University Entrance Scholar- 
ship of £50 and Haberfield Entrance Scholarship of £30. 
b) Tibbitts Surgical Prize, £9 9s.; and two Martyn 

athological Prizes of £10 each. (0).A Gold Medal and a 
Silver Medal given by the committees of the two institutions. 
2. Restricted to students who have done the necessary 
qualifying work at the Bristol Bozal Infirmary: Suple 
Medical Prize (consisting of a Gold Medal, value 5 guineas, 
and 7 guineas in money) ; Suple Surgical Prize (consisting of 
a Gold Medal, value 5 guineas, and 7 guineas in money) ; 
Clark Prize, value £11 11s, ; Crosby Leonard Prize in Clinical 
Surgery, value £7 7s. ; and Augustin Prichard Prize in Surgical 
Anatomy, value £7 7s. 3. Restricted to students who have 
done the necessary qualifying work at the Bristol General 
Hospital :—Clarke Scholarship, a surgical scholarship of 
the value of £15; Sanders Scholarship, a scholarship 
of the value of £22 10s.; and the Marshall Prize, value 
about £12. 

Resident Appointments.—There are five resident appoint- 
ments at the Infirmary and five in the Hospital, and the 
Dressers reside in rotation, free of expense. The Maternity 
students also have rooms provided in the institutions, 

Fees.—Medical Practice: three months, 4 guineas; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Surgical Practice: three months, 4 guineas; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Medical and Surgical Practice together in one 
payment: six months, 12 guineas; one year, 20 guineas; 
perpetual, 35 guineas. Dental Surgical Practice : one year, 
‘7 guineas; perpetual, 12 guineas.. The above fees include 
Clinical Lectures. Clinical Clerkship : 5 guineas for six months. 
Dressership: 5 guineas for six months. Museum fee: 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee: 2 guineas. Students from other schools or 
qualified medical men wishing to attend Clinical Practice 
for short periods and not requiring certificates for such 
attendance may do so for the following fees :—Medical 
and Surgical Practice conjointly : one month, 2 guineas ; two 
months, 3 guineas; three months, 4 guineas ; and six months, 
7 guineas. 

Further information may be obtained on application to 
the Dean of the Faculty. 


OxFoRD : RADCLIFFE INFIRMARY.—At this hospital 
courses of instruction are conducted in connexion with the 
Oxford University Medical School. These include (1) a 
course in Practical Medicine by the Regius Professor of 
Medicine ; (2) Clinical lectures by the Litchfield Lecturers 
in Medicine and Surgery; and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medical 
and surgical); methods of Medical and Surgical Diagnosis, 
and Sorgical Manipulation. Demonstrations of Pathology 
are given in the post-mortem room and at the Patho- 
logical Department, University Museum, by the Professor 
of Pathology. Practical Pharmacy is taught in the 
Infirmary Dispensary. ‘The whole combined course of study 
at the museum and hospital is intended for students until 
they have passed the Second Conjoint Examination or the 
first Oxford M.B. The infirmary contains 130 beds. 


CAMBRIDGE: ADDENBROOKE'S HospitaL.—Clinical Lec- 
tures in Medicine and Surgery, in connexion with Cambridge 
University Medical School, are delivered at this hospital 
¢wice a week during the academical year; and practical 


instruction in Medicine and Surgery in the wards and out- 
tients’ rooms is‘ given by the physicians and surgeons 
ly, during the vacations as well as term time. Instruc- 
tion is also given in the special methods of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students adcording to merit. The composition 
fee for pupilship is 8 guineas. 


UNIVERSITY COLLEGE, CARDIFF, SCHOOL OF MEDICINE.— 
All classes are open to both men and women students who 
may eepend three out of their five years of medical study 
at Cardiff. The courses of study are recognised as qualify- 
ing for the Preliminary Scientific and Intermediate Examina- 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities. 
Students who are preparing for these examinations may 
compound for their courses by paying a fee of £57 10¢., 
while a composition fee of 241 10s. includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all cases the com- 
position fees may be paid by instalments. Hospital 
instruction is given at the Cardiff Infirmary. The attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Oardiff, in September next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar. In the department of Public Health established 
in 1899 instruction is given qualifying for the D.P.H. 
examinations. Further information may be obtained from 
the Dean of the Faculty of Medicine. 

Leotwrers.—Physics: Professor A. L. Selby. Chemistry: 
Professor C. M. Thompson. Zoology: Professor W. N. Parker. 
Botany: Professor A. H. Trow. Anatomy: Professor David 
Hepburn. Physiology: Professor J. B. Haycraft. Materia 
Medica and Therapeutics: Dr. W. Mitchell Stevens. 
Bacteriology: Mr. H. A. Schélberg. Public Health and 
Hygiene: Dr. E. Walford and Dr, W. Williams. Midwifery : 
Dr. E. J. Maclean. Vaccination: Mr. H. A. Schdlberg. 


CarpIFF INFIRMARY. — Consulting Physicians: Dr. 
W. T. Edwards, Dr. William Taylor, and Dr. C. T. 
Vachell. Oonsulting Surgeons: Dr. Alfred Sheen and 
Dr. T. Wallace. Consulting Dental Surgeon: Mr. John C. 
Oliver. Physicians: Dr. F. W. Evans and Dr. H. R. 
Vachell. Surgeons: Mr, P.: Rhys Griffiths, Mr. William 
Sheen, and Mr. J. Lynn Thomas, C.B. Assistant Phy: 
sicians: Dr. A. E. Taylor, Dr. W. Mitchell Stevens, and 
Dr. Oyril Lewis. Assistant Surgeons: Mr. H. G. Cook, 
Mr. Cornelius A. Griffiths, and Mr. William Martin. 
Ear, Throat, and Nose Surgeon: Dr. D. R. Paterson. 
Electrical De ent: Mr. William Martin. Ophthalmic 
Surgeons: Mr. J. T. Thompson and Mr. H. C. Ensor. 
Assistant Ophthalmic Surgeons: Mr. F. P. 8. Oresswell 
and Mr. R. Russell Thomas.. Gynscologists: Dr. Ewen J. 
Maclean and Dr. E. Tenison Collins. Pathologist: Dr. 
W. Mitchell Stevens. Bacteriologist and Assistant Patho- 
logist: Dr. H. A. Schélberg. Ansethetiste: Dr. Fredk. 
W. 8. Davies, Dr. W. G. Williams, and Dr. Alex. Brownlee, 
Dental Surgeons: Mr. T. W. Kittow and Mr. Thomas Quinlan. 
Resident Medical Officer: Dr. 8. H. West. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, New- 
castle-upon-Tyne.—A new wing bas been added to accom- 
modate the departments of physiology and bacteriology. 
It aleo contains a students’ gymnasium and a set of 
Students’ Union rooms. The new Royal Victoria Infirmary, 
containing upwards of 400 beds, has been recently opened 
by His Majesty King Edward VII. In the new infirmary 
adequate accommodation will be provided for the study of 
the various special subjects, in addition to the ordinary 
clinical work. The following Scholarships and Prizes 
are awarded annually:—Foor University of Durham 
Scholarships, value £25, tenable for four years, for 
proficiency in Arts, awarded to full students in their first 
year. The Pears Scholarsbip, value £50 a year, t-nable for 
three years. The Maeonic Scholar:hip, value £15 a year, 
tenable for three years. The Dickinson Scholarship, value 
interest of £400, and a Gold Medal. for Medicine, Surgery, 
Midwifery, and Pathology. The Tulloch Scholarship, value 
the interest of £400, for Anatomy, Physiology, and Chemistrv, 


‘The Charlton Scholarship, value the interest of £700, 
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for Medicine. The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial Scholar- 
ship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and Olinical Surgery. The Luke 
Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship: The late Dr. George Yeoman 
Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1908. The Gibson Prize, interest on £225, in the separ: 
ment of Midwifery and Diseases of Women and Children. 
At the end of each session Prizes of Books are awarded 
in each of the regular classes. Assistant Demon- 
strators of Anatomy, receiving each an honorarium of 
£5, Prosectors, and Assistant Demonstrators of Physio- 
logy anc Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Throat and Ear Department, and Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months. 


NEWCASTLE-UPON-TYNE ROYAL INFIRMARY. — Phy- 
sicians: Dr. Drammond, Dr. Oliver. Dr. Limont, and Dr. 
Murray. Assistant Physicians: Dr. Beattie and Dr. Bolam. 
Surgeons: Mr. Rutherford Morison, Mr. Ridley, Mr. Martin, 
and Mr. II. B. Angus, Assistant Surgeons: Mr. J. V. W. 
Rutherford, Mr. Richardson, Mr. Leech, and Mr. Clay. 
Pathologist : Dr. Bolam. Dental Surgeon: Mr. R. L. 
Markham. Skin Department: Dr. Limont. Eye Depart- 
ment: Mr. Wardale. Throat and Ear Department: Mr. 
Ridley. Ansesthetist: Dr. W. D. Arnison. Medical Regis- 
trars : Dr. Moore Ede and Dr. Simpson. Surgical Registrars : 
Mr. G. G. Turner and Mr. J. W. Heslop. ‘The infirmary con- 
tains 280 beds. Clinical Lectures are delivered by the Phy- 
sicians and Surgeons in rotation. Pathological Demonstra- 
tions are given by the Pathologist as opportunity offers. 
Practical Midwifery can be studied at the Newcastle Lying-in 
Hospital. Instruction is given in Psychological Medicine 
at the Northumberland County Asylum, Morpeth. A special 
Course of Instruction is given in the City Hospital for In- 
fectious Diseases by the Superintendent, the City Officer of 
Health, Mr. H. E. Armstrong. The sessions open on 
May Ist and Oct. 1st of each year. 


THE SCHOOL OF MEDICINE: MEDICAL FACULTY OF THE 
UNIVERSITY OF LEEDSs.—The Leeds General Infirmary, in 
connexion with this medical faculty, has accommodation 
for 524 in-patients, including 96 beds at ‘‘ semi-con- 
valescent” homes in the country. During the last year 
6445 in-patients and 38,660 out-patients were treated. 
Clinical teaching takes place daily in the wards, and 
Clinical lectures are given in Medicine and Surgery by 
the Physicians and Surgeons. There are Medical, Surgical, 
Ophthalmic, Aural, Electrical, Finsen Light, and X-ray 
Departments, in each of which special instruction is im- 

to students. A Gynzcological and Extern Obstetric 
epartment, together with Laryngeal and Skin Clinics, are 
in operation. The Public Dispensary, the Hospital for 
Women and Children, the Fever Hospital, the Maternity 
Home, and the West Riding Lunatic Asylum are other 
medical institutions which are made use of by the Leeds 
Students. Twelve years ago the new buildings of the Medical 
School were opened. Placed closed to the Infirmary, the 
School of Medicine contains complete accommodation for 
the training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy are some of the most striking 
features of the buildings. Provision for the convenience 
of students, in the shape of a common room, a refectory, 
&c., are made. The classes in Systematic and Practical 
Chemistry, Physics and Biology, are held in the Science 
and Arts Department of the University, in Oollege-road. 
Two Entrance Scholarships are offered: one, of the value 
of £71 0s. 6d., covering admission to all requisite lectures ; 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are given at the 
end of each session. The following appointments at the 


Infirmary are annually open to students (for some of them, 
however, a registered legal qualification is required): 
Non-resident: clinical pathologist. £200 ; senior anzsthetist, 
£50; 5 anesthetists, £25. Resident: medical officer, 
£150; surgical officer, £150; casualty officer, £125 ; 
ophthalmic, £100. These appointments are made annually 
and holders are eligible for re-election. Resident 
medical officer to the Ida Hospital, for six months ; 
honorarium £30. Six house physicians, for six months ; 
7 house surgeons, for six and 12 months; 24 physicians’ 
clerks, for six months ; 24 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months ; 12 gynecological ward clerks, for three months: 
16 gynscological out-patient clerks, for three months; 
24 maternity clerks, for one month ; 24 assistant physicians’ 
clerks, for three months ; 8 dermatological clerks, for three 
months; 8 laryngological clerks, for three months; 24 
assistant surgeons’ dressers, for three months; 8 assistant 
ophthalmic surgeons’ dressers, for three months ; 24 dreasers 
in the casualty-room, for three months; 24 post-mortem 
room clerks, for three months; 8 laboratory assistants, for 
three months. There are appointments open to students in 
other medical institutions in the town and also in the West 
Riding (Lunatic) Asylum. 


THE UNIVERSITY OF LIVERPOOL: FACULTY oF MEDI- 
cINg.—Students may enter for the degrees of the University 
of Liverpool or study for the degrees and qualifications 
of the various other licensing bodies. The conditions as to 
degrees will be found on p. 553 urder the heading of the 
University of Liverpool. 

Medical Sohoot Buildings.—Spacious and well-equipped 
class-rooms and laboratories have been erected for the 
practical study of all the important scientific subjects 
which form the basis of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. The most recent additions are the Johnston 
Laboratories for Experimental Medicine, Bio-chemistry, and 
Comparative Pathology and the new building for Anatomy, 
Surgery, Toxicology, Ophthalmology and Dental subjects, 
which has just been completed. The departments of 
Physiology and Pathology are accommodated in the large 
block provided by the generosity of the late Rev. S. A. 
Thompson Yates in 1898. The Anatomical department is 
situated in a separate block and has a complete suite of 
rooms, including a large and well-stocked museum and a 
well-lighted dissecting room on the upper floor measuring 
10 by 40 feet. 

Hospitals —The Olinical School of the University now 
consists of four general hospitals—the Koyal Infirmary, the 
David Lewis Northern Hospital, the Royal Southern Hoe- 
pital, and the Stanley Hospital ; and of five special hospitals 
—the Eye and Kar Infirmary, the Hospital tor Women, the 
Infirmary for Children, 8t. Paul's Eye and Ear Hopital, and 
St. George's Hospital for Skin Diseases. These hospitals 
contain in all a total of 1127 beds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for. 
clinical education and study which is unrivalled in extent in 
the United Kingdom. All the hospitals are within easy 
access from the University; those which are situated at any - 
distance are readily reached by the tramway service of the 
city. The period of hospital practice extends over the last 
three years of medical study. During the first two years 
of this period no student will be permitted to change his 
attendance from one general hospital to another except 
at the commencement of an academic term. It is a regula- 
tion of the school that not more than five of the six terms of 
these two years shall be spent at any single general hospital. 
Daring the final year of hospital practice a student is per- 
mitted to attend the practice of all the general hospitals 
without restriction. The regulations demand only that his 
attendance shall be regular and to the satisfaction of the 
hospital's board. There are a large number of appointments 
to house physicianships and surgeonships both at the general 
and special hospitals which are open to qualified students 
of the school. These appointments (20) in. most cases carry 
salaries ranging from £60 to £100 per annum. Applica- 
tions for further information regarding the Clinical School 
should be addressed to the Dean of the Faculty of Medicine. 
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Fellowships and Scholarships.—Fellowships, scholarships, 
and prizes of over £1000 are awarded annually. A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by the Medical Faculty to 
a senior student possessing a medical qualification. The 
succeasfal candidate is required to devote a year to tutorial 
work and investigation in the pathological department. 
A Holt Fellowship in Physiology, awarded under similar 
conditions of the value of £100 for one year. A Robert 
Gee Fellowship in Anatomy, awarded under similar condi- 
tions, also of the value of £100 for one year. An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. A Johnston Colonial 


Fellowship in Pathology and Bacteriology (£100 a year, 
renewable), A John W. Garrett International Fellow- 
ship in Physiology and Pathology (£100 a _ year, 


renewable). An Ethel Boyce Fellowship in Gynscological 
Pathology (£100 a year, renewable), A Stopford Taylor 
Fellowship (£100 a year, renewable) in Dermatology. A 
Thelwall Thomas Fellowship (£100 a year, renewable) in 
Surgical Pathology. Two Lyon Jones Scholarships of 
the value of ea each for two years are awarded 
annually—a Junior Scholarship, open at the end of 
the first year of study to Liverpool University students, 
on the subjects of the First M.B. Examinations, and 
a Senior Scholarship, open to all students in the school 
at the end of the second or third year of study, on 
the subjects of Anatomy, Physiology, and Therapeutics. 
The Derby Exhibition of £15 for one year is awarded 
in Clinical Medicine and Surgery in alternate years. 
Students may compete in their fourth and fifth years. 
In 1907 the subject will be Clinical Medicine. The 
Torr Gold Medal in Anatomy, the George Holt medal 
in Physiology, the Kanthack Medal in Pathology, 
the Robert Gee Book Prize, of the value of £5, for 
Children’s Diseases, and numerous Class Prizes are awarded 
annually, 

Entrance Scholarships. —Two Robert Gee Entrance 
Scholarships of the value each of £25 per annum for 
two years are offered annually for competition. The holder 
is required to take out the Science Course for the Uni- 
versity Degree in Medicine. Communications should be 
addressed to the Dean, Professor Benjamin Moore, The 
University, Liverpool. 

School of Tropical Medicine.—Courses of instruction are 
given in Tropical Diseases, particulars regarding which may 
be obtained from Mr. A. H. Milne, B10, Exchange-buildings, 
Liverpool. A diploma in Tropical Medicine is now granted 
by the University. 

School of Veterinary Medicine.—A school of Veterinary 
Mediciue in connexion with the University was opened in 
October, 1904; full courses of instruction for the Veterinary 
Curriculum will be provided and students will be prepared 
for the M.R.C.V.S. A diploma in Veterinary Hygiene is now 
granted by tbe University. 

Public Health Department.—This is located in a separate 
building known as Ashton Hall in which full courses of 
instruction are given to D.P.H. students for the D.P.H. of 
the University. 

Special Diplomas.—The University has institu'ed diplomas 
in Anatomy, Bacteriology, Bio-chemistry, and Parasitology. 
A special course of study of three terms’ duration is required 
in the subject chosen for the diploma and allied subjects. 

School of Pharmacy.—Complete courses of instruction are 

rovided adapted to the requirements of candidates preparing 
or either the Minor or Major Examinations of the Pharma- 
ceutical Society of Great Britain. 

Prospectuses and further information may be had on appli- 
cation to the Registrar, University of Liverpool. 

THE VioroRIA UNIVERSITY OF MANCHESTER: MEDICAL 
Facu.ty.—This medical school is located in a large build- 
ing, which forms a part of the University. It is provided 
with large dissecting-rooms, physiological laboratories, 
private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga- 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build- 
ings was made in 1895. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom- 


modating students, with preparation and diagram rooms 


adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re- 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho- 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research, In the toxicological department there is 
a large laboratory, capable of accommodating 50 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga- 
tions in toxicological chemistry. In the public health depart- 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio- 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. The more strictly prac- 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, as well 
asin a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the Medical 
School and Infirmary. The following entrance scholarships 
are offered for award to persons of either sex proposing to 
enter a medical course of study at the University :—Seaton 
—One of £40, tenable for two years. Snbjects: Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra) ; 
Elements of English Language, Literature, and History ; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Subjects: Geometry (Euclid I.—IV., and VI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive), Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History; French and 
German. Cartwright.—£35 annum, tenable for three 
years. Subjectsas in Dalton. Hulme.—£35, tenable for three 
years. Subjects: English Language (Grammatical Structure 
and Outlines of its History); English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following: Latin (Translation at sight, Grammar, 
and Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe- 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annun, tenable for three years (open to women only). Can- 
didates may select such of the subjects as they desire from 
amongst those set for the other Entrance Scholarships. 
James Gaskill.—£35, tenable for two years. Subjects: 
Mathematics, Geometry (the substance of Euclid I.—IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£25 per annum, tenable for three years. The exa- 
minations for all these scholarships are held in the month of 
May. Kay-Shuttleworth (Sir James Phillips).—£30 per 
annum, tenable for three years. Subjects: Mathematics, 
Elementary Mechanics, Chemistry. Entrance Scholarshi; 

in Medicine.—One Scholarship in each year will be 
offered for proficiency in Arts and one for proficiency 
in Science. The Scholarships are of the value of 
£100 each, which will be set off against their fees as 
follows: £60 inst the fees and £40 against 
the Infirmary fees. Platt Biological Scholarship.—£50 
for one year, awarded to the candidate who shows 
the most promise and ability for prosecuting. original 
research in Zoology and Botany. Dauntesey Medical 
Scholarships.—Two Scholarships of £35 each are open to 
all students preparing for a medical course who shall not 
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have attended lectures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course in the University or any other Medical School 
in the United Kingdom. Candidates will be examined in 
Zoology, Botany, and Chemistry. Medals are awarded 
on the results of the various class examinations at the 
end of each session. A Platt Physiological Scholarship 
of £50 a year for two years is offered annually to the com- 
petition of persons whether previously students of the Uni- 
versity or not. Two Platt Exhibitions, of the value of £15 
each, to be competed for by first and second year students 
in the class of Physiology, and a Sidney Renshaw Exhibi- 
tion in Physiology of the value of £15 to be competed for by 
second year students in Physiology. A Professor Tom 
Jones Memorial Exhibition of the value of £25, a Damville 
Surgical Prize of £15, a Turner Medical Scholarship of £20, 
and a John Henry Agnew Scholarship in Diseases of Children 
of £30 are offered annually for competition. A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
triennially, a Bradley Memorial Scholarship in Clinical 
Surgery of the value of £20 and Medical and Surgical 
Clinical Prizes, each of the value of 6 guineas, are 
open to competition each year for the best reports 
(with comments) of cases which have occurred in the 
wards of the infirmary. 


MANCHESTER Royal INFIRMARY (292 beds).—Consult- 
ing Physicians: Dr. Henry Simpson and Dr, J. Dreschfeld. 
Consulting Surgeons: Mr, Walter Whitehead and Mr. James 
Hardie. Physicians: Dr. Graham Steell, Dr. Thomas 
Harris, Dr. J. S. Bury, and Dr. A. T. Wilkinson. Assistant 
Physicians: Dr. Ernest S, Reynolds, Dr. R. T. Williamson, 
and Dr. E. M. Brockbank. Pathologist: Dr. J. Lorrain 
Smith. Consulting Obstetric Physician : Dr. Lloyd Roberts. 
Gynecological Surgeon : Dr. Archibald Donald. Surgeons : 
Mr. F. A. Southam, Mr. G. A. Wright, Mr. William 
Thorburn, and Mr. J. E. Platt. Assistant Surgeons: 
Mr. W. P.: Montgomery, Mr. J. W. Smith, Mr. A. H. 
Bargess, and Mr. J. H. Ray. Ophthalmic Surgeon : Dr. Hill 
Griffith, Aural Surgeon: Dr. William Milligan. Apsas- 
thetist: Mr. Alex. Wileon. Consulting Dental Surgeon: 
Mr. G. W. Smith. Dental Surgeon: Mr. W. A. Hooton. 
Pathological Registrar: Dr. W. B. Anderton. Medical 
Registrar: Dr. A. Ramsbottom. Surgical Registrar: Mr. 
A. E. Jobnson. Director of the Clinical Laboratory : Dr. 
E. B. Leech. Assistant Directors of the Clinical Labora- 
tory: Dr. G. E. Loveday and Dr. A, Ramsbottom. Admini- 
strators of Anesthetics: Mr. W. J. 8. Bythell and Mr. 
A. F. Thompyon. Assistant Medical Officer for Out-patients : 
Dr. W. R. Matthews. Assistant Surgical Officer for Out- 
patients: Mr. E. H. Cox. Medical Officer for Home 
Patients : Dr. George Ashton. General Superintendent and 
Secretary : Vacant. The Winter Session commences Oct. lst. 


Tue Royal Hospirat, PortsMouTH (founded 1847).— 
The number of beds is 132. During the year 1905 there were 
1414 in-patients and 11,583 out-patients. Honorary Physi- 
cians: Dr. John Phillips and Dr, C. C. Claremont. Sor- 
geons : Dr. J. Ward Cousins, Dr. A. Lloyd Owen, and Mr. 
Henry Rundle, F.R.C.S. Honorary Anesthetist : Dr. W. J. 
Easery. Honorary Assistant Physicians: Dr. W. P. 
McEldowney, Dr. L. Cole-Baker, and Dr. J. T. Leon. 
Honorary Assistant Surgeons: Mr. C. P. Childe, F.R.C.S., 
Mr. T. A. M. Forde, and Mr. A. B. Wright. The hospital 
is a preparatory School of Medicine and Surgery ; the attend- 
ance of pupils at this hospital is recognised by the 
Examining Boards. Particulars of the Secretary at the 
hospital. : 


UNIVERSITY OF SHEFFIELD.—FACULTY OF MEDICINE.— 
The Winter Session 1906-07 will commence in the new Uni- 
versity buildings on Wednesday, Oct. 3rd. ‘The University was 
opened on July 12th, 1905, by His Majesty King Edward VII. 
The plan of the buildings is that of four blocks inclosing a 
quadrangle 154 feet by 110 feet. The Medical department 
occupies the entire north wing, overlooking the quadrangle on 
one side and Weston Park on the other. The department of 
Anatomy occupies about two-thirds of the upper ground floor 
together with a portion of the lower ground floor, where the 
reception and storage room is situated. The dissecting room 
has been designed and equipped to meet all the modern 
requirements of the student of anatomy ; it is well lighted by 
six large plate-glass windows and is floored with non-porous 
polished oak blocks. The lectare theatre will accommodate 
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60 students and is provided with a lantern of modern type 
illuminated by the electric arc. The anatomical museum 
has a gallery which is set apart for morphological and 
anthropological specimens, The floor space affotds accom: 
modation for bones, models, spirit specimens, and dissections. 
Research laboratories are provided for the professor and 
demonstrators. The Physiological department occupies the 
first floor. In the general laboratory, a large well-lighted 
room, accommodation is provided for microscopical work at a 
bench running the full iength of the laboratory beneath the 
windows. The space behind is not occupied by the customary 
long fixed benches but by separate’ moveable tables, each 
equipped for the purposes of experimental work. This 
arrangement allows the students to work either singly or in 
small groups. The fixed equipment of the room is designed 
to provide power for machinery, gas, electricity, and water 
wherever the tables may be situated, The second laboratory, 
for chemical physiology, is fitted with benches, fume 
oupboards, &c. In addition, a considerable portion of this 
room is devoted to, and equipped for, work of a more 
advanced type. Opening into this laboratory are a balance 
room and two rooms fitted for photography, spectroscopy, &c. 
Opportunities are afforded for research work in three special 
rooms: one, beautifully lighted by windows in two of its 
walls, is equipped for genera) research ; another, which can be 
darkened when required, for optical work and photographic 
recording ; and a third, in the basement of the building, is 
provided with the solid pillars, &c., necessary for work with 
delicate instruments requiring great stability. In the lecture 
theatre a large amount of space has been left for the 
demonstration of experiments amd is equipped with the 
larger pieces of apparatus necessary for such work. The 
Pathological department occupies the whole of the upper 
storey, and in this, as well as in the Anatomical and Physio- 
logical departments, no space is taken up by corridors, 
the plan being for the majority of the rooms to lead from one 
to the other. The students’ laboratory, a large and lofty 
room, is equipped with every modern appliance for micro- 
scopical and bacteriological work. An incubating room, 
built into the centre of this department, is a special 
feature ; it is s0 arranged that it may be kept at a constant 
temperature, thus replacing the ordinary incubating ovens. 
There is a spacious museum, with gallery, lighted from the 
roof and from windows on the south wall. The professor 
and demonstrators are provided with several research labora- 
tories. The photographic and store rooms are situated im 
the roof and turrets. Well-furnished lecture rooms for other 
subjects and the materia medica museum are situated on the 
upper ground floor ; and the library of the Medico-Chirurgioal 
Society, to which students have access, is on the floor 
beneath, on the level of the quadrangle. Hospital practice, 
medical and surgical, is taken out at the Royal Infirmary and 
the Royal Hospital which are within easy distance of the 
University. 

The Royal Infirmary contains 255 beds with special 
Ophthalmic, Dermatological, and Aural departments, The 
Royal Hospital contains 160 beds, inoluding ophthalmic 
wards. There are also special out-patient departments 
for diseases of the skin, nose and ear, eye, throat, and 
mental diseases. At both these institutions clinical 
clerkships and dresserships, casualty and ophthalmic 
dresserships, and post-mortem clerkships are allotted each 
three months. Clinical lectures are delivered each week 
during the winter months by members of the staffs, and 
daily systematic teaching is given in the wards and out- 
patient rooms at stated times. By a joint arran; ent 
students taking out hospital Practice are able for the single 
fee to attend the practice of either or both of the institu- 
tions as they choose. Fees: Hospital practice, £36 15s. 
in one payment; or £18 18s. on commencing h 

ractice and £18 18. twelve months later. Com jon 
fee for lectures and practical courses, £80, payable in three 
instalments—viz., £224, £28, 228. For practical midwifery 
and diseases of women students attend the Jessop Hospital 
for Women (80 beds), which has recently been consider 
ably enlarged; for infectious diseases the City Fever 
Hospitals; and for mental diseases the South Yorks Asylum. 
Special courses are not included in the composition or 
hospital fees. In connexion with the University there is a 
complete dental department, which is fully recognised by 
the various examining bodies, and students are able to get 
their full curriculum here. ‘The practioal work is done sb 
the dental d ment of the- Shefftela Réyal Hospital, 
where, in addition to the fillyequipped out-patient’ dental 
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cooms, there is a very complete practical dental mechanical 
oom and laboratory fitted with electric light and every 
modern convenience. ‘Each student has his own bench and 
‘fittings provided. The courses of instruction for the D.P.H. 
examinations are recognised by the Royal College of Sur- 

eons, Cambridge University, and the University of London. 

ersons of either sex are admitted to the degree of the 
University. 

Prizes, §o,—An entrance scholarship of the approximate 
value of £100 is awarded on the results of the Matriculation 
Examination of the Joint Matriculation Board held in July. 
A gold medal for Clinical Medicine and Surgery is offered 
by the Clinical Committee. Kaye Scholarship (being the 
interest on £900) for second-year students natives of Sheffield 
is awarded annually under certain regulations. Medals and 
certificates are awarded annually. 

Jessop HosPiraL FoR WoMEN, Gell-street, Sheffield.— 
The hospital contains 54 beds for gynecological cases and 
18 for obstetric cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. A 12 weeks’ course of instruction (theoretical 
and practical) is also provided for resident and non-resident 
pupil midwives, the institution being approved by the Central 
Midwives as a training centre. Out-patients are 
attended daily. Students can attend the practice of the 
hospital and be supplied with cases of midwifery. Com- 
munications should be addressed to the Secretary, A. W. 
Warner, York Chambers, York-street, Sheffield. 

Royat D8VON AND EXETER Hospital, Exeter.—Medical 

and Sorgioal Staff: Consulting Physician: Dr. Drake. Phy- 
sicians : Dr. H. Davy and Dr. William Gordon. Surgeons : 
Mr. 9. D. Harris, Mr. E. J. Domville, Mr. Charles E. 
Bell, am@d Mr. A. ©. Roper. Medical Registrar and 
Pathologist : Mr. Reginald V. Solly. Sargeon Dentist: Mr. 
J. M. Ackland. Anesthetists: Mr. Henry Andrew and 
Mr. Brennan Dyball. The hospital contains 200 beds 
<moleding special children's wards) and has a good 
library, museum, . dissecting room, and post-mortem 
oom. Attendance on the practice of this hospital 
- qualifies for all the examining boards. Amangements 
an be made by which ‘students can attend Midwifery 
on application to the House Surgeon. There is also a 
Private Nursing Staff attached to the hespital. For 
partioulars as to fees, &e., apply to the Matron. A new wing 
was added in 1897. Arrangements may be made by which 
gentlemen in practice desiring to increase their qualifica- 
- Hone have,the use ef the museum and library and other 
facitities and by which etadente may attend midwifery. A 
ow Operating Theatre was opened in 1906 (the gift of Mrs. 
Noswortby of Newlands, Dawlish. Devon), 

BIRMINGHAM AND MrDLaND Eye HosprraL.—Honorary 
Consalting Physician: Dr. R.Saundby. Honorary Consult- 
ing on: Mr. D. C. Lloyd-Owen. Surgeons: Mr. H. 
Bales, Mr. E. W. Wood-White, and Mr. J. Jameson 
Evans. Dental Surgeon: W. T. Madin, L.D.S. Anss- 
thetist :. Dr. S. W. Haynes. This hospital possesses 105 
beds, and there is an average daily attendance of out- 
patients of 205. This institution is recognised by Universities 
and the Royal College of Surgeons, England, and Royal 
College of Physicians, London, as an ophthalmic hospital 
at which clinical instraction in ophthalmology may be 
weceived. Students attending for a period of three months 
will be granted certificates which will qualify. for the 
University and Conjoint Board examinations. 

Weer or ENeLAND EYE INFIRMARY, Exeter —Physician : 
‘Dr. William Gordon. Surgical Staff: Mr. A.C. Roper and 
Mr. Ransom Pickard. Assistant Surgeon: Mr. Leonard R. 
Tosswil. .Seoretary: Mr. Sidney E. Whitten. The infirmary 
-gontains 64 beds. Students of the Exeter Hospital can 
attend. she -practice.of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1905, 2757. 

‘Keane AND CANT@ABURY GENERAL HospiraL.—The 
hespital contains 104 beds. Pupils of the staff are admitted 
to the practice of the hospital and have the use of the 
livrary of the East Kent and Canterbury Medical Seciety 
‘for £7 Ys Opesation-day, Tharsday, 11 a.m. Physicians : 
Dr. Harold Wacher: and Dr. M. T. Williams. Consulting 
-Bevrgeons: Mr. James Reid and Mr. Frank Wacher. 
-‘Sargeons: Dr. T. Whitehead Reid, Mr. J. -Greasley, Mr. 
Sidney Wacher, and Mr. Z. Prentice. Dentist: Mr. ‘R. 8. N. 


Faro. Secretary: Mr. Arthur J, Lancaster. Over 700 in- 
R , 2000 ont-patéerte ‘and casualties, and 400 dental 
ame ateended4a a year, ae od 


NORFOLK AND NoRwicH HospitaL (220 beds).—Non- 
resident pupils admitted. Fees: For three months, £3 3s. ; 
for six months, £5 5s. ; as permanent pupil, £8 8s. Con- 
sulting Physician: Sir P. Eade. Consulting Surgeons: Dr. 
Beverley, Mr. H. 8S. Robinson, and Mr. C. Williams. Phy- 
sicians: Dr. Barton, Dr. Burton-Fanning, and Dr. Long. 
Surgeons: Mr. 8. H. Burton, Mr. D. D. Day, and Mr. H. A. 
Ballance, Assistant Surgeons: Mr. T. H. Morse and Mr. 
E. W. Everett.: Dental Surgeon: Mr, H. F. White. 
Electro-Therapeutist : Dr. A. J. Cleveland. Secretary: Mr. 
F. G. Hazell. 

NORTHAMPTON GENERAL HospitaL (established 1743; 
rebuilt 1793).—fwo new wings were opened in 19(4 and 
the old buildings entirely renovated and re-arranged. The 
number of beds is 166. Non-resident pupils are received and 
bave every opportunity of acquiring a practical knowledge 
of their profession, The fee is £10 10s. Pupils oan be 
received at any time. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE Hospital, 
Hartshill, Stoke-on-Trent.—The New: Infirmary, opened in 
1869, is built on the pavilion plan, has accommodation for 
over 200 patients, including Children’s wards, special Ovarian 
wards,-and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 2162; out-patients, 13,920. 
The attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Phy- 
sicians: Dr. H. Nicholls and Dr. S. King Alcock. 
Surgeons: Dr. G. Stokes Hatton and Dr. Wheelton Hind. 
Assistant Physician: Mr. John Russell. Assistant Surgeons : 
Mr. Reginald Alcock and Dr. W. C. Allardice. Ophthalmic 
Surgeon: Mr. Herbert H. Folker. Assistant Ophthalmic 
Surgeon: Mr. R. H. Dickson. Dental Surgeon: Mr. A. 
Baines. Secretary and House Governor: Mr. Albert E. Boyce, 
F.C.18., A.L.C.A. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hos- 
PITAL.—There are 230 beds. It is recognised by the Univer- 
sity of London, the Royal Colleges of Physicians and Sur- 
geons, and other examining boards. ‘The in-patients number 
2550 ; the out-patients 19,985. The Operating Theatre, 
Pathological Laboratory, and Post-mortem room are new and 
well equipped. Special departments for. Children, Gynseco- 
logy, Ear, Throat, and Nose Diseases, Electro-therapeutic 
and X Ray departments. There is an excellent library. The 
resident officers are a house physician, house surgeon, 
assistant house physician, and assistant house surgeon. 
Pupils are allowed to witness the whale of the practice of the 
hospital and to be present at operations and have every 
opportunity of acquiring @ practical knowledge of their 
profession. Fees: £3 38. a quarter, £10 10s. the first year, 
and £5 5s. subsequent years. A course of Practical Pharmacy 
is given by the dispenser. Fee £3 8s. for three months. 
Applications should be made to the Secretary.of the Medical 
Committee Staff. 


Staff—Consulting Physician: Dr. W. Millington. Con- 
sulting Surgeon: Mr. C. A. Newnham. Physicians: Dr. 
H. Malet and Dr. C. A. MacMunn. Surgeons: Mr. 


J. O'B. Kough, Mr. W. H. T. Winter, Mr. E. Deanesly, 
and Mr. A. H. Hunt. Assistant Physician: Dr. J. A. 
Codd. Assistant Surgeons: Mr. W. F. Cholmeley and Mr. 
H. Dent. ts 

Sussex Couxty HospiTaL (190 beds).—During the year 
1905, 2145 in-patients have been treated. ‘The total number 
ef out-patient attendances on the books during 1905 was 
39,625. -This hospjtal affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed clinieal research and bacteriological depart- 
ment. The hospital does not take. resident pupils, bat 
out-pupils may-attend the practice of the hospital for any 


-period net exceeding two years on payment in advance of 


such a fee, not exceeding 20 guineas, as the Committee of 
Management shall direct. 

: Staff.—Consulting Physicians: Dr. Rutter, Dr. Hollis, 
Dr. Branfoot, and Dr. Mackey. Physicians: Dr. F. F. G. 
Dill, Dr. Hobhouse, and Dr. Maynard. Assistant Physicians : 
Dr. W. Broadbent, Dr. Hall, and Dr. Bailey. Consulting 
Surgeons: Mr: F. A. Humphry and Mr. H. P. Blaker. 
Surgeons: Mr. W. Furner, Mr. T. J. Verrall, and Mr. R. F. 
Jowers, Assistant Surgeons: Mr. F. J. Paley, Mr. A. Buck, 
and Mr. T. H. lonides. 

MANCHESTER CHILDREN’S HosPiTaL, Pendlebury and 
Gartside-street, Manchester.—The hospital contains 168 beds 
and 24 in the Convalescent Home, St, Anne’s-on-Sea. The 
medical staff wisit the hospital daily at 10 a.m. Clinical 
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instruction is given by the medical staff at the Hospital and 
Dispensary. Out-patients are seen daily at 9 a.M. at the 
Dispensary, Gartside-street, Manchester. Physicians: Dr. 
Ashby, Dr. Hutton, and Dr. Heywood. Surgeons: Mr. 
J. Howson Ray, Mr. E. D. Telford, and Mr. C. Roberts. 
Honorary Consulting Surgeon: Mr G. A. Wright. Honorary 
Consulting Pathologist: Professor R. Lorrain Smith. Anss- 
thetist: Mr. Harold Snape. Hono Aural Surgeon : 
Mr. F. H. Westmacott. Pathologist: Dr. W. Mair. 
Honorary Dental Surgeon: Mr. Barron J. Rodway. Resi- 
dent Medical Officers: Mr. J. L. Falconer and Mr. R. 7. 
Slinger, Medical Officers at the Dispensary: Dr. C. P. 
Lapage and Mr. H.H. Rayner. During 1905 there were 
1910 in-patients and 23,899 out-patients were under treat 
ment at the Dispensary. Secretary: Mr. H. J. Eason. 

THE MANCHESTER NORTHERN HospPiTAL FOR WOMEN AND 
CHILDREN, Park place, Cheetham-hill-road, Manchester.—The 
hospital contains 70 beds. Out-patients are seen daily from 
8.30 to 10 a.m. Honorary Consulting Piysicians: Dr. W. N. 
Maccall, Dr. 8. Holgate Owen, apd Dr. T. C. Railton. 
Honorary Consalting Surgeons: Mr. James Hardie and Mr. 
Frederick A. Southam. Honorary Physician for Women: 
Dr. Samuel Buckley. Honorary Surgeon for Women : Mr. T. 
Arthur Helme, Honorary Surgeon for Children : Mr. Arnold 
W. W. Lea. Honorary Physician: Dr. J. J.C x. Honorary 
Assistant Physician: Dr. W. E. Fothergill. Honorary 
Assistant Physicians for Children: Dr. C. H. Melland and 
Dr. C. ©, Heywood. Honorary Assictant Surgeon for 
Children: Mr. Charles Roberts, Honorary Ans.thetists : 
Mr. G. A. Barrow and Dr, H. R Clarke. Pathologist : 
Dr. J. Garvie McNaughton. Arsistant Medical Officers 
Dr. A. W. Lilley and Mr. R. W. Walsh. Honorary Dentist : 
Mr. W. A. Hooton. House Syrgeon: Mr J. Bowen Jones. 

NEWCASTLE-ON-TYNE INFIRMARY FOR DISEASES OF THE 
Eyg.—Staff Surgeons: Mr. A. S. Percival and Mr. H. P. 
Bennett. Assistant Surgeons: Mr. Andrew Messer and Mr. 
W. J. Penfold. Honorary Consulting Surgeon : Mr. Frederick 
Page. Honorary Anssthetist-: Dr. O. W. Ogden and Mr. 
T. H. Livingstone, Matron: Miss C. Crump. Secretary : Mr. 
Richard Smith, 61, Westgate-road, Newcastle-on-' -Tyne. Out- 
parent 6085 annually ; ; in-patients 335, Instruction is given 

ly from 11 to 1. 

LEICESTER INFIRMARY.—Instruction in the infirmary for 
first-year students is daly recognised by the various 
examining bodies. At the General Infirmary there are 158 
beds and at the Children’s Hospital 42 ; total 200. 
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MEDICAL SCHOOLS WITH FULL CURRICULUM.! 

ScHooL OF MEDICINE OF THE RoyAL COLLEGES, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to Pay 
that about 1200 students avail themselves each session 
of the opportunity of attending the school. The lectures 
qualify for the University of Edinburgh and other Univer- 
sities, the Royal Colleges of Physici 
London, Edinburgh, and Dublin, the F: 
and Surgeons of Glasgow, and other Medical and Surgical 
and Public Boards. A post-graduate vacation course com- 
mences in the last fortnight of September. 

The anatomy rooms and laboratories will o 
Monday, Oct. Ist. On Tuesday, Oct. 16th, the 
will commence. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 

uation may be attended in this school, in addition to 
the class of Practical Materia Medica and tle classes of 
Olinical Medicine and Clinical Surgery. The regulations re- 
quire that the fee for any class taken for graduation in 
Edinburgh sball be the same as that for the corresponding 
class in the University. The whole education required for 
graduation at the University of London may be taken in this 
school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 

n to those members of their clinical class who have held 

e office of clerk in their wards for at least six months. Six 
Residentships are appointed for a period of six months each, 
Resident Surgeons are also appointed by the Ordinary 


1 For Scholarships see p. 601 et seq. 
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Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin- 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be foand below. Specia] courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons’ 
Hall, Minto House, Nicolson-square, and the New School, 
Bristo-street. 

Leoturers and fecs.—Winter Session: Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker 
(£3 5s. and £4 4s.); Chemistry (Practical, &c.), 
Mr. King, Mr. Gemmell, Mr. Kerr,* and Dr. T. W. 
Drinkwater ; Physiology (Institutes of Medicine) —- 
(£3 5s.); General Pathology, &c., Dr. Russell, Dr. 
Shennan, and Dr. Stuart McDonald (£3 65s.); Biology, 
Mr. Malcolm Laurie (£3 5s.); Zoology, Mr. Malcolm 
Laurie; Physics, Dr. Dawson ‘Turner (£3 3s.); Bacterio- 
logy, Dr. Taylor Grant, Dr. Theodore Shennan, and 
Dr. Stuart McDonald; Practice of Physic, Dr. James, 
Dr. Bramwell, Dr. Gibson, Dr. Bruce, Dr. Philip, and 
Dr. R, A. Fleming (£3 5s.); Surgery, Mr. |, Mr. 
Hodsdon, Mr. Thomson, Mr. Wallace, Mr. Miles, and Mr. 
Scot Skirving (£3 5s.); Materia Medica, &c., Dr. Craigt 
and Dr. F. D. Boyd (£3 5s.); Midwifery, &«., Dr. Hart, 
Dr. Haultain, Dr. Ballantyne, Dr. Fordyce, Dr. Elsie M. 
Inglis, and Dr. Campbell (£3 5s.) ; Medical Jurisprudence, 
&c., Dr, Aitchison Robertson (£3 5s.); Public Health, Dr. 
Aitchison Roberteon and Dr. C.J. Lewis; Hospital 
Practice (Edinburgh Royal Infirmary): Physicians, Dr. 
James, Dr. Bramwell, Dr. Gibson. and Mr. Brewis for 
Gynecology ; Surgeons, Dr. MacGillivray, Mr. Cotterill, 
and Mr. Cathcart (perpetual ticket, £12); Clinical Medi- 
cine, Dr. James, Dr. Byrom Bramwell, and Dr. Gibson 
(£3 5s.) ; Clinical Surgery, Dr. MacGillivray, Mr. Cotterill, 
and Mr. Cathcart (£3 5s.); Diseases of the Chest, Dr. 
Philipt and Dr. Lovell Guiland (£2 2s.) ; Vaccination, Dr. 
Buistt and Dr. Cadell (£1 1s.}; Disenses ‘of Ear, Nose, and 
Throat, Dr. Logan Turner and Dr. J. Malcolm Fi 
(£2 s.); Diseases of the Eye, Dr. Sym,t and Dr. A. H. H. 
Sinclair (£2 2s.) ; . Dr. Haig Ferguson and Dr. 
Ebie M. Inglis (8; tic), Dr. Brewis, and Dr. J. Haig 
Ferguson (Clinical), and Dr. Berry Hart (Advanced) (£2 2s.) ; 
Diseases of the Blood, Dr. G. Lovell Gulland; Neurology, 
Dr. J. J. Graham Brown (£2 28.); Diseases of the Chest, 
Dr. Philip and Dr. Lovell Gulland (£2 2s.); Medical 
Rlectricity, Dr. Dawson Turner (£2 12s. 6¢.); Tropical 
Diseases, Major D. G. Marshall, I.M.S. (£2 2s.). Summer 
Session : Practical Anatomy and Demonstrations, Dr. Ryland 
Whitaker (£2 2s.); Practical Physiology —— (£3 Bi 
Biology, Mr. M. Laurie t and Miss Newbigin (£3 3s.); Prac- 
tical Chemistry and Analytical Chemistry, Mr. King, Mr. 
Gemmell, Mr. Kerr, and Mr. Drinkwater§; Practical 
Bacteriology, Dr. Shennan, Dr. Taylor Grant, and Dr. 
Stuart McDonald ; Materia Medica, Dr, Craig and Dr. F. D. 
Boyd; Diseases of the Eye, Dr. Sym and Dr. A. H. 
Sinclair (£2 2s.) ; Medical Psychology and Insanity, Sir J. 
Batty Tuke and Dr. Robertson (£2 2s.); Medical Juris- 
prudence, Dr. Aitchison Robertson ; Public Health, Dr. 
C. J. Lewis (£2 2s); Gynecology, Dr. Brewis and Dr. 
Ballantyne (£2 2s.) ; Midwifery, Dr. Ferguson, Dr. Ballan- 
tyne, Dr. Fordyce, Dr. Elsie M. Inglis, and Dr. Campbell 
(£3 &s.); Operative Surgery, Mr. Oaird, Mr. Hodsdon, 
Mr. Alexis Thomson, Mr. David Wallace, and Mr. Alex. 
Miles (£3 3s.) ; Practical Pathology, Dr. Russell, Dr. 


Shennan, and Dr. Stuart McDonald (£3 3¢.); Physics, 
Dr. Turnert (£3 3s.); Practical Medicine and Physical 
Diagnosis, Dr. Philip, Dr. Flem! , and Dr. Lovell Galland 


(£3 3s.) ; Practice of Medicine, Dr. James, Dr. Bramwell, 
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students are assisted in their dissections by the Pro- 
fessor and Demonstrators, by whom frequent examina- 
tions and demonstrations on the ts dissected are con- 
ducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materia Medica. The courses special to Dentistry are con- 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im- 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro- 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, and Operative Surgery. 
There are also provided a large reading-room and students’ 
reoreation-room. 

Fees.—For each course of Lectures (Anatomy, Oph- 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases and Public Health 
exoepted), first session, £2 2s. ; second session (in Anderson’s 
College), £1 1s.; afterwards free. For Practical Classes 
(except Anatomy, Operative Surgery, and Public Health)— 
viz., Chemistry, Botany, Zoology, Physiology, and Pharmacy 
—first session, £2 2s. ; second session, £2 2s. Reduced joint 
fees in Zoology and in Botany, for Lectures and Practical 
Class when taken in same summer session, £3 3s. ; for eitber 
course separately, £2 2s. Anatomy Class Fees: Winter, 
first session (including Practical Anatomy), £4 4s. ; second 
session (including Practical Anatomy), £4 4s.; third session, 
£22s. Summer, Lectures and Practical Anatomy, £2 12s. 6d.; 
Lectures alone, £1 11s. 6d.; Practical Anatomy alone, 
£1 11s. 6d. ; Osteology and Practical Anatomy, £2 12s. 6d. ; 
Osteology alone, £1 lis. 6d. ; Operative Surgery, £2 12s. 6d. 
Ophthalmic Medicine and Surgery (including Hospital Prac- 
tice), Aural Surgery, Diseases of Throat and Nose, and Mental 
Diseases, £1 1s. each course. Public Health Laboratory, six 
months, £11 1ls.; with lectures, £12 12s. Matriculation Fees : 
For the year, 10s.; for one class in winter session alone, 5s. ; 
for summer session alone, 5¢, 

Western Injirmary.—Fees: For Hospital Attendance, 
£10 10s. ; afterwards free. For Clinical Instruction, winter, 
£3 3s.; summer, £2 28. Pathol : systematic, £4 4s.; 
practical, £33s. Vaccination fee, £1 1s. 

Royal Infirmary.—Fees : Hospital Practice and Clinical 
Instruction, first year, £10 10s.; second year, £10 10s.; 
afterwards free. Six months, £6 6s. ; three months, £4 4s. 
Pathology, both courses, £4 4s. Vaccination Fee, £1 1s. 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Maternity Hospital.—Fee for six months, £3 3s. 
Royal “oopital for Sick Children.—Fee for one year, 
£1 1s. 

Hye Infirmary.—Fee : Hospital Practice and Clinical 
instraction, including Lectures at the College, six months, 
£1 1s. 

Look Hospital.—£1 1s. 

Fever Hospital, Belvidere or Ruohill.—Fee, £1 1s. 

Hospital for Skin Diseases.—Fee, £113. _ 

The Carnegie Trust extends its benefactions to students 
at Anderson’s College Medical School. Full particulars may 
be obtained from Mr. W. 8. McCormick, the Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh ; by the Royal 
Colleges of Si ns, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland; by the 
Faculty of Physicians and Surgeons of Glasgow; by the 
Society of Apothecaries, London ; and by the Army, Navy, 
and East India Boards. The courses of Laboratory Instruc- 
tion and Lectures in Public Health are recognised by the 
Scottish Colleges ; the Royal College of Physicians and 
the Royal College of Surgeons, Ireland ; and by the Uni- 
versity of Cambridge. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, Dum- 
barton-road, Partick, Glasgow. Communications relating to 


and Dr. Gibson (£2 2s.); Vaccination, Dr. Buist and 
Dr. Cadell (£1 1s.); Neurology, Dr. Brace and Dr. 
Graham Brown ; Diseases of Ear, Nose, and Throat, Dr. 
Logan Turner and Dr. Malcolm Farqubarson (£2 23s.) ; 
Tropical Diseases, Major D. G. Marshall, I1.M.8. (£2 2s.) ; 
Medical Electricity, Dr. Dawson Turner. 

Special Classes for Women, Winter Session: Practical 
Anatomy and Demonstrations, Dr, Ryland Whitaker 
(£4 4s.); Chemistry (Lectures and Practical), Mr. 
J. Kerr (£3 58. and £3 3s.); Practice of Physic, 
Dr. Philip (£3 6s.); Surgery, Mr. J. W. Dowden 
(£3 58.) ; General Forbology Dr. Russell (£3 5s.) ; Physio- 
logy (Institutes of Medicine) —— (£3 5s.); Materia 
Medica, &c., Dr. Craig (£3 5s.); Clinical Medicine, Dr, 
Alexander Brace, Royal Infirmary (£3 5s.) ; Clinical Surgery, 
Mr. Caird, Royal Infirmary (£3 5s.); Physics, Dr. Dawson 
Turner (£3 38.) ; Biology, Miss Newbigin (£3 3s.) ; Vaccina- 
tion, Dr. Buist and Mr. Cadell (£1 18.); Practical Gyum- 
cology, Dr. Brewis (£2 2s.) ; Diseases of the Eye, Dr. W. G. 
Sym; Bacteriology, Dr. J. Taylor Grant; Fevers, City 
Hospital. Summer Session: Practical Anatomy, Dr. Ryland 
Whitaker (£2 2s.); Practical Chemistry, Mr. J. Kerr (£3 3s.); 
Materia Medica, &c., Dr. Craig (£3 38.) ; Operative Surgery 
and Surgical Anatomy, Mr. J. W. Dowden (£3 3s.) ; Materia 
Medica and Therapeutics, Dr. Wm. Craig (£3 3s.) ; Medical 
Jurisprudence and Public Health, Dr. Aitchison Robertson 
and Dr. C. J. Lewis (£3 5s.); Clinical Medicine, Dr. 
Alexander Bruce ; Clinical Surgery, Mr. Caird, Royal 
Infirmary (£3 5s.); Practical Physiology and Histology —— 
(£3 3s.); Practical Pathology, Dr. Russell (£3 3¢.); 
Biology, Miss Newbigin (£3 3s.) ; Physics, Dr. Dawson 
Turner (£3 3s.); Ophthalmology, Dr. A. H. H. Sinclair 
(£2 2s.); Insanity, Sir J. Batty Tuke and Dr. G. M. 
Robertson (£2 28.); Practical Gynscology, Dr. Brewis 
(£2 28.); Practical Medicine, Dr. Philip and Dr. G. Lovell 
Gulland ; Vaccination, Dr. Buist ; Tropical Diseases, Major 
Marshall; Medical Electricity, Dr. Dawson Turner. 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, payment of which is distributed over the 
period of study. 3 

Further particulars regarding the school, also its calendar, 
may be had on application to Mr. R. N. Ramsay, the Secre- 
tary and Registrar, 27, Forrest-road, Edinburgh. 

* Lectures, £3 58.; Practical, £3 3s.; Analytical, 22.8 month, 
or £5 for three months. {, Also in Summer lon. ] Also in 
‘Winter Seasion. § Practical, £3 3s.; Analytical, 22 a month, or £5 
for three months. 

N.B,—Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives an independent. 
course. 

ANDERSON’S COLLEGE MEDICAL ScHooL, Dumbarton- 
road, Glasgow.—This medical school was founded in 
the year 1800. It has given 15 professors to the 
University of Glasgow. The following courses are given, 
which qualify for all the licensing boards and for the 
Universities of London, Durham, Ireland, Edinburgh, 
and Glasgow (the latter two under certain condi- 
tions) :—In winter: Anatomy, Professor A. M. Buchanan; 
Chemistry, Professor J. Robertson Watson; Physics, 
Professor Peter Bennett; Botany, Professor B. G. 
Oormack ; Zoology, Professor Geo. Bell Todd; Physiology: 
Professor Robert Fullarton; Materia Medica, Professor 
Hugh M‘Laren; Midwifery, Professor John Edgar; 
8 , Professor J. H. Nicoll; Practice of Medicine, 
Professor R. Barclay Ness; Ophthalmic Medicine and 
Surgery, Dr. T. Spence Meighan; Aural Surgery, Dr. J. 
Galbraith Connal; Diseases of Throat and Nose, Dr. 
John Macintyre; Public Health (Laboratory Course), Pro- 
fessor Carstairs C. Douglas. In summer: Anatomy, Prac- 
tical Anatomy, and Osteology; Practical Chemistry ; 
Botany and Practical Botany; Zoology and Practical 
Toology - pyecticel Physiology ; Practical Materia Medica 
and acy ; Medical Jurisprudence and Hygiene (Pro- 
fessor Carstairs C. Douglas) ; Diseases of ‘omen and 
Children (Professor Edgar); Operative Surgery; Oph- 
thalmic Medicine and Surgery; Aural Si ; Mental 
Diseases (Dr. John Carswell); and Public Health (Lecture 
Course). The Ohemical Laboratory is open daily from 10 
to 6. The Dissecting-room is open in winter from 9 A.M. 
to 6 P.M., and in summer from 6 a.m. to 6P.M. The 


364 Tux Lavosr,] 


SCOTLAND: MEDICAL SCHOOLS WITH FULL CURRICULUM. 


the Preliminary Examination in General Education to 
be addressed to Mr. Alexander Mackay, Educational 
Institute Office, 40, Priaces-street, Edinburgh. Gom- 
menications relating to the Triple Qualification to be 
addressed to Mr. Alexander Duncan, LL.D., Faculty Hall, 

St. Vincent-street, Glasgow. Communications relating 
to the Dental School to be addressed to Mr. D. M. 
Alexander, 97, West Regent-street, Glasgow. 

The Kerr Bursary in Anatomy (value about £10) is open 
to students of the Junior Anatomy Class during: Winter 
Session 1906-1907. : : 

The Winter Session will be opened on Thursday, Oct. 18th, 
1906, and-will be closed on Thursday,.March 28tb, 1907. 

The Summer Session will be opened on Wednesday, 

April 24th, 1907, and will be closed on Friday, Jaly 5th, 
1907. : : 
- 87. MuNGo’s CoLLEGRE AND GLascow Roya. INFIR- 
wany.—This College was incorporatéd in 1889. The 
Glasgow Royal Infirmary. was founded in 1791. The 
Faculty of Medicine of. the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
comipunicating with the Royal Infirmary. The Labora- 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi- 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. A complete electric light 
imstailation has been added and a powerful Educational 
Lantern has been provided for demonstration purposes. 
The Royal Infirmary, which is at:the service of the 
college for the purpose of clinical and practical instruc- 
tien, is one. of the largest hospitals in the kingdom. The 
winter session will open on Thursday, Oct. 18th. 

Psychological Medwine.—Practical instruction is given in 
Woodilee Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients.. Six 
resident clinical clerks are -appointed annually. These 
elerksbips are open to students attending St. Mungo’s 
Gollege. - : 

Clinical Instruction in Ferers.—Classes are conducted by 
Dr. Johnston, Superintendent, at the City of Glasgow Fever 
Hospital, Ruchill, and Dr. Brownlee, Superintendent, at the 
City of Glasgow Fever Hospital, Belvidere. 

inieal Instruction in Midwifery.—The close proximity of 
the Maternity Hospital enables the Profeasor of Midwifery to 
conduct frequent clinical demonstrations there during the 
summer session. : : 

The classes in St. Mungo’s Oollege qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
eertain conditions, for the - various. universities, in- 
lading the University of London. Students. who have 
fulfilled the conditions of the Carnegie Trust as regarda 
Soottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
during the whole course of their studies at St. Mungo's 
College. 3 

The fee for each class is £2 8s., except Zoology and 
Botany, joint fee £3 3s., Anatomy, Winter Session, £4 4s., 
Pathology, £4 4s., Physics, £2 4s. 6d., and certain extra 
classes for which the fee is £1 1s. The hospital fee 
Gneluding clinical lectures) is £21 for a perpetual ticket. 
The classes in St. Mungo’s College and in the Glasgow 
Royal Infirmary are for male students exclusively. The 
winimum fees for all the lectures, including hospital attend- 
amoe, necessary for candidates for the Diplomas »of the 
English or Scotch Colleges of Physicians .and Surgeons 
amaoont to £65. Further particulars can be obtained from 
a syftabes which can be obtained free on application to the 
Dean, 86, Castle-street, Glasgow. 

G.iascow WESTERN MEDICAL ScHOOL.—This School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations.are given 
en Chemistry, on Physics, on Anatomy, en Surgery, on 
Physiology, on Midwifery and Gynascology, on Pathology, on 
Medicine. and on the Eye. ake ; 

Class Fees.—For each course of Lectures the fee is £2 2s., 
er in some cases £1 1s. There is no matriculation fee. 

Winter Session.—Physice : Dr. Muirhead, 
Monday, Wednesday, and Fri ¢ 
Tuesday and Thursday at 3 P.M. 
Tbomson, Tuesdav. Wednesday. and Friday, at: 4.15 P.M. ; 
Bargery: Dr. Edington, ‘at 12 noon; Midwifery: Dr. 
Balfour Marshall, Mon@ay, Wednesday, and Friday, at 
2 p.m. ; Medicine: Dr. Cowan, at 11 a.m ;. Pathology: Dr. 
M:Laren, Monday, Tuesday, Thursday, and Friday, at 


[Surc. 1, 1906. 
s P.M. ; The Eye: Dr. Fergus, Monday and Thursday, et 
P.M, 
Summer Session.—Physics: Dr. Muirhead, Monday, 


Wednesday, and Friday, at 2 P.m.; Chemistry: Tuesday 
and Thursday, at 3 p.mM.; Anatomy: Dr. Wright Themeon, 
Tuesday and Friday, at 3.15 P.M.; Operative Surgery: 
Dr. Edington, Tuesday, Wednesday, and Friday, at 
1 p.m.; Gynscology: Dr. Balfour Masshal], at 2 P.a.; 
Medicine : Dr. Cowan, at 84.m.; Pathology: Dr..MoLaren, 
Monday, Tuesday, Thursday, and Friday, at 12 noon; Oph- 
tbhalmology: Dr, Fergus, day and Thureday, at 11 A.M. 
and 3. p.m. Some of these classes qualify for graduation 
and for Scotch diplomas. 

. QUEEN MARGARET COLLEGE, University. of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1602, when the 
Universities Commissioners issued an ordinance empower- 
ing the Soottish University Oourts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder.transferred to the University the College, its 
buildings, grounds, and endowments, -on condition that 
these should be devoted to the maintenance of University 
classes for women only.. The College then became the 
women’s department of the University. of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri- 
culom, regulations, and fees are the same-as those of the 
male students, and the Univergity degrees are open to 
women on the same conditions as to men, They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Quean Margaret College. The number of 
qtudents enrolled in session 1905-1906 was 502, of whom 70 
were studying medicine and the rest arts or science. The 
School of Medicine is a special feature of the College, and 
gives full preparation for the medical degrees of the Uni- 
versity. In July, 1894, for the firet time in the history of any 
Scottish university, women students graduated in medicine 
at the ‘‘capping” in Glasgow University. 117 women have 
now taken the degree of M.B., C.M. or M.B., Ch.B. of the 
University of Glasgow, Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 granted for the purpose by the Bella- 
houston Trust the Univetsity Court was enabled to add 
to the College a large building for the study of Anatomy 
and ‘Physiology, which was opened in October, 1895. The 
Arthur Scholarship is apen every third year to students of 
first year ; other Bursaries are open in Arte and Medicine ;: 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, soholar- 
ships, aad fellowships. A house of residence for the students 
of the College coming from a distance was opened by the 
Queen Margaret Hall:Co., Limited, in October of 1894. The 
winter session commences on Oct. 18th. ‘ 

UNIVERSITY COLLEGE, Dundee.—This College is one of the 
constituent colleges of the University of St. Andrews. The 
new medical buildings, containing laboratories and work- 
roome for Anatemy, Physiology, Materia Medica, Pathology, 
Ophthalmology, Public Health; Medicine, Surgery, and 
Gynwoology will be’ opened, ia Ooctober. ‘The complete 
medical curriculum can be taken in Dundee. For classes, 
fees, &c., see under University of St. Andrews, 

RoYAL INFIRMARY, Dundee.—The Infirmary contains 300 
beds, including special wards ;for the Diseases of Women, 
Children, Eye, Ear and Threat, and Obstetric cases. Chere 
is in addition an Extern Obetetric Department. . There were 
during last year 15,549 out-patients and 6411 home patients. 
The Royal Infirmary offers exceptional facilities for prac- 
tical work to students. Appointments: Fower qualified 
Resident Medical Assistants are appointed every aix menths 
and one non-resident. Clinical Clerks and Dressers aze 
attached to the Physicians and Surgeons, and students are. 
appointed as assistants in the Pathological Department. 
There are in connexion with the clinical courses Tutorial 
Classes in Medicine and Surgery. Instruction is also given 
in Practical Pharmacy and Materia Medica and in Practioal 
Dentistry. Further: information can be obtained from Dr. 
Fraser, Medical Superintendent. 

Royan and Drsrrict ASYLUMS, Dundee.—Physisian 
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Superintendent: Dr, William .Tuach-Mackenzie. Lectures 
on Mental Diseases and clinical instruction in connexion 
with University College, Dundee (University of St. Andrews), 
are given during the Summer Session at University 
College and at the Royal and District Asylums by.Dr. Tuach- 
Mackenzie. The course consists of 12. Lectures and 14 
Clinical Lectures and Demonstrations. There are two paid 
qualified Resident Assistants and two unpaid. Resident 
Clinical Assistants. Senior Medical Assistant: Dr. H. O. 
Martin, Junior Medical Assistant: Dr. J. Morris. Clinical 
Assistants: Mr. D. Buist and Mr, J. Robertson. .. 

ABERDEEN RoyaL LuNaTic AsyLuM.—Contains, . with 
hospital attached to main institution and Agricultural 
Branch, about 986 beds. Medical Superintendent: Dr. 
William Reid. Assistant Physiciana: Dr. H. de M. 
Alexander, Dr. Reg. A. Forster, and Mr. John H.. Moir. 
Clerk, Treasurer, and Factor: Mr. A. Scott Finnie, 343, 
Union-street, Aberdeen. Clinical instruction is given to 
students during three months.in summer. 

ABERDEEN ROYAL INFIRMARY.— Contains 251 beds. 
Consulting Physician: Dr. P. Blaikie Smitb. Physicians : 
Dr. Angus Fraser, Professor Finlay, and Dr. George M. 
Edmond. Assistant Physicians : Dr. John Gordon, Dr. A. H. 
Lister, and Dr. Ashley W. Mackintosh. Consulting Surgeons: 
Professor Alexander Ogston, Dr. J. C..O, Will, and Dr. J. 
Mackenzie Booth. Surgeons: Mr. J. S. Riddell, Mr. John 
Marnoch, and Mr. H. M. W. Gray. Assistant Surgeons: 
Dr. Kelly, Dr. Henry Peterkin, and Dr. Thomas S. 
Slessor. Ophthalmic Surgeon: Dr. C. H. Usher. Gynz- 
cologist : Professor W. Stephenson. Pathologist : Professor 
David James Hamilton. Assistant Pathologist: Dr. G. M. 
Duncan. Dental Sargeon: Dr. J. M. P. Crombie. Anms- 
thetist: Dr. J. J. Y. Dalgarno. Assistant Anesthetists : 
Dr. W. R. Pirie and Dr. Thos. Fraser. Medical Electrician : 
Dr. J. R. Levack. Assistant Medical Electrician: Dr. 
Clifford ‘I. Bell. Dermatologist and Lecturer on Diseases 
ef the Skin: Dr. J. F. Christie. Medical Superintendent 
and Clinical Registrar: Dr. William Sinclair.. Clerk and 
Treasurer and Factor for the Hospital Lands: Mr. A. Scott 
Finnie, 343, Union-street, Aberdeen. Medical session open 
on Oot. 16th. 
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RoyaL INFIRMARY, Edinburgh.—This hospital has 900 
beds and 60 cots for children, the average daily number of 
patients for 1905 being 828. Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given on Diseases of Women, Physical 
Diagnosis, Diseases of the Skin, Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, Throat and Nose, and the Skin, and also to cases 
of Incidental Delirium or Insanity. There is a large and com- 
plete Medical-Electrical and KX Ray Department. Three wards 
‘are specially set apart for Clinical Instruction to Women 
Students. Post-mortem examinations are conducted in the 
anatomical theatre by the pathologist and his assistants, 
who also give practical instruction in Pathological Anatomy 
and Histology. The fees for hospital attendance are as 
follows—viz: Perpetual ticket, in one payment, £12; 
annual ticket, £6 68.; six months, £4 4s.; three 
months, £2 2s. ; monthly, £1 1s. Separate payments 
amounting to £12 12s. entitle the student to a life 
tioket. No fees are paid for any medical or surgical appoint- 
ment. The appointments are as follows :—1. Resident phy- 
sicians and surgeons are appointed and live in the house free 
of oharge. The appointment is for six months but may be 
rene at the end of that period by special. recommenda- 
tion. .2. Non-resident house physicians and surgeons and 
elnical assistants are appointed for six months, The ap- 
pointment may be renewed for a like period by special 
recommendation. 3..Clerks and dressers are appointed by 
the physicians and surgeons. These appointments are open 
to all students and junior practitioners holding hospital 
tickets. 4. Assistants in the Pathological Department are 
appointed by the pathologist. 

aff : cal Department.—Consulting Physicians: Dr. 
laud Muirhead and Dr. J. O. Affleck. Consulting Gynw- 
cologists: Sir J. Halliday Croom and Emeritus Professor 
Sir A. BR. Simpson. Professors of Clinical Medicine.: 


Sir |. 


T. R. Fraser, Dr. W.S. Greenfield, and Dr. John Wyllie. 
Ordinary Physicians and Lecturers on Clinical Medicine: 
Dr. Alex. James, Dr. Byrom Bramwell, Dr. Geo. Gibeom, 
Dr. Alex. Bruce, and Dr. R. W. Philip. Gynsscologiste= 
Dr. A. H. F. Barbour and Mr. N. T. Brewis. Physician for 
Disease of the Skin: Dr. Norman Walker. Medical Rlee- 
trician: Dr. Dawson Turner. Assistant Physicians = 
Dr. William Russell, Dr. Murdoch Brown, Dr. G. Lovell 
Galland, Dr. J. J. Graham Brown, Dr. Francis D. Boyd, 
and Dr. R. A. Fleming (one vacancy). Assistant Gynm- 
cologists: Dr. F. W. N. Haultain, Dr. J. Haig Ferguson, 
and Dr. Wm. Fordyce.- Assistant Physicians for Diseases of 
the Skin: Dr. Fred. Gardiner (one -racancy). Assistant 
Medical Electrician: Dr. Hope Fowler. Medical Registear: 
Dr. A. Dingwall Fordyce. 

Surgical Department.—Consulting Surgeons: Sir P. HL 
Watson, Mr. Joseph Bell, Mr. A. G. Miller, and De. P. HL 
Maclaren. Consulting Dental Surgeon: Dr. John Smith. 
Consulting Ophthalmic Surgeons: Dr. Argyll Rebertsom 
and Mr. George A. Berry. Consulting Aural Surgeon: Dr. 


P. McBride. Consulting Surgeon for Diseases of the Kar 
and Throat: Dr. R. McKenzie Johnston. Regias*Pro- 
fessor of Clinical Surgery: Mr. Annandale. Professor of 
Surgery: Mr. Chiene. Ordinary Surgeons: Dr. C. W- 


MacGillivray, Mr. J. M. Cotterill, Mr. C. W. Cathcart, 
and Mr, F. M. Caird. Ophthalmic Surgeons: Dr. George 
Mackay and Dr. Wm. G. Sym. Surgeon to Ear and 
Throat Department: Dr. -A. Logan Turner. Dental 
Surgeons: Mr. William Guy and Mr. J. H. Gibbs. 
Assistant Surgeons: Mr. Hodsdon, Mr. D. Wallace, Mr. 
Alexis Thomson, Mr. Alexander Miles, Mr. J. W. Dowden, 
Mr. A. A. Scot Skirving, and Mr. Geo. L. Chiene. Assistant 
Ophthalmic Surgeons: Dr. J. V. Paterron ard Or. 
A. H. H. Sinclair. Assistant Surgeons to the Ear and Throat 
Department: Dr. J. Malcolm Farquharson (one eacancy). 
Pathologist : Dr. Theodore Shennan. Assistant Pathologists: 
Dr. W. T. Ritchie (Clinical Pathology), and Dr. Henry Wade 
and Dr. Carnegie Dickson (Morbid Anatomy). Surgical 
Registrar: Dr. Scott Carmichael. Superintendent : Colonel 
W. P. Warburton, I.M.S. (retired), M.D., C.8.I. 

Roya INFIRMARY, GLAsGoW.—Thise infirmary, which is 
the largest in Glasgow, is situated in Cathedral-cquare, 
Castle-street, and has car communication with every part of 
the city. St. Mungo’s College is in the infirmary grounds.* 
The infirmary has, including the Ophthalmic Department, 
over 620 beds, the average rumber occupied in 1905 being 
600. When the reconstruction of the infirmary, which was 
begun a year ago, is completed it will have about 700 beda. 
There are special beds and wards for ciseases of women, of 
the throat, nose, and ear, venereal diseases, burns, and septic 
cases. Wards are set apart for the teaching of Women 
Students, At the Out-door Department the attendarces im 
1905 numbered over 62,000. In addition to the large medical 
and surgical departments there are departments for special 
diseases——viz., diseases of women, of the throat and nore, of 
the ear, of the eye, of the skin, and of the teeth. Five 
house physicians and nine house surgeons, having a fegad 
qualification in medicine and. surgery, who- board in the 
hospital free of charge, are appointed every six months. 
Clerks and dressers are appointed by the pbyricians and 
surgeons. Asa large number of cases of acute diseases and 
accidents of a varied character are received these appoint- 
ments are very valuable and desirable. A fully equipped 
Electrical Pavilion was opened a few years ago and year by 
year the latest and most approved spparatus for diagnonia 
and treatment has been added. ‘The fees for hospital atten- 
dance, including clinical lectures and tutorial inetrection, 
attendance at the out-door department, at the patho! 
department, post-mortem examinations, and the use of the 
museum, which has recently been re arranged and cata- 
logued, are as follows: For one year, £10 108.; for six 
months, £6 6s. ; for three montbr. £4 4s. Stcdente whe 
have paid fees to the amount of £21 to the Glasgow Royal 
Tofirmary shall be permitted to attend in any sabeequent 
year or years one winter and one summer course of inetruc- 
tion in the infirmary withont further payment ; and students 
who have paid to any other hospital in the United 
Kingdom fees, being not less than £21, in virtue of which 
they are entitled to attend without farther payment, shall be 
admitted as students of the Royal Infirmary on payment of 
£3 3s. for six months or £1 11s. 62. for three months. 

Staff.—Oonsulting. Surgeon for Diseases of the Eye: De. 
en 

2 See section '* Medical Schoo’s with Full Curriculum.” 
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A. Maitland Ramsay. Visiting Physicians: Dr. D. 8. 
Middleton, Dr. J. Lindsay Steven, Dr. T. K. Monro, Dr. 
W. K. Hunter, and Dr. J. M.Oowan. Visiting Surgeons: Mr. 
Jobn Barlow, Mr. J. A. Adams, Mr. David Newman, Mr. 
Q. McLennan, Mr. J. H. Pringle, Mr. H. Rutherfurd, and 
Mr. P. Paterson. Surgeon for Diseases of the Throat and 
Nose-and Consulting Medical Electrician : Mr. J. Macintyre. 
Gynecologist : Dr. J. K. Kelly. Surgeon for Diseases of the 
Ear: Mr. J. Kerr Love. ‘Pathologist and Curator of 
Museum: Dr. Charles Workman. Assistant Pathologist : 
Dr. Mary Baird Hannay. Bacteriologist: Mr. David 
McOrorie. Assistant Bacteriologist: Mr. J. A. Campbell. 
Medical Electrician: Mr. J. R. Riddell. Assistant Medical 
Electricians: Dr. Samuel Capie, Dr. A. Jubb, and 
Katharine M. Ohapman, L.R.C.P, Edin. Anesthetist: Dr. 
A. Laurie Watson. Vaccinator: Dr. H. H. Borland. Dis- 
nsary Physicians: Dr. J. B. McK. Anderson, Mr. David 
cOrorie, Dr. Hugh McLaren, Dr. Norman Macnair, and 
Dr. John Henderson. Extra Dispensary Physicians: Dr. 
Campbell 8. Marshall, Dr. James Scott, and Dr. J. T. 
MoLachlan. Die; Surgeons: Mr. A. N. MoGregor, 
Mr. ‘John Patrick, Mr. John A. O. Macewen, Mr. A. O. 
Faulds, Mr. Thomas Kay, and Mr. Robert Ramsey. Extra 
Dispensary Surgeons: Mr. James Battersby, Mr. Donald 
Daff, and Mr. W. H. Steel. Dispensary Specialists :— 
Diseases of Women: Dr. J. K. Kelly ; Diseases of the Ear: 
Mr. J. Kerr Love and Dr. James Adam; Diseases of the 
Skin: Dr. Alexander Morton; Diseases of the Throat and 
Nose: Dr. R. Fallerton ; Diseases of the Eye: Dr. J. Rowan 
and Dr. H. W. Thomson; Diseases of the Teeth: Dr. 
W.Taylor. Superintendent: Dr. J. Maxtone Thom. 

Roya HOosPITaL FOR SIcK CHILDREN, Sciennes-road, 
Edinburgh.—This hospital contains 120 beds, and is fitted 
with every modern improvement. A fully equipped out- 
Batient department (medical and surgical) is conducted 

ily in a building adjoining the hospital. Systematic 
courses of instruction, which qualify for graduation in the 
Edinburgh University and elsewhere, are given from time 
to time throughout the year by the staff. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at the hospital. 

Eye, EaR, AND THROAT INFIRMARY OF EDINBURGH, 
6, Cambridge-street, Lotbian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o'clock daily for outdoor patients for Eye Diseases ; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 p.m. for out-door Ear, Nose, and 
Throat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera- 
tions or more than ordinary care are scoommodated in the 
house. Consulting Surgeon: Dr. Joseph Bell. Surgeons : 
Dr. William George Sym, Dr. Logan Turner, Dr. 
Malcolm Farquharson, Dr. John Cumming, Dr. J. V. 
Paterson, and Dr. E. M. Lithgow. Dental Surgeon: Mr. 
G. W. Watson. Treasurer and Secretary: Mr. J. P. Watson, 
W.S., 13, Hill-street. 

GLascow WESTERN INFIRMARY.—This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
420. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruct- 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class, All the courses of clinical instrac- 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
summer ; these are likewise recognised by the University for 
graduation. Eleven resident assistants are appointed 
annually, without salary, from those who have completed 
their course. The fee for hospital attendance is £10 10s. 
and the fees for clinica] instraction are £3 3s. for Winter 
Session and £2 2s. for Summer Session. 

Staff —Honorary Consulting Physicians: Dr. G. P. 
Tennant and Sir W. T. Gairdner, K.C.B. Visiting Physicians : 
Professor Sir T. McCall Anderson, Dr. J. Finlayson, Dr. 8. 
Gemmell, and Dr. R. Stockman. Physicians for Diseases of 
Women: Dr. W. L. Reid and Professor M. Cameron. 


Assistant Physicians: Dr. J. Alexander, Dr. W. G. Dun, Dr. 
R. B. Ness, and Dr. Wm. MacLennan. Dispensary Physi- 
cians: Dr. Jas. Carslaw, Dr. John M. Cowan, Dr. John 
S. M'Kendrick, Dr. Robt. Fullarton, Dr. J. C. McClure, 
and Dr. F. Charteris. Dispensary Physicians for Diseases 


of Women: Dr. J. M. M. Kerr and Dr. E. H. L. 
Oliphant. Honorary Consulting Ophthalmic Surgeon: Dr. 
T. Reid. Honorary Consulting Surgeon: Dr. Alex. 
Patterson. Visiting Surgeons: Professor Sir Hector C. 
Cameron, Professor Sir W. Macewen, Dr. J. C. Renton, 
Dr. G. T. Beatson, C.B., Dr. T. K.. Dalziel, and Dr. 


J. H. Nicoll. Assistant Surgeons: Dr. D. Macartney, Dr. 
R. Kennedy, Dr. A. A. Young, Dr. G. B. Buchanan, Dr. J. 
Morton, and Dr. G. H. Edington. Dispensary Surgeons: Dr. 
F. Macrae, Dr. Alex. MacLennan, Dr. Archd. Young, and 
Dr. M. L. Taylor. Extra Dispensary Physicians: Dr. A. B. 
Sloan, Dr. John Gracie, Dr. L. Findlay, and Dr. Duncan. 
Dispensary Aural Surgeon: Dr. T. Barr. Extra Dispensary 
Surgeons : Dr. W. W. Christie, Dr. C, C. Cuthbert, and Dr. 
A. H, Edwards. Dispensary Throat Surgeon: Dr. J. W. 
Downie. Vaccinator: Dr. J. W. Nicol. Pathologist : Pro- 
fessor R. Muir. Assistant Pathologists: Dr. M. L. Taylor 
and Dr. John H. Teacher. Dental Surgeon: Mr. W. D. 
Woodburn, L.D.S. Medical Superintendent: Dr. D. J. 
Mackintosh, M.V.O. 

RoyaL HosPiITaL FOR SICK. CHILDREN, Glasgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and in June, 1903, a country branch consisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together is 100. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Graham-street. The 
whole institution is for non-infectious cases and is available 
to medical students for clinical instruction in the diseases 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of the University session in 
October. Students may be enrolled at any time. Fee £1 ls. 

annum, admitting to both Hospital and Dispensary. 
Particulars on applying to the House Surgeon, 45, Scott- 
street, Garnethill, Glasgow. 

GLAscow OPHTHALMIC INSTITUTION, 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-patients, 971; out- or dispensary patients, 
9969. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon: Dr. D. N. Knox. Surgeon: Dr. A. 
Maitland Ramsay. Assistant Surgeon: Dr. John Rowan. 
Junior Assistant Surgeons: Dr. H. Wright Thomson 
and Dr. John Gilchrist. Pathologist: Dr. Hugh Walker. 
Bacteriologist : Dr. J. Campbell McOlure. Electrician: Dr. 
John Gilchrist. House Surgeon: Dr. G. O. Neilson. 
This institution is the Ophthalmic Department of the 
Royal Infirmary. A post-graduate course is given by 
Dr. Ramsay and assistants during November and December. 
Clinical instruction is given in the summer session to 
students of the University of Queen Margaret College and 
in winter to students of St. Mungo’s College and to all who 
take the class. 

Giascow Eye JnFIRMARY, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scotland, 
was founded in 1824. The Infirmary now consists of two 
large buildings—that in Berkeley-street being occupied as 
the Infirmary proper, and that in Charlotte-street (new 
buildings opened June, 1894) as a dispensary. The In- 
firmary is devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lodging, for those who are 
unable to do so for themselves. The average number of new 
patients for the last ten years has been 20,192°3, and the 
total number of cases treated in 1905 was 28,995. The 
Medical Staff is as follows :—Surgeons: Dr. Thomas S. 
Meighan, Dr. A. Freeland Fergus, Dr. Andrew Wilson, Dr. 
James Hinshelwood, Dr. Leslie Buchanan, and Dr. W. Ernest 
F. Thomson. Assistant Surgeons: Dr. A. Lewis M‘Millan, 
Dr. Henry L. G. Leask, Dr. W. Cochrane Murray, 
Dr. Brownlow Riddell, Dr. Arthur J. Ballantyne, and Dr. 
A. A. Macfarlane. Pathologist: Dr. W. B. Inglis Pollook. 
House Surgeon: Dr. A. M. Pollock. Assistant House 
Surgeon: Dr. J. B. Morton. 

lations as to Attendance of Students.—(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees:—For six months £1 1s., 12 months £2 2s. 
(2) All students when duly entered in the Infirmary Register 
may attend the clinical instruction of any or every member 
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of the medical staff on production of their tickets. The days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are . They may enter the wards along with the 
surgeon whose clinique they are attending when he visite 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Joint Secretaries 
and acting Treasurers: William George Black and Harold 
John Black, 88, West Regent-street. The medical session 
opens in October, 


IRISH SCHOOLS OF MEDICINE.' 


RoyaL COLLEGE OF SURGEONS IN IRELAND (SCHOOLS 
OF SURGERY).—The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a 
century. They are carried on within the College buildings 
and are specially subject to the supervision and con- 
trol of the Council, who are empowered to appoint and 
remove the professors and to regulate the methods of teach- 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma- 
ceutical laboratories fitted with the most approved appli- 
ances in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set apart for lady students. The entire build- 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. Winter Session commences Oct. lst ; 
Summer Session, April lst. Prospectuses and guide for 
medical students can be obtained post free on written appli- 
cation to the Registrar, Royal College of Surgeons, 
Stephen’s-green, W., Dublin. 

QUEEN’S COLLEGE ScHOOL OF MEDICINE, Belfast.— 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students of the first, second, third, 
fourth, and fifth years of their course respectively. The 
examinations for Scholarships take place at the com- 
mencement of the session. Class Prizes are awarded at 
examinations which take place at the close of the session. 
The Exhibitions, &c., of the Royal University of Ireland are 
also open to students. Lectures in Medicine at Queen’s 
College, Belfast, will commence on Oct. 16th and end 
on March 31st. The Summer Medical Classes will begin 
on May 1st, except Botany, which begins on April 2nd. The 
new Chemical Buildings contain, in addition to a large 
class-room for elementary practical chemistry, laboratories 
for qualitative and quantitative analysis, rooms for water 
and gas analysis, dark-room for photographic purposes, 
balance room, &c., provided with all modern appliances. 
Special facilities are given to those who wish to pursue 
original research. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, a 
professor’s and demonstrator’s room, a bone-room, and a 
laboratory for microscopic and Photographic work. The 
medical museum is in the same building. The physio- 
logical department comprises (1) a large and well-lighted 
class-room for ctical physiology and histology, fitted 

with motor and shafting, and with arrangements for 
lantern projection; (2) a laboratory for chemical physio- 
logy ; ©) an apparatus-room ; (4) a dark-room ; (5) pews 
research-rooms; and (6) a centrifuge-room. The Pathologi- 
cal Laboratory.—In this department opportunity is afforded 
for research in pathology and bacteriology. The department 
is in touch with most of the hospitals in Belfast, and there 
is an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infectious . A course in pathology or bacterio- 
logy is given to gradustes, and members of this class have 
an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
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Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infectious diseases, &c. if 
certificate issued to members of the class in bacteriology 
qualifies for the D.P.H. degree. The pharmacentical labora- 
tory is fitted and equipped for the work of practically instruot- 
ing students in the compounding and dispensing of medi- 
cines. Clinical instruction is given at the Royal Victoria 
Hospital, the medical staff of which is as follows :— 
Physicians: Sir William Whitla, Professor James A. 
Lindsay, Dr. William Oalwell, and Dr. H. L. McKisack. 
Surgeons: Mr. J. Walton Browne, Professor T. Sinclair, Mr. 
A. B. Mitchell, and Mr. T. 8. Kirk. logist : Pro- 
fessor J. W. Byers. Surgeon for Diseases of the Eye, Ear, 
and Throat: Mr. Joseph Nelson. Pathologist: Professor 
W. St.O. Symmers. Physician for Diseases of the Skin: Dr. 
W. Calwell. Assistant Physicians: Dr. W. B. McQuitty 
and Dr. J. 8. Morrow. Assistant Surgeons: Mr. Robert 
Campbell and Mr. Andrew Fullerton. Assistant to the 
Gynecologist: Mr. R. J. Johnstone. Assistant Surgeon 
Eye, Ear, and Throat Department: Mr. James A. Craig. 
Assistant to the Pathologist: Dr. 8. H. G. Blakely. Admini- 
strators of Anmwsthetics: Dr. V. G. L. Fielden, Dr. Howard 
Stevenson, and Dr. M. B. Smyth. Medical Electrician: 
Dr. J. O. Rankin. Heematologist: Dr. Thomas Houston. 
Refraction Assistant: Dr. Henry Hanna. istrars : Dr. 
J. E. MaclIlwaine and Dr. 8. T. Irwin. The Ulster 
Hospital for Diseases of Women and Ohildren, the 
Maternity Hospital, the Ophthalmic Hospital, the Ulster 
ye, Ear, and Throat Hospital, the Hospital for Sick 
Children, and the District Lunatic Asylum are open to 
students. A pamphlet containing full information 

the medical c! s in Queen’s College and the facilities for 
clinical instruction in the various hospitals can be had 
free on application to the Registrar, Queen’s College, Belfast, 
or to the Secretary, Medical Staff, Royal Victoria Hospital, 
Belfast. 

QuUEEN’s CoLLEGE SCHOOL oF MEDICINE, Cork.—The 
building is provided with a very large, well-ventilated dis- 
secting room, supplied with electric light, with physio- 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a 
natural history museum in the adjoining building, and 
of the College ground is laid out as a botanical len. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. 

Fees.—For Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. 

Bight scholarships (value about £30 each), as well as 
several exhibitions and class prizes, are open to students in 
their first four years and the Blayney Scholarship, value 
£32, and a Senior Exhibition to students in their fifth year. 

Students can attend the North and South Infirmaries, the 
Cork Union Hospital, the Cork Fever Hospital, the County 
and City of Cork Lying-in Hospital, the Cork Maternity, 
the County and City of Cork Hospital for Diseases of 
Women and Children, the Cork Eye, , and Throat Hos- 
pital, and the Cork District Lunatic Asylum. 

Staf,, North Infirmary.—Physicians: Dr. D. D, Donovan 
and Dr. E. Magner. Su: ns: Dr. Cotter, Dr. C. Y. Pearson, 
Dr. N. J. Hobart, and Dr. D. J. O'Mahony. Assistant 
Physician: Dr. R. B. Dalton. Assistant 3: : Dr. J. 
Dundon and Dr. R. P. Byrne. Pathologist: Dr. Denis 


Murphy. House Physician: Dr. D. F. Hegarty. House 
Surgeon: Dr. D. M. Donovan. Surgeon Dentist: Mr. H. 
O'Keeffe. 

Staff, South Charitable Infirmary.—Physicians: Dr. P. 
T. O'Sullivan and Dr. N. I. Townsend. 8 : Dr 
H. R. Townsend, Dr. H. Corby, and Dr. T. G. Atkins. 


Ophthalmic Surgeon: Dr. A. W. Sandford. Extern Phy- 
sicians: Dr. D. J. O'Flynn and Dr. E. W. Allsom. Extern 
8u : Dr. R. P. Crosbie. House Surgeon: Dr. J. P. 
Higgins. Dentist: Mr. T. C. Butterfield. 

Tua MEDICAL SCHOOL OF THE OATHOLIC UNIVERSITY, 
IRELAND, DUBLIN.—Founded in 1855, it is now the largest 
medical school in Ireland. It p students ly 
for the examinations of the Royal University and the Con- 
joint Colleges of Ireland and Edin h, but its lectures and 
practical courses are recognieed by all the Licensing Bodies 
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in Great Britain and Ireland. In addition to the ordinary 
medical examinations it prepares students for the D.P.H. 
and for the various higher University examinations in 
Pathology, Physiology, Chemistry, &o. Six exhibitions and 
numerous gold and silver medals are offered annually for 
competition. The school opens for dissections on Oct. 1st ; 
the winter lectares begin on Nov. 2nd. The Summer Session 
commences on April Ist. 

QurEn’s COLLEGE SCHOOL OF MEDICINE, Galway.— 
There are eight Junior Scholarships in Medicine of the 
annual value of £25 each. Two are tenable by.matriculated 
stadents of the first, second, third, and fourth years. The 
Qouncii has power to award exhibitions for distinguished 
answering. Sessional prizes are offered in each subject. 
A Senior Scholarship in Anatomy, value £40, the holder of 
which may be appointed Demonstrator, is offered annually 
for competition tenable: for one year by a student who shall 
have attended the Medical School of the College for at least 
twvo sessions and shall have obtained a Degree in Arts or 
‘Medicine or a Diploma in Medicine from a Licensing Body. 
Scholarship examinations are held at the commencement 
and those for Sessional Prizes at the close of each session. 
‘The Medical lectures are recognised by the Royal University 
of Ireland and the various Licensing Bodies in the United 
Kingdom. The College contains well lighted and ventilated 
diss: Toom and anatomical lecture theatre; physio- 
logical, pharmaceutical, chemical, and physical laboratories ; 
amatomical, pathological, gynecological, and materia medica 
museums; as well as a large natural history and geological 
museum and an extensive library in which students can read 
and from which they can borrow books. Clinical instruction 
sgiven in the Galway Hospital and in the Galway Union 

Fever Hospitais. The following constitute the medical 
of the Galway Hospital. — Physicians: Professor 
Kinkead and Professor Lynham. Surgeons: Professor Pye, 
Professor Colahan, and Professor Brereton. Gynscologist : 
Professor Kinkead. House Surgeon: Mr. O’Brien. Instruc- 
4ion at the Galway Union and Fever Hospital is given by 
Professor Colahan and Mr. MoDonogh. There are extensive 
grounds, a portion of which is occupied by a Botanic Garden 
and a part is at the disposal of the College Athletic Union. 
A prospectus containing full information as to courses of 
lectures, scholarships, and fees for claeses can be obtained 
on application to the Registrar, Queen’s Oollege, Galway. 
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ADELAIDB MEDICAL AND SuURGICAL HOsPITALS, 
Peter-street, Dublin.—Fee for nine months’ hospital attend- 
ance, £12 12s.; six months, £8 8¢. Summer, three months, 
£5 5s. 

Staff—Physicians: Dr. James Little, Dr. Wallace Beatty, 
and Dr. H. T. Bewley. Surgeons: Mr. F. T. Heuston and 
Mr. T. E. Gordon. Obstetric Surgeon: Sir W. J. Smyly. 
Ophthalmic Surgeon: Dr. H. R. Swanzy. ‘Throat Surgeon : 
Dr. 8. Horace Law. Pathologists and Bacteriologists: Dr. 
J. Alfred Scott and Dr. W. Geoffrey - Dental Sar 
geons: Dr. Theodore Stack and Mr. John Stanton. 
Assistant Phyeician: Dr. G. Peacocke. Assistant Surgeon: 
Dr. K. E. Levison-Gower Gunn. House Surgeons: Dr. 
King Edwards and Dr. George Wright. 

Twe resident surgeons are elected yearly and three resident 

gis half-yearly. At the termination of the session prises 
Clinical Medicine and Sucgery and in Obstetric Medicine 
will be awarded. 

Hudson Sohoiarship.—n addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical Patbo- 
logy, Pathological Histotogy, Surgical Appliances, ineluding 
instraments and bandaging, Ophthalmology, Gynecology, 
and Dermatology. 

The certificates of attendance are recognised by all the 
Dniversities and licensing bodies in the United Kingdom, 
Further particulars may be obtained from Mr. F. T. 
Heuston. 

Cooma LyiNe-IN HosPITAL AND GUINNESS DISPENSARY 
FOR THE TREATMENT OF DISEASES PECULIAR TO WOMEN, 
Dublin.—This heepital cbntafhs nearly 70 beds and coa- 
siete of two divisions, one of which is devoted to lying-ia 
Cases and the ‘other to the treatment of diseases 
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towomen. The practice of this hospital is one of the largest 
in Ireland; nearly 18,000 cases are treated annually, either as 
into or extern patients. Lectures are delivered, practical 
instruction given, and gynecological operations are 
formed in the theatres daily. There isa general dispendary 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoon dis- 
pensary held by the Master and his assistants, at which 
practical instruction in gynscology is given. This is the 
largest dispensary of its kind in Dublin. There is no extra 
charge for attendance at this dispensary. There is accom- 
modation for intern pupils who enjoy exceptional advan 
of acquiring a thorough knowledge of this branch of their 
rofession. Lady medical students can reside in the 
ospital. Clinical assistants are appointed from amongst 
the pupils as vacancies occur. Certiffcates of attendance at 
tls hospital are accepted by all licensing bodies, and the 

diplomat is recognised by the Local Government Board as a 

1 legal midwifery qualification. The resident quarters 
er been much enlarged. A billiard table has been erected 
for the use of students. Fees: Extern pupils for full course 
of six months, £8 8s. ; three months, £44s. Intern papils, 
one month, £4 4s. ; each consecutive month, 23 33.; six 
months, £18 18s.; board and lodging in the hospital, 18%. 
perweek. Lady students’ intern, one month, £5 5s.; each 
consecutive month, £4 4s. Registration fee, in advanoe, 
10s. 6d. Students oan enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month. Further particulars may be had on applica- 
tion to the Master or the Registrar at the hospital. 

Staff.—Consulting Physicians : Sir John Banks, Sir Jobo 
W. Moore, and Dr. J. M. Redmond. Consulting Surgeons: 
Dr. F. T. Heuston and Dr. F. W. Kidd. Pathologist: 
Dr. E. J. sae Weney Pathological Analyst: Sir C. A. 
Cameron. Master: T. @. Stevene. Assistant Masters: 
Dr. M. J. Gibson and Dr. Ronald 8. Orbell. Registrar : 
Fred. A. Heney. 

Sm Patrick Dux's HospiraL, Grand Oanal-strest, 
Dublin.—Special classes for students comm their 
hospital studies will be held in the wards during the mouths 
of October, November, and December. They will embrace 
the elements of Medicine and Surgery, including note-taking, 
The surgical operating theatre, which has recently been 
ereoted, is equipped upon the me. approved principles and 
is thoroughly in accord with modern surgical requirements. 
Instraction in the Diseases of Women is given Tuesday and 
Friday at 10 a.m. by Sir Arthur V. Macan. There is a special 
wing devoted to fever oases and regular clinical instruction 
is given by the members of the medical staff throughout the 
Winter and Summer Sessions. Pathological and Bacterie- 
legical Demonstrations will be given each Friday at 
10.30 a.m. daring the Winter and Sammer Sessions in the 
new Pathological Laboratory. A new department has bees 
opened for the special treatment of Throat, Nose, and Mar 
diseases. Instruction will be given in these subjects and im 
the use of the Laryngoscope and Otoseepe to senior stadents 
on Tuesdays and Fridays. O,portunities are given the 
members of the hospital class of sesing the various 
tions of the x rays te the diegnoris and treatment of injury 
and disease. Opportunities are here also afforded for the 
diagnosis and treatment of the numerous minor ailments net 
tet with in the hospital wards. Demonstrations are given 
upon Diseases of the Skin. A resident surgeen, with ealary, 
is appointed annually. The election takes place at the end 
of December. Four Resideat Pupils are appointed each halé- 
year. Six Surgical Dressers and six Clinical Clerks aze 
appointed each month, 

Prives and Medats.—C inical medals aad prises will be 

awarded in Medicine and im Surgery respectively in aceord- 
ance with the will of the late Rev. Samuel Haughton, M.D., 
8.F.T.C.D. Candidates who fail to obtain these medals aad 
prises will be awarded special certificates in Medicine and 
in Surgery provided they show sufficient merit. The next 
examination will be held on Monday, April 220d, 1907. 

Foes.—Winter and summer session, £12 12s.; winter 
session (six moaths), £8 8.; and summer sesaton (tree 
months), £5 5¢. The practice of this hospital is opam to 
atudents of Medicine in attendance on schools other thas 
the School of Physio, the certificates being re by 
the Royal University and Royal Colleges of Surgeens of 
England, Ireland, and Scotland. 

Manrcen’s HoapitaL.—Thie hospital, founded in 1707, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Suxgery of the Royal College of Surgeons, 
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the Catholic University School of Medicine, and within five 
ainutes’ walk of Trinity College. It contains 120 beds for 
«medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the climioal instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There is a 
large out-patient department and a special department 
for diseases peculiar to women. There are aleo special 
wards for the treatment and study of children’s diseases. 
During the past few years’ the hospital has undergone 
extensive alterations in order to bring it up to modern 
requirements. 

> Agpeintments.—A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinioai 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

: The Winter Session will commence on Oot. 1st. 

Fees.—Winter, six months, £8 8s. ; Summer, three months, 
£5 5s. ; nine months, £12 123. 

For further particulars apply to Dr. R. Charles B. Maunsell, 
32, Lower Baggot-street, Dublin, 


Meara HospiraL anp County DusLin INFIRMARY.— 
Physicians: Sir Jobn William Moore, Dr. James Craig, and 
Dr. Edward E. Lennon. Surgeons: Sir L. H. Ormsby, 
pies W. J. Hepburn, Mr. William Taylor, Mr. R. Lane 

oynt, and Mr. F. Conway Dwyer. Gymecologist: Dr. 
¥. W. Kidd. Clinical “Aveistante : Dr. Wiltane Boxwell 
and Dr. Henry Stokes. Pathologist : Professor Arthur 
H. White. This hospital was founded in 1753 and now 
‘contains 160 beds available for clinical teaching. A 
building containing 40 beds for the isolated treatment 
of fevers is attached to the Hospital. The certificates 
of this hospital are recognised by all tbe aniversities 
and licensing bodies of the United Kingdom. Six 
Medical Clnical Clerks and Twelve Surgical Resident 
Papils and Dressers are appointed every six months, and a 
House Surgeon and two Clinical Assistants are elected 
annually. The session will open on Oct. lat. A prospectus 

iving the complete arrangements for, the Medical and 
jurgical classes for the coming session may be obtained from 
the Secretary of the Medical Board, Mr. William Taylor, 
47, Fitzwilliam-square, Dublin. 


MATER MIsERtcorpi2 HospitaL, Dublin.—Consulting 
Physician: Sir Francis R. Cruise. Consuitiag Sargeon: Mr. 
Charles Ooppinger. Ph : Sir her Nixon, 
Bart., Dr. Joseph Redmond, Dr. John Murphy, and Dr. 
Martin Dempsey. Surgeons: Sir Arthur Chance, Mr. John 
Lentaigne, and Mr. Alexander Blaney. Assistant Phy- 
sician ; Dr. John O'Donnell. Assistant Surgeon: Mr. Curran. 
Temporary Assistant Surgeon: Mr, D. Farnan. Obstetric 
Physiciaa : Dr. Robert Farnan. Ophthalmic Surgeon: Mr. 
Louis Werner. Dental Sargeon: Mr. E. Sheridan. Patho- 
logist: Dr. Edmond McWeeney. Aussthetist and Surgical 
Registrar: Dr. Patrick O'Farrell. This hospital, the largest 
in Dublin, at present containing 345 beds, is open at all 
hours for the reception of accidents and urgent cases. 
Clinical instruction will be given by the Physicians 
and Surgeons at 9 a.M. daily. A course of Clinical 
Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the stady of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and in the Dispensary. Sur- 
gical Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o'’check. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, and Accidents. Instruction will be given 
on Pathology and Bacteriology. Two House Physicians. 
six House Surgeons, and 16 resident pupils will be elected 
annually. Dressers and Clinical Clerks will also be appointed, 
and certificates will be given to those whe perform their 
duties to the satisfaction of the staff. Leonard Prizes will 
be offered for competition agnually. For further particulars 
see prospectus. Certificates of attendance upon this hos- 

ital are recognised by all the Universities and licensing 

tes in the United liom. Private Wards have been 
opened for the reception of Medical and Surgical cases. A 


Training School and a Home for Trained Nurses have been 
opéned in connexion with the Hospital. 

Terms of attendance.—Nine months, £12 12s. ; six winter 
months, £8 8s. ; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 35, Merrion-square. A 
proepectas containing in detail the arrangements for Clinical 


‘struction, Prizes &c., 
Secretary, Medical Board. 


RYCHMOND, WHITWORTH, AND HARDWICKE HOosPITALa, 
North Brunswick-street, Dublin.—These hospitals contain 
812 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic Diseases. A Resident 
Physician and a Resident Surgeon are appointed each half 
year and are paid for their services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, &c. These appointments are 
open not only to advanced Students, but also to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For prospectuses apply 
to Sir W. Thomson, C.B., Hon. Treasurer, 54, Stephen’s- 

een East; or to Dr. J. O'Carroll, Honorary Secretary, 

, Merrion-square, Dablin. 

Rotunpa Hosprrau, Dublin.—This institution is the largest 
gynecological as well as maternity hospital in the British 
empire. Qualified men who take out a course of two or 
three months’ duration during the autumn, winter, or 
spring periods obtain (if they show keenness and capacity) 
one or more forceps applications and a certain number 
of minor gynscological operations. Unqualified students 
can also enter at any time for the practice of the 
hospital and have access, not alone to the maternity and 
gynecological wards, but also to the pathological laboratory 
attached to the hospital. The residential quarters have 
undergone considerable improvement and afford comfortable 
accommodation. Valuable appointments are periodically 
filled by qualified stadents who have obtained the hospital 
diploma. For further particalars apply to Mr. E. Hastings 
Tweedy, Master. 


Looking Back. 


FYROM 


THE LANCET, SATURDAY, August 30th, 1828, 


may be obtained from the 


FOREIGN DEPARTMENT. 


NICOLAS CHERVIN'S RRGEARCHES ON THE NATURE OF 
: : YELLOW FEVER. 

THis distinguished individual has been engaged, during 
nearly the whold of his life, in the study of this formidable 
disease; neither dangers nor pecuniary sacrifices could change 
his intention to. visit almoat every of America where 
this calamity reigns, He did not retasn, until after ten 
years of incessant 5! and incredible toil, to his native 
country, to reap the fruits of his admirable zeal. ...... u 
Chervin has made more than FIVE HUNDRED post-mortem 
examinations. He bas often srallored some of the black 
fluid found in the stomach of the deceased ; he rubbed the 
‘whole surface of his body with it, and always remained free 
from infection. ‘ 

The following are the general results of his inquiries :— 
Of more than 600 competent practitioners, only 48 are in 
favour of the contagiousness of the yellow fever, 483 being 
decidedly against it. In thore parts of America where it 
most frequently rages, nobody believes in contagion; the 
extension of the disease seems entirely owing to the atmo- 
spheric constitution, and to local causes ; the latter consist, 
partly, in putrid effavia; there exists, in no oase, a clear 
proof of contagion having taken place, and all assertions to 
the contrary are founded either on false testimonies, on 
defective observations, or on erroneous inferences from 
correct observations. 


1 A “ coneise account of his travels” fills this lacuna. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 
Conprrions 
 tumronor, — | gon TEES? ,,.| -fimmat.on | How Lone How oprasnanix’ Stleans 70 
LONDON UNIVERSITY Bo. 1, 240 per annum. | 1 year. Awarded to the most meritorious of | No candidate will 
those candidates, whether internal allowed to 
or ex! who, having passed the | receive the in- 
No.2 £40 per annum. | 1 year. whole Intermediate Examination in | come of more 
Medicine at one time, have been | than one scholar- 
awarded marks of distinction in(1) | ship at the same 
No. 3. £80 per annum. | 1 year. ANATOMY, or (2) PHYSIOLOGY, or 
PHARMACOLOGY, 
SOCIETY OF APOTHE- Gillson. 200 per annum. | 1 year. Open to Licentiates of the Society, or | Candidates must 
CARIES OF LONDON a candidates for the Society's | be under 85 years 
Diploma who obtain such Diploma | of age. 
wit six months of their election 
to the scholarship. 
ST. BARTHOLOMEW'S Entrance Scholar. 

MEDICAL SCHOOL ships, No.1. a7, =e Open Competitive Examination in not | Full or University 
more than three nor fewer than two Course at Bt. 
of CHEMISTRY, PHYSIC8, ZOOLOGY, Bartholomew's 
Botany, PHYSIOLOGY, ANATOMY. maple. 

» No. 2 276. pore Dit 
” No. 8 £150, payee Open Competitive kxamination in not urse at 
fewer than three of the following :— st Ba Tartholomews 
CHEMISTRY, PHYSICS, BOTANY, 
nh a 250, ~- Zoo.oay, PuysioLoey. 
tific Exhibition. 
l- a0. oo Competitive Examination in Ditto. 
bition. TIN, MATHEMATICS, and GREEK, 
or FRENCH, or GERMAN, 
Shuter Scholar. 250. -< Competitive Hixamination among Cam- Ditto, 
ap Delgo Graduates in ANATOMY 
Junior olar- and ‘BIOLOGY. 
ipa. 
” No, 1. a0. as Competitive Examination among Stu- | Study atSt.Bartho- 
dents in ANATOMY and BIOLOGY. lomew’s Hospital, 
” No. & a0. ~~ Ditto. Ditto, 
” No.8 a5, moe Competitive Examina'ion in CHEMIS- Ditto, 
TRY, Puysics, and HISTOLOGY. 
» No. 4 215, me Ditto. 
Senior Scholar. 250, coe: Competitive Examination among Sta- Ditto. 
ship. dents in ANATOMY, PHYSIOLOGY, 
and CHEMISTRY. 
Kirkes Scholarship.| £80 and Medal. -- Competitive Examination among Stu- Ditto, 
Brackenbury dents in CLINICAL MEDICINE, 
” jo. 1. 229. -o Competitive Examination among Stu- Ditto. 
dents in MEDICINE. 
» Nod £30. -— Competitive ive examine fou among Stu- Ditto. 
LawrenceScholar- | £45 and Medal. ae Compote t Hasmination among Sta- Ditto. 
ship. dents in SURGERY, MEDICINE, and 
MIpwirrry. 
Sir Geo. Burrows 410. = Competitive Examination in PaTHo- Ditto. 
Prize. Loey among Students. 
Skynner Prize. 18 guineas, me Competitive Examination Re Ditto, 
GIONAL and MoRBID anaromy 
oan te pene 
an, -- tion among Sta Ditto, 
Medal and Prise. ores in Mipwiraar YN 
coLocr, 
Luther Holden Re- £106. on By Election. Ditto, 
search Scholarship 
(And other 
and Medals 
of less value.) 
CHARING ed ftoe- Bntrance Bolaiee: 
PITAL AND OCOLLEG! open 
stabente at the 
commencement 
of curriculum. 
100 guineas, iewds The Livingstone and Huxley Scholar- | Opentoallgeneral 
ships are awarded annually at 
the commencement of each ‘Winter 
Sime i ue Rtag cae 
e ig groupe 
@ , aie of subjects : — (1) ByaiisH, in- | Opentoall; 
° oludi: Laneuaer, History, Boalt qsoaett 
= ne of th y f lowing” hive 
any one e fol 
languages—GREEK, and 
H 6 abe ) MarmEMaTro8, Yor és 
laxley. ” “en sons 
oa Gxomerny; and isamanros: medical men. 
including STarios and Drsanice; 
(® Lroreamc Cuxmmisrry and Bx- 
PERIMENTAL Puysios, including 
. Seer, Eat eest OS | ope 
- aes OTY, )PTIOS ; 
i. Awmaat and VeorTsz.x Brovocy. mode 
fro Can Canaan a moay of offer fos himnsen f ir 
2a pe of Ps 
on DO in as Coen the groupe | lett For dental 
perro’ stadents. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
CONDITIONS 
TITLE OF ANNUAL OR | How Lona 
Deron: SCHOLARSHIP, do. | TOTAL VALUR, | TENABLE. Bow CRreNADES aczacee 2°. 
CHARING - CROSS _HOS- peom Scholar- | Free education. -- Bpeom Founda- 
PITAL AND OOLLEGE— | ship. ton Bebolars who 
continued. have passed Pre- 
minaryBcientific 
M.B. Lond. Univ. 
Oxford Studenta 
who have 
first M.B. 
Cambridge stu- 
dents who have 
Oniversities B. Bxam. 
Scholarship (1) T2 guineas. ~- Bxamination in Anatomy and PHY- |} rondon ‘students 
Universities Row BIOLOGY, including HistoLoey. ‘who have 
BatsonarnDiy (2) Intermediate 
Exam. in Med. 
who have not 
|| entered at any 
i ae Medical 
Llewellyn Scholar. pi} ase Awarded annually to the Student of None. 
ship. pot more than five years’ i 
who, in the opinion of the Schoo! 
Committee, si have distinguished 
himaelf the most at the Prize Exa- 
| minations in the following subjects, 
viz, :—MEDICINE, SURGERY, ‘D+ 
WIFERY, PaTHOLOGY, THERAPEU- 
| Tics, FORENSIC MEDICINE, PUBLIC 
| TH, PSYCHOLOGICAL MEDI- 
| CINE, OPHTHALMOLOGY, PRACTICAL 
| MEDICINE, PRACTICAL MIDWIFERY. 
Huxley Medal 210. prey Competitive Examination in ANATOMY rey 
with Prize, and PuysioLocy at end of Second 
| _ Winter Session. 
Golding Prize. £10. Perr | Competitive Examination among | Students musthave 
| First-year Students in ANaToMy | attended the 
and PHYSIOLOGY. Classes in each 
subject at this 
School. 
(The Dr. T. H. Green| 5 guineas. Given annually to the Student who | a 
Prize for Clinical does the best work upon some 
Medicine. special subject involving simple 
nical obeervation in the wards 
or clinical and on the 
result of a practi examination 
on cases in the wards, 
ST. GHORGIS HOSPITAL | Entrance Scholar- 70 guineas cz Competitive Examination in AMA-[ 000 +. 
ships. No.1 TOMY and PH}SIOLOUY. 
” No.2. 250. om Ditto. 
Wm. Brown £100 perannum. | 2 years, | Competitive Examination among Per- 
pet Pupils ha 
gusliication in the \CTICE OF 
ICINE, MIDWIFERY, and SUR- 
GERY. 
” Mn wv Syears, | Competitive Essay and Submission of Ditto. 
. Grleinal Work by Perpetual Pupils 
q ised Dot more than three years 
pre' ' 
Allingham Scholar- |Intereat on 61800. eae Competitive Essey for Studeats quali. 
ship in Surgery. fed not more than three years. 
Brackenbury rie ‘Interest on £1108. ey Competitive Examination among Stu- None. 
in Medi dente of not more than five years’ 
at q 
Brackenbury [Interest on £1108. eaee Competitive Examination among Stu- None. 
Prise in Surgery. poe not more than five years’ 
‘Treasurer's Prise. £10 10s. =~ Proficiency in Clink None, 
three Medicaland three Surgical Cases, 
ther with a written Examination 
in Medicine, Surgery, and Midwifery. 
H.C. Johnson B10 10a. eee Competitive Examination in Practi- None. 
Memorial Prise. CaL ANATOMY. 
Pollock Prise. | Interest on £872. ees Competitive Examination in PHYsIO- None. 
LOGY, PHYSIOLOGICAL CHEMISTRY, 
mo in and HusToLocy. 
Giathe Fxise. terest om 4900, | = Awarded for Clinical Reports 
Thompson Medal. | Interest on £185. Sete None. 
Brodie Prise, | Interest on £890.|  -.—. oat fertee: 
Webb Prise, | Intereston £1000.) — Competitive Examination among Per- None. 
awiny Pupils in BACTERIOLOGY. 
GUYS HOSPITAL. —..._ | Batrance Scholar. £100, Competitive Examination among | Course at Guy's 
ee: under twent of 
ships. No. 1. in Latin, ner ety Daaex or Hospital. 


FRENCH or GERMAN, ARITHMETIC, 
EUCLID, and ALGEBRA, 


{592 Tar Lancet,) 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


Instrrorion. 


GUY'S HOSPITAL—continued. 


€ING'S COLLEGE 


‘TITLE OF 
SCHOLARSHIP, &c, 


Entrance Scholar- 
ships. No. A 
Oo. 


Hilton Prise. 
Junior General 
Proficiency. 


” 
Michael 
Prize. 
Sands Coz 
8c! 


Wooldridge 
Memorial Prize. 


Beaney Prize. 


Gull Studentship, 
Pathology. 


Beaney Scholar. 
ship, rapeutics. 


Warneford Seho- 
larahips. No. 1. 


w No. 2 
Sambrooke Exhi- 
bition, 


Medical Scholar. 
shipe. No.1. 

Py No. 2 

” No. 8. 


Sambrooke Regis- 
trarship. No. 1. 
‘ 


” Ko. 2. 


-[Smpr. 1, 2808, 


ANNUAL OB 
TOTAL VALUE, 


850, 
2150, 


£00, 
850, 


#240 per annum. 


How tone 
TENABLE. 


4 years, 


lyear. 


How OBTAHU4BLE, 


Under twenty-five years of age, ditto. 


Open Competitive Examination among 
Candidates under twenty-five years 
of age in INORGANIC CHEMISTRY, 
GENERAL BIOLOGY, and EXPERI- 
MENTAL PHysIcS. 


University of the British Em; 

and have not entered as Students 

in any Metropolitsn Medical School. 
Dise.ctions by senior Students. 


Competitive Examination among 
Junior Students in WLEMENTARY 
ANATOMY, HISTOLOGY, ANATOMY, 
and PHYsioLocy. 


Ditto. 

Competitive Exarination among 
Second-year Students in Human 
ANaTOMY, 

Competitive Examination among 
Second-year Students in PuHyY- 
SIOLOGY, HISTOLOGY, and PHY- 
SIOLOGICAL CHEMISTRY. 

Ditto. 


Competitive Examination among 
Senior Studemts in MEDICINE 
and SURGERY respectively, 


Competitive Examination among 
Senior Students in BACTERIOLOGY, 


Competitive Examination among 
Students in PATHOLOGY. 

A without Competitive Exami- 
natien to Students intending to 
conduct Research 


Ditto. 


Oompetitive Examination among Ma- 
triculated Medical Studeptain Divi. 
NITY, ENGLI8H Histery, LarIN, 
GREEK, FRENCH, GEEMAN, an 
bleh : 


@pen ‘Competitive Examination in 
MATHEMATICS, ELEMENTARY 
Par¢ics, INORGANIC CHEMISTRY, 
Botany, and ZOOLOGY, ; 


Competitive Examination among Ma- 
ted Students in Prelininary 
Sclentitic Subjects. 


itive Examination among Can- 
didates under nineteen years of age 
in MaTHEMATICS, MECHANICS, PHY- 
81C8, &c., oralternative Subjecta, 


‘| Competitive Examination among 
‘re ears 


Candidates under nineteen y: 

age in MATHEMATICS, MECHANICS, 
jaa &c., or alternative sub- 
jects. 


! Open Competitive Examination in 


Seadents who propose tp take degres 

nts who e 

at an: British University ‘and Dave 

pase the Examination at that 
versity in BIOLOGY, CHEMISTRY, 

and Prrsics. 


itive Examination among 

Fourth-: oar Btndenta: q 

Com; ive Examination among 
Painter Students, 

Com: ve Examination among 
Second-year Medical Students. 

Competitive Examination Ma- 
Piao Medical Studente’ who 
have filled certain appointments ad 
hospitals, 


Ditto, 


OonpITIONS 
ATTACHED TO 
TENURE. 


at Gay's 


at Cape tiogtal, 


Ditto. 
Ditto. 


FFF 


None. 


Perpetual Student 
ee date of 
ent rT? upon 
Scholarship _ on 
completion of Uni- 
versity Examins- 
tion in ANATORY 
and PHYSsIO- 
Loar 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


KING'S OOLLEG B—sontioned. 


LONDON HOSPIFAL — 


ST. MARY'S HOSPITAD .. 


TITLE oF 
SCHOLARSHIP, &c. 


Daniel Scholar- 
ship. 


Tanner Prise. 


Todd Prize, 


Bionnially : 
Duckworth Nelson 
Prize. 
Letheby Prizes (8) 
Scholarship. 


Practical Anatomy 
Prizes. 
Biennially : 
Andrew Clark 
Prize. 
James Anderson 
Prizes. 
Douro Hoare 
Prize. 
‘Wynne Baxter 
Prize. 


University 
Epsom College 


|General Proficiency! 
Scholarship. No. 1. 


” No. 2. 


ANNUAL OR | How Lone 
TOTAL VALUR, | TENABLE. 


49 per annum. 2 years. 


15. -- 
£10, —— 
#4 ts, and - 
£120, -— 
280, -- 
£36. 3 -— 
‘Free Education. - 
200. - 
200, - 
200. -- 
a0, -- 
a0, -- 
20, -- 
200. -~ 
810, -- 
a0. -~ 
£5. = 
200, -- 
10. - 
£10, oe 
£10. - 
£10, -- 
£10, -- 
0, -- 
240, od 
aa. - 
a. eee 
2%. -- 
20. ote 
a. wee 
25 ba, ~~ 
2165. -- 
218 loa, -= 
252 108, -= 
252 108, -- 
268. = 
£63, -- 
£106. ord 
an, -- 
200 2 year. 
an, 1 year. 
2%. Tyear, 
£10 16a, mee 
85 ba. woe 
25 bs, -~ 
25 be. —— 


How OBTAINABLE, 


Open Competitive Examination: 
six months’ Laboratory Btudente i in 
CHEMISTRY. 

Open oe Competitive Examination in 


Competitive Examination in OnsTEr- 
RIC AND DISEASES OF WOMEN AND 
CHILDREN. 

Competitive Hxamination in Clinical 
Medicine. 


Competi 
indents in uects of of Pr 
Scientific M.B. Examination at Uni- 
versity of London, 


Ditto, 
Ditto. 


HUMAN ANATOMY AND PHYSIOLOGY. 


Competitive Examination among Stu- 
dents in subjecta of 
Examination. 


Competitive Bee tionin CLINICAL 
MEDICINE. 

Competitive Examination in CLINICAL 
SURGERY. 

Competitive Examination in CLINICAL 
OBSTETRICS. 

Competitive Examination in PaTHO- 
Loey. 


Competitive Examination in PaTHo- 
Loar, F Pascrical) MEDICINE, and 


competitive Examination in CHEMIS- 


Competitive Examination in ANATOMY 
AnD PuysioLoey. 
titive Examinationin ANATOMY 


Ditto. 
Ditto, 

For the best essay upon a subject in 
CLINICAL SURGERY. 


CLINICAL MEDICINE and PaTHOLeey. 
: OuunicaL MEDICINE, 
PuYSIOLoGY. 
FORENSIC MEDICINE, 


Competitive Examination. 


Ditto, 
Dito, 


Open, to gindenta fr from ma rib 
iniversity by ive Exe 
minstiog | in Maron pecrexce 
By nomination. 


Given for an Essay ON SOME SPECIAL 
Point IN CLINICAL MEDICINE 


ADVANCED ANATOMY, a tg 
and HrsToLoar. 

MIDWIFERY, MATERIA 
PaTHOLOeY, and FORMNSIC Bd Mar. 
CINE, 

MEDICINE, SURGERY, HYGIENE, and 
MENTAL D1skasEs. 

Awarded twice in each year by Com- 
petitive Sr ooey rte 


Awarded in alternate years for Pro- 
ficiency in OBSTETRICS. 


None. 


Sucesssful Candi- 
dates must enter 
as Full Studeata_ 


\Course at St. 
rent Mary’ 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


TITLE oF ANNUAL on | How Lone Coxpretons 
Inercrorion, SCHOLARSHIP, &0.| TOTAL VALUE. | TENABLE. Bow OMEAIH ADEA. See Te 
8ST. MARY'S HOSPITAL— ‘Competitive Examination at the end 
continued. ‘Winter Seeek oh 88 ba. cack. fats of the Course of Lectures in each 
(0a number) Gurriculaar he Medioal 
Summer Session £2 2s, each. as Ditto. 
Prizes 
(9 in number). 
MIDDLESEX HOSPITAL — | Entrance Scholar- £100, ome Open Competitive Examination. Course a¢ Middie- 
No.1. vex Hospital. 
(in Arta)| 
‘ No. £75. aS Ditto. Ditto. 
(in Science) 
o No. 250. pads Competitive Exam! 
Stadenta from Oxford or Cam- 
bridge. (Subjects: ANATOMY and 
Puysi0cocry, {ncluding HIsTOLoGr.) 
Freer Lucas £1296. ar To Students of Epsom College, on 
Scholarship. Nomination of Head Master. 
ship. No.1. £00. ay Competitive Examination among 
Senior Studente in CLINICAL 
SUBJECTS. 
< No. 2 240. me Ditto. 
Freeman Scholar- 280. eee Examination in OpsTETRICs and 
ship. GYNCOLOGY. 
Governor's Prize. 421. ~— Competitive 
dents during Sixth Year of Stud; 
Hetley Clinical £35, -- Competitive Examination am 
Prize. jtadents during Fifth Year: 
John Murray Gold £20. Every tion in THEORETICAL and 
Medal and third year. PRACTICAL MEDICINE. 
Scholarship. 
Medal and 2655 be. -- Examination in SURGICAL ANATOMY 
Scholarship. and PRACTICAL SURGERY. 
pe 1) &il lls. eee Examination in SURGICAL PaTHO- 
ize. Locy and BACTERIOLOGY. 
Second year's £10 108, sees Examination in ANaTOMY and PHY- 
Exhibition. SIOLOGY. 
“Emden” Cancer £100. 3 years. rey 
Reeearch 
Scholarship. 
Richard Hollins £106. 
Research 
Scholarship. 


ST. THOMASS HOSPITAL (| College Prices, ace 
IO ” jo. 1. sib. “= Com ve Examination among 
es Second-year Bradents, 
» Nod 210. =e 
{| Entrance Science 
Scholarship. No.1. £150. ‘itn Competitive Examination in PHysi08, | Perpetual Course. 
aa CHEMISTRY, and Bi BroLoey, 
450. = Competitive Exaraisationin ANATOMY, Perpetual Course 
PHYSIOLOGY, CHEMISTRY (any two). | from fourth year. 
225. mw Competitive Examination among 
Second-year Stadente. 
20. we Ditto. 
a Poe petit Ditto. 
years, | Com ve Examination among 
Third-year Students. 
235. 3 years. Ditto, 
a0. oo Competitive Examination among 
Thard-year Studenta, ‘ 
fi. ZZ | Competitive Hentminatioa among 
0. -— re 
-year Studente. 
£10. one Ditto. 
#10, ~— re 
210, - Ditto. 
£10. ~~ Ditto. 
B10. meee Ditto. 
£10. oe Ditto. 
a -- Com; ive Examination inSURGERY 
ANATOMY. 
-— ae Competitive Examination in MEDI- 
CINE and PaTHOLOGY. 
wee -- Ditto, 
from fourth year. 
-- oe Competitive Examination in PaTHo- 
LoGy and MorBID ANATOMY. 
-— -~ SurcicaL Rerorts. 
-— oe General Prof . 
— ficiency. 
Wainwright Prize. mee ~~ MEDICINE and PaTHOLOGY. 
Hadden Prise. sees oe PaTHOLoGY. 
450 biennially. = for SURGERY and SUBGICAL PAaTHO- 
stip. Loay. 
Sutton 46 biennially, tee Reporte of Cases in OnsTETRIC 
Memorial Prize, . [RDICINE, 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—oontinued. 


Instrrurion. 


8ST, THOMAS'S HOSPITAL— 
continued. 


UNIVERSITY OOLLEGE, 
LONDON 


Hospital Medical School ... 


WESTMINSTER 4HOS- 
PITaL 


TITLE OF ANNUAL OR 
ScHOLARSHIP, &c.| TOTAL VALUR. 
Testi- 415 annually. 
monte Fi Prize. 
1e ters’ &100 angually. 
Company Besearch 
lowship. 
Louts Jenner Be- | £60 annually. 
search Scholar- 
abip. 
Entrance Scholar- 186 gs. 
ship 
(Bucknill). 
Entrance Exbibi- 
tion. No.1. 65 gs. 
No. 2. 55 gs, 
Ctuft Memorial "| £16 
(biennially). 
z Free oo 
Me Scholar- 
ship. 
Schiifer Prize in | £18 (triennially) 
chien a ; 
q B year. 
orris Bursary. &16 a year. 
6 easter 5 Silver Annually. 
Entrance Scholar. 
ship 
‘Buckoill). 
above.) 
Entrance Exhibi 80 gs. 
tion. No. 1. 
w No. 8. 80 
Atkinson Morley | £45 per annum. 
Scholarship. 
Atchison Scholar- | £55 per annum. 
Filliter Eehibition.| 220. 
Fellowes ( nical | 2 Senior.and 2 
Junior Medals. 
Liston Gold 2 Gold M 
Medals 
Alexander Brace 
Gold Medal 
‘Tuke Silver and wee 
Bronze Medals. 
Erichsen Prise, 210 10s, 
6 Gold and 6 Silver eee 
Medals. 
Guthrie Entrance 260 (total). 
Scholarship. ‘ 
Batrance Beholar: ae . 
Ditto, £30. 
Dental £20 (total). 
ship. 
Free Presenta- oe 
tion, 
Entrance Scholar- 240 (total). 
ship 
(Governors). 
Natural Science 260. 
iniversit; 240 (total). 
ship. 
Ditto. £0. 
Natural Science. 200, 
Arta Scholarchip 200, 
(Rai oy 
sean. cae 
ze in 0. 
Clinical Medicine. 
Clinical Sargery. a5. 


How Lone 
TENABLE, 


How OBTAINABLE, 


For workin AnaToMY and PHYSIOLOGY. 


Promotion of Research — PAARMA- 
COLoGY. 


Promotion of Research—PaTHOLocY. 


Open Competitive Examination in 
Cumuistey, PHYSIce, Botany, and | U! 


ZooLoer, am Bent 
Medical School. 

Complete Inter- 
mediate Course at 
University Col- 
lege. 


Ditto, 


Ditto. 


Ditto. 
Proficiency In ANATOMY, PHYSIOLOGY, 
and CHEMISTRY. 


Proficiency in subjects of PRELIMINARY | Complete Course at 


SCIENTIFIC. oan nomination by| University College 
Epsom Col and Bee realty 
roe gene 


Research in PHYSIOLOGY. 
Proficiency in BiOLOGICaL SCIENCES 
Available for sons of deceased pro- 


fessional men, by nomination. 
Competition among Stadente of the 


various departments. 
Open Competitive Examination in Final Course at 
ANATOMY and PHYSIOLOGY. University College 
Hospital Medical 
School. 
Ditto. 
Theory and Practice of SURGERY. 
Competitive 
metic armas Snowe 
Examination among 
Pe dents in PaTHOLOGY. 
Competition among Students in 
CLINICAL MEDICINE. 
Competition among Students in 
CLINICAL SURGERY. 
Proficiency io io PATHOLOGY, and 
URGER! 
Competition in PATHOLOGY. 
Competition in PRACTICAL SURGERY. 
Open Competitive Examination: For Stadents 
tes under twenty-five years in the 
ot aaa o Latin, MATHEMATICS, | Winter jon. 
EXPERIMENTAL PHYSICS, CHEMIS- 
mr, and GREEK, FRENCH, or 
"Ditto. Ditto. 
Ditto. Ditto. 
Ditto, as above, save that Dental For Students 
Students only can compete. enterin in the 
Open to Pupils of the Epsom Medical 
College, Totaled by yy recommenda- 
cata in CHEMISTRY and For Students 
ERIMENTAL Ld d according in the 
to oti, the Conjoint | Summer 
else Ee Examination in subjects For Stadents 
or iminary Scientific of Univer. | ent in the 
sity of London. Winter 
Competitive Examination among Uni. | In April and in 
versity Students in ANATOMY and 
PHYSIOLOGY. 
Mive Examination in subjects Dive. 
Com ive lion in sul , 
of Feraliminary Scientific of London 
University. 
petitive Examination as for the For Stadents 
Guthrie Scholarship. entering in the 
Ditto. 


Ditto. 
Notes and commentaries on 6 cases. 
Ditto on 6 cases. 
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SCHOLARSHIPS GIVEN IN AID OF MEDIOAL STUDY—vontinued. 
CONDITIONS 
TITLE OF ANNUAL OR | How Lone 
SCHOLARSHIP, &¢. | TOTAL VALUE, | TENABLE. How OBTAUNABLE, parse 0 
‘WESTMINSTER HOSPITAL | Chadwick Prize. | £21 in books or -- Competitive Examination among Me- 
—continued, instruments, dical Students in MEDICINE and 
SurGErRY, including PaTHoLoGy 
and APPLIED ANATOMY and PHYSIO- 
LoGy. 
Frederick Bird | £14 in medal and -— Competitive Examination in MuIp- 
Medal and Prize. books or WIFERY and DIskasEs of WOMEN, 
instruments. MEDICINE, and PATHOLOGY among 
Students who have completed their 
Fourth Winter Session at the West- 
minster Hospital School of Medicine. 
Alfred Hughes About £5 in wees Awarded annually to the candidate 
Memorial Prize. | books or instru- who during the second year in 
ments, ANATOMY exhibits the highest pro- 
ficiency at the class examinations 
in that subject held during the 
Winter Session 
Carter Gold Medal | Gold Medal and ree Open to btudents who have not ex- 
and Prize for books of the ceeded three academical years from 
Botany. joint valueof £15. the beginning of their attendance. 
Jelf Medal. sees ate Awarded annually to the Student 
of the third year most distinguished 
in examinations. 
Second Year £20. Lyear. | Subjects of Examination—ELEMEN- 
Scholarship. TARY ANATOMY, ELEMENTARY PHy- 
stoLoay and  Hisrorocy, and 
| ORGANIC CHEMISTRY. 
Third Year £0. Lyear. This Scholarship is open to all Stu- 
Scholarship, dents at the end of their Third 
Winter aud Summer Sessions. Sub- 
jects — ANaTOMY, PHYSIOLOGY, | 
aud PHARMACOLOGY and MATERIA 
- MEDICA. 
Daniel Scholar- £2. years. | Awarded every year to the Student | 
ship. who shall have executed the best 
researches in CHEMISTRY. 
Rabbeth Scholar- £20. a Given annually in memory of Samuel 
ship. Rabbeth. M.B, Lond., who sacrificed 
his life in an attempt to save a 
child who was dying fomdiphtheria. 
It is awarded to the Student who in 
bis first year shall acquit himself 
best in the Class Examinations in 
| the Preliminary Scientific Course. 
“ONDON (ROYAL FREE | Hntrance Scholar- £30, om Competitive Bxam‘nationin ExGLisH, 
HOSPITAL) SCHOOL OF ship. Larry. ARCTHMETIO, EUCLID, and 
MEDIOINE FOR WOMEN Alaarna. . 
| St. Dunstan’s £60. 3 years, Ditto, Candidates must be 
| Medical | extendible ‘1) not more than 
| Exhibition. to 6 years. years of age on 
June lst preced- 
ing the examina- 
tion ; (2} resident 
| in the ‘Metropoli- 
| | tan Police District 
| area; (3) Matri- 
| culated Students 
| | | of the University 
| of London; (4) in 
| the opinion of the 
Governors in need 
| } of such an exbi- 
| | bition for the 
| secution of their 
| medical studies. 
Stuart Mill £30, 4 years. | Application to Secretary by Sept. Ist. | Osndidates must 
Scholarship. be willing to 
| | enter into a legal 
arrangement to 
practise in India 
| under the Coun- 
| tess of Dufferin’s 
| Fund. Next award 
September, 1909. 
Bostoek Scholar- £60. 2or4 years.) Given on the result of an examina- | Candidates are ex- 
ship. tion held by the University of to 
| London in June to a Student who | the MB, degree 
has passed the Preliminary Scien- | of the University 
tific Examination or Intermediate | of London. Next 
| Science Bxamination of the Univer award June, 1907. 
| sity of London held ia the previous 
| | July or the July following the Bxa- 
| _ Mabel Webb mination, 
Research Scholar- £30, 1 year, For Research Work in PuyYstoLoey, Next award 
ship. | renewable.  CHeMIsTRY, or PATHOLOGY. | October, 1908. 
Fanny Butler | £14 10s, | @ years. | Application to Secretary by Sept. lst. | Candidates must be 
Scholarship. willing to work in 
| connexion with 
the Church of 
England Zenana 
Missionary — So- 
ciety. Next award 
John Byron £20. 2to 4 years. Application to Secretary by September, 1908. 
Bursary. | | March 3let. Offered to students 
| already ia ie 
| acl requiring 
| assistance for the 
prosecution of 
| their medical 
\ Next 
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Lemrrerion, 


Pea 
MADICINH FOR WOMBN— 
continued. a 


Collegeof Medicine om | 


‘TrTLE oF 


SCHOLARSHIP, 40, 


“Heten Pridesox 


Scholarship. 


Burdett-Coutts 
Scholarships. . 


Bolleston Prize. 


Scholarshi| 


tarious branches of 
“+ ‘Natural Science at! 
. E of the 


Pears Scholarship. 
| Masonic cholar- 


abip. 
Dickinson 
Scholarship: 


ANWUAL OR 
TOTAL VALUE. 


£115 per annum, 


How Loxe 


ABLE, 


years. 


é years. 


3 years. 
3 years, 


; Certificate of Proficiency in GzvzRaL 


How OBTAINABLE. 


7 


Competitive Bxamination. 


Ditto, 


Original Research. 


Competitive Examination, 


Best set of drawings illustrative of 
Human ANATOMY, 


The Hxamination will be tne. Bee: 
tember Examination for the \- 
cate in General Hducation. Oandi- 
dates must take Bne1isH, Latin, 
ARITHMETIC, Buotip, ALGKBRA, 
GxocrapHy, Enenish History, 
with GREkx or GxRmay, or both. 
(Bee College Calendar for special 
books.) 


Bpvcarion. 
MATRICULATION BXaMINATION. 
Examination in MEDICINE, SURGERY, 

Mupwirzpry, and PaTHoLoer. 


Bxamination in ANATOMY, PHYSIO- 
Loery, sod CHEMISTRY. 


Coxprrioxs 
ATTACHED TO 
TENURE. 


Awarded every 


of the award, and 
who,inthe opinion 
of the 

bas fone the best 


onrg, and Patxo- 
Loey. The holder 
of the Prize shalb 
submit to the 
‘Trustees 


ment as to bow 
proposes 

spend t the money, 
so as to fulfil the 
condition that it 


Competitors must 
be members of 
._ Universit; 
who have sta 


tion for the degree 
o 


as Medical Stu- 
dents. The suo- 
cessful Candidates- 
must take out 
their entire cur- 
riculam at the 
University of Dur- 
ham 


Col ae of 
Medicine, jew- 
castle-upon- Tyne. 


Fall Studentsofthe 
jo of Med 


tion of any of the: 
Licensing Bodies 
named in Bchedule- 
A of the Medical 


Act, 1858. 
| No Student iseligt 


ble who com- 
mmenioed his medi- 


before the date of 
_ examination. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued, 


TITLE OF ANNUAL OR | How LONG Conprrioxs 
INSTITUTION. How OBTAINABLE. ATTACHED TO 
SCHOLARSHIP, &.| TOTAL VALUR, | TENABLE. ‘TENURE, 


—_—___ 


UNIVERSITY OF DURHAM | Oharlton Memorial |[nterest on £700. “= “= 
(Ooltege of Medtcine)— Scholarship. 
continued. 


Gibb Scholarship. | Interest on £500, vee Awarded annually as Scholarship in | No Student eligible 
ParHoLoey to full Student 


who 
passes the best examination in that of his curriculum. 


, subject. 

Luke Armstrong | [nterest on £680. aaa inal Besay on some subject in Open to all 
Memorial MPARATIVE PATHOLOGY. raduates in 

Scholarship. (It no Basay of sufficient merit be | Medicine or Hi 
‘the Scholarship may be glene and - 
awarded to the Candidate who, in for these 
she first part of - | degrees who have 
nation for the B.Hy. spent six months 
obtains the highest number at the University, 
marks in CoMPARATIVE PaTHOLOGy | and whose age 
during the year.) gore not exceed 

years. 

Prepnen [eats Interest on nies. Original Essay on any Surgical Any Graduate in 
olarship. 81000, . subject. ‘Medicine or Sur- 
gery of the Uni- 
versity or any 
Student of the 
College of Medi- 
cine. Student's 
age must not 

exceed 80 years. 
Heath Interest on ‘oni For 1908— Original Bssay on INJURIES | All Graduates in 
Scholarship £4000. AND DISEASES OF THE ARTERIES, | Medicine or Sur- 
‘Veins, AND CAPILLARIES, AND | gery of the Uni- 
THEIR TREATMENT, versity are 


igible. 
Qibeon Prize. Interest on £225. wise: Bxamination in subject of Mipwirery | Open to Students 
and Diskases or WOMEN axp Ouri- | whohaveattended 


DREN. one course of 


of We 
and Obildren. 
Royal Infirmary = «. = Memorial Interest on Annually. | Student who most distinguishes him- 
olarship. £825. self in OxuacaL ‘Mebiours and 
Cionca, SungEzry at the Royal 
Iafirmary. 
UNIVERSITY OF BIBMING- | Myers Travelling £150. l year. ded hy vote of committee to | Tenable at one of 
HAM Studentabip, Ch.B.Birm., B.Sc. candidates, | certain German 
Ingleby Scho! £10. lyear, | A ed to the candidate at Final | universities. 
ip. Exemination obtaining highest 
marks in the subjects of MIDWIFERY 
lenham aaa, 8 years. Award of Counc to orphan ot 
e sons 
Sands Cox” aaa. 8 aunded to th a \¢ bein, 
years. 1@ cal nol 
Scholarship. more than 19 years of age, taking 
the highest marks at the June 
Dental £37 10s. B years, aie Competes Examination in sub- 
\. n ive Examination in sul 
Scholarship. Opes learned daring ap ticeship. 
Four Queen's £10 10s. each. pore Awarded to candidates highest 
Scholarships. place at nd, Third, Fourth, and 
Final M.B. Examinations 
George Henry £10. Annually. | For the encouragement of Research 
Marshall Work in OPHTBALMOLOGY. 
Scholarship. 
UNIVERSITY OF MAN- | General Entrance oon ee “a Open to candidates 
OHESTER Scholarships. 16and under 
20 years of age. 
Rogers. 240. Syears. | Subjects: Greex, Latin Transli- 
Tions aT Sieut, and Prose Com- 
POSITION. 
Beaton. 0. years. | Subjects: Guegx, Latin TRawsia- 
TIONS aT Sicat, and Pross Ooxm- 
POSITION. 
Dalton. £40. Byears. | Subjects: Evciip, ALexsaa, TRIGO- 
NOMETRY, GoMeTRY, and Oox10 
Sxcrions. 
Cartwright.” 235. 3 years. Ditto. 
Hulme. 85. 3 years. | Subjects: Breriso Lanauaex and 
LiITeRaTuRE,  HusTory, Gro- 
@RapHy, and Latin, GREEK 
FRENCH, or GERMAN (any two sub- 
Tames Gaskill. 2%. years, ee aeart08, MEropAnI0s, and 
CHEMISTEY. 
Manchester & 3 years | a Beers Basa with 
es ears. TEEMATIOS, ENGLISH AY wi 
Grammar School.* 7 Crassios and PuysicaL Sciznox in 
alternate years. 


~~ oor —— row 


" Open to men candidates only. t Open to women candidates only. 
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SCHOLARSHIPS GIVEN IN AID OF MEDIOAL STUDY—vontinued. 


INSTITUTION. 


UNIVERSITY OF MAN- 
OHBSTER—continued. 


TITLE OF 
SCHOLARSHIP, &. 


Kay-Shuttle- 
orth.” 


Theodores Bxhi- 
bition. 


Matriculation Bn- 
trance Schelarship.| 
Bntrance Scholar. 
chips in Medicice. 


Robert Platt 
Exhibitions (two). 


Professor Tom 
Jones Memorial 
Surgical Scholar- 
ship. 


Dumville Surgical 
Prise, 


ANRUAL OR 
TOTAL VALUE. 


£15. 


£16 each. 


£100, 


How Lone 
TENABLE. 


3 years. 


lyear. 


S years. 


lyear. 


2 years, 


l year. 


lyear. 


How OBTAINABLE. 


Subjects as in James Gaskill Scholar- 
ships. 


Subjects: Pranox and GEEMAN 


Awarded on results of July Matricu- 
lation Hxamination. 
One for proticiency in Arts, 
One for proficiency in Science. 


‘Avanied to candicate wid. bbs the 
m mise of a lor prose- 
cating orig eoriginal ieoserel'in ZooLoer 


Subjecta: Pi Prrstotoey and CompaRa- 
TIve ANATOMY. 


Subjects: Zooroay, Boramy, 
and ONEMISTRY. 


Subjects: ParnoLoey 
ete: at peer Oneruratce, 
OTIcAL SUBGERY, OPHTHAI- 
MOLOGY, FoRENsIO MEDICINE, and 
Pusiio Heairx. 


The Scholarship is awarded on the 
results of an Hxamination, ly 
written and ly |, on 
Diseases oF REN, MEDIOAL 
amp SURGICAL. 


The scholar will be elected on the 
eoutt of evidence submitted by 


Subjects: SYSTEMATIC, PRACTICAL, 
and OPERATIVE SURGERY, SuR- 
GICAL ANATOMY, and SURGICAL 


PaTHOLoGY. 


COonprtIons 
ATTACHED TO 
TENURE. 


No limit as to 
£60 set off against 


completed a full 
of medical 


Open for com- 
petition an- 


* Open to men candidates only, 


600 Tus Lanort,} 
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Ingtsrurion, 


URIVBRSITY OF MAN- 
R= continued. 


matey poral, nore 
GENERa«L HOSPITAL 


Bristol Royal Infirmary .. 


Bristol General Hospital ... 


THE UNIVERSITY, LEEDS 
(SCHOOL OF MEDICINE) 


UNIVERSITY OF LIVER- 
POOL 


TITLE OF 
SomOLARsHIP, &e. 


Honorary Reesareb 
Fellowships. 
Leech Fellowship. 


Graduate Sabolar- 
ship in Medicine. 


Untvoralty College 
Bristol Entrance 
Scholarship. 
Lady Haberfield 
Entrance Scholar. 
ship. ¢ 
Tibbite Surgical 
Prize. . 
Martyn Memorial 
Pathological 


Z88, 
A Gold and a 
Silver Medal. 


Suple Medical 
iP prize. 
Suple Surgical 
P Prizes 
Henry Clark Prize, 
Crosby Leonard 
2. 
A tin Prichard 
ne rte. 
Sanders Scholar- 
ship. 
Clarke Scholar- 
ship. 
Marshall Prize. 


Entrance Scholar. 
ship. 


Infirmary Scholar- 
ship. 


Hardwick Prize. 
McGill Prise. 


Thorp Prizes. 
(Thorp Prize Essay. 


Scattergood Prize. 


Robert Gee En- 
trance Scholarships 
(two annually). 
Lyon Jones Scholar: 

ship. No. 1. 


i 
Derby Exhibition. | 


Holt Fellowships 
(Physiology and 
Pathology). 
Gee Fellowship 
(Anatomy). 
Alexander Fellow- 
ahip (Pathology). 
Johnston Colonial 


Fellowship 
(Pathology and 
Bacteriology). 


John W. Garrett 


International 
Fellowshtp 


No. 2. 


' 


(Physiology and | 


Pathology). 


ANNUAL OB 
TOTAL VALUE, 


Gold Medal 
value £5 6a. and 
£7 7s. im money. 

Gold Medal 
value £6 6s, and 
£7 7s, in money. 

2£ii lis 
aia, 


£6 6a. 
£22 10s. 

ai6. 

212. 


271 Os, 6d. 


#10 and £5, 


How tone 
TENABLE. 


8 years. 


2 years, 


| Competitive 


How OBTAINABLE. 


Oonferring the right of free use 
of the Leboratories, Awarded 
generslly in October on application, 
with evidence of capacity for inde- 
pendent in' le 

Awarded annually for excellence snd 

promise in one or more of tbe sub- 
jects of the Second or Final M.B, Bx- 
amination. 

Awarded on results cf Gecond Bx- 

amination for M.B., Ob.B. 


Competitive Examination in Subjects 
of GENERAL EDUCATION. 


Ditto. 


Proficiency in PRACTICAL SURGERY. 


Competitive Hxamination in PaTHo- 
LOGY asd MORBID ANATOMY. 


Given by the Committees of the two 
Institutions to moet distinguished 
Students of Fifth Year. 

Competitive Examination in MEDI- 
CINE to Studentsa of Fourth and 
Fifth Years. 

Competitive Examination in SUB- 
GRY of Students of Third and 
Fourth Yeurs. 

Class Work of Third-year Students. 

Examination in CLINICAL SURGERY. 


Examination in SURGICAL ANATOMY. 


Competitive Examination in MEDI- 
CINE, SURGERY, and MIDWIFERY of 
Fourth-year Students. 

Competitive Examination in SURGERY 
aniong Students of Fourth Year. 


To the best Surgical Dresser of the 
Fourth Year. 


Joint Matriculation Board Examina- 
tion held in July. 


On the results of the First M B. Exa- 
mination of the University of Leeds. 


Competitive Examination in CLINICAL 
MEDICINE among Clinical Clerk 
Students of two years’ standing. 

Competitive Examination among ad- 
vanced Surgical Students in 
CLINICAL SURGERY. 

Examinations in Forensic Medicine 


CINE, TOXICOLOGY, PUBLIC 
HgALTH. 
Examination in MIDWIFERY. 


Joint Matriculation Board Examina- 
tion held in July. 


Competitive 
Junior Students in First 
SUBJECTS. 

Competitive Examination among 
Senior Students in ANATOMY, PHY- 
SIOLOGY, and THERAPRUTICS. 

Examination among 
Fourth- or Fifth-year Students in 

CLINicaL SUBJECTS. 

Vote of Faculty to Student after 
graduation. 


or 


Examination am 
Me 


Ditto. 


res 
lent 
of Faculty of 
see 
versity C je, 
Bristel. 


te 


Restricted to Per. 
petual Students 
| who have done 


qualliying wo 

q y' wor 
at the Sriseal 
Boyal Infir- 
mary. 


Restricted to Per- 
petual Students 
who have done 


the 
> qualifying work 


at the Bristol 
General 


Firat M.B. Course, 


Perpetual Course 
atthe University. 


Teaching and 
Teaching and 
Research. 
Besearch in 
Pathology. 
Ditto. 


Diteo. 
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Conprrioms 
Instrrutiox. aErLe ta gAswuat oR. Bow. ae How OBTarInsBLe. ATTACHED TO 
UNIVERSITY OF LIVER- | Stopford Taylor £100. 1 year. Ditto, Ditto, 
POOL —continued. Fellowship si o : 
(Dermatological 
Pathology). 
Thelwall Thomas 2100. lyear. Ditto. Ditto. 
Fellowship 
(Surgical Patho- 
ogy). 
Ethel Boyce £100. 1 year. Vote of Faculty to graduate. Research. 
Fellowship in 
Gynwcolegiral 
Pathology. 
EDINBURGH UNIVERSITY| ‘Sibbald Bursaries! Each £80 per B years, | Competitive Examination in Prelimi-| Continued Stady. 
1 or 2 annually). annom. nary Subjects among entrants. 
“Heriot Bursaries Each £80 per B years. Ditto. Ditto. 
(7 for men and I for annum. 
women aunnally) 
*Thomson Bi Each £25 per 4years, | Distinction in Medical Preliminary Ditto, 
annaally). annam, Examination. ' 
*Griergon Bursary. 
” No. 1. 200. lyear. Ditto tte. 
"Crichton Bursaries} Each £50 per 4 years, | Distinction in Medical Preliminary | Born in Scotland. 
(2 annually). annum. Examination, with extra subjects 
* Mackie Bursary. 
ie No.1. | £80 per aanum. 2 years. Vote of Faculty. Pecuniary circum- 
stances reqairing 
*JaniorJ. A. Carlyle} 238, lyear, |'Distinction in Class Examinations in ‘ 
Bursary. ANATOMY and CHEMISTRY, 
* Coldstream &% perannum. | 6 years. ~~ Intention to 
Memorial Scholar- become Medical 
D. jonary, 
* Vans Dunlop : 
Scholarshi 
” No. 1, | £100 per annum. | 8 years, | First in MEDICAL PRELIMI- | Continued study. 
NARY EXAMINATION. 
» No. 2, | £100 perannum.| 8 years, | Competitive Examination in CHEMIS Ditto. 
TRY, ANATOMY, and PHYSICS. 
a No. 8, | £100 perannum,| 8 years. Ditto in BoTANY and ZooLoey. Ditto. 
Scholar. | £40 per annum. | 4 years. | Competitive Examinations in Botany, 
shi ZOOLOGY, and MECHANICS. 
t Mackie 
” No.2 | £80 perannum. | % years. Vote of Faculty. ciroum- 
requiring 
it Grierson Bursary. assistance, &c. 
« lo. an. year. | Competitive Examination in CHEmis. | Continued study. 
Had Botany, ZOOLOGY, and 
YSICS, 
t Senior J. A. Carlyle 20. Lyear, | Distinction in Class Examinations in -Ditto. 
{8ibbald Sok 40 years, | Competitive Hramination in Cx Di 
ld Scholar- annum.| 8 ive tion z- to. 
ship. La MISTRY, BOTANY, ZOOLOGY, and 
Puysics. 
t Vans Dunlop 
Scholarship. 
» No, 4. | £100 perannum.| 3 years. | Competitive Examination in PHYsI0- Ditto, 
Locy and SURGERY. 
t Neil Arnott Prize. 287 10a, oo mn in NaTURAL PHILOSOPHY| Ditto, 
in the M.A. tion. 
[Grierson Buvsat 
” 0. £20. Lyear. | Competitive Examination in ANATOMY Ditto. 
$ Syme Si ical | £100 2 years, Com sitive. Thoela by M.B. of not 
annum. ive ry M. nm 
i ed are than three years’ : 
$Goodeir Memorial| £100 per annum.| % years, | Competitive Thesis by M.B., &c., of 
$ Leckie Nase 490 years. Caapetitive  Reaminath sperm 
le Mactier annum, | 8 le ve ination am 
lowship. Pe MB's of not more than three years! 
§ Freeland Barbour £100, Lyear, | Highesy Mark: in ANATOMY, PHYSIO- One year’s research 
Fellowship. Loey, and PaTHOLogy in Profes- in Midwifery. 
§ Allan Fallo year, | Competitive Bzpeaination in Ox 
wahil About. £40, 1 a petitive oo NICAL 
a MEDICINE and CLINICAL SURGERY. 
$ Vans Danlop y 
Scholarship. 
” No. 6. | £100 perannum.| 8 years. | Competitive ExaminationinAnatomy | Continued stady 
N ey Ditto in Matania MEbica (including Ditto. 
” 0. 6. 00 perannum.| 8 years. itto [ATERIA MEDICA ( C 
xa | auere pian ene at 
” jo. 7, annum.| 8 tte in PATHOLOGY and FORENSIC . 
Lee — MEDICINE and PUBLIC HEALTH. 
§ Murchison Memo-| Interest om Lyear, | Competitive Examination in CLINICAL 
rial Scholarship. £1000, MEDICINE. 
' § Stark Scholarship| 211%, lyear. | Competitive Examination in CLINICAL Besearch in Clint 
in Clinical Medi- MEDICINE. cal Medicine. 
$ Buchanan Seho- 240. 1 | Competitive Examination and Class | Work in 
larship. = Work in MIDWIFERY and GYNz&- | logical Wand, ae. 
coLoay. 
§ James Scott £82 100, year. | Competitive Examination and Class Work in Maternity 
hip. Work in MIDWIFERY. Hospital. 
§Ettles Scholarship asl. lyear. | Most dis ed M.B., Ch.B. of 
year. 


* For Students entering on or in their First 
] For Students entering on thei- Third Y« 


§ For Students entering on or in their Fourth or Fifth Year, 


+ For Students entering on or ia their Second Year. 


wr or for Graduates 
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SCHOLARSHIPS GIVEN IN AID OF MEDIOAL STUDY—continued. 
Conprrions 
. ‘TITLE OF ANNUAL OB | How Long 
Inerrrvrion. SCHOLARSHIP, &c,| TOTAL VALUE. | TENABLE. How OBTAINABLE. AT ENUEE. 
EDINBURGH UNIVEBSITY |* Crichton Research} £100 each per 1,3,0r | Competitive Examination for Gra- Continued 
—continued, Anatomy. Pay annum. 8 years, duates of the University. research. 
slology, 
and 
Pathology. 
* Mouat lar- | £55 and Medal. lyear. Class and Degree Examinations in | Continued stady 
ship. PRactice oF PHYsic (MEDICONE). in Medicine. 
* Grierson arsary 
” No. £10, lyear. Competitive Examination in MaTERia | Continued stady. 
” No. 6. 210. l year. Competitive Examination in PaTHo- Ditto. 
*M Income of £5500.| 1 year. Distincion in Professional Subjects, Study or Research 
Graduate’s Bursary sufficient knowledge in Medical Schools 
and tts Fonzie LancuaGes, of Europe. 
* Gortee Victoria Each £50, Thesis or Original Research in 
Jubilee Prizes = ANATOMY, PHYSIOLOGY, ZOOLOGY, 
(2 awarded Botany, CHEMISTRY, MATERIA 
annually). Mxpica, SURGERY, PRACTICE OF 
Puysic, PatHOLOGyY, OBSTETRICS, 
and MEDICAL JURISPRUDENCE and 
PUBLIC HEALTH, respectively, 
* Theses Gold = prey Candidates for M.D. who present 
Medals. Theses of high merit. 
Conan Doyle 232, Prey Most dist ed Graduate of year 
. Wightoss Prize, ais. Compautivee Loporta on Clinical 
; aos Medicine Cases. 
* Beaney Prize. 282 10s -- t Marks in ANATOMY, SUR- 
GERY, snd 6 Cunrcat SURGERY, in 
M.B. and Ch.B. tions, 
* Ellis Prise. (238 per annum. = mney on ANIMAL OR VEGETABLE 
Y8I0) 
* Cameron Prise, | Annual Proceeds ee Most valuable addition to PracricaL 
of £2000. ‘THERAPEUTICS daring 
years. 
* Milner Fothergill} About £20. ee Eassy on PHARMACOLOGICAL or 
A Gold ta | ase . TasnAreore SUBJECT re 
Macks: annum, years. | Com ve Examinat CHEMIs- | Conthaned study 
Sabolarship in es Tay among University Students, of Chemistry. 
ist 
t Houldsworth £40. lyear. Competitive Examination in MaTERI | Research im Phar 
Scholarshp. ue do porsa among University Students 
or 
+ Mackenzie Bur- an. seco, Industry and Skill in PRacricat 
series (2 aonually). ANATOMY. 
* Pattison Prize. | About £11 7s. 6d. eerece Competitive Reports on CLUMIcaL 
Sunexry Oasxs. 
Dobbie Smith oe -~ Basay on BOTAMICAL SUBJECT. 
Gold Medal. 
Anderson Henry | Proceeds of £800 ey Ditto. 
Prise. scam for 
years, 
Gilfillan Memorial About 410, wn Most distinguished Woman Graduate 
Prize. year. 
LASGOW UNIVERSITY... Two Highland £35 each. 5 years. Open 1X6. Awarded on results of | O; to medical 
XS bil Boctety ireariee. reliminaty Bxamination. stadents of Righ. 
Mackintosh Mental £31, lyear. eee 0) for 
socio oni 
either sex attend- 
ing the lectures 
on Insanity. 
Monteith Bursary. £21. years. | Vacant 1906. Bxamination in Awa- | Awarded on results 
TOMY and PaysioLoer. of 
fessional Bx- 
lon. 
Dr. Thos. Gibson £36, @ years. | Vacant 1906. Oompetition by Stu- to medical 
Bursary. dente at the First Professional Nxa- | students prepar 
mination. ing to be mis- 
in con- 
nexion with the 
Oburch of Boot- 
Conte Scholarship. 220, lyear, | Special Hxamination in ParHozoey. to 
Vacant 1907. in Medicine of uot 
more than three 
Be 
Holder to prose- 
cute research in 
John Macfarlane 240, 3 years. | Vacant 1908. Hzamination in Ana- | O; to medical 
Bursary. tomy, Ongmaistey, and BoTany. atadents entering 
Secon: 
Lorimer B: RA. 3 vo it 1906. Bxamiastion in Awa- Open ta meical 
er re be Leth . amination io a 
ee — TOMY, CHEMISIRY, and Botany. hadente enterin; 
on their Beoond 
Winter Session. 


* For Students gutering on or in their Fourth or Fifth Year, or for Seadeatee: 


t For Students 


any year (or standing of candidates not 
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SOHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—oontinwed. 


TITLE OF 


Inerrrorion. SomcLaRsHIP, &o. 


GLASGOW UNIVERSITY— One Armagh 
continued. 


Mediclae. 


One Armagh 
Bursary in 
Medicine, 


Taylor Bursary. 


William Gardiner 
Bursary. 
Rainy Bursary. 


Two Paterson 
Bursaries. 


Brunton Memorial 
Prize. 
Dobbie Smith Gold 
Mcdal. 

Two Arnott Prizes, 


Andrew and Bethia) 
Stewart Bursary. 


Weir Bursary. 
QUEEN'S OOLLEGB, | TenJuniorScholar; 
BBLFAST n. oes ave vee | ships for Matricu-| 


the five years’ 


eurriculum, 
ROYAL OOLLEBGB OF Class Prizes, 
SURGHONS IN IRBLAND, 
SCHOOLS OF SURGERY Carmichael 
Scholarship, 
Mayne Scholar- 
ship. 
Barker Bequest. 


ROYAL UNIVERSITY OF 
TRBLAND ... 


Travelling Medical 
Scholarship. 


Dr. He Hutch- 
tneon,  Btowart 
ledical Bcholar- 


” Bo. 8. 


Mcdical Etudent- 
ship, 


AxwuaL on | How tone 
TOTAL VALUE, | TENABLE. 


248, 3 years. 
248. 2 years. 
a1. 4 years. 
214, 2 years. 
£20. 8 years, 
225 and £20, 4 years, 
£10. lyear. 
£25 and £15. | 1 year. 
250. 3 years. 
216. lyear. 
£20 each. l year. 
250. me 
£16, wee 
28. wens 
231 108, ord 
£100, we 
£0. 3 years. 
260. 8 years. 
2200. 3 years. 


How oBTAINaBLE. 


Competition by Students who are 
ting themseives for the Final 
mination for the degree of M.A. 
with Honours 
SOPHY. 


in MxnTaL PgILo- 


Competition by Students who are 
pementiog themselves for the Final 
ixamipation for the degree of M.A. 
with Honours in Oxassios. 
Appointment by the Senate. Vacant 
in 1906, 


Next vacancy 1907. Competition in 
PuysioLoey, CHEMISTRY, and PHY- 
sics of ProvmssionaL Examina- 


‘TI0NB. 

Vacant 19C6. Bxamination in Ana- 
ToMY, PHYSIOLOGY, OHEMISTKY, 
Botany, and ZooLoey. 


Vacant 1906. Examination in MaTHE- 
MaTios and DyxaMics, 


Awarded annually to the most distin- 
fished Graduate in MxvicinE of 
year. 


e . 
Awarded annually for the best essay 
on ary subject within the limits of 
the science of Botany. 


Examination in PHystoroarcaL 
Purstcs &o. 
Vacant 1906 Special Examination. 


Awarded on result of fecond and 
Third Professional Bzaminations. 


Examination at the commencement 
of session. 


Proficiency in Class Examination. 


Examination in Anatomy, PHrsto- 
Loey, HistoLoey, OHEMISTRY, 
Mareria Mepioa, and Paarmaory. 

SunerRy, MxpIcing, ParTHoLoey, 
Mipwirery, and Diseases oF 
Woman. 

For best Disszorion. 


‘The subjects are in rotation: (1) Awa- 
ToMY aND HisToLogy; and (2) 
PuysioLoey anp PaTHoLoey. 


Competition in the subjects of the 
second examination in Mxpionr. 


Subjects include PsroHoLogioaL 

IoIng, Diskasks OF THE NEB- 

vous System, and ANATOMY, Psy- 

cHOLOGy and PaTHOLOGY oF 
Bray, Corp, arp NERvzs. 


In 1906 ParHotocy and Bacrsrio- 
Loey. In 197 PuysioLoey and 
PHyYsioLogicaL OXAMISTRY. 


CoxpiTI0oxs 


All matriculated 
students of 1905-6 
or 1906-7 may be 
competito: s. 


Candidates must be 


M.A. of Glasgow 
University. 


Open to matrica- 
lated Medical 
Students of 
elther sex. 


o to student of 
clase, 
Open to students of 
third year. 
Open. to students of 
ird and fourth 


ear. 
to all medical 
judents. 


Those who have 
the Medical 
Bxamina- 


tion either in the 
‘of thescholar- 


Compe 
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Coxpitioxs 
TITLE OF AmmaLorn | How Lore : 
Insrrrvriox. Somonamsnir, dc. | rorat vatum | TENABLE, How opTaasye, ATTAOHED TO 
——- ——_—__— }-. — 
ROYAL UNIVERSITY OF | Exhibition at first 
TRBLAND-—oonlinued. ... | Hxamination in 
220. we -- 
220. ~- eres 
£10, corey ee 
210. one -- 
2%. -- wee 
82. pores pores 
2165. pares - 
216. ees ae 
230, we we 
220, -- wn 
#20. -- ~- 
820, — ow 
20, - - 
240. ~— - 
8%. ~= - 
£2. - woe 
@UHEN’S COLLEGE, £25 each and lyear. | Competitive Examination at the com- | Students of either 
GALWAY on see vee oe half fees. menocement of session. sex must be of the 
standing of the 
year, and may te 
of any recogn’ 
schoo! of med+- 
cine. 

QUBEN’S COLLEGE, CORK | Bight Junior Scho- 2%. lyear. Examination at commeneement of | Open to matricu- 
larships for Matri- on. lated students of 
culated Students, either sex. 
two for each of 
first four years of 
Bisyoey Beh lar 1 Ditto. Ditto. 

e1 01 a2. year. . 
ship, iateh year 
of curriculum. 
Senior Bxhibition, £30, l year. Ditto, Ditto. 
in fifth year of 
carriculum. 
Three Exhibitions 825 each, sesese Examination at end of medical session. 
in Practical 
M , _Sur- 
gery, and Mid- 
ifery  reepec- 
tively. 


THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


Durinec the year some changes for the better have been 
made in the regulations for the Royal Army Medical Corps. 
The conditions of service in the medical department 
of the Royal Navy and in the Indian Medical Service 
remain much as they were at the date of the issue of 
the Students’ Number in 1905 ; the few unimportant changes 
are, however, incorporated in this article. The marked 
improvement in the quality of the candidates for the services 
which was hoped for as the result of the beneficial alterations 
which have been introduced into the conditions of service 
cannot be said to have been realised yet. There is, however, 
a supply of candidates and it is true that the social standard 
of the selected candidates for the Royal Army Medical Corps 
has improved and that the process of weeding out before the 
London examination, however it may be effected, is doing 
good to the service, though even now some men who are 
considered undesirable manage to pass the portals, As 
to the medical qualifications of the competitors, there does 
not appear to be any great change since the Netley days 
though there may be a few more men who can write 
M.B. Lond. or F.R.C.8. Eng. after their names. An 
improvement in the professional knowledge and practical 
work of the lieutenants-on-probation passing through the 
Medical Staff College in London has, we believe, not been 
evident. The new regulations as regards pay for the civil side 
of the Indian Medical Service should go some way towards 


reinstating the service in the favour of the young medica} 
man and his advisers, but as private practice up country 
is much less than in the old days we believe that a 
still more liberal scale of pay will have to be granted. 
We desire to call attention to a proposal which we 
make for the alteration of the date of first commission 
in the Indian Medical Service; the proposal will be 
found towards the end of the information which we 
print relative to that service. With reference to the 
course of instruction given at the Medical Staff College for 
the probationers of the Royal Army Medical Corps and the 
Indian Medical Service it cannot be said that at present the 
course is any improvement on that given in the old Army 
Medical School at Netley. The work of the lieutenants-on- 
probation is done at too high a pressure to be really valuable, 
but this defect, we believe, is recognised and can be easily 
remedied by extending the period of instruction. No doubt 
when the new college is built and all the work of the course 
is done there, close to the military hospital, much better 
arrangements will be made than at present exist. The new 
Army Medical College will, it is estimated, cost £250,000. 


RoyaL Navy MEDICAL SERVICE. 
REGULATIONS FOR THE Entry oF QCaNpInaTES FOR COMMISSIONS DF 
THE MepicaL DEPARTMENT OF THE Roya Navy. 

Bvery candidate for admission into the Medical Department of the 
Royal Navy must be not under 21 nor over 28 years of age on the day 
of the commencement of the competitive examination. He must pro- 
duce an extract from the register of the date of his birth; or, in 
default, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth. He must also produce 
a certificate of moral character, up to date, and a recommendation 
signed by a clergyman or magistrate, to whom he bas been for some 


‘Pus Lancer,] 


years personally known, or by the president or senior professor of the 
Collage at which he was edu i 

«Heanust:be registered under the Medical Act in force, as qualified to 
practise medicine and surgery in Great Britain and Ireland. 

He must declare (1) his age and date and place-of birth ; (2) that he 
is of pure Buropean descent and the son either of naturabborn 
British subjects or of parents naturalised in the United Kingdom ; 
@ that he labours under no mental or constitutional disease or weak- 
ees, nor any other imperfection or disability which interfere 
with the most efficient di: of the duties of a medical officer tn 
any-olimate ; (4) that he is ready to engage for eervioe at home 
or abroad, as required; (5) whether he holds, or bas held, any 
commission or appointment in the public services; and (6) that he is 

stewed under the Medical Act in force as duly qualified professton- 
7-and what diplomas, &c., he holds,! 

He must be free from organic or other diseases, and his physical 
Gtness will be determined by a Board of Medical Officers, who are to 
certify shat his vision comes up to the required standard, which will 
Ddernscertained by the use of Snellen’s Test Types. The certificates of 
eegisteation, character, and birth, must accompany the declaration, which 
is to be filled up and returned as soon as possible, addressed as 
above. 


Candidates will be examined by the Examining Board in the follow- 
sory subjecta and the highest number of marks attainable 
i be distributed as follows (a fee of £1 will have to be paid by each 
eandidate to entitle him to take part in the competition): (a) mecticine, 
materia modica, therapeutics and general hygiene, 1200 marks; (D) 
gargery and surgical anatomy, 1200 marks. ‘Tho examination in 
medicine and surgery will be’ in part practical and will include, 
beyond papers, the examination of patients, the examination of patho: 
logical specimens, a knowledge of bacteriology, the performance of 
QPeretlone on the dead body, and the application of murgical apparatus, 
‘attention of esndidates is especially drawn to the Importance of 
the section of Operative Surgery, as a competent knowledge in this 
eabj is essential in order to qualify for a commission. No candidate 
i be considered eligible who shall not have obtained at least one. 
Ghdrci ot the maximum marks in each of the above compuleory subjects. 
Candidates may be examined in the following voluntary subjects, 
tor which the maximum number of marks obtainable will be—Netural 
Belences: chemistry (300); physiology (300); zoology (300); botan 
(200): and geology ‘and physical geography (300). No candidate will 
%e allowed to present, himeelf for examination in more than two of 
these subjects. French and German (300 each), 600 marke. A number 
less than one-third of the marks obtainable in each of these volunia: 
eubjects will not be allowed to count in favour of the candi. 
ate who has qualified in the compulsory subjects. The knowled 
of modern languages being considered of great importance, all iutenk. 
tng competitors are urged to qualify in French and German. The 
Gemnination in chemistry will include the general principles of 
tmorganic and organic chemistry; the preparation and roperties of 
the chief non-metallic and metallic elements and thelr compounds, 
the preparation, properties and classification of the more important 
Compounds, such as marsh gas, ethylene, acetylene, methyl and etsy! 
alcohols, glycerin, ether, formic, acetic, lactic and oxalic seids; 
and cyanides; carbohydrates ; fate; protelde. The examina: 
toute hysiology will comprieo the minute structure and functions of 


the various tissues and organs of the body; the physiology of the 
blood; the nature of food and the processes of ifs digestion; the 
meohanies of the circulation and of respiration; the physiology of 


gutrition, secretion, and excretion; animal heat, the natuse of 
sensation, volition, reflex action, inhibition and influence of the 
nervous system on other organs and their functions. The examination 
in zoology will include—the genera! principles of biology, and a oom: 

ison of animals with plants; the distinctive characters of the 

er groups of animals—the protozoa, cilenterata, vermes, arthro- 

la, mollusca, echinodermata, and vertebrata—as illustrated by 
common types ; the elements of embryology; animal ites. The 
examination in botany will comprise the general principles of the mor. 
phology and physiology of low forms of life—e.g., torula, 


irogyra, moss fern; the genoral morphology of flowering plants; 
Glaguocie' of the important ‘British natural onvers ; medicinal eceat 
The examination in geology and physical phy will be 


limited to general principles, such as: the relations of the earth 
to the rest of the solar system; nature of the earth's crust and the 
chief kinds of rocks; general configuration of land and water, 
mountains, plains, islands, rivers, lakes, glaciers and Icebergs, ocean 
currents, tides, winds, storms, dew, rain, climate, vulcanoes, earth- 
quakes, distribution of animal and vegetable life. 

The appointments announced for competition will be filled from the 
list of qualified candidates, arranged in order of merit ; but should it 
atany time be considered expedient to grant Commissions rond those 

lodically competed for, the Admiralty have power to admit annually 
(a) two candidates—proposed by the governing bodies of schools cf 
medicine in the United Kingdom—who have satisfactorily filled the 
office of house surgeon in a large civil hospital for at least six months; 
and & not more than six candidates, according to requirements, 
lally recommended by the ca bodies of such colonial univer- 
sitice as may be selected and whose qualifications are recognised by the 
General Medical Council. Candidates so proposed are to be approved 
by the Director-General of the Medical Department of the Navy and 
are to be cortificd by the governing body proposing them as dul: 
jualified according to the regulations in force for the entry of candi. 
Utes. In cases of colonial nominations, ration of professional 
qualifications may be deferred until after the arrival in Bogland of a 
candidate who has been passed on the station, but a Commission as 
8 n will not be granted until the certificate of the Registrar of the 
ical Council has been produced at the Medical Department of the 
Navy. Candidates from schools at home will be required to pass a 
hysical examination in London which will be arranged for by the 
ledical Director-General. Colonial candidates will Eve to se 
physical and test examination before a board of Naval Medical Officers 
Gn the station. Successful candidates immediately after passing the 
examination in London will receive commissions as Surgeons in the 
Royal Navy, and will undergo a course of practical instru 
Hygiene, ’ 


ion in Naval 
at Haslar Hospital. Three prizes of the Approximate 


1 If any doubt should arise on this question the burden of clear 
proot that he is qualified will rest upon the eandidate himself, 
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value of £10 each will be awarded at the close of each session at Haslar 
to the students who have shown the greatest proficiency. 

Su 1s on entry are onty required to provide themselves with a 
pocket case of instruments, a stethosoope, and three clinical thermo- 
meters. All other instruments are provided at the :public expense. 

Promotion. 


An In General of Hoepitals and Fleets will be selected from 
amongst Deputy Inspectors-General who have in that rank three years’ 
full pay sérvice and who have not at any time declined foreign service 
except for reasons which the Commissioners of the Admiralty 

ard as good and sufficlent. 
uty Inspector-General of Hospitals and Fleets will be selected 
for ability and merit from amongst Fleet Surgeons. 

(a) Bubject to the approval of the Lords Commissioners of the 
Admiralty rank as Fleet Surgeon will be granted to Staff Surgeons at 
the expiration of eight years from the date of promotion to Staff 
Surgeon, provided they are recommended by the Medieal Director- 
General and have not declined service except for reasons w! in the 
opinion of the Lords Commissioners of the Admiralty are satis- 
factory. (b) Special promotions from the rank of Btaff Surgeon to 
that of Fleet 6 1 be made at their Lordships’ discretion in 
casesof distinguished service or conspicuous professional merit, Such 
promotions wilt be exceptional and will not exceed the rate of one in 

ears ; the total number at any one time of Fleet Surgeons hold- 
that rank by such special promotions will not exoeed six. 

(a) Rank as Staff Surgeon will be granted, subject to their Lordshipe’ 
approval, to surgeons at the expiration of eight years from the date of 
entry, provided hey are recommended by the Medical Director-General, 
and have passed such examination as may be required after completion 
of five years from the date of entry in t e rank of surgeon. (5) Special 

motions will be made at their Lordships’ discretion to the rank of 
Beart Surgeon in cases of distinguished service or conspicuous profes- 
sional merit. Such promotions will be exceptional and not exceed the 
rate of one a year. ‘Fhe total number at any one time of Staff Surgeons 
holding that rank by such special promotions will not exceed eight. 
No officer will be so promoted unless he passes the examination pre- 
scribed for other surgeons, but in such a case the requirement of five 
years’ time in rank of surgeon will be dispensed with. (c) When a sur- 
n’s promotion to the rank of Staff Surgeon has been retarded by 

failure to pass the qualifying examination he will, should he pass 
be promoted, be dealt with as follows. He will be granted the seniority 
as Batt Surgeon he would have received had he ed in ordinary 
course. He will reckon service for increase of full and half y only 
from the date of appointment to full pay as Staff Surgeon. If on 
pay, or if placed on half pay when promoted, he will receive the lowest 
rate of half pay of thenew rank from the date of passing the qualifying 
examination. Where delay in passing the qualifying examination may 
be due to unavoidable circumstances special consideration will be 

ven, (d) The seniority of surgeons on entry will be determined 
yy the sum total of the marks they obtain at the London exa- 
mination and those at the conclusion of the Haslar course and their 
names will then be placed in the official navy list, except in the case 
of candidates who hold, or are about to hold, a post as resident medical 
officer or surgieal officer to a recognised civil hospital. These candidates 
will retain the ition in the list which they obtained on eee and 
when their period of service as resident officer {s over they vill join the 
next Haslar course and will be required to Rye ne. ifying marks, 
Surgeons entered without competition will take seniority next after the 
last surgeon entered at the same time by competition. (e) The examina- 
tion for promotion to the rank of staff surgeon will be held by the Exa- 
mining Beara, to which a naval medical officer will be attached to con- 
duct the examination in naval hygiene. The eubjects of examination 
will be in writing and will include medicine, surgery, pathology, 
general hygiene, naval hygiene. Earlier promotion to the rank of s 
surgeon may be granted to those surgeons who, before entry, have held 
the post of | ly qualified reaident medical or surgical officer to a 
civil hospital of not leas than 100 beds for a iod of not less 
than six months, provided their conduct and professional abilities 
have been favourably reported on during the time they have served in 
theNavy. They may be granted from six months to one year’s seniority, 
according to the time they have held their civil appointments, but 
no case will more than one year's seniority be granted. ‘This only 
applies to officers who enter by competition (Para. 4 (/)). A candidate 
who at the time of passing the examination for entry into the medical 
branch of the Royal Navy holds, or is about to hold, an appointment as 
resident medical or surgical officer in a recognised civil hospital, ma; 
be allowed to serve ineuch civil appointment. provided that the peri 
of such service after the date of entry into the Roval Navy does not 
exceed one year. Pay from naval funds will be withheld from officers 
while thusserving, but the time concerned will reckon for increase of 
full and half pay while on the active Ist, and retired pay or gratuity on 
retirement or withdrawal, except that no officer will be allowed to 
retire on a gratuity until he bas completed four years’ service exclusive 
of the time spent as resident medical or surgical officer. The elegi- 
bility of this appointment will also be decided by the Medical Director- 


two 


rasa Full Pay and Allowances. 
Rank. Daily. Yearly. 
aa £ad.| Lad. 
rye ek ee eee 016 0 | 955106 
After 4 years’ full-pay service |. 017 0 | 31060 
Staff Surgeon (or Surgeon over 8 years)— 
On promotion... vee wwe ve vee 100] 00 
After 4 years’ full-pay service iu rank 140 4338 0 
Fleet Surgeon— 
On promotion .. wetegie o 170 | sis 0 
cata archer NID ID | 113 0 | e265 0 
tt Satine’ 2120 | feo 0 
Deputy Inspector-General ... 
Tuspector-Goneral sss sss = 13000 0 
Conselidated. 


The medical officers in charge of the following hospitals and sick 
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uarters_will be 
Hatta, Hong-Kony 


wil 


granted charge ey: Haslar, Plymouth, Chatham, 
‘ortland, Yarmouth, Haulbowline, 
cohama, and Ascension. The rate of charge pay 


Staff Su es aclgisn estat ee 
The hospital aliowances for’ naval ‘modicai_ officers at” home and 
abroad, in lieu of provisions, for themselves and servants, and for fuel 


26 


and lights, are as follows : 


-_ | At home.) Abroad. 


£ £ 
Deputy Inspectors-General __... oT 112 
Flest Surgeons and Staff Surgeons... | & na, 


Bxcept, at Malta, where the allowance will be £70, but servants will 
be provided at the public expense. These allowances aro granted 
to medical officers of marine divisions and dockyards. 


. An allowance of 5s. a day, in addition to full pay, is granted to the 
senior medical officer, being a Floet. or Staff Surgeon, of a fiag-ship 
bearing the flag of a Commander-in-Chief on a fureign station or of the 
Commander-in-Chief of tho Channel Fleet or North America and 
Particular Service Squadron. An allowance of 2s. a day is 
granted to the senior medical officer, being a Fleet or Staff Surgeon, 
of the ship of a Commodore or of a senior officer commanding a forel 
station. An allowance of 2s. 6d. a day may also be granted to the senior 
medical officer, being a Fleet or Staff Surgeon, in ships carrying the 
fiags of flag officers or the broad Pecrients of Commortores not com- 
manding stations. The following c allowances may be granted to 
medical officers in charge of hospital ships: if above the rank of fleet 
surgeon, 6s. a day; and if of the rank of fleet surgeon or junior, 3s. 6d. 
a ony. The Fleet and Staff Surgeons serving in the Admiralty and the 
Ine Rendezvous will be granted the Hospital allowance of £53 a 
jour in addition to the usual lodging: money. Medical officers con- 
jacting the course of instruction at Haslar Hospital will receive the 
follo allowances: two senior officers employed upon this duty, 
2150 a year each ; the junior officer assisting, £50 s year; and the junior 
officer Instructing the Bick Berth Staff, ayear. Tho junior officer 
instructing the Sick Berth Staff at Plymouth, £50 a year. Medical 
officers employed elsewhere than at a hospital, and not victualled in 
kind, receive an allowance of 1s. 6d.a day in lieu of provisions, fuel, 
and lights. The travelling allowances, extra pay, lodging money, and 


compensation for losses are fixed for naval medical officers according to 
their relative rank in the service. 
Half Pay. 
Rank. | Daily. | Yearly. 
| 
Burgeon— £a.d.| £8. d. 
Under 2 years’ full-pay service | 0 % 0 | 100 fo % 
After 2 years’ full-pay service +0 7 0} 12715 0 
w ow " 10 8 0} 14 0 0 
. 6 ” ” ' 0 9 0/164 6 0 
Staff Surgeon (or Surgeon over eight years)— | 
On promotion... we we eee we ae | 010 0 | 18210 0 
After 2 years’ service in rank w» | O11 O | 20016 0 
” ” ” wwe | Hi H AY 00 
¢ xegeon—” ” sete a awe | 5 0 
On promotion ... 1 oo | 014 0 | 25510 0 
After 2 years’ service in rank | 015 0 | 27316 0 
n 4 ” » ' 017 0/310 5 0 
» 6 " ” 018 O | 32810 0 
mab "masta | 28 0 | See 0 
” » ” aximum) 
Deputy Inspector-General— 
OEHOT ae nee cee nee cee ate 1156 0/456 5 0 
After 2 years’ full-pay service in rank 1 7 0 | 49215 O 
. 0 * oo ; 1.9 0)59 50 
Inspector-General wu. os. oes ae | 118 0 | @23 10 0 


Candidates will do well to notice that the regulations iesued to appli- 

cants do not put any limit on the amount of half-psy service wbah 
they may be compelled to undergo. 

Retirement. 

Compulsory retirement will be as follows :— 

At the age of 60, or at any age, 

if he has had three years’ non- 

employment in any one rank, 

or after four years’ continuous 

non-employment in any two 

ranks combined. Bxoept that 


Inspector and if in any particular case the 
Deputy In- Lords Gortmissioners of the 
spector Generel Admiralty may consider that 
ot Hospitals | the interests of the public [w, be retired 
and Fleets. service will be materially ad- | 71> f 
vanced by the further retention respective od 
Hoeptats abi Fleets en. te | Reyecaly un 
ospi ie al on e 
active list, the age for the re- Et for sarvie. 
tirement of such Inspector- 
|| may be extended to 62. 
At the age of 55. or at any age, 
Fleet Surgeon,| if he has had three years! non: 
Staff Surgeon, employment in any one rank, 
and Surgeon.) oF After four years’ continuous 
) 


non-employment in any two 
ranks combined. of 


‘The » attention of candidates ia directed to the following rules 
under which officers are allowed to withdraw from the service after 
four years’ full pay service in the Royal Navy, with the advantage of 
joining the Reserve of Naval Medical Officers 

After four years’ service in the Roval Navy, an officer, if he wishes, 
may pass from active service to the Reserve of Naval Medical Officers, 
when he will reap the following advantages :— 

g He will be granted a gratuity of on passing into the Reserve. 

(2) His name will be retained in the Navy List; he will retain his 
naval rank and be entitled to wear his naval uniform under the regula- 
tions applying to officers on the retired and reserved lists of His Majesty's 


lavy. 

Git he agree to remain in the Reserve for four years he will 
receive a retaining fee of £25 per annum. If at the expiration of 
this period he to remain in the Reserve for a further period of 
four years be will continue to receive the same retaining fee. 

Should an officer prefer it, however, he may simply enter the Reserve 
for a period not exceeding eight years, with power to give six months’ 
notice of his intention to ign hie ition at any time (in which case 
he will receive no retaining fee). He may also adopt this method of 
Reserve service after the expiration of four years served under the 
conditions referred toi- (3), by renouncing hie retaining fee for his last, 
four years’ service in the Reserve 

No officer will be allowed to remain in the Reserve for a longer period 
than eight years. 

Officers of the Reserve will be liable to serve in the Royal Navy in 
time of war or emergency. When called up for such service they will 
receive the rate of pay—viz., 178. aday and allowances—to which they 
would have been entitled after four years’ eervice on the active list. 

Voluntary retirement and withdrawal will be allowed as follows. 
(a) Every ‘officer will have the option, subject to their Lordships’ 
approval, of retiring after 20 years’ tull-pay service on the ecale of 
retired pay provided in Paragraph 16, or with a gratuity on the scale 
provided in that ph if not eligible for retired pay. (b) At the ex- 
piration of four, ‘lghtei2. or 16 years’ full-pay service every officer will be 
permitted, subject to their Lordships’ approval, to withdraw from the 

‘aval Service, receiving a gratuity on the scale laid down in Paragraph 
16. The name of an officer 60 withdrawing will be removed from the lists 
of the Navy, with which all connexion will then be severed, in 
the case of officers who withdraw after four years who are liable to 
serve in the Reserve. (¢) Voluntary retirement and withdrawal at the 
discretion of their Lordships will be allowed, as a rule, only when an 
officer is unemployed or serving at home. Under very special circum- 
stances, however, it may be permitted in the case of an officer serving 
abroad, Provided he pays his successor'’s passage to relieve him. 
(@) Applications from officers to retire or withdraw or resign their 
commissions will receive every consideration, but no officer will, as a 
rule, be permitted to resign under three years from the date of entry.* 
In order that arrangements may, as far as possible, be made for the 
relief of officers who may wish to withdraw on a gratuity it is desirable 
that six months’ notice of their wieh should be forwarded for the con- 
sideration of their lordshipe. 

* The Admiralty reserve to themselves power to remove any officer 
from the list for misconduct. 

Gratuities and retired pay will be awarded on retirement and with- 
drawal on the under-mentioned scale (Paragraph 16) :— 


Gratuities. 


fad 


Daily. Yearly. 


£ad 


Rank. 


Surgeon, Staff Surgeon, and £a.d. 


Fleet Surgeon— 
‘After 4 years’ full-pay ser- 


vice... epee ae 600 0 0 - - 
After 8 " full-pay 
dectuaing service 
allowed by Para. 4(f)) ... 
After 12 years’ full-pay ser- 
service 


1000 0 0 = - 


| 1600 0 0 - <a 


(including 
allowed by Para. 4(f)) ... 
Fleet Surgeon i 
After service (in- ( 
Clading proportion of half- i 


the) ease aoe nee 
ales 24 Sears! service (in- | 

cluding proportion of half- 
ay tie) ee oo cee = ja 26 
After 27 ; service (in. 
cluding proportion of half- 
x tie) ects Wi = 160 
years’ service (in- 
cluding proportion of half- 
Depery Inapector-Gen en ee 
uty Ine] r-General 
Loupector-General see ae 


2250 0 0 | - - 


g 
a 
oo 


tit 
” 
a 

ofS 

co 


* To obtain this rate an officer must hold the commission of Fleet 
Surgeon. 

rt officer retired with less than 20 years’ service on account of dis- 
ability, contracted in and attributable to the Service, will receive the 
half pay of his rank, or, with the consent of their Lordships, a gratuity 
on the scales given in Paragraphs 16 and 18 (b), but such officer will not 
be entitled to receive any special compensation for the disability in 
addition to the gratuity as above (Paragraph 17).? 

‘An officer retired with less than 20 years’ service on account of dis- 
ability, contracted in but not attributable to the Service, will receive— 
(a) if he has over eight years’ full-pay service, either a gratuity on the 
scale given in Paragraph 16 or half-pay according as their Lordabipe 
think ft; (6) if he has less than eight years’ full-pay service, 


2 If the health of a surgeon breake down before he completes 30 

’ service, even if his dieability be contracted in the Service or be 

ue to climatic causes, he is liable at once to be placed on the retired 

list, receiving only a gratuity. This point should be well noted, as it is 
@ most unjust one. 
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the 
18). 
8 17 
an 
allowed 


such tuity as their Lordshi 
Teles 


rate of £1 


lect of duty, 
ice will not 


reduced rates of half pay and retired in cases of misconduct is 
extended to the award 1 Lae 


officer retiring after 2) years full-pay service will be eligible, if recom- 
mended by the Medical Director-General for distinguished or 
meritorious service, to receive a step of honorary rank, such step to be 
awarded at their Lordships’ discretion, and not to confer an’ im to 
increase of retired pay or of widow's pension. All retired officers will 
be Hable, till the age of 55, to serve in time of declared national emer- 
fener: in a rank not lower than that held on retirement. This 
abi ef does not exist in cases of officers who withdraw from the 
jervice receiving & gratulty after 8, 12, or 16 years’ full pay 
Retired officers will receive special consideration as regards 
the Admiralty now filled by 


Naval 
service. 
appointments on shore connected wit! 


. civilians, 
Widow's Penston. 


When an officer retires or withdraws on a gratutty his widow and 
cbildren will have no claim to pension or compassionate allowanoe. 
Officers serving in the reserve who during re-employment are injured 
on duty, or lose their lives from causes attributable to the service, come 
under the same regulations as regards compensation for themselves, or 
pensions and compassionate allowances for their widows and children, 
4s officers of the same rank on the permanent Active List. 


Miscellaneous. 


A special cabin will be appropriated to the Fleet or Staff Surgeo 
the Surgeon in charge of the medical duties in each ship. ‘Special 
regulations have been made as regards the mess expenses of medical 

cers appointed to the several divisions of Royal Marines for limited 
periods. Every medical officer will be required to undergo a post- 

uate course of three months’ duration at a Metropolitan Hospital 
once in every elght years (should the exigencies of the Service permit), 
and this as far as possible during his Surgeon’s, Staff Surgeon's, and 
Fleet Surgeon's period of service. While carrying out this course the 
medical officer will be borne on a ship's books for full pay and will be 
granted lodging and provision allowances and travelling exponses as for 
service under the Regulations to and from his home or port; the fees 
for each course (not exceeding £25) will be paid by the Admiralty on 
the production of vouchers at the end of the course, The medical officer 
will be required to produce separate certificates of efficient attendance 
in the following: a the medical and surgical practice of the hospital, 
{ocluding instruction in anesthetics ; (2) a course of operative surgery 
on the dead body ; (3) a course of bacteriology ; (4) a course of 
ophthalmic surgery. particular attention being paid to the diagnosis 
of errors of refraction ; and (6) a practical course of skiagraphy. 
Relative rank is accorded to medical officers as Jaid down in the 
Kir g’s Regulations and Admiralty Instructions. 


The Admiralty has made a considerable effort to make the 
Medical Service attractive to men of a good professional 
stamp. The new regulations promulgated on Oct. 31st, 
1903, are of course included in the above account of the 
Naval Medical Service. By these regulations promotion was 
accelerated, special promotion in the lower grades was made 
possible in cases of distinguished service or conspicuous pro- 
fessional merit, and encouragement to enter the service, in 
the shape of earlier promotion, was given to men who have 
held resident posts in recognised hospitals. A feature of 
the latest regulations is the permission to withdraw at the 
end of four years with a gratuity of £500. ‘The pay has 
been increased but, in respect of allowances, the medical 
officers of the navy, up to the senior ranks, are not as well 
off as those of the Royal Army Medical Corps. In spite of 
the steps taken by the Admiralty there is still much dis- 
content among naval medical officers, and such discontent 
will exist until the medical officers are unhampered in the 
performance of their important work by the executive 
officers, The medical officers should have control over the 
sick bay staff in ships, and over nurses and other attendants 
in hospitals, and executive officers should no longer figure as 

esidents of ‘‘ medical surveys.” The authority of the 

irector-General must be made adequate. More care must 
also be taken that medical officers are assigned fitting cabin 
accommodation, To make the service thoroughly efficient 
the medical officers must be given authority and position 
commensurate with their responsibilities. 


mn or 


THE ARMY. 


Consequent upon the issue of the Royal Warrant published 
in Army Orders dated July 1st, 1898, the Army Medical 
Staff and the Medical Staff Corps were formed into the Royal 
Army Medical Corps. Medical officers also have been placed, 
as re; ls sick leave of absence on full pay, on the same 
footing as that laid down for regimental officers. By a Royal 
Warrant dated Nov. 10th, "1001, Art. 12084 of the Pay 
Warrant was revised by inserting the words ‘‘an officer of 
our Royal Army Medical Corps” after the words ‘‘ combatant 


officer,” thus giving medical officers an equal title with com- 
batant officers to reckon time on half-pay towards retirement 
when the half-pay has been due to ill health contracted in 
the performance of military duty. Under the Royal Warrant 
of July, 1895, time on half-pay not exceeding a year may 
in similar circumstances also reckon towards promotion. 
In the New Royal Warrant it was announced that the late 
Queen had been pleased to approve of the following ranks 
for the officers of the Royal Army Medical Corps : Colonel, 
Lieutenant-Colonel, Major, Captain, and Lieutenant. The 
Warrant also states that the Medical Staff of the Army shall 
in future consist of Surgeon-Generals (ranking as Major- 
Generals). Officers of the Royal Army Medical Corps hold- 
ing appointments in the Household Troops are to be borne 
as seconded officers on the establishment of the Royal Army 
Medical Corps. 


REGULATIONS FOR ADMISSION TO THE Royal ARMY MEDICAL Corrs 
(PROMULGATED BY ARMY ORDERS DaTED May lst, 1902). 


A candidate for a commission in the Royal Army Medical Corps 
must be 21 years and not over 28 years of age at the date of the com- 
mencement of the entrance examination. He must possess a regie- 
trable qualification to practise. Candidates who are over the regulated 
Nmit of age at the date of the Examination will be permitted to 
deduct from their actnal age any period of service in the field after 
Oct. Ist, 1899, that they could reckon towards retired pay aud 
gratuity if such deduction will bring them within the age limit. A 
candidate must coraplete the subjoined form of application and 
declaration and submit it to the Director-General, A.M.8., in sufficient 
time to permit of reference to the medical school in which the can- 
didate completed his course as a medical student. 


Application of a Candtdate for a Commieston in the Royal Army 
Medtcal Corps.” 


1. Name in full... .. 
2, Address ... .. 
3. Date of birth t ... 
4. Registrable qualifications E 
5. Academic and other distinc- 
tions see eee 
6. Name of the Dean or other 
responsible authority of the 
school in which the candidate 
completed his course as a 
medical student... wo 
1. Particulars of any commissio! 
or appointment held in the 
public services. se seca te 
8. Date of examination at which 
the candidate proposes to pre- 
sent himself... oe ee ee 


Declaration. 
(N.B.—A mis-statement by the candidate will invalidate any sub- 
sequent appointment and cause forfeiture of all privileges for services 


rendered. 2 
I hereby declare upon my honour that the above statements are true 


to the best of my knowledge and belief and further :— 
1. That I am a British subject. of unmixed European blood. 
2. That I am not, as far as I know, at present suffering from any 
mental or bodily infirmity, or physical imperfection or disability that 
in likely to preclude me from efficiently discharging the duties of an 


ficer in any climate. 
oc That Twill fully reveal to the Medical Board, when physically 
examined, all circumstances within my knowledge that concern my 


health. 
‘T also declare that my vision is Rood with elther eye (with or without 


the aid of glasses as the case may )s 
Signature 
Date... 
* All communications to be addressed to the Secretary of the Army 


Council, 68, Victoria-atreet, London, 8.W. 
TA certificate of registration of birth or other satisfactory evidence 


‘age, such as a declaration made before a magistrate by one of his 
parcate or guardians, giving the date of his birth, to be furnished. 


The dean of the candidate's school will be requested by 
the Director-General to render a confidential report as to his 
character, conduct, professional ability, and fitness to hold 
a commission in the corps and to this report special import- 
ance will be attached. A candidate whose application is 
regarded as satisfactory will be directed to appear before the 
Director-General, Army Medical Service, a few days (usually 
on the fourth Thursday of the month) preceding the examina- 
tion, The Director-General will decide if the candidate may 
be allowed to compete for a commission. If approved, he 
will then be examined as to his physical fitness by a board 
of medical officers. The following is the order of the 
examinations :— 

1. A candidate for a commission {n the Royal Army Medical Oorps 

and bodily health and free from any ph: 
Select i ‘kel ly ‘io latertere with the efficient performance of petary 


duty. 
"2 The examination will be conducted by a board of medical officers. 


3. The attention of the board will be directed to the follow’ 
points e (a) That the correlation of age, height, weight, and het 
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gah is equal or superior to that which is given in the following 
ible :— 


Physical Equtvalents. 
Height without ara 
eight withou: 
age. itl Girth when Range of 
expanded. expansion. 
Inches, 

624 and under 65 35 inches. 2 inches, 

21 ana 6 68 Sk on 2 4 

upward, | 68 |», 70 | 3% wy 2 % 

m0 4 12 kon 2h oy 

712 and upwards. 7 Oy ow 


(b) Measurement of height. The candidate will be placed againat the 
etandard with his feet together and the weight thrown on the heels 
and not on the toes or outside of the feet. He will stand erect without 
rigidity and with the heels, calves, buttocks, and shou!ders touching 
the standard ; the chin will be depressed to bring the vertex of the 
head level under the horizontal bar and the height will be noted in 
parts of an inch to eighths. 

(c) Measurement of chest. The candidate will be made to stand 
erect with his feet ether and to raise his hands above his head. 
‘The tape will be carefully adjusted round the chest with its posterior 
‘upper edge touching the inferior angles of the shoulder blades and ite 
anterior lower edge the upper part of the nipples. The arma will then 
‘be lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape, The candidate will then be directed to empty his chest of air as 
much as is possible. This is best done by continuous whistling with 
the lips as long as sound can be produced. The tape is carefully 

thered in during the process and when the minimum measurement 

reached it is recorded. He will then be directed to inflate his chest 
to ite utmost capacity. This maximum measurement will likewise be 
noted, The girth with the chest fully expanded and the range of 
expansion between the minimum and maximum will then be recorded. 

(d) Weight. The candidate will also be weighed and his weight 
recorded in the proceedings of the Board. 


The regulations regarding the examination of eyesight are as 
follows :— 

1, If a candidate can read D.=6 at 6 metres (20 Hnglish feet) and 
D.=0°6 at any distance selected by himself, with each eye without 
glasses, he will be considered fit, 

2, It a candidate can only read D.=24 at 6 metres (20 English feet) 
with each eye without glasses, his visual deficiency being due to faulty 
refraction which can_be corrected b; plassos which enable him to read 
D.=6 at 6 metres (20 English feet) with one eye, and D.=12, at the same 
distance with the other ares and can also read D.=0°8 with eacheye 
without glasses, at any distanco selected by himself, he will be oon- 
aldered ji. 


3. If a candidate cannot read D.=24 at 6 metres (20 English feet) 
with each eye without glasses, notwithstanding he can read D.=0°6, 
he will be considered unjit. Normal vision of one eye may be sufficient 
to allow a higher defect in the other, to the extent of one-sixth, if the 
defect is simple error in refraction remedied by glasses. The candidate 
must be able to read the tests without hesitation in ordinary daylight. 
(N.B.—BSnellen's test types will be used for determining the acuteness 
of vision.) Squint, inability to distinguish the principal colours, or 
any morbid conditions, subject to the risk of aggravation or recurrence 
in elther eye, will cause the rejection of a candidate. 

The following additional points will then be observed. 
bearing is (c) That bis 9 
dis teeth are in good order. 


(b) That his 
ch is without impediment. (d) That 
88 or decay of the teeth will be con- 
aldered a disqualification Decayed teeth if well filled will be con- 
sidered as sound. (e) That his chest is well formed and that his heart 
and lungs are sound. (f) That he is not ruptured. (g) That he does 
not suffer from hydrocele, varicocele, varicose veins in s severe degree, 
or other disease likely to cause inefficiency. A slight defect if success. 
fully cured by operation is not a disqualification. (h) That his limbs 
are well formed and developed. (é) That there is free and pertect 
aotion of all the joints. (j) That his feet and toes are well formed. 
4%) That he does not suffer frown any invoterate skin disease. (1) That 
he bas no congenital malformation or defect. (m) That he does not 
bear traces of previous acute or chronic disease pointing to an impaired 
onstitution, in any doubtful oase the Board should further state, 
(n) Whether he {s in their opinion of pure Ruropean descent. If a 
eandidate be pronounced physically fit for service at home and abroad 
he will be eligible to present himself at the next entrance examination 
which will be held twice in the year, usually in January and July. 

The Army Council reserves the right of rejecting any candidate 
swho may show a deficiency in his general education. 


An entrance fee of £1 is required from each candidate admitted to 
the examination and is payable at the conclusion of his physical 
examination, if pronounced fit. 

Candidates who have been specially employed in consequence of 
a national emergency, either as an officer or in a position usually filled 
by an officer, will be allowed to reckon such service towards retired pay 
and gratuity, and if over the regulated limit of age at the date of com- 
mencement of the competitive oxamination shall be permitted to 
deduct from their actual age any period of that service, if such 
reduction will bring them within the age limit. The duration of 
service is to be reckoned from the date on which the candidate com- 
menced such service, except in the case of candidates who have served 
for two or more periods at short intervals. In such cases the total 
period of service to be considered in granting marke at the entrance 
examination shall be specially determined. 

A candidate successful at the entrance examination will be appointed 
a Lieutenant on probation and will be required to pass through such 
courses of instruction as the Army Council shall decide and, after 

sing the examinations in the subjects taught and satiafying the 
Directer-General that he Posseases the necessary skill, knowledge, and 


character for permanent appointment to the Royal Army Medical 
Oorps, his commission as Lieutenant will be confirmed. The commis- 
sion shall bear the date of ing the entrance examination. 

Before the commission of a Lieutenant on probation ts confirmed 
he must be registered under the Medical Acts in force in the United 
Kingdom at the time of his appointment. 

‘The precedence of Lieutenants among each other shall be in order 
of merit as determined by the combined results of the entrance 
examination and the examinations undergone while on probation, 
except that the position on the list of a lHeutenant on bation 
seconded to hold a resident appointment in a recognised ctvil hosp! 
shall be determined by the place he has gained at the entrance 
examination. A ileutenant so seconded will be required. at the con- 
clusion of his hospital appointment, to attend the course of instruction 
at the Royal army Medical College; but the subsequent examinations 
will be of a qualifying character and will not influence his position 
on the seniority list of the Corps. 

Lieutenants when appointed on probation will receive instructions as 
to the provision of uniform. 


Bxamprattons. 
Subjects for the Entrance Examination. 


Candidates will be examined by the examining board in. medicine 
and surgery. The examination will bo of a clinical and practical 
character, partly written and partly oral, marks being allotted under 
the following scheme. 


Medicine (written). Maximum 
marks. 
A. Bxamination and report upon a medical case... 9... 125 
B. Commentary upon a case in medicine... 6 a. 125 
(Three hours allowed for A and B together.) 
Medicine (oral). 
‘A. Clinical exses ; clinical pathology Fa % 


B. Morbid Anatomy and Morbid Histology... . 
(One quarter of an hour allowed for each table.) 


Surgery (written). 
A. Examination and report upon a surgical case... ... 
B. Commentary upon acasein surgery... woe oe 
(Three hours allowed for A and B together.) 


Surgery (oral). 
A. Olinical cases, including diseases of the eye; surgical 
instruments and appliances ws 
(One quarter of an hour allowed for this table.) 
B. Operative surgery and surgical anatomy oe — 


Total marks on os wee 


The following headings are published as a guide to candidates in 
drawing up their reports on cases :—(a) A brief history of the case as 
given by the patient, including such points only (if any) in the family 
or nal history as have a distinct bearing upon the present illness 
or Incapacity. (b) A detailed account of the subjective symptoms and 
physical signs elicited by the candidate's personal examination of the 
patient, noting the absence of any which might be expected to be 

resent in a similar case. (c) Where there is any reasonable doubt 
In the mind of the candidate as to an exact diagnosis he is to 

ive the alternatives, with his reasons for making the selection. 
'd) A commentary upon the case as a whole, pointing out the 
symptoms which may he considered typical and those which appear to 
be unusual or only accidental complications, (¢) Suggestions as to treat- 
ment, both immediate and possibly ecessary at a later date, (f)& 
forecast of the progress aud probable termination of the case. 

Similarly the commentary on the report of a case submitted to the 
candidate should discuss: (2) The family and personal history and 
other conditions preceding the development of the condition 
described. (0) The relative significance of the physical signs, 
symptoms, other indications of disease noted, and the general 
clinical aspects of the case. (c) The diagnosis, with reasons for 
selection of the most probable, when a positive diagnosis cannot be 
attained. (d) The treatment, dietetic, medicinal, operative, £o., in- 
cluding a criticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement. (¢) The morbid appearances snd 
‘an account of the post-mortem examination (if any). 


The examination will be held in London and will oocupy 
about four days. 

The appointments announced for the competition will be 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates will undergo two 
months’ instruction in hygiene and bacteriology, after 
which they will be examined in these subjects. The 
maximum number of marks obtainable at this examina- 
tion will be 100. It has been determined that this course 
shall be delivered in London and not as heretofore at 
Netley. A military medical staff college is now being built 
in London and until the new buildings are completed the 
instruction will be given in the Jaboratories of the Conjoint 
Board on the Thames Embankment. At the present time 
the professors are Major C. G. Spencer, M.B., F.R.O.S., 
in the department of military surgery; Lieutenant-Colonel 
Robert J. 8. Simpson, O.M.G., in the department of military 
medicine ; Major W. B. Leishman, M.B., in the depart- 
ment of bacteriology; and Lieutenant-Oolonel A. M. 
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Davies in that of hygiene, Captain D. Harvey, M.B., 
and © CG. E. P. Fowler, F.R.O.8., both of the 
Royal Army Medical Corps, being the respective assistant 
professors. Oolonel H. R. James, F.R.O.8., the commandant 
of the Medical Staff College, instracts in hospital and 
cerps administration, in the duties of officers on trans- 
pore and in the examination of recruits. The course of 
ygiene has hitherto comprised the examinations of water 
and air, the general principles of diet with the quality and 
adulterations of food and beverages, the sanitary require- 
ments of barracks, hospitals, and camps, the consideration 
of the clothing, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the best means of 
preventing disease and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The pathological course has up to the 
present time included bacteriology and demonstrations in 
physiological chemistry. The surgical course consists of 
lectures and demonstrations in military surgery and lectures 
on errors of refraction from a military point of view. On 
completion of the above course Lieutenants on probation will 
be ordered to proceed to the depét of the Royal Army 
Medical Corps at Aldershot for a three months’ course of 
instruction in the technical duties of the corps, and at the 
end of the course will be examined in the subjects taught, 
The maximum number of marks obtainable at this examina- 
tion will be 100. A Lieutenant on probation who fails to 
qualify in either of these examinations will be allowed a 
second trial, and, should he qualify, will be placed at the 
bottom of the list. Should he again fail in either examina- 
tion his commission will not be confirmed. 


BxsanaTions FOR PROMOTION IN THE Royal ARMY MEDICAL 
Corrs. 


‘These examinations are intended to test the progress and proficienc 
of officers in those branches of knowledge which are essential to thei 
continued efficiency. 

Theutenant before Promotion to Captatn.—(For Lieutenants appointed 
after March 31st, 1901.) This examination may be taken at any time: 
after completing 18 months’ service and will be held in the military 
district in which the officer is serving. The subjects of this examina- 
tion, which are detailed in the King’s Regulations, are as follows: 
(1) squad, company, and corps drills and exercises ; (2) the duties of 
‘wardmasters and stewards in military hospitals, and the preparation of 
returns, accounts, and requisitions connected therewith; (3) duties of 
executive medical officers ; and (4) military law. 


Captains before Promotion to Major.—(For Captains promoted to 
that rank after fay 27th, 1895.) Captains will be examined under the 
rules laid down in Paragraph 23 and will be eligible for acceleration in 
their promotion to the rank of Major under Feticte 352 of the Royal 
Warrant, subject to the following restrictions—(a) The acceleration 
which can be gained by a Captain promoted to that rank in January, 
1896, will be limited to six months, and an officer gaining this accelera- 
tion’ will take precedence after the last Captain promoted Major on 
completion of 12 years’ service. (6) The acceleration which can be 

ined by a Captain promoted to that rank in July, 1896, will similar! 

limited to 12 months, and an officer gaining this agceleration will 
take precedonce next after the last Captain promoted to that rank in 
January, 1896, who may have gained six months’ service. (c) A Captain 
promoiet to that rank in January, 1897, can gain the full acceleration 
ut will take precedence after any'captain promoted to that rank in 
July, 1896, who may have gained 12 months’ acceleration. (d) Ufficers 
ining acceleration under (a) will take precedence inter se in order as 

ey have obtained a special certificate or passed in the first, second, or 
third class, and a similar course will be followed under (b) and (c). 
© In all other cases an officer who gaine accelerated promotion will be 
for precedence after the last officor (whether subject to accelera- 

Hon or not) promoted approximately 3, 6, 12, or 18 months before him. 

This examination, which may be taken at any time after completing 
five years’ sérvice, will be held in London on the termination of a 
petisa of special study. Courses in military surgery, in x rays, and 

refraction will be held by Major O G. Spencer, M.B., F.R.C.S. The 
examination will consist of written papers, essays,-oral and practical 
examinations in the following subjects, which are detailed in the 

’s Regulations: (1) medicine; (2) surgery; (3) hygiene; (4) bac- 
teriology and tropical disease; and (5) one special subject from the 
subjoined list to which additions may from time to time be made: 
(a) bacteriology; (b) dental surgery; (c) dermatology, inoluding 
venereal diseases; (d) midwifery and gynecology ; Ay operative 
surgery, advanced ; (f) ophthalmology ; (g) otology, including laryn- 
gology ‘and rhinology; (h) psychological medicine; and (1) State 
mm ine. Captains serving in that rank before July 27th, 1895, will bo 
moted under the old regulations contained in Appendix I., 
Qogulations for Army Medical Services, and will not be eligible for 
acceleration. 

Majors before Promoticn to Lieutenant-Colonel (for Majors promoted 
tothe rank after March 31st, 1895).—This examination, which may be 
taken at any time after three years in the rank of Major, will be held 
in the military district in which the officer is serving at times which 
will be duly notified. The subjects of this examination, which are 
detailed in the King’s Regulations, are as follows: 1. Military law. 
2. Army medical organisation in ‘peace and war 3. Sanitation of 
towns, camps, transports, &c. 4. The laws and customs of war, so far 
as they relate to the care of the sick and wounded. 5. One 
Special subject from the subjoined list to which additions may from 

ime to time be made: (a) medical history of important campaigns ; 
and (5) a general knowledge of the Army Medical Services of other 


Par. 


The following shall be the rates of pay, additional 


, and charge 
pay of the Army Medical Staff and Royal Army Medi Orps —~ 


Inclusive of 


Army Modical Service. nd voecellisa i. 


allowances 


Director-General ... ... 
Deputy Director-General ... 
Assistant Director-General... 
Deputy Assistant Director-General wee nee ows. 


Surgeon. 300 
Colomel on. wee see owe 200 
Lieutenant-Colonel ... ... ... see ane 110 0 
Lieutenant-Colonel specially selected for increased | 116 0 
pay after at least eight yoars’ service abroad... ... 
Major... oe ee eee nee vee 13 6 
‘After three years as such... 160 
Captein ... wo ai feinoee cae ou é 
{ter seven years’ total full-psy service oe 
Alter ten years’ total full pay service os 110 
Lieutenant on probation and Lieutenant ... ... ... 014 0 
Adjutant of the Royal Army Medical Corps ‘Tho pay of 
WVotun in gaat cone Reha a0ete SadL Ba LOS Ea his rank, 


A Captain of the Royal Army Medical Corps, holding the brevet raniz 
of Major, shall recelve pay at 2s. day, in addition to the rates laid 


down. 
Additional Pay. 

An officer not serving on the Headquarters Staff appointed a member- 
of the Advisory Board, £160 a year. An offer serving a6 scoretary o& 
the Advisory ‘and Nursing Board, £100 a year. An officer under- 
the rank of Lieutenant-Colonel holding an appointment as specialist, 


2a. 6d. dally. chee pes 


(a) An officer in charge of a goneral or other hospital, or of a division 
of @ general hospital— 


Daily, 
8. a. 
If in charge of at least 50 beds .. nny | 
* w 10, 6. tee ge B10. 
” ” ” om TS 
(0) Sentor medical officer, Royal Arsenal, not exceeding’ 10 0 
(e) Officer in command of the Depét, Royal Army 
Medical Corps wee teas ae BO 
(@) The Senior officer of the Army Medical Service with 
‘an army in the field— 
‘A rate to be fixed by the Secretary of State, 
according to the magnitude of the charge. 
(e) Ina command abroad— 
The senior medical officer, if the number of 
soldiors is 1600 or upwards... ou. wee BO 


Extra-duty Pay. 

‘An officer of the Royal Army Medical Corps, appointed to act as 
adjutant or quartermaster of the Royal Army Modleal Corps (Militiny 
during preliminary drill or training shall receive extra-duty pay at the 
following rates :— 


Daily. 
. a 
Acting Adjutant ... ana ee 26 
‘Acting Q free 20 


Reserve of Officers. 

An officer of our Royal Army Medical Corps with at least three, but 
not more than six, years’ service may be permitted by the Secretary 
of State to become an Army Reserve Officer for a period of seven 
years, and while so serving he shall receive pay at the rate of £25- 
a year. With the sanction of the Secretary of State such officer 
may be allowed to return to the active list, and if the period he has 
heen in the reserve of officers amounts to at least ove year, and not 
more than three years, he shall be allowed to reckon one-third of such 
period towards promotion, gratuity, and pension. 

Seconded Officers. 

A Lieutenant on probation who at the time of passing the examina- 
tion for admission to the Royal Army Medical Corps holds, or is about 
to hold, a resident appointment in a recognised civil hospital may be 
seconded for a period not sxcoetlng one heed during which he holds 
the appointment. While seconded he shall not receive pay from army 
funds, but his service shall reckon towards promotion, increase of pay, 

tuity, and pension. 
covered ee PRoMoTIoN. 

Every promotion of a medical or departmental officer shall be made 
with the approval of the Army Council. Promotion by selection shalk 
be given on the ground of ability and merit, due consideration being 
given, however, to le h of efficient service. 

An officer shall be eligible for promotion to the rank of Captain on 
the completion of three and a half years’ servioe, and to the rank of 
Major on the completion of 12 years’ service, provided that in each 
case he has previously qualified in such manner as may be prescribed 
by the Army Council. 

Promotion to the rank of Lieutenant-Colonel shall be made by selec- 
tion from officers who have compieted at least 20 years’ servive, 
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pave qualified in such manner es may be presaribed by the Army 


If an officer bas passed with distinction the examination qualifying 

ion to the rank of Major, the period of service required to 

him eligible for the rank of Major or Lieutenant-Colonel may be 
reduced as follows :— 


Months. 
If he obtained a “‘ sj jal certificate” ae 18 
1» passed in the Ist Class es 1 
oe » 2nd ,, . oe 8 


Promution to the rank of Colonel shall be made by selection from 
Heutenant-Colonels who have been specially selected for increased pay 
and from Lieutenant-Colonels or Surgeon-Lieutenant-Oolonels of the 
Household Troops specially recommended to the Council for 
distinguished service in the field. Promotion to the rank of Surgeon- 
General shall be made by selection from Colonels. A Colonel may also 
ve to the rank of Surgeon-General for distinguished service 
in field. In cases of distinguished service in the field a depart- 
mental officer may, with the concurrence of the Lords Commissioners of 
the Treasury, be promoted from any rank or olass to the next above it 
and shall, if promoted toa rank or class having a fixed establishment, 
remain supernumerary in such rank or class until the occurrence of 
the vacancy to which in the ordinary course he would have been pro- 
moted. An officer of the Royal Army Medical Corps is eligible for pro- 
motion to brevet rank. A captain after at least 6 years’ service, a 
Major or Lieutenant-Colonel, may be moted to the next higher rank 
by brevet for distinguished service {n the field or for distinguished 
service of an exceptional nature other than in the field. If the officer 
@ies before the date on which the notification of his promotion for dis- 
Hinguished service in the field appears in the London Gazette the pro- 

shall bear the date which it would have borne had the officer 

not died. Distinction in original investigation or research may, in 
the case of officers of the Royal Army Medical Corpse, be regarded as 
ae ahed service of an exceptional nature other than in the 
field.” An officer who does not qualify for promotion to the rank of 
Captain or Major within the periods specified shall be placed on the 
supernumerary list until he qualities or is retired from the service. 
Service on the supernumerary ljst shall not reckon towards promotion, 
inerease of pay, gratuity. or pension. An officer who may in the 
opinion of the Army Council have been prevented, in very 
special circumstances, from qualifying for promotion, or who, havin; 
failed to quality, may have been debarred from further opportunity o 
qualifying, may be provisionally promoted. If, however, he fails to 
q on the first available opportunity his promotion shall be 
cancelled and he shall be retired from the service. An officer shall 
reckon towards his promotion any time, not exceeding one year, duri 
which he may have been on half-pay on account of ill-health car 

military service; and also any time not exceeding two years during 
which he may have been on half-pay on reduction, An officer while 
seconded shall continue to be eligible for selection for promotion as if 
he had remained on the establishment, and his service while seconded 
shall reckon towards such promotion. 


Bank. 

The Director-General of the Army Medical Service shall hold the 
substantive rank of Surgeon General and shall rank in relation to 
combatant officers as a Lieutenant-General if recommended by the 
Army Council. All other Surgeon-Generals shall rank as jor- 
Generals in relation to combatant officers. 


RETIREMENT. 


An officer of the Army Medical Service will be permitted to retire in 
cases in which such retirement may be deemed expedient by the 


Beoretary of State. 
Scale of Retired Pay. 
Yearly. 
Director-General after 3 years’ service in the appoint- £ 
seat (with 20 years service) oe = 1126 
Under 3 years’ service as Director-General after 
pot less than 30 years’ service... 00. wee 875. 
Daily. 
£a.d. 
Burgeon-General ... uk te ate nee ee BO 
Colonel, R.A.M.C., and Surgeon-Colonel Household A 
IPLOOpE 5) E sn ole Sit heel gale ee, Gah ABO 
Eieutenant-Oolonel, R.A.M.C., and Surgeon-Lieu- 
tenant-Colonel Household Troops— 
After 20 years’servico ... : 100 
» ” . } z & 


Lieutenant-Colonel, after having been in receipt of 
the increased pay (5s. a day additional) for 3 
years, or a Brigade Surgeon-Lieutenant-Colonel 
of the Household Troops— 

Under 30 years’ service 


After 30 . . e * * oe 
Major, or Surgeon-Major of the Household Troops— 

After 20 years’servico  ... ae oe nee ae 
Major or Captain— 

After 5 years’ service in the rank of captain 

3 ” major 
Burgeon-Lieutenaui Colonel or Surgeon-Major of ¢ 
[ousehold Troops— 
After 15 years’ service Mee iad 


Except, in the case of a Lieutenant-Colonel 
‘Medical 
three years in the rank from which he retires, shall be entitled only to 
the gratuity or retired pay assigned to the next lower rank. 


Retirement on Account of Age or Limitation of Period of Service. 


‘The Director-General of the Army Medical Service shall retire on 
completion of the term of his appointment, and the retirement of 
other officers of the Army Medical Service ‘except Quartermasters) 
shall be compulsory at the following ages: Surgeon-General, 60; 
Colonel, 57; and other officers, 55. A Major shall retire on completion of 


, 80 offver of the Army 
Service, who, on voluntary retirement, has served for less than 


25 years’ service ; or, if he fails to qualify tor promotion, on completion 
of 20 Years’ service. A Lieutenant placed on the special list shall be 
retired if he fails to qualify at the next succeeding examination. A 
Captain placed on the special list shall, if he fails to qualify at the 
next succeeding examination, be retired at once on any gratuity for 
which he may be eligible, and ff not so eligible shall be retired as soon 
as he completes five years’ service in the rank of Captain. It shall be 
competent to the Secretary of State to place a medical officer on the 
retired list after 30 years’ service. 


Retirement on Account of Medical Unfitnese. 
An officer of the Army Medical Service or a medical officer of the 
Royal Malta Artillery placed on the half-pay list on account of medical 
unfitness shall, if not previously retired, be retired from the Army at 


the expiration of five years from the date on which he was ol on 
the half-pay list, or, if reported by the regulated medical authority to 
be nently unfit for duty, on the officer's spplication, at such 


earlier date as mey be decided by the Army Counc!! 

An officer, whether on full pay or half pay, who, to the satisfaction 
of the regulated medical authority bas Teen pronounced insane, 
shall be retired from the Army with the retired pay to which be 
would be entitled If reported by the regulated medical authority to be 
permanently unfit for duty. If his disability was not caused by 
military service and he is not entitled to permanent retired pay by 
length of service he shall receive temporary retired By equivalent to 
the half pay and tempo retired pay, if any, which he would have 
received ‘f his disability had been other than insanity. 


Rates for Officers not qualified for Retired Pay on Voluntary Retirement. 

If the unfitness was caused by military service retired pay equal to 
the half pay of his rank. If not so caused, provided the officer has at 
least 12 years’ service, retired pay equal to the half pay of his rank 
for such period only, not exceeding five years from the date of the 
officer's retirement from the Army. after five years on half pay under 
Article 308, as the Secretary of State shall determine according to the 
merits of the case. 

Kine’s Hononaky Paysicians axp Honopary SuRGEONS. 

Six of the most meritorious officers of the Army Medical Service 
shall be named Honorary Physicians and six Honorary Surgeons. On 
appointment as Hono: Physician or Honorary Surgeon an officer 
under the rank of Colonél in the Royal Army Medical Corps may be 
promoted to the brevet rank of Colonel. A Lieutenant-Colonel ap- 
pointed Honorary Physician or Honorary Surgeon shall receive pay at 
the rate laid down for a Colonel of the Royal Army Medical Corps 
when qualified for promotion to that rank. 


MeEpIcaL OFFICERS OF THE REGIMENTS OF HOUSEHOLD Troops. 
Household Cavalry. 
Commissions as surgeon-lieutenants in our Household Cavalry shall 
be given, on the nomination of the titular colonels of the regiments, to 
persons approved by our Army Council. 


PROMOTION. 
Household Cavalry. 

A Surgeon-Lieutenant shall be eligible for promotion to the rank of 
Surgeon-Captain on completing three and s half years’ service, and a 
Surgeon-Major for promotion to the rank of Surgeon-Lieutenant- 
Colonel on completing 20 years’ service. Promotion from Surgeon- 
Captain to Surgeon-Major shall be by seniority on the medical estab- 
lishment of the brigade, but only on vacancy occurring for such 
promotion. § 

A Surgeon-Lieutenant, Surgeon-Captain, or Surgeon Major of our 
Household Cavalry may be promoted for distinguished service in the 
field under the conditions laid down in Article 327. 


Par. Daily. 

£a. da. 

Surgeon-Lieutenant-Colonel ... ... oo fe » 110 0 
8 -MajOr n,n ee ae teed BB 
{ter three years’ service as such ei - 160 
Surgeon-Captain.., 0. eae we oe 015 6 
After seven years’ service we we 017 0 
After ten years’ service ... pam ow LT LO 
Surgeon-Lieutenant... ain ae w 0140 


Promotion. 
A medical officer of our Household Troops shall be eligible for extra 
pay under the provisions of Articles 367 and 368. 


GeneRaL REGULATIONS, 
In all matters not provided for by Articles 382 to 387 and 655 to 562 


the medical officers of Our Househol-t Troops shall be governed by the 
general regulations for regimental officers of qur army. 
EXcHaNGEs snp TRANSFERS. 

An officer of the Royal Army Medica! Corps shall be permitted to 
exchange with another officer of such corps, or with a medical officer 
of the Household Troops, uader such conditions and regulations as 
may from time to time be made. 

A medical officer of the Household Troops may be permitted to 
exchange with an officer of the Royal Army Medical Corps, provided 
that an officer exchanging into the Royal Army Medical ¢ Corps has 
fulfilled any conditions as to service abroad required of officers of such 


corps. 

Exchanges between officers of the Royal Army Medical Corps under 
the rank of Major and medical officers of the Indian Military Forces, and 
transtare of such othoses {rom elther othe shove. serv eee to the other 

on! permi subj e approval of the of 
State for India’ in Council aud on the following conditions: (1) ‘Pat 
the officers have less than seven year service; (2) that the senior 
officer exchanging takes the place of the junior on the list and shall not 
be promoted until the officer next above him has been so promoted; 
(3) that the junior officer exchanging is placed for seniority next below 
all medical officers whose commissions have the same date as his own; 
and (4) that the officer transferred is placed for seniority below ali 
medical officers holding the same rank at the time of his transfer and 
shall not be promoted until the officer next above him has been 
promoted. 

‘An Officer of the Royal Army Medical Corpe who has exchanged or 
been transferred from the Indian Military Forces shall reckon, subject 
to the conditions of Article 364, his previous service with the said 
forces towards promotion, increase of pay, gratuity, and pension, 
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LEAVE OF ABSENCE. 

Full pay during ordinary leave of absence for the period admissible 
in the case of a staff officer may be granted to « medical officer provided 
that no additional expense is incurred thereby, 

‘When the periods of leave referred to in Article 467 have been 
exhausted or exceeded in consequence of sickness no further pay 
during ordinary leave shall remain due. 


Sick Lzave. 


An officer of the Army Medical Staff or Royal Army Medical Corps 
may be allowed full pay during sick leave of absence on the same con- 
ditions as those laid down for regimental officers. 

A regimental officer may be permitted to draw full pay for a period 
not exceeding one year during sick leave granted on the recommenda- 
tion of the regulated medical authority, as defined in Article 1320, pro- 
vided there is a reasonable probability that he will be fit to return to 
duty at the expiration of bis leave. 

In very special cases, such as loss of health from tropical service, 
active operations, or wounds, full pay may be issued for a period or 
Periods of sick leave in excess of that laid down in Article 298, pro- 
vided that: the officer's sick leave shall not in all exceed eighteen 
mon! 

When a medical officer is sick at his station, whether in hospital, 
quarters, or lodgings, his absence from duty on account of sickness, if 
not exceeding 30 days in duration, and if duly certified by a medical 
officer, shall not be included in the period of absence on leave to which 
the issue of pay is limited by Article 457, provided the general officer 
commanding at the station considers that the circumstances of the 
case warrant such a concession. Any excess of such leave of absence 
on account of sickness at an officer's station beyond the period of 30 
days shall come under the provisions of Article 458. 


SERVICE ON THE WeEsT CoasT OF AFRICA. 

An officer volunteering for, or ordered to, the West Coast of Africa 
shall receive double pay while actually serving on the coast, and for 
Bay Cane, spent at Madeira or the Canary Islands on sick leave, or on 

inary leave not exceeding 61 days in a year. 

For each year's service on the coast a medical officer shall be entitled 
to full pay during 183 days’ leave at home, and for every additional 

od beyond a year he shall have a proportionate extension of full pay 


uring leave. 
year or portion of a year served on the West Cozst of Africa by 
an officer of the Royal Army Medical Corps shall reckon double towards 


voluntary retirement or retired pay, provided that he has served 12 
months on the coast. In ordinary cases the 12 months may be made 
mp of two separate perlods of not less than six months each ; and if an 
officer leaves the coast on account of sickness he may reckon any period 
of service on the coast, however short, in order to make up the 12 
months’ coast service which is ulred to entitle him to count his 
service double. Except when the officer has been invalidel, any broken 
period, if amounting to less than six months’ of service on the coast, 
and leave on full pay, shall not reckon double under this article. 


Winows’ Pensions. 

‘Widows’ pensions and com jionate allowances for children and 
other relatives of deveased officers are given under certain conditions 
specified in the Royal Warrant for Pay and Promotion, There is also 
= arm ‘Medical Officers’ Widows’ Annuity Fund on mutual assurance 

: InpIAN MEDICAL SERVICE. 

The grades of officers in the Indian Medical Service are 
the same as those of the Army Medical Service and Royal 
Army Medical Corps. The Director-General will rank either 
as Major-General or Lieutenant-General as may be decided 
in each case by the Secretary of State for India in Council. 


REGULATIONS FOR THE EXAMINATION OF CANDIDATES FOR ADMISSION 
To THE Inpian MeDICAL SERVICE. 

Candidates must be natural born subjects of His Majesty, of 
Buropean or Bast Indian descent, between 21 and 28 years of age at 
the date of the examination, of sound bodily health, and in the 
opinion of the Secretary of State for India in Gounell in all res] 


suitable to hold commissions in the Indian Medical Service. They 
may be married or unmarried. They must possess a diploma or 
diplomas entitling them under the Medical Acts to both 


medicine and surgery in Great Britain and Ireland. Examinations for 
admission to the service usually take place twice in the year—in 
January and July. 


They must subecribe and send in to the Military India 
Office, Westminster, so as to reach that address by the date in the 
advertisement of the examination, a deelaration ig to the 


annexed form. 
Declaration and Schedule of Qualifications to be Filled uj 
Gah dedats p by 


el. 


last, vide accom- 


panying Certificate, 2 Candidate for employment in His Majesty’ 
ian Medical Service, do hereby attest my readiness to engage for 
that service, and to proceed on duty immediately on pelng gazetted. 

I declare that I labour under no Mental or Constitutional Disease, 
nor any imperfection or disability that can interfere with the most 
efficient disch: of the Duties of a Medical Officer. 
ledical Education and completed my course as Medical 


II have the Degree of A.M. or A.B. from the.. 
I have the Degree of M.D. or M.B. from the .. 
I have the following registrable qualification: 


(Signature at full length) .. 
(Date). 
(Place of residence) 


Candidates who desire to undergo the voluntary examination are to 
sign the following declaration :— 
it is my intention to undergo the voluntary examination in ............§ 


* Christian and surname at full length. 

t Give colleges and medical schools in full. 

1. The dates of graduations and the universities or colleges are to le 
stated. The candidate should state whether he has served in the 
medical departments of the army or navy or in the subordinate 
medical department in India. 

§ State whether Botany or Zoology will be taken up. 


This declaration must be accompanied by the following documents :— 
a. Proof of age either by Registrar-General's certificate, or, where 
such certificate is unattainable, by the candidate's own statutory 
declaration, form of which can be obtained at the India Office, 
supported, if required by the Becretary of Btate, by such evidence as 
he may consider satisfactory. A certificate of baptiam which does not 
afford proof of age will be useless. 6, A recommendation from some 
person of standing In society—not a member of his own family—to the 
effect that he is of regular and steady habits and likely in every 
respect to prove creditable to the service if admitted; and a certificate 
of moral character from a magistrate or a minister of the religious 
denomination to which the candidate belongs. c. A certificate of having 
attended a course of instruction for not less than three months at an 
ophthalmic hospital or the ophthalmic department of a general hoe- 
pital, which course shall include instruction in the errors of refraction. 
d. Some evidence of having obtained a jstrable qualification. ¢. In 
the case of natives of India or others educated in that country, in 
addition to the certificates referred to in paragraph 2 and paragraph & 
(b), (¢), and (d), the candidate will be required to produce a certit e 
signed by the Director-General, Indian Medical Service, that he is a 
suitable person to hold a commission in the Indian Medical Service. 

The Secretary of State for India reserves the right of deciding 
whether the candidate may be allowed to compete for a commission in 
His Majesty's Indian Medical Service. 

The physical fitness of each candidate will be determined by a Board 
of Medical Officers who are required to certify that his vision is 
sufficiently good to enable him vo pass the tests lald down by the 
regulations. Every candidate must also be free from all other ic 
disease and from constitutional weakness or other disability likely to 
unfit him for military service in India, The standard of eyesight is 
the same as for the Royal Army Medical Corps and the physical 
examination {s in all ree; the same (see under Royal Army Medical 
Corps). Candidates who pass the physical examination will be 
required to pay a fee of £1 before being permitted to compete. No 
candidate will be permitted to compote more than three times, 

‘On proving possession of the foregoing qualifications the candidate 
will be examined by the Bxamining B in the following subjects 
ane the highest number of marks attainable will be distributed as 

follows :— 


1, Medicine, including therapeutics... ... 
2: Burgery, including diseases of the eye 
3. Surgical anatomy and Physiology 
4. Pathology and bacterio! ees oe 

5. Midwifery and diseases of women and children ... 
6. Chemistry ‘and pharmacy, with either botany 


N.B—Tho examination in medicine and, surgery will be in part 
urgical 


practical and will include operations on the dead body. the 

of surgical apparatus, and the examination of medical and 61 
patients at the bedside. The examination in chemistry will be limited 
to the elements of the science and to ite application to medicine, 
pharmacy, and ical hygiene. No candidate shall be considered 
eligible who shal) not have obtained at least one third of the marks 
obtainable in each of the above subjects and one half of the aggregate 
marks for all the subjects. No syllabus is issued in the subjecta of 
botany and zool ; a general knowledge is required. 

After passing js examination the successful candidates will te 
required to attend one entire course of practical instruction at the 
Army Medica! School and elsewhere, as may be decided in (1) hygiene, 
(2) military and tropical medicine, (3) military surgery, and (4) patho- 
logy of diseases and injuries incidental to military and troplosl service. 
This course will be of not less than four months’ duration.’ 

During this period of instruction each candidate will receive an 
allowance of 14s. per diem, with quarters (where quarters are not pro- 
vided, with the usual allowances of a subaltern in lieu thereof), with 


3 For the present it has been arranged that two months of the course 
will be spent in London where the Rictesonere will be instructed with 
the Hentenants on probation for the Royal Army Medical Corps in 
Hygiene and ology. They will attend a course of instruction 
in tropical medicine military surgery at the Coll In our 
opinion as long as the Heutenants-on-probation of the Indian Medical 

jce receive their instruction at the College, the post of Professor of 
Medicine in the College should be held by « distinguished officer of the 
Indian Medical Service and not as at present by an officer of thé Royal 
Army Medical Corps who has had no training as a teacher and does not 
Rentcee any special knowledge of tropical diseases. The lectures on 

‘ilitary Medicine treat of tropical and other diseases to which soldiers 
are exposed In the course of their service, the mortality and invalidi: 
by disease, in and war, at home and abroad, the management 
lunatics under the conditions of military service, 4c. The lieutenants- 
on-probation of both services will attend the New Millbank Hogpjtal 
where they will be taught practically the details of the mi ent 
of patients ina mllltery hospital, and the registration of their diseases, 
the duties of invaliding, the’ modes of filling up, the lation 
statistical returns, and other service documents. No a jon for 
instruction in lunacy has as yet been made in London. e course for 
the lieutenants-on-probation in London now lasts two months but it 
is proposed to extend it to three months and, now that the Netley 
course does not exist for the Indian Medical Service, the Indian 
bationers shall go to Aldershot for a course of drill after the completion 
of the Instruction in London. While in London the lieutenante-on- 

bation for both services now reside at the St. Ermin's Hotel, 

estminster. The candidate's commission as lieutenant will bear the 

date on which the course of instruction commences, but his rank will 
not be gazetted until he has passed the final examination. 
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the usual fuel and light allowances of a subaltern, to cover all costs 
of maintenance, and he will be required to provide himeelf with 
uniform (viz., the ‘ulation undress uniform and mess dress of a 
Lieutenant of the Indian Medical Service, as described in Indian Army 
Regulations, Vol. VII., with 8am Browne belt, but without the sword). 

A Heutenant-on-probation who is ited sick leave before the com- 
pletion of bis course of instruction and final admission to the service will 
receive furlough pay at the rate of 10s. 6d. a day for the period of his 
sick leave. 

Candidates will be required to conform to such rules of discipline as 
may from time to time be laid down. 

At the conclusion of the course candidates will be required to pass an 
examination on the subjects taught during the course of instruction. 

Officers appointed to the Indian Medical Service will be placed on one 
list, their position on it being determined by the combined results of the 
preliminary and final examinations. They will be liable for military 
employment in any of India, but in view to future transfers to 
Civil employment. they will be sllowed a choice, according to their 

ition on the list above referred to, of the following civil areas :— 

1) Madras and Burma; (2) Bombay with Aden ; (3) Uppor Provinces— 
ie., United Provinces, Punjab, and Central Provinces; and (4) Lower 
Provinces—i.e., Bengal, and Eastern Bengal and Assam. Officers 
transferred to civil employment, though ordinarily employed within 
the area to which they may have been assigned, will remain liable to 
employment eleewhere according to the exigencies of the service. 


The prizes formerly open to competition in the old Army 
Medical School at Netley have been transferred to the 
Medical Staff College in London and at present they are 
re-distributed as follows (but the arrangements as regards 
all the prizes are to be re-made now that all the course is 
to be attended in London): The Herbert Prize, the Parkes 
Memorial Bronze Medal, and the de Ohaumont prize are 
now set aside to be competed for by the lieutenants-on- 

robation of the Royal Army Medical Corps, while the 
Web prize and the Pathology prize are competed for by the 
young officers of both services. The two Montefiore prizes 
are open to the competition of the lieutenants-on-probation 
of the Indian Medical Service, and the Martin Memorial Gold 
Medal is competed for by the lieutenants-on-probation for 
the same service after the course in Military Medicine. 
The Maclean prize was ‘withdrawn on the abolition 
of the Army ledical School and foundation of the 
Medical Staff College. The Herbert Prize of £20 is awarded 
to the lieutenant-on-probation who has obtained the highest 
number of marks at the Staff College examination in London ; 
the Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination in hygiene ; the 
de Chaumont prize of books to the one who takes second 
place in Hygiene; the Montefiore Medal and £21 are 
awarded for Military Surgery ; the Montefiore Second Prize, 
a cheque to the lieutenant-on-probation who obtains the 
second highest number of marks in this branch ; a prize of 
books is given for the highest number of marks gained in 
Pathology ; and the Marshall Webb prize of £5 and a bronze 
medal is awarded for Hospital Administration, 

At the close of the session those lieutenants-on-probation 
who have obtained one-third of the possible total of marks 
and have satisfied the authorities that they possess the 
necessary skill, knowledge, and character for permanent 
appointment are recommended for commissions as Lieu- 
tenants in the Indian Medical Service.* 

Officers on appointment are, when possible, provided with 

to India by troop transport ; when such accommoda- 
tion is not available passage at the public expense is pro- 
vided by steamer, or a passage allowance granted if pre- 
ferred. A charge for messing during the voyage is made at 
the rate of 2s. a day. This payment does not include the 
cost of liquors, which are charged for as extras, Any officer 
who may neglect or refuse to proceed to India under the 
orders of the Secretary of State for India within two months 
trom the date of terminating his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Seoretary of State has permitted him to 
hold one will be considered as having forfeited his com 
mission unless special circumstances shall justify a departure 
from this regulation. A lieutenant may be promoted 


¢ A lieutenant who, before the expiry of one month from the date of 
passing his final examination, furnishes proof of his election to a 
resident appointment at a recognised clvil hospital, may be seconded 
for a period not exceeding one year from the date on whlch he takes 
“=p such appointment, Provided that he joins it within three monthe 
of passing his final examination and that he holds himself in readiness 
‘to sail for India within 14 days of the termination of the appointment. 
While seconded he will receive no pay from Indian funds, but his 
service towards promotion, increase of pay, and pension will reekon 
from the date on which the course of instruction for leutenante-on- 
tion commences. Before the ission of a lieutenant-on-pro- 
jon is confirmed he must be registered under the Medical Acts in 
force at the time of his appointment. 
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to the rank of Oaptain on completing three years’ full-pay 
service from the date of first commission, but after 
completing 18 months’ service and before promotion to 
the rank of Captain he will be required to pass an 
examination in military law aad military medical 
organisation, the result of which may affect his promo- 
tion. With reference to the extract from the Gazette of 
India, Medical Department, No. 1047, dated Oct. 24th, 
1903, paragraph 4, it is notified that the Government of 
India has decided that the scope of the examination which 
lieutenants of the Indian Medical Service will be required 
to pass after completion of 18 months’ service will be as 
follows : Subject (4) Text-books, the relevant portions of 
the Army Regulations of India, vols. ii. and vi., and the 
Field Service Departmental Oode (Medical). Subhead (a) 
(2): The duties of the subordinate personnel of native military 
hospitals and the preparation of returns and requisitions 
connected therewith. Subhead (3): The duties of executive 
medical officers of the Indian Medical Service. Subject (@), 
subhead (2): Indian military law and Indian articles of war 
ae laid down for officers of the Supply and Transport Corps 
in G.O.C.C. 897 of 1902. One paper will be set in each of 
subheads (2) and (3) of subject (2). The time allowed for 
each paper will be three hours. The examinations will take 
place at district headquarters twice annually, on March lst 
and Oct. 1st, simultaneously with those for other officers, 
commencing on Oct. Ist, 1904. The standard required 
will be for a pass 5 in (kh) and 5 in law: for special 
certificate 8 in (h) and 8 in law. An officer may pre- 
sent himself for examination in the above subjects either 
separately or conjointly. The above rules apply only to 
officers appointed to the Indian Medical Service on or after 
Jan. 31st, 1900. The names of candidates for examination 
will be submitted by general officers commanding districts 
to the Director of Military Education in India so as to reach 
that officer by Sept. 1st and Feb. 1st annually. Captains 
are promoted to the rank of Major after 12 years’ full-pay 
service, but this promotion is accelerated by six months in 
the case of an officer who iproduoss satisfactory evidence of 
progress in any branch of knowledge which is likely to 
increase his efficiency (London Gazette, Jane 28th, 1905). 
A Major is promoted to Lieutenant-Colonel on completion of 
of eight years’ full-pay service in the rank of Major. 
All promotions to higher grades are given by selection for 
ability and merit. In case of distinguished service in the 
field a medical officer may receive substantive or brevet rank, 
The ages for compulsory retirement are the same as those 
for the Royal Army Medical Oorps. Officers of the Indian 
Medical Service below the rank of Colonel may be granted : 
1. Privilege leave under such regulations as may from 
time to time be in force. 2 Leave out of India for no 
longer period than one year, capable of extension to two 

ears’ absence from duty, on the following pay for officers 
in military employment (officers in civil employment are 
entitled to or rates) :—After arrival in India, on first 
appointment, £250 a year; after the commencement of the 
tenth year’s service for pension, £300 a year; after the 
commencement of the fifteenth year's service for pen- 
sion, £450 a year; after the commencement of the 
twentieth year’s service for pension, £600 a year; and 
after the commencement of the twenty-fifth year’s 
service for pension, £700 a year. 3. Leave in India, 
bat for the riod of one year only, on full military 
pay and half the staff salary of appointment. No 
extension of leave involving absence from duty for more 
than -two years, whether taken in or out of India, can be 
granted except on specially urgent grounds and without 
pay. An officer unable on account of the state of his health 
to return to duty within the maximum period of two years’ 
absence, unless he is specially granted an extension of leave 
without pay, is placed on temporary half-pay or the retired 
list, as the circumstances of the case may require. An 
officer is also liable to be placed on half-pay or the retired 
list should his health require an undue amount of leave, 
whether in or out of India. Leave may be ted at any 
time, but solely at the discretion of the civil or military 
authorities in India under whom an officer may be serving. 


Officers of the Administrative grades may be ted one 
period of leave not exceeding eight months during their 
tenure of appointment. Extra furlough may be granted to 


officers desirous of pursuing special courses of study at the 
rate of one month’s furlough for each year’s service up to 
12 months in all. During such leave the ordinary furlough 
pay will be given with lodging allowances of 4s., 6s. and 8s. 
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a day for Lieutenants, Captains, and field officers respec- 
tively. An officer on leave is required to join at once on 
being recalled to duty unless certified by a medical board 
as unfit to do so. 

Pay AND ALLOWANCES. 


The rate of pay drawn by Lieutenants of the Indian Medical Service 
lous to arrival in India is 14¢. a day, but » Lieutenant (1) who has 
Permitted by the Scoretary of State to hold a hospital appoint- 

ment will receive no pay while holding it; (2) who is detained by illness 
in this country will be paid at the rate of a year from the date on 
which he would otherwise have embarked until thé date of ember! 

and at the rate of 14s. aday during the voyage to India. 

Pay at the above rate {a issued in thia ‘try up to the date of 
om! tion, and an advance of two months’ pay at the same rate is 
also made prior to embarkation, which ie adjusted in India. 

The following are the montaly rates of Indian drawn by officers 
of the Indian Medical Service from the date of their arrival in 

ia s— 


3 SB w «lB « 
& [$oeulgas 
&,| £] £ Rese gas 
Rank. eel oy MEE & 
ge) | a Sei 
g E| | 
& S| @ Ig SE le 
Rs. | Rs. | Re. Rs. Rs. 
a. | 420| 360] 150] 495 | 500 
= | 475] 400} 160} 475 | 550 
475| 960] 160} 625 | 600 
— | 500} 150] 575 | 650 
x after 10 years’ service. | — | 550| 150} 625 | 700 
JOP eee eae oe eee | — | 650] 150) 725 | 800 
» after 15 years’ service . — | 750} 150} 825 | 900 
Mpentenant:- Colonel ie on - 900} 350} 1075 1250 
7 25 years 
‘ ” vserviee ™t) — | s00| 400] 1100 | 1300 
. specially selected 
” "1oPinereseod pea ¢| — | 1000} 400} 1200 | 1400 


Nores.—(a) Unemployed pay is drawn by officers of less than seven 
years’ service who are not holding officiating or substantive cl of 
ihative regiments. Officers of more than seven years’ service draw 
grade pay alone when unemployed. Staff pay is the pay of acommand 
and is drawn in addition to grade pay. 

(0) Horse allowance is granted to officers in substantive charge of 
can regiments at the rate of Re. 90 a month to Lieutenant-Colonels 
and Majors, and Rs. 60 a month to captains and lieutenants. 

Note to 1. 16 to 20.—Under present arrangements, officers of the 
Indian Medical Service who are not statutory natives of India receive 
exchange compensation allowance to compensate them for the fall of 
the value ofthe rupee. The allowance consists of an addition to their 
salaries (subject to certain limitations) equal to half the difference 
between their salaries converted at (1) 1s. 6d. the rupee, and (2) the 
average market rate for each quarter. 

Officers holding the principal administrative appointments and sub- 
stantive military charges of the Indian Medical Service receive at 


present the following consolidated salaries :— 


Specialist pay at the rate of Rs. 60 = month is granted to officers 
below the rank of Lieutenant-Colonel who may be appointed to certain 


‘The salaries of other substantive medical appointments in the Civil 
and Military Departments are consolidated and vary from Rs. 2000 to 
Bs. 450 per mensem. The pay of the majority of civil appointments 
has been increased, the increases in this case also being analogous to 
the recent increases in the pay of rank. The changes that will affect 
the largest number of officers are as follows: (a) The pay of civil and 
agency surgeons, first and second class, is fixed at Rs.50.a month more, 
and Rs.60 » month less, respectively, than the pay drawn by officers of 
the same rank in charge of native rogimenta. (b) Officers In charge of 
first- and second-class central jails will receive Rs.100 and Hs.50 
respectively more than is drawn by officers of the same rank in char, 
of native regiments. The following new rates mey sise, be mentioned 
2 I r-General of Civil Hospitals, Bengal, Ha.2500; (b) Inspector- 

of Civil Hospitals, Punjab and Burma, Rs.2250; and (c) 
Benitary Commiesiovers, Rs.1500-60-1800. 
Qualified officera of the Medical Service are also eligible for a] int- 
ment. The salaries of these appointments 
axe from Rs. 600 to 


per mensem, 
Officers are required to perfarm two years’ regimental duty in India 
before they can be considered eligible for civil employment. 
‘Bxoept in the administrative grades and in certain special sppoint- 
ments officers are not debarred from taking private practice as long as 
it. does not interfere with their proper duties. 


ments in the ey 
8. 


TENURE oF OFFICE IN ADMINISTRATIVE GRADES. 
‘The tenure of office of Surgeon-Generals and Colonels is limited to 


wai 

Co} » if not disqualified by age, are eligible either for employ- 
ment for a second tour of duty in the same grade or for employment 
the higher grade of Surgeon-General by promotion thereto, 

Abeence on leave in excess of eight months during a five years’ tour 
of duty involves forfeiture of appointment. 

Surgeon-Generals and Colonels, on vacating office at the expiration 
of the Bre sears: tour of duty, are permitted to draw én India an 
unemployed salary of Rs.1350 per mensem in the former, and Rs. 1000 
in the latter case, for a period of six months from the date of their 


vacating office, after which they are placed while unemployed on the 
following scale of pay :— 


= er diem, Per: a 

Ze da £ed. 

service on full pey 260 1M oO 

260 1% 0 

motion, ‘should "this period of 200 180 
Rarvioo not be completed... oh ee ek 


A Surgeon-General or Colonel who has completed hia term of service 
and has reverted to British pay may reside in Enrope, at the same time 
qualifying for higber penaion. 

Rerinine Pensions axD HaLr-Pay. 

Officers of the Indian Medical Service will be allowed to retire on 
the following scale of pension on completion of the required periods of 
service :— 

After 30 years’ service for pension.., £700 perannum + £350 after three 


jor active empl it in 
india asa ‘Surgecn-General, or 
+ £250 annum after five 


" ve ent as a 
Botonel or £125 alter thse years 
as a Colonel. Eight months’ 


absence on leave is allowed to 
count towards actual secvice in 


those grades. —~ 
te Aap titeny t Pena? oa 
w WT ow ” ” 2300 ” 


Service for pension reckons from date of first commission and 
includes all leave taken under the leave rules. 

Time (not ex one year) passed on tem: half ey reckons 
as service for promotion and pension, in the case of an officer placed 
on nale pay on account of ill-health contracted in the performance of 
military duty. 

Officers of the Indian Medical Service are liable after retirement on 
pension before completing 30 years’ service to recall to military duty in 
cage of any great emergency arising up to 65 years of age. 

‘All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at the age of 55, and all 8: ns-General Colonels 
atthe of 60, but the Director-General is allowed to serve until he 
has attained the "f° of 62 years. If a Lieutenant-Colonel has been 
especially selected for increased pay and he attains {he age of 56 years 
before he becomes entitled to the pension of 30 years’ ice he may be 
retained until the completion of such service, and in any special case, 
where it would appear to be for the good of the Service that an officer 
should continue in employment, he may be so continued, subject in 
— ae to the sanction of the Secretary of State for India in 

ouncil. 

Officers placed on temporary or permanent half-pay are granted half- 
pay at the following rates. ad 


Rates of Half-pay.” 
Per diem. | Per annum. 


a. da. £ 8 d. 

Under 6 years’ service 60 10910 0 
After 5 ry 80 00 
» 10 ” 10 0 18210 0 

” . ee aa 13 6 26 7 6 


® Officers cannot retire in India on half-pay (No. 45, Feb. 28th, 1865). 


An officer of less than three Phatd service, although he may be 
transferred to the half-pay list under the general conditions of transfer, 
pillnee be granted any half-pay unless his unfitness has been caused 
by ice. 

sf InvaLr Pensions. 

An officer who has become incapacitated for further service in India 
on account of unfitness caused by duty may, after he has been two 
joare on temporary half-pay, be granted an Yoyvalid Pension on the 


lollowing scale :— 
Per annum, 
After 16 years’ pension service. ae ase ane, LETB 
” i ” ” ” soe ae me 
” ” ” ” see ane 
w Wow ” ” wee BIB 
» 12 oy ” ” oe awe 188 


‘Wounn Prnsions. 

Officers are entitled to the same allowances on account of wounds 
received in action and injuries sustained through the performance of 
military duty as are granted to combatant officers of His jesty’s 
Indian Military, Forces holding the corresponding military rank. 

FamiLy Pensions. 

The claims to lon of widows and families of offteers are treated 

under the jons of such Royal Warrant regulating the grant of 
jons to the widows and families of British officers as may be in 
lorce at the time being. 

The widows and families of officers are also entitled to under 
the Indian Service Family Pension Regulations, for benefits of 
which all officers must, as 8 condition of their appointment, sal 
from the date of their arrival in India. 


Honours axp REwaRps. 
Officers of the Indian Medical Service are eligible for the mil 


distinction of the Order of the Bath and for other Orders, British 
Indian, and for good service pensions. Six of the most meritorious 
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pointed 
Bit Physician or Surgeon to the King onorary 
lonel, if on retirement he had not attained to thst rank. 
RNorg.—The following is a Ust of recognised Civil Hospitals.— 
England and Wales.—London: 8t. Bartholomew's Hospital, Dharing 
Cross Hospital, Guy's Hospital, King’s College Hospital, London Hos- 
te "se Hospital, 


ital, Middlesex capital, bt. George's Hospital, 8 
b. homas's Hospital, University oliege Hospital, and Westminster 


Mary, “Liverpool Boyal  iafrmary and Seuthers fast Men: 
. Liverpool: Royal mary an uthern Infirmary. Man- 
chester: Newcastle-on-Tyne: Royal Toarmary, 
Oxford: Sheffield: Royal Infrmary and Royal 
Hospital. tiand.—Aberdeen: Hoyal Infirmary. Dundee: Royal 

. Qlasgow : Royal Infirmary 
and Western Infirmary. + Royal Victoria Hospital. 


Cork : North Ini frmary. Dublin: the Ade 
the City of Dublin Hospital. the Jervis Street Hospital, 
the Mater Misericordie Hospital, the Meath Hospital, Mercer's Hos- 
ital, the Hichmond, Whitworth, and Hardwicke Hospital, St. 
it’s Hospital, Sir Patrick Dun’s Hospital, and Dr. Steeven's 
Hospital. Galway: The County Hospital ‘and. the Union Hospital. 

The Royal Army Medical Corps is at the present time, we 
believe, a contented service, though the Director-General 
A.M.S8. is excluded from the Army Council, before which 
he will, however, be summoned whenever his advice and 

ist knowledge are required. 

The blots on the present regulations for the Indian Medical 
Service are as follows :— 

1. That no officer, however employed, can receive any 
staff allowance unless he has passed the lower standard 
examination in Hindustani. 

2. That an officer who enters the service after his 25th 
birthday forfeits almost to a certainty his chance of ever 
reaching a higher pension than £500 per annum. 

3. The order of the present Government of India that 
an officer of the Indian Medical Service must refer the 
question of the amount of his fees when above a certain 
low limit to the civil authority. The recent orders might 
necessitate the violation of professional secrecy. 

4. The neglect of the rule that the office of principal 
medical officer to His Majesty’s forces may be held by an 
ofticer of the Indian Medical Service. 

We wish to draw the attention of the Secretary of State 
for India to the circumstance that the candidate’s commis- 
sion as a lieutenant in the Indian Medical Service bears 
the date on which the course of instruction commences in 
London, while the date of a commission of a lieutenant in 
the Royal Army Medical Corps is the day of passing the 
entrance examination. This is rather an important matter 
and is of consequence when officers meet in India. The 
date of commission for the Indian officers should be regu- 
lated by the same rule as is applicable to officers of the 
sister service. 

SPRCctALisT Pay FoR OFFICERS OF THE Royat AgMY MEDICAL ConPs 
anD Inpian Mepicay Sepvics In InNpIs. 

On Suly 5th, 1905, the Government of India sanctioned the 
visional ado) 


ption of the following rules for the granting of speciallet's 
RY, to officers of the Royal Army Medical borpe and the Indian 
ledical Service :— 

1. Specialist pay is an allowance to officers below the rank of 
Lieutenaut-Colouel for special sanitary or medical work done for the 
State which is not in the power of the ordinary medical officer to per- 
form with the same efficiency as the specialist. It will not be a 
personal allowance but will be granted only to the incumbents of 
certain specified appointments. 

2 Specialist pay will not be given to officers of the Indian Medical 
Service in civil employ. 

3. The services of specialists are absolutely at the disposal of the 
Government In any way they may direct without further claim for 
remuneration. ° 

4. Bxcept in conuexion with dental sppointments, the duties of 
specialist appointments must be carried out in addition to ordinary 
hospital duties: 

5. Officers of’ the Royal Army Medical Corps in Indla will be eligible 
for appointment as specialists under the qualifications laid down by 
the Army Council for the Royal Army Medical Corps. 

6. The eligibility of an officer of the Indian Medical Service for 
Spoctelist pav will be decided by the Director-General of the Indian 

ledical Service, whose decision will be based elther on certificates of 
@ recognised institution, or by the examination of the candidate. An 
officer may qualify as s epecialist at any period of his service ; the 
allowance will be admissible to any officer who is in a position actually 
to Perio the duties for which he is given the appointment. 

- There shall be 105 sPpointmenta in India for which specialist pe: 
at Re. 60 a month shall be granted; of these appointments 65. ill 
belong tothe Royal Army Medical Corps and 50 to the Indian Medical 
Seevice, military branch. The selection for appointments will be 
made under the orders of His Excellency the Commander-in-Chief. 


It does not appear probable to us that the above rules will 
attract many men to the rank of the so-called specialist or 
that the Government can regard with mach esteem a status 
for which it can frame such regulations, 


PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 
ENGLAND. 

THE following resolutions, designed with a view of 
ensuring ‘‘ the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,” were adopted by the General 
Medical Council from 1902 to 1905. The regulations require 
that—‘'(1) A period of not less than twelve months shall 
elapse between the attainment of a registrable qualification 
in Medicine, Surgery, and Midwifery and the examination 
for a diploma in Sanitary Science, Public Health or State 
Medicine ; (2) every candidate shall produce evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory, British or foreign, approved of by the body 
granting the diploma in which chemistry, bac- 
teriology, and the pathology of diseases of animals trans- 
missible to man are taught; (3) every candidate shall - 
produce evidence that, after having obtained a regis- 
trable qualification, he has for six months (of which at 
least three months shall be distinct and separate from the 
period of laboratory instruction) practically studied the 
duties, routine and special, of Public Health administra- 
tion either under a whole-time medical officer of health 
or a medical officer of health who is also a teacher in public 
health in a recognised school, or in England and Wales 
under the medical officer of health of a county or of a 
single sanitary district of 50,000, or in one or more 
districts of 30,000 in Scotland or Ireland, or under a 
sanitary staff officer of the Royal Army Medical Corps 
having charge of an army corps, district, or command 
recognised by the General Medical Council, provided 
that the six months may be reduced to three if a 
candidate produces evidence that after obtaining a 
registrable qualification he has for three months attended 
a course of zecomised instruction in sanitary law, sanitary 
engineering, vital statistics, and other subjects bearing on 
Public Health administration; (4) every candidate shall 
produce evidence that after having obtained a registrable 
qualification he has attended during three months the 
practice of a hospital for infectious diseases at which oppor- 
tunities are afforded for the study of methods of admini- 
stration ; (5) the examination shall have been conducted by 
examiners specially qualitied, and shall comprise laboratory 
work as well as written and oral examination; (6) the 
rules as to study shall not apply to medical practitioners 

istered, or entitled to be registered, on or before Jan. 1st, 
180." It was enacted by Section 18 (2) of the Local 
Government Act [England and Wales], 1888, that after 
Jan. 1st, 1892, no such appointment (that of medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unless the officer—having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is istered as 
the holder of a diploma in Sanitary Science, Public 
Health, or State Medicine under Section 21 of the Medical 
Act, 1886, or has during any three consecutive years pre- 
ceding 1892 been medical officer of a district or combina- 
tion of districts with a population of 20,000 at least, or has 
for three years previously to August 13th, 1888, been a 
medical officer or inspector of the Local Government Board. 
With the sanction of the Local Government Board the 
same person may be appointed medical officer for two or 
more districts. 

The regulations in question as to study may be procured 
at the office of the General Medical Council in London. 


London University.—Sanitary Science is included under 
the head of State Medicine in the M.D. degree, and a cer- 
tificate has to be produced showing that a course of prac- 
tical instraction has been attended for the prescribed 
period, and that the course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in- 
cludes six months’ practical instruction in a laboratory and 
six months’ instruction in public health administration under 
the supervision of a medival officer of health, and thne 
months’ attendance on the practice of a hospital for in- 
fectious diseases. 
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Cambridge University.—Two examinations in so much of 
State Medicine as is comprised in the functions of medical 
officers of health will be held during the year 1906-7 in 
Cambridge. Each examination will consist of two parts. 
Part I. will begin on the first Wednesday in April and October 
respectively ; Part II. will begin on the Monday following in 
April and October respectively ; and each part will en 
the following Thursday. Any person whose name is on the 
Medical Register is admissible as a candidate for this 
examination provided (1) a period of not less than twelve 
months s have elapsed between the attainment of 
rep etrenle qualification and the time when he presents him- 

ff for either 2 part of the examination; (2) he produce 
evidence of having, after obtaining a registrable qualifica- 
tion, attended during three months the practice of a hospital 
for infectious diseases at which opportunities are afforded 
for the study of methods of administration ; (3) he produce 
evidence of having, after obtaining a registrable qualifica- 
tion, attended during a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology 
of those diseases of animals that are transmissible to man ; 
(4 he produce evidence of having, after obtaining a regis- 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction) been associated day by day in the 
duty, routine and special, of public health administration 
under the supervision of: (a) in England and Wales either 
the medical officer of health of a county or of a single 
sanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
public health work; or (2) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 

30,000 ; or (c) a medical officer of health who is a teacher 
in the department of public health of a recognised medical 
school; or (@) a sanitary staff officer of the Royal Army 
Medical Corps having charge of an army corps or district ; 
or (e) in the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable diploma in public health. A certificate of an 
assistant officer of health of a county or a large sani 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving such instraction. “Any candidate who shall 
produce evidence that he has himself held an appointment 
as medical officer of healih under conditions not requiring 
the possession of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himself held, for a period of not less than three 
years, an appointment as medical officer of health of a sani- 
tary district within the British dominions and having a 
population of not less than 15,000 shall be exempt from the 
provisions of paragraph (4). The provisions as to previous 
study shall not apply to medical practitioners registered, or 

entitled to be registered, on or before Jan. Ist, 1890. 

The first part of the examination will comprise 
the following subjects. The elements of chemistry 
and physics: methods of chemical analysis and in par- 
ticular the analysis of air and water. The laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other con- 
ditions determining the healthiness of sites for dwellings. 
Sources, storage, and purification of water-supply. The 
elements of meteorology in relation to health. Principles of 
building construction in their application to dwellings, 
hospitals, and schools. The disposal of sewage and refuse 
and the general principles of sanitary engineering. Disin- 
fectants, their chemistry and use. The chemical and 
microscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological investigation and analysis. The bacteriology 
of air, water, food, and soil. The general pathology of 
infection and of the diseases of animals that are trans- 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Public 
Health. The model by-laws of the Local Government 


1 All candidates will be examined fn the provisions of the English 
Statutes relating te public health, but any candidate will be given an 
opportunity of showing a spocial knowledge of other sanitary laws in 


Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowsheds, &o. Inspection of meat and 
other articles of food. General epidemiology, with special 
reference to the origin, pathology, symptoms, pagation, 
geographical distribution, ‘and prevention of the epidemic, 
endemic, and other infective diseases both of temperate and 
of tropical climates. The methods applicable to the medical 
investigation of epidemics. Effects on health of over- 
crowding, vitiated air, impure water, polluted soils, and bad 
or insufficient food. Unwholesome trades and occupations 
and the diseases to which they give rise. Nuisances injurious 
or dangerous to health. The effects on health of season and 
climate. The principles and methods of vital statistics in 
relation to public health. (N.B.—The foregoing schedule 
is not to be understood as limiting the scope of the examina- 
tion, which will inclade every branch of sanitary science. No 
candidate will be approved by the examiners who does not 
show a high proficiency in all the branches of study, 
scientific and practical, which bear upon the duties of 
medical officers of health.) The examinations in both 
parts will be oral and practical, as well as in 
writing. One day at least will be devoted to practical 
laboratory work and one day to oral and practical 
examination in, and reporting on, subjects connected with 
outdoor sanitary work. Candidates may present themselves 
for either part separately or for both together at their 
option; but the result of the examination in the case of any 
candidate will not be published until he has passed to the 
satisfaction of the examiners in both parts. Every candidate 
will be required to pay a fee of £6 6s. before admission 
or re-admission to either part of the examination, but 
candidates who have presented themselves before the 
year 1896 will be re-admitted to either on pay- 
ment of a fee of £5 5s. Every candidate who has 
passed both parts of the examination to the satisfac- 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for inforroation 
respecting this examination and the courses of study 
in the University should be addressed to Dr. Anningson, 
Walt-ham-sal, Barton-road, Cambridge, Secretary to the 
Syndicate. Candidates who desire to present themselves 
for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to Mr. J. W. Clark, Registrary, University of Cam- 
bridge, for the April examination on or before March 17th 
and for the October examination on or before Sept. 15th. 
The prescribed certificate must be sent to the 80 
as to reach him not later than 10 a.m. on March 30th and 
Sept. 28th respectively. Cheques should be crossed ‘‘ Barclay 
and Oo., Ltd.” The fee for either part of the examina- 
tion cannot be returned to any candidate who fails to present 
himself ; but he will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion, Candidates 
must before admission to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(8), and before admission to Part II. having satisfied pro- 
vision (4), above mentioned. The following is a list of 
colleges and schools of medicine at which the courses of 
laboratory instruction have, for the purposes of this examina- 
tion, been already approved by the State Medicine 
Syndicate: The University Laboratories, Cambridge ; 
London Hospital Medical College; St. Bartholomew's 
Hospital Medical College; King's College, London ; 
University College, London; the Royal Army Medical 
College, London; the Victoria University of Manchester ; 
the University of Durham Medical School, Newcastle-on- 
Tyne; University of Birmingham ; University of Liverpool ; 
St. Mary’s Hospital Medical College ; Charing Cross Hospital 
College; Westminster Hospital Medical School ; University 
College, Bristol; the University of Leeds; Guy's Hoepital 
Medical School ; St. Mungo’s College, Glasgow ; Edinburgh 
University ; Middlesex ‘Hos ital Medical School; Royal 
Southern Hospital, Liverpool; Royal Colleges, Edinburgh ; 
Surgeons’ Hall, Edinburgh ; Trinity College, Dublin ; Queen's 
College, Belfast; St. Thomas’s Hospital Medical School ; 
University College, Cardiff; University College, Sheffield ; 
Medical School, Catholic University, Dublin ; St. George’s 
Hospital Medical School; University of Glasgow; University 
of Aberdeen ; and Anderson’s College, Glasgow. 


operation within the British Empire, provided that, when applyin 
admteston to the examination, he gtve notice of his desire and In 
the special law he proposes to offer. 
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University of Ozford.—An examination, open to all 
registered medical practitioners, conducted partly in writing, 
py vivd voce, and in each gubject partly practical, is 

id in Michaelmas Term in the following subjects :—General 
Hygiene, General Pathology (with special relation to Infeo- 
tious Diseases), the Laws relating to Public Health, Sanitary 
Engineering, Vital Statistics. The examination is in two 
parts, which may be taken together or separately ; but Part I. 
must be passed either before or at the same examination 
as Part II, The fee for admission to the examination 
is £5 for each . The names of candidates must 
be sent to the cretary to the Boards of Faculties, 
to whom applications for any further information should 
be . 

University of Durham,—Sanitary Science is the special 
object of the de in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B.Hy.) must be at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised university, and at least twelve months shall have 
elapsed after the date when the candidates obtained their 
first registrable qualification in Medicine, Surgery, and 
Midwifery before presenting themselves for examination. 
They shall spend six months at Newcastle-upon-Tyne 
r i Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary 
Chemistry, and Physics. They have to pass an exami- 
nation in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology, 
Olimato! , Meteorology, Distribution of Health and 
Disease, itary Medicine and Practical Hygiene. The 
fee for the examination for the degree of B.Hy. 
is 10 guineas and for the degree £6 68. The exa- 
mination is divided into two parts and candidates 
may present themselves for either part or both together 
at their option. Candidates for the degree of Doctor 
in Hygiene (D.Hy.) must have acquired the degree of 
Bachelor in Hygiene, must for two years subsequently 
have been engaged in practice as a medical officer of 
health, and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
de of D.Hy. is £5 and for the degree £6 6s. The regu- 
lations for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for 
the degree of Bachelor of Hygiene, except that the 
candidate is not required to be a graduate in Medicine 
of a recognised University, and the course of study 
need not be passed at Newcastle-upon-Tyne. The fee 
for the examination and Diploma in Public Health is 
10 guineas. 

Victoria University of Manohester.—An examination in 
Public Health is held twice yearly under the following 
regulations : The examination is in two parts and is written, 
oral, and practical. Candidates before entering for either 

of the examination must have held for not less 
than twelve months a registrable qualification in Medi- 
cine, Surgery, and Midwifery, and must present satis- 
factory certificates of having attended courses of in- 
struction in Pablic Health in the University, or in a college 
or medical school recognised for this purpose by the Uni- 
versity; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc- 
tion in a laboratory approved by the University, the courses 
inclu Ohemistry as applied to Public Health, Bacterio- 
logy, and the Pathology of those diseases of animals which 
are communicable from to man; of having, after 
obtaining a registrable qualification, attended for three 
months the clinical practice of a hospital for infectious 
diseases ; of having, after obtaining a registrable qualifica- 
tion, practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of 
health of a county or of a large urban district. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be admitted 
to Part II. unless he has already passed in Part I. No 
candidate's name will be published until he has satisfied 
the examiners in both parts of the examination. The fee 
for each part is £5 5s. and must be paid on or before 
July 1st in each year. For any subsequent examination in 
the same the fee will be £3 3s. Every candidate who 
has passed both parts of the examination to the satisfaction 
of the examiners, and who is legally registered, will receive 
a Diploma in Public Health. The examinations will begin 
about the middle of January and the middle of July in each 
year. 


Onivorsity of: Birmingham.—The University Sa 
degree of B.Sc. in Public Health and also a Diploma im the 
same subject on the following conditions: Graduates in 
Medicine of this University may become candidates for the 
degree: of Bachelor of Science in Public Health, by-con- 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be takem 
out in the University and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Publie 
Health (general conditions):—1. All candidates must be 

istered under the Medical Act. 2. The examinations wit 
be held in the months of January and June and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part I. 3. Candidates may enter 
for Paxts I. and II. separately or at the same time. 4. The 
examination in each will be written, oral, and practical. 
5. Oandidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed im 
the calendar. 6. The fee for each part of the examina- 
tion is £2. Admission fee to degree or diploma, £6. 
The conditions of admission to the examinations are 
identical with those recently approved by the Genera) 
Medical Council. 

Officers of the Royal Army Medical Corps who have 
studied Chemistry and Bacteriology at the staff College and 
pursued the further course of study approved by the General 
Medical Council in December, 1902, will be admitted to the 
Examination for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School or 
not. 


Univers 


of Leeds.—The University grants a Diploma in 
Pablio H 


th and every facility is afforded for training in 
Science and State Medicine. The curriculum for 
the various D.P.H. Examinations demands (1) a course of 
lectures on Public Health ; (2) a course of instraction in 
Sanitary Chemistry ; (8) a course of practical instruction 
in Bacteriology; (4) practical instruction in Infectious 
Diseases ; and (5) practical work in Sanitation. Instraction 
in Bacteriology is given in the second term andin Chemistry 
in the third term. The other courses may be taken out at 
anytime. Fees.—Chemistry, £5 5s.; Bacteriology, £5 5s. ; 
Practical Sanitation, £10 10s. ; Infectious Diseases, £5 5. 

University of Liverpool._The University grants a Diploma 
in Public Health and every facility is afforded for training in 
Sanit Science and State Medicine. The curriculum for 
the lous D.P.H. Examinations demands (1) a six months’ 
course of practical instruction in Sanitary Science, (2) a six 
months’ course of laboratory instruction in Chemistry and 
Bacteriology, and (3) practical instruction in Infectious 
Diseases. Fees.—Chemistry, £5 5s. ; Bacteriology, £5 5s. ; 
Practical Sanitation, £25; Tutorial Classes, £7 7s.; In- 
fectious Diseases, £3 3s. The courses may be taken out 
at any time and students are allowed to work daily in the 
laboratories. 

Royal College of Physicians of London and the Royal 
College of Surgeons of England, —'The following are the 
regulations for obtaining the Diploma in Public Health: 
Section 1: Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £6 6s. A candidate intending to present him- 
self must give 14 days’ written notice to the Secretary, 
at the Examination Hall, Victoria Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan. 1st, 1890, will be admissible to Part I. of the examina- 
tion on producing evidence of being. at least 23 years 
of age, and to Part II. on producing evidence of being 
at least 24 years of age. A candidate registered under 
the Medical Act after Jan. lst, 1890, will be admissible to 
examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least 12 months; (2) of 
having attended, after obtaining such registrable qualifica- 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England during a period of six months ; 
and (3) of being at least 23 years of age. A candidate 
will be admitted to Part II. of the examination on 
ducing evidence (1) of having been associated day by day in 
the duty, routine and special, of Public Health administra- 
tion during six months (of which at least three months shall 
be distinct and separate from the period of laboratory in- 
struction required under Par. 2 for Part I.) under the 
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supervision of a medical officer of health who fulfils certain 
conditions which can be ascertained on application to the 

2; (2) of having attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, after obtaining his registrable qualifica- 
tion in Medicine, Surgery, and Midwifery ; and (3) of being 
at least 24 years of age. 


SCOTLAND, 


Bainburgh University.—Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh, viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidates for the 
degree of B.Sc. in Public Health must be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory reco- 
gnised by that University; they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 

the First Examination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
sach medical school or Indian, Colonial, or Foreign Univer- 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least ; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
to graduation in medicine, (1) they have during three 
months, which must be separate and distinct from the 
period of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Public Health administration under the supervison 
oF (a) a medical officer of health recognised for this 
P ge by the General Medical Council; (4) a sanitary 
salt officer of the Royal Army Medical Corps, having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council; (2) that they have 
attended during three months the practice of a hospital 
for infectious disease, at which opportunities are afforded 
for the study of methods of administration ; and (3) that 
they have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Laboratory 
work, Physics, Geology, Medicine in its application to Public 
Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Public 
Health from the University of Edinburgh for a term of 
five years may offer themselves for the degree of D.Sc. 
im Public Health in that University. They must then 
resent a Thesis and pass an examination in Public 
lealth, The fees are £3 3s. for the First and £3 3s. 
for the Second B.Sc. Examinations, and £10 10s. for the 
da of D.Sc. 

Iniversity of Aberdeen.—The Diploma in Public Health 
D.P.H.) is conferred only on graduates in Medicine of a 
niversity in the United Kingdom ; and a period of not less 

than 12 months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
ractical instruction in Hygiene and Bacteriology in 
Exboratories approved of by the University, together with 
having during six months (whereof three months must be 
distinct from the period of laboratory instruction) been 
tly engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Ilealth administration 
under the medical officer of health of a county or large 
urban district. He must have regularly attended for three 


3 Provided that the period of six months may be reduced to a period 
of three months (which shall be distinct and separate from the period 
of laboratory instruction required under Regulation 2) in the case of 
amy candidate who produces evidence that after obtaining a registrable 
qualification, he has during three months attended a course or courses 
of instruction in sanitary law, sanitary engineering, vital statistics, and 
other subjects bearing on public health administration given by a 
teacher or teachers in the department of public health of a 
medioalsghool. 


months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. He must also have obtained practical in- 
struction in the drawing and interpretation of plans. Every 
candidate who is not a grarlunte in Medicine of this Uni- 
versity must have al led a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates must send in their names, with the 
necessary fee, to the Seoretary of the Medical Faculty a 
fortnight before the examination. The fee is £568. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one period and for Part II, at another and 
subsequent period. 

The Royal College of Physicians and Surgeons of Edin- 
burgh and the lity of Physicians and Surgeons of 
Glasgow.—All candidates for the Diploma in Public Health 
must have been qualified for at least one year. Those 
qualified before 1890 do not require to produce evidence of 
attendance on any special courses. All other candidates 
must have attended, after qualifying, six months’ practical 
instruction in a recognised laboratory or laboratories, and 
must have studied for six months the duties of outdoor 
sanitary work under the medical officer of health of a county 
or large urban district or a medical officer of health who 
is also a teacher of Sanitary Science in a Medical School, 
or a sanitary staff officer of the Royal Army Medical Oorps 
having charge of an Army Oorps District or command. 
There are two examinations, and candidates may enter 
for both at one period or for either separately. The First 
Examination includes (a2) Laboratory Work (Chemistry and 
Bacteriology), (b) Physics, and (¢) Meteorology ; and the 
Second Examination embraces (a) Report on Premises 
visited, (6) Examination at Fever Hospital, (¢) Examina- 
tion at Public Abattoir, (d) Written and Oral Examinations 
on Epidemiology and Endemiology, (¢) Vital Statistics and 
Sanitary Law, and (f) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either 
of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The pub- 
lished regulations provide detailed synopses of the 
subjects of examination. The Registrar for Edinburgh 
is Mr. James Robertson, solicitor, 64, George-square, and 
for Glasgow Mr. Alexander Duncan, LL.D., 242, St. Vincent- 


street. 
IRELAND. 


Royal University of Ireland.—This University grants a 
Diploma in Public Health. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of 12 months from the 
time of obtaining the M.B., B.Oh., B.A.O. degrees; they 
must give notice in writing to the Secretaries of their inten- 
tion to present themselves and must pay the fee, £2, at least 
one month previously to the examination. Oandidates are 
required to produce a certificate of having, after obtaining 
the degrees of M.B., B.Ob., B.A.O., attended six months’ 
practical instruction in a laboratory approved by the 
University, and also of having for six months practically 
studied the duties of outdoor sanitary work under the 
medical officer of health of a county or large urban 
district. Oandidates at this icra must answer Bs 
the following snbjects: (1) Physics, (2) Ohemistry, 
Meteorology, (4) Sanitary Engineering and Architecture, 8 
Bacteriology, and (6) Hygiene, Sanitary Law, and Vital 
Statistics. 

University of Dublin.—The Diploma in Public Health is 
conferred, after examination, on the following conditions, 
The candidate must be a Doctor in Medicine or a graduate 
in Medicine, Surgery, and Midwifery of Dublin, Oxford, or 
The name of the candidate must have been 
i ister at least 12 months before the 
The candidate must have completed (unless 

tered as a practitioner on or before Jan. Ist, 1690), 
sul uently to registration, six months’ praotioal instrac- 
tion in a chemical and bacteriological laboratory or 
laboratories approved by the University, must have stadied 
practically outdoor sanitary work for eix months under 
an approved officer of bealth fat least three months of this 
period being distinct from the time spent in laboratory 


! work), and must have spent three months in a fever hospital 
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where opportunities are afforded for the study of methods of 
administration. The subjects of examination will be:— 
Part I.: Ohemistry, Bacteriology, Hygiene, Pathology 
(including methods of post-mortem examinations), Physics, 
and Meteorology. Part II.: Hygiene and Epidemiology, 
Vital Statistics, Public Health Acts, and Sanitary Engineer- 
ing and Reports. 

- Royal Chllege of Physicians and Royal College of Surgeons 
tn Ireland.'\—Stated examinations for the Diploma in Public 
Health are held in the months of February, May, and 
November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except during the months of August and September), be 
obtained on payment of £10 10s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Public Health must be 
a registered medical pracsittoner: “(Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Ohemistry, Bacteriology, and the Diseases of Animals 
transmissible to man; and (2) during six months prae- 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require- 
ment attend a hospital for infectious diseases, Oan- 
didates are examined on four days, commencing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Oommittee of Management under the Conjoint Scheme 
two weeks before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina- 
tion is £10 10s. The examination for the diploma in State 
Medicine comprises the following subjects :—State Medicine 
and Hygiene, Chemistry, Meteorology and Climatology, 
Engineering, Vital Statistics, Law, and Bacteriology. For 
further particulars apply to the Secretary, Committee 
of Management; Office, Royal College of Physicians, 
Dublin. 


DENTAL SURGERY. 


ANYONE who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the s: 1 licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or x ppecial hospitals or dispensaries are available, and, 
what is 1 more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by Jong and careful traini: 
at the dental operating chair and in the dental laboratory ; 
and, this having been attained, it is but little trouble to 

the examinations. The subjects beyond those 
Pictaded in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
‘a separate course of Dental Histology, including the prepara- 
tion of microscopical sections ; Dental Surgery, one course ; 
a 88] te course of Practical Dental 8: 3 & course of 
not less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course ; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course ; 
a course of Practical Dental Metallurgy ; Practice of Dental 
8 at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
two years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali- 
fied dental practitioner or in the mechanical department 
of a recogn! dental hospital). The Dental Schools in 
London are the Royal Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School. Most of the large provincial towns “Eave 
now dental tals. A convenient arrangement by which 
the M.R.O.8., L.R.O.P., and L.D.8. can be taken is as 
follows :—The Preliminary Examination in General Educa- 
tion having been passed the student should commence his 
mechanical training at a dental school or with a qualified 
dentist and register as a dental and medical student. 
(This instruction, however, may be taken prior to the 


1 No returns, 


date of registration as a dental student.) Dui his 
mechanical training the student should receive instruction in 
Chemistry and Physics, Pharmacy and Elementary Biology, 
and pass in these subjects before entering the hospital. 
(The foregoing constitute the First Examination.) Ha 
entered the hospital the student should attend the den’ 
and general courses contemporaneously, and pass at the end 
of the second winter the Second Examination—namely, 
Anatomy and Physiology: At the completion of his second 
ear of study the Dental Examination should be passed. 

‘he student should then devote his time to general studies 
and the Third Examination. When time permits it is 
advisable to attend the general hospital only until after the 
First and Second Examinations have been passed. At this 

int a break may be made to admit of the completion of the 

ental curriculum and the passing of the examinations for 
the L.D.8. diploma, The best course, however, is entirely to 
finish the curriculum for the M.R.C.S. and L.R.C.P. and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin- 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.8. can also be obtained alone. 

REGISTRATION OF DENTAL STUDENTS. 

The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Students who commenced their professional education by 
apprenticeship to dentists entitled to be registered or by 
attendance upon professional lectures before July 22nd, 1878 
(when dental education became compulsory), are not required 
to produce evidence of having passed a Preliminary Examina- 
tion. Candidates for a diploma in Dental Surgery must pro- 
duce certificates of having been engaged during four years 
in professional studies and of having received three years’ 
instruction in mechanical dentistry from a registered prac- 
titioner. The three years of instruction in mechanical 
dentistry, or any part of them, may be taken by the dental 
student either before or after his registration as a student, 
but no year of such mechanical instruction will be counted 
as one of the four yeara of professional study unless taken 
after registration. 

It is now necessary for anyone practising Dental Surgery 
in this country to be on the Register and no foreign qualifi- 
eras Gaiey of Si of Engla 

Royal llege 9) eons md grants a 
diploma nt Dental Surgery ander the following regulations, 
which apply to all candidates who have registered as dental 
students after Jan. lst, 1897. Candidates are required to 
pass three examinations: the Preliminary Science Exami- 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami- 
nation.—Before admission to this examination the candidate 
must produce a certificate of having received instruction 
Cetich may be taken prior to the date of registration as a 

ental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination consists 
of these subjects and is ideatical with Part I. of the First 
Examination of the Examining Board in England. II. The 
First Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been e 
during a period of not less than two years in acqui a 
practical familiarity with the details of mec! 
dentistry, under the instruction (which may be taken 
prior to registration as a dental student) of a competent 
practitioner or under the direction of the superintendent 
of the mechanical department of a i dental 
hospital. 2. Of registration as a dental student by the 
General Medical Council. 3. Of having attended at a 
recognised Dental Hospital and School (4) a course of 
lectures on Dental Metallurgy; (4) a course of Practical 
Dental Metallurgy; (c) a course of Lectures on Dental 
Mechanics ; and (@) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination on p oduction of the re- 
quired certificates. The Examination consists of Mechanical 
Dentisty and Dental Metallurgy, the examination in Dental 
Metallurgy being by written paper. III. The Second 


Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been en, dari 
four years in the acquirement of professional knowl 


subsequently to the date of registration as a dental stuient, 
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2. Of having attended at a recognised dental hospital and 
school (a) a course of Dental Anatomy and Physiology ; 
(0) a separate course of Dental Histology, including the pre- 
tion of microscopical sections ; (0) a course of Dental 
Bargery ; (@) a separate course of Practical Dental Surgery ; 
(e) a course of not less than five lectures on the Surgery 
of the Mouth, which lectures may be given at a deotal 
hospital or at a recognised medical school; in the latter 
case they may form part of the course of lectures on 
Surgery; (4) a course of Dental Materia Medica; and 
(g) a course of Dental Bacteriology. 3. Of having attended 
at a recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Surgery during two years. 4. Of having attended at 
@ recognised medical school (a) a course of lectures on 
Anatomy, (5) a course of lectures on Physiology, (c) a 
separate Practical Course of Physiology, (4) a course of 
lectures on Surgery, and (e) a course of lectures on Medicine. 
5. Of having performed Dissections at a recognised medical 
school during not less than 12 months. 6. Of havin, 
attended at a recognised hospital the practice of Surgery an: 
Clinical Lectures on Surgery during two winter sessions. 
7. Of being 21 years of age. The certificates of pro- 
fessional study will be required to show that students 
have attended the courses of professional study to the satis- 
faction of their teachers, Candidates may present themselves 
for the Second Professional Examination r the completion 
of four years’ professional study from the date of registra- 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con- 
sists of: Part I., General Anatomy and Physiology, 
General Surgery and Pathology; Part II. Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery, The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology. and Surgery, and in Part Ii., Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Caries and may 
be required to prepare and fill cavities or to do any 
other operation in Dental Surgery (candidates must pro- 
vide their own instruments); (2) on the Treatment of 
the various irregularities of Children’s Teeth. There is 
also an Oral Examination. Candidates may take the two 
parts of the examination together or separately. Oandidates 
must pass Part I. before proceeding to Part II. If they fail 
in Part I. they are not allowed to proceed with Part II. 
Exemption from the Preliminary Science Examination is 
granted to candidates who have passed an Examination in 
Chemistry and Physics for a degree in Medicine at a Univer- 
sity in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination for any degree or qualifica- 
tion in medicine or surgery registrable under the Medical 
Act of 1886. Exemption from Examination in General Sur- 
gery and Pathology is granted to candidates who have passed. 
the Examination in Surgery of the Examining Board in 
England or the corresponding Examinations of the Ool- 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows:— 
Preliminary Science Examination, 3 guineas; First Pro- 
fessional Examination, 2 guineas; Second Professional 
Examination, 5 guineas; the balance to be paid on 
the completion of the Examinations. The Preliminary 
Science Examination is held in January, March, or 
April, July, and October in each year. The First and 
Second Professional Examinations are held in May and 
November in each year. Candidates must give 21 clear 
days’ notice of their intention to present themselves for 
examination. 
jal College of Surgeons, Edinburgh.—For the Licence 
in tal Surgery all candidates must pass a Pre- 
Meninary, Eeminesion in General Knowledge and have their 
names ribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations giving 
a list of Preliminary Examinations recognised for obtain- 
ing this Licence, as well as of the subjects of the Pro- 
fessiona] Examinations, may be obtained from Mr. James 
Roberteon, Clerk to the Royal College of Surgeons, at 
54, e-square, Edinburgh. Students who commenced 
their professional education by apprenticeship or attendance 


on lectures before July 22nd, 1878, are exempt from the Pre- 
liminary Examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
years’ instruction in Mechanical Dentistry from a regis- 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies before Oct. 31st, 1898, must have attended the 
following curriculum : Anatomy, one course of six months; 
Practical Anatomy, twelve months; Chemistry, one course 
of six months; Practical Chemistry, one course of three 
months; Physiology, one course of six months; Materia 
Medica, one course of three months; Surgery, one course 
of six months; Medicine, one course of six months; 
and attendance on the practice of a recognised general 
hospital, with Clinical Instruction on Surgery and 
Medicine, twelve months. These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addi- 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the Oollege, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
Dental Surgery and Pathology (not less than 20 lectures), 
Dental Mechanics (not less than 12 lectures)—one course 
each ; two years’ attendance at a dental hospital or 
the dental department of a general hospital r i 
by the College. Certificates of attendance on such of 
these courses of the new cprriculam as may be respec- 
tively required will entitle candidates to appear either 
for the First Dental Examination or for the First and 
Second Examinations for the Triple Qualification, as they 
may select, and subject to the existing regulations for 
each qualification. Candidates who have passed the First 
and Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina- 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination: The candidate 
must have attended the courses on Anatomy, Chemistry, and 
Physiology. The examination embraces Anatomy, Chemistry, 
and Physiology. The fee for those candidates who began 
study before Oct. 1st, 1896, is £44s. Second Examination: 
The candidate must have attended the remaining courses of 
the curriculum, must produce certificates showing that he is 
21 years of age, and must Bey a fee of £668. The examina- 
tion embraces Surgery, Medicine, Therapeutics, and the 
special subjects of Dental Anatomy and Physiology, Dental 
Surgery and Pathology, and Dental Mechanics with Dental 
Metallurgy. Unsuccessful candidates will be repaid £2 2s. 
in the First and £3 3s. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Second Triple Qualification Examinations will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10s. payable for the dental diploma, 
of which £3 3s. will be returned in case of rejection. The 
fee payable by candidates who study after Oct. 1st, 
1896, shall be £15 15s., £5 5s. of which are payable on 
entering for the First Examination and £10 10s. on entering 
for the Second Examination. 

Faculty of Physicians and Surgeons of Glasgow.—The 
regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, &c., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh. 
Special provision is made for candidates who intend to 
qualify both in Medicine and in Dentistry. Candidates can 
enter for the First Examination in two divisions, the first 
embracing Physics and Chemistry, and the Second Anatomy 
and Physiology. There is a practical Examination in 
Mechanical Dentistry and also an examination in Practical 
Dentistry conducted in a dental hospital. 

Royal College of Surgeons in Ireland,—All information con- 
cerning the licence in Dental Surgery may be obtained from 
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the Rea of the College, who will receive the applications 
of dates for permission to be examined. The bank 
receipt for fees, together with all certificates, &c., are to be 
lodged with him at least seven days prior to the day fixed for 
the commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May, and November. The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Prelimi (in 
General Education), Primary Dental, and Final Dental. Pre- 
liminary Examination.—All examinations in general educa- 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians and Surgeons on the 
third Wednesdays in March and September. Primary Dental 
Examination.—Fee £10 10s.; for re-examination, if rejected, 
£5 5s. Every candidate’ is required, before admission 
to the Primary Dental Examination, to produce evidence— 
(1) of having passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Council ; (2) of having, subsequently 
to registration as a dental or medical student, attended at a 
recognised medical school the following courses: Lectures 
on Bractical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each; Lectures on Chemistry, six months ; Lectures 
on Physiology, including Dental Physiology, six months; 
Practical Histology; and Practical Chemistry, including 
Metallurgy, three months; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of this examination are: (1) Physics ;? 
(2) Chemistry, including Metallurgy ; (3) Anatomy ; 
(4) Physiology and Histology; and (5) Surgery. Final 
Examination,—Oandidates holding L.R.C.S.I. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 10s. ; re-examination, 
£5 5s. Fees for Final Examination of all other candi- 
dates, £26 5s.; re-examination, £10 106. Extra fee for 
Special Examination, £5 5s. Candidates must produce 
evidence of having passed the Primary Dental Examina- 
tion of this College, or the Third Professional Examination 
under the Conjoint Board with the Royal College of Phy- 
sicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, and are 
required to produce certificates of having attended: (1) the 
following courses of lectures recognised by the College: 
Dental Surgery and Pathology (two courses), Dental 
Mechanics (two courses) ; (2) for two years the practice of 
a dental hospital recognised by the College or of the dental 
department of a general hospital so recognised; (3) of 
having been engaged during four years in professional 
studies ; and (4) of paving received three years’ instruction 
in Mechanical Dentistry from a registered dentist. Candi- 
dates holding a diploma in Surgery shall be admissible to the 
Final Dental Examination on producing certificates of having 
attended: (1) one course of Lectures on Dental Surgery 
and Pathology ; (2) one course of Lectures on Dental 
Mechanics ; (3) for one year the practice of a dental 
hospital recognised by the College, or of the dental depart- 
ment of a general hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) has been made on the understanding 
that the surgeon devotes his whole time to dental work) ; 
and (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry under the instruction of 
8 registered dentist. The following are the subjects of 
examination: Dental Surgery, Theoretical (including Dental 
Pathology), Clinical, and Operative; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metal- 
lurgy of the Workshop). Examinations for the Licence in 
Dentistry sine ourrieulo: The Council has power to admit 
to examination, sine currioulo, candidates whose names are 
on the Dental Register published under the direction of 


1 Candidates educated in England or Scotland are admitted to the 
Primary Dental Examination on the production of the certificates that 
would be necessary for both Primary and Final Examinations in their 
oT Candidates who h in ci 

‘andidates who have passed in Chemistry and Physics at a First. 
Professional Examination under the Conjoint Board eith the Royal 
College of Physicians in Ireland, or with the Apothecaries’ Hall, or 
an equivalent examination recognised by the College, aro exempted 
frown -sxaraluation in these subjects at the Primary Dental ‘Bae 

jon. 


the General Medical Council, and who: are unable to furnish 
the certificates required by the foregoing regulations, om 
presentation of a special schedule of application. 


TEACHING INSTITUTIONS. 
ENGLAND. 

Royal Dental Hospital of London and School of Dental 
Surgery, Leicester-square.—The school provides the special 
dental education required by the Royal College of Sur- 
geons for the Licence in Dental Surgery. The general 
of the curriculum may be taken at any general hospital. 
The hospital is open from 9 a.M. to 4 P.M., there 
being one staff for the morning and another for the 
afternoon of each day. Pupils are received for the 
mechanical training recognised by the curriculum. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 
The five house surgeoncies are held for six months 
each and are open to all qualified students, The lecturers, 
in addition to their lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Surgery. The lecturer on Dental Mechanics also gives 
practical demonstrations in the mechanical laboratory. 
‘Two scholarships of the value of £20—the Saunders and 
the Entrance. The Storer Bennett Research Scholarship 
for Scientific Research in any branch of Dental Surgery, 
value £50, is awarded triennially. The Robert Wood- 
house Prize of £10 is for Practical Dental Surgery. Prizes. 
and certificates are awarded by the lecturers for the 
best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
A prize of the value of 5 guineas is given by Messrs. 
Ash and Sons for the best essay on some surgical subject 
connected with Dental Surgery. Consulting Physician: Sir 
Richard Douglas Powell, Bart. Consulting Dental Surgeons: 
Mr. T. Arnold Rogers, Mr. Morton Smale, and Mr. C. S. 
Tomes, F.R.S. Dental Surgeons: Mr. J. F. Oolyer, Mr. 
C. F. Rilot, Mr. H. Lloyd Williams, Mr. W. H. Dolamore, 
Mr. G. Hern, and Mr. J. G. Turner. Assistant Dental 
Surgeons: Mr. N. G. Bennett, Mr. D. P. Gabell, Mr. A. 
Hopewell Smith, Mr. H. Austen, and Mr. R. McKay. Anss- 
thetists: Dr. padley, Buxton, Dr. R. J. Probyn-Williams, 
and Mr. H. Hilliard. Demonstrators: Mr. E. F. Ackery, 
Mr. H. C. Jones, Mr. A. L. Whitehouse, Mr. H. W. 
Perkins, Mr. L. C. Ball, and Mr. J. G. Atkinson-Fair- 
bank. Lectarers:— Dental Anatomy and Physiology 
(Human and Comparative): Mr. A. Hopewell Smith. 
Dental Surgery and Pathology: Mr. J. G. Turner. 
Mechanical Dentistry: Mr. W. J. May. Metallurgy in 
ite application to Dental Purposes: Mr. P. Ellis Richards. 
Dental Bacteriology : Mr. Howard Mummery. Dental Materia 
Medica: Mr. H. A. Austen. During the sessions the surgeons 
of the day will give demonstrations at stated hours. The 
house surgeons attend daily while the hospital isopen. Fee 
for two years’ hospital practice required by the curriculum, 
including lectures, £53 3s. in one payment, or £55 13s. in 
two yearly instalments. The curriculum requires two yeare 
to be passed at a General Hospital; the fee for this is 
about £60. Both hospitals can be attended simultaneously. 
The fee for the in:truction in Mechanical Dentistry and the 
two years’ hospital practice required by the curriculum is 
£150 if paid in one instalment, or 150 guineas if paid in 
three equal instalments. The fee for tuition in Mechanical 
Dentistry is 50 guineas per annum. The Dean attends 
at the hospital every Wednesday morning from 9 to 10.30, 
or he can be seen at other times by appointment. Letters 
to be addressed—The Dean, 32, Leicester-square, ‘‘to be 
forwarded.” 

National Dental Hospital and College —Corner of 
Great Portland and Devonshire-streets, W.—Consulting- 
Physician : Sir Victor Horsley. Consalting Dental Surgeon : 
Mr. Sidney Spokes. Visiting Physician : Dr. James Maughan. 
Visiting Surgeon: Mr. E. W. Roughton. Dental Sargeons = 
Mr. F. H. Weiss, Mr. K. W. Goadby, Mr. W. Weiss, Mr. 
Rushton, Mr. H. J. Relph, Mr. S. F. Rose, and Mr. A. E. 
Relph. Assistant Dental Surgeons: Mr. H. R. Pring and 
Mr. H. Creemer Cooper. Anwsthetists: Mr. H. P. Noble, 
Mr. C. J. Ogle, Mr. Vivian B. Orr, Dr. J. Maughan, 
Dr. Kenneth Steele, and Dr. Cecil Hughes. Lecturers. 
(winter), Dental Anatomy and Physiology : Dr. J. W. Pare, 
Tuesdays and Thursdays, 5 P.M., in October, November, and 
December. Dental Metallurgy: Mr. Hugh Candy, Tuesdays, 
5 p.M., in January, February, and March. Dentak 


" | Mechanics: Mr. H. Rose, Wednesdays, 5.30 P.u., in May, 
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Jane, and July. Dental Materia Medica: Mr. Charles 
W. Glassington, Tuesdays, 6 P.M., October, November, 
and December. Sammer—Dental Surgery and Patho- 
logy, Mr. H. J. Relph, Thursdays, 5 p.m., during 
January, February, and March. Bacteriology of the Mouth : 


Mr. K. W. Goadby, Tuesdays, 4 p.m., during May, 
June, and July. Practical courses to comply with 
the R.0.S. curriculum are also held. The hospital 


is lighted throughout by electricity and warmed and 
ventilated by approved methods. Clinical Lectures and 
Demonstrations are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for 50 chairs. Dresserships in the extraction and stop- 
ping rooms are re-arranged every three months. Two 
Tntance Exhibitions, of the value of £40 and £20, 
are open for competition. Prizes are open for competition 
at the end of each course of lectures. Certificates of honour 
are also open in each class. The Rymer Medal for General 
Proficiency, value £5, is awarded annually to the most 
meritorious student ; and the Ash Prize, value £3 3s., for 
a Thesis on a subject in Dental Surgery. Total fee for the 
Special Lectures and Hospital Practice required, 40 guineas. 
A composition fee covering the two years’ mechanical 
pupilage and the two years’ hospital practice required 
by the Royal College of Surgeons will be arranged. Single 
Courses: Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallurgy, 
Bacteriology of the Mouth, Dental Materia Medica, 
Demonstration of Dental Mechanics, £5 5s. each. Hos- 
pital Practice to registered practitioners by special per- 
mission of Committee, 12 months, £15 15s. The Committee 
also consider applications from medical men who may 
desire to attend the Anssthetic Room for a course of 
instruction in Nitrous Oxide administration. Information 
respecting the Hospital Practice and the College may be 
obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on Tuesday mornings, 

Guy's Hospital.—The work of the Dental Department 
begins daily at 9 A.M. both in the extraction rooms and in 
the conservation room. The Extraction Rooms: Patients 
are admitted between 8.45 and 9.30 a.M., and are seen by 
the dental surgeon for the day, the dental house surgeon, 
the assistant dental house surgeon, and the dressers, 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required. The 
Conservation Room: This room is open from 9 A.M, 
till 5 p.m. There are 55 Morrison chairs, each fitted 
with a saliva ejector, for the use of the Dressers, who, 
under the supervision of the Staff, perform the 
various operations of Dental Surgery. The members 
of the staff attend every morning and afternoon in 
the week to give demonstrations and otherwise assist 
students in their work in the Conservation Room and 
Mechanical Laboratory. Dental students have the oppor- 
tunity of attending concurrently at this hospital the two 
courses of instruction required by the examining board 
for the L.D.S. Eng., viz., the special lectures and practice 
of the Dental Department and the general lectures and 
practice of the Medical School. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical as 
well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge. Two 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each are offered for Comber ison annually, one in 
September and one in nue and prizes of the aggregate 
value of £36 are award 


for general proficiency and skill 
in Practical Dentistry. Dental students are eligible for 


admission to the Residential College and enjoy the other 
social privileges of students in the Medical School. 

Staf’. — Dental Surgeons: Mr. F. Newland - Pedley, 
Mr. W. A. Maggs, and Mr. Wynne Rouw. Assistant 
Dental Surgeons: Mr. H. L. Pillin, Mr. M. F. Hopson, 
Mr. J. B. Parfitt, and Mr. J. L. Payne. Demonstrators of 
Practical Dentistry: Mr. E. B. Dowsett, Mr. P. 8. Cai in, 
Mr. ¥. J. Pearce, Mr. J. E. Spiller, and Mr. H. P. Aubrey. 
Anzsthetists: Dr. H. F. Lancaster, Mr. C. J. Ogle, 
Mr. P. Turner, Mr. H. T. Hicks, Mr. A. R. Thompson, 
and Mr. W. M. Melleon. ‘Lecterers.—Dental 
-and Pathology: Mr. Wynne Rouw. Dental Anatomy and 
‘Physiology : Mr. Maggs. Operative Dental Burgery: Mr. 


Parfitt. Dental Mechanics: Mr. Payne. Practical Dental 
Mechanics: Mr. Pillin. Dental Materia Medica: Dr. A. P. 
Beddard. Dental Bacteriology: Dr. Eyre. Dental Micro- 
scopy: Dr. Hertz and Dr. Cameron. Metallurgy: Dr. J. 
Wade. Practical Dental Metallurgy: Mr. Hopson. Curators 
of Dental Museum: Mr. Payne and Mr. Dowsett. Dean: 
Dr. Eason. 

Hospital.—_Mr. Dolamore and Mr. Farmer give 
practical instruction during the winter and summer sessions 
on Tuesdays and Thursdays at 11 4.M. In selecting from 
candidates for the office of Dental Assistant priority will 
be given to those who have attended the greatest number of 
lectures on Dental Pathology and Surgery, and have also been 
the most punctual in attendance in the dental department. 
A class for special instruction in filling teeth will be formed 
each term. Dental patients in 1905, 9138. 

University of Birmingham.—The teaching of Dentistry is 
undertaken by the University acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical 
Board, so that the students may fully qualify themselves 
for the Dental diploma of this and other universities and 
licensing bodies. There is.a special and well-equipped 
Dental Museum and Laboratory. An Entrance Exhibition, 
value £37 10s., is awarded annually at the commencement of 
the winter session, The following are the regulations for 
Degrees in Dentistry :—1. The degrees conferred by the Uni- 
versity are those of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.). 2. All candidates for these degrees 
must pass the same Matriculation Examination as that 
required from candidates for Medical Degrees, 3, The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery. The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery. 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery the 
candidate must produce evidence that he has attended the 
Courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees : (4) Chemistry 
and Practical Chemistry, (6) Physics and Practical Physics, (0) 
Elementary Biology, (¢@) Anatomy and Practical Anatomy, 
and (¢) Physiology and Practical Physiology. B. That he has 
attended the following courses and passed the class examina- 
tions in each of these subjects: (/) One Special Course of 
Lectures on Medicine, (g) One Special Course of Lectures 
on Surgery, and (4) Pathol and Bacteriology. C. That 
he has attended Courses and passed the class examina- 
tions in: (%) Dental Histology and Patho-Histology, @ 
Comparative Dental Anatomy, and (m) Dental Surgery an 
Prosthetic Dentistry. D. That he has received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period not less than 
six months. 6. The Final Examination will deal with the 
subjects in Classes C and D. 6. On the expiration of 
12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the oandi- 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be sub- 
mitted to examiners to be nominated by the Dental 
Advisory Board. The degree will be awarded or withheld 
according to the report of these examiners. 8. The University 
also grants a diploma in Dental Surgery (L.D.S.) to candidates 
who have followed the prescribed reguiations for the same, 

University College, Bristol. — Dental students can 
enter for the full curriculum at Bristol. The Lectures are 
delivered at the College. Practical instruction is given at the 
Royal Injirmary by Mr. Ackland and at the General Hospital 
by Mr. Genge, both institutions being reeognised by the 
Dental Board of the Royal College of Surgeons of England. 
Full information may be obtained of the Dean of the Medioal 
Faculty, Professor Edward Fawcett, University College, 
Bristol. 

University of Manohester.—In the University of Man- 
chester the Dental Department forms an integral part of the 
Faculty of Medicine. This contains a series of laboratories, 
leotare rooms, and museums which will bear comparison 
with bert sny Aber school in the Kingdom, and the fullest 
opportunities for study are offered to students preparing for 
any of the examinations. Instruction ade 
to the r ents of students prepering for the B.D.8. 
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Degree and the Dental Diplomas of the University, the Royal 
College of Surgeons of England, and of other licensing 
bodies is given during the Winter and Summer sessions both 
at the University and at the Victoria Dental Hospital in 
Devonshbire-street. The required general hospital practice is 
taken at the Manchester Royal Infirmary. Women students 
are admitted to the classes in the Dental Department and for 
them a separate laboratory for Practical Anatomy and 
common rooms are provided. The composition fee for 
candidates for the University degree of Bachelor of 
Dental Surgery is 60 guineas, payable in two equal 
instalments at the beginning of the first and third 
years of studentship. The composition fee for candidates 
for the University Diploma in Dentistry is 55 guineas, 
payable in two equal instalments at the beginning of 
the first and third years of studentship. The composi- 
tion fee for candidates for the L.D.8. of England is 60 
guineas, payable in two equal instalments at the beginning 
of the first and third years of studentship. Students who 
have already served their apprenticeship with a private 
practitioner, and who propose to complete the final portion of 
their attendance at the University and at an approved dental 
hospital, will be required to pay the composition fee in two 
equal instalments at the commencement of the first and 
second years of studentship. The payment of any of the 
above composition fees will entitle the student to attend all 
the classes in the following list which are required for their 
respective examinations. The composition fee does not 
include the hospital fees, the examination fees, the fee for 
the conferment of the degree or the diploma, the registration 
fee, nor the fees for chemicals and chemical apparatus 
(£1 16s.). 

University of Leeds.—The degrees in Dental Surgery 
are Bachelor of Dental Surgery (B.Ch.D.) and Master of 
Dental Surgery (M.Ch.D.). All candidates for the degree of 
Bachelor of Dental Surgery are required to have passed 
the Matriculation examination, to have pursued thereafter 
approved courses of study for not less than five academic 
years, two of such years at least having been passed in the 
University subsequently to the da‘e of passing Parts I. and 
II. of the first examination, and to have completed such 
period of pupilage or hospital attendance, or both, as may 

rescribed bya the regulations of the University. No 

te will admitted to the degree who has not 
attained the age of 21 years on the day of graduation. All 
candidates are required to have the following exa- 
minations : the first examination, the second examination, 
and the final examination. Each examination will include 
practical work in the subjects offered. All candidates are 
required, before presenting themselves for examination, to 
farnish to the registrar certificates testifying that they have 
attended the prescribed courses of instruction in accordance 
with the regulations of the University in each of the subjects 
which they offer, and that they have fulfilled the other 
requirements of the ordinance and regulations in respect 
of such examination. Oandidates for the diploma in Dental 
Surgery are required to present certificates showing that 
they have attained the age of 21 years, that they have 
attended courses of instruction, approved by the Uni- 
versity, extending over not less than four years, and 
that they have completed a pupilage of three years, two 
of such years at least having been taken before the 
First Professional examination. Candidates are required 
to satisfy the examiners in the several subjects of the 
following examinations: A preliminary examination in 
Arte; a preliminary examination in Science; the Firat 
Professional examination; and the Final examination. 
The classes in the Department of Dentistry will begin on 
Oct. 1st. The instruction in the Preliminary subjects of 
Ohemistry, Physics, and Biology will be given at the Uni- 
versity in College-road. The classes in the other subjects 
and the systematic courses in Dental subjects will be held 
in the School of Medicine of the University in Thoresby- 
place. The systematic instruction in the School of Dentistry 
will be given by the following :—Anatomy : Professor T. W. 
Griffith. Physiology: Professor de B. Birch. Pathology: 
Professor A. 8. Griiabaum. Medicine: Professor A. G. 
Barrs. 8: : Professor H. Littlewood. Dental Surgery : 
Mr. A. G. G. Plumley. Operative Dental Soreer Mr. 
ir. A. 


ippon. Dental 
Dental Materia Medica: Mr. 


Surgeons. Applications for the prospectus should be made 
to the Dean of the Faculty of Medicine. 

University of Liverpool (Liverpool Dental Hospital and 
School of Dental Surgery).—The University grants a 
diploma in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.S. and M.D.S.). The courses of systematic in- 
struction are given in the University buildings, five minutes’ 
walk from the Dental Hospital. The two institutions are now 
closely associated and the management of the curriculum is 
in the hands of a joint committee. At the Dental Hospital 
recent alterations have been made, and as it now stands this 
school offers advantages to students which are not excelled 
anywhere, The ground floor of the building contains the 
following : Extraction room, with all needful appliances ; 
anssthetic room, specially reserved, with every convenience ; 
and large waiting-room for patients. The first floor has a 
large board-room and a very comfortable students’ room set 
apart exclusively for the use of students. The whole ‘op 
floor of the building has been thrown into one fine, airy, an: 
well-ventilated operating room. This room will accommo- 
date upwards of 30 operating chairs, which are of the 
‘Morrison pattern,” and each of which has a special 
electric light’ suspended before it. In the basement 
a very convenient workroom has been fitted up contain- 
ing the necessary requirements, and there are commodious 
lavatories for students. A new Laboratory for practical 
mechanical work has also been constructed so as to meet the 
requirements of the curriculum. It is adequately furnished 
with all the modern appliances of a dental workshop. A 
skilled dental mechanic has been engaged and students are 
able to undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lecture at the 
University are arranged to meet the convenience of students, 
thus allowing the maximum time for attendance upon Dental 
Hospital practice: The staff of the hospital includes 12 
honorary Dental Surgeons, a Demonstrator, two Anwsthetists, 
two House Surgeons, and a Curator. Fees for two years’ 
hospital practice, £21. Apprenticeship.—A limited number 
of apprentices are admitted annually. Fees for three years, 
$105. Further information may be had from the Warden, 
Mr. W.H.Gilmour. The various medical and dental lectures 
are given at the University of Liverpool. The Anatomical 
Department has been removed to a new building, comprising 
a spacious dissecting room and a museum which contains an 
excellent collection of skulls illustrative of human and com- 
parative dental anatomy. Fees: The composition fees are 
as follows: Diploma course (L.D.S.): Chemistry and 
Physics, £11 11s. ; all other lectures, £50 in two instal- 
ments. Degree course (B.D.S.): £67 10s. for all lectures 
(including Chemistry, Physics, and Zoology) in three instal- 
ments. ‘Two years’ dental hospital, £21; general hospital 
practice, £10 10s.; three years’ mechanical instruction 
(pupilage), £105. 

levon and Exeter Dental Hospital, 24, Southernhay, West, 
Exever.—Established 1880.—The hospital is open daily 
(Sundays excepted) and patients are admitted between the 
hours of 9and 11 4.mM. Students attending the practice of 
the hospital must consider themselves strictly under the 
control of the medical officers and must not undertake any 
operation without the consent of the dental surgeon for the 
day. Hon. treasurer, Mr. J. M Ackland; hon. secretary, 
Mr. Henry Yeo. 


ScoTLAND. 

The I ated Edinburgh Dental Hospital and School,— 
The Edinburgh Dental Hospital and School is located in 
@ spacious and well-equipped building at 31, Chambers- 
street and offers special advantages to dental students. 
The General Courses required for the Dental Diploma 
may be taken in the Medical School of the Royal 
Colleges of Physicians and Surgeons or in the University 
schools, The hospital attendance and clinical instruction 
are taken at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are taken 
in the hospital. The Dental Hospital practice, extending 
over two years, affords a student ample opportunity for 
a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrenth: 
with the general and special courses. A premium of ri 
guineas is payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify for, 
all the Licensing Boards, For the special classes, both 
theoretical and practical, required by dental students the 
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directors have secured the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The fee forclinics in gold filling is included in 
the Dental Hospital fee of £15 15s. The minimum cost of 
classes for the whole course of dental instruction amonnts to 
£90 7s. ‘Those students who desire to take a Medical 
and Surgical Diploma in addition to the L.D.S. have in 
this school admirable facilities for so doing. The triple 
qualification of the Royal College of Physicians and Sor- 
goons of Edinburgh and the Faculty of Physicians and 
jurgeons of Glasgow is recommended. The minimum cost 
of the Professional Education Triple Qualification and 
Licence in Dental Surgery amounts to £169 7s. The 
mechanical department is large and airy and furnished 
with all modern tools and appliances. The winter session 
commences Oct. lst. The Museum is open to students for 
study. Further particulars can be obtained from the Dean, 
Mr. W. Guy. 

Incorporated Dental Hospital and Sohool, Glasgow.—The 
winter session will begin in October and the lectures will 
be delivered as follows. In Dental Mechanics on Monday 
and Wednesday at 7.30 P.M., by Mr. Hugh McKay, 
and in Dental Metallurgy on Tuesday and Thursday at 
7, by Mr. W. Brace Hepburn, L.D.8. Fee for each of 
the above courses of lectures, £3 3s. The lectures and 
instruction at the Glasgow Dental Hospital and School 
are recognised by all the licensing bodies in the United 
Kingdom. ‘he fees for two years’ hospital practice are 
£15 15s. Intending students before commencing to attend 
the lectures or hospital practice must produce evidence of 
having passed the preliminary examination prescribed by 
the Fegnlatione of the General Medical Council for registra- 
tion of dental students. The hospital is opened daily from 
5to7 P.M. (Saturdays excepted). Students may only enrol 
during the months of April or October. Summer session 
begins in April. 

Glasgow Royal Infirmary (Dental Department),—Mr. 
Wm. Taylor attends at the Royal Infirmary at 3 P.M. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instruction in Dental Surgery on these days in summer. 
The following course in the curriculum can be taken at 
8t. Mungo’s College: Anatomy, six months; Practical 
Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry with Metallurgy, three 
months ; Surgery, six months ; Medicine, six months ; Materia 
Medica, three months; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital. The winter 
session opens Thursday, Oct. 18th. 


ANCILLARY SCIENTIFIC INSTITUTIONS. 

RoyaL COLLEGE oF SCIENCE, London (with which is 
incorporated the RoyaL ScHOoL oF MINES).—Mechanics 
and thematics: Professor J. Perry, F.R.S., and Dr. A. R. 
Willis. Biology: Vacant (Zoology), and Professor J. B. 
Farmer, M.A., F.R.S. (Botany). Chemistry: Professor 
W. A. Tilden, F.RS8., and Dr. M. O. Forster, F.R.S. 
Physics: Professor H. L. Callendar, F.R.8., Dr. W. Watson, 
F.R.8., and Mr. A. Fowler. Geology: Professor W. W. 
Watts, F.R.8., and Dr. Cullis. Metallurgy: Professor W. 
Gowland. Mining: Professor 8. H. Oox (temporary), The 
College reopens on Wednesday, Oct. 3rd, 1906. Com- 
munications should be addressed to the Registrar, Royal 
College of Science, South Kensington, S.W. 

ELECTRICAL STANDARDIZING, TESTING, AND TRAINING 
InsTITUTION, Faraday House, 62-70, Soathampton-row, W.C. 
—Principal, Hugh Erat Harrison, B.Sc. Lond. Instructor in 
Mathematics: Alexander Russell, M.A.Glasgow and Cam- 
bridge. Instructor in Chemistry: Mr. J. Thomas, B.Sc. Lond, 
Instructor in Mechanical Engineering : Mr. Walter H. Bell. 
This institution, in addition to its ordinary course of 
training in electrical engineering, which occupies two 
or three years, also arranges for special instruction in 
all branches of electricity either by private tuition or by a 
specially arranged course at the College or at the works 
of the companies with which it is associated. There are 
Entrance Scholarships of the value of 80 and 50 guineas, 
and Exhibitions of 40 guineas. Particulars may be obtained 
on application to the Secretary, Mr. Howard Foulds, 
Fi yy House, Southampton-row, W.C. Session begins 
Sept. 17th. 

ScHOOL OF THE PHARMACEUTICAL SOCIETY OF GREAT 


BRITAIN.—Chemistry and Physics: Professor Arthar W. 
Crossley (Dean of the school). Botany: Professor Reynolds 
Green. Pharmaceutics: Professor Greenish. The session 
commences on Monday, Oct. lst. Medical students, or 
pupils intending to enter the medical profession, are admitted 
to the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by 
the Conjoint Board of the Royal Colleges. Application 
for admission to the school, or for further information, 
may be made to the Registrar, 17, Bloomsbury-square, 
London, W.C. 

Royal SANITARY INSTITUTE (WITH WHICH 18 _IN- 
CORPORATED THE PaRKES MUSEUM), PARKES MUSEUM, 
MARGARET-8TRERT, REGENT-STREET, W.—The objects of the 
Royal Sanitary Institute are to promote the advancement of 
sanitary science in all or any of its branches and to diffuse 
knowledge relating thereto. It was founded in 1876 and 
incorporated in 1888. Sessional meetings are held in London 
and in various provincial centres from time to time for the 
reading of papers and for discussions upon subjects con- 
nected with sanitary science, and lectures and demonstra- 
tions are arran; for sanitary officers in sanitary science 
as applied to buildings and public works. The lectures and 
demonstrations are suitable for foremen of works, builders, 
and those engaged in the allied trades; for army officers 
and professional men on food and meat inspection; for 
ment inspectors; and for school teachers. Examinations 
are held in London, provincial, and colonial centres and 
certificates of competency in sanitary knowledge are granted. 
The Parkes Museum, which is maintained by the institute, 
contains a great variety of the most approved forms of 
apparatus and appliances relating to health and domestic 
comfort. Professors and teaching of hygiene are allowed 
the use of the museum for demonstrations to their students 
on application to the committee. The museum is open daily 
from 9.30 a.m. to 5.30 P.M. and on Mondays to 8 P.M. and 
is free of charge except when lectures or meetings are being 
held. There are also a large Ubeary of sanitary literature 
which contains, in addition to standard works on sanitary 
science, a collection of reports of medical officers of health 
over the whole country, and a reading room supplied with 
the principal sanitary periodicals, both home and foreign. 
The institute is under the patronage of the King and the 
officers are: President, the Duke of Northumberland; 
chairman of council, Colonel J. Lane Notter, R.A.M.O. ; 
treasurer, Mr. T. W. Cutler, F.R.I.B.A. ; registrar, Mr. A. 
Wynter Blyth; and secretary, Mr. E. White Wallis. The 
lecturers are Dr. J. Priestley, Dr. G. Newman, Mr. A. 
Wellesley Harris, Dr. E. J. Steegmann, Dr. E. Petronell 
Manby, Professor H. R. Kenwood, Dr. P. Boobbyer, Dr. 
James Kerr, Colonel J. Lane Notter, R.A.M.C., Mr. J. 
Osborne Smith, Mr. W. O. Tyndale, M.Inst.C.E., Mr. A. 
Saxon Snell, F.R.1.B.A., Mr. J. E. Worth, M-Inst.0.E., Mr. 
J. Wright Clarke, Mr. W. Hunting, F.R.O.V.8., Mr. James 
King. M.R.C.V.S. For members the annual subscription is 
£2 2s. and for associates £1 1s., but members and 
associates holding certain qualifications only pay half the 
ordinary rate of subscription. 

Tue RoyaL InsTiTuTz oF PuBLIC HEALTH.—The 
Royal Institute of Public Health, 37, Russell-square, W.O., 
was founded in the year 1886 with the object of obtaining 
the registration of public health diplomas and the further 
statutory requirement that all medical officers of health 
should possess such a qualification. In 1905 the Fellows and 
members of the Institute, now numbering nearly 2000, 
decided to create a central public health institution in 
London and have erected bacteriological, parasitological, 
and chemical laboratories in which researches of a public- 
health character are undertaken and the necessary 
training for obtaining such diplomas are provided, together 
with a library, lecture room, and common room. The 
Royal Institute of Public Health is recognised by the 
University of London as a public educational institution, 
and its course of instruction for the diploma by the univer- 
sities and other examining bodies of the United Kingdom. 
The Institute is under the patronage of His Majesty the 
King, and the Right Hon. Lord Strathcona and Mount Royal 
is President. The teaching staff consists of—the Principal, 
Professor William R. Smith, F.R.8.E.; director of ito- 
logical department, Dr. Louis W. Sambon ; demonstrator of 
chemistry, Mr. C. E. Harris, Ph.D.; demonstrator of 
bacteriology, Dr. Carl Prausnitz. Occasional lectures are 
given by eminent sanitarians. The Harben lecturer for 1906 
was Elie Metchnikoff of the Pasteur Institute, whose lectures 
were published in THE LaNnogrt of June 21st. 
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Sunstations. 


THE STUDY OF FRENCH AND GERMAN FOR 
MEDICAL STUDENTS. 

In THE LANcET of August 18th we published an annota- 
tion commenting upon the statement made by Mr. J. G. 
Robertson before the British Association that German had 
declined as a school subject in England in recent years. 
We urged our readers not to lose sight of the great valae 
-of a knowledge of German, and we have now received 
from Professor Osler the following memorandam which he 
dssued to the Oxford undergraduates in medicine in November 
last relating to the importance of the stady of French and 
German :— 


‘*MEMORANDUM. 

“‘During your undergraduate days you should become 
familiar with the French and German languages. To do 
this one of the best ways is to read small French and 
German text-books, of which (with the advice of colleagues) 
T inclose a list. Half an hour a day will soon give you the 
necessary facility in translation. Later in your course, get 
into the habit of reading, in the Radcliffe Library, a French 
and a German periodical. You will, in this way, become 
familiar with foreign literature, which has ever been deemed 
a necessary equipment of a cultivated phyvician. 

List of French and German books recommended to under- 
graduates taking science courses prolimlaary, to medicine, and 
to students of anatomy and physiology :— 

Frenoh, 
Aubert. Phénoménes de la Vie. le. 8d. 
Ditte. Premidres Notions de Chimie. 1s. 6d. 
Joubert. Traité d’Eleotricité. 6s..6d. 
Meric. Dictionnaire des Termes de Médecine, Frane.- 
Anglais. 5s. 
Gorman, 


Born (P.). Compendium der Anatomie des Menschen. 
Kin Repetitoriam der Anatomie, Histologie und 
Eatwicklan, ichte. Sewed, 5s.; bound, 6s. 

Reynolds. Leitfaden zor Kinfiihrung in die Experi- 
mentalchemie, 4 Vols, :— 

I, Einleitung. 1s. 6d. 
IL, Metalloide. 2s. 
III, Metalle. 2s. 
IV. Chemie der Kohlenstoffverbindungen oder 
organ. Chemie. 22. 9d. 

Fiedler and Sandbach. A First German Oourse for 
Science Students. 2s. 6d. 

Oshonne. German Grammar for Solence Students. 


. 6a, 
Schenck und Giirber. Lettfaden der Physiologie des 


Menschen. 68. 
and Abrahams. German-English Dictionary of 


ae used in Medicine and the Allied Sciences. 
16s.” 


‘Weare sure that it will profit as well as interest the readers of 
our Students’ Namber to have before them the list of French 
and German books which are recommended to the medical 
under-graduates of the Univeraity of Oxford by their learned 
Regius Professor. 


Lan; 


THE STUDY OF MEDICAL HISTORY. 

It is a fact, significant in many ways, that Germany, part 
passu with her exhaustive medical observation and research, 
devotes to the history of medicine a profound and compre- 
hensive study which none of her contemporaries seem con- 
cerned to imitate. The British Isles, France, and Italy, 
notwithstanding their splendid, often epoch-making, contri- 
butions to medicine, scientific and clinical, have little or 
nothing to show in the investigation of ite past as against the 
German work in that field. It must, we fear, be admitted 
that of the four literatures the British ranks lower than 
either the French or Itglian in the history of medicine— 
having no connterpart to the Litts of the one or to 


the Paccinotti of the other, while all three are not fer aj|by Dr. Jalius Pagel; professor of medical 


moment to be oompared to the German, as repre- 
sented by Sprengel, Hecker, Haeser, Hirech, and Virchow 
of a former generation and by Puschmann, Stieda, Ebstein, 
Neuburger, Magnus, Pagel, and Ribbert of that now passing. 
And yet there is no more interesting, we had almost said 
fascinating, field of study than the annals of the healing art, 
from its first rade beginnings so finely imagined by 
Lucretius in the prehistoric epoch down through all its 
revolutions to the present day when at last it has been 
recognised and cultivated as the veritable ‘‘nature-stady ” 
originally vindicated by Hippocrates. Most instructive, not 
seldom indeed humiliating, is it to realise how long it took 
the professional mind to get rid of ‘‘ premature generalisa- 
tion” begotten of the craving for ‘theoretical symmetry ” 
and to school itself in the only method of interpreting 
and mastering nature, the method (in Bacon’s words) 
of ‘serving and obeying” her. Again, to his surprise, 
if not to his self-complacency, the modern student will find 
that biological facts supposed to be of recent discovery were 
known to the Hellenic world. A beautiful demonstration 
of this has quite recently been made by Bloch, who hes 
shown that Aristotle’s views of embryology were in fall 
anticipation of those now accepted, but that being over- 
laid and forgotten under the medimval ‘* Aristotelianism 
which was far removed from Aristotle,” they had to wait 
till the nineteenth century before they were re-discovered. 
Fontana’s finding of the nerve filaments in the eighteenth 
century was quite thrown away on his contemporaries ; 
even the great Soemmering knew nothing of it; and 
qnce more the discovery had to be made anew in 
the nineteenth century by Treviranug. Authority, as 
well as non-recognition or imperfect appreciation, mili- 
tated against scientific truth, and Harvey's magnificent 
discovery of the circulation had to flight its way to accept- 
ance against prejudice reinforced by ‘‘ officialdom.” Most 
wisely indeed did Gagenbaur introduce his great and still 
popular test-book of human aaastomy with a succinct 
narrative of the rise and progress of the solence; and a 
service no less instrustive and salutary to the clinical 
student would be rendered by a luminous, not necessarily 
long, statement of the ‘‘ previous history” of diagnosis and 
treatment in the various groups of diseases. In malaria, 
for example, we are promised by Baoccelli a stady 
of its ‘‘etio-pathogenesis” (as he terms it), showing 
the conditions under which it made its appearance 
io such localities as the Roman Oampagna—conditions 
traceable by a history going behind the mosquito which can 
“carry,” but does not ‘‘ cause,” the disease. Here the 
question arises, How is the student to find time for the 
‘‘ History of Medicine” amid the many, well-nigh over- 
whelming, claims on his attention? The answer is that of 
the German sobools. While a brief summary of its main 
facts may suffice in reference to the particular olass-work in 
which the student may be engaged, let its study, compre. 
hensive and systematic, form part of a post-graduate 
course when the young professional man has kpow- 
ledge and experience enough to appreciate the steps 
and stages by which the present scientific standpoint 
has been reached. By that time his sense of pro- 
portion, developed and quickened, will enable him to 
estimate aright the pioneer labour, the spade-work, the 
tunnelling and bridge-making by which the provisional 
terminus at which he has alighted has been gmdyally led 
up to, iteelf in tarn to become the point of a new departure F 
on the ever-extending path towards the scientific teal. ; 
Two admirable illustrations of what such a post-graduate . 
course as that just indicated should convey have, opportunely 
enough, appeared during the twelvemonth now passing— 
to wit, the ‘‘Vorlesungen iiber Geschichte der Medizin,” 
by Dr. Ernst Schwalbe ef Heidelberg, and the * Grwey 
driss eines Systems der Medizinischen Kulturgeanbi: . 


history 
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in the University of Berlin. These two by no means 
bulky volumes are well worthy of translation into English, 
not only as excellent manuals on their special subject, but as 
incentives to the English-speaking profession to codperate in 
the cultivation of the same most interesting, most profitable, 
and, so far as ite médical scholarship is concerned, too long 
neglected field. 


a Roentgen-ray room, an ophthalmoscope room, a museum, 
a library, and reading- and writing-rooms, &. Oliniques- 
are given each working day of the week except Saturday at 
4P.M., and a lecture on medicine, surgery, or their specia 
branches is delivered daily except Fridays and Saturdays at 
615 p.m. Classes are also held in otology, laryngology, 
ophthalmology, radiography, anatomy, nervous diseases, 
microscopy, urinary analysis, gynecology, practical bacte 
logy, mental diseases, hygiene and public health, and opera- 
tive surgery. Extra classes in any subject are formed to 
suit the convenience of practitioners unable to attend those 
already provided. Special tutorial olasses are held for 
practitioners reading for the her examinations, A 
complimentary ticket available for three successive days will 
be issued to any practitioner upon presentation of his visiting 
card. A monthly journal, the Polyolinio, recording the 
work done in the college, is issued free to subscribers and 
members, The annual subscription for medical practitioners 
of either sex, holding qualifications granted in any British 
dominions, is one guinea.. Full information can be obtained 
from the medical superintendent at the college, 22, Ohenies- 
street, Gower-street, W.C. The autumn session commences 
on Monday, Sept. 10th. 

Charing Oross Hospital.—Olasses for post-graduate study 
are held on each Tuesday and Thursday of the week through- 
out the sessions of the medical’ school at Charing Cross 
Hospital. The fee for each complete course is £2 2s., or for 
either day alone, £1 1s. The first of the two winter courses 
this year will commence on Oct. 4th. Short courses of in- 
struction in special subjects (otology, ngology, &o.) will 
be arrangéd if a sufficient number of gentlemen give in their 
names as wishing to attend. Further information as to the 
dates and subjects can be obtained by communicating with 
the honorary secretary (Dr. Bosanquet) at the hospital. 


A SPECIAL convocation of the University of Toronto was 
held last week in connexion with the meeting of the British 
Medical Association in that city at which the honorary 
degree of LL.D. honoris causé was conferred upon Profesor 
Thomas Clifford Allbutt, M.D., F.R.S.; A. H. Freeland 
Barbour, M.D. ; Sir Thomas Barlow, Bart., M.D. ; Sir James 
Barr, M.D.; Sir William Broadbent, Bart., M.D.; George 
Cooper Franklin, F.R.O.8. ; William Dobinson Halliburton, 
M.D., F.R.8. ; Sir Victor Horsley, F.R.0.8., F.R 8.; Donald 
MacAlister, M.D.; William Julius Mickle, M.D.; and 
Dr. W. J. Mayo of Rochester, Minnesota; Dr. Louis 
Lapicque of Paris; and Dr. Ludwig Aachoff of Marburg. 
The same degree was also conferred in absentid upon Mr. 
H. W. Langley Browne, M.D., chairman of the British 
Medical Council. It is announced that the McGill University 
of Montreal will confer the same honour upon Professor 
Clifford Allbutt, Sir Thomas Barlow, Sir William Broadbent, 
and Sir Victor Horsley. 


A COURSE of six lectures and demonstrations will be 


commenced at the Post-Graduate College and Polyolinio, 
22, Chenies-street, Gower-street, London, W.C., on Monday, 
Sept. 10th, at 9 o’clock, by Mr. W. Stuart-Low. 


POST-GRADUATE STUDY. 
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The London Post-Graduate Association.—The London Post- 
Graduate Association is now so well known that it is hardly 
necessary to remind our-readers that it is composed of the 
following hospitals and medical schools (general and 

cial)—viz.: General Hospitals: Charing Oross, Guy’e, 
King’s College, Middlesex, St. George’s, St. Mary’s, St. 
Thomas's, University College, and Westminster. Special 
Hospitals: The Brompton Hospital for Consumption and 
Diseases of the Ohest, the Hospital for Sick Children (Great 
Ormond-street), the London School of Tropical Medicine, the 
National Hospital for the Paralysed and Epileptic (Queen- 
square), and the Royal London Ophthalmic Hospital (Moor- 
fields). One ticket (the charge for which is 10 guineas for a 
three months’ course, or 16 guineas for six months) admits 
the holder to the clinical instruction in the wards and out- 
patients’ departments, the operations, necropsies, and other 
hospital practice of all the institutions mentioned above. 
The holder is also entitled to attend any special post- 
graduate classes which may be held from time to time at 
any of the general hospitals named. It is a result of the 
advances made in medical and surgical science during recent 
years that the practitioner who is unable to keep himself 
apace practically with these advances finds that he is after a 
time at a great disadvantage. For the purpose of enabling 
qualified medical men to keep up to date in their work we 
can heartily recommend the scheme offered by the London 
Post-Graduate Association, which thus places the best of all 
the hospital work in London at the disposal of its ticket- 
holders. The office of the assoviation remains as before at 
the Examination Hall. Further particulars may be obtained 
by writing to the Secretary, the London Post-Graduate Asso- 
ciation, Examination Hall, Victoria Embankment, London, 
W.C, or by ipersonal application between the hours of 
11.30 a.M. and 1 P.M., and 2 P.M, and 3 P.M. any week- 
day except Saturday. 

fedioal Graduates’ College and Polyolinio.—This institu- 


tion affords to medical practitioners special facilities for 
technical skill and fer advaneing their medical 
The building contains lecture- 


wiring 
saa scientific knowledge. 


and consulting-rooms, a pathological and clinical laboratory, 


there are two 
School of Tropical Medicine ; and (b) the London School of 
Clinical Medicine. 


respectively. 


In connexion with the hospitals of the Seamen’s Society 
post graduate schools—viz., (a) the London 


(a) The London Sohool of Tropical Medioine.—The schcot 


buildings, laboratories, museum, library, &c., are within the 
grounds of the Branch Hospital, Royal Victoria and Albert 
Dock (station Connaught-road, Great Eastern Railway). 


Opportunities are afforded to students and others who may 


pe desirous of studying diseases incidental to tropical’ 
climates before entering the service or going abroad. 
the hospitals of the society are to be found oases of tropical 
diseases such as may be met with in actual practice in the 
tropics. 


In 


There are three courses in the year, each lasting 
three months, beginning Oot. lst, Jan. 15th, and May lst 
The laboratory, museum, library, Xo. are 
open daily and clinical instruction is given daily in the 
wards of the hospitals. The lecturers in the school are: 
Sir P. Manson, F.R.S., Dr. L. 


Dr. Andrew Duncan, 


Westenra Sambon, Dr. J. M. H. Macleod, Professor R. 


Tanner Hewlett, Mr. James Cantlie, Mr. E. Treacher 
Collins, Dr. A. Crombie, Dr. F. M. Sandwith, Mr. Goadby, 
and Professor W. J. Simpson. The medical superintendan’ 
is Dr. O. W. Daniels. Certificates are grant after exa- 
mination to those who complete a full course. Resident 
chambers are available for students, who must be qualified 
or in the fifth year of their medical studies. Prize: the 
Oraggs prize of £50 is awarded yearly. 

(8) The London School of Clinical Modicine (for qualified 
practitioners only).—The lecture rooms, pathological labora- 
tories (two), museum, and operative surgery class-rooms, 
are in the Drosdneugts Hospital at Greenwich, and the 
whole hospital of 250 beds with its Out-Patient Departments 
is open to students from 10 a.m. till 5 P.M. Medical, 
Surgical, and Special Department In-patient Cliniques are 
held upon every afternoon except Saturday by the senior 
members of the staff and operations are performed daily, 
whilst out-patients in the Medical, Surgical, and Specian 
Departments are demonstrated by the assistant physicians 
and assistant surgeons daily in the forecoon. Practical 
classes are arranged three times a year in the following 
subjects: The Practice of Medicine ; the Practice of Burgery ; 
Diseases of the Eye ;. Diseases of the Throat, Nose, and Bar ; 
Diseases of the Skin; Diseaces of tle Nervous System ; 
Operative Surgery; Cl'nical Pathology, Microscopy, ani 
Bacteriology; Mental Diseases; Radiography; Dental Surgery} 
the Administration of Anmsthetics; Hygiene and Public 
Health ; Gynecology ; Sargioal Diseases of Women ; Surgical 
Di: eases of Obildren ; Medical Diseases of Women ; Medical 
Diseases of Children; Applied Anatomy; and Midwifery. 
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Three sessions of ten weeks’ duration are held in each year, 
g on Jan. 15th, May lst, and October lst. Every 
variety of disease may be studied in the wards and out- 
patient rooms of the hospital, at the dispensaries, and at the 
affiliated hospitals. Male patients only are received as in- 
patients by the Seamen’s Society but arrangements have been 
entered into with the Royal Waterloo Hospital for the 
reception of graduates who desire instruction in diseases of 
women and children ; with the Bethlem Hospital for those 
who require tuition in mental disease ; and with the General 
Lying-in Hospital, York-road, for the prosecution of study in 
midwifery. These hospitels are situated on the south side 
of the river, are directly linked to the Dreadnought by 
both railway and tramway, and are affiliated to the London 
School of Clinical Medicine. The certificates of the School 
are recognised by the Admiralty, the War Office, and the 
University of London (for the higher degrees). The supply 
of material affords exceptional facilities for practical 
instraction in operative surgery and in pathology on the 
cadaver. The hospital also offers a wide field for the 
study of venereal diseases and there is a special department 
with open-air wards for the treatment of tuberculosis. 
The teaching staff is: Sir Dyce Duckworth, Dr. Frederick 
Taylor, Dr. J. Rose Bradford, F.R.8., Dr. R. Tanner Hewlett, 
Dr. Guthrie Rankin, Sir William H. Bennett, K.C.V.O., Mr. 
A. W. Mayo Robson, Mr. Albert Oarless, Mr. William 
Turner, Mr. Lawrie H. MoGavin, Mr. L. Vernon Cargill, Mr. 
Malcolm Morris, Dr. 8tOlair Thomron, Dr. James Mackenzie 
Davidson, Dr. 8. Russell Wells, Dr. A. Ernest Jones, Mr. 
Harold Burrows, Mr. E. Rock Carling, Mr. Stephen Mayon, 
Dr. Wilfrid Fox, Mr. A. Lawrence, Dr. Maynard Horne, Dr. 
Cecil Hughes, Dr. Vivian B. Orr, Mr. T. Graham Scott, Mr. 
W. Kenneth Steele. The extra-mural lecturers are: Dr. 
James Taylor, Dr. W. H. B. Stoddart, Dr. W. J. R. Simpson, 
Dr. James Cantlie, Dr. William J. Gow, Dr. Herbert 
Williamson, Mr. Russell Howard, Mr. Herbert 8. Pendlebury, 
Dr. Alexander Haig, Dr. Robert O. Moon, Dr. Charles O. 
Hawthorne, Dr. Thomas D. Lister, Dr. William Radford 
Dakin, Dr. Robert Boxall, and Mr. W. Johnson Smith. 

The prospectuses, syllabuses, and other particulars of both 
schools can be obtained on application to the Secretary, 
Seamen’s Hospital, Greenwich, 8.E., or from the Medical 
Superintendents at the Schools. 

West London Post-Graduate College, West London Hos- 
pital.—The West London Post-Graduate College was started 
in 1895 and three years later its basis was enlarged by the 
provision for the post-graduates of lecture-, reading-, and 
waiting-rooms, &o., while owing to the continued growth 
of the college these were transferred in 1901 to a building 
especially constructed for the purpose. Over 1100 post- 
graduates have been enrolled since its establishment, the 
yearly entry being now about 200. The hospital, which 
contains 159 beds, is in the main Hammersmith road, about 
three miles from Hyde Park Corner, and very accessible by 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2.30 p.m. Post-graduates accompany the 
staff and the janior staff on their visits to the wards. 
Instruction is given in the out-patient department daily at 
2.15 P.M. by the assistant physicians and assistant surgeons. 
The out-patient department has recently been enlarged and 
there is now ample accommodation for post-graduates to 
see and examine the patients in all the special departments 
of the hospital. Olinical assistants for special work are 
appointed from among the post-graduates, and practical 
oe , limited in number, for instruction in these subjects, 
as well as in medicine and surgery, generally, are held as 
required. Operations are performed daily at 2.30 P.m. 
Post-graduates are allowed to stand close to the table 
and can see the operations perfectly. The surgeons 
often avail themselves of the assistance of post-graduates 
at operations. Instruction is given in the administration 
of anwethetics by the anssthetists on the operating days 
and post-graduates are allowed to administer anmsthetics 
under their superintendence. Post-mortem examinations are 
performed at 12 noon or 1.30 P.m., and demonstrations on 
recent pathological specimens are given on Mondays at 12 
noon during each session in the pathological laboratory. 
Practical lectures and demonstrations are given each after- 
noon (except Saturdays), at 5 P.M., during the session. 
Included in this course are lectures by outside specialists on 
mental diseases and on public health, and in connexion with 
the former instruction is also given in certain asylums. 
The college is licensed for the ing of ve surgery. 
The fee is £4 4s. each member in a class of four. The 


practice of the hospital is well adapted to the needs of 
medical officers of the Royal Navy and officers of the Royal 
Army Medical Corps who have obtained leave for further 
professional study, and the certificate of attendance at the 
college during such leave is recognised by the Admiralty. 
The pathological laboratory has just recently been completely 
reorganised and placed in the hands of the pathologist, Dr. 
G. CO. Low, who attends there during the whole day. Post- 
graduates are given instruction in bacteriology and micro- 
scopy and Tropical Medicine. A special class meets on three 
mornings a week from 11 to 1, and post-graduates joining 
the class can work in the laboratory at other times under the 
gaidance of the pathologist. A class will consist of 12 meet- 
ings and will commence at the beginning of each month. 
The fee for this class in bacteriology and microscopy will be 
£338. The fee for the hospital practice, including all ordi- 
nary demonstrations and lectures, is £1 1s, for one week, 
£2 2s. for one month, £5 5s. for three months, £8 8s. for six 
months, £12 12s. for one year, and £25 for a life ticket ; 
all fees to be paid in advance, A practitioner who cannot 
attend the whole course may attend any ten lectures or 
demonstrations during the session for a fee of £1 ls. A 
vacation class is held each year in August, the fee being 
£2 2s. for the course of one month, including hospital prac- 
tice, or a ticket for a fortnight’s hospital practice, including 
the lectures, can be obtained for £1 11s. 6d. The fee fora 
three months’ course of instruction in the administration of 
anesthetics, including a special class, is £3 3s., or without 
the class, £2 2s. A ticket for any of the above courses will 
be issued at any date. Arrangements can be made for 
gentlemen working for higher university examinations to be 
coached. The inter Session commences on Monday, 
Oct. 8th. All communications to be addressed to the Dean, 
Mr. L. A. Bidwell, Post-Graduate College, West London 
Hospital. Hammersmith, W. 

West-End Hospital for Diseases of the Nervous System.— 
A course of post-graduate lectures on diseases of the 
nervous system will be given at this hospital on Thursdays, 
at 5 p.m., as follows.—Nov. 1st: Dr. Harry Campbell, 
Demonstration of Cases. Nov. 8th: Dr. T. D. Savill, 
Hysterical Disorders and their Treatment. Nov. 15th: Mr. 
Laming Evans, Surgical Treatment of Contractures of the 
Hip due to Nervous Disorders. Nov. 22nd: Dr. F. 8. 
Palmer, Friedreich’s Disease. Nov. 29th: Dr. Dundas 
Grant, Nervous Disturbance in Oonnexion with Aural 
Disease. Dec. 6th: Dr. E. Macnamara, Tics. Members of 
the medical profession are admitted on presentation of their 
cards, 

North-East London Post-Graduate College.—This post- 
graduate school is established in connexion with the 
Tottenham Hospital, N. (see p. 574), which is recognised by 
the University of London us a place of post-graduate study 
for the M.D. and M.S. d Facilities are there afforded 
to qualified medical pacers for taking part in the work 
of an active general hospital of 120 beds and for attending 
demonstrations of various branches of medicine, sur; , and 

ecology, with opportunities for clinical instruction in 
jiseases of the eye, ear, throat, nose, skin, in fevers, 
psychological medicine, the administration of anwsthetics, 
and dentistry. Oliniques, lectures, and demonstrations are 
given by members of the teaching staff in the lecture room, 
in the wards, in the various out-patient departments, and in 
certain affiliated institutions. Operations are performed 
every afternoon of the week except Saturday. 8; 
classes, the attendance at which will be limited, are 
arranged in gynscology, the surgical diseases of children, 
including orthopedic surgery, diseases of the throat, 
nose and ear, diagnosis of diseases of the chest, dia- 
gnosis of diseases of the nervous system, ophthalmo- 
scopy and refraction, analysis of gastric contents, 
clinical examination of the blood, diseases of the skin, 
abdominal surgery, radiography, bacteriology, and medical 
electricity. The fee for a three months’ course of study, 
which may be begun at any time, in any single department, 
is one guinea. A fee of three guineas admits to the whole 
practice of the hospital for a similar term (one month two 
guineas), and a perpetual ticket for the practice of the 
hospital may for the present be obtained on payment of a 
fee of five guineas. Medical practitioners who have attended. 
a three months’ course in any Soper mente are eligible for 
appointment as olinical assistants in those de ents. A 
certificate, signed by the staff, may be obtained at the end of 
three months’ hospital attendance. A pathological museum 
and a pathol laboratory are available. A reading- and 
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writing-room, containing a reference and lending library, is 
provided, and tea may be obtained. The hospital is con- 
nected with the Telephone Exchange (No. 23, Tottenham). 

The opening lecture of the winter session, in conjunction 
with that of the North-East London Clinical Society, will be 
given at the hospital at 4 p.m. on Oct. 18th by Sir Halliday 

room, 

The lecturers are as follows :~ In General Medicine: Dr. 
Peroy Kidd, Dr. R. Murray Leslie, Dr. G. P. Chappel, Dr. 
A. J. Whiting, and Dr. D. Forsyth. In General Surgery: 
Mr, John Langton, Mr. Walter Edmunds, and Mr. W. 
Carson, In Gynzecology and Obstetrics : Dr. Arthur Giles. In 
Diseases of the Eye: Mr. R. Philip Brooks. In Diseases of 
the Ear, Throat, and Nose: Mr. H. W. Oarson. In Diseases 
of the Skin: Dr. G. Norman Meachen. In Fevers (at the 
North-Eastern Fever Hospital, St. Anne’s-road): Dr. H. E. 
Cuff. In Diseases of Children: Dr. G. F. Still. In 
Psychological Medicine : Dr. H. Corner. In Diseases of the 
Chest (at the Mount Vernon Hospital and the Northwood 
Sanatorium): Dr. J. E. Squire. In Tropical Medicine: Mr. 
James Cantlie. In Radiography and Medical Electricity : 
Mr. Higham Ooo) In the Administration of Anzsthetics : 
Mr. A. de Prenderville. In Pathology and Bacteriology: 
Dr. Basil Price. 

Further information, with prospectus and syllabus of 
lectures and demonstrations, may be obtained from the 
Dean of the School, Dr. A. J. Whiting, 142, Harley-street, 
London, W. 


PROVINCIAL. 


Birmingham.—At the University of Birmingham special 
courses for post-graduates have not yet been instituted, 
except in the subject of Advanced Bacteriology (January to 
March) and Olinical Pathology and Bacteriology (April to 
June), but the various departments of the University are 
open to graduates who can attend any of the systematic 
courses on payment of a fee. Graduates may also work in 
the laboratories under the supervision of the professors for a 
small fee to cover the incidental expenses. Applications for 
information should be made to the Dean, 

Bristol.—Oourses of graduate instruction adapted 
to the requirements of those proceeding to the M.D. 
degree of the Universities, each lasting about 12 weeks, 

be held at the Bristol Royal Infirmary and General 
Hospital. The course will consist of: (a) clinical demon- 
strations on cases selected from the wards and from 
out-patients in medicine, obstetrics, dermatology, and 
laryngology; and (d) tutorial classes in medicine, ob- 
stetrics, pathology, laryngology, bacteriology, and derma- 
tology. lasses in clinical medicine will be held twice 
a week—once at the Infir and once at the Ho:pital 
—by Dr. J. E. Shaw and Dr. F. H. Edgeworth at the 
Infirmary and by Dr. J. Michell Clarke and Dr. J. O. Symes 
at the Hospital. Classes in obstetrics will be held once a 
week on alternate weeks at the Infirmary and Hospital by 
Dr. Walter OC. Swayne and Mr. D. C. Rayner respectively. 
A class in pathology will be taken once a week in the 
museums of the Infirmary and Hospital on alternate weeks 
by Professor Walker Hall and Dr. Newman Neild respec- 
tively. Six demonstrations on dermatology will be given by 
Dr. J. A. Nixon and Dr, W. K. Wills at the Infirmary and 
Hospital. Six demonstrations on laryngology will be given 
by Dr. Watson Williams at the Infirmary. A practical course 
in bacteriology consisting of six demonstrations will be 
held by Professor Stanley Kent at University College. A 
tutorial class in medicine will be held on one evening a week 
by Dr. G. Parker, Dr. Newman Neild, and Dr, J. R. Charles 
in rotation and a similar class in obstetrics will be taken 
once a week by Dr. Walter Swayne and Mr. Rayner alter- 
nately. The fees are as follows:—For the whole course, 
£7 7s.; for classes in clinical medicine, pathology, laryngo- 
logy, and bacteriology and tutorial class in medicine, £5 5s. ; 
for classes in obstetrics, pathology, and bacteriology, £3 3s. ; 
and for clinical medicine and obstetrics only, £3 3s. Appli- 
cations to attend the classes should be made to Dr. Walter 
Swayne, 56, St. Paul’s-road, Clifton, Bristol. 

Cambridge.—Long vacation courses are held at Cambridge 
during the month of July. This year the course included 
lectures and demonstrations on general and special patho- 
logy by Professor G. Sims Woodhead, Dr. W. Malden, 
and Dr. G, 8S. Graham Smith on phagocytosis, ‘‘ opsonins,” 
toxins and antitoxins, methods of standardisation, the 
iodophil reaction in blood, diphtheria, agglutinins and agglu- 
tination methods, precipitins, and hemolysins. If a large 


enough number of names are sent in a course in pharmaco- 
logy (Dr. W. E. Dixon) and a series of lectures and demon- 
strations on protozoal diseases (Dr. G. H. F. Nuttall) can 
also be arranged. The pathological and pharmacological 
laboratories are open to advanced students and graduates. 
Applications for information should be made early in the 
year to Professor Sims Woodhead. 

Liverpoot,—At the University of Liverpool the department 
of Bio-chemistry is devoted entirely to post eracunte teachi 
and research upon chemistry in relationship to biology an 
medicine. The laboratory open daily for research, and 
courses of laboratory instraction in those parts of the subject 
most closely related to medical work are given for medical 
practitioners by arrangement with Professor B. Moore. A 
course of lectures and demonstrations in comparative bacterio- 
logy and parasitology is given during the autumn and Lent 
terms by Dr. H. E. Annett, who also conducts a course of 
lectures and demonstrations in comparative pathology during 
the summer term, By special arrangement a practical course 
in clinical bacteriology and peematoloey given twice 
weekly during the summer term by Dr. W. B. Warrington 
and Dr. E. E. Glynn. The Thompson Yates and the 
Johnston laboratories are open for post-graduate research 
in pathology and physiology during the winter and summer 
sessions under the supervision of Professor Rubert Boyce and 
Professor O. 8. Sherrington. Courses on special subjects are 
given by other lecturers of the University during the summer 
session by arrangement with medical practitioners. At the 
Liverpool Royal Infirmary special arrangements exist whereby 
medical practitioners can keep in touch with the most recent 
methods adopted in hospital practice. 

Manchester.—The plan adopted a few years ago of having 
special courses of lectures on medicine and surgery for 
qualified medical men has since that time been considerably 
modified. Classes are now held and lectures given on various 
special subjects, as, e.g., diseases of the heart, diseases of 
the respiratory organs, of the kidney, and so on, and the 
same obtains as to surgical matters. These lectures are 
designed to meet the wants of senior students and practi- 
tioners. The public health department, presided over by 
Professor Delépine, is largely attended by medical men, as 
are also the lectures on bacteriology given in the College 
course by Dr. Sidebotham. There is no difficulty in 
Manchester in the way of any practitioner who wants to 
have his recollections revived or his knowledge enlarged and 
Brocghs up to the present standard in accomplishing his 
wish. 

Shafield.—At the University of Sheffield post-graduate 
courses are held in bacteriology and applied anatomy. Occa- 
sional courses are also given in operative surgery and clinical 
surgery. 

"Nonpastle-upon-Tyne.—At the University of Durham 
courses of instruction are given in chemical and physical 
laboratory work and lectures are delivered on comparative 
pathology and practical bacteriology for the diploma in 
public health and the degree of bachelor in hygiene. 


ScoTLAND, 

Aberdeen.—Although there is no special provision at Aber- 
deen for post-graduate study such as exists in London, still 
there are some facilities for doing work of this nature at the 
University. There are fully equipped laboratories in ana- 
tomy, anthropometry, bacteriology, botany, chemistry, phar- 
macology, physics, physiology, public health and zoology. 
Graduates or others desiring to engage in special study or 
research may be admitted by the Senatus to prosecute such 
study or research in any of the laboratories in accordance 
with certain provisions. Research students are exempted 
from payment of laboratory fees but are required to matriculate 
each year, paying the ordinary matriculation fee (£1 1s. for 
winter and summer ; 10s. 6d. for summer). Forms of applica- 
tion for admission as research students may be had from the 
secretary of the Senatus. The fees are £3 3s. for six hours per 
week in winter or nine hours per week in summer, 10s. 64. 
and 7s. being charged for every extra hour per week in winter 
and summer respectively. The fee for tho Public Health 
Laboratory for six months is £6 6s., and for the bacterio- 
logical laboratory for three months is £4 4s., £3 3s., and 
£1 11s. 6d. being respectively charged for a half course or 
any less time. At the Royal Lunatic Asylum, accommodating 
above 700 patients (fees, £2 2s. for three months), arrange- 
ments are made for extra teaching in the higher departments 
of medical psychology and cerebral pathology for juates 
who desire it or wish to obtain: the certificate of the Medico- 
Psychological Association of Great Britain and Ireland 
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health are now in the conrse of erection. So far as can 
be ascertained 


‘General Hospital): Aberdeen Royal Infirmary (accommo- 
tients, perpetual ticket £6, or first 
£3 108. second £3, thereafter free) ; 
‘Ohildren’s Hospital (75 patients; first year £2 2s., then 
£1 1s.) ; City (Fever) Hospital (100 beds; £1 1s. for three 
months); General Dispensary and Lying-in and Vaccine 
Institution (10,000 out-patients per annum ; perpetual fee 
£3 3s.) ; and Ophthalmic Institution (16,000 patients per 
annum, fee £1 1s.). Daring the summer session (April to 
June) special classes, each costing £2 2s., are held at the 
‘Royal Infirmary, the subjects being Diseases of the Skin, 
Medical Electricity, Dantal Surgery, Anssthetics, Ophthal- 
mology, and Gynswsology. Leotures on Diseases of the Ear 
and Throat are given at the dispensary and on Tropical 
Medicine at Marischal College. In Tropical Medicine the 
course embraces attendance on (1) the ordinary course of 
Baoteriology (Systematic and Practical) as required for 
M.B., Ob.B., or D.P.H.; and (2) special course of 25 
Jectures on Tropical Medicine. A detailed account is given 
of malarial fevers, including hxmoglobinuric fever, yellow 
fever, plague, dengue, Malta fever, heat stroke, and other 
fevers found in the tropics, beri-beri, cholera, dysentery, 
eprae, tropical liver diseases, leprosy, yaws, oriental sore, 
dilarissis and parasites generally, and mycetoma. 

Edinburgh.—A post-graduate vacation course in medicine, 
vin connexion with the University and Royal Colleges, bas 
‘been instituted, and will be held during the present year 
from Sept. 17th to Oot. 6:h. The course will consiat of 
lectures, demonstrations, and practical hospital and labora- 
tery work in the various departments of medicine and 

and full advantage will be taken of the opportunities 
for olinical work offered by the Royal Infirmary, Royal Hos- 
ital for Sick Onildren, and the Royal Maternity Hospital. 
astruction may be obtained throughout the year as hereto- 
fore, but particularly daring the summer session, in a 
anumber of subjects in special courses provided by members 
of the extra-maral school for graduates and senior students. 
inoe the introduction of an examination for the degree of 
Dootor of Medicine these classes have been taken advantage 
of by those proposing to go on to this examination. Daring 
the weeks preceding the examination there are short special 
courses in ophthalmoacopy, in laryngology, in clinical 
pathology, in the examination of the blood, in bacteriology, 
and in the methods of physical diagnosis. The classes are 
«mainly practical and are much valued by graduates as a 
means of brushing up their knowledge. 

Glasgow.—At Glasgow the possibilities for post-graduate 
«work are considerable and in almost every department 
graduates have opportunities for acquiring more special 
knowledge or carrying on original work. In pathology, 
courses in ‘‘Practical Bacteriology” and ‘‘ Pathological 
Histology” for graduates will be commenced in the 

athological department of the Western Infirmary on 
Vonaay” Oot. 22nd. The courses will extend over eight 
«weeks, each class meeting thrice weekly. The fee for either 
course is £3 3s., and for both courses £5 5s. In the 
Pathological Institute there is a limited number of rooms 
pecially fitted up for research work and arrangements can 
be made for graduates who are desirous of engaging in work 
of this nature. Those interested in embryo'ogy may take out 
‘the practical course, or if they desire to do special work may 
obtain the use of a table in the embryology laboratory with 
euch guidance and help as the lecturer can give. The Uni- 
versity also has the right of nomination to a table in the 
laboratory, of the Marine Biological Station at Millport. 
This station is very well off as regards the richness and 
variety of the fauna which can readily be obtained and kept 
alive in the tank rooms under approximately natural con- 
ditions. It thus offers facilities for various kinds of 
biological study and particularly for physiological and 
pharmacological work on the marine invertebrates. Io 
pene health the University now gives the degrees of 

.Sc, and D.Sc. according to the conditions laid down in 
the ordinances, Post-graduate instruction in public health 
laboratory work is given in the University laboratory during 
both winter and summer sessions, and opportunities are 
offered under prescribed conditions for original research 
work. In physiology and materia medica such facilities as 
are possible are afforded to those wishing to engage in 
original research work. A course ef lectures on Physio- 
logical Onemistry will be delivered in the winter months 
by Dr. E. P. Cathcart, Univereity lecturer on Physio- 
logical Chemistry. It may be noted that new labor- 
atories for physiology, materia medica, and public 


it is not likely that the building and equip- 
premises will be completed before the 
spring of 1907, but when completed these laboratories will 
be provided with rooms suitably equipped for research work, 
in which graduates will be able to work in absolute privacy 
except in go far as they may wish advice and assistance from 
the teaching staff. A course of clinical surgery or clinical 
medicine may be taken at the Western Infirmary on payment 
of a fee of £2 2s. to the hospital and £3 3s. for clinical 
instruction. At the Eye Infirmary during the early winter 
months a post-graduate course of about a dozen lectures and 
demonstrations on Diseases of the Eye will be conducted by 
the surgeons of the infirmary. No charge is made for this 
course. Dr. Freeland Fergus at the Western Medical School 
lectures to graduates from November to February on Diseases 
of the Eye. The fee for this course is £1 1s. At the Maternity 
Hospital courses in midwifery commence every month. The 
fee for the first month is £2 2s. and leter is £1 1s. per month. 
Those taking out this course see all the work of the hospital 
and are allowed to undertake obstetric cases and minor 
operations, both in the internal and external work of the 
hospital, The opportunities thus afforded are exceptional 
when we consider that each year on an average 20 Cazarean 
sections are performed and forceps are used in 250 cases. 
At Anderson’s Oollege Medical School a six months’ course 
of laboratory instruction in public health is given which is 
recognised by the Scottish colleges and by the University of 
Cambridge as qualifying for their Diplomas in Pablic Health. 
Supplementary to the laboratory work a three months’ course 
of lectures is given when required on ‘‘ Physics, Meteorology, 
Practical Sanitation, Sanitary Law, and Vital 8 atistios.” 
By attendance on this course candijates for D.P.H. are 
exempted from three months of the necessary six months’ 
out-door work. Graduates desirous of taking out a course of 
operative surgery can obtain the necessary facilities by 
arrangement with the Dean of Anderson's College. A new 
course at the Royal Infirmary will be opened on Sept. 4th 
by Major George Lamb, M.D., I.M.8., by a lecture on the 
Etiology of Plague. In organising these courses the 
endeavour has been to make them as practical as possible 
and to devote attention especially to diagnosis and the newer 
methods of investigating disease. The Practically vnlimited 
material at the Royal Infirmary affords facilities for studying 
disease in all its pbases and enables the teachers to demon- 
strate a great variety of cases illustrating details in diagnosis 
which in a smaller clioical field would be impossible. The 
courses are arranged differently from time to time so as to 
give a variety in the grouping of subjects and a rotation in 
the teachers. The course to be opened on Sept. 4th will 
ioclade 120 meetings. The series are:—1l. Diseases of the 
Eye: Dr. A. Maitland Ramsay. 2. Diseases of the Kidney 
and Bladder: Dr. David Newman. 3. Olinical Medicine: 
Dr. J. Lindsay Steven and Dr. T. K. Monro. 4. Clinical 
Surgery: Mr. John Barlow, Mr. H. Rutherfurd, and Dr, 
A.N. McGregor. 5. Diseases of the Ear : Dr. J. Kerr Love, 
6. Diseases of the Throat and Nose: Dr. Robert Fullerton. 
7. Hematology: Dr. W. K. Hunter. 8. Gynecology: Dr. 
Bilfour Marshall. 9. Practical Pathology: Dr. Charles 
Workman. 10. Bacteriology: Mr. David McCrorie. A copy 
of the syllabus may be had by making application to Dr. 
Maxtone Thom, superitendent of the Royal Infirmary. 


IRELAND. 


Belfast.—At Queen's College a course in clinical patho- 
logy, consisting chiefly of practical instruction, is given 
during the summer session, and, should a sufficient number 
desire to attend, a post-graduate course of practical work in 
the application of methods of chemical physiology to clinical 
investigation is also held. A course in clinical pathology or 
bacteriology is given to graduates, and members of this class 
have an opportunity of seeing the methods employed in the 
various investigations carried out in this department for the 
public health committee of the Belfast corporation in con- 
nexion with water-supply, sewage disposal, meat- and milk- 
supply, and the diagnosis of cases of infectious diseases. 
Subject to the number of students presenting themselves, 
arrangements are made for the necessary practical instruc- 
tion (1) in the chemical laboratories; (2) in the pathological 
and bacteriological laboratories ; and (9) for outdoor sanitary 
work under the medical officer of Health of Belfast. These 
courses have been approved by the Privy Council in connexion 
with the degree of M.D. in State Medicine in the University 
of London. The certificates of these courses are also 
accepted for the diploma in public health granted by the 
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Dublin.—At Trinity College, during the eammer session, 
a three weeks’ post-graduate course is given. This includes 
instraction in pathology, clinical medicine, and surgery ; 
diseases of the ear, throat, and nose; diseases of the eye ; 
gynecology ; anatomy; x rays; operative surgery (on the 
cadaver) ; diseases of the skin and cystoscopy. The various 
lectures and practical courses are given in the laboratories 
of Trinity College ard the clinical instruction is given at 
certain of the Dablin hospitals. The fee for the course is 
£65 5s. and ments are made enabling a limited number 
of the class to live in college rooms and dine in hall at a cost 
of £1 per week. Full particulars and a time-table of the 
classes may be obtained from the Honorary Secretary, Dr. 
Alfred R. Parsons, Lower Fitzwilliam-street, Dublin. 

At the Royal College of Surgeons in Ireland post-graduate 
courses will be held from Sept. 24th to Oct. 18th. Courses 
are also held at the end of the summer session. Further 
particulars can be obtained from Professor Fraser at the Royal 
College of Surgeons. 

Arrangements are also concluded by the Medical Board of 
the Mater Misericordis Hospital for the delivery during each 
summer of a full course of post-graduate instruction in con- 
nexion with the Medical School of the Oatholic University. 


THE BRITISH MEDICAL MAN ABROAD. 


THE conditions of medical practice have much altered in 
this country of late. Professional incomes in many places 
have been lowered seriously by the unfair tactics of so- 
called medical aid societies, and the position of servant to 
which some of these associations would reduce their medical 
officer is one that liberally educated gentlemen do not 
welcome with enthusiasm. We have pointed this out with 
much detail in many issues of THE LANCET and we have 
reason to think that improvement is at hand, but there is 
yet a time of severe struggle ahead. Again the expenses 
of living have gone up for medical men as they have for all 
the middle and upper middle classes of the country, while 
mote money is required to secure the necessary medical 
degrees and diplomas owing to the longer curriculum and 
the more expensive equipment. These facts account, though 
only partially, for the increased number of medical men who 
having obtained British medica) qualifications desire to settle 
abroad. Other factors at work are the spirit of adventure, 
the feeling that in a new country there is more elbow-room 
and more chances of getting out of the rack, and the 
increased facilities of transport. Newspapers and books 
galore nowadays make us familiar with life in other lands, 
while trains and steamers will take us all over the world in 
a short time and at a comparatively small expense. For 
_ this reason or that, the number of medical men who make 
inquiry from us as to their legal and professional position in 
a foreign country grows yearly larger, and in the following 
columns we make an attempt to give the information that is 
csaally sought. 

Speaking generally, our colonies make it easy for medical 
men from home to practise there, but the same is not the 
case on the continent, where there is an obvious tendency 
towards protection. But in the colonies there are not many 
openings for practice except for those who are willing to 
‘*rough ” it and work hard. In Canada there are out- 
lying districts of British Columbia where a good start 
might, perhaps, be obtained ; but it must be remembered 
that Canada possesses advanced medical schools and is a 
sparsely populated country as yet. In Australia the prospect 
for the British practitioner is not greater than that which 
faces him in Great Britain. The medical profession is, in 
fact, crowded in all places at home and abroad where 
the circumstances of practice are favourable, and many 
practitioners who have gone out from the mother country 
have bad to leave the colonies unsuccessful, or have 
been very hard pushed to make both ends meet. ‘The 
graduates of the colonial universities every year more 
than meet the usual vacancies, and the local men as a 
rule get on better than strangers, having friends to talk of 
them and help them to official positions. It used to be 
generally believed that, even where there was a large supply 
of general practitioners in the big colonial towns, there would 
still be good openings for men who have specialised in such 
branches of practice as the treatment of eye and ear diseases, 


colonies for new comers are in country districts wi the 
medical man, besides being proficient in every branch of the 
profession, must be ready to lead a hard life. It is desirable 
that every colonial Praculdiener, intending to start in a 
country district, should be of good physique and not only 
able to ride but able to take care of his horses. 

There are, of course, certain colonial a; ents made 
in this country particulars of which will be found in our 
columns.' In various districts of South Africa there are 
appointments as district surgeons and railway surgeons made 
by the Oolonial Office. Oandidates for these posts should 
apply to the assistant private secretary at the Colonial Office 
for information, and their chances of success will be rauch 
inoreaged by having passed through one of the schools of 
tropical medicine. The duties of colonial medical officers 
involve medical charge of a district, including as arule the 
charge of a hospital and a lunatic asylum. The medical 
officers also supervise the sanitation of their districte, and 
as a rule give gratuitous attendance to all Government 
officiale. 

The United States of America form a rich and well- 
populated country to which, as speaking our language, it is 
natural for the British medical man to desire to go. The 
regulations for practice in the various States differ much, 
but it will be found that wherever the social conditions are 
pleasant and the opportunities for emoluments good there 
will be plenty of competition. There is an enormous 
number of medical men in the United States, the propor- 
tion of population to medical men in some of the thickly 
populated centres being not more than 500 to 1. The 
British medical man contemplating starting in medical 
practice in the United States will be pradent to make full 
inquiry before deciding on the locality, and his chance of 
success Will be enormously increased by his having some 
good introductions, 

FRANOE, 

No one—native or foreign—can practise on French 
territory unless he be provided with the degree of M.D. of a 
French faculty. Five examinations have to be passed and in 
addition a thesis must be written and ‘‘sustained” (defended). 
In the class attendance and in the professional examinations 
no allowance or concession is made to foreigners in respect, 
of any medical classes which they may have attended or any 
qualifications which they may have obtained in any other 
country. Foreigners who intend to practise on French 
territory must before commencing their medical studies take 
the certificate in general education known as the ‘‘ dipléme 
de Bachelier de UV Université.” Foreigners may graduate as 
M.D. at a French university without this ‘‘dipléme,” but in 
that case they cannot practise in France, The majority of 
the graduates of this class are Roumanians, Servians, and 
residents in South America. 

As regards the time necessary for the passing of these 
examinations qualifying for the M.D. degree, the 16 
‘* inscriptions” are given en bloo to a qualified foreigner, 
who may consequently pass his examinations as rapidly as is 
convenient to himself. Nearly all the examinations are 
vird-roce in French only. A British practitioner desirous 
of qualifying in France must address an application to that 
effect to the Minister of Public Instruction, and at the same 
time forward to that Minister a translation into French (by 
a sworn translator—traduoteur jure) of his certificate of 
birth and diplomas duly viséd by the British consul. Pro- 
vided the British practitioner in France be not obtrusively 
combative and insular in his ideas his social position depends 
entirely on his scientific merits, and may be a very good one. 


IPAuy. 

Some years ago the British and American consuls at the 
great centres of Italian population and commerce combined 
to form an estimate of the money brought annually into the 
kingdom and spent within its borders by the English-speak- 
ing world. That estimate, an approximate one necessarily, 
which they carefully checked by every qualifying considera- 
tion conceivable, amounted to £20,000,000 sterling, about 
one-third of Italy’s whole revenue at that time. Since then 
the yearly influx of English and espectally of American 
visitors has greatly increased, so that were a similar caloula- 
tion to be made now the estimate would doubtless be still 
larger. This is a fact of great importance from whatever 


1 See THE Lanoet, April 20th, 1905, p. 1151, for a full account of the 
Colonial Medical Service. 
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side it is contemplated. For us, as medical journalists, 
representing the interests of the profession, it has peculiar 
significance, firet, as implying a necessarily large and con- 
tinuous demand for English-speaking practitioners ; next, as 
also implying on the part of Italy a sincere wish in her own 
self-interest to welcome such practitioners. It is true that 
of late years an active agitation, having for its object the 
expulsion of all foreign practitioners from the country, bas 
been carried on bya section of the medical profession in Italy, 
but the movement has proved only partly successfal, the 
public at large being well aware of the injury which the 
adoption of such a measure would inflict upon its interests. 
The British medical men and their American confréres form 
a prominent reason for Italy continually to attract that 
portion of the travelling public from which she derives so 
much of her annual revenue. There are therefore excellent 
reasons why every facility should be offered to them for 
exercising their calling freely in her cities and health 
resorts, and we may state at once that the regulations which 
still exist in Italy with respect to the foreign practitioner are 
most liberal and fair, it being open to anyone possessing a 
medical qualification recognised as legal in the country of its 
origin to en; in practice amongst the foreign visitors and 
idente within her borders. The restrictions ruling in 
Switzerland, France, and, indeed, mearly every other 
European country, do not exist in the Italian om. 
The medical man’s qualification, certified by ability to 
roduce his diploma, is quite sufficient. He has, there- 
ore, (@) no examination to pass; (b) no fees to 
pay; (0) no Government forms to comply with; and (4) 
requires no previous residence in the country as a ‘‘con- 
dition precedent” to practise. On the other hand, 
in a country compelled by its financial requirements 
to impose taxes in every possible direction the English- 
speaking practitioner has to pay the heavy income-tax 
(‘‘ricchezza mobile” it is called) of nearly 133 per cent., 
besides being Mable to the comparatively mild ‘‘tassa di 
famiglia” (tax on domestic servants, &c.), levied on foreign 
and native residents alike. As to the career Italy offers to 
the English-speaking practitioner it is in some respects 
better, in other respects worse, than it was some years ago. 
It is better inasmuch as Italian medicine and surgery have 
greatly improved of late years and the foreign practitioner, 
prrticularly in those cities which are the seat of medical 
schools, is not in danger, as he used to be, of getting out of 
touch with the advance of the profession. Indeed, the 
British medical man may keep himself au cowrant with the 
latest accession to medical doctrine as conveniently in the 
Italian asin any other kingdom. By graduating at one or 
other of the many Italian schools he can obtain the entrée to 
the medical societies, the congresses (provincial and national), 
the hospitals, the class-rooms open to the native practi- 
tioners, and also become entitled to the reduced railway and 
steamboat fares conceded on occasion to all duly qualified 
Italians. Indeed, he is generally welcome to them on the 
ground of professional fratellanca (brotherhood), but the 
graduation above indicated gives him a right to what he 
would otherwise owe merely to courtesy. On the other hand, 
the career is less favourable than formerly on account of the 
larger number of English-speaking competitors whom it 
now attracts and who comprise not only Englishmen 
and Americans, but Swiss, Germans, and other nationalities 
as well, Their harvest (generally limited to three or four 
months of the ‘‘ season”’) entails immense, almost excessive, 
activity, compensating the comparative idleness of the 
months before and after it. Upon this short period of 
remunerative work the practitioner must therefore rely to 
carry him through the entire year, and with heavy expenses 
to meet for housekeeping, house rent, servants’ wages, 
taxes, &c., if becomes a serious matter for him when 
the ‘‘season,” as often happens, turns out a poor 
one. He may certainly be able to supplement his winter's 
income by taking up practice at one or other of the 
summer resorts, but such practices are difficult to find and 
with few exceptions are of little value. Failing this he 
will find nearly the whole summer on his hands, for it is 
useless to remain at his post during the hot season while 
his patients have all left to seek the cooler air of the Alps 
and the Pyrol or have returned to their own country. 
Nothing is then left for him but to follow their example and 
thus to incur the heavy expense of moving somewhere else 
with his whole family. Nevertheless, for a well-qualified 
man with sufficient private means to tide him over the first 
two or three years, who is possessed of winning manners 


and supplied with good social introductions, there are always 
openings where he can still find or create a profitable 
olientéle, although his possible income at any of the smaller 
health or pleasure resorts will necessarily be a limited one. 
One word of warning in conclusion. Let anyone who is 
tempted to buy a practice in Italy proceed with even more 
caution than he would in negotiating one in his own country. 
In the firat place, the foreign population of nearly all Italian 
towns is largely a floating one, composed chiefly of 
people who remain for but a few weeks, often for only 
a few days in one resort and many of whom never come 
back again. The vendor of a practice in a place of this 
sort will have many patients on his books whom he 
cannot possibly introduce in any way to his successor and a 
good many others whom he may introduce but who will never 
return to the locality, or at best do so only at long intervals, 
and can therefore form no anent or profitable part of his 
successor’s clientéle. His bold upon the practice is, in fact, 
of a peculiarly personal kind and cannot, in the nature of 
things, be easily transferred to another. Secondly, the pur- 
chaser himself must be a man fitted for this particular class © 
of work, or he may discover too late that he cannot make it 
pay and that the capital which he has expended has been 
spent to no p . A similar remark is doubtless trae with 
regard to all such transactions, but it applies with special 
force ie tne circumstances: Angad junder considerssion, where 
the phys! as to patients of such ‘in, 

and diverse characteristics as are to be met with auiceme 
the travelling public in an Italian health or pleasure resort. 
To achieve a full measure of success the foreign practitioner 
in Italy must not only be a man of good all-round attain- 
ments, conversant with all branches of his profession, but 
should be poseessed of an unusual share of sympathy and 
tact, for the exercise of which he will have daily scope 
amongst patients on whom illness falls with peculiar sadness, 
alone, as they eo often are, and helpless in a foreign 
land. 


GERMANY. 


Foreign diplomas are not legally recognised in German: 
as entitling their holders to practise medicine, so that 
British medical men desiring to settle in that country have 
to attend all the classes and pass all the examinations. A 
young German before commencing the study of medicine 
must pass an Abiturienten-Hoamen. That of a gymnasium 
requires a knowledge of French, Latin, Greek, mathematics, 
history, and theology. Or the examination of a Real-Gym- 
nasium or an Uberrealsohule may be passed. In the latter 
event more stress is laid on modern languages, mathematics, 
and natural history, and English is required instead of Greek. 
Foreigners have, as a rale, to pass this examination, but if 
they have already passed a similar one in their own country 
they may be exempted from it by a special order to be 
obtained from the Minister of Pablic Instraction for each 
individual case. Medicine can only be studied at a uni- 
versity ; the curriculum lasts five years, after the second of 
which the examination called the Tentamen Physioum must 
be passed; it includes anatomy, physiology, chemistry, 
physics, and natural history. After the end of the fifth year 
the student presents himself for the ‘‘State Examination,” 
which is practical as well as theoretival, and includes medi- 
cine, surgery, obstetrics, gynecology, pathology, materia 
medica, and hygiene. After passing the State examination 
the medical man, having previously obtained his qualification, 
has to act as clerk and dresser at a university clinic or a 
recognised hospital. If the medical man wishes to have the 
title of ‘‘doctor” he has to pass another examination, which 
is little more than a formality, but the degree of doctor 
without the State examination does not confer the right to 
practise. The law does not allow qualified British practi- 
tioners any exceptional facilities in passing the examinations ; 
the time of study may possibly be made a little less than five 
years for those who have already studied abroad, but a 
special order, very diffioult to obtain, is always required for 
this purpose. A thorough knowledge of German is essential. 
The fees for lectures are at least £130 and the examination 
fees about £12. The fees for the degree of M.D. vary from 
£10 to £20, being highest at Berlin University, which is the 
degree that is most popular with alien medical men. There 
is sometimes no probibition set against holders of British 
diplomas practising in Germany, provided they do not make 
use of any professional titles resembling those of qualified 
German medical men. Medical men practising in this way 
must, however, understand that the law regards them as 
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unqualified, and that they have none of the rights or | modern requisites for efficient medical education. In former 
privileges of the medical profession. years foreign candidates were allowed to use the of 


AvsTRIa—HuNGaRY. 

In order to legally practise in Austria it is necessary to 
become a naturali subject, which necessitates five years’ 
residence in the country. The ordinary five years’ curriculum 
-of an Aastrian University must be attended and if this has 
been done and the tests have been successfully passed it is 
unlikely that the naturalisation would be delayed. A holder 
of a foreign diploma, who is qualified to practise in his own 
country, may pass the examinations within a shorter time 


than five years, 
Requests for admission to tise in Hungary must be 
addressed to the Minister of Education who decides upon the 


conditions of admission after consultation with the Medical 
Faculty of the University of Budapest. Usually the applicant 
has to pass three medical examinations, for which a total fee 
of 295 crowns has to be paid, but this fee is reduced to 
80 crowns in cases where the foreign applicant i« qualified to 
practise in his own country. The examinations must, how- 
ever, be passed. 
BELGIUM. 

Foreign practitioners must pass the Danish professional 
examinations, 

NETHERLANDS. 

A medical practitioner holding British qualifications 
cannot practise in the Netherlands without being also 
qualified in the Netherlands, For this purpose it is necessary 
to pass the medical examinations of one of the universities, 

SWITZERLAND. 

Foreign practitioners must pass the first, third, and fourth 
State Examinations. These examinations are held in either 
French (at Lausanne and Geneva) or German (at Bern, 
Buel, and Ziirich). In addition to the British five years’ 
curriculum practitioners would require one or two years’ 
additional study. The examination fees amount to about £9. 

Spain. 

To practise in Spain or her colonies it is necessary for the 
holder of British qualifications to send his diplomas to the 
University of Madrid. After inquiries as to identity a 
diploma will be sent to the applicant who can then legally 
practise on the same conditions as a Spaniard—namely, the 
payment of certain duties. 

PORTUGAL. 

Holders of foreign diplomas must apply for examination 
at the schools of Lisbon or Oporto or the Faculty of Coimbra. 
The cost of the examination, including the diploma, is about 
£50. For the last examination the presentation of a printed 
dissertation is required. 

TUREEY. 

Every foreign medical practitioner desirous of settling in 
Torkey for the purpose of practising his profession must 
undergo the ordeal of the so-called ‘‘colloquium.” This is 
a sort of ‘Proleesional examination very easy in itself but a 
source of annoyance and vexation to Europeans by the 
dilatory propensities of orientals and their habit of condact- 
ing business in an indolent and easy-going way. ‘‘ Yavash, 
yavash” (‘‘No bnrry; take matters at your ease”), is the 
motto of every Turkish official, high or low. The 
**colloquium ” iteelf takes about half an hour's time, 
whereas the preliminary steps and arrangements and the 
subsequent formalities necessary for the final obtainment of 
the medical permit lasts for weeks and even months. It 
frequently happens that a certain day and hour are fixed 
for the examination and that the candidate waits 
for hours, to be told at the end that there is not 
the requisite number of professors present to subject him 
to the test of the ‘‘colloquium.” This postponement may be 
repeated twice or even three times and is naturally a matter 
of trial and irritation to the foreign medical practitioner, 
especially when he has, probably, to leave the Turkish metro- 
polis at a fixed date to take up the duties of an appointment 
at a distant part of the empire. It is hoped, however, that 
matters Fill maprove 1p. every direction, as the whole organiaa- 
tion of the Medical School at Constantinople is undergoing 
at present important beneficial changes and alterations. To 
meet, more or less, all the necessary modern requirements a 
new medical school has been erected at Haldar-Pasha, a 
district across the Bosphorus, on the Asiatic coast of the 
Marmora. It is a stately building, commands a 
magnificent situation, and is being equipped with all the 


their respective countries at a ‘‘ colloquium,” of course with 
the assistance of an interpreter, but it was found that this 
concession was taken advantage of by unprincipled persons 
with no proper medical education, who were thereby enabled 
to receive a professional permit for practising medicine. The 
*‘oollcqaium ” must therefore at the present time be 

either in French or Turkish without any interpreter, the 
choice of the language being left to the examinee. The 
posseesor of a foreign diploma is tested, as a rule, in four 
subjects and the testing consists in three or four questions in 
each subject, which the candidate has to answer orally. It 
bas not yet happened that a European physician failed to 
pass the ‘‘colloquiam.” The fee for it is about £8 and there 
are in addition some registration expenses. 

Russia. 

The law relating to foreign medical practitioners desirous 

to practise in Rugsia is contained in the two following 

phs of the Vratohebny Ustav or medical statute — 
Section 93 (a): No one, whetber a Russian subject or a 
foreigner, who has not a diploma or certificate from a 
university or from an Army Medical Academy, has tte right 
to follow any branch of medical or veterinary practice in 
Russia; (+) foreign medical practitioners who wish to 
practise medicine in Russia must, without exception, know 
the Russian language. Section 94: Of foreign practitioners 
who shall be invited or who may come to Russia the 
right to decide which-of them shall te permitted to free 
practice here and under what conditions is in the hands 
of the Medical Council of the Ministry of the Interior; 
some shall be permitted only after the usual examina- 
tions and consequent granting to them of a learned 
degree ; others more distinguished after an oral examina- 
tion in the Medical Council; lastly, others who have 
made a name in the scientific world by their writings or 
unusually successful practice, or who have occupied pro- 
fesorial chairs or other important medical appointments in 
other countries, may be permitted to practise without an’ 
examination, solely on the decision of the Medical Council, 
confirmed by the Minister of the Interior, as to the worthi- 
ness of such practitioners.! Previous residenee in the 
country before practice would not be necessary except in 
the case of the first group mentioned, who would have to 
pars through the usual five years’ course of a Russian medical 
curriculum. As to the prospects of a British practitioner in 
Russia the country and the smaller towns can present no 
attraction to an Eoglish medical man, even if the fees 
obtainable would support him, which they would not. In the 
two capitals, Moscow and St. Petersburg, the field is wider, 
Competition is, however, great, fees are as a rule small, 
and bad debts many. The frequency of bad debts results 
from the unwritten law by which medical men do not send 
in accounts, but leave the patient to pay what he considers 
a suitable amount. 

Ecypr. 

Duly qualified British practitioners have no examinations 
to pass and no fees to pay except a nominal sum for registra- 
tion, They must, however, exhibit their various diplomas 
to the Director-General of the Sanitary Department in Cairo 
and obtain a certificate of good character from the British 
consul. A knowledge of French or Italian and Arabic would 
be essential to any newcomer desirous of practising all the 
year round, for the tourist season only lasts from November 
to April. Egypt has been a popular place of late with 
English medical men and there are few or no vacancies for 
additional English practitioners in Cairo, while the field is 
already well occupied at Alexandria and the other obvious 
resorts. 

JAPAN, 


According to the regulations for medical licence ‘‘ persons 
holding either diplomas of foreign universities, or medical 
schools, or foreign licences for practising medicine may be 
granted licences for practising medicine in Japan, without 
being subject to the usual medical examination, upon pro- 
ducing such diplomas or licences obtained in foreign countries 
to the satisfaction of the home authorities.” English medical 
practitioners will therefore have no difficulty in obtaining a 
licence in Japan. The fee required for a licence is three yen 
(about 6s.) and with this exception there ere no charges in 
respect of the medical licence. A local rate, which would be 


1 This Section dates from 1836 ; it was amended in 1842, 1845, and 1867. 
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a small fee only, may have to be paid on opening a practice. 
A correspondent informs us that English practitioners in the 
foreign quarters of Japan are at some disadvantage for the 
reasons that the droggists, who are now nearly all Japanese, 
sell their drugs at a cheaper rate to native practitioners, 
and, moreover, living is cheaper for the native than for 
the foreigner. Foreign practitioners depend largely upon 
shipping and contract business work. 
UNITED STATES OF AMERICA. 

The laws regulating the practice of medicine in the various 
States and territories of the United States of America differ 
to a considerable extent in detail. In spirit, however, they 
are beginning to assume that uniformity which all medical 
reformers must desire for them. It has long been pointed out 
that one of the most open doors to abuse of medical practice 
in the United States was the fact that while in some States 
an excellent medical curriculum was required before admis- 
sion to legal practice, in other States but little scientific train- 
ing was exacted and freedom to practise was extended to 
dangerous forms of quackery. This position of affairs had 
its origin, of course, in the evolution of the United States, 
certain divisions of the country being in the forefront of 
civilisation while others were, to say the least, in a rudi- 
mentary plight; but of late a great process of levelling-up 
bas been witnessed. The progress of the United States is 
in no way better shown than in the fact that throughout 
its vast length and breadth there is now an attempt to 
secure for the people of the country adequate medical 
treatment based on scientific grounds. A résumé of the 
legal regulations for medical practice in the States 
and territories of the United States of America has 
been published at the office of the Journal of the 
American Medical Association, Dearborn-avenue, Chicago, 
Illinois. In this digest of the medical laws of the various 
States, which has been brought quite recently up to date, 
existing legislation is explained on broad grounds so far as it 
pertains to medical practice. If the information with regard 
to some particular State is anywhere scanty in detail it is 
always possible for the intending practitioner to communi- 
cate with the secretary or executive officer of the medical 
board at the capital of the State. 

We must continue to warn the British medical man 
desiring to practise his profession in the United States 
of America that in all the more enviable centres he 
will find a vast number, almost a plethora, of medical 
men, the great proportion of whom have been thoroughly 
well educated and trained. He must remember also that 
in the more important States, generally speaking, although 
the remuneration may rule high, the expense of living 
is proportionate. He will understand that the less 
highly the State is developed the more easy will it be 
for him to obtain a footing but the less pleasant in all prob- 
ability will be his professional career, Take, for example, 
Wyoming. Here the State Board of Medical Examiners 
recognises as exactly equal ‘‘a member of the American 
Association of Medical Colleges, the Homeopathic Institute, 
or the National Eclectic Medical Association, or any college 
of similar standing in foreign countries.” Anyone possessing 
a diploma from one or another of these institutions will 
receive a certificate from the State Board without examina- 
tion on payment of 35. Certainly there is not much bar to 
medical practice by the British qualified medical man, but 
as the door is widely open at the same time to members of 
‘‘any college of similar standing" to the National Eclectic 
Association it will be seen that not much distinction is 
attached to the licence. Similar views will be found prevail- 
ing in, among other States, Wisconsin, where the board of 
medical examiners used to include not only homepaths 
but two eclectics and one osteopath, and we have not heard 
that it has become more select. We mention this to show 
that it is necessary for a British medical man, who desires 
to practise his profession in the United States of America, 
to obtain full information before taking action by writing 
to the medical board of the State selected. 


CanaDa. 

The Canada Medical Act, 1902, authorises the creation of 
“The Medical Council of Canada” (but it is not in force yet 
owing to the Quebec Legislation having refused to ratify it), 
with power to establish a qualification in medicine entitling 
holders thereof to practise in all the provinces of Canada, 
but no regulations have as yet been issued. As a general rule, 
the possession of British diplomas and degrees entitles the 
holders to practise in Canada after having obtained a licence 
from the provincial medical boards and paid certain fees, 


Prince Edward Is'and.—No one can practise medicine, 
surgery, or midwifery in Prince Edward Island unless regis- 
tered or licensed by the Council of the Medical Society of 
Prince Edward Island. The Oouncil admits upon the register 
any person who is duly registered by the General Medical 
Council ef Great Britain. 

New Bruneriok,—Praotitioners in New Brunswick must be 
registered by the Medical Council of the province. A candi- 
date for registration (1) must pass an examination in English, 
arithmetic, algebra, geometry, Latin, elementary mechanics, 
history, geography, and two of the following languages, 
Greek, French, and German, unless he has already matricu- 
lated at some college in the United Kingdom, Canada, United 
States of America, or Burope, or holds a first-class teacher's 
licence from the Board of Education of New Branswick ; (2) 
be must afterwards have studied for four years and attended 
some university or college or school of meiicine for four 
sessions of not less than six months each and have attended 
lectures on anatomy, pharmacy, &c.; (3) he must have 
attended the general practice of a hospital for 12 months ; 
(4) he must have obtained a degree in the above subjects 
from a university, college, or school requiring such four 
years’ course of study or must have passed an examination in 
them before the examiners in New Brunswick ; and (6) he must 
be over 21 years of age. A fee of $10 is required and medical 
practitioners are liable to an annual fee of from $1 to $2. 

Nova Scotia.—Registration and a licence from the Pro- 
vincial Medical Board are required, which admits upon pay- 
ment of the registration fee all persons who are duly regis- 
tered by the General Medical Council of Great Britain. 

Quebec.—Practitioners must be licerised and registered by 
the Provincial Board, which may license without examination 
holders of medical qualifications from British universities or 
corporations. 

Ontario.—Registration by the Council of the College of 
Physicians and Surgeons of Ontario is necessary and it is 
optional for the Council to admit to registration all persons 
who are duly authorised to practise medicine, surgery, and 
midwifery in the United Kingdom and Ireland upon terms 
which the Council may deem expedient. 

Manitoba,—Registration by the Council of the College of 
Physicians and Surgeons of Manitoba is necessary and 
applicants for registration must be members of an incor- 
porated medical body in Canada giving similar privileges to 
persons incorporated in Manitoba. Application should be 
made to the Council by British medical men desiring to 
practise in the province. Licences to practise are issued to 
women upon the same terms as men. 

North-West Territorics.—Any person possessing qualifica- 
tions from any university or corporation in Great Britain or 
Ireland is entitled to practise medicine and surgery, on 
production of the testamur and on proof of identity, after 
registration by the Medical Council (the Registrar's office is 
at Calgary). The annual membership fee is $2 and the fee 
for registration is $50. Licences to practise are also issued 
to women. 

British Columbia.—No person may practise medicine, 
surgery, or midwifery in British Colambia unless registered 
by the College of Physicians and Surgeons of British 
Columbia. The Council admits to the register any person 
‘‘ who shall produce from any college or school of medicine 
and surgery, requiring a four years’ course of study, a 
diploma of qualification,” on proof of identification and on 
passing an examination as to his competency. The fee for 
registration appears to be rather indefinite, as we learn that 
it ‘‘ must not exceed $100” and the annual fee is from $2.50 
to $10. Licences to practise are issued to women. 

AUSTRALIA, 

Legally qualified British medical men can practise in all 
parts of Australia. Proof of registration by the General 
Medical Council of Great Britain must be submitted to 
the medical board of the particular State selected when a 
certificate to practise is granted. The medical man witb 
British qualifications who desires to practise in Australia 
must communicate with the medical board as soon as he 
intends to settle, so that he may regularise his position from 
the beginning. 

New ZEALAND, 

Registration in the colony of New Zealand is obtained by 
the legally qualified British practitioner on prodacing bis 
proof of registration by the General Medical Council of Great 
Britain and on paying a fee of £1 5s. 


BrivisH SouTH AFRICA. 
The position of the legally qualified British practitioner in 
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South Africa is much the same whichever colony he proposes 
to practise in. 

‘ape Colony.—No person may practise in Oape Colony as 
a medical practitioner without a licence signed by the 
‘Colonial Secret of the province and the reopmmendation 
of the Colonial Medical Coancil is required. The fee for 
the licence is £5 and women are eligible for the licence. 
Applications should be made to the Colonial Medical Council 
at Cape Town. 

Natal.—Here also application for a licence to practise 
medicine in the colony must be made to the Oolonial 
Seoretary of the province. The application will be granted 
apon the approval of the Natal Medical Council and the fee 
for registration in Natal is one guinea. 

Southern Rhodesia.—The admission fee for the practice of 
medicine in Rhodesia is £5 and application for the licence 
should be made to the Administrator of Rhodesia at Salis- 
bury, Rhodesia. It would be well also to write to the Secretary 
of the British South Africa Company, London Wall, E.C. 

Transvaal and the Urangs River Cvolony.—The Transvaal 
Medical Council (Pretoria) and the Medical and Pharmacy 
Council of the Orange River Oolony, Bloemfontein, grant 
a licence to practise on payment of £10 and £7 10s. 
respectively. Proof of registration by the General Medical 
Council of Great Britain must be supplied. 

THE CoLONIAL MEDICAL SERVICE 

In the following countries there are medical departments 
regulated from the Colonial Office :—British Guiana, Jamaica, 
Trinidad, Tobago, Windward and Leeward Islands, British 
Honduras, Fiji, Ceylon, Straits Settlements, Federated 
Malay Straits, Hong-Kong, Mauritius, Seychelles, Gibraltar, 
8t. Helena, Falkland Islands, Gambia, Sierra Leone, Uganda, 
the Gold Coast, Lagos, and Northern and Southern Nigeria. 
The last six of the countries enumerated have been formed 
into the West African Medical Staff, a definite and well- 
organised service. The partioulars of the Colonial Medical 
Service were publisbed in full in THe Lancer, April 29th, 
1905, p. 1151, and all information concerning any vacancies 
in the service can be obtained from the Oolonial Office. 


THE IMPORTANCE OF VITAL STATISTICS. 


WE have on a previous occasion pointed out that it would 
be greatly to the advantage of the medical profession and 
the public if our practitioners enjoyed a more intimate 
acquaintance with such of the methods of statistics as are 
appropriate for medical purposes. We do not for a moment 
propose to oppress further the already overburdened medical 
aspirant by requiring him to master the intrioaces of the 
integral or differential calculus, The construction of life 
tables could scarcely have been perfected without the help 
of higher mathematics, but the necessary calculations have 
already been elaborately worked out by the late Dr. Farr, 
the acknowledged founder of the science of vital statistics, 
and Dr. T. E. Hayward of St. Helens has recently pub- 
lished detailed instructions, with mathematical formule, 
for the compilation of shortened life tables. With the 
aid of these a medical officer of health of average 
ability may readily construct a life table for his own 
district. A fair working acquaintance with ordinary arith- 
metic and algebra, and especially with logarithmic calcula- 
tions, will furnish the medical student with most of the 
mathematical equipment that he is likely to need; but 
within these limits he should certainly be versed in the 
ordinary ‘‘technique” of vital statistics and should be 
familiar with the application of statistical methods to the 
solation of the everyday questions of preventive medicine. 

Of text-books on vital statistics there is fortunately, no 
dearth. The well-known manuals of Newsholme, Whitelegge, 
and Hamer, especially the first mentioned, will supply the 
etadent with the necessary instruction. Bat perhaps the 
most useful information within a moderate compass for the 
stadent of medicine will be found in the article on Medical 
Statistics incladed in the first volume of the new edition 
of Professor Alibutt’s ‘‘System of Medicine.” This article 
is contributed by a well-known authority en the subject, 
and as volume I. contains in addition useful essays by 
recognised experts in climatology and on the geography of 
disease it will be appreciated by the medical student 
as well as by the practitioner, both of whom need such 
ioformation in a trustworthy and an assimilable form. 
The extent of statistical proficiency required for medical 
purposes is specified in each of the books just referred to, 


but for those who desire to pursne further the study of 
general statistical science the work of Mr. A. L. Bowley 
may confidently be recommended.' We would, however, 
utter a note of warning against indiscriminate reliance 
on so called ‘‘statistical statements” in the discussion of 
medical problems. It bas been often contended against the 
use of numerical methods in questions of this kind that 
‘anything may be proved by statistics.” To this the obvious 
retort is that *‘ without statistics you can prove nothing.” It 
is not in the legitimate use, but in the abuse, of statistics 
that the real fault lies—in endeavouring to strain from 
mere collections of figures conclusions which they are not 
fitted to support. Mr. Bowley speaks of statistics as ‘‘the 
science of counting.” ‘'Counting,” he says, ‘‘appears at 
first sight to be a very simple operation. But, as a matter of 
fact, when we come to large numbers—e.g., the population 
of the United Kingdom—counting is by no means easy ...... 
and in no way can absolute accuracy be attained when the 
numbers surpass certain limits. Great numbers are not 
counted correctly to a unit, they are estimated, and we 
might, perhaps, point to this as a division between arithmetic 
and statistics, that whereas arithmetic attains exactness 
statistics deal with estimates, sometimes very accurate but 
never mathematically exact. ...... Statistics is rightly defined 
as the science of averages. Out of a great number of men 
the type is found—the average, about which all measurements 
are grouped according to some definite law. The problem is, 
then, to determine whether the type or the grouping about 
it changes and in what way. ...... Great numbers and the 
averages resulting from them have great inertia. The total 
population, the total income, the birth and death-rates, ohange 
very little. Similar quantities relating to a single family 
change very fast. It is this constancy of great numbers that 
makes statistical measurements possible.” Mr. Bowley then 
goes on to contrast statistics with arithmetic in the applica- 
tion of both to demography. ‘‘In a monograph a single 
family is studied: the occupation, the earnings of its 
members, the way these earnings are pent ...... are set down, 
but this study is not, eo far, statistical. In demography 
we study the same quantities when groups of families are 
concerned; the number of families engaged in certain in- 
dustries and their average receipts, expenditure, and savings 
—here we have statistics. In the monograpbic method the 
individual is everything ; in the stati-tical method, nothing.” 

With respect, more especially, to statistics of mortality, it 
should be realised, in limine, that the individual facts with 
which we have to deal are by no means of uniform valoe. 
Take, for example, the returns of death from malignant 
disease. It is obvious that greater accuracy must attach to 
the diagnosis of, say, 100 cases of cancer in a hospital where 
the clinical diagnoses are tested by microscopical aid during 
life, or by post-mortem examination, than would attach to 
the diagnosis of the same number of oases ocourring in 
country houses where necropsies are extremely rare. Again, 
as regards the ages at death, it is notorious that the registers 
are very untrustwortby. In many cases the ages of old people 
are unknown, and in all cases the statement of age in the 
registers is derived from the relatives of the deceased, who, 
for purposes of life insurance, are sometimes interested in 
concealing the truth. And it is to be feared that the 
published statistics of mortality are not infrequently vitiated 
by the act of the local authorities who, although prompt to 
exclude from their returns the deaths of strangers occurring 
within their domains, show no corresponding anxiety to 
inolude the deaths of their own residents should they occur 
outside the district boundaries. We need not go further 
into the various advantages attending a study of right 
statistical methods, or detail other openings for statistical 
fallacies; we will conclude by conveying to our readers the 
assurance that the acquisition of the power to understand 
arguments drawn from figures can only be fully attained by 
a certain amount of special work in the desired direction. 


1 Elements of Statistics, by A. L. Bowley. P. 8. King and Son. 


Lirerary INTELLIGENCE.—A. new volume for 
students will be published on Sept. 5th by Mesers. J. and A. 
Churchill entitled ‘A Short Practice of Medicine,” the 
author being Dr. R. A. Fleming, lecturer on the principles 
and practice of medicine at the Edinburgh Medical School. 
The volume is a large one, as the work is intended to be 
comprehensive, and some of the illustrations will be in 
colour. A large sale is evidently expected, as the moderate 
price of 10s, 6d. will be asked. 
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OUR CURRENT NUMBER 
Being almost exclusively devoted to information especially 


interesting to Students we 


are necessarily compelled to 


defer the publication of communications on other im- 


portant subjects. 


We tendor our best thanks to those gentlemen who have at oon- 


siderable porsunal trouble 


kindly supplied us with the 


returns and prospectuses upon which the information given 
in this Students’ Number of THR LANCET relative to the 
various medical ewamining bodies, hospitals, and medical 
schools of the United Kingdom is based. We regret that 
in some cases, however, owing to proofs having been either 
not returned at all or too late, certain inaccuracies may be 


found. 
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Presidential Address 
THE EVOLUTION OF INSANITY. 


Delivered defore the Medico-Psychologioal Association of 
Great Britain and Ireland at the Siaty-fifth Annual 
Meeting, held in London on July 26th, 1906, 


By ROBERT JONES, M.D. Lonp., 


RESIDENT PHYSICIAN AND SUPERINTENDENT, LONDON COUNTY 
ASYLUM, CLAYBURY. 


[Dr. Jones in his introductory remarks, after thanking the 
association for his election to the position of president, said 
that each president who had occupied the chair annually 
during the last 20 years in succession was still living. (Dr. 
Oscar T. Woods, who was president in 1901, has, however, 
died since the delivery of Dr. Jones’s address.) In his 
references to the history of insanity in ancient times 
he mentioned early Egyptian allusions, the Biblical accounts 
of Saul, David, and Nebuchadnezzar, and medisval views 
with regard to demoniacal possession. He said that during 
the Middle Ages over 100,000 persons were stated to have 
been put to death for witchoraft and sorcery, of whom about 
one-third were lunatics, He then spoke of the medieval 
treatment of the insane in Great Britain by various herbal 
remedies, holy water, and holy wells, such as those of 
St. Winifred in Wales, of St. Maree in Ross-shire, Great 
Nun’s Pool, St. Fillan’s in Perthshire, and St. Ronan’s near 
the Batt of Lewis. He then continued as follows :—] 

I have selected as my subject the Evolution of Insanity, 
or more exactly the evolution of our conception of it, both 
as regards the special forms of mental disorder and the 
evolution also of their general treatment. It is not a little 
remarkable that whereas in former times various restraints 
and penalties were applied to the patient it is now the phy- 
sician who is threatened with penal clauses and surrounded 
with restrictions. He has no power to treat under his own 
roof for payment any case in the early uncertified stage of 
incipient mental disease, the stage when treatment is most 
likely to be successful. If he receives such a patient—even 
his own brother or other relative—to board and lodge with 
him he is guilty of a misdemeanour and is liable to be fined 
£50. He is not permitted to receive any case of insanity 
unless certified and if he receives two or more patients, 
although they may be certified, he is again liable to be charged 
with misdemeanour. Moreover, if he has himself certified 
any patient to be insane he is debarred in consequence from 
applying to that patient his own counsel and treatment. In 
mentioning these particulars I am merely stating what the 
law is and am not suggesting that these restrictions are all 
of them improper. 

The first custodial institution for the care of the insane 
was founded in Florence in 1389 and this was followed in 
1403 in our own country by the establishment of ‘‘ Bethlem ” ; 
subsequently in 1660 the Hétel Dieu in Paris was opened and 
in 1737 an institution was established in Pennsylvania. 
Shakespeare makes frequent reference to insanity and during 
the two centuries which elapsed from his death until 1815, 
when an inquiry was held before a committee of the House 
of Commons, the treatment of the insane was accompanied 
by flagellation, torture, confinement in dark rooms, and 
acute suffering, often until death released them. The insane 
were tied to crosses or to pillars in churches, they were 
flogged at ‘‘trees of truth,” and they were burnt at the 
stake as sorcerers. They were fastened in chains, strapped 
in covered cribs, and confined in wristlets and strait 
jackets even in our own country so late as the year 1841. 
The harsh measures of the eighteenth and early nineteenth 
century included also severe and unsympathetic medical 
treatment, such as blood-letting:éa the standing, recumbent. 
or sitting posture; active covnter-irritants; drastic purga- 
tives; the shower bath; emetics; and heroic doses of 
tartarised antimony, of mercury, and of digitalis. These 
have now given way to hygienic measures, exercise, and 
suitable medicinal and moral treatment of which congenial 
occupation and amusement form especial features. 
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It was only during the nineteenth cent that lunatic 
asylums underwent the metamorphosis which has resulted in 
their present excellent condition, As a contrast to the 
gaols, shrines, holy wells, chains, tortures, and exorcism, 
we have to-day suggestions for the care and cure of early 
cases of insanity by ‘‘reception houses,” and we already 
have well-planned and furnished hospitals for the acutely 
insane, others for the chronio insane, asylums for the 
criminally insane, institutions for inebriates or chronic 
drunkards and for the feeble-minded, and finally we have 
colonies for the epileptic. 

Previously to the Gordon Ashley Act of 1828 there were but 
few legal enactments dealing with the care of the insane, 
those existing at this time dating back only to the second or 
third year of the reign of William IV., although the Lunacy 
Commissioners inform me that statistics may be traced as far 
back as the reign of Edward II. Prior to 1828 the Royal 
College of Physicians of London, represented by five of its 
Fellows, bad the supervision and licensing of asylums in 
London and Westminster within a radius of seven miles, 
whilst the county justices of Middlesex and other counties 
acted for the provinces, a supervision which was not to the 
advantage of the insane. In the year referred to the number 
was augmented to 15 Fellows of the College and in 1832 this 
body was styled the Metropolitan Commissioners in Lunacy. 
In 1842 they were acoorded the duty of visiting the public 
asylums of England and Wales and the whole of their report 
for this year extended to only one and a half pages. In 1845 
the present board of 11 Commissioners in Lunacy was 
appointed, five of whom are honorary. It was not until 
Jan. 1st, 1859, that the number of lunatics was officially 
registered in this country. At that date there were 36,762 
insane persons, a proportion of 1 to every 536 of the 

ulation. The number of registered insane persons in 
ngland and Wales when the Lunacy Commissioners were first 
appointed was 11,272, there being then only 15 county 
asylums. Last year (1905) there were 119,822 and a total of 
88 asylums. The reportof the Lunacy Commissioners has also 
grown from a page and a half to a volume of over 500 pages. 
This record would not be complete without some allusion to 
the more recent legislation for the idiot and imbecile. Up 
to 1847 no separate provision existed for this class, but Dr. 
Andrew Reed—a philanthropic divine—began to interest 
himeelf in this class and subsequently founded the Earlswood 
Asylum, from which as a pioneer sprang several other most 
deserving and useful charities. In 1886 an Act was passed 
permitting backward children to be placed in such institu- 
tions upon one medical certificate, merely stating that such 
8 course would benefit the child, so that it is now no longer 
necessary to certify these backward children as ‘ lunatics.” 
We have further for children less afflicted the Epileptics and 
Defective Children’s Act of 1899, making it permissible for 
ublic authorities to provide suitable educational faculties 
for this class, The number of mentally and physically 
defective ohildren on the roll and actually attending the 
special schools for London has been kindly given to me by 
Dr. James Kerr and they are as follows: ‘‘ Average 
attendance at elementary schools is 666,757 and at the 
special schools 5831 (mentally defective 4522, physically 
defective 1309). The full roll is 757,084 and 6952 respectively 
(mentally defective 5311, physically 1641), giving an average 
of almost 1 per cent. of defective children attending the 
special schools in London alone.” Dr. Kerr further states 
‘*that there are probably as many more children mentally 
and physically defective who are not so classed.” 

Now many of the vagrants, ne’er-do-wells, profligates, and 
immoral persons, criminals and lunatics, are recruited from 
these classes, and in my own experience cases are received 
into asylums from prisons who have in infancy attended 
hospitals and charities as mentally and physically defective. 
If the stock is to be kept free from taint a proper supervision 
should be kept over this class. In country districts they are 
more definitely known and a certain amount of ‘‘ communal 
vigilance” is exercised over them, but in towns this is 
obviously impossible, and it should become the daty of the 
State so to register them by special notification through the 
schools as to direct and control their lives and to see that 
adequate care is exercised over their destinies in specially 
adapted schools, homes, colonies, or settlements. Such a 
regard would tend to lessen the necessity for increased 
asylum accommodation ; but to this we shall refer Jater. 

Among the various contributory factors to the changes in 
the treatment of the insane, one is the recognition of mental 
diseases as an integral part of disorders of the nervous 
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‘system ,and not a fragment detached as it were from the 
domain of general medicine. Possibly also the mental in- 
firmity of King George III. gave an impetus to the more 
enlightened treatment of mental diseases, which even long 
after this period continued to be a reproach. The fact that 
all institutions for the care of the insane are carefully in- 
spected by Government officials of recognised professional 
ability and rank in law and medicine, whose reports are made 
public, has had a great effect upon the care of the insane, 
as also the fact that they are for the most part supervised 
by unsalaried boards of trustees representing charities or 
by managers and visitors elected by the people ; and I think 
we may legitimately claim the further fact that institutions 
for the insane are by responsible medical authorities 
who link their reputations with those of the institutions they 
serve and to which they devote their time with loyal energy 
and fervour. 

There is in consequence of the above reasons more con- 
fidence on the part of the public who are now ready to send 
into these institutions all mentally infirm persons from 
whatever cause ; more especially do we now find old people 
admitted who are suffering from the decay of nature and 
whose friends no longer have the necessary time, the accom- 
modation, or the means to su} them—cases which in 
the circumstances of the past would have been retained by 
their relatives in their own homes. Upon this point, going 
back to 1859, we find that 56 per cent. of all pauper lunatics 
were in asylums, the rest being in workhouses or with their 
friends. In 1906 over 78 per cent. were in asylums, shor 
among other causes that probably the capitation grant o 
1874 may have had the effect of sending into asylums a 
number of chronic and incurable patients formerly detained 
in workhouses and kindred institutions, Most of these cases, 
in spite of their Sransterencs na sere of senility and 
infirmity, owing to pro’ sanitary surroundings 
live longer and therefore tend to accumulate in our asylums, 
Added to theese senile cases there is an increasing number of 
young people who being mentally defeotive (: this defect 
is now rec by law) are, whilst children, looked after 
and cared for at home and in special schools, but as adoles- 
cence sppeonohss and they begin to give trouble they are 
brought into our asylums. Most of cases, owing to 
the very nature of their affliction, are incurable from the 
start and they help to form the chronic remainder of hopeless 
cases. There is no doubt that this burden of the incurable 
insane is growing fast and that fresh accommodation is 
constantly called for. 

Surely the voice of our association should be clamant as to 
some remedies when more than 1 in every 285 of our popula- 
tion is an inmate of an asylum and when there are already 
over 120,000 certified insane persons in England and Wales ; 
when, moreover, there is an equal number of potential 
lunatics, those not known to us by certification—namely, 
weak-minded and neurotic persons out of whom lunatics are 
recruited owing to a vicious inheritance or to a wretchedly 
sordid environment. Furthermore, the pauper roll has 
latterly been a growing one, as is shown by the report of 
the Local Government Board on poor relief in England and 
Wales during the half year ending Michaelmas, 1905, which 
exhibits the steady increase of the cost of pauperism, 
particularly in London, an increase on the corresponding 
half year of 3:1 per cent. for England and Wales. It was 
stated that during the year 1900 in the United Kingdom 
1,882,000 persons sought poor relief and of these about half 
a million were over 65 years of age. On Jan. Ist, 1905, 
there were 932,267 pauper persons in England and Wales, an 
increase of 63,139 compared with the previous year. This 
is equal to about 1 in 37 persons, or 2°7 per cent. of the 
whole population of England and Wales, being a pauper 
person dependent upon the earnings of others. My own 
country (Wales) is the most distresaful in the three kingdoms 
in this respect, having an average of 3°11 per cent. of the 
total population who are paupers, Scotland with customary 
superiority having the least number. The total cost of 
relief to the poor during the year ended Lady Day, 1904, for 
England and Wales was £13,353,656, an increase upon the 
previous year of £405 333. The latest information from the 
Local Government Board department shows that £36,264, 702 
were spent upon pauper lunacy from 1880 to 1904 inclusive. 
The result of the last two census returns also shows that 
whereas in 1880 there were only 65,345 pauper lonatics in 
England and Wales, in 1905 there were 109,100—an increase 
of 49 per cent., whilst the population during the same period 
has only increased 25 per cent. In the quinquennium 1880-84 


inclusive the annual average expenditure upon intoxicating 
liquor in the United Kingdom was £143,799,641; in 
the quinquenniam 1900-04 it was an annual average of 
£177,920,339—an increase of 24 per cent., whereas the 
population of the United Kingdom has increased by only 
19 per cent. 

With regard to the causation of insanity we know that 
heredity plays a most potent part. A history of insanity 
in the ancestors determines a tendency to this in the 
descendants. We also know that the spread of venereal 
disease is responsible for increasing certain forms of insanity 
which are of a most hopeless character as to recovery and 
that over-stimulation in many directions induced by modern 
social conditions contributes to insanity. Intemperance in 
the use of alcohol is well known to be a contributory factor 
and statistics collected from many sources and for a long 
term of years present an almost unchanged average incidence 
of insanity through alcohol. An average of 22 per cent. of 
men and of 10 percent. of women who are insane in the 
county of London owe their insanity to alcoholic excess. 

Attention may be specially called here to the diminishing 
birth-rate as further evidence of the love of selfish pleasure 
and the shunning of parental responsibility incident upon 
so-called progress, and not only is there a diminishing birth- 
rate but unconnected with this marriages are contracted 
later. In 1901 the birth-rate for England and Wales was 
28°5 per 1000 living, then the lowest rate since the civil 

was established, and 1°4 per 1000 below the mean 
rate in the ten years immediately preceding. In 1905 this 
had further fallen to 27°6, whilst for London the rate had 
fallen to 27'1 per 1000. This rate has been declining for 
many years but never before 1898 had it fallen below 30 per 
1000. Oivilisation means the association of men and women 
in towns which only the rich can circumvent, wealth 
enabling this class to live out of the towns. City life 
mene a pee desires ands their napa but cirilise 
tion ies progress whic! at expense 0: 
the less fits higher standard is fixed and those who are 
unable to attain it are left behind to sink lower and lower. 
The population of the convict and local shows an 
increase in 1905 of 9447 persons as compared with the 

vious year. 

I do not think that I am called upon to notice the 
asseverations of angry pamphleteers in the public press. 
When, however, a journal of the reputation of the Times 
(April 14th and 21st ct seq.) takes up this question it is bound 
to arouse attention. The growth of insanity is undeniably a 
matter of considerable public importance and few subjects 
have of late more employed: the, pea of every olass of critic 
than the legal, curative, , and even the preventive 
aspects of insanity. Overdrawn and unjust statements have 
been made in the Times that the insane to-day are under the 
care of officials who have neither received the necessary 
training for conducting scientific investigations nor have the 
inclination to pursue them. Medical officers of asylums are 
stated to be physicians only in name, for they neither devote 
thought nor time to professional work. The asylum service 
is held up as a scarcely conceivable career for a young man 
of promise or fora person of real capacity. Moreover, it is 
stated to be a service which has practically excluded insanity 
from the area of scientific investigation. In short, asylum 
medical officers are in these artioles actually held responsible 
for the accumulation of incurable insanity in our asylums, a 
state of things which implies a grievous burden upon the oom- 
munity. It is then suggested that a special hospital would 
render unnecessary ‘‘ the provision of a constantly inoreasin; 
number of huge buildings for the life-long incarceration 0! 
thousands of men and women who are now annually suffered 
to drift into hopeless incurability” and who accumulate 
ex hypothesi from the failure of asylum physicians to cure 
them. 

Now if these statements are true and if the reduction of 
the blot and burden of insanity can be thus relieved I am 
able from this presidential chair and with the unanimous 
voice of this association to promise the scheme our most 
cordial support, but although I shouid welcome the con- 
tinuous py direct assistance of hospital physicians in our 
work I feel that they can no more prevent the occurrence of 
incurable insanity than they can prevent the filling up of 
cemeteries. It may be recalled that Sir William Gull over 
40 years ago was medical superintendent of the insane wards 
of Guy’s Hospital. He had charge of the insane cases in 
that hospital and had the advantage in their treatment of 
the services of the medical officers and of the visitation of 
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hospital physicians and surgeons. Yet what happened? 
The Lunacy Commissioners considered that tte patients were 
less favourably placed there than those who were in asylums, 
and the hospital authorities, in the interests of the insane, 
were compelled to close the wards. Is the treatment of 
insanity in this country to-day the shame and reproach which 
our critic asserts? I venture to think these statements are 
not only inaccurate but they sre also detrimental to the 
position we claim to hold in the larger medical world outside 
our asylums and I purpose very briefly to refer to this 
aspect. 

[Dr. Jones here discussed in some detail questions of 
medical treatment in asylums as well as recovery-rates and 
death-rates at various times and places. He then continued 
as follows :] 

Having analysed the recovery-rate and noticed its fall 
within recent years let us now compare the varieties of 
insanity as they are known to-day with those of which we 
had knowledge a century ago. Of these epilepsy appears to 
have undergone but little change and remains intractable 
in regard to cure. General paralysis, on the other hand, 
bas become more common. John Haslam early in the 
last century was the first to describe this disease, 
although Esquirol had already noted the extreme gravity 
of those cases in which dementia was complicated with 
paralysis. Dr. T. S. Clouston refers to deaths among 
women from this disease during an experience of over 30 
years. In the first decade of his experience 7-5 per cent. 
of the deaths among women under his care were from 
this disease, in the second the percentage had risen to 
9°7 per cent., and in the third decade to 12 per cent., whilst 
in the following year (1904) the deaths from general 
paralysis among women had risen to 23°5 percent. In my 
own experience for 1905 at Claybury a proportion of 
36°5 per cent. of the total deaths were from general 
paralysis of the insane. The time of onset of general 
paralysis after syphilitic infection appears also to be shorter 
than formerly. In a recent average the period is given as 
about ten years, whereas it records give an average of 15 
years, a fact which tends to show one of two things— 
namely, either a diminished resistance of the individual to 
the effects of competition or an increased ‘‘ stress” through 
the conditions of modern life in which tbe stimuli are both 
more numerous and more complicated. It is certainly not 
syphilis alone which is the cause of general paralysis, for in 
the insane population of the Straits Settlements Dr. W. G. 
Ellis, a competent obeerver, states that general paralysis is 
exceptional there, although syphilis is rampant; probably 
the Malay race has not reached the stage of evolution in 
civilisation at which ‘‘stress ” is felt. It is further asserted 
by those in a position to form a judgment (and Sir Alfred 
Cooper is of this opinion) that syphilis is not more common 
to-day than it was a century ago, although general paralysis 
appears to be on the increase. 

Dementia prsecox seems formerly to have been rare but it 
is now so common that it attacks prematurely our most 
promising and educated youth, the brain worker rather than 
the manual labourer, young men rather than women, and it 
is a disease so incurable that it tends to fill our asylums with 
hopelessly ineane patients. Haslam refers to it as ‘‘a 
species of insanity sometimes occurring about the time of 
puberty, erpecially in those who have possessed a good 
capacity, a lively disposition, and in females more than in 
males. Their faculties are gradually obliterated antil they 
are at last complete and incurable idiots.” Although 
premature dementia, as such, is not referred to in the Lunacy 
Commissioners’ report, the statistics for the last quarter of a 
century support the assertion that it is more common than 
formerly. These cases almost invariably commence in depres- 
sion and it is justifiable to conclude that they were classed 
as melancholia, which has risen from 21°5 per cent. of the 
total admissions in 1878 to 31:2 per cent. in 1904. Cases 
of mania, on the other hand, have diminished from §3°8 per 
cent. of the total admissions in 1878 to 40°3 per cent. in 
1904. Senile insanity, which shows the wreckage due to 
long-continued stress, has apparently undergone a remark- 
able increase, ly due, it is acknowledged, to increased 
registration. In some districts senile, or I would prefer to 
call it pre-senile, insanity has increased from 11 to 20 per 
cent. of the total admitted into asylums within the last 
16 years and the evidence given by Sir John MacDougall 
before the Commission on the Feeble-minded confirms the 
increase in this form. The congenital varieties of mental 
deficiency show but little increase according to asylum 


statistics. These are teratological variations not controlled’ 
by any natural laws and they make themselves apparent - 
by arrest of development often accompanied by physical’ 
stigmata. These varieties, which exist in every country and' 
among every race, are the least reflection upon civilisation. 

They occur among the lower animals and are familiar to al}: 
observers of comparative natural history. 

[Dr. Jones here mentioned some views held in the 
eighteenth century as to the causation of insanity and 
expressed sympathy with the advocates of ‘‘ Eugenics.” He 
then proceeded as follows :} 

The highest function of medical science is the prevention 
of disease—j.e., the adoption of special measures which are 
known through experience to be protective against injurious 
influences ; and of all known diseases there is not one in 
which there is either a greater need of prevention or one 
which permits of more effectual limitation by precautionary 
measures when taken in the early stages than insanity. 
Hence we need statutory authority to treat incipient 
insanity as other diseases are treated—namely, with full 
freedom to the physician and proper and adequate safeguards 
for the interests of the patient. Such means would prove to 
be a most valuable auxiliary towards prevention. I am of 
opinion that those who undertake the care of the insane in 
the incipient stages should be especially sanctioned by 
recognised authority 80 to do; but I do not believe in public 
bodies undertaking the care of cases making high payment, 
as this can be better done by private enterprise and without 
the ‘‘ red tape ” so dear to public authorities. This suggested 
limitation of municipal accommodation for private patients 
is clearly acknowledged by Mr. P. M. Martineau in the first 
report of the London County Council Asylums Committee 
for Claybury in 1893, when he described it as an effort of the 
London County Council ‘‘to provide fora class of patients 
above the pauper class, but who can ill afford to bear the 
cost of a private asylum, and who may find comparative 
quiet and comfort—perhaps even a touch of ‘‘home”—in 
such an institution as the Olaybury mansion house.” In 
Te; to insanity as in other diseases the neglect of 
ordinary hygienic rules and the failure to observe natural 
laws are inevitably and remorsely punished. Nature 
is a good friend but a bad enemy, for she never 
forgives a wrong, and she is again wholly selfish—ferhaps, 
more correctly, wholly just—for she invariably decides the 
race to the swift and the battle to the strong. It isin the 
observance of a proper health code and by an adherence to 
temperance in all things that insanity can best be prevented. 
If only the evils of alcohol and venereal disease were dis- 
posed of then half the problem of insanity would disappear 
with them, Many suggestions on the lines of reclamation, 
education, and restriction have been made for fighting in- 
temperance, but hitherto they have not been distinguished 
for their wisdom or practical statesmanship. Asa medical 
association we sbould carefully consider in what way we can 
best assist towards restricting drink and drunkenness and 
I for one welcome the attempts of the National Temperance 
Legislation League (of which Viscount Peel is the President 
and Sir Thomas Whittaker the chairman of executive) to 
bring its views before the country and the legislature with 
the object of promoting sobriety in such ways as local con- 
ditions and public opinion may render possible. 

We accept the statement that society is bound to provide 
for ard to support its own languishing sick and feeble, but 
when 1 in every 285 persons of the population is an inmate 
of a lunatic asylum, when 1 in every 157 during the year 
1905 bas undergone a term of imprisonment for offences 
against the law, when 1 in every 100 children of elementary 
school age is so mentally or pbysically defective as to require 
special educational facilities, and further, when 1 in every 
86 persons in England and Wales and 1 in every 31 in 
London is a pauper, it is surely time that some stir were 
made. ‘The whole of this so-called ‘‘ defective class "’ have 
aright to be protected against themselves and the control 
which they lack should be supplied to them from without ; 
at the same time society has a right to be protected from 
the transmission of their defective qualities to future 
generations. I have no sympathy with the crude and 
barbarous mutilations proposed by indiscreet and fanatical 
persons who are devoid of any quality of sympathy or 
patience necessary to enlightened reform. 

It appears to me to be necessary to subdivide and classify 
the whole of the defective classes and if possible to bring 
them all under one great department of State, so that in 
youth they may be specially notified and registered, in 
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adolescence be strictly observed, and in maturer years those 
of them still supervised who have not succeeded in taking 
their place in the community as contributors to its welfare, 
and in this way they would be saved from a life of crime, 
vice, or any of the forms of pauperism. So much may be 
involved in this suggestion that it may well form the basis 
of inquiry and investigation by another Royal Commission. 
T am of opinion that insanity, which of all illnesses inspires 
terror beyond any other and causes a sense of helplessness, 
might be essened if the hospitals of our cities (whether asso- 
ciated with a medical school or not) were to initiate out- 
patient departments where patients could apply for advice 
and submit to treatment for mental symptoms without loss of 
liberty. Where this ent has been tried it has proved 
most satisfactory. Moreover, our public asylums, built and 
supported by the ratepayers, should give them some relief 
and benefit in return. They should be the centres for dis- 
seminating, through their medical officers and nurses as 
missioners, a health conscience and a creed which should 
reform the districts they serve. Each of our asylums should 
be a centre for clinical instruction. It should be a school 
where any qualified medical practitioner could refresh his 
knowledge of the subject of insanity in all its bearings and 
where the medical staff should give advice to any applicant 
suffering from premonitory symptoms of incipient insanity, 
and power should be given by law to take such cases in for 
treatment if necessary as volun boarders, An asylum 
should be the place where the principles of Eugenics should 
be widely disseminated, for surely it is wiser and better to 
make every effort to arrest insanity before it has reached 
the stage of certificates than to wait until it has been legally 
established. Every facility should be given by public bodies 
for students and medical men to receive full and adequate 
clinical and systematic instruction in insanity and there 
should be a diploma in mental diseases granted by the Royal 
Colleges of Physicians and Sargeens which should be a 
qualification necessary before any medical officer oan receive 
the higher Appointments in public asylums, just as the 
diploma of D.P.H. is necessary for medical officers of 
health. The University of London has already taken a step 
in this directien by the recognition of mental diseases as a 
special subject for the M.D. examination and the further 
question of a diploma is werthy the attention of the Univer- 
sity authorities. 

(Dr. Jones here referred to the teaching of hygiene and 
temperance in elementary schools, to the after-care and 
boarding-out of the insane, and to the probable influence of 
old-age pensions in reducing the number of aged persons in 
asylams. He continued as follows :] 

May I ask in.conclusion what our great national associa- 
tion is doing and has done in the direction of mitigating 
insanity. Our association has risen, owing to the vigilance 
and faithful care of our treasurer, to be, so far as financial 
position and annual income are concerned, the second of the 
medical societies of this country. Founded in 1841 witha 
membership of 44, it can now boast of a roll of over 700 
qualified medical men and women interested in the improved 
treatment of the insane. Such membership must be a bond 
of union to all asylum workers and this bond is greatly 
strengthened by our representative journal, so ably con- 
ducted under the experienced editorship of Dr. H. Rayner, 
Dr. Oonolly Norman, Dr. A. R. Urquhart, and Dr. J. 
Chambers. With the view of encouraging investigation 
and research our society continues to hold an ex- 
amination in mental medicine for qualified medical 
practitioners engaged in the asylum services and a certificate 
is ted by the association as a mark of proficiency, 
and I consider this encouragement and the continuance 
of this examination to be imperative upon us until sach 
time as the universities and conjoint medical colleges 
take the matter up. This year six candidates have been 
successful in obtaining this certificate. A medal with 
an honorarium of ten guineas is also offered annually 
for an essay by any assistant medical officer upon a 
subject connected with the clinical study of mental 
diseases and two essays of remarkably ability have recently 
been presented, one dealing with the special pathology of 
insanity, the other dealing with the incidence of tubercle. 
Further, a prize of £30 and a gold medal are also open to 
assistant medical officers as an incentive to the study of 
insanity and both are this year awarded. The improvement 
of nursing in our asylums and mental hospitals has always 
been an object of much solicitude and of considerable 
interest to the council of our association. Didactic instruc- 
tion in the form of lectures to the staff by the asylum 


medical officers, according to a syllabus laid down by the 
association, has become the almost invariable rule in asylams 
throughout the three kingdoms as well as those of some of 
our colonies. The period of training for the certificate of 
the association for proficiency in mental nursing now extends 
to three years and such training enables the holders to 
obtain better executive positions in various institutions as 
well as in private nursing, and by ensuring better prospects 
encourages a more ambitious and a better class of nurses. 
The records kept by our energetic and methodical registrar, 
Dr. Alfred Miller, show that there are at present no less 
than 7655 persons—3549 men and 4006 women—who have 
obtained the certificate for proficiency in mental nursing, 
and I think the least we can expect for those who thus 
devote themselves to duties which, were they not essentially 
Christian in the bighest sense of the term, would be 
positively repellent is that with regard to their later days 
they should at least be placed in such ease and comfort as 
to old-age provision as the ordinary policeman. More we do 
not ask, and I am happy to think public opinion is now 
maturing towards the view that they deserve as much. 

During the past year we have had a special committee, 
under the chairmanship of Dr. R. Percy Smith, to consider the 
classification of insanity. This committee in the light of our 
present knowledge of psychology, pathology, and symptoma- 
tology has discussed the matter very fully and has en- 
deavoured intelligently and practically to subdivide the 
whole of mental diseases, to rearrange them, and thereupon 
to suggest a nomenclature which, if not final, is at any 
ratea workable scheme in harmony with the united opinions 
of members of the committee and based upon psychological 
and pathological knowledge as they fit in with the various 
symptoms presented. This year also witnessed the final 
presentation of a scheme of statistical tables, which to be of 
any use for the collation of our knowledge and for general 
information in respect to insanity requires the loyal codpera- 
tion of every member of our association. The committee, 
with Dr. D. Yellowlees as chairman, deserves the very 
grateful thanks of the whole association for the years of 
elaborate and consistent devotion to this task. 

In conclusion, I would suggest that an annual lectureship 
be endowed by our prosperous association dealing with 
insanity in its sociological aspect, for the more we wore 
these side issues the more do we feel that the lif€ of 
intellect, of emotion, of action, of thought, and even of 
pleasure bave effects which command our earnest attention. 
The whole question of insanity demonstrates what a great 
thing life is, and that there is no aspect of it unworthy of 
study or destitute of interest. 
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GENTLEMEN,—During the past few months a number of 
cases presenting the features of epidemic cerebro-spinal fever 
or meningitis have occurred in Glasgow. A memorandum 
on the subject for the consideration of the health committee 
has been prepared by Dr. A. K. Chalmers, medical officer of 
health of the city. Extracts from this memorandum were 
published in the daily papers on June 23rd last giving a 
statement of the facts as regards the number of cases, ages 
of the patients attacked, &c., so far as then known to the 
health authorities.‘ From March 10th, 1906, till that date 
information had been obtained of 44 cases, 32 being under 


2 This statement. has also been published in Tar Laxcrt and British 
Medical Journal of June 30th, 1906. In THe Lancer of the same date a 
paper dealing with the first ten cases of the epidemic, by Dr. William 
Wright and Dr. W. Arcbibald, assistant medical officers of health of 
Glasgow, was published, 
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the age of 15 years and 30 of the patients having died. On 
June 7tb, when I had an interview with Dr, Chalmers 


concerning the patient who died in Ward 12, and whose case 
during our ward visits I demonstrated to you as a character- 
istic example of epidemic cerebro-spinal meningitis, he 


courteously informed me that on that day they had informa- 
tion of 29 cases of which 20 had terminated fatally; 
Weichselbaum’s diplococcus intracellularis had been demon- 
strated in eight or nine of them ; and of five post-mortem 
examinations which had been made revealed the anatomical 
changes of cerebro-spinal meningitis, although only four 
yielded the diplococcus from the meningeal exudate, the 
fifth having been associated with the staphylococcus and 
being clearly of septic origin. 

I think the credit of tt directing attention to the 
probable presence of a disease resembling epidemic cerebro- 

inal meningitis among the children o! the city must be 
given to Dr. J. W. Anderson of Dennistoun who during 1905 
asked me to see one of his cases in an infant, about a year 
old, in whom the retraction of the head and Kernig’s sign 
were well marked but in whom no bacteriological examina- 
tion was made. At Dr. Anderson's request I drew up a 
short report stating my opinion that the child was suffer- 
ing from cerebro-spinal meningitis, which he submitted to 
Dr. Chalmers. In his memorandum Dr. Chalmers writes 
as follows: ‘‘ During 1905 I had, through the courtesy of 
Dr. Wallace Anderson of Dennistoun, repeated opportunity 
of seeing with him several isolated cases of meningitis of a 
type which he considers to have been present since 1901. 
No suggestion of grouping, however, occurred nor were there 
any in which the organism was recovered until the following 
incidents arrested attention.” Dr. Chalmers then goes on 
to refer in detail to the cases which occurred on and after 
March 10th, 1906, in many of which Weichselbaum’s diplo- 
coccus was recovered, Dr. OC. Workman informs me that in 
the post-mortem journals of the Glasgow Royal Int 
since that date five cases have been recorded all affecting 
adults : in three cases, Weichselbaum’s diplococcus ; in one 
case, the pneamocoocus ; and in one case, no report. These 
are the chief facts that have been elicited by the health 
authorities of the city, and they are of such im Ce aS 
fully to justify the most scrupulous investigation of all cases 
of meningitis both by the municipality and by individual 
medical men.” 

During the present outbreak of the disease in the city I 
have had the opportunity of seeing three characteristic cases, 
one of which you have also watched in the wards and 
followed to the post-mortem room. The other two I saw in 
private. It is fitting, therefore, that at this the last meeting 
of the class for the present summer session I should describe 
to you the clinical features of these three cases in the course 
of a formal lecture on this interesting and fatal disease, 

CasE 1.—A man, aged 21 years, married, a labourer, was 
admitted to Ward 12 on May 30th, 1906, at 7 p.m. on account 
of vomiting, headache, great restlessness, and unconscious- 
ness. Since childhood, with the exception of whooping- 
cough, measles, and scarlet fever, he had no illness until eight 
months before admission, when he was away from his work for 
a week on account of an attack of ‘‘ black tile,” accompanied 
by vomiting but without unconsciousness, On the evening of 

lay 29th he was suddenly seized with severe sickness and 
vomiting which lasted continuously for five hours. There 
was also some diarrhoea and he complained of tenderness 
and pain in the region of the stomach. The colour of the 
vomited matter was green at first, but afterwards became 
black. This attack came on suddenly after he had taken his 
supper consisting of tea and sausages. Before having his 
supper he had been in a friend’s house, where he drank some 
whisky out of a bottle. The violence of his illness sug- 
gested to his friends that the contents of the bottle might 
not have been whisky but something poisonous; on inquiry, 
however, it was found that the bottle had contained whisky. 
On the morning of the 30th headache was so intense that he 
could not get out of bed. At 2 P.M. on that day he became 
unconscious and extremely restless, moving his arms and legs 
about in an irregular fashion. At 7 P.M. in this condition he 
was admitted to Ward 12. His mother stated that he had 
been out of work for about a fortnight, but bad not been 
particularly depressed on that account. He lived at home in 


2 On June Wth, the day after this lecture was delivered, Dr. Wright, 
senior assistant medical officer of health of Glasgow, informed me that 
the number of cases was 57; that 26 had been subjected to post-mortem 
examination and 16 definitely associated with Weichselbaum’s diplo- 
coccus. 


a room and kitchen house with his father and mother, both of 
whom were healthy ; his brothers and sisters numbered seven 
and all were in good health; two others had died in infancy, 
one from croup, the other from “inflammation of the brain.’” 
He was led and had one child, who had died in the 
Hospital for Sick Children from tuberculous meningitis as 
ascertained by post-mortem examination there. 

On admission to the ward the patient was quite unconscious 
and extremely restless, so that it was necessary to procure a 
night-watchman to prevent his falling out of bed. The face 
was flushed and the tongue was coated with a white fur ; 
the breath had a peculiar offensive odour. There were no 
herpes and no cough or spit. The pupils were equal and 
medium and reacted to light. No paralysis was anywhere 
noted, He frequently his hand over the abdomen, 
so as to suggest that he might be suffering pain in that 
region, but a careful examination of the abdominal walls, 
the inguinal rings, and the rectum revealed nothing 
abnormal. The stomach was washed out; the contents 
were greenish in colour and contained no free hydrochloric 
acid. The urine removed by catheter had the following 
characters: colour, amber ; reaction, acid; albumin, present ; 

, present ; chlorides, diminished ; acetone and diacetic 
sell, ai nt. There was no cedema of any part of the limbs 
ortrunk. Kernig's sign was absent. The pulee was 78, the 
temperature was 99°F., and the respirations were 28. 
Examination of the circulatory and respiratory systems 
was difficult on account of the restlessness and struggling, 
but so far as it could be carried out it point toa 
healthy state of the heart and lungs. Such is the clinical 
history as recorded by my resident assistant, Dr. McEwan ; 
the subsequent notes of the case were dictated by myself in 
your presence when we examined him together. 

On May 31st, in the morning, the patient was still uncon- 
scious and extremely restless, constantly moving the limbs 
and turning the body from side to side. ie uncon- 
sciousness was not very deep, as any examination of 
the patient increased the restlessness. A distinct rigidity 
of the nuchal muscles was observed. This, indeed, was so 
great that he could be raised from the bed by the hand 

laced beneath the occiput, the spine being kept quite rigid 
Saring the whole time. Occasionally a slight tendency to 
opisthotonos was noted. The attempt to raise him in this 
way also caused him to cry out a little as if he were in pain 
or discomfort, but he never regained consciousness. The 
abdomen was markedly retracted and the tache cérébrale was 
well marked. The skin was of a somewhat oily character ; 
here and there blotches and pimples were noticed but no 
definite specific rash could he detected. The pulse was of 
small volume, regular in force and rhythm, and numbered 
about 100. The respirations were irregular, there being an 
intermission of varying duration every third or fifth breath. 
The respirations numbered about 20, although they were 
somewhat difficult to count owing to the intermisaions. The 
temperature had gone up from 99° on admission to 101° at 
1 o'clock and 102° at 8 o'clock this morning. Occasionally 
a slight twitching of the right angle of the mouth and of the 
right eyelid was observed. It was impossible to test for 
Kernig’s sign on account of the extreme restlessness. The 
patient was able to swallow when fluid was placed in the 
mouth, but the lower jaw was rigid. There had been no 
vomiting and no diarrhoea since admission. The restless 
movements sometimes ceased for a few minutes, during 
which the patient seemed to be asleep. At times during the 
restless periods he uttered a low moan as if he were in pain. 
No wound could be discovered on the body and the idea of 
the disease being tetanus was dismissed. The rigidity of 
the neck, the unconsciousness, the extreme muscular 
restlessness, the irregularity of the respirations, and 
the history of onset with violent vomiting and purging 
suggesting irritant poisoning on the whole indicated 
the possibility of cerebro-spinal meningitis. On June 1st 
the patient was much less restless but greatly more 
comatose than at the ward visit on the previous day. The 
pupils were now somewhat dilated and did not respond to 
light. The eyelids were sealed by a purulent exudation. 
During the night and the next morning Cheyne-Stokes 
breathing of a characteristic kind had been present, the 
respiratory period lasting from seven to ten seconds, the 
period of apnoea from three to five. The respirations were 
stertorous. The pulse was of small volume and low tension, 
numbering 140. Thetemperature at the time of the note was 
103°, having been 104° at 8 o'clock the previous night. No 
definite petechial rash could be made out, but there was a 
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slight livid mottling of the dorsa of the feet, a similar con- 
dition being noted on the upper part of the front of the 
chest. A distinct paralysis of the left side of the face and a 
paresis of the left arm were noted this morning. Retraction 
of the head was still marked, and any attempt to bring it 
forward met with the strenuous opposition of the patient. 
He occasionally placed his hand behind his neck as if holding 
it for the relief of pain. He swallowed a little milk during 
the night. ‘The bladder had been quite incontinent, but the 
‘bowels had not moved since admission. Examination of the 
fandi showed slight congestion of the optic discs. After 
the ward visit on May 3lst lumbar puncture was performed 
and two drachms of slightly blood-stained cerebro-spinal 
fluid were withdrawn, the admixture of blood being obviously 
acvidental. Part of the fluid was sent to the municipal 
bacteriological department, and rt was examined by 
Dr. McEwan. On standing a slightly red-coloured faint 
flocculent deposit settled in the tube, leaving the super- 
natant fluid perfectly clear. On staining films from the 
deposit with 10 per cent. fuchsin solution it was found 
to consist mainly of polymorphic leucocytes in the interior 
of many of which characteristic diplococci, varying in 
number from four or five to 20, were beautifully seen. 
The examination of the cerebro-spinal fluid thus confirmed 
the diagnosis already arrived at of epidemic cerebro-spinal 
fever. Dr. RM. Buchanan of the municipal laboratory also 
reported that in the specimen sent to him he had detected 
the diplococcus intracellularis meningitidis of Weichselbaum. 
The patient sank and died in the course of the evaning of 
June 1st, the temperature having dropped shortly before 
death to 100°. He had been ill barely three days. 

Neoropry.—A_ post-mortem examination was made on 
Jane 4th by Dr. Workman, pathologist to the infirmary, 
whose report is as follows: ‘‘ External appearances.— 
A well-developed and well-nourished body. Post-mortem 
rigidity is pronounced. On removing the calvarium and 
reflecting the dura an extensive fibrino-parulent meningitis 
of the brain is observed, most advanced over the right bemi- 
sphere where the effusion is very thick and yellow. The 
disease does not seem so advanced at the base, but the 
membranes there are very opaque. The effusion is great 
between the lobes of the cerebellum behind. On removing 
the spinal cord the inflammation and effusion are found most 
pronounced over the lower dorsal and lumbar regions. The 
organs of the thorax and abdomen are found to present 
remarkably healthy appearances. The spleen is not enlarged, 
but there is perhaps a very slight cloudy swelling of the liver. 
Smears from the purulent exudation of the meninges on being 
stained show numerous diplococci of Weichselbaum, and the 
same organisms are found by Mr. J. A. Campbell, assistant 
bacteriologist to the infirmary, on culture. Weights of 
organs : heart, 12 ounces; right lung, 28 ounces; left lung, 
22 ounces; liver, 58 ounces; spleen, 4 ounces; kidneys 
together, 12 ounces.” 

The post-mortem examination of this case fally verified 
the diagnosis at which we had arrived during life. I shall 
now shortly describe to you two other characteristic fatal 
cases occurring in the same family which I saw in consulta- 
tion with Dr. Joseph N. Glaister on the evening of April 17th 
last. I shall simply read to you the notes which I made at 
the bedside and afterwards transcribed into my case-book 
immediately on returning home. 

Case 2.—Alice ——, aged three years, was well enough 
till Saturday afternoon, April 14th, when in the early even- 
ing, about 5 o’clock, she was observed to be heavy and dull. 
She then went out for a walk with her parents but had to be 
carried home and put to bed ; since then she had been quite 
prostrate. All the Saturday night she was restless and 
perspired very much. Her mother poulticed her, thinking 
she had caught cold. Severe vomiting began on Sunday 
the 15th, at 2 o’clock P.M., and continued till Monday night. 
There was no diarrhoea but one good, though constipated, 
motion had been obtained on the 15th as the result of 
castor oil. On the evening of the 16th restlessness 
became more marked and retraction of the head was first 
noticed. When I saw her on the 17th the retraction of the 
head was very distinct and the nuchal muscles were very 
rigid. The child was still very restless, rolling about in her 
nurse’s lap, and unconscious, or very lethargic. The pupils 
were dilated but responded slightly to light ; slight squinting 
was now observed for the first time. The pulse was 120 and 
regular ; the temperature was 101° F. ; the respirations were 
26 and occasionally of Oheyne-Stokes type. A few doubtful 
spots were observed on the trunk but their nature w.s 


difficult to determine in the gaslight. 
and covered with a thick white fur. 

The child, after improving somewhat, relapsed and died 
on May 5th, after 22 days’ illness. On the 7th I was 
present along with Dr. Glaister, Professor J. Glaister, 
Dr. Chalmers, and Dr. J. Browne of Belvidere at the 
p»st-mortem examination, which was performed by Dr. 
Buchanan. The appearances revealed were typical of cerebro- 
spinal meningitis. The convolutions of the convexity were 
flattened and dry and here and there a little yellow exudate 
was observed in the sulci. The fluid in the ventricles was 
excessive in amount and presented an opaque grey appear- 
ance. A thick layer of pale yellow exudation enveloped the 
pons Varolii and upper part of the medulla oblongata, 
extending backwards on either side over the lower surface 
of the cerebellum. On the posterior surface of the dorsal 
region of the spinal cord there was a thick layer of yellow 
fibrinous exudation. Cultures were made by Dr. Buchanan 
from the exudate and from the cerebro-spinal fluid with, I 
understand, positive results. 

OasE 3.—Maggie ——, aged eight years, sister of the 
foregoing patient, remained quite well till about 2 or 
3 o'clock P.M. on Sunday, April 15tb, the day after her 
sister turned ill when she sat on the fender and shivered. 
She was at once put to bed, and at 5 p.m. she seemed a little 
better and went to sleep till about 7 P.M., after which she 
became very restleas and remained so all night. On Monday 
forenoon severe vomiting began, continuing till shortly 
before my visit on the evening of the 17th. I saw the 
vomited matter at that time and it had a black tarry 
appearance. At this time also there were very marked 
retraction of the head and extreme restlessness. She was 
extremely lethargic and the temperature was 103° F. The 
pupils were wide and responded to light. A number of 
round red spots were noted on the front of the chest and 
abdomen. The bowels had been moved by medicine and the 
motions were also said to have been somewhat tarry in 
appearance. This child died about four days later. No 
post-mortem examination was made, but Dr. Buchanan 
obtained Weichselbaum’s diplococcus intracellularis from the 
opaque cerebro-spinal fluid obtained after death by lumbar 
punctare. 

The violence of the initial vomiting in these two cases, 
just asin the case we observed together in Ward 12, raised 
at first the question of the possibility of irritant poisoning as 
the cause of the symptoms. After careful inquiry, however, 
Dr. Glaister and myself agreed that this hypothesis might be 
set entirely aside and that the disease from which the little 
patients were suffering was acute cerebro-spinal meningitis. 
We further agreed that the cases should be reported to the 
medica) officer of health. This was done by Dr. Glaister next 
morning and with reference to the presence of a rash in these 
cases Dr. Chalmers, who afterwards saw the patients with 
Dr. Glaister, writes in his memorandum as follows: ‘‘In the 
children forming Group 2 above noted a limited number of 
spots were present on the skin from the third day of their 
illness. These were few in number, petechial in character, 
and irregularly distributed. In one child they were present 
on the abdomen and ankle, in the other on the neck and 
upper part of the chest and on the inner aspect of the thigh 
and ankles. They were more pronounced than a typhus rash 
and much more limited in distribution.” * 

The epidemiological history of cerebro-spinal fever has 
been written in numerous monographs and reports during the 
nineteenth century and it is impossible to enter into a 
detailed discussion of this interesting subject now ; it will be 
sufficient if I refer you to the chief sources of information on 
this point. Perhaps the most complete of the earlier accounts 
is that of Hirsch, contained in the third volume of his 
‘* Historical and Geographical Pathology,” as translated into 
English by the New Sydenham Society: A good historical 
outline is also contained in Edward W. Collins's ‘‘ Report 
upon Epidemic Cerebro-spinal Meningitis” published in the 
Dublin Quarterly Journal of Medioal Science, vol. xivi., 
1868, p. 170. Among more recent contributions undoubtedly 
the best is the Report on Epidemic Corebre-spinal Meningitis 
prepared for the Massachusetts State Board of Health by 
Councilman, Mallory, and Wright in 1898 dealing with the 
outbreak in Boston in 1896-97, during which 111 cases were 


The tongue was dry 


3 In Tar Lancet of July 7th, 1906, p. 47, Dr. Chalmers has added to 
this statement by saying that since it was published he has seen a case 
in wchild in which ‘the features of a typhus rash were exactly repro- 
cuced within limited areas of the skin” on the fourth day from the 
ons 
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minutely investigated, clinically, pathologically, and bacterio- 
logically. Hirsch divides the epidemic prevalence of the 
disease in the nineteenth century into four periods: (1) 
1805-30, the outbreaks being chiefly in the United States ; 
(2) 1837-50, chiefly in France and Algiers; (3) 1855-75, 
chiefly in Germany ; and (4) 1875 till the present time. 

Up to 1868 the ap ce of the diseasa in Great 
Britain was, according to Oollins, confined chiefly to Ireland 
where in the majority of the workhouses of the country it 
first occurred in 1846; a remarkably fatal outbreak also 
began in 1866 and lasted till the date of his report 1868. 
Writing in that year Oollins states: ‘‘Cerebro-spioal menin- 
gitis has never become epidemic in England. Indeed, so 
rarely has it been observed there that the fact of its oocur- 
rence in that country might almost be passed over in 
silence.” Sporadic cases had, however, been reported from 
1807 onwards. ‘‘If,” he continues, ‘‘we now glance at the 
diffusion of cerebro-spinal meningitis upon European soil 
during the present century, we find that Turkey, Greece, 
Belgium, Scotland, Iceland, and Russia alone, so far as our 
present limited information warrants such an assertion, have 
remained unscathed.” Probably the first outbreak to be 
recorded in Scotland in detail was that occurring in the 

_ Village of Galston in Ayrshire reported by Dr. W. Frew, now 
of Kilmarnock, in the Glasgow Medical Journal, July, 1884, 
p. 21. I remember being present at the meeting of the 
Glasgow Pathological and Clinical Society at which Dr. 
Frew read his paper and of seeing specimens which he had 
sent to Dr. Joseph Coats from his post-mortem examina- 
tions.‘ I have seen one or two other sporadic cases, but I 
know of no other epidemic outbreak in the West of Scotland 
since then. 

In the Massachusetts report the authors remark that, ‘‘as 
a rale, none of the epidemics has shown a continuous exten- 
sion,” and that ‘‘the outbreaks of the disease have been 
seen as perfectly isolated epidemics in places which had 
hitherto been free from it.” Many of the epidemics have 
not embraced more than from four to six cases, and most of 
the accounts concern only sporadic cases. All the epidemics 
have been most marked in the winter and spring and the 
disease attacks chiefly children and young adults, Epidemics 
have also been frequent in garrisons and in convict prisons, 
sometimes, indeed, limiting themselves to the military and 
sparing the civil population. One of the most striking 
features of the epidemiology of cerebro-spinal fever is the 
limited number of cases and the isolated character of many 
of the outbreaks, As regards the earlier accounts one 
wonders whether all the cases recorded were really to be 
regarded as examples of cerebro-spinal fever, particularly 
such cases as could be designated ‘spotted fever.” 
Marchison and others believed that epidemic cerebro-spinal 
fever was but a modification of typhus fever, and although 
it must now be admitted that this is not so it is quite likely 
that cases of typhus fever were included in the statistics of 
earlier epidemics. By the use of the lumbar puncture we are 
now able to be much more accurate in diagnosis. In the 
epidemics which have occurred during recent years in 
Enarope and in America the numbers of cases have been 
relatively large. In Silesia in the spring of 1905, 1953 cases 
were recorded with a death-rate of 50 per cent.; the disease 
had been absent from Silesia for 30 years. In New York in 
February, 1905, deaths to the number of 149 occurred, and 
@ commission was appointed to devise measures of pre- 
vention ; in the same city in 1872 there were recorded 990 
cases with 2 death-rate of 77 per cent. Daring the first 
seven months of 1898 in Chicago close upon 200 cases were 
observed and a report on the disease was prepared by Dr. 
‘W. J. Class and published in the Journal of the American 
Medical Association, March 25th, 1899. Addressing the 
centennial meeting of the Medical and Chirurgical Faculty 
of Maryland in April, 1699, Professor W. Osler called the 
affection an ‘‘ American disease,” and referred to the value 
of lumbar puncture in establishing the diagnosis. 

Such facts as I have mentioned, and they might be 
multiplied indefinitely, fully establish the epidemic character 
of the disease, Bat there still remain for consideration the 
sporadic cases, These, though perhaps rare in occurrence, 
are apparently always with us. Are they of the same natare 
as the epidemic disease? I think undoubtedly that some of 
them are. In a number of sporadic cases an organism 
similar to Weichselbaum’s diplococcus has been discovered 
and in others the pneumococous has been present. In 


4 A summary of Dr. Frew's papers by Dr. Wright and Dr. Archibald 
will be found in Tae Lancer of Fane Zon, 1906." 


London there has long been recognised a form of meningitis 
which has been designated posterior basic meningitis or 
cervical opisthotonos, an affection which has been carefully 
investigated by. Still and Hildesheim.’ In some of these 
an organism closely resembling the diplococcus of Weichsel- 
baum has been discovered. It is perhaps, however, as yet 
impossible to say whether the sporadic is essentially the 
same as the epidemic disease, but so far as I can judge 
from the evidence at present before me I think they are. 
If this be so, then we have to recognise the fact that 
cerebro-spinal fever may not only be epidemic but also 
endemic ; that as regards its prevalence in the community it 
may somewhat resemble pneumonia: it may be always with 
us and yet liable to epidemic outbreak. 

As regards the bacteriology of epidemic cerebro-spinal 
fever there is still difference of opinion as to whether it is 
caused by one specific organism or not. There can be no 
doubt that cerebro-spinal meningitis is capable of being 
produced by several micro-organisms—the pneumococcus, 
Weichselbaum’s diplococcus intracellularis meningitidis, the 
tubercle bacillus, the streptococcus, &c, In many of the 
cases due to other organisms than the diplococcus intra- 
cellularis the meningitis is secondary and so may be 
excluded from consideration in the investigation of the 
etiology of epidemic cerebro-spinal fever. Jaeger, Heubner, 
and Councilman, Mallory, and Wright incline to the view 
that the epidemic form of cerebro-spinal meningitis is 
caused by Weichselbaum’s diplococcus alone, whilst Netter, 
who has written largely and well on the subject, does ‘‘not 
in any way accept this view,” and he regards it as ‘‘even 
possible that the diplococcus intracellularis may be a 
degenerated form of the pneumococcus.”® In this con- 
nexion it may be interesting to quote the conclusions of 
G. Canby Robinson, of the Ayer Clinical Laboratory, Phil- 
adelphia, who bas made one of the most recent investiga- 
tions into the bacteriology of epidemic cerebro-spinal 
meningitis.’ ‘‘In a study of 15 cases of epidemic cerebro- 
spinal meningitis the organism isolated from the spinal 
fluid, circulating blood, pus from the conjunctiva, and from 
the central nervous system at autopsy, agrees in all respects 
to the diplococcus intracellularis meningitidis of Weicheel- 
baum. It was isolated in pure culture from the spinal 
fluid of the 14 casesin which lumbar puncture was performed 
and is to be considered the causal agent in all the cases.” 
It is therefore, perhaps, impossible at present to be absolutely 
certain that the diplococcus intracellularis is the specific 
organism of epidemic cerebro-spinal fever, but notwithstand- 
ing the able ratiocination of Netter I am inclined to think 
that the further investigation, which is still necessary, will 
prove that it is so. Certainly from the clinical point of 
view, and so far as the bedside phenomena of the cases 
here recorded go, there seems to me to be little doubt that 
epidemic cerebro-spinal fever is as specific as typhus fever. 

Netter is a firm believer in the contagious nature of 
epidemic cerebro-spinal meningitis, but points out that the 
earlier observers of the French epidemics had little belief in 
it. It is admitted, however, that ‘‘the degree of contagious- 
ness is less marked than that of most of the other infectious 
diseases.” In this respect it may be said to resemble tuber- 
culosis or enteric fever as regards its contagious quality. 
As regards the mode of contagion, some believe that the 
poison may be conveyed in the excretions from the nose. 
Quite recently also Canby Robinson reports that he has 
isolated the diplococcus intracellularis meningitidis from the 
pus of the purulent conjunctivitis which sometimes com- 
plicates epidemic cerebro-spinal fever, as it did in our first 
case. A number of observers believe that the path of 
infection may be by way of the lymph spaces of Axel Key 

assing ‘‘ through the fronto-ethmoid foramen or the oribri- 
form plate of the ethmoid bone.” While admitting the pos- 
sibility of direct nasal infection, Netter believes ‘‘that the 
pathogenic agents most frequently reach the meninges by 
eae | the blood, and that they enter this fluid from the 
pulmonary alveoli.” Such observations teach us that the 
excretions from the nasal cavity and from the conjunctives 
are highly dangerous, and that in the nursing of every case 
of cerebro-spinal meningitis careful provision should be 
made for their thorough disinfection, As regards the first 
case reported in this lecture Dr. Chalmers kindly ascer- 
tained for me the following facts which may have a bearing 


5 Tae Lancet, April 15th, 1905. p. 1010; aleo May 20th, 1905, p. 1332. 
‘6 Twentieth Century Practice, vol. xvi., 1899, p. 191. 
7 Bulletin of the Ayer Clinical Laboratory of the Pennsylvania Hos- 
pital, Philadelphia, Ps., No. 3, June, 1906, p. 27. 
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upon the question of contagion. The patient in Case 1 
had a baby boy who died in the Sick Children’s Hospital 
on April 22st, 1906, certified ‘‘ meningitis "—tuberoular 
(P.M.). He is said to have kissed the child after death. 
Farther, it was found that a child, aged five years, a 
cousin of the patient, died on May 10th, 1906, certified as 
** probably meningitis.” He visit this child’s house and 
is said to have also kissed the child after death. Of 
course too much cannot be made of this in support of the 
doctrine of contagion but the circumstances are at least of 
interest in connexion with the patient’s own illness and 
death, and they certainly indicate that it may be dangerous 
for the ts and relatives of children suffering from 
meningitis to kiss them. 

The diagnosis of cerebro-spinal fever while the disease is 
prevailing in epidemic form should not be difficult, although 
it must be admitted that sporadic cases from the likelihood 
of their confused with the ordinary meningitis of 
infancy and childhood may give some trouble. Cases such 
as'those described in this lecture present no great difficulty 
in diagnosis and would not, I think, do so even if they had 
occurred as sporadic cases. The onset as sudden as that of 
pneumonia, the rigor, the violent initial vomiting raising 
sometimes the suspicion of irritant poisoning, the headache 
of excruciating severity, the restlessness and rapid onset of 
unconsciousness, the retraction of the head and manifesta- 
tions of pain on pr te to bring it forward, the occasional 
presence of a petechial rash, and Kernig’s sign make up a 
clinical picture the significance of which cannot easily be 
mistaken. In foudroyant cases the passage of the patient in 
the course of a few hours into a state of coma and extreme 
danger is one of the most striking phenomena of the disease. 
Yet it ts possible that symptoms very similar to these and 
due to other causes altogether may sometimes be met with 
and lead to a diagnosis of cerebro-spinal meningitis when 
that disease is not present. Such a case occurred in Ward 7 
during the past winter. I made a diagnosis of cerebro-spinal 
meningitis, in which my colleague Dr. George S. Middleton 

. The symptoms had caused my resident to think of 
typhus fever; I saw the patient only once and he died 
within 24 hours of admission, the illness having lasted only 
three days. The post-mortem examination proved that the 
case was one of fecal impaction and poisoning and that the 
brain and spinal cord presented healthy appearances. The 
following are the notes of the case. 

Casz 4. Faecal poisoning erroneously diagnosed as cerebro- 
spinal m itis.—A man, aged 20 years, was admitted on 
Dec. 31st, 1905, and died on Jan. 1st, 1906. He had been 
suffering from an illness of three days’ duration. The history 
of the illness cannot be obtained at present but the following 
details are supplied by Dr. 8. C. Cowan of Kirkintilloch who 
had sent in the patient. ‘Illness began three days ago, 
when giddiness and weakness of the legs were complained of. 
Aukle clonas is very marked and the other reflexes are exag- 

rated. Temperature has been above normal. Pulse 120. 
Bowels have been freely moved. Intense thirst has been 
present. Urine normal. Tongue has been dry from onset.” 
His condition on Dec. 3lst at 7.30 P.M. was as follows. The 
temperature was 97° F., the pulse was 102, and the respira- 
tions were 30. The patient y on his right side and was 
practically unconscious. The breathing was very laboured, 
marked muscular effort being used to get each breath in. 
There was movement of the jaw, nose, and throat with each 
respiration. The face was flushed and the ears were very 
livid. The pupils were moderately contracted but became 
smaller under a strong light. In watching them they were 
seen to contract slightly with each respiration. The con- 
janctivee were clear. The tongue was exceedingly dry. 
The general condition was that of a strongly-built, 
rather spare man. The extremities were very cold. The 
akin was in a dirty condition on admission ; on inspection 
afterwards there was seen a mottled appearance consisting of 
small patches of brownish pigmentation to be found on all 

rts of the body but not the face. The colour was very 
Bint on the chest, abdomen, and back, and was more marked 
on the limbs. It was very specially distinct on the dorsa of 
the feet where the colour was a distinct brown. Along with 
this mottling there were definite spots, small red papules, 
slightly elevated, and disappearing on pressure. These were 
very scattered, being most marked on the forearms but also 
present on the chest, the abdomen, the back, and the legs, 
and there were one or two on the brow. Owing to the 
restlessness of the patient a detailed examination of the 
various viscera was not possible and it was necessary 


to provide a male nurse to watch at his bedside. There was 
mdeation in the third and fourth spaces of the heart, the apex 
t seemed to be in the fourth, three inches to the left. 
The cardiac dulness was certainly not |. The sounds 
were pure. The lungs were resonant all over and the re- 
spiratory murmur was vesicular and free from adventitious 
sounds, The abdomen was tympanitic and well formed. 
There was no enlargement of the liver or the spleen. As 
regards the nervous system, the knee and Achilles tendon 
jerks were exaggerated, as were also the tendon reflexes in 
the arms. Ankle clonus was obtained by the medical man 
who sent the patient in but was not now found. No plantar 
reflex was obtained. Sensation could not be tested. On 
ophthalmoscopic examination of the right eye the fundus was 
found to be normal. No urine had been passed since admis- 
sion (12 noon). The rectal temperature taken afterwards 
had not risen above 95°. On Jan. 1st the patient continued 
in the same collapsed condition all day. The lividity of the 
whole body became more marked and the temperature would 
not rise at all in the thermometer, even when taken in the 
rectum. At 6 P.M. the breathing became worse and the 
patient gradually sank. There was at no time retraction of 
the neck or opisthotonos. The body, however, was somewhat 
rigid, but in a flexed state. Restlessness was a marked 
feature throughout but the patient never regained conscious- 
ness. The conjunctive remained clear throughout. No 
urine was passed. At the visit this morning I considered 
the blue mottling a ‘‘tdohe bleudtre,” and the case was 
diagnosed as probably cerebro-spinal meningitis. This 
opinion was also expressed by Dr. Middleton. 

Neoropsy.—The following are the notes of the post-mortem 
examination: ‘‘Ptomaine poisoning from extensive fecal 
accumulation in ascending and transverse colon. Descending 
colon and rectum empty, The weights of the various organs 
are: heart, 9; ounces; right lung, 19 ounces; left lung. 
13; ounces; liver, 56 ounces; spleen, 2} ounces; and 
kidneys, each, 4 ounces. The body was cyanosed and 
covered with a macular livid eruption, spots varying in 
size, mostly large. Death was thought to be due to 
cerebro-spinal meningitis. The heart was small and the 
pulmonary valves were competent and healthy. The 
mitral and tricuspid valves were healthy and of normal 
size. The lungs were emphysematous and_ congested. 
The spleen was small. The liver was fatty and congested. 
The kidney capsule was adherent in places. The pyramidal 
area was relatively congested. The stomach showed areas 
of ecchymosis, The intestines were generally congested. 
There was no enlargement of Peyer's patches. The cxscum 
was much distended and full of feces. The whole ascend- 
ing colon was distended with firm faces. In the transverse 
colon were masses of feces of the size of a walnut. The 
descending colon was empty. An intussusception was found 
in the small intestine, probably post mortem. The mucous 
membrane of the cecum was greatly thinned and congested 
and in a few places was sloughing. There were patches of 
great congestion over the large intestine. There were no 
exudate at the base of the brain and no increase of fluid in 
the lateral ventricles ; it presented a very healthy character. 
The spinal cord presented no exudation and was apparently 
healthy.” 

I have thought it right to record this error of diagnosis as 
it proves that’ other toxemic conditions may give rise to 
symptoms not unlike those of cerebro-spinal meningitis but 
which would not be likely to give rise to error if the disease 
were known to be epidemic at the time. That this is not the 
only error of the kind that has been made is proved by a case 
shortly recorded in THE Lancet." During an outbreak of 
epidemic cerebro-spinal fever in Egypt one case was 
diagnosed by several medical men as of this nature and 
arrangements were being made to, perform lumbar punctare 
when the patient passed 36 ascarides lumbricoides, after 
which he rapidly got well. 

The diagnosis of epidemic cerebro-spinal meningitis from 
tuberculous meningitis in the case of young infants may 
cause considerable difficulty ; in older children the difficulty 
should not be so great. In the latter affection the gradual 
onset, the less severe gastric symptoms, the somewhat slow 
evolution into a critical condition, the late development of 
delirium and coma, and the usual absence of retraction of the 
head and of Kernig’s sign should help us in our efforts at 
diagnosis, But whenever there is a doubt the lumbar 
puncture should be resorted to. It is quite possible that the 


*® Tre Lancet, March 17th, 1906, p. 799. 
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posterior basic meningitis or cervical opisthotonos of Great 
Ormond-street, of which half the cases occur in infants 
under one year, may possibly yet turn out to be examples of 
sporadic epidemic cerebro-spinal meningitis, although on the 
whole Hildesheim inclines to the view that they are not. 

As regards prognosis, I may only add that from 30 to 
50 per cent. of cases of epidemic cerebro-spinal meningitis 
aay be recovered from, often with some nervous, functional, 
or paralytic defect left behind. The duration of the disease 
may “from two days up to 74 days,” six and a half 
days for acute and 28} days for chronic cases being perbaps 
an accurate average.® The same writers further state that 
“* we believe that all infections of the meninges other than 
the diplococcus intracellularis are fatal,” adding, however, 
that this belief must be confirmed by ‘‘ examination of the 
exudation obtained during life by spinal puncture.”!° With 
this belief I am in perfect agreement, especially as regards 
tuberculous meningitis, and the rare cases which in practice I 
have seen of recovery from apparently tuberculous meningitis 
have now to me assumed a new aspect. 

In conclusion as the result of my study of this interesting 
disease, specially interesting to us in Glasgow at the present 
time, I may venture to formulate the following proposi- 
tions :—(1) That sporadic epidemic cerebro-spinal menin- 
gitis or fever is probably more frequent in our midst than 
we have hitherto su, ; (2) that epidemic cerebro-spinal 
fever is to be regarded as a specific disease and that it is 
in all probability caused by the diplococcus intracellularis 
meningitidis of Weichselbaum ; (3) that in many cases the 
diagnosis can only be rendered certain by lumbar puncture ; 
and (4) that all personal contact with the sick of such a 
nature as to render possible contamination by the excretions 
from the nose or the conjunctive should be strictly avoided 
and that all such discharges should be thoroughly disinfected, 
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THE advent of the ‘‘fenster” resection or ‘‘ window” 
operation may be said to have revolutionised the treatment 
of deviations and other deformities of the nasal septum. 
Among other deformities may be mentioned the projections 
known as spurs or crests. The practice of removing these 
obstructions by sawing them off has practically been super- 
seded by the window operation. The skeletonising of the 
cartilaginous and bony septum, which is an essential part of 
the submucous resection, allows of a much more accurate 
estimate of the nature of the deformity and shows that what 
were formerly regarded as ledge-like outgrowths of bone or 
cartilage, or both, are in reality but the thickened angular 
summits of septal deflections. This demonstrates clearly 
the reason why the results of attempts to saw off the 
obstructing ‘‘spur” were frequently so disappointing, as, 
for instance, on examining the piece thus removed the 
greater part of it would be found to consist of mucous 
membrane with only a small shaving of bone or cartilage, 
and consequently the patency of the naris would not be 
materially increased; on the other hand, if the operator 
were determined to be thorough a considerable perforation 
would result, the angle of the deflection having been sawn 
through instead of what was apparently a solid ledge. 

It would be waste of space to review in detail the various 
operations which have been devised and performed for the 
cure of nasal stenosis due to malposition and deformity of 
the septum, but it may be safely said that none of these 
could be looked upon as wholly satisfactory ; for the bending 
operations, such as Adams's, usually failed in their object 
owing to the resilient cartilage returning to its faulty 
position, and the cutting operations, such as those of 
Asch or Moure, although they might relieve the stenosis, 
yet were apt to leave a permanent perforation of con- 
siderable size. This, though it was claimed to be no 


* Councilman and others: American Journal of the Medical 
Sclences, vol. cxv., 1898, p. 259. 
10 Loe. cit., p. 270. 


disadvantage to the patient, nevertheless could not be 
looked upon as an entirely satisfactory result, The ‘ window 
operation” is free from both these objections: the septal 
deformity is permanently corrected and if due care be 
taken the risk of a permanent perforation is extremely small. 
Briefly defined, the ‘‘fenster” resection consists in making an 
incision or incisions on the convex side of the deviation and 
separating the mucous membrane from the cartilage and 
bone over the whole area of the deviation. A vertical cut 
is then made through the cartilage, taking care to avoid 
perforating the mucosa on the concave side. Through this 
slit an elevator is introduced and the mucous membrane is 
stripped off the concavity. The whole of the deviated 
portion of the septum being freed from mucous membrane is 
now removed, either by special knives for the purpose or 
witb punch forceps. The flap removed from the convexity 
is replaced so that its inner surface comes into contact with 
the inner surface of the mucosa of the other side, which now, 
instead of being concave, hangs straight like a curtain in the 
middle of the nasal cavity. The two raw surfaces adhere 
readily and the wound in the mucous membrane is usually 
healed in ‘a week or ten days. 

The following are the essential details of the operation :— 

Anesthesia,—If the patient be of stable temperament and 
it can be ascertained that the deflection is situated quite 
anteriorly, involving the cartilage only, and consequently 
the operation can be easily and quickly completed, 1 prefer 
to operate with cocaine anssthesia only. If two plugs of 
absorbent cotton-wool saturated with a solution of cocaine 
20 per cent. and adrenalin /, per cent. be placed in contact 
witb, and on each side of, the septum and kept in position 
for not less than 20 minutes, the operation can be performed 
without any sensation of pain, and the addition of the 
adrenalin renders the procedure almost bloodless. If the 
patient, however, be nervous and not to be relied upon for 
self control—moreover, if the deflection extends far back, 
involving bone, and the appearance is such that the opera- 
tion is likely to prove long and tedious—it is advisable to 
have resort to a general anzathetic. In this case it is 
ne also to apply adrenalin to the area to be resected 
for not less than 20 minutes before beginning to operate. 
I am of opnion that gas and ether is the best to commence 
with, and after the patient is ‘‘ well under” the anesthesia 
should be maintained by chloroform. A light anssthesia is 
sufficient—just enough to keep the patient quiet. 

Position.—The recumbent position with the head slightly 
raised will serve well, except for the removal of the lower 
part of the deflection—i.e., the lower border of the vomer 
and the incisor crest ranning along the floor of the nose. 
For this, in order to see satisfactorily, it is necessary to 
have the patient sitting up. On the whole I prefer the 
sitting up position from the commencement. It has aleo 
this advantage, that if there be any bleeding the blood 
escapes anteriorly instead of flowing into the naso-pharynx, 
as it does in the recumbent position. 

Light.—The interior of the nose can be amply illuminated 
by means of the rays from an ordinary focal electric lamp 
(32 candle-power) reflected from a head mirror. Some 
operators prefer a Kirstein’s electric head light, but of this 
T have no experience. It is said to be an advantage for the 
operator to be independent of a fixed light for reflection, and 
that because the rays from a Kirstein’s lamp are parallel to 
those entering the eye a more perfect illumination of the 
deeper parts of the interior of the nose is obtained. 

Assistance.—It is necessary for an assistant to hold the 
patient’s head steady and to vary its position from time to 
time according to the requirements of the operator. An 
assistant can also render aid by holding the speculum, or 
special retractors, which are preferred by some for keeping 
open the naris, I have been in the habit of using an 
ordinary Thudicum’s speculum, of as large a size as possible, 
and have found that it answers the purpose perfectly well. 

Inoisions in mucous membrane,—It is, I think, universally 
agreed that it is best to commence the resection from 
the convex side. I have found that for the more usual 
deflection with a vertical and horizontal angle, an L shaped 
incision—as advised by Freer—(Fig. 1) best answers the 
requirements, The vertical limb should be made along the 
summit of the vertical angle of deflection, should commence 
high up in the septum above the deviation, and should 
extend to below the horizontal portion of it. The horizontal 
cut should be made from the base of the vertical and be 
carried forward along the lower border of the septum till it 
is well in front of the deflection. The L shaped incision has 
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this adcitional advantage, that it does not correspond to the | of the angles of deflection, and along the incisor crest. 


slit in the cartilage, which latter is made considerably 
anterior to it, and therefore when the flap is replaced it well 
covers what becomes the anterior border of the window, so 
that if in making the anterior slit in the cartilage the 
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a, a, Outline of mucous membrane incision. 


mucosa of the opposite side be accidentally perforated the 
wound will be completely overlapped by the shaped flap and 
& permanent perforation avoided. Other incisions may 
be made to suit individual circumstances and varying con- 
ditions, such as, for instance, in a purely horizontal, 
crest-like defiection, an incision extending along the summit, 
with a short vertical one anterior to the commencement 
of the deflection, enables a superior and inferior flap 
of mucous membrane to be stripped off (Fig. 2). 


Fic. 2. 


a, Superior flap. , Inferior fap. c, Cut through cartilage in 
tront of deflection. 


In making these incisions care should be taken to avoid 
perforating the cartilage. This is not an unnecessary pre- 
caution, as where the cartilage is very thin, as it sometimes 
is, it is very easy, especially with a pointed knife, to per- 
forate it. For this reason it is well to use a special knife 
with a round-edged blade. Freer lays considerable stress 
on the necessity for thoroughly cutting through the muco- 
perichondrium, so that it may be raised from the subjacent 
cartilage. He says that if the perichondrium has not been 
divided on attempting to bare the cartilage the elevator will 
pass between the mucous and perichondrial layers, and it 
will be found to be an exceedingly difficult task to separate 
the mucosa from the perichondrium, whereas, as a rule, the 
whole muco-perichondrium can be raised without much 
trouble and frequently with surprising ease. 

Separation of mucous membrane.—The flap outlined by 
the incisions is now stripped off the cartilage. This can 
usually be readily accomplished with a small, thin 
spatula, blunt-edged, and curved slightly on the flat. 
This curve facilitates working forwards from the vertical 
incision. In some cases there is considerable adhesion 
between the soft covering and the cartilage. The parts 
where adhesions are most frequently met with are the 
anterior region of the triangular cartilage, the summits 


In these cases the muvosa muet be carefully dissected 
off and for this purpose a sharp edged spatula is preferable, 
a perforation being less likely to be produced than by the 
blunt-edged instrument. After having bared the cartilage 
over the area outlined by the incisions the part of the 
deflection behind the vertical angle is stripped of its covering 
by inserting the spatula beneath the mucosa and freely 
separating it until the whole of the convex side is denuded. 
A vertical slit is now made in the cartilage anterior to the 
commencement of the deflection (Fig. 3). This has to be 
done with great care in order to avoid cutting through the 
mucosa of the concave side. It is best effected, I think, 
with a knife having a round-edged blade, the same, in fact, 
as previously mentioned for making the primary incisions. 
A finger should be placed in the 0 ite nasal fossa 
in order that it may feel the knife before it can 
cut through the mucous membrane. Through this alit 
the spatula is introduced and the mucous membrane 
of the concavity separated from its attachment. There is 
no greater difficulty in doing this than in clearing the 
convex side, though frequently the mucosa is firmly adherent 
in the deepest part of the hollow and the sharp-bladed 
spatula will have to be employed. With a speculum in the 
nostril of the concave side, the instrament can be seen 
working its way beneath the mucous membrane, and it is 
well, in order to avoid a perforation, that the curve of the 
spatula should look towards the cartilage, as in this way the 
edge is kept close to its surface. The operator should now 
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Dotted line a indicates first incision in cartilage. 


ascure himself that he has thoroughly separated the soft 
tissue from the area of deflected septum. This is most 
important, as if any of the mucosa remain attached it will 
be torn when the piece of septum is removed. Reliable 
indications of sufficient separation are the disappearance of 
the concavity and the straight curtain-like hang of the 
mucous membrane (Figs. 4 and 5). It now remains to 
remove the deflected portion of septum, which may be 
punched out piecemeal with Gruenwald’s forceps, or some 
modification of thie. Some operators speak highly of 
Killian’s knife, which is a fork-shaped instrament with s 
small blade between the prongs of the fork, and is used for 
making the horizontal cuts at the top and the bottom of the 
deflection. Personally, I have found that the two horizontal 
and the posterior vertical incisions can be made very 
readily by employing two knives (designed by Freer) 
with short (about four millimetres) pointed blades at right 
angles to a long slender shaft. One is made s0 that 
it may be introduced under the mucous membrane to well 
behind the deflection; its point is turned towards the 
cartilage and a cut made from above downwards, dividing 
the cartilage behind the deflection. The blade of the other 
knife is so arranged that by inserting it to well behind the 
deviation and drawing it forward the cartilage is divided 
horizontally, Two of these horizontal incisions should be 
made, one above and the other below the deflection. It 
should now be possible to seize the portion of septum 
included by these incisions and to remove it in one piece. I! 
the deformity were entirely cartilaginous the operation would 
now be completed and nothing remain to be done except to 
replace the flaps on what was the convex side. However, it 
frequently happens that the deflection extends into the bony 
part of the septum and when this is so its removal is 
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cendered more difficult and tedious. The little rectangular 
knives which cut through the cartilage so readily are not 
applicable here. Asa rale, all the upper part of the deflec- 
tion may be cut away piece by piece with punch forceps 
without much difficulty. The most troublesome part to 
remove is the lower border of the vomer and the ridge of 
bone (incisor crest) with which it is articulated. This is 
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Snowing the concavity before separation of the mucous membrane. 


frequently included in the deflection, is very thick and 

, and forms a considerable of the obstruction, 
so that its removal is absolutely necessary if a perfect result 
is to be looked for. In my experience I have not been able 
with she panch forceps to make any impression on this hard 
ridge. e two instraments which have proved most service- 
able in my hands for this work are Killian’s bayonet-shaped 
gouge and Bosworth’s nasal saw. With the latter, even 
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Showing the straight ‘‘ hang” of the mucous membrane after 
separation. 
if one does not cut completely through the bony ridge, 
if a groove be made on each aide, the attachment is 
weakened, and if then seized with punch forceps it can 
be broken off. The operator should now satisfy himself 
that he has thoroughly removed the deflected portion of the 
septum. If this be so, the flap on the convex side will bang 
down straight when replaced, the nasal passage on this side 
will appear freely patent, the posterior wall of the pharynx 
being readily seen, and on the concave side the hollow 
should be effaced. This is an important point, as if 
sufficient bone has not been peinovedi' the result is likely 
to be disappointing. The flaps are now replaced, and 
in order to ke2p them in position until adhesion has 
taken place it is a good plan to pack lightly the nasal 
fossa with short lengths of gauze (about two inches) wrung 
out in solution of peroxide of hydrogen (ten volumes) 
and laid one over the other. Done in this way, the gauze 


can be removed more easily, and if previous to attempting 
withdrawal it be moistened with peroxide of hydrogen 
there will be no likelihood of dragging the flaps out of 
position. The packing may be left in for 48 hours. It 
should then be carefully withdrawn piece by piece. All that 
is ne in the way of after-treatment is to spray the 
nasal fosss daily with an alkaline solution. Occasionally I 
have deemed it wise—in cases where the cavity was some- 
what narrow and owing to swelling of the tieane there 
seemed to be some danger of the granulations at the edge of 
the flap contracting adhesion with the opposite turbinal—to 
insert a thin, nasal celluloid splint. This can be worn as 
long as may be considered necessary without causing any 
irritation. The advantage of the resection is more fully 
appreciated by the patient after about a month or six weeks, 
when the swelling incidental to the operation has completely 
subsided. 

It has been contended by some that the time taken by the 
operation (sometimes between one and two hours) is a serious 
drawback, but I think no one who has had any experience 
of these oases can deny that the time is well spent and 
amply compensated for by the very excellent results which 
are obtained. 

In conclusion, I have to acknowledge indebtedness to Dr. 
Otto Freer of Ohicago for kindly permitting me to reproduce 
some of the diagrams from his valuable monograph.' 

Queen Anne-strect, W. 
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AND 
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THE origin of so-called ‘'sporadic” cases of infectious 
digease are rarely so fully investigated as they deserve. Ina 
large number of instances the source of the infection is 
never traced, the medical officer of health either failing to 
find a clue or not having the neceseary time to make a pro- 
longed investigation. There can be no doubt, however, that 
careful and systematic inquiries into the source of infection 
in such cases would often lead to results of great epidemio- 
logical interest, throwing light on their origin and possibly 
revealing bitherto unsuspected modes of infection. The 
present article deals with one of these sporadic cases, the 
origin of which is fairly conclusively traced to the use of dis- 
tilled water for potable purposes, and the investigations 
revealed also the possible means whereby the water or the 
vessel containing it became infected. 

‘Towards the end of March last a man, aged 30 years, was 
notified as suffering from typhoid fever. On the seventh day 
of his illness his blood gave but a partial reaction with 
Widal’s test, on the eleventh day the reaction was more 
marked, and about a week later the reaction was decided 
even with a dilution of Lin 200. The clinical diagnosis was 
therefore fully confirmed and there could be no doubt about 
the nature of the case. There were no other cases in the 
neighbourhood, nor had there been any for a considerable 
period, and as we are no longer satisfied with the mere dis- 
covery of slight drainage defects as explaining the origin of 
these isolated cases very careful inquiries were made to 
ascertain whether any article of food or drink was, or had 
been, used by the patient but not by other members of the 
household. It was found that the patient alone used 
distilled water, drinking about a pint first thing every 
morning. The water was obtained in stone jars with 
wooden taps and the evidence was volunteered that the water 
was sometimes seen to contain a little fluffy material and 
thatthe jar had a suggestive odour of ginger-beer. It seemed 
barely possible that this water could have any connexion with 
the disease, but as no other more probable source of infection 
could be found a sample of it was taken for bacteriological 
Ee 
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examination. Various quantities of it were added to tauro- 
cholate glucose broth and the mixture was placed in the 
incubator. Quantities of five cubic centimetres and upwards 
produced acid, but no gas, and upon examination in the 
hanging drop it was found swarming with an actively motile 
bacillus which did not stain by Gram’s method. and which 
‘clumped ” when mixed with one-fortieth part «' ¢he seram 
from the patient’s blood. From this growth tes were 
made on Conradi and Drigalski’s medium whe in abund- 
ance of colonies were obtained exactly reser wing those 
of the bacillus typhosus. These results were # significant 
that whilst ferther bacteriological work was «ding under- 
taken inquiries were instituted with reference to the source 
from which the distilled water was obtained. The maker 
was interviewed and it was then ascertained that he had 
supplied a number of bottles of distilled water to a chemist 
in a town where typhoid fever was epidemic and that the 
bottle which contained the implicated water had been 
returned from this town. It was asserted, however, that the 
bottles were thoroughly steamed before being refilled and 
again sent out. This steaming does not appear to have 
sufficed in all cases to remove the odour of the ginger-beer 
which had previously been stored in these bottles, and it 
would probably be very difficult to sterilise effectually the 
wooden tap. In any case the bottle and tap had been ina 
town where typhoid fever was rife and possibly, nay 
probably, in a house in which there was a patient suffering 
from the disease, but this it was impossible to ascertain 
definitely since the chemist obtained a large number of 
bottles of distilled water at a time during the epidemic. 

The farther examination of the water failed to detect the 
presence of the bacillus coli, though it was soon found that 
the taurocholate broth contained more than one organism. 
It is unlikely, therefore, that the water or tap had been con- 
taminated by fecal matter and how the particular organism 
ultimately isolated ined access to the water cannot be 
traced definitely. Two closely related bacteria were ulti- 
mately isolated and their characteristics are compared with 
those of the bacillus typhosus in the appended table. The 
bacillus A was the more fally examined since it more nearly 
corresponded with the bacillus typhosus and it will be noted 
that the only differences ascertained were that bacillus A 
produced a little more opaque wth on gelatin and on 
potato and was capable of producing acid in a broth con- 


taining saccharose. 
| 
Bacillus 
- Bacillus A. Bacillus B. typhosus. 
Growthon | Violet blue Violet blue, Violet blue 
Drigalski’s medium. | colonies, colonics. | colonies. 
Growth on Like bacillus Like bacillus | Typical. 
gelatin. typhosus but a = typhosus but a | 
little more | “little more | 
opaque. opaque. | 
Growth on potato. | Not sovisibleas | Very visible, Almost 
B; moretban ' dirty, creamy. | invisible. 
typhoeus, \ 
Growth on bile- | White colonies, ; White colonies. | White 
salt neutral red | \ i colonies. 
agar. j i | 
Bile-salt gi Acid; no gas. | Acid; no gas. Acid; no 
broth. ie ' gas. 
Neutral-red agar, | No fuorescence. | Fluorescence. | No 
shake culture. | : fluorescence. 
Litmus milk. Acid slowly | Acid and clot in | Acid slowly 
formed ; no clot twodays. | formed; no 
or bleaching. | Bleaching effect. clot or 
| 1 ' bleaching. 
Indol in broth. A doubtful trace.’ None. | Adoubtfut 
i | __ trace. 
Lactose broth. No acid or gas. | No acid or gas. | Noacid or 
‘ gas. 
Mannite broth. Acidonly. | - | Acid only. 
Dulcite broth. | No ackd or gas. - | Noactd or 
i i ges. 
Saccharoee broth. Acid only. [| = No acid or 
| gas. 
Widal's reaetion. | 1 in 30, marked. ' 1 in 30, distinct. 1 in 30, 
' distinct. 
< ; 1 in 50, less Not so 11n 100, 
marked. marked. distinct. 
” 1 in 100, afl. 1in100,ntt, | fara 


The above reactions show that the bacillus A very closely 
resembled the bacillus typhosus and that it was not nearly 


allied to the bacillus coli communis, the bacillus enteritidis, 
or the paratyphoid bacilli. We are inclined to think that to 
its presence in the distilled water the attack of typhoid fever 
was due. In any case the coincidence of the ce of 
such an organism in an article of drink used exclusively by 
the one member of a family attacked by typhoid fever 
appears of sufficient interest to be worth recording. 


SOME REMARKS ON THE THERAPEUTIC 
ACTION OF THE IODIDES.' 


By JAMES BURNET, M.A., M.D. Epin., M.R.C.P. Evm., 


SENIOR CLINICAL TUTOR AT THE ROYAL INFIRMARY, EDINBURGH; 
REGISTRAR TO THE ROYAL HOSPITAL FOR SICK CHILDREN, 
EDINBURGH ; AND PHYSICIAN TO THE MARSHALL- 

STREET DISPENSARY, EDINBURGH. 


THE iodides belong to that class of remedies familiarly 
known as alteratives, that is, drugs which influence nutri- 
tion in some undefined way and possess a definite effect 
upon the bodily metabolism. The iodides are derived from 
the non-metallic element iodine, and possess in many 
respects a somewhat similar action. The potassium salt is 
the one most frequently employed, and it is with special 
reference to its therapeutics that I wish now to speak. 
Todine is a remedy of great antiquity, but its true therapeutic 
effects were probably not well recognised until after the 
beginning of the nineteenth century. It was, perhaps, as an 
antisyphilitic agent and as a remedy against scrofala that 
we fod it most largely employed by those earlier workers. 
Ricord especially advocated iodide of potassium in syphilis, 
while Trousseau warned against its being prescribed in exoph- 
thalmic goitre. In France a remarkable paper appeared 
by Delioux in the year 1855 on the treatment of chronic 
rheumatism and gout by means of iodine. In 1879 Germain 
highly commended potassium iodide as a remedy in respira- 
tory affections and as an agent which modified very definitely 
the bronchial secretions. Dieulafoy had already used iodine 
injections in the treatment of ascites and of purulent pleurisy 
and we find Trousseau following his method in cases of the 
latter dieease. Balfour early in the ‘‘ sixties” strongly advo- 
cated the use of potassium iodide in the treatment of aortic 
aneurysm and in this view he was supported by men like 
Bouillaud who had already in 1859 recorded cases of 
aneurysm successfully treated in this way. It is probably to 
Graves, a Dublin Physician, that we owe the suggestion of 
using large doses of iodide of potassium in painful affections 
of the fascis and nerves, Such, then, is a very brief 
historical retr tt which might well be followed out more 
fully by any of you who are interested in the history of 
therapeutics. 

T shall now pass in review some of the therapeutic indica- 
tions which we have established for the use of the iodides, 
especially the potassium salt. And first, I think, we 
ought to look at its use in cases of aneurysm. Prob- 
ably no single known drug acts so beneficially as does 
potassium iodide in this terrible affection. But what is 
its modus operandi? That is a question by no means 
easily answered. Balfour? maintains that ‘‘by the use 
of potassium iodide we lower the blood pressure sufficiently 
to enable the natural elasticity of the arterial coats 
to contract the aneurysmal sac temporarily.” He further 
states that this remedy does not increase the bility 
of the blood but rather produces a greater fluidity. The 
aneurysm, according to clinician, is cured not by the 
formation of solid coagula within the sac bat by hypertrophy 
of the muscular coat where that still existe and of the 
adventitia, with concomitant contraction. Such, at alt 
events, was the condition of matters found on post-mortem 
examination in all cases of aneurysm which he treated with 
iodide of tassiam and which showed any measure of 
success. he also says that ‘‘we may accept uniform dila- 
tation of the arterioles as the cause of that lowering of the 
blood pressure which forms so important an element in the 
treatment of ancurysm.”’ Now, let us for a moment consider 
these statements. Firet, as to the effect of potassium 
iodide on the coagulability of the blood. For my own part 
I believe that potassiam iodide always tends to render 
coagulation of the blood more ready of accomplishment and 
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that it is to the formation of a firm clot within the 
aneurysmal sac that the contraction of the latter is due in 
cases which are benefited by this treatment. In support of 
this view I would instance the results obtained from the 
administration of iodides in cases of bwmophilia. The cure 
here, if cure it can be called, is undoubtedly effected by this 
very blood-coagulating property of the drug in question. 
Then, again, when we come to consider the effect of iodide 
of potassium on the blood pressure we are bound, I think, 
to admit that Balfour’s views are quite untenable but we 
must look a little more carefully at this interesting question 
before coming to a decision on the matter. 

The administration of iodide of potassium by the mouth 
has, in my experience, no effect whatever, either upon the 
pulse-rate or blood pressure within the arteries, It might be 
otherwise, however, were the remedy given hypodermically. 
Accordingly, with a view to determining .this important 
matter I made use of iodipin injections in a variety of cases, 
including aneurysm, arterio-sclerosis, angina pectoris, asthma, 
and tertiary syphilis. lIodipin is a chemical combination of 
iodine and sesame oil. I always employed a 25 per cent. 
strength and found that it possessed the great advantage of 
being very tardily eliminated from the ly after its in- 
jection under the skin, whereas iodide of potassium given by 
the mouth is all eliminated within 24 hours. Being a viscid, 
oily liquid it should be heated to body temperature before 
being injected and a serum syringe should always be em- 
ployed having a capacity of from 10 to 20 cubic centimetres. 
The injections are best given under the skin of the abdomen, 
which is first, of course, thoroughly sterilised, and after the 
injection the puncture should be closed by means of surgical 
plaster. Another point to attend to in giving the injection 
is to avoid using massage which only tends to produce 
irritation and is, moreover, quite an unnecessary procedure. 
I found that a 15 cubic centimetre injection every second or 
third day was quite sufficient and very often I found that I 
could discontinue the jodipin treatment for intervals of a 
week at a time without detracting from its therapeutic 
effect. Now the result of this hypodermic method 
-of administering iodides so far as the heart and 
bleod-vessels were concerned was practically negative. 
In no case was the blood pressure altered, nor was 
the heart’s rate or rhythm affected. Especially I found 
that the heart’s action was never increased or depressed 
and that the pressure within the radial artery when 
markedly high to with was never lowered, even after a 
prolonged use of the iodipin injections. Still, all the same, 
I had good results in nearly all my cases, results which were 
sablored. wishon that amount of gastric disturbance at loss 
-of appetite which invariably accompany the prolon; oral 
administration of iodides. z: x ‘i 

Stockman’ has already given us his own lence, 
although his paper refers more especially to the effects pro- 
-duced by potassium and sodium iodide when given by the 
mouth. He employed doses of 15 to 30 or 40 grains a day in 
a variety of conditions and found that in no case was any 
fall in blood pressure recorded or any change produced in 
the rate or the rhythm of the heart. He therefore concludes 
that iodide of potassium when given in therapeutic doses by 
the mouth does not modify the physical condition of the 
circulation, neither does it directly weaken the heart nor 
dilate the arterioles. This is exactly in accord with my own 
findings in the case of iodipin injections, although it is in 
-direct opposition to the teaching of many text-books which 
maintain that potassium iodide has a definite effect in 
reducing blood pressure, and it is on this assumption, 
doubtless, that the majority ef practitioners order it 
‘to be taken in cases of aneurysms, arterio-sclerosis, 
and allied affections. This, however, is to my mind 
-erroneous teaching and will not stand the test of 
careful bedside investigation which, after all, is the 
best criterion, worth more than volumes of laboratory re- 
‘ports and animal e: entation. But we have not yet 
‘settled the question as to how it is that iodides act so bene- 
ficially in cases of aneurysmal dilatation. Probably it may 
be conceived that they do good by eliminating those poisons 
which have produ the arterial degeneration and by re- 
moving from the vessel coats the pathological material 
deposited upon them in the course of the . Asa 
natural result the normal elasticity of the vessel walls is 
restored and the aneurysmal sac gets a chance to contract. 
Or, again, it may be considered that iodides cure aneurysm 
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because the latter is a result of syphilitic infection and that 
by virtue of its antitoxic action on the syphilitic virus iodide 
of potassium does good. Unfortunately all aneurysms are 
not of syphilitic origin. I have seen cases where syphilitic 
infection was out of the question and all of you must be 
familiar «,h such examples. The antisyphilitic theory, 
therefore, ,,, not supported by facts. I am inclined to 
believe thi ., ts sole effect is to aid in the coagulation of blood 
within th. ,.c and I point to the value of potassium iodide 
in certain ses of hsmophilia in support of my opinion. 
Otherwise. .m afraid we are still in the dark as to the true 
therapeutic action of iodides in cases of aortic aneurysm. 

If we now look at the effect of iodides on arterio-sclerosis 
we find ourselves face to face with a similar difficulty. 
Within recent years Vierordt has asserted that iodides 
alleviate, and may even actually cure, vascular degenera- 
tion. He begins with small doses of two or three grains 
given two or three times a day and goes up to 15 grains 
thrice daily. He continues this administration for a 
period varying from one and a half to three years with 
occasional intermissions. His results have been uniformly 
excellent, even in cases, remember, which were non- 
syphilitic. He gave iodides on the assumption that they 
promote resolution of the sclerotic process in the blood- 
vessels. We also find Huchard advocating their employment 
in similar cases. He says‘ that iodides combine with their 
influence upon the peripheral and visceral circulation which 
they accelerate, upon the nutrition of organs which they 
render more active, and on arterial pressure which they 
lower, a no less important resolving action on the sclerosed 
tissue and vessel walls. He found by experiment with the 
manometer that after intravenous injection of potassium 
iodide in animals he obtained as much as from 10 to 40 
millimetres of a fall in the mercurial column so far as the 
carotid artery was concerned. These falls in the mercury 
were produced in from 10 to 30 minutes after the injection 
of the drug in doses of 50 centigrammes per kil e of 
body weight. These results are quite at variance with those 
obtained by Boehm and more recently by Prévost, Corin, 
and Stockman in so far as the sodium salt is concerned. 
With potassium iodide it is otherwise, for Stockman finds 
that when it is given intravenously it has a marked de- 
pressant action on the heart. Small doses, however, produce 
‘a transient rise in blood pressure with slowing of the cardiac 
action. The depression is doubtless due to the effect of the 
potassium and not at all to the ‘iodine contained in the salt. 
This intravenous effect, however, must be put out of account 
altogether, for we never administer iodide of potassium thus in 
practice. When we give this drug by the month it circulates in 
the blood in a very much diluted state and so cannot possibly 
depress the heart as it would do if injected into a vein when 
it would then reach the heart in concentrated form and so 
lead to its characteristic potassium effect, as Stockman is 
careful to point out. I have gone into some detail on those 
points as I wish to warn you against applying to clinical 
practice results which have been obtained on animals in a 
laboratory under artificial conditions and by means which 
are not employed in the practice of medicine atall. Itisa 
pity that in these days laboratory experiment is so rapidly 
replacing the older fashioned bat, to my mind, much more 
convincing bedside observation. At all events, I have taken 
the trouble to satisfy myself that even by the hypodermic 
injection of iodipin in cases of arterio-eclerosis no effect on 
the actual blood pressure is to be expected. If it does good 
in these cases it is, I think, by its power of elimination, 
thus enabling the blood to get rid of irritating matters and 
waste products and thus aiding in the readier circulation 
within the sclerosed vessels. Potassium iodide when given 
by the mouth is very rapidly absorbed and is probably 
largely converted into the sodium salt in the body. 

In connexion with the problem of the action of iodides in 
cases of arterio-eclerosis I may perhaps refer to the question 
of how far the iodides affect the excretion of uric acid. They 
certainly tend to diminish it. Haig’ found that if the 
excretion of uric acid was high it was at once reduced by the 
administration of iodide of potassium and that when the 
effect of the drug had off the excretion once more 
rose. He maint that this lowering of urate excretion is 
not due to its destruction or elimination in other forms but 
to its actual retention in the body. The iodide probably 
renders the blood a bad solvent of urates, and so they are 


4 Maladies du Coeur et des Valsseaux, Paris, 1889. 
5 Uric Acid in the Causation of Disease, London, 1904, 


648 THs Lanoer,] 


DR. JAMES BURNET: THERAPEUTIO ACTION OF THE IODIDES. 


[Szpr. 8, 1906. 


retained, but when the effect of the remedy has gone the 
blood. takes up the urates again and accordingly they are 
excreted af the urine in excess. In his paper on the Effects 
of the Iodides on Arterial Pressure Haig® refers to their 
specific action in relaxing the arterioles and says that this 
result, together with the diuresis they produce, is con- 
temporaneous with a diminished excretion of uric acid in 
the urine. His idea is that arterial pressure is not influ- 
enced by the iodides themselves but by their effects on the 
solubility of the uric acid and the amount of this substance 
present in the blood, and he bases this opinion on the fact 
that quite a number of drugs produce a reduction in arterial 
reesure together with a diminution in uric acid excretion. 
ere is, I think, a good deal to be said in favour of this 
view of the action of the iodides in cases of arterio-sclerosis, 
although I think Haig is quite beyond the mark in sup- 
ing that the iodides affect the blood pressure. I am 
inclined, however, on the whole, to favour his uric acid 
excretion theory, as many cases of arterio-sclerosis, especially 
those of toxic origin, are benefited when iodides are given 
on this assumption. 

I wish to say a word or two now regarding the employment 
of fodides in cases of angina pectoris. Iam of opinion that 
to be of any real service the patient should have from 30 to 
60 grains per day and that this administration should be 
kept up for months. A patient under my care some time ago 
for the disease was given one and a half drachms of iodipin 
in warm milk three times a day for periods of a month with 
a week's interval between fora year. During that time he 
had no attack, although previously he had one on an average 
every four or five months. Huchard, whose knowledge of 
heart affections must be considered very extensive indeed, 
did not hesitate in severe cases to give as much as from 12 
to 15 or even 20 grammes of iodide of potassium in a single 
day. This may be by some regarded as heroic treatment but 
I think it was fully justified by the results obtained. Arterio- 
solerosis, which is so often present in these cases, is not 
necessarily a source of heightened blood pressure. Rolleston” 
points out that the fodides in such cases act by stimulating 
the secretion of the thyroid and not by their depressant 
effect upon the circulation. In this connexion I may refer 
to a paper by A. Fraenkel * in which he says that the patho- 
logy of angina pectoris is to be found in a sclerosis of the 
coronary vessels, the angina occurring in the course of 
syphilis, gout, and aneurysm being due to this. In other 
cases a spasm of the smaller vessels of the heart 

roduces an apemia and the pain thereupon ensues. 
is spasm, which is probably the source of every 
attack of true angina, is relieved by the use of fodides, of 
which the author prefers the sodium preparation as less likely 
to interfere with digestion. This view of the treatment of 
angina by means of iodides is, 1 think, a very rational one 
and is to some extent in accordance with my own opinion to 
which I shall presently refer—namely, that iodides relieve 
angina by their specific antispasmodic action. 

Passing now to the consideration of the therapeutic action 
of the iodides in cases of respiratory disease we find our- 
selves on less uncertain ground. I may say that it is with 
this sphere of their action that I am most fawiliar, In 
chronic diseases of the respiratory system I know of only 
two or three remedies which may be absolutely relied on and 
one of these is the iodide of potassium. Some three years 
ago, while I was engaged in making a series of observations 
on pulmonary fibrosis as met with in stone-masons, I found 
that the two drugs which were of most value were iodide of 
potassium and ichtbyo!. With these two remedies alone I 
was often able to alleviate the symptoms very materially 
indeed. When the dyspnoea which in such cases generally 
results from emphysema becomes a marked feature of the 
case then iodides given regularly over a somewhat pro- 
longed period almost always afforded relief from this 
distressing symptom. Here it was that I first discovered 
the superiority of iodipin over iodide of potassium. Its 
action is more prolonged as its elimination is more gradual 
than that of the potassium salt. It is also absorbed 
much less rapidly and so tends to have a more uniform 
effect upon the tissues with which it is brought into contact. 
After administrating iodipin for some time traces of iodine 
may still be found in the urine many weeks after the treat- 
ment has been stopped. It is stated that iodipin is practically 
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not split up in the stomach but is absorbed from the 
intestinal canal. The iodine, however, apparently remains 
firmly adherent to the fatty acids and probably only a 
minute quantity is given up owing to the alkaline action of 
the intestinal juices. The greater portion of the iodipin is 
oxidised in the body and when this oxidation takes place alk 
the iodine separates out as iodide. This oxidation, however, 
is slow and compared with iodide of potassium the elimina- 
tion is, as I have already remarked, more protracted. For 
these reasons I prefer it in all cases of respiratory disease. 
The 10 per cent. strength can be given in one or two drachm 
doses by the mouth, mized witb a little warm milk, three 
times a day, or the aolid form of iodipin may be employed: 
The latter is a brownish-coloured substance and may be had 
in rather large, sugar-coated tablets. The solid form gets 
rid of the objection which some patients have to the oily 
liquid. Roughly speaking, one drachm of 10 per cent. 
jodipin is equivalent to eight grains of potassium iodide. 
But not only do the iodides relieve the dyspnea in 
cases of the kind referred to but they have an 
additional and very valuable therapeutic effect. I find 
that all these cases of pulmonary fibrosis complain of 
distressing cough and difficult expectoration most marked 
in the early morning. In such cases I always obtained 
the best results by giving a full dose of iodipin at bedtime. 
By this means the contents of the bronchial tubes are 
liquefied and expectoration is thereby facilitated. The 
remedy should, I think, be given on an empty stomach in 
order to obtain the best results. 

In chronic bronchitis, too, especially in elderly patients, 
the iodides are extremely valuable if given half an hour 
before meals in a small amount of water, not, as is some- 
times advised, a glassful. Here, again, a single large dose 
of, say, 15 grains given at bedtime acts like acharm. } 
have heard it stated that it is folly to give so depressing a 
remedy to old people, but so far as my experience goes 
nothing but g results follow when it is given in this way. 
Sometimes it may be given thrice daily in emaller doses, say, 
five grains, but I do not think the result is then quite so 
satisfactory or striking. I have known it produce in 
cases, especially when given regularly three times a day, a 
considerable amount of gastric disturbance. This is prob- 
ably due to a condition of hyperchlorhydria and I have often 
been able to alleviate the stomach trouble by combining 
ammonium carbonate with the iodide. Asthma of true 
bronchitic origin is, again, a disease in which the iodides 
are often of great service. They are best given here 
in fairly large doses, say 10, 15, or even 20 grains 
every two or three hours for some time. Haig® holds 
that fodides relieve asthma by clearing the blood of 
its contained uric acid and so reducing the blood 
pressure and the resulting congestion in the area of the 
bronchial arteries. My cwn view is that in this disease the 
iodides have a real antispasmodic effect, probably by virtue 
of their action, when given in full doses, upon the nervous 
mechanism, I have often wondered if this theory might not. 
explain the good results which one so often sees following 
the administration of potassium iodide in cases of angina 
pectoris, when given continuously in fairly large doses 
between the oxyems. In the treatment of bronchitic 
asthma, as indeed aleo of angina, it is well to bearin mind 
the possibility of securing more lasting effects by substitu- 
ting iodipin and even in the worst cases by giving the latter 
hypodermically. I think that in every case of asthma there 
is always a certain amount, sometimes a considerable 
amount, of associated spasm of the bronchioles, and when 
this is relieved, as I maintain it can be, by iodides, then the 
disease may be said practically to be cured. The probable 
antispasmodic action of the iodides is one which, at all 
events, deserves careful clinical investigation in a large 
number of cases before it is set aside as untenable. In 
bronchitic asthma, at any rate, the iodides may be oon- 
fidently relied on to produce good results if properly admini- 
stered. I mentioned their use in the emphysema associated 
with pulmonary fibrosis but they are equally beneficial in the 
emphysema which resul's from chronic bronchitis. 

Turning to the administration of iodides in syphilis, we 
find them most advantageous in cases where the mucous 
membranes, bones, and nervous system are involved. I 
need not dwell long on this field of iodide administration 
as it is so familiar. I would, however, emphasise the fact 
that the hypodermic treatment of syphilis in this country 
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is not very actively carried out. I firmly believe that by 
early hypodermic mercurial treatment combined with 
systematic and very thorough inunctions continued over a 
prolonged period with intermissions we would be able to 
secare absolute immunity from all the so-called tertiary 
manifestations of this disease, such as glossitis and vascular 
changes, together with the numerous spinal and cerebral 
affections so commonly met with in practice. So, too, in 
the treatment of tertiary syphilis I am a strong upholder of 
the hypodermic method of. treatment, and here I am fond of 
using the 25 per cent. strength iodipin. Of course, this 
means a little extra trouble on the part of the physician, but 
the results secured will repay the additional time expended 
on the treatment of these cases. I do not, of course, fora 
moment suggest that the oral administration of iodides is 
without effect but I do maintain that it is not so lasting in 
its results or so quickly successful as when the hypodermic 
plan of treatment is followed. Large doses ought certainly 
to be given in syphilitic cases, and especially in nervous 
lesione, notably locomotor ataxy. In the last-mentioned 
disease I have given as much as 120 grains of iodide 
of potassium in 24 hours with very marked benefit. 
The patient actually put on weight under its admini- 
stration and lost altogether his troublesome gastric 
attacks which he complained of specially when he first 
came under observation. These are the cases in which 
I think we ought to try iodipin injections, and when 
opportunity offers I intend to try this method of treatment. 
Already I have found it succeed admirably in a case of 
syphilitic cephalalgia attended by twitchings of the left 
hand which I attributed to pressure of a gumma, The 
twitchings ceased entirely after the tenth injection, and the 
headache was distinctly lessened after the third. The effects 
"of iodides on late syphilitic lesions is probably simply due 
to their eliminating action, but it must not be forgotten that 
iodides have been, and are still, employed as antitoxic agents. 
For example, Tarnier employed them in the treatment of 
puerperal fever and for purposes of disinfection, while 
Douard used iodide of potassium as a remedy in cases of 
intermittent fever, and others bave used this drug with 
success in the treatment of erysipelas. It is probable, 
therefore, that the iodides have a twofold action in cases of 
tertiary syphilie, first of all, by producing an antitoxic effect, 
and secondly, by bringing about a more or less rapid resolu- 
tion of the pioinee of the disease. We must. however, 
give the iodides in fall doses here so as to bring the patient 
thoroughly under their influence, otherwise they cannot be 
expected to do much good. By leaving off the administra- 
tion at intervals and by gradually increasing the dose the 
patient’s tolerance of the drug can usually be guaranteed. 

The treatment of chronic rheumatism by means of iodides 
is s matter of some little interest. For my own part I 
believe that the iodides do good in these cases by virtue 
of their effect upon the uric acid excretion. If we give 
jodides to a patient who is suffering from chronic rheu- 
matism, or from such conditions as sciatica, lumbago, or 
neuralgia, produced by exposure to cold or wet, and whose 
urine is acid, then we find that very soon after we have 
begun our treatment the urine becomes leas acid and may 
even tend to become alkaline in some cases. Haig calls 
attention to this fall in urine acidity accompanying diminu- 
tion of uric acid excretion produced by the iodides. He 
suggests that the retention of uric acid produced by iodides 
may be the result of some effect upon the phosphates of the 
blood, although he admits that there are no known chemical 
data which support his opinion. In cases of chronic rheu- 
matism I prefer to combine the iodide administration with 
salicylates, the latter acting by eliminating the uric acid 
while the iodides prevent the uric acid combining with an 
alkali in the blood. In this respect I am a disciple of Haig, 
who maintains that it is this combination of uric acid with 
an alkali or with neutral phosphates in the blood which 
prodnces all the physiological and pathological effects which 

ie has been led to attribute to uric acid. (I am here 
practically quoting Haig’s own words.) Small doses of 
lodide of potassium suffice in cases of chronic rheumatism. 
Five to ten grains given thrice daily in soda or potash water 
is a safficient ar ount. 

I can only refer to the use of iodides in cases of effusion. 
They act here by elimination and are of very great service. 
Their beneficial effect is also manifested in all kinds of 
chronic inflammation. In cases of interstitial nephritis 
iodide of potassium has been tried with some succese. It 
acts by virtue of its diuretic power and should be given in 
doses of from ten to 30 grains, or even more, three times a 


‘again, in cases of metallic 


day well diluted. Hepatic cirrhosis is likewise a disease 
which sometimes improves under iodide treatment. Then, 
poisoning, notably lead and 
mercurial poisoning, iodides may be confijently relied on to 
do good. In chronic metallic poisoning we find the metal 
accumulating in the body by reason of its affinity for 
albuminoids. During the constant metabolic changes going 
on within the body the poison is set free, When we give 
iodides in such cases we find that the metal breaks away 
from the albuminoid substances and is eliminated in the 
form of insoluble salts. 

And now, lastly, a word or two as to the employment of 
the iodides in cases of goitre. Kocher, in a r which I 
cannot now lay hold of and which was publis! & year or 
two ago, found that when the thyroid gland was normal it 
took up the iodine when iodides were administered and 
eliminated it rapidly again. This was not so when the 
thyroid was diseased. In some cases he found that an 
abnormal amount of iodine was taken up by the gland and 
eliminated in excess, while very often in these very cases 
signs of iodism were observed. He advised that iodides 
should be given very early in cases of thyroid enlargement 
and in sma)! doses. Sometimes good results were obtained 
but, on the other hand, the treatment was often unsuccessful, 
In cases of exophthalmic goitre iodide of potassium is some- 
times employed in the hope of reducing the circulatory force, 
but Trousseau distinctly warns against its employment in 
this disease. I think, however, that I bave had good results 
from its adoption in at least one case, although I cannot say 
that it slowed the pulse or checked the severe palpitation 
from which the patient suffered. 1 think if it does good in 
these cases it must be by its direct action upon the gland 
itself the function of which has probably become materially 
affected by the disease process. : 

Such, then, is a very imperfect survey of some of the 
therapeutic uses of the iodides. We know comparatively 
little of the rationale of their action, but at all events I 
think we are able to formulate certain working hypotheses 
which are helpful in actual practice. Our lack of knowledge 
is largely owing to our neglect of clinical experiment and 
observation. Even the every-day country practitioner may 
discover new uses for old remedies and fresh reasons for 
their employment because he is daily working in nature's 
medical laboratory—the sickroom. The history of the 
employment of the iodides is largely a history of the progress 
of medicine, for doubtless we can conceive, for example, of 
their being first used empirically in the treatment of 
cough, until one day it was discovered that the cough was 
associated with emphysema and so they became the favourite 
in the treatment of this disease. Yes, we may now order 
the iodides somewbat ignorantly but one day we will by 
patient effort obtain more light on their therapeutic action in 
disease. 

I think it is a pity that we do not employ the sodium salt 
more frequently than we do. It is less likely to interfere 
with digestion and is quite as efficacious as the potassiam 
is. It is well also to bear in mind that the bypodermic 
administration of the iodides in the form of fodipin is a 
useful adjunct to treatment, notably ia syphilitic disease of 
the nervous system and in all chronic inflammatory con- 
ditions. It possesses the advantages of teing more inten- 
sive in its action, less upsetting to the stomach, and requiring 
less frequent administration. Perhaps some of you who 
have listened so patiently to my remarks may feel that I 
have added little to your knowledge of the therapeutics of 
the iodides but I trust that at least I have been able to 
awaken renewed interest in the subject and bave given some 
of you an impetus to farther study which some day will bear 
fruit in the shape of added knowledge on a subject which at 
prerent is beset with untold mysteries. 

Edinburgh. 


Boric Acip 1n Foop.—At the Bradford-on-Avon 
(Wiltshire) petty sessions, held on August 29th, a tradesman 
was fined £5 and coste for selling milk containing at least 
20 grains of boric acid to the pint.—At Camborne (Corn- 
wall), on August 21st, a grocer was summoned for selling 
adulterated German sausage. Analysis showed that the 
sausage contained 45 grains of boric acid to the pound. The 
defendant stated that the German sausage was manufactured 
in England. After some discussion the magistrates fined 
defendant 1s. and costs, and stated a case for appeal, the 
chairman remarking that it would be as well to know what 
quantity of boric acid was permissible. 
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THREE CASES OF TWISTED PEDICLE. 
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HONORARY SURGEON TO THE ROYAL SEA-BATHING HOSPITAL, THE 
MARGATE COTTAGE HOSPITAL, AND THE VICTORIA- CHILDREN’S 
HOME, MARGATE. 


THE first case, seen with Dr. A. Warwick Brown, was that 
of a child barely 15 years of age who had been under his 
care for some days as one of a group of cases of epidemic 
roseola when she was seized at night with abdominal pain on 
the right side, coupled with tenderness and a temperature of 
100°F. On the next day the bowels acted normally, the 
pain subsided, but the temperature rose again to 100° at 
night. On the following day (June 13th) I saw her with 
Dr. Brown. We found the tenderness less and no definite 
lump or swelling in the abdomen ; the tongue was furred. 
There had been occasional retching and an enema given 
earlier in the day had not been returned. The temperature 
was 100°6° and the pulse was 90. The case presented the 
symptoms of a mild attack of appendicitis and as the 
symptoms appeared to be subsiding we thought it best to 
wait before deciding on operative interference. On June 14th 
there was a large dull area in the right iliac fossa. The 
temperature was 101° and the pulse was 100. An enema 
given two hours previously to the consultation had been 
ineffective and the child was obviously a little worse than on 
the day before. An operation was accordingly decided on 
and, acquiesced in by the parents, took place the same after- 
noon, The diagnosis being appendicitis the oblique intra- 
muvscalar incision was adopted and though some blood-stained 
Guid was present in the peritoneal cavity the cecal region 
was soon seen to be normal. At the lowor angle of the 
‘wound a thin-walled cystic tumour was discovered and this, 
examined after prolonging the wound downwards, was found 
to spring from the left broad ligament. The cyst was tapped 
and delivered ; its pedicle, to which the ovary was attached, 
was twisted three or four times on itself and the ovary was 
in a highly engorged and hematomatous condition. The 
pedicle was tied off and the ovary and cyst (a thin-walled 
unilocular specimen) were removed, The abdomen was sewn 
up in layers and the patient made an uninterrupted recovery. 
The case resembled so closely an attack of appendicitis 
and the patient was so young that the possibility of ovarian 
disease was overlooked until actually preparing for the 
operation, when the ovarian instruments and ligatures were 
put out as a matter of routine. There was very little extra 
difficulty on account of the position of the incision as there 
‘were no adhesions to pe deals with, 
second case, that of a working girl, aged 21 years, 
is of interest solely because it forms one of a series of three 
similar conditions seen in a few weeks. On the night of 
July 9th the patient had an attack of violent abdominal pain, 
localised after a time to the lower part and right iliac fossa, 
with frequent attacks of vomiting. I was sent for early on 
the 10th ; there was then to be made out a flactuating tender 
tumour, slightly moveable, and nearly median, extending 
from the pubes to a little above the umbilicus. Per rectum 


the uterus could be felt laced backwards and downwards 
by the 6 which filled up the pelvis. There was a 
history of ional spasms of in the lower part of the 


‘abdomen for about a week but the girl had kept on with her 

work until the night before when she had to givein. The 
temperature was 99°2°F. and the pulse-rate was scarcely at 
all accelerated. She was removed to the Margate Cottage 
Hospital, some three miles off, and I operated the same 
afternoon. The cyst was exposed, tapped, and brought out 
through the usual median incision. The pedicle was twisted 
three times on itself, so that the cyst, which sprang from the 
left broad ligament, was inclined to the right side. As in 
the previous case, the cyst was unilocular and the ovary, 
intensely congested and inflamed, was adherent to its base. 
There was no adhesion of any sort. The pedicle and the 
abdomen were treated in the usual manner and the patient 
recovered without any unusual symptoms. 

The third case was that of a single woman, aged 48 
years. The patient was sent to me by my friend Mr. 
E. Moon of tairs. She was a more than usually 
voluble Irishwoman who went to him a week previously 
to my seeing her and complained of pains in her right 
‘hip which she ascribed to rheumatism and refused any sug- 
gestion of examination. Four days afterwards she took to 


her bed and Mr. Moon was sent for. She then had intense 
abdominal pain, ally in the right iliac region, wherea 
bard swelling could be felt but as she still objected strongly 
to any sort of examination no real diagnosis was made. The 
bowels not having acted for several days enemata were given 
on that and the next day, but without result. On the evening 
of July 17th the patient was admitted to the Margate Cottage 
Hospital and then had the following appearances. The whole 
abdomen was tender and though any attempt at manipula- 
tion was intensely painful a hard mass could be felt in the 
right iliac fossa and a sense of resistance extended from it to 
well to the left of the middle line. Per rectum the cavity 
was found compressed by a hard mass occupying the pelvis 
and the uterus was not made out. The temperature was 
101° F., the pulse was 100, and the patient was obviously 
very ill. Operation was proceeded with almost at once and 
the mass in the right iliac fossa becoming very definite when 
the patient was under the anssthetic it was decided to 
incise through the sheath of the right rectus so as to come 
directly on the swelling. There was a considerable amount 
of blood-stained fluid in the abdomen and the swelling 
when disclosed was found to lie on the right pelvic brim 
and to project on the csscum and appendix, to both of which 
it was attached by loose adhesions. These were easily sepa- 
rated and the growth was brought out of the abdomen. It 
was then seen to be a semi-solid ovarian cyst connected 
with the right broad ligament with a pedicle twisted into 
a knotted rope-like cord. The pedicle above the twist and 
the tumour were blackened and congested from the effects of 
the torsion, and there was a deal of oozing from the bed 
it had made for itself. The pedicle having been tied and the 
tumour cut away the pelvis was examined and a large white 
walled semi-fluid tumour was found blocking up the whole 
pelvis. Its connexions were only made out after freely 
enlarging the incision in both directions. It sprang from the 
left broad ligament, pushing the uterus against the pubes ; it 
filled out completely the retro-uterine pouch and its wall was 
adherent to, and continuous with, the peritoneum covering 
the upper part of the posterior vaginal wall. On the right 
side there were adhesions to the right broad ligament which 
was flattened out against the pelvic wall. The tumour was 
tapped and a large quantity of dermoid contents was let out 
but it still remained of considerable size and a tedious 
separation of adhesions followed by some force was n 

before the tumour was eventually brought out of the 
abdomen. The pedicle, mixed up with firm adhesions on the 
left side, was unsatisfactorily defined and the removal of the 
tumour was followed by some smart hemorrhage. A search 
of the left broad ligament for its sources followed ; these 
branches of ovarian vessels were discovered and double 
ligatured, the remains of the Fallopian tube were removed, 
some more bleeding points were dealt with, and after 
the insertion of a rubber and gauze drain the 
abdominal wall was closed. From the drainage-tube left 
in for 36 hours some blood-stained serum, possibly a few 
ounces, was discharged. On the next day the patient’s 
temperature was 100°6° and the pulse was 120, but there 
was neither vomiting nor distension, and a large enema on 
the second morning followed by a dose of magnesium 
sulphate on the third were each effective in relieving the 
bowels of their eight days’ accumulation. The af lent’s 

after that was uninterrupted and uneventful. 

The patient was entirely oblivious of the presence of these 
tumours, her only previous illness being occasional epileptic 
fits. The right tumour proved also on examination to be of 
a teratomatous character, containing, besides the usual 
semi-solid contents of such tumours, a quantity of iron-grey 
hair. It was of the size of a large lemon and was unilocular. 
The larger specimen from the left side was multilocular, 
each cavity containing hair, teeth, and the usual thick 
liquid. There were also nipple-like projections from the 
walls of two of the three chambers into which the cyst was 
divided by well-marked partitions. When full the cyst was 
nearly the size of a man’s head. 

In this case the gradual enl. ent of the left cyst had 
pushed its companion out of the pelvis where in its 
endeavour to settle down comfortably the torsion of the 
pedicle had been brought about, giving rise to the already 
quoted in the patient’s right hip, which was the first 
recorded symptom of the presence of the tumours. Bilateral 
teratomata are desori in text-books as ‘‘ occasionally” 
occurring, but they certainly form a sufficiently rare variety 
of the acute abdomen to deserve recording. 

I have to thank my colleagues, Dr. R. Thomson and Dr. 
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J. L. Sawers, for their assistance in d with the first 
and third of these cases, and Mr. B. Moss for assisting me 
with the second and anesthetising the third. 

Margate. 


A PRESUMED CASE OF ACUTE YELLOW 
ATROPHY OF THE LIVER. 
By W. CURLING HAYWARD, M.B., B.8. Dunz., 
M.RB.O.S. Ene., L.R.C.P. Lonp., 


DIRECTOR OF THE GOVERNMENT HOSPITAL, PORT SAID. 


Some weeks ago I saw in THE LANCET the report of a 
case of supposed yellow atrophy of the liver. I have had 
a very similar case in my practice here and I think that, as 
these cases are so rare, when one occurs it should be put on 
record. My case is as follows. 

On May 27th I was asked to see a case of jaundice in 
consultation with another medical man. The patient was a 
male Arab, aged 40 years, of fine physique and intelligence. 
He had been ill with jaundice for eight days. His family 
history was good ; his habits were also good ; he was a non- 
drinker and non-smoker. The patient began to feel ill on 
May 19th, eight days before I saw him. The onset was 
sudden ; there was a slight rigor, with malaise, vomiting, 
and fever. He took a , a8 is the custom with 
natives, but this did hi no Foot Next day he 
saw that his eyes were yellow, urine was dark, 
and that his stools were clay-coloured. He saw a native 
doctor who gave him a dose of some medicine and a blister 
for his stomach. The jaundice and vomiting increasing he 
sent to the hospital. My assistant, Dr. Oharawy, went to 
see the man, and thinking the case was one of simple 
catarrhal jaundice he gave the patient a saline draught 
and prescribed a liquid diet. No improvement takin; 
place I was asked to see the sick man. When 
arrived at the house I saw him sitting on his bed cross- 
legged, which position gave him most relief. There 
was deep jaundice of the conjunctive, the skin had 
a@ bronzy tinge, and the man looked ill. He com- 
plained of some headache, some abdominal pain. and loss 
of appetite. I took the temperature and found it to be 
99°5°F., the pulse was 88, full, regular, and soft, the 
tongue was furred, and the breath was foul. I then = 
ceeded to make an examination but found nothing. The 
spleen was not enlarged, the kidneys were normal, no gall- 
bladder could be felt, and no tumour in any of the 
abdomen. The chest was free from disease. On percuss- 
ing the avert eee. beh Pareles a the ateroostal 
spaces, but the only was in the epigastrium, 
and that was caused probably by the previous treatment. 
On making a very careful examination of the liver dulness I 
could not say for certain that there was any decrease of its 
size and my assistant also could not say for certain. I also 
treated the case as ove of simple catarrhal jaundice. I took 
away some of the urine to examine, more for experimental 
purposes than any other reasons. When I had evaporated a 
drop on a slide and examined it under my microscope, to my 
great surprise I saw large masses of tyrosin crystals and 
leucin plates. Then I saw the nature of the case that I had 
to deal with. Later in the evening I heard that the man 
was feeling better and his vomiting had si . Next 
morning I was sent for hurriedly. On getting to the house 
I heard that the patient had become delirious in the night 
and had tried to throw himself out of window. I then 
went into the room, the man did not know me; he was 
lying on his bed apparently asleep. I spoke to him but he 
refused to take any notice of me, so I tried to turn him 
towards the light, but he seemed to dislike the light and 
closed his eyes tightly. He refused to let anyone touch 
him and refused all food. The friends asked me to take 
him into the hospital as they could do nothing with him. 
I did so and in the afternoon I saw the patient in the 
ward. He again refused to let me examine him and became 
so violent that I had to put him in a special ward and give 
him an injection of hyoscine. He became quiet, and after 
four hours’ rest he took some food. I noticed that the 
jaundice was increasing ; there was no vomiting, however, so 
no medicine was given to him. When the nurse left the 
room for a minute the man got up off the bed and passed his 
urine on the floor, although there was a urinal in the corner. 
During the night the man became very noisy and the resident 


physician was called and gave him another injection of 
yoscine. This acted for some four hours and when dawn 
came the man became quiet. This quietness was the onset 
of coma, for as the day passed the patient fell into a light 
sleep, and when his friends came to see him, though he 
could be roused, he did not recognise anybody. As the man 
was now lying on his back I made a very careful percussion 
of the region of the liver. This gave the following results. 
Dulness below as far the costal , upwards as far as the 
eighth rib in the nipple line, and in the axillary line as far as 
the seventh intercostal The diminution was very 
marked. The man’s friends refused to let him stay in hos- 
pital, so I was compelled to let them take the patient out, 
although his condition was critical. I heard next day that 
the man died in coma early that morning. I at once sent 
my assistant to ask if the friends would allow a small post- 
mortem examination to be made, but they refused. 

From the foregoing short account of this curious case it 
will be evident that it was not a typical one of simple 
catarrbal jaundice. My reasons for thinking it was one of 
acute yellow atrophy of the liver are: the very rapid termi- 
nation of the case in coma; the rapid diminution of the 
size of the liver; the early onset of delirium, this coming 
on after only ten days’ illness; and the presence of leucin 
and tyrosin in the urine, although Osler says this is not an 
invariable symptom. The symptom of vomiting was not a 
very marked one and soon yielded to treatment. There was 
no constipation ; the original purge that the man took seems 
to have kept the bowel moving. 

Onriously enough, my colleague here, Dr. E. Ouffey, came 
to me some few days after my patient bad died and told me 
of a very similar case to mine that he had had in his private 
work here. So similar was it that I thought he was 
describing my own case, but as his patient died some days 
after mine there can be no doubt that there have been two 
cases of what we suppose to have been acute yellow atrophy 
of the liver in this town within a few days of each other. 

The rarity of these cases must be my excuse for sending 
you this record, 

Government Hospital, Port Said, Egypt. 


A PRELIMINARY NOTE ON A NEW 
SPIROCHETA FOUND IN A MOUSE. 
By ANTON BREINL, M.D., 

ASSISTANT LECTURER, LIVERPOOL SCHOOL OF TROPICAL MEDIOLNE ; 
AND 
ALLAN KINGHORN, M.B. Toronto, 


JOHNSTON COLONIAL FELLOW, UNIVERSITY OF LIVERPOOL. 


(From the Runoorn Research Laboratories of the Liverpool 
Sohool of Tropical Medicine.) 


THB spirochsta described below was found in the blood 
of a white mouse infected with Trypanosoma dimorphon, 
which was sent from Paris by Professor Luveran, and we 
take this opportunity of expressing to him our sincere 
thanks for permission to publish these observations. 

In the fresh, the spirochsta imparts a movement to the 
red blood cells similar to that found in the case of other 
spirochetes. ‘The parasite is very small, translucent, and 
actively motile, and shows both a movement of the spiral 
turns and a progressive movement of the whole organism 
between the blood cells. It stains readily with any of the 
aniline dyes and all the modifications of Romanowski and 
then appears as a short, plump, uniformly-stained spiro- 
cheta. Long and short forms occur, measuring between 
1-8 and 3-75, in length and 0-1 and 0:2y in breadth. The 
number of spirals varies between two and four and there 
is also a variation in the size of the spirals in different 
parasites. Both ends are drawn out to a point, one usually 
more abruptly than the other. 

The parasites were very ecanty. In the fresh, only one or 
two were seen in a preparation, while in the stained one 
spirocheta in from 20 to 40 fields (Zeiss, oc. 4, yy oil 
immersion) was counted. Attempts to transmit the spiro- 
cheeta to other mice have been unsuccessful so far. 

We have been unable to find in the literature any reference 


652 THE Lancet,] DE. J. L. FALOONER: A CASE OF INTUSSUSOEPTION, ETC. [SEPr. 8 1908. 


to a spirochesta of mice. Vandyke Carter’ describes a 
spirocheta observed in an Indian rat but this is longer and 
possesses more spiral turns than the one described above. 
‘As this appears to be a distinct species, we propose for it the 
name * Spirocheta Lavorani” (n. sp ). 

Note.—Since writing the above, a spirochszta of identical 
appearance with the one described has been found in the 
blood of a wild mouse, Mus musowlus. Transmission 
experiments with this parasite are now in progress. 


which was of the ileo-csecal variety. Considerable shock 
was present after operation but this was partly recovered 
from under strychnine, ether, and ealine infusions. The 
child, however, again collapsed somewhat suddenly and died 
10 hours later. 

Comments by Mr. TELFORD.—The case illustrates the very 
unsatisfactory nature of inflation treatment ; such treatment 
should be discarded for the following reasons :— 

1. Danger of perforation.—This may occur early when too 
much flaid is used or later when a plastic peritonitis has 
ensued, The constricted and sloughing gut may ulcerate 
into the general peritoneal cavity if operation is delayed. 
Inflation at this stage materially increases the risk of rapture 
of the gut. 

2. Uncertainty of the method.—The case reported shows 
well how an apparently satisfactory result at the moment 
may be quite misleading; probably the last inch of the 
intussusception is never reduced, as this portion always gives 
difficulty even on laparotomy when the gut is in the surgeon’s 
fingers. 

3, It obviously can be of no use in any variety beyond 
the ileo-csecal ; the ileo-colic and enteric forms cannot be 
affected by it. 

4. It cannot succeed when plastic peritonitis has ensued 
and therefore can be of use (if at all) only in the very early 


A CASE OF INTUSSUSCEPTION, ILLUS- 
TRATING THE FALLACIES AND 
DANGERS OF THE “INFLA- 
TION” TREATMENT. 


By J. L. FALCONER, M.B., Ca.B. Vicr., 


RESIDENT MEDICAL OFFICER, MANCHESTER CHILDREN'S HOSPITAL, 
PENDLEBURY. 


A MALE child, aged ten months, was admitted to the 
Manchester Children’s Hospital, Pendlebury, on the evening 
of Dec. Ist, 1905, under the care of Mr. E, D. Telford, 
to whom I am indebted for permission to publish the 
case. The previous history, furnished by the medical man 
who attended the case outside, was as follows. On Nov. 15th 
the child started screaming and bearing down and passed 
about half an ounce of blood. On examination per 
rectum the finger returned covered with blood. No tumour 
was felt and nothing was recognised on abdominal exa- 
mination. Blood-stained mucus was passed on the next 
day and on the 17th a tumour was felt per rectum. 
The child was angsthetised and the bowel was inflated 
with water from an elevation of two feet. The tumour 
moved rapidly up the left side of the abdomen and 
apparently disappeared. The child was rather collapsed 
after the operation but soon recovered and passed 
nataral stools. Improvement was maintained till the 
21st when the child was noticed to be straining and 
passing mucus. On examination the intussusception was 
again felt at the anus. The treatment by water inflation 
was repeated and the intussusception was apparently 
reduced. The child continued well next day, but on 
the 23rd the tumour was again felt in the rectum and water 
inflation was again resorted to. After this the child con- 
tinued well until the 29th, passing motions with more or less 
mucus in them. On this day a mass was felt in the left 
hypochondriac region, although nothing could be felt per 
rectum, but on the 30th it was again felt per rectum. The 
abdomen was distended and the child was developing a 
typical abdominal facies, On Dec. lst the patient entered 
Mr. Telford’s wards. 

On admission the child was found to be very quiet and 
lethargic, making no resistance to examination. He looked 
ill, with very sunken eyes surrounded by dark rings, pre- 
senting a marked ‘‘abdominal facies.” The abdomen was 
slightly distended and tympanitic on percussion but 
moved fairly well with the respirations. The recti were 
somewhat resistant but there was no evidence of tenderness 
on palpation, No mass could be felt through the abdomen, 
nor was there any vomiting. The child had a normal stool 
soon after admission. Examination per rectum revealed 
moveable gut, with the ileo-cecal valve forming a tight ring 
at the apex of the intussusception ; the whole mass could be 
freely pushed away by the examining finger. No blood was 
seen on the finger after withdrawal. 

The following operation was performed by Mr. Telford one 
hour after admission. The abdomen was opened by a three 
inch incision through the right rectus muscle ; a mass was 
found low down in the pelvis and at first the invaginated gut 
was withdrawn fairly easily but soon a portion was reached 
where the intussusceptum had sloughed right through the 
intussuscipiens and was surrounded bya localised peritoneal 
abscess, The mass was then rapidly cut away and the 
divided ends of the bowel were fixed together in the upper 
angle of the wound; a rubber drainage-tube was inserted 
down to the collection of pus and the remainder of the 
incision was closed. 

No cause was found for the origin of the intussusception, 


08. 
ie treatment by inflation is to be condemned on the above 
grounds ; also because it wastes most valuable time and 
seriously imperils the prospect of a subsequent laparotomy 
with manual reduction which is the only reasonable treat- 
ment. It may be stated that when an acute intussusception 
has existed for 30 hours recovery after any line of treatment 
whatever is very unusual and therefore the patient in every 
case should be subjected to rational and scientific surgery 
without delay. 
Pendlebury. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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SUCCESSFUL REMOVAL OF A LARGE HYGROMA IN 
A CHILD AGED THREE WEEKS. 


By J. Cropper, M.A., M.D. CanraB. 


In Jane, 1905, I was consulted by a Moslem woman about 
her child, aged three weeks, who had a very large hygroma 
of the sacral region, of which I inclossa photograph. As 


Appearance of child before operation. 


the nature of the growth was not certain, and as the skin 
over it was reddened and threatened to slough, Dr. P, 
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Wheeler, of the English Hospital in Jerasalem, agreed to 
admit the child for operation. An exploratory puncture 
revealed a thick, bro h fluid and hygroma was diagnosed. 
Having fully explained the risks of leaving the growth as it 
was and also of operation, the friends made all preparations 
for the funeral, having before this made up their minds that 
the child could not survive in any case. After some days in 
hospital I removed the growth under chloroform by two 
elliptical incisions, leaving abundant flaps. The contained 
fluid measured over three pints. The need for speed was 
quite as great as in pre-chloroform days, for though the loss 
of blood was not great there was sudden collapse from which, 
however, the patient rallied. The size of the incision may 
be judged from the illustration ; it extended downwards to 
the anus. The edges were quickly brought together by 
sutures, few vessels needing ligature. The lower end of the 
wound healed by first intention, the upper part oozed 
for some time, but at no time was there any serious rise of 
temperature. A minute sinus remained for a while after 
this. No attempt was made, of course, to remove the 
hygromatous mass firmly adherent to the sacram. When 
seen ten months later the child was doing well so far as the 
operation went, but was considerably pulled down by fever 
and had an enlarged spleen. It would, of course, be possible 
at a later date to produce a more ‘‘cosmetic” effect. I have 
to thank Dr. Wheeler for admitting the child and for his 
help at the operation. 
Ramallah, Jerusalem. 


RECOVERY AFTER TAKING OVER 40 GRAINS OF 
PERCHLORIDE OF MEROURY. 


By Petyam O. Maitianp, M.R.O.S. ENG., 
L.R.C.P, Lonb. 


IN answer to a hasty summons from a much perturbed 
husband to come at once to see his wife, who had swallowed 
some poisonous tabloids, I found she had dissolved five 
tabloids of hydrargyri perchloridam in a cup of water and 
drank the whole. This would amount to 43} grains, each 
tabloid containing 8°75 grains. This, from searching 
inquiries and questionings, I have not the slightest reason 
to doubt was trae. I took away the oup with the drainings 
and found after testing with iodide of potassium a plentiful 
precipitate of biniodide of mercury. They were the ordinary 
tabloids, given by another medical man for injection. I found 
the woman very ill, quite prostrate, vomiting, with abundant 
diarrhea. At once, after finding out the nature of the case, I 
gave about four ounces of carron oil made with oleam morrhuse 
as the only oil available quickly. This I followed with one 
ounce of vinum ipecacuanhe. I then dispatched the 
husband for eggs and milk. These being obtained after a 
time, the whites and milk were given. As there was such a 
large quantity of the poison I feared the after effects and 
gave rather a bad prognosis. I was compelled by engage- 
ments to leave the case, but I told the husband what to lo, 
and if necessary, or in certain circumstances, as severe 
prostration, to call in another medical man, as I could not 
return that night. On the next morning I found the 
patient—in spite of some pain and prostration, due partly 
to the remedies employed—comparatively convalescent. In 
a day or two, with bismuth and tinctura opii and emollient 
feeding, she quite recovered. 

Shepherd Market, Mayfair, W. 


NOTE ON A CASE OF BRADYCARDIA. 
By Cuaries EpMuND McDape, M.D.R.U.L., D.P.H. 


THE following note on a case of bradycardia unattended 
with any manifest disease and ending in recovery may prove 
interesting. 

The patient was a man, aged 72 years, who had led a very 
active life as a public speaker. His health had been good 
until recently and his family history was also good, with 
longevity on the maternal side. In July, 1904, he complained 
of slight giddiness, which yielded to soda, nox vomica, and 
carminatives. His, pulse was then 65 per minute, strong, 


and regular ; his tongue was clean, his appetite was good, 
and his bowels were regular. The following February he 
had the same trouble, which soon passed off with the same 
treatment. On June 2nd I raw him again. His pulse was 
now 40 per minute, but strong and quite regular. le could 
speak in public as usual, but any physical exertion required 
an effort quite unusual to him. In walking he felt that he 
must stop at times although his breathing was not at all 
affected. The heart sounds were clear, the blood-vessels 
seemed healthy, and the urine was normal. He continued 
his work as usval, walking as little as possible, Oo Jane 23rd 
his pulse was 78 per minote, strong, and regular. On 
July 7th the pulse had again fallen to 40 and was so on the 
14th, when he had to leave home to preside over a large 
religious congress which involved continuous public work 
from day to day for three weeks. He performed all thia 
without any great fatigue. I saw him again on August 13th 
when his pulke was 64, steong and regular and he felt well 
except that he did not care for walking. For the following 
three months he was very fully coupled: speaking in public 
from six to 12 times each week and travelling all over 
England. I saw him again on Nov. 13th. His pulse-rate 
was then 38. He looked tired but still persisted in his work 
which was all planned beforehand. : 

From this time until Dec. 15th I saw him each week on 
his return home; he appeared to be gradually failing, 
his pulse falling to 32 per minute, but still strong and 
regular. On this date he had a sharp attack of diarrhea 
during which the pulse became intermittent and varied 
in rate from 32 to 40. From Deo. 19th he stayed in bed, 
and after a few days’ rest his condition was as follows. 
The radial pulse was regular with a rate of 28 per minute, 
while the jugular pulsation was 56. At the apex the 
heart could be heard beating in exact unison with the pulse 
at the wrist. About one inch nearer the middle line a 
faint sound could be heard exactly half way in time 
between each sound at the apex, as if the right ventricle 
contracted twice as frequently as the left. No intermediate 
pulmonary second sound could be heard. The breathing 
was quite normal and there was no cyanosis. The tongue 
was clean and the bowels were regular. The abdomen was 
rather texse, giving a tympanitic note as high as the fourth 
rib on the left side. This flatulent condition disappeared in 
a fortnight when treated with sulphocarbolate of soda and 
carminatives. 

For the next four weeks he was kept in bed and fed on 
light nutritious diet. His radial pulse-rate varied from 
27 to 32, but was always strong and regular, while the 
intermediate sounds heard internal to the apex gradually 
became more perceptible, and the jugular pulsations were, 
always just twice the radial pulse-rate. On Jan. 25th, 
1906, the urine was loaded with urates and gave a slight 
haze on boiling. On Feb. 1st the radial pule-rate was 32, and 
the pulmonary second sound could now be heard 64 times a 
minute, the intermediate sound being weaker than the sound 
which was synchronous with the apex beat. The left 
ventricle was beating 32 times a minute. On the 4th the 
intermediate sounds were more pronounced. On the 5th the 
radial pulse was 63 per minute, strong, and regular. For 
the next four weeks it varied from 48 t) 80, only reverting 
to the condition of bradycardia on one occasion after a 
sharp attack of diarrhoea. 

Daring February there were several attacks of ciarrhoea 
which were accompanied with a suppression of one beat 
in seven at the wrist. On two occasions there were 
two beats missed at the wrist in succession and the 
patient’s head gave a momentary nod each time it did 
so. A few days after the pulse-rate was restored he 
complained of a continuous pain on the left side of his 
head ; this eased off when the pulse-rate fell below 65 
but was very bad when the pulse-rate was over 75. When 
the pain was severe the anterior branch of the left temporal 
artery felt hard like whipcord, the right side being quite 
normal. This pain persisted more or less for about a 
fortnight. The urine was still full of urates and gave a 
baze on boiling. He was now able to get up each day, his 
strength returning very slowly. From March 1st the pulse 
ceased to be intermittent. On March 30th he was sufficiently 
recovered to leave home for the seaside and resumed his 
public work on April 23rd. On April 29th his pulse was 72, 
every beat strong and regular, and he felt fairly well. Sir 
William Broadbent saw him with me on Dec. 28th, 1905, and 
March 21st, 1906. 

Livender Hill, 8.W. 

x38 


654 THs Lanoet,] 


HOSPITAL MEDICINE AND SURGERY. 


[SEpr. 8, 1906. 


BS Mirror 
HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN. 


Bulla autem est alia pro certo noscendi via, nisi quamplorimas ct 
morborum et dissectionum tum allorum tum p. aa 
collectas habere, et inter se comparare.—Mona@aent De Sed. et Caw. 
Morb., lid. iv., Proemium. 


CLAYTON HOSPITAL, WAKEFIELD. 


A CASE OF PUERPERAL FEVER SUCCESSFULLY TREATED 
WITH ANTIBTREPTOCOOCIC SERUM. 
(Under the care of Mr. WILLIAM STANGER.) 

For the notes of this oase we are indebted to Dr. C. Dyson 
Holdsworth, house surgeon to the hospital. 

The patient, who was aged 23 years and had already given 
birth to one child, was delivered of a male child on Oct. 19th, 
1905. The midwife in attendance was unable to deliver the 
placenta. After the lapse of nearly two hours, during which 
time there had been considerable hemorrhage, Mr. L. T. 
Wells was called in. He had to strip off the placenta manually 
bat it came away whole. The first week of the puerperium 
was normal but on the night of the 26th the patient’s tempera- 
tare ran up to 105°F. and the lochia became foul. Vaginal 
deuches containing Perchioride of mercury were given, cold 
wsponging was prac |, and quinine was administered in 
am effervescing mixture. On the next night the patient’s tem- 

ratare rose to 105°, but after this there was a slight 

provement which, however, proved to be only temporary, 
so she was removed to the Olayton Hospital on Nov. 6th. 
As her temperature remained irregular and the discharge 
began to increase the uterus was explored under an anws- 
thetic on the 8th and some fragments of membrane were 
removed with a blunt curette. Intra-uterine douches were 
given daily for the next week, the discharge decreasing 
rapidly. On the 9th a pyssmic abscess was opened in 
the left deltoid region and numerous streptococci were 
found on microscopical examination of the pus. That 
evening 20 cubic centimetres of antistreptococcic serum 
were injected into the abdominal muscles. At mid- 
night the temperature had risen to 105° and the pulse-rate 
to 150, so ten more cubic centimetres of serum were given. 
On the following morning the temperature had fallen to 
100° but about 7 p.m. the patient had a rigor and her 
temperature ran up to 105-6°, with a pulse-rate of 138 ; ten 
cubic centimetres of seram were administered and as her 
condition was apparently becoming worse 20 more cubic 
centimetres were injected and liquor strychnine hydro- 
chloridi was given every four hours in five-minim doses 
hypodermically. During the next two days 30 cubic centi- 
metres of serum were given per diem but the patient seemed 
to be sinking. Several pyzemic abscesses were opened— 
namely, one in the lumbar region posteriorly, another in the 
right arm, and another in one of the fingers of the left hand. 
She then rallied slightly and on the 15th her temperature was 
down to 99°, so the serum, which had been used in 20 cubic 
centimetre doses for the last three days, was discontinued. 
The improvement lasted until the night of the 20th, when the 
temperature rose to 103° and the serum treatment was 
accordingly resumed, 20 cubic centimetres being given per 
diem, On the 23rd the temperature rose to 1€4°4° and the 
pulse-rate to 144, so the seram was increased to 30 cubic 
centimetres per 24 hours for the next three days. 

On the 25th a large amount of pus was evacuated from 
the back. The patient seemed to be becoming feebler and 
her pulse weaker, so digitalis was administered instead of 
strychnine for a few days with apparent benefit. On the 
26th, as the temperature was lower and the patient seemed a 
little better, the serum was discontinued; on Dec. 3rd, 
however, the temperature rose to 103°, so ten cubic centi- 
metres of serum were given on this and the succeed- 
ing day, after which no more serum was used. For 
the next three weeks the patient’s temperature remained 
irregular ard several new abscesses had to be opened. 
The temperature then became steadier, the abscesses 
gradually dried up, and with the help of tonics the 
patient made a very good recovery. For a time there 


was some stiffness of the joints but this was gradually over- 
come by massage and the patient was able to leave hoepital 
on March 31st. Owing to the difficulty in obtaining supplies 
three brands of serum were used, the respective makers 
being Parke, Davis and Co., Burroughs, Wellcome and Co., 
and the Lister Institute. The temperature and general con- 
dition always seemed to respond to the serum and no un- 

leasant effects were manifested at the sites of injection. 

aring the greater part of the febrile portion of the 
illness small doses of quinine were given in an effervescing 
mixture. 


BUDLEIGH-SALTERTON COTTAGE 
HOSPITAL. 


A CASE OF RUPTURED PYOSALPINX COMPLICATED BY 4 
LARGE OVARIAN CYST. 


(Under the care of Mr. THomas G. O, Evans and Mr. 
RussELL CooMBE.) 


THE patient was 39 years of age and had been married 
for ten years but had never beon pregnant. ight weeks 
after marriage she had an attack of pelvic pain which kept 
her in bed for six weeks. During the last few years she had 
had frequent attacks of abdominal pain which had kept 
her in bed fora few days at a time. One of these lasted 
from Feb, 13th to 16th, 1905, and about midnight between 
Feb. 16th and 17th she had an attack of very acute pelvic 
pain with vomiting and repeated shivering fits. She was 
seen by Mr. Evans on the morning of the 17th. Her 
pulse-rate was then from 150 to 160 and her tempera- 
ture was 105°F. Her abdomen was distended and very 
tender just above the pubes, She was removed to the 


hospital. 

ir. Russell Coombe saw her with Mr. Evans at 3 p.m. 
Her abdomen was distended and moving fairly freely ; both 
flanks were resonant ; the central part of the abdomen from 
the pubes to above the umbilicus was dull; there was 
exquisite tenderness on the left side above the middle of 
Poupart’s ligament ; the pulse-rate was 160 and the tem- 
perature was 103°. Ohloroform having been administered 
by Dr. A. Walker, and Mr. Evans assisting, Mr. Coombe made 
an incision through the left rectus when a large ovarian 
cyst, not congested, presented. The excision was extended 
and this was delivered. It was found to be incorporated 
with the right side of the womb and the right tabe, 
splitting the broad ligament and lifting the peritoneam 
up to the pubes anteriorly and up to the cecum on the right 
side, so that the bladder showed in a groove on its left side 
below and the appendix in a groove on its right side above. 
All attempts to clear it from its connexion with the peri- 
toneum and broad ligament failed and it was therefore 
drawn over against the right side of the abdominal wound. 
The pelvis was then explored and the left tube was found to 
be much enlarged and surrounded by pus which was escaping 
from a hole in the tube ; the pus was sponged up, the tube 
was emptied, and the tear was clamped. The tube was then 
dissected off three or four inches of bowel to which it was 
adherent, the raw surface was covered, and the tube was 
ligatured off close to.the uterus and removed. The remainder 
of the ovarian cyst was narrowed by a puree-string suture 
and cut off flush with the abdom! wound, its cavity was 
packed with gauze, and it was fastened in the lower end of 
the wound. A large drainage-tube with a gauze wick was 
then passed down to the stump of the left tube and the abdo- 
minal wourd was closed with silkworm-gut sutures. The 
patient made an uninterrupted recovery and is now (August, 
1906) in excellent health. 


Tue Winstey Sanatoritum.—The trustees of 
the Winsley Sanatorium have convened a meeting to consider 
the financial position of the institution and a proposition 
which has been made to enable them to raise £7500 on 
mortgage. 


INTERNATIONAL CONFERENCE ON TUBERCULOSIS.— 
The International Central Bureau for the Prevention of Con- 
sumption is meeting at the Hague thie week, the delibera- 
tions commencing on Sept. 5th. The National Association 
of England is represented by Dr. O. Theodore Williams and 
Dr. Nathan Raw. 
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Arbeiten aus dem kiniglichon Institut fir Experimentelle 
Therapie zu Frankfurt-a-M. Herausgegeben von Geheim 
Medecin Rath Professor Dr. P. ExRuicH. Heft I., 
mit 6 Tafeln. Jena: Gastav Fischer, 1906. Pp. 102. 
Price 9s. 

Professor Ehrlich has reprinted and expanded several 
papers on cancer in mice which have been published by 
himeelf and Dr. H. Apolant since July of last year. To these 
papers he has contributed a preface in which he summarises 
the general scope of his investigations. Sticker’s observa- 
tions in dogs on what Erhlich maintains is a lympho-sarcoma 
are referred to, as are also those of Sticker and Marx on 
molluscum contagiosam, both having been made in Erhlich’s 
Institute. The inclusions in cancer cells, such as those 60 
carefully investigated by Plimmer and bearing his name, 
have been carefully studied and they are stated to be non- 
parasitic in nature. Ehrlich asserts that no saocess has yet 
attended the attempts to solve the problem of cancer by 
purely nistological or purely experimental methods, nor has 
the study of the processes of division in cancer cells had any 
useful result. All practical medical men will be in agree- 
ment with Ebrlich if his view is that until cancer can be 
produced de novo experimentally we are reduced to 
studying the behaviour (growth) of fully developed cancer. 
He lays weight on the fact that he has been able to 
study 2560 tumours in mice and believes that this large 
number enables him to draw conclusions more certainly than 
Bashford cuuld do ‘‘ from a much smaller number of cases.” 

So much for the preface, the volume itself consists 
of three parts. In the first part Dr. Apolant discusses 
the histological features of the mammary tumours of the 
mouse and the general results of attempting to transplant 
them ; in the second, Bhrlich describes a transplantable 
chondroma ; and in the third he summarises his experimental 
studies and puts forward some suggestive speculations. 
Dr. Apolant examined 221 mouse tumours, which he 
correctly regards as epithelial tumours of the mamma; 
metastases were present in only six. The tumours he 
classifies in sub-groups acoording to their histological 
characters, represented at one end of the scale by simple 
adenoma and at the other end by alveolar carcinoma. The 
histology of the different groups is illustrated on three 
plates. Aocoording to the author, the adenomata are 
frequently transformed into carcinomata and the process of 
transformation can be distinctly followed, proceeding etther 
diffusely or in circumscribed areas, An inoreased energy of 
growth on the part of the mammary tissue itself may result 
in the direct development of carcinoma withont an inter- 
mediate adenomatous stage. 

The transplantation of the tumours has been attempted 
in the following manner, and it is characteristic of the 
advantageous conditions under which medical research is 
parsued in Germany that Ehrlich was able to delegate the 
routine work of many thousand inoculations to skilful 
laboratory servants. The tumour has been broken down 
in a mortar to the consistence of an emulsion and a small 
quantity of this injected subcutaneously. Two days after, 
the mass is for the most part necrotic and inclosed within 
a thin zone of proliferating cells. The author gives scant 
notice to the respective parts played by parenchyma and 
stroma, possibly because of the difficulty of doing so in 
broken-down tumour tissue. He contents himself with 
stating that the tumours develop from isolated groups of 
cancer cells. It is unfortanate that the part of the stroma 
is not alluded to, for the author describes the development 
of growths with the histology of a spindle-celled sarcoma in 
the course of the continued propagation of two of the carcino- 
mata. Apolant found macroscopic metastases in the lungs in 


the course of the propagation of only ene sporadic tumour, 
and this is explained by Ehrlich as due'to the rate and amount 
of the growth at the site of inoculation starving, as it were, 
any cells which might have given rise to metastases. 
Apolant emphasises the absence of infiltrative growth beth 
in the primary and in the transplanted tumours, and in 
doing so seems to us rather to ignore the demonstration 
given last year in the reports of the Cancer Research Fund 
that ‘‘ expansive” and ‘' infiltrative” growths are dependent 
on the varying resistance of the tissues to the growth of 
experimental tumoars. 

In the third paper Ehrlich reviews the results of his ex- 
periments from the standpoint of the ‘‘ side-chain” theory 
of immunity, or more concretely from the standpoint of the 
mechanism of assimilation which the theory postulates as an 
explanation of the taking up of foodstuffs by cells. The 
difficulty attending the primary inoculation of spontaneous 
tumours of the mouse is referred to (Ehrlich only succeeded 
in transplanting 14 tumours out of 94) and is compared to 
the varying suitability of animals for grafting of normal 
tissues, especially embryonic. He concludes that normal 
animals must possess powers which prevent the continued 
growth of the tumour cells. In consequence the spontaneous 
development of cancer is supposed to depend on two factors : 
(1) the primary cancerous cell transformation and (2) the 
growth of this emall cancerous area into a tumour. As is 
now generally recognised, the two factors are quite in- 
dependent, and Ehrlich contrasts them as presenting an 
analogy with (1) the introduction of the tuberole bacillus 
and (2) the development of progressive tuberculous lesions. 
The possibility of varying virulence of the cancer cells 
playing an important réle, just as in the case of tubercle, 
is treated as of subsidiary importance, and all carcinomata 
are apparently regarded as potentially equally virulent, 
although the divergent results of the primary transplanta- 
tions recorded in the papers seem directly to negative such 
a conclusion. Ehriich strongly holds that it is possible to 
increase artificially the power of growth of the cells by 
selective transplantation and in this way to overcome the 
individual resistance. The frequency of spontaneous cancer 
is believed to be determined by the absence of this natural 
power of resistance. 

The results of transplanting mouse tumours, especially 
the sarcomata already referred to, in rats are described 
in this section at some length. A temporary pro- 
liferation is obtained in the rat; after a week the 
tumour ceases growing and is ultimately absorbed. 
This result is made the basis of a fundamental specula- 
tion on the bio-chemical conditions under which the 
growth of tumour cells proceeds. In addition to the 
ordinary foodstuffs necessary for growth, and which are 
supplied equally by the rat and by the mouse, Ehrlich 
postulates a special substance ‘‘x ” necessary for continued 
growth and found only in the mouse. The amount of 
this substance ‘‘ x” transplanted along with the tumour cells 
suffices to enable the cells to grow for a time in the 
rat, and when this amount is exhausted growth ceases. The 
immunity of the rat to a mouse tumour is hence not due to 
inimical substances in the rat's body but to the absence of 
the substance “x” necessary for growtn ; the immunity is 
due to ‘‘atrepsie” (from zpe¢w—nourish). In a similar 
manner Ehrlich accounts for the small size of the lung 
metastases he has observed in mice with transplanted 
cancer, and ignores, or is unaware of. the large size 
of the metastases which other investigators have observed. 
The primary tumour requires so much of the special foodstuffs 
(‘*x,” &c.), according to Ehrlich, that the metastasis {s 
starved. Pursuing this line of reasoning, the conclusion is 
arrived at that the absence or the small size of metastases is 
evidence of a special kind of malignancy, characterised by 
an abnormally high power of proliferation. The relative 
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energy with which nourishment is taken up by the tumour 
cells and the body cells respectively is made the 
subject of an interesting speculation. Briefly, Ehrlich, 
it seems to us, assumes that a tumour which does not grow 
on transplantation fails s0 todo because the avidity of the 
cells of normal animals for nourishment is greater than that 
of the tumonr cells in question. A fortiori the tissue cells 
of the animal spontaneously suffering from such a tumour 
must have had an avidity much below normal and this 
constitutional dyscrasia determined the growth of the 
tumour in that animal; in other words, was the cause of 
cancer. It is suggested that sach a diminishing power of 
absorbing nourishment on the part of the tissues generally 
as age advances may account for the age-incidence of 
cancer. 

The papers are a valuable contribution to the experimental 
study of cancer. Many of the faots are identical with those 
on the growth of cancer under experimental conditions with 
which the work of the Oancer Research Fund has made us 
familiar in this country during the past three years. The 
results of the German and English investigations, where they 
cover the same ground, are for the most part confirmatory of 
one another, and where they do not overlap they are com- 
plementary of one another. The speculations in which the 
distinguished German investigator indulges are characteristic 
examples of Ehrlich’s scientific use of the imagination. 
Speculation on the nature of cancer knows no limits, and in 
this connexion we may add that Professor Ehrlich is not 
always urbane in his allusions to the work, some of which 
is necessarily speculative, of other observers. 


Gynaoological Diagnosis, By ARTHUR E. GILES, M.D., 
B.Sc. Lond., F.R.0.8, Edin., M.R.C.P. Lond. With 35 
original illustrations. London: Bailliére, Tindall, and 
Oox. 1906. Pp. 212. Price 7s. 6d. net. 

Dr. Giles truly points out in his introductory chapter that 
there are many difficulties in the way of the student who is 
anxious to obtain some practical knowledge of gynsocological 
diagnosis. Only too often his opportunities of making pelvic 
examinations during his student career are of the scantiest, 
and unless he holds some resident post he may well com- 
mence practice without being able to say with certainty 
what the exact condition of the pelvic organs in any given 
case may be. A book such as this will prove of consider- 
able assistance to the student in helping him to make the 
most of his scanty opportunities, and will also be of aasist- 
ance to those who are engaged in teaching students this 
branch of medicine. It is written purely from the clinical 
point of view and on the plan of arriving at a diagnosis 
from the presence of certain symptoms or physical 
signs, The various symptoms are discussed in turn 
and the different conditions which may be associated with 
them are pointed out. At the end of most of the chapters 
synoptical tables are given, showing in a clear form what 
pathological states are met with in association with certain 
groups of symptoms and physical signs. In this way 
practically the whole field of gynscological diagnosis is 
covered, 

Dr. Giles has carried out his purpose fairly well. Weare 
surprised, however, to find no mention of what may be 
termed ordinary ovarian pain either in the text or in the 
index. Apparently the author holds that all cases of such 
pain are due to a condition of so-called odphoritis. This we 
cannot agree with and we are not aware of any proof of such 
a view. Cervix-adenoma is a term which we think might well 
be given up. An erosion is in no sense of the word a true 
adenoma, and the use of this term only leads the student to 
imagine that it is some form of new growth resembling tke 
common adenoma of the breast with which he is probably best 
acquainted. To call an erosion of the cervix uteri an adenoma 


seems to us a misuse of a term which has always bad a well- 
recognised meaning. On p. 126 we are told in the diagnosis 
of the causes of hemorrhage from the body of the uterus 
that we may feel a mass with the consistency of adenomata, 
We do not quite know what the author means, but are sure 
thatstatements of the kind are out of place in a book 
for students. Indeed, throughout a book which displays 
much industry and knowledge the author is not sufficiently 
careful to weigh his words exactly. One of the most difficult 
abdominal tumours to diagnose correctly is an encysted 
collection of fluid due to tuberculous disease of the peri- 
toneum. We are afraid that but little assistance would be 
obtained by anyone referring to Dr. Giles’s book for help in 
the recognition of the condition. Again, it is not very 
accurate to say that the hymen is deficient in pregnancy, 
when what is meant is that the hymen is torn or stretched. 
Ié would be difficult for anyone to make a oorrect 
diagnosis of hydramnios on the very insufficient data which 
are given. A large abdomen occupied by a smooth tense 
tumour in which foetal parts can be made out appearing to 
correspond to one foetus only, and in which only one fcetal 
heart can be heard, does not seem to us either a correct or 
an adequate description of a condition which is not un- 
common and which often leads to difficulties in diagnosis, 

One of the chief difficulties in writing a book purporting 
to supply a synoptical scheme of diagnosis is to insure that 
all the symptoms of any given disease shall receive a 
place. Thus in the present instance there is no mention of 
the abdominal pain so constantly present; nothing is said 
of chills or fever, or of the pain on micturition commonly 
met with in these cases. Dr. Giles may have been afraid of 
seeming to repeat himself, but in a book for students such 
repetition is often a virtue. 

We have frankly pointed out what we consider the defects 
and omissions in a book with many good qualities, but no 
doubt in a future edition the author will amplify and 
improve his work, when it should be found a very useful one. 
The illustrations are clear and useful. 


Aoute Contagious Diseases. By WrLLiAM M, Wetcu, M.D., 
and Jay F, ScHAMBERG, A.B., M.D. Illustrated with 109 
engravings and 61 full-page plates. London: Henry 
Kimpton. 1905. Pp. 781. Price 25s. 

THE authors in their preface explain that the diseases 
dealt with are those of which they have had special 
experience in the municipal hospital at Philadelphia and 
that they have dealt with those especially characterised by 
transmissibility and by contagion rather than the group of 
“*infectious diseases” as a whole which would have neoes- 
sitated the inclusion of maladies upon which ‘they do not 
feel specially qualified to write. The text is based upon, 
among other things, a personal study of over 9000 cases of 
small-pox, 9000 cases of scarlet fever, and 10,000 cases of 
diphtheria, which no doubt accounts for the fact that the 
authors are eminently practical in their descriptions of the 
diseases of which they write. One of the most noteworthy 
features of the book is the excellence of the illustrations 
which are almost without exception good reproductions of 
photographs of actual cases. The various rashes are repre- 
sented by typical examples and in some cases serial photo- 
graphs of the course of the rash are given. Specially worthy 
of mention is the series of eight full-page plates showing 
the course of the rash in small-pox in an unvaccinated 
man, from the appearance of the papules to the stage of 
scarring. Many of the other rashes are also shown as well 
as possible without coloured plates. 

The book begins with an exhaustive study of vaccinia, 
which though not strictly a contagious disease within the 
definition of the authors, is included because of its relation 
to variola. The history of vaccination is given in con- 
siderable detail ; the technique of the process, the course 
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of the disease, its complications and sequels are carefully 
described, and a section is devoted to statistical evidence 
of the value of vaccination which is well worth study. 
An interesting chapter deals with the variolous diseases of 
lower animals and contains a good deal of information with 
reference to the literature of this comparatively neglected 
study. Chapters IV. and V., comprising together 172 pages, 
are devoted to variola and constitute a thoroughly compre- 
hensive study of that disease copiously illustrated from the 
authors’ own extensive experience. The account of the 
diagnosis and treatment is thoroughly practical and useful. 
The Cytorextes variole is carefully described and references 
are given to the literature of the subject. COhicken-pox is 
next dealt with and the symptoms, diagnosis, and com- 
plications are carefully given. The account as a whole is 
perhaps a little less exhaustive than that given of variola. 
Scarlet fever is next discussed and the account given is of 
equal merit with those preceding it. The illustrations of 
the process of desquamation are particularly good and should 
be useful to the student or practitioner using the book as a 
a work of reference. The account given of scarlatinal 
rheumatism is shorter and less complete than we should have 
looked for in a work of this magnitude. In the section 
devoted to measles some coloured figures are given, repro- 
duced from Koplik, of the spots which are usually referred 
to by his name, This chapter is nearly as lavishly illus- 
trated by reproductions from photographs as that on variola. 
Rubella is next considered and its various forms are described 
and illustrated. 

Typhus fever and diphtheria complete the list of diseases 
comprised in the contents of the volume. The article 
on typhus fever contains far fewer references and is 
shorter than most of the others, but the general features 
of the disease and its complications are adequately 
described. The diagnosis of this disease, now fortunately 
so comparatively uncommon in most parts of this country, 
is carefully considered. The account given of diphtheria 
includes the bacteriology of the disease, its various forms, 
and their recognition and prognosis, The seram treat- 
ment is dealt with in a chapter to itself where statistics of 
its effects are given. The authors give as their experience 
that cases treated by medium-sized doses recover as well as 
those receiving very large doses, after the manner recom- 
mended by McOollom of the Boston City Hospital, The 
various antitoxin rashes are deacribed and figured. The book 
concludes with a short chapter on disinfection, which might 
with advantage have been extended so as to include some 
general remarks on quarantine, for quarantine is only 
referred to in the chapters on scarlet fever and variola. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir MicHAEL 
Foster, K.O.B., F.R.S., and J. N. LANGLEY, Sc.D., F.R.S. 
Vol. XXXIV., Nos. 4 and 5. Oambridge University Press: 
©. F. Olay. August 10th, 1906. Price 8s.—The articles 
contained in this number of the journal are: 1. The 
Regeneration of Post ganglionic Vaso-constrictor Nerves, 
Part I., by Basil Kilvington and W. A. Osborne, with 
nine figures in the text. Starting from the observation of 
Langley and Anderson that when the central end of a divided 
Limb nerve has an opportunity of joining with two peripheral 
nerves stimulation of one peripheral nerve, after complete 
severance of the conjoined nerves from the central nervous 
system, may cause contraction of the muscles innervated 
by the other, the author draw the conclusion from their 
experiments that when the central end of any nerve distributed 
to a limb is sutured to the ends of two peripheral nerves, 
vaso-constrictor fibres can be detected after a time in both 

ripheral nerves, but no axon bifurcation of vaso-constrictor 
fibres takes place, 2. The Post-mortem Flow of Lymph, by 


F. A. Bainbridge. The experiments were made on dogs and 
the flow of lymph from the thoracic duct was usually observed 
to continue for about an hour after death and was most 
abundant daring the first 20 minutes. It is chiefly derived 
from the liver capillaries, from whence it is squeezed into the 
thoracic duct by intestinal movements taking place after 
death, 3. The Influence of Organ Extracts of Cold-blooded 
Animals on the Blood Pressure of Dogs, by Orville Harry 
Brown, M.D., and Don R. Joseph, M.8., with eight figures 
in the text. The animals experimented on were dogs and 
the extracts used were those of the liver, kidney, and sex 
glands of sharks, equeteague, and dog-fish. These contain 
both pressor and depressor substances, the effects being due 
to vaso-motor changes. 4. Further Observations upon the 
Functions of the Thyroid and Paratbyroid Glands, by Swale 
Vincent, Professor of Physiology in the University of 
Manitoba, Winnipeg, and W. A. Jolly, assistant to the 
professor of physiology in the University of Edinburgh. 
In these farther observations the authors state that their 
experiments show that neither thyroids nor parathyroids can 
be considered organs absolutely essential to life. Many 
arimals suffer but little from their removal, They think 
that the pathology of myxcedema must be more complex 
than simple thyroid insufficiency. 5. The Estimation of 
the Oxygen Dissolved in Salt Solutions, by Joseph 
Barcroft and Philip Hamill, with three figures in the 
text. The figures represent the apparatus employed. 6. 
Experiments in Examination of the ‘Locked Jaw” 
Induced by Tetanus Toxin, by Herbert E. Roaf, M.D, 
Toronto, and OC. 8. Sherrington, with four figures in the 
text. Three of the higher types of apes were the subjects 
of experiment—Cercopithecus, Cynocephalus, and Simia. 
The changes in the reactions observed seemed to the 
authors explicable by changes in the condition of lower 
centres upon which the ‘‘motor” cortex acts. 7. Oortex 
and Medulla in the Suprarenal Glands, by T. R. Elliott 
(G. H. Lewes student), and Ivor Tuckett. The relative 
masses of these parts were compared and the effects of the 
removal of the glands observed. In the guinea-pig removal 
of both glands causes death in a few hours and the removal 
of one gland, notwithstanding the exercise of great care, 
proved fatal within 24 hours. A description is given of the 
histology of the glands not only in the guinea-pig but in the 
Monotremata. The effects of suprarenal grafts in the 
guinea-pig are discussed. 8. Further Observations on the 
Time Relations in the Action of Trypsin, by 8. G. Hedin. 
9. On the Optimal Electric Stimuli of Normal and Curarised 
Muscle, by Keith Lucas, Fellow of Trinity College, 
Cambridge, with six figures in the text. The Proceedings 
of the Physiological Society on June 2nd, 1906, are also 
given. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray LankeEsTER, F.R.8., ADAM SEDGWICK, F.R.8., 
and SypDNEY Hickson, F.R.8. With lithographic plates 
and text figures. London: J. & A. Churchill. August, 1906, 
New Series, No. 199 (Vol. L., Part 3). Price 10s.—The 
contents of this number are: 1. On the Development of 
Nebalia, by Margaret Robinson, Zoological Research 
Laboratory, University College, London. Tke Nebalids 
form one of the lower subclasses of the crustacea, the body 
presenting 21 segments, of which the foremost are inclosed 
in a bivalve shell. Miss Robinson obtained her specimens 
from Naples, Jersey, and Roscoff. The nearest allies 
amongst the Entomostraca are, she thinks, the Phyllopoda 
and she regards it as probable that Nebalia isthe most ancient 
crustacean at present known. Miss Robinson gives the earlier 
stages of the development and illustrates her description with 
six plates, 2. On the Early Stages in the Development of 
Flustrella Hispida (Fabricius) and on the Existence of a 
Yelk Nucleus in the Egg of this Form, by R. M. Pace (née 
Clark), late scholar of Girton College, with four plates. 
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The material on which the article is based was obtained 
from the south coast and Isle of Wight where it is found 
growing abundantly between tide marks on fuous and other 
algw, the colonies forming dark, mossy-looking patches 
inorusting the algal fronds. The Flustrella is a Bryozoan 
and the reproductive process can be followed from February 
to August. A yelk nucleus of the type seen in Pholous is 
present in the developing egg. Segmentation and cell 
lineage have been followed out in detail and are illus- 
twated in four plates up to the 32-cell stage. The 
formation of the endoderm has been traced. The 
oral and aboral ectoderm are shown to be differ- 
entiated as early as the l6cell stage. The ciliated 
ring of the larva is formed by the coalescence of several 
distinct rows of oells and the animal is provided with a 
stomach. 3. Researches on the Origin and Development of 
the Epiblastio Trabecula and the Pial Sheath of the Optio 
Nerve of the Frog, with Illustrations of Variations met 
with in other Vertebrates and some Observations on the 
Lymphatios of the Optic Nerve, by J. T. Gradon, M.A., St. 
John’s College, Oxford, with two plates. Mr. Gradon 
finds that the cells of the optic stalk perform the following 
three functions. They conduct the nerve fibres, which in 
their turn resolve the constitution of the cells of the 
stalk so that they, in the second place, provide the 
nerve fibres with a supporting framework which, thirdly, 
provides the whole interior of the optic nerve with 
an elaborate system of minute lymph channels. 4. Piro- 
plasma Mauris, Fant., from the Blood of the White 
Rat, with Remarks on the Genus Piroplasma, by H. B. 
Fantham, B.8c. Lond., Derby Research Scholar, University 
College, London, with a plate. The parasite was found to 
be widely distributed through the body of the rate 
examined, it is intra-oorpuscular in habit, occurring in the 
red corpuscles of the host and belonge to the order Hemo- 
sporidia of the class Sporozoa. They resemble a pear in form 
and are from 0°5 » to 1°5 yw in diameter and from 2 4 to 34 
in length, with usually one chromatin body. They multiply 
by simple fission. 


LIBRARY TABLE. 

Anesthesia in Dental Surgery. By THomas D. LUKE, 
M.B.R.U.I., F.R.0.8, Edin. Second edition. With 29 
illustrations. London: Rebman, Limited. Pp. 227. Price 
6s.—Dr. Luke has much increased the usefulness of 
his little book by the additional detail into which 
he has entered with regard to local anesthesia for dental 
extractions. Indeed, we regard the chapter upon this 
subject as the best and most important in the book, 
for we are not acquainted with any work on general 
anesthetics in which the matter of local anmsthesia 
in dental work is fully dealt with. Dr. Luke has 
added an appendix dealing largely with chloroform in 
dental surgery. Here, while we are in entire agreement 
with the general principles enunciated, we find some state- 
ments as to the action of chloroform which we do not 
confirm and which are not in accordance with generally 
accepted doctrine. Dr. Luke appears to us to lay too much 
stress upon the Hability to reflex vagus inhibition in light 
chloroform anssthesia and too little upon the importance 
of dosage. Also one of his explanations of chloroform 
death as due to ‘‘direct retardation and arrest of the 
pulmonary circulation, first in the capillaries and later 
in the larger vessels, due to direct local action of chloro- 
form,” is a statement for proof of which we should 
be glad to have reference. Dr. Luke enters upon the 
question of the administration of anmsthetics by those 
holding a dental but no medical diploma and draws atten- 
tion to the looseness of all legal statement in the matter. 
We think that he might have spoken with even more 
marked emphasis upon the undesirability of the administra- 
tions being conducted by any but a properly qualified 
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medical man and upon the advantages of more medical 
students making themselves really proficient in dental 
anwsthetics before going into practice. Dr. Luke's book is 
clearly written and well produced and we congratulate him 
upon the need for a second edition. 


Lehrbuch und Atlas der Laknarctlichon Technik. Vom 
Dr. Med. und Phil. Gustav PREISWERK. With 330 illustra- 
tions. Munich: J. F. Lehmann’s Verlag. 1906. Pp. 442. 
Price 14 marks.—This volume should prove of value to those 
who are more particularly interested in the mechanical side 
of dental practice. It is hardly within the scope of this 
notice to enter into a detailed oriticism of the various 
methods advocated ; suffice to say that the different ways 
of replacing teeth by means of crowns, bridge.work, and 
ordinary plate-work are fully described and illustrated in a 
thoroughly up-to-date manner. The final pages of the book 
are devoted to the methods of making obturators and 
to regulating appliances. The volume forms one of Messrs. 
Lehmann’s well-known series and should help in sustaining 
the reputation which that series has already obtained. 


Methods uf Organic Analysis. By HENRY C, SHERMAN, 
Ph.D., Adjunct Professor of Analytical Chemistry in Columbia 
University. New York and London: Macmillan and Oo., 
Limited. 1905. Pp. 245. Price 7s. 6d.—In the words of 
the preface ‘‘no attempt is made to touch upon all impor- 
tant branches of this subject.” The principles of organic 
analysis as applied to food and drink materials are, however, 
adequately set forth and the particular topics chosen as 
examples are well calculated to give the careful reader a 
very good groundwork of organic methods and to put clearly 
before him the meaning of the results, Apart from this, the 
author has exercised an excellent discretion in his selection 
of references to the works on the subject by acknowledged 
authorities not only in America but in this and other 
countries. The reader, therefore, who is eager to pursue his 
studies further into any given sabject or to acquire greater 
detail is not left without the references to the contributions 
of special workers which are likely to afford him just the 
information that he requires. The following are the food 
products which are analytically discussed in the 14 chapters: 
aloohols (including glycerine), aldehydes, carbohydrates, 
acids (including vinegar and fatty acids), ofls, fats and 
waxes, butter, soap and lubricants, proteids and cereals, 
milk and preservatives. The book sets forth an excellent 
ntrodactory scheme of training in organic analysis. 


Tue Want oF Property KquipPpED MoRTUARIES. 
—On Sept. 4th Mr. Troutbeck, coroner for the South-Western 
District of London, made some observations at Battersea 
respecting the lack of means for the preservation of bodies. 
Some of those which his jury had sat upon that day were in 
an advanced state of decomposition. He remarked that the 
weather had something to do with thie state of affairs but 
considered none the less that there was pressing need for a 
better state of things at public mortuaries. The Battersea 
mortuary was one of the best equipped in London, yet it 
fell far short in regard to means for preserving the dead. 
Mr Troutbeok went on to say that in any similar case where 
suspicions of poison existed the difficulties of the logist 
and toxicologist would be very great, and he concluded that 
the existing state of affairs was due to divided authority, one 
authority appointing the coroner, another providing the court, 
and another the mortuary. The authorities as at present 
constituted often did not possess the power to provide 
that which they ought to provide ; there was, for example, 
no power to provide a toxicological laboratory. It was 
merely a matter of chance that the authorities were enabled 
to employ pathologists who had laboratories of their own, 
otherwise toxicological examination in London would be 
impossible in connexion with coroners’ courts. Having 
mentioned that in hospitals and in foreign mortaaries 
corpses were preserved from corruption by proper scientific 
means Mr, Troutbeck concluded by urging re-arri ent of 
the law, The jury intimated that they conc with his 
views 
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Heo Yubentions, 


A BACK-FLOW OATHETER FOR URETHRAL 
IRRIGATION. 


Opmions differ very much concerning the treatment of 
gonorrhoea by the use of antiseptic and astringent injections, 
but the majority of those who see much of the disease 
order injections of some kind to be used during one stage 
or another. There can be no doubt that if an injection 
is todo any good at all it must be properly administered, 
and much of the failure of injections to hasten the 
cure must be attributed to the inadequate method 
of use. Messrs. Down Brothers of 21, 
St. Thomas’s-street, London, S.E., have 
made for me a back-flow catheter through 
which any quantity of fluid can be made 
to irrigate the whole urethra without 
entering the bladder. The instrument 
is composed of a metal catheter, with a 
bulbous extremity, curved in the ordinary 
way. The eyes of the catheter consist 
of three apertures situated at the junction 
of the stem and the bulb. The greatest 
diameter of the bulb is three sizes 
than that of the stem. I have found 
that No. 4 for the stem and No. 7 for the 
bulb is the most useful size. The shoulder 
of the bulb fills up the urethra in front 
of the eyes and al the lotion escapes in 
arapid stream at the side of the stem. 
The best arrangement is to attach the 
instrument by means of a rubber tube to 
a can containing one quart of the lotion. 
The instrument is passed with the ordinary 
Precautions as far as the compressor 
urethra, when it is natually arrested. 
This is far enough for a case of anterior 
urethritis, but in posterior urethritis the 
inatrument sho be passed into the 
bladder, and then withdrawn until the 
bulb is felt to be just grasped by the 
veaical orifice. The douche can is raised 
three feet above the patient’s bladder and 
the quart of lotion takes from three to five 
minutes to run out. An intelligent 
patient can be taught to do this for 
himself night and morning, and provided he sterilises the 
catheter each time there is no more risk of septic infection 
than when he uses an injection with an ordinary glass 
syringe. The rapid improvement in cases where it is used 
will soon convince anyone of the practical utility of the 
device. An ordinary glass syringe can, of course, be used 
instead of the douche can. 


Ennest W. Hey Groves, M.D. Lond., F.R.0.8. Eng., 
Assistant Surgeon to the Bristol General Hospital. 


THE NORLEDGE EXTENSION APPARATUS, 

THE illustration represents an extension apparatus for 
surgical purposes which seems to me to possess advantages 
over those at present in use. Some of its special features 
are that it is free from vibration, simple in construction, 
easily fixed, portable, sightly, and can be rendered 
aseptic. The apparatus consists of a frame having 
adjustable hooks by which it can be hooked on to the 
rails at the foot of the bedstead and to the frame is 
adjustably attached a tube through which rans a cord, 
having at one end means of attaching it to the leg of the 
patient and at the other end a weight or shot-can, a pulley 
being provided for the cord to pass over. A convenient 
form of the apparatus is two bars, each having a rigid hook 
at the upper end and an adjustable one at the lower end. On 
these bars slides a cross-bar, detainable in any required 
position and carrying a tube having a pulley at one end, 


through which tube passes the cord. The makers are 
Messrs. Arnold and Sons, West Smithfield, London, 5.0. 
OwaR.Es D. Musprart, M.D. Lond., F.R.0.8. Eng., 
Surgeon to the Royal Victoria Hospital, Bournemouth. 


A NEW METAL OATHETER GAUGE. 

I HAVE usually found that a considerable amount of 
vagueness exists, not only about the numbers and diameters 
of the French and English catheters respectively, but also 
on the relation the two scales of measurement bear to each 
other. To obviate this I have devised the following inatru- 
ment, of which the 
acoompanying figure is 
an illustration. By an 
omission the last three 
numbers of the diameter 
in millimetres of the 
French catheters have 
been left out in the 
figare. The gauge is 
made of German Silver 
(polished) and is 134 
inches in length and 
5 inches wide. On the 
left-hand side the 
number and diameter 
in millimetres of the 
French catheters are 
represented, and‘ on 
the right side the 
English. By using this 
gauge not only can the 
number and eter in 
millimetres of any metal 
catheter be determined 
at once (and this is a 
great advantage where 
the pompers are only 
placed on stylets, 
which are liable to be 
put back into the wrong 
catheters) but also the 
relation the French 
scale bears to the 
English can be appre- 
ciated at a glance. The 

uge can be ateril- 
Bed by boiling and does 
not tarnish. It has been 
made at my suggestion 
by Messrs, Arnold and : " 
Sons, West Smithfield, 

London, E.C., who after several trials have successfully 
surmounted all the technical difficulties in connexion with 
its manufacture, 


CEciL H. Lear, M.B. Cantab., F.R.C.S. Eng., 


Surgeon to the Cancer Hospital and to the Gordon Iospital 
for Rectal Diseases. 


METAL CATHETER GAUCE 
ARNOLD KSONS LONDON 
FRENCH ENGLISH 
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The Meaning of Scientific Method. 

IF the average citizen were asked to describe the method 
pursued in scientific investigation, he would probably answer 
somewhat to the effect that it consisted in the observation 
of phenomena and the record of what was observed—that 
the chemist mixes various substances in his test-tubes 
or heats them in his crucibles and retorts and observes 
what takes place; that the biologist collects his plants 
or animals and arranges them according to their resem- 
blances in groups; that the astronomer studies the 
movements of the stars and notes their positions and 
relations on a map. The average citizen might add that 
the use of instraments of precision is necessary to such 
observation, but he would still probably regard mere record 
of particulars as the essence of science. In such an answer 
there would undoubtedly reside a large portion of trutb, 
since accurate observation is the first requisite of every 
branch of knowledge and the majority of researchers must be 
content with such work alone, leaving to a chosen few the 
processes of inference and generalisation; but it would 
be a small portion only of the whole truth, Yet it may be 
doubted whether many among the large army of workers 
in the field of sclence would be prepared to supply off-hand 
an adequate account of the methods pursued in scientific 
advance. We reason intuitively and leave it to the 
logicians to analyse the processes of thought. Hence 
actual advances in knowledge have always preceded the 
formulation of new methods of scientific investigation. In 
days long ago the mathematical sciences were carried toa 
high pitch of perfection, and with this came ARISTOTLE'S 
masterly analysis of the deductive method of reasoning, to 
which little or nothing has been added in more recent 
times. The revival of the study of nature, which 
in the sixteenth century followed the overthrow of blind 
belief in traditional wisdom, was the forerunner of BAcon’s 
“Novum Organum,” or new instrament of scientific in- 
quiry as analysed by him. This was the inductive method, 
which had been known indeed to ARISTOTLE but not 
invested by him with that importance which it was after. 
wards to attain. Yet, in truth, neither the inductive method 
by which we infer universal laws from a series of particular 
instances, not the deductive method by which we descend 
from general rules to individual phenomena, is alone suffi- 
cient for our purpose when we investigate the secrets of 
nature. Both intellectual instruments must be used in 
combination, as was seen by MILL, whose work coincided 
with the rapid growth of scientific knowledge at the 
beginning of the nineteenth century, a growth which has 
continued uninterrupted to the present day. Very interest- 
ing examples of the mode in which great scientific dis- 
coveries have been made are given in a collection o: 


lectures! recently delivered at Oxford, which are now pub- 
lished by the Clarendon Press. One of the most notable 
instances is that of NEWTON’s discovery of the law of 
gravitation as set forth in his ‘‘Principia.” The laws of 
motion as we know them were first discovered by inductive 
reasoning, and from them NEWTON deduced mathemati- 
cally—that is to say, deductively—the truth that every 
body which moves in an elliptical orbit around another body 
lying in one of the foci of that ellipse is drawn towards the 
latter by a constant force. The planets are therefore drawn 
towards the sun by such a force. Starting from this result 
of deductive reasoning NEWTON advanced bya farther in- 
duction to the universal law that all bodies are mutually 
attracted, in other words to the general law of gravitation. 
Both methods of logic were therefore necessary for this grand 
scientific generalisation, 

The methods of reasoning adopted in the field of science 
do not differ in essence from those employed in forming 
judgments in the affairs of ordinary life; but the degree of 
accuracy demanded is higher, and for the purpose of attain- 
ing thereto constant verification of the conclusions arrived 
atis practised. The attitude of the scientific obeerver is one 
of scepticism on all points which seem to depend merely 
upon the dicta of authority. Accepted conclusions are con- 
stantly being discarded in the light of further knowledge, and 
closer and closer approximation to the truth thus constantly 
obtained. Only a short time ago nothing seemed more 
certainly established than the immutability of the chemica) 
elements; now the old Heraclitean doctrine of continual 
change seems to be in process of revival and the mutability 
of the elements themselves is freely canvassed, if not yet 
generally accepted. If this constant change of doctrine is 
true of the physical sciences such as chemistry and 
astronomy, how much more may we expect to find it 
in the more complicated and therefore backward branches 
of knowledge dealing with life and with mankind? Here 
opinions must undergo a ceaseless, if often imperceptible, 
evolution, The once firmly established doctrines of 
Individualism and of Free Trade are now being subjected 
to a scrutiny as to their claims to constitute true 
generalisations, and the result of the examination is as yet 
obscure. Unfortunately, in the sphere of politics scientific 
methods are discarded ; a system in which conclusions are 
reached by counting heads of partisans on either side is not 
conducive to a rapid process of ascertainment of truth. Yet 
even to political questions the logical methods to which we 
have previously alluded are ultimately applied, and the 
advance of knowledge is only checked, not arrested, by the 
idols of the market-place to which any particular genera- 
tion bows the knee. That even temporary obscuration of 
truth is possible in these matters is due to the complexity of 
the problems presented by social inquiries, from which it 
results that accuracy such as is attainable in the more 
abstract sciences is here impossible. 

But this complexity is not confined to social questions, 
it is present to an almost overwhelming degree even 
in the comparatively simple problems of physiology ; 
it is still more perplexing in connexion with the 


1 Lectures on the Method of Science. Edited by T. B. Strong. Dean 
of Christ Church. Oxford, at the Clarendon Press. 1906. Pp. 249. 
Price 7s, 6d. net. 


THE LANCET,] 


THE FEEDING OF SCHOOL OHILDREN. 


[Szpr. 8, 1906. 661 


realm of nervous and mental activity. In the science 
of pathology, and consequently in the associated art 
of medicine, the difficulties of research are manifest. 
Experiment is practically impossible on the human subject 
and verification of theories is thus as a rule prevented. 
Nor are extraneous obstacles arisiog from accepted 
doctrines and popular prejudices by any means absent. 
But the physician must endeavour rigorously to apply 
the methods of scientific research in these as in other 
fields. He must resolutely decline to submit his judgment 
to the fetters of ancient authority, however firmly they may 
seem to be riveted. He must submit his conclusions con- 
stantly to the touchstone of facts. He must realise that 
reason will be the guide to his steps, and that the passions 
of controversy and the prejudices of popular ignorance are 
alike hostile to true progress. Innovators are usually 
disliked and run the risk of being regarded as heretics 
and socially, if not ecclesiastically, excommunicated. Some 
of these independent spirits, however, in the end win 
niches in the Temple of Fame, when the discredit of 
having placed obstacles in their path becomes very 
terrible. Formerly it was expected that the public would be 
ready to view all new medical discovery with suspicion, but 
the present condition in the world of medical science does 
not quite agree with this picture. The public seems to 
as to be almost gullishly anxious for new theories in dia- 
gnosis and new processes in therapeutics, and a grave 
responsibility is thereby put upon the medical man. He has 
to make up his mind, often upon insufficient data, whether 
certain developments are proceeding along the line of 
proven knowledge and constitute progress, or whether they 
are vagaries to be disregarded and condemned. If he 
acquiesces in the new suggestions he knows that the public 
will readily follow his suit, if he puts his veto upon a 
trial of them he, the man of science, may be a stumbling- 
block in the path of sclence. How true is the saying, Once 
a student of medicine always a student. Only the resolute 
intent to keep abreast with developments in our knowledge 
can assist the practitioner in such difficulties. 


a 


The Feeding of School Children.’ 


Ws have already had opportunity of commenting on the 
proposed measure for enabling local authorities to provide 
meals for those children in public elementary schools who 
are in need of such assistance, and have pointed out the 
difficulties which the problem presents when practical means 
have to be devised for carrying out this necessary duty. On 
the one hand, it is clearly indefensible to insist upon any 
child undergoing school discipline when owing to insufficient 
food it is not in a fit state to benefit by the instruction 
given. On the other hand, any attempt to institute a 
system of free meals for indigent children brings us face 
to face with the problem of selecting those who are proper 
recipients of such charity, for we must prevent any possibility 
that merely lazy or careless parents should take advantage of 
the provision to enable themselves to sbirk a still further 
portion of their duties towards their children. The report of 


2 Special Report and Report from the Select Committee on the 
Bducation (Provision of Meals) Bill, 1996, and the Education (Provision 
of Meals) (Scotland) Bill, 1906, with the ings of the Committee. 
(Wyman and Sons, 109, Fetter-lane, E.C.) 


the Select Committee to whom the Bill introduced into 
the House of Commons was referred is now issued, and we 
have further means of judging of the form the measure is 
likely to take. The report shows clearly that the committee 
was deeply impressed with the difficulties to which we have 
alluded and is anxious to find means of steering safely 
between Scylla and Charybdis. It points out in its prelimi- 
nary remarks that evidence goes to show that the number of 
children who are in actual need of food is relatively very 
emall, one witness stating that in West Ham, a very poor 
district, the number of children fed at present by a 
charitable agency was only about 1000 out of a total of over 
53,000 attending the schools. Nor is the need a constant 
factor, being much less urgent in the summer than in the 
winter months. At present there do not exist any satis- 
factory means of ascertaining the real number of children 
who are in need of sustenance, since the teachers are not 
trained so as to be able to distinguish starvation from 
other causes of wasting—and indeed it is not by any 
means a simple problem even for a medical man in all cases, 
We are glad to see that the committee realises the import- 
ance of that medical inspection of children at our elemen- 
tary schools upon which we have always insisted. Thus it 
reports: ‘‘The committee attach importance to the power 
proposed to be given in Olause 35 of the Education Bill now 
before Parliament to make such arrangements as may be 
sanctioned by the Board of Education for attending to the 
health and physical condition of the children.” Whatever 
view medical men as citizens may take as to many of the 
provisions of this last-mentioned Bill, there can be no hesita- 
tion among them, as members of the medical profession, in 
endorsing this propogal as useful and indeed indispensable. 
Tarning to the economical recommendations of the com- 
mittee, we find that it holds that the educational authority 
and not the boards of guardians should have the responsi- 
bility of administering the measure, The cost of the meals 
should be recovered from the parents of the children, but 
if they are unable or unwilling to defray it the guardians 
are to be called upon by the school authority to 
find the money and are to undertake the recovery of it 
from the parents, All inquiries into the condition of 
the children are to be made by the educational autho- 
rity, the Poor-law officers affording them any aid re- 
quired, but precautions are to be taken to avoid any 
stigma of pauperism attaching to particular children. 
It is not, however, contemplated that in the majority 
of instances the money for the actual provision 
of food should be supplied by public funds; it is 
hoped that it would generally be forthcoming from charit- 
able eources. The school authorities are merely to furnish 
the necessary buildings and to supervise the distribution of 
the meals, In the case of any very poor districts, in which 
voluntary agencies may fail to supply the food, public money 
may be made available, but not to an amount exceeding that 
produced by a {d. rate throughout the district. As we have 
previously pointed out, we have little confidence in this 
limitation ; should the amount thus provided be insufficient 
the outcry for more will be irresistible when the principle of 
providing meals has once been adopted. There is also a 
real danger that charitable contributions will dry up when 
it is realised that the subscribing donors are merely 
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saving the rates and taking upon themselves what they 
may well regard as a duty to be shared by all alike. In 
the case of parents wilfully refasing to feed their children 
or to pay for the meals provided it is clear that legal 
compulsion must be employed, and the question arises as to 
the authority which is to undertake the task of prosecution. 
The committee recommends that this duty should be dis- 
charged either by the guardians or by the Society for the 
Prevention of Cruelty to Children. With regard to the 
latter, we cannot refrain from questioning the advisability of 
intrusting public work to a private body enjoying no recog- 
nised State sanction. The society does much admirable work, 
but it should not be called upon to undertake duties which 
the State by legislation has laid upon itself. 

Apart from this feature we have little criticism to offer 
upon the suggestions of the committee. In breaking such 
new ground as is here done, first steps must be hesita- 
ting and tentative. The local educational authority is to 
delegate its powers to a committee comprising representatives 
of the voluntary subscribers as well as of itself, along with 
delegates from the board of guardians and from the local 
branch of the Society for the Prevention of Cruelty to 
Children, if the two last elements seem desirable. Stress is 
laid upon the importance of encouraging the association of 
voluntary helpers with the school authorities. The meals 
are not to be given in the actual schoolrooms if this can be 
avoided, owing to the difficulty which would thus be created 
of properly cleansing and ventilating the rooms. This is 
certainly a wise provision. 80, too, is the stipulation that it 
should not be made a condition of appointment for any 
teacher that he or she shall, or shall not, take part in dis- 
pensing the meals provided for the children. We cannot but 
think that the action of the London Education Committee 
in exacting this service from their teachers is indefensible: 
The health of the teacher should be no less an object of 
consideration than that of the children, and such additional 
work as is implied in supervising the distribution of meals 
tends to curtail unduly the midday period of rest which 
forms a necessary prelude to the afternoon labours. 
Teaching a large class is in itself an exacting duty, quite 
sufficient for the strength of most of those who are engaged 
in this occupation. It is unjustifiable to add to the stress 
by a demand that the teachers shall ‘‘serve tables.” Pre- 
cedent suggests that special helpers should be provided for 
this duty, or the more technical work for which the teachers 
are appointed will inevitably suffer. 


Death Certification at Bootle 
and “Elsewhere. 
THE infantile and uncertified mortality in the borough of 
Bootle, which was formed in 1868 out of a northern suburb 
of Liverpool, aniiacludes a large portion of the Liverpool 


docks, has lately been made the subject of a controversy | 


between the medical officer of health, Mr. T. W. NAYLOR 
BaRLow, and the county coroner, Mr. SAMUEL Bric- 
HOUSE. The latter gentleman, a layman, has defended 
himself with somewhat unnecessary energy against what 
he conceived to be imputations cast upon him by the former, 
but which were, in reality, no more than suggestions for the 
better protection of the public by a modification of the 


procedure now adopted for inquiring into the probable causes 
of uncertified deaths. Mr. BARLow will, we think, be fully 
sustained by public and professional opinion in the position 
which he has assumed, and it may be hoped that Mr. 
BricHousE, on farther reflection, will realise that he has 
stood upon the defensive somewhat prematurely, and before 
he had been made the subject of attack. In Mr. BARLOW'S. 
annual report for 1905, which was issued in June 
last, he called attention to the contrast between the 
steadily improving and very satisfactory general death- 
rate of the borough and the high infantile death-rate, the 
former having been 17°3 per 1000 and the latter 153, includ- 
ing 83 deaths from diarrhoea. He expressed his conviction 
that the period of 42 days, which may now elapse between 
the birth and the registration of an infant, is far too 
long, as it permits many children to escape registration 
altogether. The parents leave the district before the six 
weeks have expired and migrate to another in which no 
inquiry is made about them. The interval also gives ample 
time for the death of an infant from neglect or improper 
feeding before any intimation of its having been born 
has reached the lady sanitary inspector of the district, 
whose first visit of inquiry may be met by the reply that the 
child is dead and buried, and often by abundant evidence 
that it has died from some cause which her advice and 
instruction might have obviated. Mr. BaRLow’s mortality 
tables show that in Bootle about 30 per cent. of all deaths 
of children under one year occur during the first six weeks, 
and he thinks it probable that many of these lives would be 
saved to the State if births were registered immediately. 

80 far, of course, there is nothing which could afford 
the coroner any reasonable ground of complaint, but a 
subsequent passage of the report sets forth that in 
38 cases within the borough the cause of death 
had not been certified by a medical man and that 
no inquest was held upon any one of them. Mr. 
BARLOW goes on to say that it is within the discretion of 
the coroner to hold an inquest in any case of uncertified 
death, and states his belief that that official decides the 
question on information forwarded to him by the police. 
He then points out that the ordinary policeman is quite 
unsuited to make inquiries for the information of the coroner, 
and that the existing practice really leaves the cause of 
death to be determined and declared by the relatives of the 
deceased. He expresses a strong opinion that an inquest 
should be held in every case in which the death is uncertified, 
unless the coroner can satisfy himself as to the facts, 
not by the report of a policeman or coroner's officer, 
but by that of a medical man who knew the deceased 
and who may have attended him recently, He thinks 
it especially necessary that an inquest should be held 
when the uncertified death is that of a young child, 
and he refers to the facility, no doubt only too familiar 
to him from official experience, with which undesired or 
illegitimate children may be got rid of. On June 20th, soon 
after the issue of the report and actually in the course of an 
inquest arising out of an explosion at Haverford, the 
coroner addressed the jury and the press on the subject 
of Mr. BARLOW's observations, and described them as 
“instractive, amusing, and inaccurate.” The ‘amusing 
part,” he said, ‘‘was that which ascribed to the lady 
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sanitary inspector and the medical officer an ability to 
determine that all infants whom they had not seen either 
alive or dead would have lived if the mothers had received 
the lady’s instructions as to feeding and care.” We 
will not dispute with the coroner as to whether 
or not this ‘‘part” is ‘‘amusing,” but will be content 
to point out that we have not been able to find it 
in the report. The coroner went on to say that if he ‘‘held 
inquests so as unnecesearily to obtrude into private sorrow, 
the whole of South Lancashire would be inflamed against 
him,” and we trust that we shall not be thought wanting in 
respect either to the gentleman himself or to his office if 
we express a hope that the press report may be inaccurate 
and that he did not really say anything so foolish, Mr. 
BRIGHOUSE, however, went on to say that there had 
been ‘48 cases of uncertificated death instead of 38,” 
and that every case had been ‘carefully investigated 
ey the police,” which was precisely the charge brought 
by Mr. BaRLow against the customary procedure. The 
coroner added that the police ‘often inclosed medical 
teports,” that he had held an inquest in every un- 
eertified case of the death of an illegitimate child 
which had been reported to him, and that the ‘‘refleo- 
tions” cast upon him by Mr. BARLOW were ‘uncalled 
for,” and not substantiated by any statistics or facts. The 
jury, at the close of the coroner's address, adopted a vote 
of confidence in him, and he, in expressing his thanks, 
‘(was glad to find they did not think him to be as black 
as painted by Mr. BaRLow.” The health committee of the 
borough immediately took steps to support its officer, and 
three days later, on June 23rd, it passed a resolution fully 
approving of the observations in Mr. BARLOW’s report, 
“(which contained no reflection on the district coroner,” 
and expressing the opinion that the present mode of 
registering uncertified deaths is ‘‘highly unsatisfactory.” 
On August 1st this resolution was accepted and contirmed 
by the borough council as a whole. 

In the borough of Bootle, as in many other places, there 
‘may possibly be wheels within wheels the working of which 
is not immediately manifest to distant observers ; but apart 
from this consideration it seems plain that the somewhat too 
sensitive amour propre of the coroner has led him to attach 
a sense of personal animadversion to words which should be 
interpreted only as a criticism of official customs. Our 
Registration Act has been in operation for nearly 70 
years, and no one, unless it be Mr. BRIGHOUSE, now 
@ispates that ite provisions are insufficient for the proper 
protection of life, and especially of infantile life. Its 
deficiencies can be, and are in great part supplied by 
coroners, and we have no doubt that the general feeling 
among them is one of willingness to hold an inquest 
in every case of infantile death, in which there is even 
#® suspicion that life may have been sacrificed by the 
e@egligence or the eelf-indulgence of parents. Except in 
cases of manifest violence the police are not qualified to 
make preliminary inquiries for the purpose of discovering 
the cause of death, They do not possess the knowledge 
meoessary for sifting the statements made to them, and 
cannot form any sound conclusions concerning their prob- 
ability or their value. The police are, as a rule, an ex- 
cellent and a worthy body of men, but they are drawn 


from classes in which the traditional value of infant life is 
not high. It was, we believe, a jury of Devonshire farmers, 
empanelled to inquire into the cause of death of an infant 
discovered in a ditch, who returned the veedict ‘‘we find 
as it bain’t no odds to nobody,” but the sentiment of 
which this verdict was an expression is very widely 
diffused among the working classes, and not least among 
the rural peasantry, from whom our policemen are 
largely recruited. We wish that statistics were obtain- 
able by which the infantile mortality of districts in 
which coroners are lax could be compared with the same 
mortality in districts in which they might be described as 
severe, for we have little doubt that a very marked differ- 
ence would be displayed between them. 


Annotations, 


“Ne quid nimis.” 


POPULAR ERRORS REGARDING MUSHROOMS. 


THE distinctions between edible and poisonous mushrooms 
are usually based on empirical grounds, with the resalt that 
mistakes of a serious nature may, and often do, ooour. The 
subject has recently received the attention of Profesor 
Labesse, who has deecribed in /’ Anjou Médioal the characters 
whereby edible and poisonous mushrooms are distinguished 
in various localities. Many popular teste for determining the 
wholesomeness or otherwise of a mushroom are based on 
colour, odour, taste, and texture; on the presence of rose- 
coloured lamelle or a milky juice; on the situation in which 
the fungi grow; and on the action of the mushrooms on 
various substances, including gold and silver coins, milk, 
and onions. Thus, according to one popular notion, mush- 
rooms having a blue, violet, green, or red colour are 
unfit for food, but this test would exolude many 
wholesome fungi, including the green Ruseula and the 
green Clytocybe. It bas been said that only mushrooms 
which do not change colour when cut are good to eat, but 
Lactarius deliciosus, some species of Boletus, and many other 
taushbrooma which change colour are perfectly harmless, 
while, on the other hand, Amanita musoaria and some other 
fangi which do not change colour when cut should be 
avoided. Professor Labesse points out that the presence of 
an agreeable odour is not an infallible test of a good mush- 
room, as a species of Amexita (l'Amanite phalleide) is 
especially dangerous in spite of its pleaeant odour. There 
is a dictum among certain amateur gatherers that a good 
mushroom has a grateful taste. This test is useful in many 
cases but not in all—e.g., l’Amanite phalioide and la Fausse 
Oronge (Amanita muscaria) are scarcely bitter but quite 
unfit for eating. As regards texture it is generally 
regarded that compact, brittle mushrooms, with a dry skin, 
are edible, but Professor Labesse considers this to be a 
mere prejudice, as the eating of certain species of Russula 
would seriously indispose anyone placing confidence in these 
characters. Mushrooms with rose-coloured lamelis are 
usually considered to be edible but this is a false notion, 
some species of Volvaria and other poisonous fang! possess- 
ing this character. Mushrooms with a milky juice are 
regarded as dangerous by some collectors but this rale must 
not be followed too literally as many excetlent members of 
the genus Lactarius would thereby be excluded. The eitua- 
tion in which mushrooms grow is a very uncertain criterion 
of edibility. Thus, it would be dangerous to regard all 
mushrooms growing in meadows, oren fields, and roadsides 
as good, since many suspected kinds grow in such places. 
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On the other hand, mushrooms growing in coniferous woods 
and under trees generally have been condemned, but the suc- 
culent Lactarius delictosus grows in coniferous woods and 
the edible Pholiota grows under poplars, while species 
of Helvetia and Hydrum, which flourish in shady woods 
form a wholesome dish. The blackening of a gold 
or silver coin or ring does not prove a mushroom to 
be poisonous; the blackening is generally due to more or 
less decay in the mushroom, as fresh mushrooms, whether 
poisonous or not, fail to blacken these metals. The curdling 
of milk by mushrooms is another property which has nothing 
in common with toxicity, the cause of the curdling being 
attributable to the presence of an acid or a ferment. An 
old custom consisted in dipping a white onion or a clove of 
garlic into the cooking vessel containing the mushrooms and 
noting whether the latter turned brown or not; the pre- 
sumption that only noxious mushrooms are turned brown by 
this treatment is not justifiable, since some non-poisonous 
varieties do change colour in this way while some poisonous 
varieties do not. It is a common belief that slags and 
insects attack edible mushrooms, but this is by no means 
universally true, as the deadly Amanitas are attacked 
by slugs, while many wholesome fungi are respected by 
these depredators. The tests so far described are largely of 
a rule-of-thumb nature, but another test which has received 
wide acceptance depends upon the fact that many poisonous 
fangi are surrounded by a velum universale, notable examples 
being the intensely poisonous subgenera Volvaria and Amanita 
and the puffballs. But, like all other rules, this is open to ex- 
ceptions, including the genus Agaricus, to which the common 
mushroom, A. campestris, belongs. Professor Labesse con- 
siders that there are no practical empirical means by which 
amateurs may with confidence decide whether an unknown 
fangus is good to eat. There is often a risk taken in eating 
mushrooms, and those who do not wish to incur the risk are 
reminded by Professor Labesse of the method adopted by 
Gérard in 1850. He boiled the mushrooms for some time 
in salt water, threw away the water, and exposed the 
mushrooms to the air. He fed his family for nearly a 
month upon all kinds of poisonous mushrooms treated 
in this way and found them to be nutritious, though 
less palatable than mushrooms cooked in the ordinary way. 
Professor Labesse suggests that not more than one mush. 
room in ten is poisonous and that the best test consists in 
rejecting those which have a ring at the base of the stipe. 
Deadly mushrooms as a rule possess a ring or annulus 
consisting of the remains of the velum partiale which covers 
the young mushroom and is fractured during growth. In 
order to apply this test the mushrooms must be gathered 
with care. Unfortunately, in rejecting mushrooms possessing 
this character some excellent varieties are rejected in 
addition to the commonest poisonous varieties. Amateurs 
should know the characters of the mushrooms which grow 
in their neighbourhood, restriot themselves to certain kinds 
which they know to be edible, and in cases of doubt should 
abstain altogether. 


THE PSYCHOLOGY OF THE SELFISH MOTORIST. 


THE advent of the motor-car has afforded us an 
illustration of two human traits: one the long-suffering 
of some non-motorists, the other the blindness of some 
motorists to the claims of others to the use of the 
road. This latter trait has developed to such a degree 
that the medical question may arise whether we may not 
have here some pathological phenomena associated with the 
possession of a motor-car ; whether, in fact, the driving of 
such a vehicle may not lead occasionally to such a con- 
dition of auto-concentration as to leave the driver for the 
moment utterly anmindful of all other interests than his 
own. Be this as it may, this callousness to the Tights 
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of others only became apparent with the introduction 
of motor-cars, and the disease, if so it may be termed, 
has undergone a marked exacerbation during the recent 
spell of rainless weather. Behind many motor-cars 
is a trail of blinding dust noticeable in some cir- 
cumstances for fully half a mile, producing a temporary 
eye and throat soreness among those whom it envelops 
and rendering the air for the time being quite irrespirable. 
Of all this too often the selfish motorist appears to be 
entirely unconscious ; he passes on his way regardless of all 
the discomfort which he occasions, unmindful of what he 
leaves behind, and concentrated alone on what is to be seen 
ahead. Without the least compunction he rushes through 
the villages, raising excrement-bearing dust into the 
atmosphere to be carried indiscriminately into the eyes 
and throats of the villagers and on to the meat, milk, and 
other articles exposed for sale as human food. Much of al} 
this obvious injustice might be avoided were all motorists 
(as some are) possessed of elementary good taste or fellow 
feeling, and were ready to slacken speed in circum- 
stances wherein the dust which is raised is likely seriously 
to inconvenience other users of the public thorough- 
fares, The pathological side of the selfish motorist is 
still further accentuated by the fact that for the most part 
he is creating a nuisance for his own private purposes. 
There is no reason, other than self-indulgence, why the 
selfish motorist should pass from one place to another 
under conditions which materially detract from the comfort 
of other people, raising fecally laden dust and increasing 
the chances of dust-borne infections or augmenting the 
cough of the unfortunate consumptive living by the wayside. 
It must be recognised that there are motorists who are 
mindfal of the comfort and claims of those who use the high 
toads for purposes other than tnose of pleasure, but their 
virtues are obscured by the failings of the unscrupulous 
scorcher, and they suffer with him in the general 
esteem. 


THE PREVENTION OF CRUELTY TO CHILDREN 
“ARISING OUT OF NEGLECT TO SEEK 
MEDICAL AID. 


WE are all familiar with the cases in which parents or 
other responsible adults are indicted for manslaughter when 
a child has died, and it has been made plain at an inquest 
that life would have been saved by timely medical aid. 
Similarly actions for neglect arise when the child has been 
caused unnecessary bodily pain by the failure to provide 
medical assistance. Examples of this kind of legal proceed- 
ing have been afforded by the members of the sect called 
the ‘Peculiar People,” who regard the summoning of 
medical aid as contrary to the teaching of the Bible, 
and sometimes by cruel and negligent parents obviously 
indifferent to the welfare of their offspring. ‘' Christian 
Scientists” are apparently too well conversant with the 
danger of prosecution to carry their principles in 
the case of their children to the bitter end, and, 
so far as we are aware, no such prosecution as that 
recorded in another column (see page 696) has been instituted 
against one of them. We think it highly desirable that the 
full extent of the legal responsibility of parents in the class 
of cases indicated should be tested to the utmost before 
judges, but it is only possible thus to elucidate the law 
when ample pecuniary means for doing so are possessed 
by both parties, The case in question, it will be seen, 
is one in which, through no desire to be unkind toa child 
(who is still alive) and probably with a sincere desire 
to save him from suffering pain, a mother refused to 
submit him to a surgeon, and the National Society for the 
Prevention of Cruelty to Ohildren acted as prosecutor in 
compelling her to comply with medical advice. We should 
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like to see settled the extent of a parent’s criminality under 
the statutes relating to cruelty to children in circumstances of 
this kind, and we print a full account of the proceedings for 
this reason. It will be plain to medical readers that Mr. E. 
MacDonald Judge gave his evidence fully and clearly, and 
gave none that he was not entitled to give. It will be seen 
also from the report that it was made quite plain by him 
that no surgical interference with the child would have 
been undertaken upon his opinion only, or without full 
examination and consideration by what the magistrate 
termed a ‘‘ specialist "—ie., by the surgeon upon 
whom the responsible duty of operating might fall. 
Mr. Baggallay said that ‘‘the society should have had 
& specialist,” but how this was to be done he did 
not suggest. The mother had apparently at some time 
allowed Mr. Judge to examine her child, but she had refused 
to take him to the hospital, By what means could the 
mother have been compelled to submit her child to the 
examination of the specialist? In the absence of such 
examination a consulting surgeon, it is true, might have 
corroborated or contradicted Mr. Judge’s deductions from 
the facts which he described, but there is nothing in Mr. 
Baggallay’s observations to show that an opinion thus 
formed and expressed would have been regarded by him 
as satisfactory. But the high value set by Mr. Baggallay 
upon the specialist’s knowledge is a little inconsistent 
with the order to the little boy to exhibit his powers 
of walking in the court, apparently in order that a 
layman might estimate the extent of the disease and 
the treatment required. We quite understand that on the 
face of it the necessity of a further operation seemed remote 
when the child was seen to cross the court without crutches, 
but only a surgeon can say how far such a feat has 
any real significance. Oertainly the inferences could 
hardly be drawn from it that there was absence of 
medical evidence proving the necessity of operation, 
or that there was undue haste on the part of the 
National Society for the Prevention of Cruelty to Ohildren. 
The mother had declared her intentions in plain terms not 
to have a further operation performed, but delay might 
be very undesirable in the interest of the patient. If 
we here mention the patient in the second place only, 
we do so in order to accentuate our view that through- 
out the hearing the feelings of the mother seem to have 
been the matter primarily considered, and that the good 
of the patient was treated as a matter of secondary im- 
portance, The prosecution might with advantage have 
produced the evidence of the surgeon at the hospital, 
or hospitals, where the previous operations had been per- 
formed, but it must be remembered that to bring such 
witnesses needlessly to a police court is undesirable and 
expensive ; and prosecutions of this kind are not under- 
taken by the police or by the Treasury, but by a benevolent 
society whose means are not unlimited and whose methods 
and expenditure are rightly subjected to oareful scrutiny. 
Mr. Baggallay is known to everyone as a humane and 
learned magistrate, but whatever the rights and wrongs of 
this particular case may be, questions have been opened up 
by it that have not been settled by the magisterial decision. 


A CASE OF ANTHRAX AT EXETER. 


A RECENT inquest held at Exeter disclosed a case of 
death from anthrax where probably a fatal result might have 
been averted had the infected person sought medical aid 
with promptitude, while the difficulty of tracing the 
source of the poison was strikingly exemplified. The 
deceased, a man named Burden, employed at a tanyard, 
observed pimples upon his left arm on August 11th, which 
had begun to be badly swollen on the following Wednesday. 
On the next day, Thursday, he first consulted a medical 


man, and on the following day, Friday, he was admitted 
to the Royal Devon and Exeter Hospital, where he died two 
days later, microscopic examination confirming the opinion 
formed at the hospital that he was suffering from anthrax. 
Evidence was given as to the care taken by the employers 
with regard to hides, as to the provision of gloves for the 
men, and the posting of notices to meet cases of the kind 
described. A member of the firm said that he would have 
driven the deceased to the hospital at once had he known of 
the symptoms when they first appeared. With regard to 
the origin of the anthrax, the firm dealt in English market 
hides, and for two or three years had not bought foreign 
hides, with the exception of 50 Oporto hides purchased 
three weeks before the man’s death. These, how- 
ever, according to the evidence, he had not handled, 
nor, in fact, had they been dealt with at all. 
The deceased had handled many hides during the days 
preceding the development of the symptoms referred to, but 
had only skinned one animal, to which attention was thus 
directed. It was a cow, the property of a farmer who was 
named, and it had died suddenly, but a veterinary surgeon 
had stated that it had been struck by lightning, and the 
deceased had observed a mark on its skin which, in his 
opinion, confirmed this view. It does not appear from the 
report before us that either the farmer or the veterinary 
surgeon was called to give evidence, but it is not easy to 
believe that they and the man who skinned the cow should 
all bave been mistaken, and the case remains mysterious, 
as the jury found by their verdict, which ran: that 
the deceased accidentally contracted anthrax but that there 
is no evidence to prove how he did so. 


THE TREATMENT OF ACUTE EMPYEMA BY 
SIMPLE INCISION. 


THE current teaching is that empyema should be treated 
by resection of the ribs and drainage. In the American 
Journal of the Medical Soiences for July Dr. J. F. Leys 
advocates the treatment of acute empyema by simple 
incision—a simplification which he thinks ought to commend 
itself to general practitioners who do little surgery and are 
loath to undertake such an operation as resection of ribs. In 
the case of chronic empyema he admits that adequate 
drainage may not be secured without resection of one or 
more ribs. Such removal of bone is required when 
expansion of the lung does not proceed and is not an 
effective aid to the expulsion of pus. Special forms of 
drainage tubes he also thinks unnecessary. The treatment 
of empyema by simple thoracotomy is not new and has been 
successfully practised since the time of Hippocrates but 
has fallen out of fashion. In 1899 Dr. E. Andrews 
of Chicago deplored the fact that surgeons advocated re- 
section of ribs in all cases of empyema. Professor W. Osler 
writes: ‘‘It is sad to think of the namber of lives that are 
sacrificed annually by the failure to recognise that empyema 
should be treated as an ordinary abscess by free incision. 
The operation is by no means serious.” Dr. Leys relates 
five cases of acute empyema successfully treated in the 
United States Naval Hospital by simple incision. They all 
occurred in boys between the ages of 16 and 17 years and 
in four the empyema was a sequel of pneumonia, The 
treatment was such as any practitioner could carry out. 
Local anssthesia was produced with a lump of ice dipped 
in salt and held against the chest, with the ether spray, or 
with ethyl chloride. The instruments used were a scalpel for 
incision, a pair of blunt straight scissors for enlarging the 
incision, two pairs of hemostatic forceps to hold open the 
incision for the flow of pus, to introduce the drainage 
tube, and to catch bleeding vessels if encountered, about 
12 inches of three-eighth inch rubber tube fenestrated at 
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intervals of an inch, and four large safety pins. All these 
instruments ard the dressings were sterilised. The follow- 
ing is one of the cases, A lad, aged 17 years, was admitted 
on March 4th, 1901, with pneumonia of the left lower lobe, 
On the 17th there were: signs of right pleural effusion. The 
temperature declined irregularly and was normal from the 
18th to the 20th, when exploration showed that the effusion 
was serous. The effusion increased rapidly and the fever 
returned. On the 24th the effusion reached to the claviclé 
and 1925 cubic centimetres of creamy pus were removed by 
aspiration, On the 25th under local anesthesia a free 
incision was made in the sixth interspace near the posterior 
axillary line. Two fenestrated tubes six inches long were 
inserted and about 1500 cubic centimetres of pus were 
removed. The temperature fell to normal. Good drainage 
was maintained and the wound was dressed daily. On 
the 3lst pulmonary gymnastics were begun. By April 15th 
she daily discharge amounted to only two ounces. The 
tubes were gradually shortened and one was removed on the 
19th. The pus contained an abundanoe of pneumococci and 
other cocci. The discharge continued until May 12th and 
on the 14th the second tube was removed. The fistula had 
completely healed on the 24th. Complete recovery was 
attained. 


AN INTERNATIONAL CONGRESS ON THE CARE 
OF. THE INSANE. 


An international congress on the care of the insane 
(Congris International pour l'Assistance des Alténés) will be 
held in Milan from Sept. 26th to 30th. The two principal 
subjects of discussion will be : (1) Improvements in the Care 
of the Insane and especially in their Home Care (assistance 
familiale) in various countries from 1902 to the present day ; 
and (2) the Creation of Departments of Observation, Super- 
vision, and Isolation in Asylums and Colonies, together 
with an account of the methods which have given the 
best results. Besides these there will be six subjects of 
disoussion relative to the care of recently recovered 
lunatics ; the care of special classes of insanity, such as 
delusional, epileptic, alcoholic, and moral insanity, with 
special reference to home care; psychiatric and neuro- 
pathological dispensaries; sanatoriums for nervous diseases ; 
the economic and social results of the care of the insane; 
and the relation of the State to the care of the insane. Dr. 
L. Frank, superintendent of the asylum at Miiosterlingen, 
Thurgau, Switzerland, will in the course of the meeting 
describe his scheme of an international bureau for the 
scientific study of the causes of insanity and the best means 
of prevention. The official languages of the Congress will 
be Italian, German, English, and French, the latter being 
recommended for preference. Members of the Congress pay 
® contribution of 20 francs and ladies accompanying them 
pay 10 francs. The treasurer, to whom remittances may be 
sent, is Dr. Edgardo Morpurgo, 5, Via Bigli, Milan. 


THE USE OF ALCOHOLIC FLUIDS. 


We have received from the secretary of the Newcastle- 
upon-Tyne United Temperance Electoral Council, Mr. 
Robert P. Monorieff, the president of which is Dr. F. CO, 
Ooley, a copy of a circular which, we are informed, has been 
sent to every member of the medical profession in Newcastle, 
Gateshead, and Gosforth. The circular opens with a letter 
from Mr. Monorieff stating that he deolines to become an 
annual subscriber to the Royal Victoria Infirmary because 
sundry members of the liquor trade have consented to 
supply wines and spirits to the infirmary for 1906. The 
circular goes on to state that there is a great deal of falsified 
wine, that spirits are adulterated with a variety of 
matters, and concludes with a quotation, attributed to 


the late Sir B. W. Richardson, in which that physician 
says that when he wanted to administer aloohol he wrote 
it on the prescription as absolute alcohol. The circular 
ends with a query initialled by Mr. Monorieff which 
ruos as follows: ‘‘How can medical practitioners fulfil 
the conditions laid down by Dr, Richardson, when they 
employ brewers, publicans, and wine merchants as their 
dispensers?” We think that this circular is an unwise 
production. Weare fully aware of the evils wrought by the 
over-consumption of alcoholic drinks. We are also fully 
aware that some brewers and distillers and wine merchants 
sell beer, spirit, and wine which are not everything that 
they should be, but the oircular implies that the 
purveyors of liquor whose pames are given will de- 
liberately supply the Newcastle Infirmary with falsified 
stuff. It allows that vinous ethers do good in certain cases 
of illness but it asks, ‘‘If ethers are required why not 
administer them in a pure medicine?” Mr. Monorieff 
ought to know, as he has taken up so vigorous and com- 
bative an attitude, that genuine brandy, ram, champagne, 
and burgundy, all of which there is not the slightest difficulty 
in getting provided application is made to a reputable house 
and the proper price is paid, do contain ethers ‘‘in a pure 
medicine.” The controversy which is now going on concern- 
ing the use of alcohol entirely ignores the fact that all 
alcoholic liquors, apart from pharmacopial tinctures, 
when administered in a hospital should be so administered 
on account of the secondary products which they contain. A 
circular such as that which lies before us defeats its own 
object, for its arguments are those of a person who has not 
studied the subject concerning which he writes. Perhaps 
Dr. Coley would be well advised to moderate the enthusiasm 
of Mr. Moncrieff. 


THE OCULAR FACTORS IN SPINAL CURVATURE. 


In the last three years Dr. G. M. Gould of Philadelphia has 
called attention in a number of papers to the far-reaching ill- 
effects of eye-strain, while his opinion upon Earopean methods 
of refraction-testing is known to be highly uncomplimentary. 
In return several critics of Dr. Gould’s theories consider that 
he sees the result of eye-strain in pathological circumstances 
where it has no existence. He has lately attributed spinal 
curvature to eye-strain, and this time his views appear 
to be in accord with those of other observers. If artificial 
astigmatism be produced in a normal person with a 
cylindrical lens at an axis of 75° vision will be obscured 
unless the head is tilted 15° to the right so as to bring the 
axis into the vertical line. Then the perception of vertical 
objects, such as trees, houses, letters of the alphabet, &c., 
is clearest. Similarly a patient with this astigmatism will 
tilt his head 15° to the right in order to obtain olear vision. 
In the New York Medical Journal of July 28th Dr. H. 
Augustus Wilson, professor of orthopedic surgery in the 
Jefferson Medical College, confirms Dr. Gould's conclusions 
and reports two cases. In 1900 a boy, aged 14 years, 
was brought to Dr. Gould with symptoms of eye-strain. 
The refraction was as follows: in the right eye, 
— 8., 0°25 + ©. 5:25, axis 75°; in the left eye, + S., 
0°50 + C.6, axis 75°. There was also spinal curvature. 
The ametropia was corrected and the patient was referred 
to Dr. Wilson for the treatment of the spinal curvature. He 
found functional scoliosis in one long curve extending from 
the pelvis to the head. The head was inclined to the right. 
The boy was in the habit of carrying a heavy bundle of 
newspapers under his left arm, while with his right hand he 
used to throw and fold the papers. This involved excessive 
use of the right side. After wearing the glasses for two 
months and undergoing a short course of exercises the spine 
became normal. In the second case, a girl, aged 14 years, 
was seen three yearu after deformity of the spine had been 
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observed by her parents. She presented the usual form 
of S-shaped scoliosis with rigidity. The head was per- 
sistently tilted to the right. She was wearing spectacles 
which had been obtained from an optician and suffered 
from migraine, She was sent to Dr. Gould who found that 
her refraction was as follows : right eye + 0°87 + 0.0°62, 
axis 75°; left eye + 8. 0'5 + 0. 1°25, axis 90°. The 
ametropia appeared to have been at least a factor in the 
development of the scoliosis, for though the usual gymnastic 
and manipulative methods secured increased flexibility of 
the spine and greater muscular development, the head 
remained tilted to the right until the ametropia was 
corrected. After wearing suitable glasses for several days 
the head assumed a more normal position. 


THE THIRD CONGRESS OF MEDICAL RADIOLOGY 
AND ELECTROLOGY. 


THis Congress, originally fixed to be held in the autumn at 
Amsterdam, has bad its place of meeting transferred to 
Milan. Professor Bozzolo of Turin, one of the first among 
European physicians to prove the efficacy of radio- 
therapeutics in diseases of the circulation, has been chosen 
president of the organising committee. An adjunct to the 
Congress, at once novel and instructive, will be the 
‘*Esposizione” of apparatus illustrative of radio- and 
electro-therapeutics, many continental firms being repre- 
sented in the exhibition rooms. ll professional men 
desirous of assisting at the Congress are requested to 
communicate with the Secretary, Dr. Oarlo Luraschi, 11, Via 
Sant Andreu, Milan. 


THE ICE-CREAM SEASON. 


On August 30th and 31st respectively an irquest and a 
police court summons were heard in London which were 
complementary the one to the other. The inquest was upon 
the death of a child, aged eight years, and was held at 
Stepney. Evidence showed that the ohild had eaten some ice- 
cream wafers bought from an Italian in the street. She was 
attacked with sickness and died on the following day. Mr. 
N. W. W. Meadows, who attended her, stated that her sym- 
ptoms were exactly those of cholera. He considered that death 
was due to exhaustion from epidemic diarrhoea accelerated 
by eating ice-cream probably made under insanitary con- 
ditions. A verdict of death by misadventure was returned. 
On August 3lst at Marylebone police court Angelo Romano, 
an ice-cream vendor, was summoned by the St. Pancras 
borough council for failing to take proper precautions for 
the due protection of the ice-cream eold or stored on his 
premises from infection or contamination. Dr. J. F. J. 
Sykes, the medical officer of health, in giving evidence, pro- 
duced a utensil found on the defendant’s premises which 
was used for the purposo of making up what are called ice- 
cream wafers. In the corners and angles was a quantity of 
fermenting and decomposing milk. Dr. Sykes remarked 
that there had been many cases of ptomaine poisoning in 
the district and that many children had died from diarrhoa 
after eating ice-cream. He further stated that anyone 

ig of ice-cream taken from the utensil in the con- 
dition in which it was found would probably become fll. 
Mr. Paul Taylor expressed surprise at Dr. Sykes’s remark 
that many children had died from diarrhoa after 
eating ice-cream, and fined the defendant 20s. and coste, 
saying that the case showed how important it was 
that the Act of Parliament should be enforced. So- 
called ice-cream, which is chiefly made of milk and eggs, 
is very popular among the poorer classes in hot weather and 
its method of preparation in many cases is filthy in the 
extreme. The Act of Parliament is doubtless sufficient if 
enforced with vigour but the difficulties in the way of 
iospeotion are very great. However, the well-known and 


extremely poisonous effects of dirty ice-cream should 
stimulate local health authorities to do everything in their 
power to prevent the manufacture of this sweetmeat under 
such grossly insanitary conditions as is not infrequently 
shown to be the case. 


A CONTRIBUTION TO THE HISTORY OF 
MEDICAL LEGISLATION IN NORTH 
AMERICA, 


In the American Medical Library and Historical Journal 
for April, 1905, Mr. Charles Perry Fisher, the librarian of the 
College of Physicians of Philadelphia, publishes the fall text 
of a Bill which possesses some historical interest. It was 
entitled ‘‘An Act to Regulate the Practice of Physic and 
Surgery within this Commonwealth ;” it had its first reading 
in the House of Representatives of the Commonwealth of 
Pennsylvania on March 24th, 1794, and was ‘‘ ordered to 
be laid on the table.” It was to have been brought 
up for its second reading on March 31st, but it was not read 
at that meeting and no further reference to it can be found. 
Apparently, therefore, the Bill did not become law. It is 
known, however, that medical legislation in America is of 
much older date than this, for Dr. Francis R. Packard in his 
‘History of Medicine in the United States,” published in 
1901, states in the chapter on Medical Legislation in the 
Colonies that the General Assembly of New York on 
June 10th, 1760, passed a law regulating the practice of 
medicine in the city of New York, and that on Sept. 26th, 
1772, an Act was passed to ‘Regulate the Practice of 
Physic and Surgery within the Colony of New Jersey.” 
The Bill of 1794 consisted of four sections, the second of 
which provided that unqualified practitioners ‘‘shall forfeit 
and pay for the first offence the sum of fifty pounds 
and for the second and every subsequent offence shall forfeit 
and pay the sum of one hundred pounds.” One of the clauses 
stated that the Bill did not prohibit any person from drawing 
teeth, bleeding, or cupping, or from giving assistance in 
cases of sudden emergency. 


THE PHYSIOLOGICAL ACTION OF A RECENTLY 
DISCOVERED AFRICAN ARROW POISON. 


Dr. Charles Bolton has investigated the toxic properties of 
an arrow poison which was obtained by Dr. D. Alexander 
from a medicine-house at Ghasi, a pagan town in Northern 
Nigeria.! According to Dr. Alexander the poison, when 
fresh, forms a semi-fiuid, sticky, black substance; it is 
smeared on sticks and is scraped off and heated when re- 
quired for re-dipping the arrows. It appears to contain the 
juice of a variety of fig, the placenta of whioh is used in the 
manufacture of the poison. Dr. Alexander states that he 
saw a native shot in the abdomen with a poisoned arrow and 
that death resulted, apparently from failure of the heart, in 
about 25 minutes. Dr. Bolton dissolved the poison in 
0°86 per cent. salt solution for intravenous injection 
into animals, including oate, rabbits, guinea-pigs, and 
frogs. He found that the poison selects masoular tisssue 
for its action, but there is no evidence that it pro- 
duces any action upon the central or peripheral 
nervous system. It paralyses the voluntary muscles and 
causes death by a direct action upon the muscular tissue of 
the heart. The first effect of the poison is to stimulate 
directly the musoular coats of the arterioles and thus to 
cause a rise of arterial pressure, with the result that the 
vagus centre in the medulla is excited, causing a slowing of 
the rhythm of the heart, together with a fall in the arterial 
blood pressure. The irritability of the heart muscle is 
greatly increased and soon the vagus fails to hold it in 
check; as a consequence the rhythm of the heart is 


1 Proceedings of the Royal Society, Series B, July 23rd, 1906, p. 13. 
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accelerated and the blood pressure therefore rises to a higher 
level as the inhibition of the vagus is overcome. It is, how- 
ever, probable that the chief factor in maintaining the high 
blood pressure is the constriction of the peripheral vessels. 
The rhythm of the heart becomes more rapid and irregularity 
appears, the heart finally passing into delirium cordis and 
ceasing in diastole. 

THE Horley lecture will be delivered at Charing Cross 
Hospital Medical School on Monday, Oct. 1st, as we announce 
elsewhere, The lecturer for this year is Professor Ivan 
Petrovitsch Pawlow, professor of physiology in the Uni- 
versity of St. Petersburg, who is taking for his subject 
‘Recent Advances in Science and their Bearing on Medicine 
and Surgery.” 


THE Semmel weiss memorial which has been erected in the 
Elisabeth-square of Budapest will be unveiled on Sept. 30th. 
The ceremony will begin at 10.30 a.m. with a meeting in the 
hall of the University of Sciences, The memorial itself will 
be unveiled at midday. 


FIRST REPORT OF THE EXPEDITION TO 
THE AMAZON, 1905. 
(From the Liverpool Sohool of Tropical Medicine.) 


By H. WoLFERSTAN THOMAS, M.D. McGILu, 
ASSISTANT LECTURER, LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 


For the purpose of investigating the distribution of 
disease, and in particular of yellow fever, along the Amazon 
the expedition left ite headquarters at Manaog, Bravil, and 
proceeded up the river. Iquitos, in Peru, was reached on 
Dec. 3lst, 1905. A stay of three months was made there 
and a report, embodying the results of observations made 
during that period, has been drawn up for presentation to 
the Peruvian Government. The present communication is 
an abstract of that report. 

The town of Iquitos lies along a high bank overlooking 
the river Maranon. Along the river front are situated the 
municipal buildings and the chief business houses, Parallel 
with the front road is the Calle de Prospero; on it are 
most of the shops. Numerous streets intersect it; these run 
from the river front back to the swamps and on them are 
situated most of the private residences, As Iquitos has 
increased in population the town bas extended up and down 
along the river bank but the tendency appears to be to 
extend backwards in the direction of the swamps. The 
richer class occupy the closely-built central part of the 
town ; the poorer class tend to congregate in settlements on 
ite outskirts. The better class live in well-built houses ; the 
poorer inhabitants in cane- or mud-walled huts. The roads 
are in a wretched state ; they are undrained, fall of rate and 
holes, and in wet weather become almost impassable. 
Iquitos, especially along the river bank and near the 
swamps, is noted for the number of its mosquitoes. Houses 
near the river front are never free from these pests and 
unless wire screens are used the situation becomes intoler- 
able after dusk. The poorer class store no water on their 
premises ; it is brought as it is needed from neighbouring 
springs, and as a result mosquito larves were never found in 
their houses. 69 houses belonging to persons of the better 
class were examined. In 63 of them stegomyia fasciata was 
breeding ; in six larva of culex were found. Neither water 
reservoirs nor privies are protected from mosquitoes by wire 
netting ; stegomyia and culex were frequently found breed- 
ing in both. As is usual, stegomyia was found to breed 
freely in the various discarded pots and pans, bottles and 
barrels which invariably accumulate about tropical estab- 
lishments. In the yard attached to one house were 16 
large barrels, nine tubs, seven large oil cans, a large heap 
of empty tinned meat cans, and a co'lection of nearly 300 
bottles, All were stored so as hold a little water. 90 per 
cent. of them contained larve of stegomyia fasciata. This 
house was noted for the number of its mosquitoes and at 
one time several deaths from ‘‘ vomito negro” had occurred 
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there. A general cleaning up of the yard was advised 
and all the disused barrels were stored end upwards. A 
marked diminution in the number of mosquitoes imme- 
diately resulted. The better class, educated and richer 
people, are therefore largely responsible for the large 
numbers of stegomyia fasciata existing at Iquitos. Nearly 
all the municipal and public buildings are sources for the 
propagation of culicids, Culex bred freely in the stagnant 
water of overgrown or chocked ditches, in pools of rain- 
water, and in holes along the river’s bank. Larve of 
stegomyia were very rarely seen in these situations. 
Anopheles bred chiefly in the swamps near the town. 

A general survey of the public health of Iquitos was 
made. Iquitos is, comparatively speaking, well situated and 
the better class are well housed, but the maintenance of the 
town is bad and the rer class particularly live under un- 
hygienic conditions. Drains are for the most part bad and 
usually consist of mere trenches cut in sandy soil; a few are 
constructed with cement bottoms and sides. None are pro- 
perly maintained and they are consequently often blocked. 
In the poorer quarter there is hardly any attempt at drainage. 
There is no public water-supply; water for drinkin; 
obtained from various springs or from rain-water stored in 
cisterns sunk in tbs ground. There is no adequate system of 
sewage disposal ; ly designed and improperly maintained 
privies are frequently employed. The poorer classes of the 
iobabitants defscate indiscriminately in every park of the 
town ; as a result fecal contamination of ig water is 
common. Bacilli coli communis and eggs of ankylostoma 
duodenale were frequently found in water currently used for 
this purpose, There is no system of garbage disposal ; 
household refuse is deposited almost anywhere. 

Notwithstanding these insanitary conditions Iquitos is not 
an exceptionally unhealthy place. The prevailing diseases 
from January to the end of March, 1906, were whooping- 
cough, measles, bronchitis, and infantile diarrhea amongst 
children; gastritis and gastro-enteritis, bronchitis, and 
malaria amongst adults. Other diseases seen were leprosy, 
amoebic dysentery, tuberculosis in various forms, and one 
case of epithelioma. Syphilis and gonorrhoea are very pre- 
valent and are being minated alo) the rivers by 
launchmen and peddlers. The expedition hoped to see 
cases of the ‘* vomito negro” of Iquitos. This disease has a 
high mortality and is locally considered to be distinct from 
yellow fever. No oases of it or of yellow fever occurred 
during the stay of the expedition at Iquitos. It seems, how- 
ever, probable, from information given by local medical men, 
that they are one and the same disease. 

To obtain some idea of the prevalence of malaria amongst 
the general population 764 persons were examined, In the 
blood of 98 the ‘' malignant tertian” type of malarial para- 
site was found. The majority of those infected were Indians 
and men employed in launches along the rivers. Only two 
were infected amongst 97 school children between the ages 
of four and 14 years examined at Iquitos. The hemoglobin of 
these persons was examined at the same time as their blood. 
The low average amongst children, Indians, and the poorer 
classes was exceedingly striking, since it varied between 45 
and 72 per cent, The blood of the better class showed a 
higher average, varying between 72 and 80 per cent. The 
explanation of this marked anemia is believed to be anky- 
lostomiasis. Practically all the native children are infeeted 
with this parasite. An accompanying infection with ascaris 
Tumbricoites or various tsenis was frequently ol lS 

The following diseases were observed amongst domestic 
animals at Iquitos. In cattle piroplasmosis, malignant 
cejema, and perhaps quarter evil. Trichinosis was seen in 
swine, Amongst poultry occurred chicken cholera and fowl 
diphtheria. Trypanosoma Lewisi was observed in rate. 

From the data at our disposal we conclude: L. That the 
town of Iquitos is relatively free from malaria and that the 
majority of cases occurring there have become infected in 
the rivers adjacent to Iquitos, 2. That ankylostomiasis is 
present and widespread amongst all classes ; that the infec- 
tion is spreading chiefly by reason of the unhygienic disposal 
of faecal material. 3 That diseases other than gastric dis- 
turbances, dysentery, malaria,'measles, and whooping-cough, 
are comparatively rare ; that syphilis, gonorrhoea, and tuber- 
culosis are now attacking the Indians. 4. That the present 
surface sewers are quite unable to drain the town properly. 
5. That an adequate water-supply is urgently req B 
6, That more rigorous sanitary laws are needed; that the 
sanitary department should extend its powers £0 as effeo- 
tively to deal with (a) the removal of night soil ; (5) removal 
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of garbage ; (0) 
(4) prevention of the committing of nuisances ; (¢) the com- 
pelling of all householders to screen receptacles for storage 
of water, &c., to prevent mosquitoes propagating ; and (f)a 
more thorough meat inspection and the prohibition of the 
indiscriminate slaughtering of animals outside the slaughter- 
house. 7. That a public hospital is preatl needed, 

In the original report means o! reallelog the desired 
improvements are suggested in detail. 

Manaos, May 18th, 1906. 


GLYCERINATED CALF LYMPH. 


WE have received for publication the following 
Preliminary Report to the Local Government Board on the 
Results of Sustained Subjection of Glycerinated Calf Lymph 
to Temperatures below Freezing Point, by Dr. Frank R. 
Blaxall and Mr. H. 8. Fremlin :— 

These riments were in the first instance undertaken 
to determine whether the active agent of vaccine lymph 
could withstand, without loss of potency, temperatures 
below the freezing point. Afterward they were directed to 
ascertain whether sustained subjection of glycerinated calf 
lymph to a temperature 5° (Centigrade) below freezing 
point could be utilised as a means of maintaining a reserve 
and store of lymph without risk of loss of its specific 
activity. General experience and numerous special experi- 
ments have shown that the agents most productive of 
weakness and failure in glycerinated lymphs are age and 
heat. Thus, the active ‘‘ vaccine” agent present in crude 
lymph when collected from the calf loses its potency if sub- 
jected for five minutes’ to a higher temperature than 
57°5°C, Again, glycerinated lymph becomes vaccinally 
inert if kept at 37°C. for more than 36 hours. Similarly, 
the extraneous micro-organisms apt to be present in gly- 
cerinated lymph are eliminated the more quickly the higher 
the temperature to which the lymph is exposed.?_ At 37°O., 
for instance, their elimination is accomplished in 36 hours 
or less; contrariwise, at 10°C., and at lower tem tures, 
their elimination is very slow. It was anticipated therefore 
that if the everyday deleterious influence of heat on lymph 
could be neutralised, such tendency to loss of activity— 
which in present conditions is associated with ‘‘age” of 
lymph—might be greatly mitigated and a method of storing 
glycerinated lymph with full preservation of its potency 
thus obtained. 

Our firat experiments were commenced in January, 1900, 
with ‘‘freezing mixtures.” Samples of glycerinated lymph 
contained in small ts*t tubes hermetically sealed were 
placed in a mixture of ice and salt. The temperature to 
which the tubes were thus subjected was found to range in 
practice from 9° below to 10° above zero Centrigrade ; and 
no means being at band of obtaining a low, and at the same 
time stable, temperature, the samples were at the end of a 
week withdrawn from the ‘‘mixture.” These samples were 
then tested on calves, side by side with other samples of the 
game glycerinated lymph which throughout the experiment 
had been kept in an ice chest at 10°C. Excellent vesicles 
were developed by both sets of samples showing that the 
vaccine organism had not saffered any impairment of potency 
by an exposure of ancertain duration to a temperature of 
-9°C, 

Oar second experiment was to subject samples of 
glycerinated ]ymph toa much lower temperature—namely, 
that of liquid air which is the equivalent of —180°C. This 
we were enabled to do by the courtesy of Dr. Macfadyen and 
Mr. Rowland of. the Lister Institute. Samples from four 
glycerinated lymphs were placed in leaden capsules each 
holding about three cubic centimetres and these were 
inserted in a vessel containing liquid air, companion samples 
of the same glycerinated lymphs being kept as controls in an 
ice chest at 10°C. At intervals of one, two, three, five, and 
11 weeks the samples were withdrawn from the liquid air for 
the short time necessary for allowing capillary tubes to be 
charged from them, similar procedure being adopted with 
the corresponding samples in the ice chest. These capillary 
tube samples of the lymphs were forthwith tested on calves 


1 Medical Officer's Report to the Local Government Board, 1900-01, 
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vention of the pollution of the springs ; | to ascertain whether their potency had been affected. At 


the end of 11 weeks exposure of the samples to liquid air 
ceased bat the experiment was prolorged by further storage, 
alike of experimental and control samples, in an ice chest at 
10° C. for an additional 15 weeks with a view to tes! from 
time to time and at the end of that period samples of both 
sorts on calves. 

The results of the inoculations of the samples on calves 
were as follows. Up to 11 weeks the limit of the period of 
subjection of samples to the temperature of liquid air both 
sets of samples gave equally good vesicles on calves; no 
difference was distinguishable between them. Thus, 
sustained exposure to the temperature of liquid air for near 
upon three months had in no way impaired the potency 
of the glycerinated Jymphs. On the other hand, the results 
obtained with the two sets of samples after the additional 
storage for 15 weeks at 10°C. were very different. Those 
samples which had in the first instance been exposed to 
the temperature of liquid air continued, after 15 weeks’ 
additional storage at 10°C., to yield good vesicles on the 
calf, whereas the control lymphs yielded, after further keep- 
iug in like fashion, only poor vesicles or were quite inert. {t 
appeared, indeed, that advantage had accrued to those 
sections of the glycerinated lymphs which had been sub- 
jected for 11 weeks to the temperatare of liquid air. 

Our third experiment was on a larger scale. It consisted 
in placing glycerinated lymph for a year ina ‘‘cold storage 
depét” in London, in which the temperature was held to be 
maiotained with great regularity at 22°F. or — 6°C. 
Samples from 92 glycerinated lymphs were taken for test in 
this sense. These samples at the date of the experiment 
varied greatly in age; the oldest was eight months and the 
youngest 16 days from the date of collection. Two samples, 
each consisting of about one cubic centimetre of emulsion, 
were taken of each lymph; and these were placed in 
separate emall test tubes, corked and sealed. Each such 
test tube was then placed in a wooden case and this case 
was tightly corked. One set of 92 samples was placed ina 
sealed package and inserted in the cold store de;ét on 
Oct. 3rd, 1902, and the other (companion) set, on the same 
date, was placed in an ice-chest at 10°C. in our laboratories. 
There they remained in each instance for one year. On 
Oct. 2nd, 1903, these packages were withdrawn from cold 
store and from ice-chest and their contents were examined. 
All the samples which had been stored at — 6°C. were in 
good condition but in the case of many of those which had 
been stored at 10°C. the emulsion had to a considerable 
extent soaked away or dried up. The several samples were 
now tested for potency on calves, inoculations being made on 
three separate occasions on these animals within a period of 
three weeks, the samples being meanwhile stored at room 
temperature. On each occasion each ‘‘cold store” sample 
was tested side by side witb its companion ice-chest sample, 
on one and the same calf. As a result the ‘‘cold store” 
lymphbs yielded 91:4 per cent. ‘‘insertion success,” whereas 
the ‘ice chest” lymphs yielded no more than 16°2 per 
cent. (See Table I. annexed.) It deserves to be noted, 
moreover, that the failures with the ‘cold store” lymphs 
occurred only when these having been three weeks removed 
from the store had been further kept at room temperature. 
It was observed, too, that the vesicles yielded on the calves 
by the ‘‘cold store” lymphs were of better »ppearance and 
quality than those yielded by the ‘‘ ice-chest " lymphs. 

A fourth experiment on the same lines was made with 91 
glycerinated lymphs. Two samples of each, taken as before, 
were placed in small glass test tubes, which were then 
Sorked and sealed, and each such test tube was in turn 
packed in a wooden case duly corked. On this occasion each 
set of samples was in addition inclosed in a tin box, the lid 
of which was soldered oa, so that the box was hermetically 
sealed, the purpose being to obviate, if possible, the crying 
up of emulsions such as had occurred in the third experi- 
ment in the case of samples stored in the ice-chest. Of these 
91 glycerinated lymphs the oldest at the date of the experi- 
ment was 13 months from the time of collection and the 
youngest nine days. The tin boxes remained respectively 
in the cold store at —5° C. and in an ice-chest at 10°C. fora 
whole year, at the expiration of which period the bexes were 
withdrawn and the contents examined. As before, the 
samples which had been in the cold store were found in good 
condition, and on this occasion drying up of those which had 
remained in the ice-chest at 10°C. had to a conriderable 
extent been checked, if not entirely prevented. All the 
samples were inoculated ,on calves, in the same way as 
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before, on three oocasions, the last inoculation being made 
32 days after removal of the tin boxes from the cold store and 
from the ice-chest respectively, the samples having been kept 
after removal from the tin boxes meanwhile in an ice-chest 
at 10°C. Asa result of inoculation of calves the ‘‘cold 
store” lymph yielded 98°9 per cent. and the ‘‘ioe-chest” 
samples 41°8 per cent. insertion success. And, as before, it 
was noted that the vesicles yielded by the ‘‘cold store” 
Lert ee were of better appearance and quality than those 
yielded by samples from the ‘‘ice-chest” (see Table II. 
annexed). 

The above two series of experiments showed definitely 
enough that, as tested on calves, cold storage of glycerinated 
lymph for a year at —5°C. prevents that deterioration and 
loss of potency which commonly occurs to lymph stored at 
the higher temperature 10°C. Bacteriological examinations 
were made of all these samples at the time of withdrawal 
from the cold store at —5°C., and ice chest at 10° C. respec- 
tively. The results showed that storage in glycerine fora 
year or more, whether at —5°C. or 10° C., serves to practically 
eliminate the contained extraneous organisms. At this 
stage, therefore, it was sought to ascertain the effect of the 
cold storage treatment on lymph subsequently employed in 
human vaccination. For this purpose 14 glycerinated 
lymphs contained in small sealed test tubes were packed in 
a hermetically closed box, placed in the cold store at —5° C. 
and were retained there for four months and 23 days. When 
withdrawn these lymphs were examined and tested for 
potency in the usual way. These preliminary tests having 
proved satisfactory the 14 lymphs were issued to public 
vaccinators on an average 19 days after removal from 
the cold store. Employed by public vaccinators in the 
vaccination of 16,771 individuals they gave a percentage 
success of : case, 98°8; insertion, 94:2; slightly higher 

than the average success-rate obtained in the 
preceding year with the current lymph of the establish- 
ment—viz , 98°4 per cent. case, 93:5 per cent. insertion, 


TaBLE I.—Results on Calves of Glyccrinated Lymph sub- 
jected to a Temperature of —5° C. in a Cold Store, or to 
10° C. for 12 months, 1902-08 :— 


| Results on calves. 
' 
Cold store, | Ice chest, 10°C. 
t -5°C. (control). 
Calves Date of ! 
inoculated. | © experiment. | Coes 
i Insertions :— 

i eee, 
| Taken. | Failed. | Taken. | Failed. 
| \tes | 

1. | 4 | 0 0 45 
2. 1 39 | 0 13 25 
3x | 12 9 4 Ww 
Total ... ... | 96 8 | 17 | 8 

O14 16-2 


|Percentage success. 
I 


TABLE II.—Results on Calves of Glycerinated Lymph sub- 
jected to a Temperature of —5° C. in a Cold Store, or to 
10° C. fur 12 months, 1904-05: — 


| Results on calves. 


| “Cold store, | Ice chest, 10°C. 
| 60." | (oontrol). 
Calves Date of 
inoculated. | experiment. 
i Insertions Tasertions :— 
: 1 | 
‘Taken, | Failed. Taken. | Failed. 
ee a { I 
1 March 17th, 190... 90, 1 wo | 5 
Bos wa | March 31st. 4, 89 ela | s 
Boe ue Aprilith 4, ., 9 | 0 a7 | 8 
: eee 
Total... ... » 0 | 3 ua | sg 
j at Se 
lPercentage succes... 98-9 418 


success. The current lymph of the previous year had been 
at the time of issue ‘‘aged” one month to two months, so 
that the cold store lymph in spite of its greater age gave 
higher percentage results than the lymph ordinarily issued. 
From these experiments it would appear: 1. That in 
glycerinated lymph the active agent of vaccine not only can 
withstand freezing bat can survive a temperature 180°C. 
below freezing point for a considerable time and this without 
loss of potency. 2. That glycerinated lymph can be retained 
in a cold store at —5°C. for a year without dimination of 
its potency, whereas glycerinated lymph, stored at 10° O. for 
a year, parts with its activity to an uncertain but consider- 
able extent, 3. That sustained subjection to cold appears to 
be in no sense hostile to the active agent of vaccine ; that, 
on the contrary, lymph thus dealt with was capable of pro- 
ducing excellent vesicles on calves and that the results 
obtained with it in human vaccination were wholly satis- 
factory. 
F. RB. BLaxa. 
H. 8, FREMLIN. 


THE FORTHCOMING ELECTION OF 
DIRECT REPRESENTATIVES FOR 
ENGLAND AND WALES TO THE 
GENERAL MEDICAL 
COUNCIL. 


WE have received the following circular with a request 
for its publication :— 


To the Chairmen of the Divistore of the B. M. A. tn Eagland and 
ales. 


27, Wimbledon Park-road, Wandsworth, 8.W., lst September, 1906. 
Telephone : 631 Battersea. 


Dear Sin, 


BLectTion oF Dinect REPRESENTATIVES FOR ENGLAND 4ND WALES TO 
Tae GENERAL MepDicaL Oouncit, 1906. 


As you are probably aware the scheme prepared for the nomination 
through tbe British Medical Association of candidates for election to 
the G. M. C. this year has been abandoned. There seems, however, to 
be no reason why there should not be an organised attempt to return 
three medica! practitioners who would prove acceptable to the majority 
of the profession as their representative on the G. M.O. In o1 to 
do this it becomes ni for some one to take the initiative. I 
would therefore submit for the consideration of the members of the 
profession within the area of your division the following broad 
suggestions and would ask you (as the time is short) to be enough 
to consult them by means of a meeting to be held before 
15th October under the auspices of your division, The suggestions are 
these :— 

1. That as the time is short and only three are to be elected, no 
territorial arrangements be attempted. 

2. That the whole of the local profession be asked to attend your 
division meeting. This could be done by inviting them tos scientific 
paper and discussion, and the questin appearing as an item on the 
agende. A copy of this circular could be sent if it were thought 
desirable. 


3. That each agenda do contain the names of all candidates known of 
up to date (ece Hat at end of letter). 

4. That this list of candidates is not to be limited to those who were 
nominated by the divisions of the Association. 

5. That at each euch meeting those present do vote. Each to have 
three votes. No plumping allowed. The chairman, who shall be 
scrutineer, with one other to be elected at the meeting, shall place 
againet each candidate the total number of votes he has obtained, an@ 
post this list as provided in Clause 6. 

6. That these lists be sent on or before Saturday, 20th October, to Dr. 
Hugh Ker, President of the Metropolitan Counties Branch and late 

lent in Birmingham district. who has kindly consented to act as 
scrutineer with Dr. Bateman (Medical Defence Union) and Dr. Hi 
Woods|(Ldn. & C. M. P. Society). The address is Tintern, Balham-! 
London, 8.W. The envelope to be marked ** General Medical Council.” 

7. That those three candidates who have the highest aggregate total 
of votes be considered the candidates preferred and to be recommended 
to the profession. Each area participating shall at the meeting held to 
consider the list also pass a resolution to support fn all ways possible 
these three whoever they may be (eg, by addresses, by notices on 

it-cards, &c., issued, &c.. &c.). 
publica- 


all agendas, pos 

8. These three names with their addresses will be sent for 
tion to Tae Lancer and Journal on October 27th, The agenda calling 
the meeting could give this information in advance; and thus save 
subsequent circulars. 

Tappend a list of those who are known to be candidates and have 
placed them in alphabetical order. I would explain that the divisions 
of the British Medical Association seem to offer the ni 
machinery for the above object, and thie fs the eole reason for availing 
ourselves of their aid. The union of the profession is our greet Lentpes 
1 feel sure I need hardly add that I hope this communication will be 
considered by no means a dictation but rather an attempt to codrdinate 
the profession in the consideration of a matter of vital importance to 
iteelf and trust you will cordially approve and support it. A atmilar 
attempt has lately been made in London to obtaiu the wishes of the 
profession as to certain candidates. No steps were taken to withdraw 
any candidate who was standing. A selection was made; every member 
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was duly advised of the choice and the result was eminently satis- 
factory. No pledges whatever were asked or given. After the publica- 
tion of the three names heading the list those candidates would be 
justified through their own committees or alone to take any advantage 
of the voting they considered desirable. There can be no expectation 
of a unanimous response to the scheme this year. 1 would only suggest 
that, as I am informed it will meet with the ready acceptance of a 
large number of the fession, we can hope that at future elections 
they will look to something similar as best suited to voice their wishes, 
and as a ready means by which to influence the indifferent members of 
our profession to vote for candidates erally recommended. 
Believe me, yours faithfully, 
Liewetiyn WItL1aMs, Ohairman, 
Wandsworth Division, British Medical Association. 

P.S.—If you decide to do what you can in the matter during the 
ehort time at our disposal, would you kindly send me a post-card, 80 
that some idea may be formed of the progress being made. 

TAst of candidates known.—G. H. Broadbent (Manchester), Geo. 
Brown (Cornwall), Langley ‘Browne (West Bromwich), J. F. Bullar 
Southampton), Andrew Olark (London), A. Godson (Cheadle), Geo. 
jackson Iymouth). H. A. Latimer (Swansea), L. S. McManus 
London), J. Rutberford Morrison (Newcastle-on-Tyner, ©. J. 

fenshaw (Ashton-on-Mersey), J. M. Rhodes (Manchester), F. J. Smith 
(London), J. Smith (Chiswick), C. R 8traton (Salisbury). 

* Copies of this circular can be obtained if ordered of me before 
Sept. 16th at the rate of 2s. for every 50, or part of 50: if a large 
number were ordered the benefit of the printer's reduction could be 
obtained and money returned. 


ENTERIC FEVER IN INDIA. 


APPOINTMENT OF A STANDING COMMITTEE. 

THE Standing Committee appointed by the Government 
of India to consider the prevalence and prevention of 
enteric fever in India held its first meeting on July 3lst and 
subsequent days in the United Service Institute, Simla. 
The following officers who constitute the committee were 
present: Surgeon-General W. L. Gubbins, C.B., M.V.O., 
V.H.8., A.M.S., principal medical officer, His Majesty’s 
forces in India (president); Lieutenant-Oolonel J. T. W. 
Leslie, I.M.8., sanitary commissioner with the Government 
of India; Oolonel R. H. Forman, R.A.M.O., principal 
medical officer, Bombay Brigade; Colonel D. Ffrench- 
Mullen, I.M.S., principal medical officer, Sirhind and 
Jullundur Brigades ; Lieutenant-Colonel T. P. Woodhouse, 
R.A.M.O. ;  Lieutenant-Colonel D. Semple, R.A.M.C. 
(retired), director of the Central Research Institute of 
India ; Oaptain Greig, I.M.8S., on special duty, Central 
Research stitute of India; Oaptain L. W. Harrison, 
R.A.M.C. ; Captain E. Blake Knox, R.A.M.O. (secretary) ; 
Captain A. B, Smallman, R.A.M.C. ; and Lieutenant E. J. H. 
Luxzmoore, R.A.M.C. Major A. R. Aldridge, R.A.M.C., sani- 
tary officer, Army Headquarters, was also present as expert 
in army sanitation. 

His Excellency the Commander-in-Ohief (Lord Kitchener) 
opened the meeting and in the course of his address made 
the following remarks: ‘‘I have thought it necessary to 
form this Standing Committee to advise usin our efforts to 
reduce the amount of enteric fever among the troops 
in this country and to codrdinate the work of the 
whole medical profession, both civil and military, in 
this direction. It is hardly necessary for me to tell 
you that the three principal diseases the ravages of 
which cripple our troops are malaria, venereal, and enteric 
fever. I am glad to say that with regard to the two 
former we have made very successful progress in limiting 
the evil but when we come to enteric fever we are still, I 
am afraid, very much where we were. Last year we had no 
less than 1146 admissions and 213 deaths from this disease. 
This is an improvement on the record of 1904 but I regret to 
note that during the current year up to the end of June we 
had already 513 admissions and 126 deaths from this cause. 
It is evidently the duty of every one of us to fight enteric 
fever in every possible way. The ravages of cholera, the 
curse of the army in India in days gone by, are now happily 
a reminiscence of the past, and if we consider enteric fever 
as a no less dangerous disease than cholera, and are 
equally energetic in stamping it out, I have great 

that we shall succeed eventually in  bring- 
ing this scourge in its turn under control. We know 
that the time when young soldiers are most subject to 
enteric fever is on their first arrival in this country and sub- 
sequently at certain seasons of the year when a prevalence 
of the disease may be annually anticipated. The general 
lines on which we should work are, I think, fairly clearly 
flefined but the details of elaboration form, it appears to me, 


the crux on which I hope your advice and efforts will be of 
the greatest assistance to us in dealing with this most 
insidious disease. I may briefly suggest as the main outlines 
for our action : (1) sanitation of cantonments and barracks ; 
(2) isolation of enteric patients ; (3) detection of the origin 
of an outbreak or of a single case ; (4) inoculation ; and (5) 
blood examination. On the subject of sanitation a great 
deal has been written and the success which has resulted 
from much practical work has proved what good results can 
be achieved in this direction. Ambala, for instance, has 
during the last 12 months been an instance of the 
good fruit which care and forethought, combined with 
attention to detail, can produce, and in many other 
places we have evidence to convince us that our 
efforts are not in vain. Of course, sanitary reform 
means the expenditure of money, bat money will not 
be wanting for this object if we can be certain that 
we are working on the right lines. I will not enter into the 
much discussed question of the propagation and conveyance 
of the enteric germ through the medium of water, flies, 
dust, &c. These are evidently all means of infection, each 
in their degree, and measures for neutralising their pernicious 
influence must therefore be taken. In this connexion I will 
lay on the table for your consideration an able paper on 
the Sanitation of Cantonments, recently written by Colonel 
Thornhill. As regards the isolation of enteric patients and 
those who have been associated with them, I believe the 
importance of this precaution is now more fully recognised 
and enforced than used to be the case. All clothing and 
excreta must, of course, be most carefully disinfected. The 
detection of the origin of outbreaks of enteric fever is a 
question of the gravest importance, but it is also one of great 
difficulty. More than once, however, conspicuously successful 
results have ensued when immediate and careful deductions 
have been persistently followed up. All cases of slight fever 
should be viewed with suspicion and the patient sent to 
hospital for diagnosis, Early diagnosis is an absolute 
essential, for it allows of early prophylactic measures being 
enforced. No efforts should be spared to ascertain the origin 
of an outbreak, or even of a single case, for on the correct 
results of such inquiry depend success or failure in pre- 
venting recurrence. Commanding officers and the whole 
military machinery of the unit should be associated with 
the medical officer in the search for the originating 
cause and the precautions to be adopted to prevent 
the spread of the disease should be at once communicated 
to all concerned. Full use should be made of blood exa- 
mination in following up any clue that may be found. 
I now come to the important subject of inoculation. You 
are doubtless aware that we have for some time past been 
engaged on experiments in India in antityphoid inoculation 
and I am glad to say that great advances have been made on 
the old system which prevailed at the time of the South 
African war. By antityphoid inoculation we can assist the 
soldier's tissues to resist the disease by providing him with 
fluids in the blood which react on, and cause disastrous 
results to, any bacterial invasion by typhoid germs. That 
by this means we can obtain fruitful results in India is 
proved by recent experience. Take the 17th Lancers, for 
instance. This regiment landed in India on Sept. 28th, 1905. 
The total number of enteric fever cases from that date to 
June 15th, 1906, has been 61, of whom 11 have died. 
Of these 61 cases two only had been inoculated and 
both recovered. 150 officers and men of the regiment 
were inoculated. The value of inoculation in other cases 
has been equally proved. But though we have in inocula- 
tion a possible solution of this grave question, I wish to 
point out to you, gentlemen, that this method of treatment 
is still comparatively in its infancy, and though we have, I 
think, sufficient data to justify us in introducing the system 
generally into this country, I look forward to great improve- 
ment in its operation being arrived at in the near future 
through the devoted and untiring en of the professional 
experts in the subject, both in India and at home. I 
further anticipate that careful investigation and practical 
experience will lead us still further on the path towards 
doing away with some of the drawbacks which now attend 
the process. I have placed blood examination last, though I 
have referred to it before as an important factor in following 
up any clue to the discovery of the cause of an outbreak. We 
all, I think, realise that many men may, though apparently 
quite well, be carrying about the germs of enteric fever in 
their blood, and thus become the means of transferring thé 
disease to others. This is often the case with convalescents 
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from enteric fever, even after a considerable period of isola- 
tion, and I consider that blood examination will therefore be 
of immense value in indicating to us where precautions are 
necessary and where our preventive efforts should be 
directed. As a layman I can only suggest these views for 
your consideration as experts, and I will now leave you to 
the consideration of the details of this most important 
subject, with the assurance that your views and opinions 
will be received by me with the greatest interest and in the 
confident anticipation that by following the practical lines 
which you may eventually suggest we may take an important 
step forwards towards stamping out enteric fever among our 
soldiers in India.” 

The committee then passed to consider carefully enteric 
fever wish reference to ites prevalence amongst various 
classes of individuals and communities in India. Statistics 
and evidence from the Army Medical Reports, the Annual 
Reports of the Sanitary Commissioner ana others from the 
year 1856 being placed before it. The various sources of 
infecticn, excreta, fabrics, food, drink, &c., were then 
carefully considered and discussed in every detail and lines 
of present prophylaxis and a campaign for future prevention 
were laid down. In the matter of cantonment sanitation 
the committee had the advantage of the presence of the 
Inspecting Officer of Cantonments (Lieutenant-Colonel 
Thornhill, C I E.) whose views on this matter were of great 
aesistance. The subject of antityphoid inoculation was fully 
dealt with. It is hoped that the decisions arrived at and the 
line of action laid down will have marked beneficial results 
not only to the health of the army but also to the community 
atlarge The committee after five full days’ sitting adjourned 
until the middle of October when reports on the practical 
working of its various resolutions will be further examined 
and, if necessary, added to. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Sept. 6th, 1828. 


THE Report of the Select Committee on Anatomy is an 
interesting, and, upon the whole, a satisfactory document. 
Mr. WaRBURTON is especially entitled to the thanks of the 
profession and of the public for the zeal and ability which 

e exhibited as Chairman of the Committee ; and although 
a wider scope might, perhaps, have been beneficially given 
to some branches of the inquiry, we are not on that account 
the less disposed to acknowledye the value of what has been 
effected by the labours of the Committee. ...... 

There is a part of Sir ASTLEY CooPER’s evidence, which is 
likely to have a stronger intluence than any arguments which 
can be urged in favour of an alteration of the law, towsrda 
inducing persons of a certain intellectual calibre, to support 
any measure which may have the effect of putting an end to 
the practice of exhumation. The worthy baronet has not 
hesitated to declare that there is no person, however exalted 
his rank, whose body, if-he were disposed to dissect it, he 
could not obtain. 

“ Does the state of the law actually prevent the teachers of anatomv 
from obtaining the body of any persoa wkich, in consequence of some 
pecullarity of structure, they may be particularly desirous of pro- 
curing ?—The law does not prevent our obtainirg the body of an 
individual if we think proper; for ubere is no person, let his situation 


in Ife be what it may, whom, if I were disposed to dissect, I could not 
obtato. 


“Ifyou are wiling to pay « price sufficiently high, you can always 
obtain the body of any Individual ’—The law only enhances tho price, 
and does not prevent the exhumation ; nobody is secured by the law, it 
only adds to the price of the subject.” * 


This declaration is well calculated to produce an effect on 
the fears of persons to whose understanding reason could 
fiad no access. We shall have frequent occasion to return to 
the Report, and to the Minutes of evidence taken before the 
Belect Committee. 


* We have given Sir Astley credit for what, we presume, he meant 
to say; but itis evident that the worthy baronet has with his wonted 


felicity of diction, made his threat appear rather to the living, than 
to the dead, 


THE 
BRITISH MEDICAL ASSOCIATION. 
MEETING AT TORONTO. 
(FROM OUR SPECIAL CORRESPUNDENTS.) 
o-———— 

THE seventy-fourth annual meeting of the British Medical 
Association commenced at Toronto on Tuesday, August 21st, 
under the presidency of Dr. R. A. Reeve, Dean of the Medical 
Faculty of the University of Toronto. This is the second 
time on which the Association has met in Canada, and the 
second time the place of meeting has been outside the 
British Isles, the other occasion being the meeting at 
Montreal in 1897. By Monday Toronto was beginning 
to get full of medical men from the United States, 
who are present in large numbers, while not a few 
members:of the medical profession from Montreal, Quebec, 
and more out-lying provinces and cities of the Dominion 
had arrived. But the balk of the travellers from England, 
Ireland, and Scotland did not arrive until the actual day 
of the opening ceremony. On the morning of Tuesday it 
was estimated that about 890 medical men had assembled, 
but by the time the proceedings of the congress were in full 
swing over 2200 members of the Association and accredited 
visitors were present. India, South Africa, Egypt, Australia, 
and the West Indies are all represented, while there are also 
visitors from Germany, and, as might be expected in Canada, 
from France. Many of the visitors from the mother country 
travelled by the Allan Line steamer Jonian and the Canadian 
Pacific Line steamer Empress of Britain, and on both vessels 
a most comfortable passage was enjoyed. 


The choice of Toronto for the place of meeting was a 
distinctly bappy one. The enthusiastic loyalty of the 
Canadians, their whole-hearted devotion to the mother 
country, and their more than justifiable pride in their own, 
with its vast extent and its great resources, perhaps nowhere 
find more open expression that in Tvronto. Toronto strikes 
the visitor as the most English city in the Dominion in 
sentiment, but in outward appearance it is characteristically 
transatlantic. With a population of 262,749 it covers an area 
of 18) square miles, possessing an extensive front to the 
lake. Its streets are for the most part wide and, with the 
exception of the most busy ones, well wooded, giving a 
peculiar charm to them, while there are no less than 25 
public parks with an extent of 1690 acres. There is an 
excellent service of electric street cars which on some of the 
principal thoroughfares ran almost continuously, so that it 
is easy to get from one part to another. Its public buildings 
are large, handsome, aud in many cases beautifully situated, 
as pictures have recently shown in THE LaNceT when illus- 
trating the edifices connected with the Medical School. 
Toronto forms the meeting place of the two great trunk 
railway lines of Canada—the Grand Trunk and the Canadian 
Pacific, while a third great transcontinental railway line is 
in process of construction. It is consequently a great centre 
for travellers of all sorts, 


‘The great influx of visitors, both from Canada and the 
United States, as well as the extra number of people visiting 
the city in connexion with the Annual Canadian Exhibition 
which opens on Monday, August 27th, combined to render 
the principal hotels: full to overflowing, but a large number 
of those taking part in the meeting of the Association have 
either been entertained by private hospitality or most 
comfortably housed in some of the residential colleges near 
the University. 


An informal dioner was given by the President-elect, Dr. 
Reeve, in the University dining hall on Monday, August 20th, 
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to meet the Lieutenant-Governor of the Province, Mr. | was then adjourned until the evening, when Dr. W. 8. A 


William Mortimer Clark, K.O., LL.D. 

A number of the sections, which are all located in the 
University and its constituent buildings, held preliminary 
committee meetings on Monday with the view of arranging 
their programmes, a very necessary and usefal precaution 
when the mass of material set down for discussion is remem- 
bered, There will donbtless be many disappointments, as 
some valuable contributions have been taken as read, but 
that was unavoidable, 


The inaugural ceremony of the Association took place in 
the afternoon of Tuesday in the New Convocation Hall of 
the University, and was in all respects a successful and 
imposing function. The meeting opened with prayer by 
the Rev. Principal MacLaren, the head of Knox College, 
after which a valedictory address was delivered by Mr. 
G. C. Franklin of Leicester, the retiring President. Dr. 
Reeve, introduced by Mr. Franklin, was then installed 
as President, Dr. F. N. G. Starr, the local secretary 
of the Association, presenting him with the badge of 
office. Various notable visitors were then received, the 
Mayor of Toronto, Mr. J. Coatsworth, extending a hearty 
welcome in the name of the city to all her guests. Professor 
Irving Cameron, Professor of Surgery in the University of 
Toronto, Dr. Alexander McPhedran, President of the 
Canadian Medical Association, and Dr. George A. Bingham, 
President of the Ontario Medical Association, joined in 
the words of welcome of the mayor. Sir Thomas Barlow, 
Sir Victor Horsley, and Mr, Franklin were then made vice- 
presidents for life of the Association. The presidential 
address which was then delivered contained an able review 
of the progress of medicine during the last decade. The 
President said that the credit for the success attending 
the second visit of the British Medical Association to Canada 
must rest largely upon those who have given valuable help 
in various ways. It had been, indeed, a labour of love to 
bring from their posts of duty in the old homeland the 
select and the elect of the profession. The gathering was in 
a@ sense a cosmopolitan one. International comity had 
always prevailed in the profession ; disease knew no distinc- 
tion of country or race and was the common lot of humanity. 
In the face of an ubiquitous foe it was natural that the 
confraternity of the healing art should be undivided. He 
then gave an outline of the early history and progressive 
development of the British Medical Association, after which 
he proceeded to review recent advances made in medical 
knowledge, with special reference to Pawlow’s investi- 
gations on the process of digestion, and the views ex- 
pressed by Professor Ohittenden of Yale University in 
his treatise on ‘Physiological Economy in Nutrition.” 
He pointed out that the question of nutrition concerned all 
mankind, and said that when the teachings of physiological 
laboratories and college halls became common property there 
would be more plain living and high thinking, as well as less 
repining on the part of the masses, who were now aggrieved 
on account of their enforced moderation. It was the preroga- 
tive of the medical profession to show that nature's laws, 
rightly interpreted and adopted, were the only safe rule of 
life, and that much of the money spent on patent foods and 
so-called patent medicines was misspent. An ample supply 
of clean pure milk was a very great boon to a community, 
and service in keeping this question before the public had 
been done by the pediatric societies in the United States, 
The marked inorease in the debt which medicine owes to 
physiology and physiological chemistry was acknowledged, 
and attention was called to the increasing recognition of the 
value of preventive medicine. 


The meeting, the first general meeting of the Association, 


Griffith delivered the Address in Obstetrics." 


In the afternoon of Tuesday a huge reception was held 
at Government House by the Lieutenant-Governor of 
Ontario, who had issued upwards of a thousand invita- 
tions. On the same afternoon Professor Goldwin Smitb, 
the famous and veteran historian and scholar, who 
resigned his professorship of history at Oxford 40 years 
ago and who for the past 35 years has resided in 
Toronto, gave a small reception at Toronto Grange to some 
of the best-known members of the Association. In the 
evening of the same day the President gave a large garden 
party in the quadrangle of University College. This form of 
reception was a novelty and a particularly happy idea, for 
Toronto was enjoying a spell of very hot weather when 
the meeting began, and it was inexpressibly pleasant to be 
able to congregate in the grateful cool of the evening air. 
An important dinner was also given by Dr. H. A. Bruce on 
the same evening. 


The principal event of Wednesday, apart from the 
Address in Medicine by Sir James Barr? and the Address 
in Surgery by Sir Victor Horsley,* was the luncheon given 
by the Ontario branch of the Dominion Temperance Alliance 
to Sir Victor Horsley, Professor Sims Woodhead, and other 
prominent supporters of teetotal principles. 500 persons sat 
down to lancheon in the University Gymnasium. The 
temperance feeling is very strong in Oanada and Sir 
Victor Horsley’s assertion that the medical profession 
at home displayed the same hostile attitude towards 
alcohol as was shown by the guests of the Temperance 
Alliance was received with applause, though the statement 
would hardly have received the endorsement of the British 
Medical Association. Professor Sims Woodhead, who spoke 
in sequence to Sir Victor Horsley, appealed to the younger 
medical men to study the question for themselves, adding 
that all laboratory work went to show that the use of 
alcohol interfered with the condition of immunity. 


A storm burst over the city on Wednesday afternoon and 
somewhat marred the reception given to members of the 
Association at the Toronto General Hospital by the trustees 
of the hospital. The rain unfortunately compelled the 
holding of the reception indoors ; but some 350 guests made 
a visit of inspection to the wards. The cupola of the Grace 
Hospital was struek during the storm. 


The annual dinner of the Association was held on Tburs- 
day night in the Victoria Rink, Huron-street, under the 
chairmanship of the President. Dr. Reeve, who was 
supported by the Lieutenant-Governor of the Province 
and Professor Goldwin Smith. Some 450 members of 
the Association and guests were present. In reply to the 
toast of ‘‘ The King ” the Lieutenant-Governor referred with 
warmth to the inexcusable ignorance which he said prevailed 
in Great Britain as to Canadian affairs. The toast of ‘‘The 
British Medical Association " was proposed by Professor 
Goldwin Smith in eloquent terms, his allusion to the service 
done to the world by the medical profession in the preven- 
tion of empirical murder being received with loud applause. 
The toast was acknowledged by Sir William Broadbent, 
other speakers being Sir James Grant, M.D., K.O.M.G., Mr. 
E. B. Osler, M.P. (elder brother of Professor William Osler 
of Oxford), Sir William Hingston (the eldeat member of the 
British Medical Association in Canada), Professor Aschoff of 
Marburg, Dr. Lapicque of Paris, Dr. Mayo of Rochester, 
Minnesota, Dr. F, W. Mott, and Sir Victor Horsley. 

1 Tae Lancer, August 25th, p. 490. 


3 Tue Lancet, August 25th, p. 479. 
3 Tae Lancet, August 25th, p. 484. 
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On the same day a luncheon was given by the Empire 
Club in the clubhouse of the Royal Canadian Yacht Olub on 
Toronto Island. The weather, in spite of a recurrence of 
thunderstorms, was bright and clear. Some very interesting 
speeches were made, the note of one and all being that the 
links binding Canada to the mother country are very real, 
and that it is the duty of all good citizens of the Empire 
to keep that chain intact by losing no opportunities of 
«mutual comprehension and sympathy. 


On the same afternoon the honorary degree of LL.D. of 
the University of Toronto was conferred upon 14 dis- 
tinguished members of the Association * and visitors. The 
Dean of the Faculty of Medicine, Dr. Reeve, in presenting 
the recipients of the honour to Dr. Maurice Hutton, 
acting-President of the University, referred to the 
position and attainments of those present, and of 
Dr. Langley Browne, chairman of the Council of the 
British Medical Association, who received the degree 
im absentia, Speeches in reply were made by Sir 
William Broadbent on behalf of the British physicians 
honoured, by Mr, Franklin on behalf of the British surgeons, 
by Professor W. D. Halliburton on behalf of British phy- 
siologists, and by Dr. Lapicque on behalf of the French, 
German, and American recipients of the degree. It was 
further announced by Professor William Gardner of Montreal 
that at the next Convocation of MoGill University, 
Montreal, the honorary degree of LL.D. would be conferred 
4n absentia upon Sir Thomas Barlow, Sir William Broadbent, 
Professor Olifford Allbutt, and Sir Victor Horsley. 


The annual pathological museum was held in the firat floor 
rooms of the medical laboratories, in the same building as 
the pathological museum of the University of Toronto. The 
exhibits were of exceptional interest and included a series 
of specimens illustrating Dr. Klotz’s paper on Experimental 
Arterio-Sclerosis, a series of specimens of congenital disease 
of the heart, and a series of photographs illustrating the 
facies of disease. One of the most interesting ex- 
hibits was that of Dr. W. H. Watters, of Boaton 
University, Massachusetts, which comprised about 600 
pathological specimens illustrating a gelatin method 
of mounting museum specimens. The preparations are 
first made by Kaisorling’s method and afterwards placed 
in a solution of gelatin, glycerine, and potassium acetate, 
to which a little formalin is added. The specimen 
is put in place while the gelatin is liquid, and it is 
then allowed to solidify. This method preserves the colour 
better than the ordinary method of mounting in glycerine, 
while the specimen need not be kept away from the light. 
‘The gelatin remains clear and is prevented from melting, 
even in hot weather, by the formalin. This method has been 
in use for about five years and has giveh satisfactory results 
as regards permanency. Judged by the specimens shown it 
is an eminently satisfactory method. There were also a 
ekiagraphic exhibit and a number of plaster caste of 
orthopaedic conditions. 


The annual exhibition was held in two large rooms and 
several smaller ones on the first floor of the main building of 
the University of Toronto, which is a handsome Norman 
Gothic building, beautifully situated in the university park 
behind the university buildings. It was therefore very 
conveniently situated for the members and visitors, being 
in the same building as the offices, registration rooms, 
and several of the sections. The rooms were decorated 
by a series of paintings and photographs illustrating 
scenes in Canadian life. Although there was a fairly large 
oumber of exhibits, with a few exceptions there were none 
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of especial interest or novelty. The usual prominent British 
firms were represented, and there was an unusually large 
number of American exhibitors, as might have been 
expected, but of actual Canadian firms there were but few- 
Hospital farniture, operation tables, instruments, and 
special foods were much displayed, but the electrical 
exhibits and mechanical apparatus were among the most 
interesting exhibits. There were comparatively few new 
pharmaceutical preparations exhibited. 


We should like to take the earliest opportunity of express- 
ing our thanks to the many officers of the British Medical 
Association and residents in Toronto who have given us 
assistance and welcome, 


OPENING OF THE LONDON MEDICAL 
SCHOOLS. 
WINTER Sxasron, 1906-07. 


St. Bartholomew's Hospital.—The session will be opened 
on Oct. 1st by a dinner of old students in the great hall of 
the hospital. 

Charing Cross Hospital.—The winter session will oom- 
mence on Oct. 1st by the delivery of the sixth biennial 
Huxley lecture on Recent Advances in Science and their 
Bearing on Medicine and Surgery, in the anatomical theatre 
of the medical school at 4 P.M., by Professor Ivan Petrovitach 
Pawlow of St. Petersburg. The dinner of the past and 

t students will take place on the evening of the same 


Be George's Hospital.—The session will begin on Oct. 1st. 
The inaugural address will be delivered and the prizes 
presented by the Right Reverend the Bishop of Bristol on the 
same afternoon at 3 P.M. The annual dinner will be held in 
the evening at 6 30 for 7 at the Whitehall Rooms, Hétel 
Métropole, Mr. Olinton T. Dent, senior surgeon to the 
hospital, being in the chair. 

Guy's Hompital.—The session will commence on Oct. 1st 
and the opening meeting of the Pupils’ Physical Society will 
be held on Oct. 13th at 8 P.m., when an address will be 
delivered by Professor T. Clifford Allbutt. 

King's College Hospital—The session will open on 
Oct. 2nd with an introdactory lecture by Mr. Pridgin Teale, 
F.R.8. The old students’ dinner will be held at the Hotel 
Cecil on the evening of the same day when Dr. Nestor Tirard 


will preside. 
London Hospital.—The Winter Session will commence on 
Oct. 1st. The annual dinner will take the same 


evening 
at 7.30 at Princes Restaurant ; . John Holroyde of 
Rochester will be in the chair. In the afternoon of the same 
day members of the staff will be at home in the library of 
the Oollege to receive old students and to show them the 
recent additions and improvements to the hospital and 


College. 
St, Marys Hospital.—The Winter Session will open on 
Monday, Oct. 1st, with an Introductory Addrees by Dr. 


N. H. Alcock, lecturer on physiology and vice-dean of the 
Medical School. The annual dinner of and present 
students will be held at the Whitel Rooms, Hétel 


Métropole, on Tuesday, Oct. 2nd, at 7 p.m., with Dr. M. 
Handfield-Jones in the chair. 

Middlesew Hospital.—The session will open on Oct. Ist, 
when Dr. H. Campbell Thomson will deliver the inaugural 
address. The students’ dinner will be held at the Trocadéro 
Restaurant on the same evening. 

St. Thomas's Hospital.—The session will commence on 
Oot. 1st. On the same evening the old students’ dinner will 
be held at the Hotel Cecil. 

University College Hospital.—The session will be opened 
on Oct, 2nd at 4 p.m. by Professor R. J. Godlee, who will 
deliver the inaugural address on the Past, Present, and 
Future of the Medical School. The annual dinner will be 
held on the same day at 7 p.m. at the Hotel Cecil. Professor 
G. D. Thane will preside. 

Westminster Hospital.—The session will begin on Oct. lst. 
The annual dinner will take place on the opening day at 
the Trocadéro, Dr. F. de Havilland Hall, being in the 
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chair. The seoretary of the dinner is Mr. E. Rock Carling, 
38, New Cavendish-street, W. 

London (Royal Free Hopital) Sohool of Medicine for 
Women.—The session will begin on Oct. 1st when Professor 
J. W. Byers will deliver an inangural address on Medical 
‘Women and Public Health Problems at 4 P.M. 

London School of Tropical Medicine.—The session will 
commence on Oct. Ist. The inaugural address will be 
delivered on Oct. 8th by Colonel Kenneth Macleod, I.M.8., 
when the Dake of Marlborough will occupy the chair. 


MEDICINE AND THE LAW. 


Medical Men and a Begging Letter Impostor. 

Bruno Kobnfeldt is a German ‘‘described as a doctor,” 
who apparently possesses enough education to be useful to 
him ina career of frand without enabling him to make an 
honest living, for, according to his own evidence and that of 
the police, he has been since his release on ticket-of-leave 
in a very weak state due to starvation. He has, genuinely no 
doubt, tried to make money by journalism but has also 
«eitten a large number of begging letters, in at least one of 
which he represented himself as a medical man, although he 
gave an address at which no surgery exists and no medical 
man resides. This letter was addressed to Bishop Kelly, late 
Bishop of Moray, and was couched in specious terms, recom- 
mending as an object cf charity an imaginary patient stated to 
bean old university man in distressed circumstances. Medical 
men, who are especially liable to be the victims of impostors of 
this olass are reminded that their own names and addresses, 
with the particulars of their educational careers, are open to 
the inspection of all who choose to make use of the numerous 
free libraries now in existence, and also that the claims 
made by honest but unfortunate people are rarely of s0 
urgent a nature as to leave no time: for inquiry and verifica- 
tion. Kohnfeldt has been sent to prison for nine months, in 
additioh to which, we believe, he will have to serve the 
balance of his term of penal servitude, and he has expressed 
a wish, which we hope may be granted, to be deported 
eventually to his own country. 


Child Insurance and Child Murder. 


A very bad case of child insurance followed by cruel 
neglect of the assured, was brought to light recently at the 
Willesden police court. The persons charged were a man 
and woman living together in a house which was described 
by an inspector of the National Society for the Prevention of 
Oruelty to Children as clean, while the same witness 
deposed that the children were well cared for. The subject 
of the prosecution was the child of the male prisoner. 
He was a little boy, five years of age. He was filthy, 
ill ctad, and emaciated, he was allowed to sleep where he 
coulu, and was so weak that he could hardly stand. An 
insurance agent gave evidence that he had been insured since 
May, 1905, at a halfpenny a week at first but later at a 
penny, and that on his death a sum of £5 would have been 
received by those whose duty it was to feed and maintain him. 
Naturally in such a case the most important evidence was that 
of a medical witness, Mr. Walter E Turner, medical officer at 
the Willesden Union Infirmary, described the condition of 
the little boy upon admission there, when he weighed 
16 pounds, and explained to the bench that the normal 
weight of a child of his age would have been about 
40 pounds. He had no organic disease and in the infirmary 
took food well, gaining 5 pounds in the first week and 
114 pounds during the interval between his admission and 
the date of the hearing cf the charge. Mr. Turner was of 
opinion that the starvation had gone on for months, 
and that in a fortnight or three weeks it must have 
had its natural result in the child’s death. Tbe 
magistrate, Mr. George Wright, sentenced both prisoners 
to six months’ hard labour. Those who feel satis- 
faction at this result anc who, perhaps, regret that 
it was.not possible to inflic a more severe punishment, 
will, no doubt, wish that ohild insurance, which may form a 
useful and praiseworthy provision against emergencies on 
the part of poor parents, should be so controlled as not to 
constitute a source of temptation to the cruel and covetous. 
It should not be impossible to render compulsory a system of 
inspection, to be established at the expense of the insurance 
companies, and to be applied in all cases where the lives of 
children are insured. The companies could hardly complain 
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as the result of such inspection would be to diminish the 
number of unjustifiable claims made against them. The 

nt that it would diminish the namber of insured 
children on their books would hardly be considered in their 
favour. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8784 births and 5592: 
deaths were registered during the week ending August 25th. 
The annual rate of mortality in these towns, which had 
steadily increased in the six preceding weeks from 11:7 
to 17°0 per 1000, further rose to 18°4 during the week 
under notice. During the first eight weeks of the current 
quarter the death-rate in these towns averaged 14:1 
per 1000, the rate during the same period in London being 
14:0. The lowest death-rates in the 76 towns for the week 
were 8°1 in Smethwick, 8:4 in Southampton, 8°6 in King’s 
Norton, and 9°2 in Reading; the rates in the other towns 
ranged upwards to 24:2 in Liverpool, 24:9 in Birkenhead, 
25°9 in Coventry, 28°3 in Stockport, 20°2 in Wigan, 
and 29°7 in Yarmouth. The 6592 deaths in the 76 
towns showed a further increase of 435 Spon the numbers 
returned in recent weeks, and included 1876 which were 
referred to the principal epidemic diseases, against 
numbers increasing from 361 to 1623 in the six pre- 
ceding weeks; of these no fewer than 1651 resulted from 
diarrhea, 73 from measles, 653 from whooping-cough, 
49 from diphtheria, 25 from scarlet fever, 25 from 
“fever” (principally enteric), and not one from small-pox. 
The deaths from these epidemic diseases were equal to 
an annual rate of 6 2 per 1000 in the 76 towns and to 5°6 
in London. No death from any of these epidemic diseases 
was registered during the week under notice in Handsworth, 
and the annual death-rate therefrom, was under 1 per 1000 
in Bournemouth, Reading, and King’s Norton ; whereas they 
caused rates equal to 11°4 in Aston Manor, 11°5 in Birming- 
bam, 13-3 in Birkenhead, 13-8 in West Ham, and 15:7 
Stockport. The deatbs (mainly of infants under one year) 
referred to diarrhoea, which had steadily increased in the 
11 preceding weeks from 50 to 1385, further rose in the 
week to 1651; the highest annual rates from this disease 
being 10°8 in Birmingham, 10:9 in Nottingham, 11-4 
in West Ham, 12:4 in Birkenhead, and 13-6 in Stockport. 
The largest proportional fatality from measles occurred 
in South Shields, Stockport, Norwich, and Rotherham ; 
and from whooping-cough in Walsall and Rotherham. Of 
the 49 deaths From diphtheria nine occurred in London, 
four in West Ham, and two each in Derby, Liverpool, 
Manchester, Halifax, Bradford, Hull, Middlesbrough, and 
Newoastle-apon-Tyne. Scarlet fever caused nine deaths in- 
London, two in Liverpool, two in Bradford, and two in 
Middlesbrough. Three deaths were referred to “fever” in 
West Ham and two in Hull. No case of small-pox was 
under treatment in the Metropolitan Asylums hospitals during 
the week, no care having been admitted since the end oi 
June. The number of scarlet fever cases under treatment in 
the Metropolitan Asylums hospitals and in the London Fever 
Hospital, which been 3051 and 3046 at the end of the 
two preceding weeks, rose in the week under notice to 
3078; 350 new cases were admitted to these hospitals 
during the week, against 415, 308, and 317 in the three 
preceding weeks, e deaths referred to pneumonia and 
other diseases of the respiratory organs in London, which 
had steadily increased in the four preceding weeks from 
101 to 119, declined again to 103, and were 17 below 
the corrected average in the oo: mding week of the 
four preceding years, 1902-05. The causes of 47, or 0°& 
per cent., of the deaths tered in the 76 towns durin; 
the week were not certified either by a registered medi 

titioner or by a coroner. All but one of the causes of 
veath were duly certified in London, and all were so certified 
in Bristol, Leeds, Leicester, Hull, Salford, and in 48 other 
of the large towns; the proportion of uncertified causes of 
death showed, however, a considerable excess in Liverpool, 
Sheffield, and Preston. 

In 76 of the largest English towns 8663 births and 5556 
deaths were registered during the week ending Sept. lst. 
The annual rate of mortality in these towns, which had 
steadily increased in the seven preceding weeks from 11:7 
to 18°4 per 1000, slightly declined to 18°3 during the week 
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under notice. During the first nine weeks of the current 
quarter the death-rate in these towns averaged HA. pee 
1000, the rate during the same period in London ing 
14°4. The lowest death-rates in the 76 towns during the 
week were 7'2 in Northampton, 9'2 in Bournemouth, 10°1 in 
Hastings, and 10°2 in Hornsey; the rates in the other 
towns ranged upwards to 25°8 in Hall, 25°9 in Coventry, 
28-7 in Yarmouth, and 30-4 in Stockport. The 5556 deat 
in the 76 towns showed a decline of 36 from the high 
number in the previous week, and included 1977 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 361 to 1875 in the seven preceding weeks; 
of these no fewer than 1765 resulted from diarrhoea. 64 
from measles, 55 from whooping-cough, 37 from diph- 
theria, 34 from scarlet fever, 26 from ‘ fever” 
(principally enteric), and not one from small-pox. The 
deaths from these epidemic diseases were equal to 
an annual rate of 6°5 per 1000 in the 76 towns 
and to 5°6 in London. The annual rate from 
these epidemic diseases during the week ranged from 
0 5 per 1000 in Halifax, 0'7 in Devonport, and 0 8 in 
Bournemouth, to 12:0 in Stockport and in Aston Manor, 
12-3 in Coventry, and 12:7 in Salford. The deaths referred 
to diarrhoes (mainly of infants under one year), which had 
steadily increased in the 12 preceding weeks from 50 to 1649, 
further rose during the week to 1765; the highest annual 
rates from this disease during the week were 9°6 in Notting- 
ham, 9°8 in Grimsby, 9:9 in West Ham, 11-4 in Aston Manor 
and in Salford, and 12:3 in Coventry. The largest pro- 
portional mortality from measles occurred in Wigan, 
Rotherham, and Stockport; and from whooping-cough in 
Haddersfield, Birkenhead, and Merthyr Tydfil. Scarlet fever 
caused seven deaths in London, six in Sheffield, three in 
Liverpool, and two in Swansea; and diphtheria 11 in 
London, and two each in St. Helens, Wigan, and 
Rochdale. Three deaths were referred to ‘‘fever” in 
West Ham. No case of small-pox was under treat- 
ment in the Metropolitan Asylums hospitals during 
the week and no case has been admitted thereto since 
the end of June. The number of scarlet fever cases 
under treatment in the Metropolitan Asylams hospitals and 
in the London Fever hospital, which had been 3046 and 3078 
at the end of the two preceding weeks, declined in the week 
under notice to 3042; 317 new cases were admitted to 
these hospitals during the week, against 317 and 350 
in the two preceding weeks. The deaths referred to 
pneumonia and other diseases of the respiratory organs 
in London which had been 119 and 103 in the two 
previous weeks, rose again daring the week to 109, but were 
* 19 below the corrected average in the corresponding week of 
the four preceding years 1902-05. The causes of 57, or 1:0 
per cent., of the deaths registered in the 76 towns during 
the week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Salford, Leicester, Nottingham, and 
in 45 of the large towns; the proportion of uncertified 
causes showed, however, a considerable excess in Liverpool, 
St. Helens, Rochdale, Preston, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortulity in eight of the principal 
Scotch towns, which had been equal to 11°8, 14:0, and 14°8 
per 1000 in the three preceding weeks, declined again to 13:8 
in the week ending August 25th and was 4:6 below the 
mean rate in the same week in the 76 English towns. The 
rates in the eizht Scotch towns ranged from 10:6 and 11:4 
in Perth and Leith to 16:2 and 16:5 in Aberdeen. The 
472 deaths in the eight towns showed a decline of 20 from 
the number returned in the previous week, and included 79 
which resulted from the principal epidemic diseases, against 
64 and 61 in the two previous weeks; these 79 deaths were 
equal to an annual rate of 2-3 per 1000, which was no less 
than 3:9 below the rate from the same diseases in the 76 
English towns. Of these 79 deaths, 54 were referred to 
diarrhoea, 11 to whooping-coagh, six to ‘‘fever,” four to 
diphtheria, three to measles, one to scarlet fever, and not on3 
to small-pox, The deaths attributed to diarrboea in tho 
Scotch towns. which had steadily increased in the five 
preceding weeks from 11 to 37, further rose last week to 
54, of which 30 occurred in Glasgow, six in Ediaburgh, 
and five in Greenock. Nine fatal cases of whooping-cough, 
five of ‘‘fever" (including four certified as cerebro-spinal 
meningitis), three of diphtheria, and two of measles were 


also returned in Glasgow. The mortality from epidemic 
disease, other than diarrhoea, was exceptionally low in the 
other Scotch towns. The deaths in the eight towns referred 
to diseases of the respiratory organs, including pneumonia, 
which had been 68 in each of the two preceding weeks, 
declined in the week under notice to 52, but exceeded by 
eight the low number returned in the corresponding week of 
last year. The causes of 21, or 4°0 per cent., of the deaths 
registered during the week were not certified ; the proportion 
of uncertified causes of death in the English towns did not 
exceed 0 8 per cent. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 14°8 and 13-8 
per 1000 in the two preceding weeks, rose again to 14:2 
in the week ending Sept. Ist, and was 4°1 below the 
mean rate in the same week in the 76 English towns. 
The rates in the eight Scotch towns ranged from 11:4 and 
11°5 in Paisley and Edinburgh to 19°6 in Perth and 22°9 
in Greenock. The 487 deaths in the eight towns 
showed an increase of 15 upon the number returned in 
the previous week, and included 80 which were referred 
to the principal epidemic diseases, against 61 and 79 in the 
two previous weeks; these 80 deaths were equal to an 
annual rate of 2:3 per 1000, which was no less than 4°2 
below the rate from the same diseases in the 76 
English towns. Of these 80 deaths 48 resulted from 
diarrhwa, 11 from whooping-cough, 10 from ‘‘ fever,” five 
from diphtheria, three from measles, two from scarlet fever, 
and one from chicken-pox. The deaths attributed to 
diarrhea in the Scotch towns, which had steadily in- 
creased in the six preceding weeks from 11 to 54, 
declined last week to 48, of which 28 occurred in 
Glasgow, six in Dundee, four in Edinburgh, and three both 
in Paisley and Greenock. Eight of the 11 fatal cases of 
whooping-cough were returned in Glasgow and two in 
Aberdeen; nine of the ten deaths referred to ‘‘ fever” 
(including four certified as cerebro-spinal meningitis) were 
also returned in Glasgow. Three fatal cases of diphtheria 
were recorded in Edinburgh and two in Glasgow. The 
deaths in the eight towns referred to diseases of the respira-' 
tory organs, including pneumonia, which had been 68 and 
52 in the two preceding weeks, rose again to 61 in the week 
under notice, and exceeded by eight the low number returned 
in the corresponding week of last year. The causes of 17, 
or 3°6 per cent., of the deaths registered during the week 
were not certified; the mean proportion of uncertified deaths 
in the 76 English towns did not exceed 1:0 per cent. 


HEALTH OF DUBLIN. 


The annual death-rate in Dublin, which had been equal 
to 16:8, 17°3, and 19°7 in the three preceding weeks, 
further rose to 21°5 during the week ending August 25th. 
Daring the first eight weeks of the current quarter the 
death-rate in the city averaged 19°0 per 1000, the mean death- 
rates during the same period being 14:0 in London and 
12°8 in Edinburgh. The 156 deaths of Dublin residents 
during the week under notice showed a further increase 
of 13 upon the numbers returned in the three preceding 
weeks, and included 27 which were referred to the prin- 
cipal epidemic diseases, against 19 and 32 in the two previous 
weeks ; these 27 deaths were equal to an annual rate of 3:7 
per 1000, the death-rate in the week from the same diseases 
being 5:6 in London and 1°2 in Edinburgh. All these 
27 deaths were referred to diarrhoea (against 10 and 29 in the 
two previous weeks), no fatal case of small-pox, scarlet 
fever, measles, diphtheria, whooping-cough, or ‘‘fever"” 
having been registered in the city daring the week. The 
deaths of infants showed a marked increase during 
the week, while those of elderly rsous were below 
the average. Six inquest cases and eight deaths from 
violence were registered ; and 48, or 30°8 per cent , of the 
deaths occurred in public institutions. The causes of all 
but two of the deaths registered during the week were 
duly certified. 

The annual death-rate in Dublin, which had steadily 
increased from 16 8 to 21°5 per 1000 in the four preceding 
weeks, further rose to 21-9 during the week ending Sept. 1st. 
Daring the first nine weeks of the current quarter the death- 
rate in the city averaged 19:3 per 1000, the mean death- 
rates during the same period being 14 4 in London and 12:6 
in Edinbargh. The 159 deaths of Dublin residents during 
the week under notice showed a farther increase of three 
upon the numbers returned in the four preceding weeks, and 
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included 28 which were referred to the principal epidemic 
diseases, against 32 and 27 in the two previous weeks; 
these 28 deaths were equal to an annual rate of 3:9 

r 1000, the death-rate in the week from the same 
iseases being 5°6 in London and 1:4 in Edinburgh. 
Of these 28 deaths, 27 were referred to diarrhea (against 29 
and 27 in the two previous weeks), one to ‘‘ fever,” and not 
one to small-pox, measles, scarlet fever, diphtheria, or 
whooping-cough. The deaths of infants showed a decline 
from the high number in the previous week, and those of 
elderly persons were below the average. Eight inquest cases 
and seven deaths from violence were registered ; and 50, or 
37°7 per cent., of the deaths occurred in public institutions. 
The causes of all but one of the deaths registered during 
the week were duly certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 
THs following appointments are notified :—Fleet Sur- 
geons: F. A. Brice to the Ezcellent, for the Revenge, on 
recommissioning ; J. McElwee to the Britannia, on com- 
missioning; F. Fedarb to the Dreadnought, on com- 
missioning; and EK. C. Lomas to the President, for three 
months’ study at Edinburgh University. Staff Surgeons: 
R. Waterfield to the Excellent, tor the Revenge, on re- 
commissioning; W. H. Thomson to the President, for 
three months’ course at West London Hospital; H. H. 
Pearse to the Minerva and R. T. Gilmour to the Talbot, on 
recommissioning ; J. C. Watt to the Pelorus and E. F. 
Mortimer to the Sirivs, on recommissioning. Surgeons: 
J. Bourdas to the Impregnabic, for dental duties; H. L. 
Norris to the Sappho ; E. 8. Tack to the Soylla on recom- 
missioning ; W. ¥. Keir to the Vernon, for the Furious; 
H. Woods to the Minerva, on recommissioning ; and P. D. 
MacJ. Campbell, to the Sealark, 


Royal ARMY MEDICAL Corps, 

The undermentioned Lieutenant-Colonels retire on retired 
Rey (dated August 25th, 1906):—William H. Pinches, 

ichael J. Whitty, and Willington 8. Dowman. Lieu- 
tenant George De la Cour from the Seconded List to be 
Lieutenant (dated August 1st, 1906). The undermentioned 
Lieutenants to be Oaptains (dated July 3lst, 1906): John 
G. Bell, Maurice G. Winder, Frederick W. W. Dawson, 
Joseph E. H. Gatt, Robert M. Ranking, Thomas 8. Coates, 
Albert E. B. Wood, James C. G. Carmichael, Roland 
H. Bridges, James A. W. Webster, Francis C, Lambert, 
James B. Meldon, Reginald ©, Wilmot, Charles W. Holden, 
Harry B. Kelly, Edward M. Pennefather, George H. J. 
Brown, Benjamin H. V. Dunbar, David Ahern, Donald G. 
Carmichael, John M. M. Crawford, Charles Bramhall, 
Thomas E. Harty, Henry H. Swanzy, John H. Duguid, 
Henry T. Stack, Burnet G. Patch, and Geoffrey W. G. 
Hughes. The undermentioned Lieutenants are seconded 
under the provisions of Article 349 Royal Warrant, 
March 19th, 1906 (dated July 30th, 1906):—Benjamin 
Johnson, and William E. C. Lunn. The undermentioned 
gentlemen to be Lieutenants on probation (dated 
July 30th, 1906) :—Gerald Hoey Stevenson, John Heatly 
Spencer, William Henry Forsyth, Alfred Herbert Heslop, 
Archibald Craig Amy, Wright Mitchell, James Archibald 
Bruce Sim, Edward Jobn_ Elliot, Ernest Browning 
Lathbury, Edward Gibbon, Cecil Scaife, Robert Walter 
Dixon Leslie, Ernest Duncan Caddell, Michael Joseph 
Lochrin, Daniel Maurice Corbett, Benjamin Johnson, 
William Ernest Craven Lunn, John Rowland Foster, Arthur 
Hildebrand Jacob, Arthur Morris Benett, Francis Lyndon 
Bradish, George Philip Alexander Bracken, Owen Cunning- 
hame Preston Cooke, William Wallace Boyce, Carlisle Kelly, 
Clarence Hamul Denyer, Whiteford John Edward Bell, 
Duncan Coutts, William Francis Mary Loughnan, Dennis 
Thomas MacCarthy, Hector Lionel Howell, Charles William 
Bowle, John Joseph O'Keeffe, James Alexander Bennett, 
Thomas Walker Browne, William Irwin Thompson, Reginald 
Ctasles Galgey, Edward James Kavanagh, and Ernest 
Cyril Phelan.— Major G. B. Stanistreet has been appointed 
Staff Officer to the Principal Medical Officer of the 
Southern Command. Colonel EK. North has been appointed 
Administrative Medical Officer in Dublin. Captain E W. W. 
Cochrane has been selected to succeed Lieutenant- 
Colonel H. C, B. Elkington as sanitary officer to the 


Aldershot Army Corps. Captain S. A. Archer, on duty in 
Dublin, has been selected for Specialist in Ophthalmology in 
Ireland. Major O. R. Eliott, Fermoy, has been approved for 
appointment as a sanitary officer in the Irish command, with 
specialist pay, vice Lieutenant-Colonel R. L. R. Macleod, 
Dublin, who leaves for India in October. Lieutenant- 
Colonel R. W. Ford, D.8.0., has joined the London district 
for duty. Major J. Thomson has assumed medical charge of 
Military Families Hospital at Woolwich, vice Lieutenant- 
Colonel R. J. O, Cottell. Major G. St. C. Thom, having 
been ordered for service in India, has been succeeded as 
Adjutant of the Depdt and Training School, Royal Army 
Mejical Corps, at Aldershot, by Captain E. T. F. Birrell 
from the Royal Army Medical College. Colonel P. M. Ellis 
has been appointed Administrative Medical Officer in India. 
INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel J. Carmichael, R.A.M.C., has been 
appointed to the command of the Station Hospital, 
Jullundar, : 
ARMY MEDICAL RESERVE OF OFFICERS. 

Sargeon-Lieutenant James N. Macmullan to be Surgeon- 
Captain (dated August 14th, 1906). 

VOLUNTEER CORPS. 

Rifle: let Volunteer Battalion, the Queen’s (Royal West 
Surrey Regiment): Walter Gray Paget to be Surgeon- 
Lieutenant (dated August 25th, 1906). 4th Volunteer 
Battalion, the South Wales Borderers : Sargeon-Lieutenant 
W. P. Miles resigns his commission (dated August 26th, 
1906). 1st Lavarkshire Volunteer Rifle Corps : Surgeon: 
Lieutenant R. H. Henderson to be Surgeon-Captain (dated 
August 25th, 1906). 3rd (the Blythswood) Volunteer 
Battalion, the Highland Light Infantry : Surgeon-Lieutenant 
P. M. Dewar to be Surgeon-Captain (dated August 25th, 
1906). 24th Middlesex Volunteer Rifle Corps: Wyndham 
Anstrather Milligan to be Surgeon-Lientenant (dated 
August 4th, 1906). 4th Volunteer Battalion, the Royal 
Fusiliers (City of London Regiment): John Kilpatrick 
Brownlees to be Surgeon-Lieutenant (dated August 29th, 


1906). 
Roya HospiTaL, OHELSEA. 

Lieutenant-Colonel Reginald J. ©. Oottell has been 
appointed Deputy-Surgeon of the Royal Hospital, Chelsea, 
vice Lientenant-Colonel R. W. Ford, D S.0., whose tenure 
of that appointment has expired (dated August 17th, 1906). 

DEATHS IN THE SERVICES, 

Surgeon Herbert Bartlett Simpson, R.N., of the Sealark, 
on August 28th, at Diyatalawa, Ceylon (naval camp), in his 
twenty-ninth year. He was appointed surgeon in November, 
1902. 


OUTBREAK OF ENTERIC FEVER AT FLEETWOOD Camp. 

The serious outbreak of enteric fever in the officers’ 
mess of the Militia battalion of the Loyal North Lancashire 
Regiment at Fleetwood calls for a searching investigation, 
which, indeed, it is bound to have. The outbreak in ques- 
tion, which is reported to have caused the death of three 
officers, was of an explosive nature and apparently circum- 
scribed within very narrow limits. It was so strongly 
indicative of some common cause, and that of a con- 
centrated kind, as to suggest at once water poisoning, 
and this very naturally appears to have been the direc- 
tion of the inquiries that have so far been instituted. The 
training camp 1s the property of the Crown and ata little 
distance from the town. ‘Ihe outbreak of enteric fever was 
limited to the officers’ mess, and the food is believed to have 
been altogether beyond suspicion. The water supplied to the 
camp is the same as that supplied to the t. wn of Fleetwood 
and all neighbouring places, and Fleetwood’s bill of health 
is quite clear. But all the dates and facts connected with 
the medical history of the occurrence, and the results 
of the bacteriological and other investigations, have 
still to be obtained. 

RIFLE TEACHING AT SCHOOL, 

We are glad to notice that the school rifle movement is 
being widely followed. The training of the hand and eye is 
useful and interesting to boys, and its beneficial effect will 
probably be seen in such other pursuits and occupations as 
they take up in the course of their lives. There are reasons 
also of a disciplinary and hygienic kind why a course of rifle 
shooting and elementary military drill should prove useful. 


The Volunteer Officers’ Decoration has been confe:rei on 
the under-mentioned medical officers :—Northern Command 
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(Rifle): 1st Volunteer Battalion the Northumberland 
osiliers, Surgeon-Major and Honorary Surgeon-Lieatenant- 
‘Colonel Duncan Stewart. Eastern Command (Artillery) : 
1st Cinque Ports Royal Garrison Artillery (Volunteers), 
Surgeon-Major James William Thornton Gilbert. 

In view of the approaching despatch of a draft of Royal 
Artillery to India, an order was recently issued at Woolwich 
that officers should ascertain the names of men, women, and 
children willing to be inoculated against enteric fever. 
‘Notwithstanding Lord Kitchener's recent remarks on the 
-subject at Simla, the only volunteer was one man of the 
veterinary department. 

The War Office has under experiment a number of ruck 
-sacks—a bag of the Austrian type—which have been sub- 
mitted to certain committees as a suitable method for the 
soldier to carry his belongings on service, as well as to 
replace the valise, which is now practically abolished in 
the British army. 

The finger-print system is to be adopted in the United 
States Army as a means of identification of soldiers. 


Correspondence. 


“ Audi alteram partem.” 


ON THE CORRECTION OF DEATH-RATES. 
To the Editors of THE LANCET. 


Sirs,—In Dr, T. F. Pearse’s article on the ‘‘ Correction of 
Death-rates,” assuming the accuracy of his arithmetical 
calculations, he correctly sums up their result when he 
points out that the death-rate in Calcutta in 1904, calculated 
at the age and sex rates of mortality prevailing generally 
in Bengal, would be equal to 36°6 per 1000, whereas the 
death-rate of the Bengal population calculated at the age 
and sex rates of mortality prevailing in Calcutta would be 
equal to 38°7 per 1000. It is, however, impossible to agree 
with Dr. Pearse when he asserts that the difference between 
these two corrected rates proves the insufficiency of the 
method adopted by the Registrar-General for the correc- 
tion of the crude recorded death-rate in a town or 
district for abnormality of the age and sex constitution of 
the population. It is obvious that in the case dealt 
with the Registrar-General’s method shows what the 
<death-rate in the Calcutta population in 1904 would have 
been if the sex and age rates of mortality had been 
the same as those that prevailed in the standard 
population of Bengal. The alternative method, on the 
other hand, shows what the death-rate in the 
population would have been in 1904 if the sex- and age- 
‘ates of mortality had been the same as those that prevailed 
in the population of Oalcutta. Oould Dr. Pearse have 
expected that these two entirely distinct calculations would 
have yielded identical results? As a matter of fact, this 
alternative method is adopted by the Registrar-General 
in his Deocennial Supplement, but could not be used for 
his Annual Summary. Incidentally, the startling exoesa 
of the female rates of mortality recorded in Calcutta 
in 1904, shown in Dr. Pearse’s Table A, suggests the prob- 
ability either of a considerable under-statement of the 
female population of that city at the census in 1901, or of 
ite ray increase between 1901 and 1904, or of some other 
error in the recorded facts, since the Bengal female death- 
rates, given in his Table B, are considerably below the male 
-death-rates, as is almost invariably the case in all trust- 
worthy mortality statistics. 

I am, Sirs, yours faithfully, 
Surbiton, August 27th, 1906. Nog. A, HUMPHREYS. 


To the Editors of THE LANCET. 


Sirs,—The method of calculating corrected death-rates de- 
acribed by Dr. T. F. Pearse in THE LANCET of August 25th, 
1906, p. 500, is practically the same as that given by Dr. 
T. W. Hime in his ‘' Practical Guide to the Public Health 
Acts,” second edition, 1901, pp. 544-548. Dr. Hime in a foot- 
note observes that his resalts for Bradford differ very materially 
from those of the Registrar-General (23°38 as against 21°31 
for males) and that the results of the latter are ‘‘ wrong.” 
In the case of Lradford, therefore, not a very abnormally 
constituted population, as in the case of Calcutta, the 
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application of this method leads to a corrected death-rate 
considerably higher than that obtained by the Registrar- 
General’s method. There are, as Dr. Pearse notes, two 
methods of making the required correction. The Registrar- 
General applies the mortality-rates adopted as a standard to 
the various age and sex groups of the population under con- 
sideration ; while the other method applies the mortality- 
rates obtaining in the population in question to a standard 
population. ‘The latter is the method preferred by Dr. 
Pearse and by Dr. Hime. Its use is negatived in very many 
instances by the fact that mortality rates in sufficient detail 
are not obtainable for the populations under consideration, 
whereas the age and sex constitution of all important popula- 
tions is to be found in the census reports. 

Dr. Hime, in his application of method No. 2, adopts as 
his standard population a ‘‘standard million,” constituted 
as was the population of England and Wales at the pre- 
ceding census; Dr, Pearse uses a ‘‘ miniature population ” 
of 847,796, the census population of Calcutta, constituted as 
was that of Bengal at the preceding census. The result 
obtained would have been exactly the same in each case had 
the total census populations of England and Wales and of 
Bengal respectively been utilised. If this had been done in 
the case of Calcutta, for instance, the various age-and-sex 
group populations in Table D of Dr. Pearse’s article would 
have been increased in equal proportion (847,796 : 70,000,000, 
or, population of Calcutta: population of Bengal) and the 
calculated deaths in the same table would have been in- 
creased in the same proportion. Consequently the calcu- 
lated death-rate obtained would not have been affected. The 
same thing may be shown in the same way for Dr. Hime’s 
method, whence the practical identity of the two is obvious. 

If, then, apart from mere variations in detail of application 
there are two principal methods by which corrected death- 
rates may be calculated, both apparently at first sight satis- 
factory in principle but yielding discrepant results, an 
important question arises as to which is to be preferred and 
why? This matter is, however, beyond the scope of the 
present letter and, as pointed out above, practical con- 
siderations will generally restricé the statistician to the 
method of the Registrar-General. 

Lam, Sirs, yours faithfally, 


August 31st, 1906, T. H. C. STEVENSON. 


THE ROYAL BERKSHIRE HOSPITAL. 
To the Bditors of THE LANOBT. 


Sirs,—Some few years age I was appointed physician to 
the Royal Berkshire Hospital under the following rule: ‘‘ No 
person shall be eligible for the office of physician to the 
hospital unless he be a medical graduate of one of the 
universities of Great Britain or Ireland and his name entered. 
on the Medical ‘ister; neither shall any parson be eligible 
who tises or is connected in partnership with anyone 
practising surgery, pharmacy, or midwifery.” Recent: 
this rule was altered to the extent that the practice of mid- 
wifery was to be allowed if desired. At the same time it was 
decided that two assistant physicians should be elected who 
were to have beds allotted to them and to have charge of the 
out-patient department and a physician was to be elected to 
form a skin de ent. This matter was never brought 
before the staff as a whole, neither were the physicians 
if they were prepared to give up beds or to give up their 
out-patients. At the election of the assistant Physiclans 
neither of the two conformed to the mode of practice 
demanded for the physicians and subsequently a rule was 
to meet their mode of practice, and at the same time 

they retain beds and have charge of the out-patient depart- 
ment, and one takes charge of a skin department so that by 
no chance does a physician have a skin case under his care. 

Ishould be glad to have your opinion whether the phy- 
sicians have been fairly treated in this matter and whether 
the governors are acting within their rights in taking away 
from the physicians the rights and privileges under which 
they came to take up the appointment in Reading. 

I am, Sirs, yours faithfally, 

Reading, August lst, 1906, Francis HAWKINS. 

*,* An officer elected under one set of regulations has a 
distinct grievance if during his term of office the regulations 
are changed so us to affect his position. So far we are with 
Dr, Hawkins. But if in the opinion of the authorities the 
change is in the nature of a reform (i.e., if the authorities 
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believe that an alteration in the regulations will be for the 
good of the institution which they administer and of the 
public which it serves) it is right that the change should be 
made. We cannot express any conclusion as to the legality 
of the action of the governors. As to its advisability, our 
general view is that any modification of hospital rules which 
tends to break down artificial barriers, purporting to divide 
the medical profession into classes and sections, is for the 
good of the profession and of the public. Very large 
questions are opened by this aspect of the matter.—Ep. L. 


THE TREATMENT OF IRITIS, INTER- 
STITIAL KERATITIS, &c., BY 
ACETOZONE. 

To the Editors of THE LANCET. 


8rrs,—Doring the last 16 months I bave treated all my 
cases of intra-ocular inflammation on the assumption that 
they were the result of bacterial action and with gratifying 
results. The post hoo ergo propter hoc fallacy of basing the 
constitutional treatment on such history as is obtainable 
from the patient has been so far the rule of practice and the 
possibility that there may be no connexion between the 
constitutional disease and the intra-ocular inflammation 
habitually lost sight of. Are we to ignore the possibility of 
organiams that have no connexion with venereal disease 
causing iritis in persons who are the victims of syphilis? 
Tritis would not be diagnosed as gonorrhoeal iritis in a 
syphilitic subject were it not for the urethral discharge. In 
this form of iritis it is practically certain the ocular con- 
dition is due to circulating toxins, and if we may assume as 
much in syphilis, rheumatism, &c., very important results 
follow, for bacteriology furnishes us with proof of the im- 
portance of early treatment, as, for instance, in diphtheria, 
in which disease the antitoxin is almost useless after the 
fourth day. A most unsatisfactory feature of constitutional 
treatment in syphilis and rheumatism is the slowness of its 
action. If in these diseases early treatment is imperative 
we must infer the toxins have done their worst and specific 
remedies will have little effect. Toxins being almost cer- 
tainly albumoses, it follows that the blood should be hurried 
as frequently as possible through the liver to convert these 
bodies into urea and to the kidneys and skin in order that 
the urea may be excreted, and this metabolism will be 
facilitated by systematic exercise and copious potations of 
water. 

I have made it a routine practice for several years to 
inquire into the condition of the bowels in all cases of eye 
inflammations and find, especially in children, that they are 
mostly very foul, the association being so frequent that it 
can scarcely be a fortuitous one. In the treatment of such 
oases I used to begin by the internal administration of 
resorcin or salol, but the former sometimes produced quasi- 
carboluria and the latter was apt to make the patient ill. 
Having found that acetozone, asin typhoid fever, could be 
used with advantage as an intestinal and general antiseptic 
in eye diseases I gave it first in three-grain doses dissolved in 
four ounces of water. Subsequently I increased the amount 
of water largely and my present method is as follows. The 
patient drinks a tumbler of water and takes a three-grain 
capsule of acetozone immediately, after which he walks 
briskly for ten minutes and then takes a second glass of 
water and again walks for ten or 15 minutes, Four doses 
are taken daily—before breakfast, in the middle of the 
morning, in the middle of the afternoon, and in the evening. 
The results have been satis! ; 80 much 60 that one will 
never revert to the old methods, and especially as it is 
probable that still better results will be obtainable by the 
supplementary use of recognised drugs, such as the inunction 
of mercury, &c. 

Altogether I have used the acetozone-hydrotherapeutic 
treatment in 45 cases of iritis, interstitial keratitis, &c., 
and also in one case of syphilitic optic neuritis and two 
cases of sympathetic ophthalmia. If the cases of iritis 
are seen early, say, before the fourth day, the patient not in- 
frequently experiences relief from pain in a very few hours 
and we frequently find all redness gone by the sixth or 
seventh day. We should, of course, as a routine procedure 
dilate the pupil as much as possible at the first, visit. 

The following cases treated by acetozone are of interest. 
(a) A case of sympathetic iritis with keratitis punctata that 


had been under treatment off and on for 12 months in the 
ophthalmic Separement of a large metropolitan hospital. At 
the patient's first visit to the Croydon General Hospital on 
Dec. 16th vision was ,%; ; on Dec. 20th it was §. Three weeks 
later vision was normal and the eye appeared to have made a 
perfect recovery. The patient was seen about ten days ago 
and the eye remains free from all traces of deposit. (b) A 
second case of sympathetic iritis. This patient came to the 
Western Ophthalmic Hospital on Nov. 17th with vision 
reduced to counting fiogers (Dr. F. Hewkley). Ono Nov. 24th 
vision was y{;; on Dec. lst it was §, and slight keratitis 
punctata; on Jan. 19th there was no trace of deposits 
even under high magnification. This patient was seen 
three weeks ago and the eye seemed to be free from all 
trace of disease with the exception of a little uveal pigment 
on the lens, . 

In all nine cases of interstitial keratitis, several of 
extreme severity, were treated by acetozone. In one case 
not only was the cornea absolutely opaque and salmon- 
coloured but bulged in a most alarming way. In the course 
of six weeks the cornee had cleared sufficiently for the 
patient to get about and the vision is now ,°, - 4. In a 
second case one eye was entirely lost before the child came 
under my care and the sight in the other was reduced to 
seeing hand movements at a few inches. This, however, 
was relieved in less than a week, although all previous 
remedies used in an ophthalmic hospital had proved unavail- 
ing and the mother’s gratitude was profound. The child is 
still under treatment but as the disease had lasted for many 
months and the cornes were leucomatous before the child 
came under my care it is improbable that there will be any 
considerable improvement in vision. A third case that has 
been under treatment for over six months gave excellent 
results as regards vision ({), although the patient was unable 
to carry out his instructions properly on account of his work. 
One case with salmon patches recovered in three months 
with vision § and another in eight weeks with vision {. The 
remainder are still under treatment. 

The acetozone treatment has also been used in a case of 
syphilitic neuro-retinitis that progressed rapidly in spite of 
ti byd. o, oreta, II. t.d. The disease was promptly 
arrested, the discs became normal, and vision § easily in six 
weeks. The results in all forms of iritis were admirable and 
equally eo in interstitial keratitis when seen within a week 
or 80 of the commencement of the disease, Indeed, in the 
latter two or three days at times suffice to remove the 
corneal opacity and nothing remains but a little keratitis 
punctata. In future cases there is no reason why the treat- 
ment should not be combined with inunction but in nearly 
all the cases treated by acetozone mercury has been tried for 
at least six weeks and in some cases for several months. The 
only objection to acetozone is the price and this is a con- 
sideration if the drug has to be used for several weeks. 
Doubtless in iritis this would be inconsiderable and the 


money wisely nt. Three- doses have excellent 
results but it is not unlikely r doses could be given 
with advantage. The use of the drug by means of 


capsules may have its drawbacks, but this method has 
advantages, and in eye diseases there is not the objection 
to the exhibition of the remedy in solid form which might be 
offered in the case of enteric disease. However administered 
there is no doubt it should be given in eye cases with a much 
larger quantity of water than in typhoid fever. The limita- 
tions as to space prevent my taking up the bacteriology of the 
subject but I propose to deal with this on another occasion. 
Tan, Sirs, yours faithfully, 
CHARLES WRAY, F.R.C.8. Eng., 
Surgeon, Western Ophthalmic Hospital; Ophthalmic 
Surgeon, Croydon General! Hospital and 
Croydon Infirmary. 


COEXISTENCE OF DISEASES. 
To the Editors of THE LANCET. 


Sirs,—I read with much interest your annotation on the 
Coexistence of Diseaces in THE Lancet of August 25th, 
p. 515. In it the following sentence occurs : ‘' ‘Ihe result of 
an infectious disease occurring in a tuberculous subject does 
not essentially differ from that found when a healthy subject 
is attacked except that in the former the powers of resist- 
ance are less and not infrequently an intercurrent affection 
is so badly borne as to threaten seriously the patient's life.” 
That recalled to my memory a case that came under my 
notice some three years ago in which scarlet fever, 
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occurring as an intercurrent affection in a patient suffering 
from tuberculous disease of the hip-joint, appeared to have 
a beneficial and curative influence on the tuberculous condi- 
tion. 

A boy, aged seven years, was under treatment for tuber- 
culous hip dieease with a sinus discharging on the postero- 
external aspect of the thigh when he had an attack of 
scarlet fever. He was removed to the isolation hospital. 
A large abscess had now formed on the anterior aspect of 
the thigh in the region of the hip and it was necessary to 
operate. Under an anesthetic the abscess was incised and a 
gauze drain was putin. For the next two or three days the 
boy lay in a very precarious condition and it was doubtful 
if he would recover. However, the fever abated and he 
began to improve. As convalescence progressed the taber- 
culous condition got very much better and by the time con- 
valescence was established the tuberculous sinuses had 
healed. The change in his general condition was also very 
marked. At first he was thin and pale, but during con- 
valescence he put on weight and when discharged was quite 
fat and rosy. He was also able to run about and had no 
discharging sinuses, a state of affairs which had not been his 
for over two years. 

The question is whether the cure of the tuberculous condi- 
tion was influenced by the scarlet fever, I have not had an 
opportunity of watching another case similar to the above. 
Of course, there is always the chance of the cure occurring 
at that time being a mere coincidence, buf I must say I have 
never yet seen a tuberculous condition take such a rapid 
turn for the better.—I am, Sirs, yours faithfully, 

August 25th, 1906. JOHN ALLAN, M.B. 


HAEMATOGENOUS ALBUMINURIA. 
To the Editors of THE LAaNOET. 


S1rs,—I was interested to read Dr. BE. Hingston Fox's 
article on this subject in THz Lancet of August 25th, 
p. 497. Since the publication of Sir A. E. Wright’s 
observation on the influence of calcium lactate in so-called 
‘‘fanctional ’ albuminuria I have tested the point repeatedly, 
In four cases which I sugi to be of this type the 
albuminuria was readily controlled by the drag, but in cases 
with other evidence of kidney disease calcium lactate had 
no obvious effect. I therefore agree with Dr. Fox that it 
is a useful diagnostic test and that the primary cause of 
the albuminuria is the state of the blood. Bat I am 
inclined to think that he rather belittles the disturbance 
of the cardio-vascular mechanism in these cases. The great 
tendency to fainting, especially on standing for some time, 
and the appearance of albuminuria only after getting up, 
strongly suggest a lax condition of the vaso-motor system 
which, failing to compensate for the effect of gravity, allows 
both cerebral anzemia and back pressure on the kidney to 
occur. These considerations have led me to use digitalis ag 
well as calcium lactate and, so far as I can judge, the effect 
has been good.—I am, Sirs, yours faithfully, 


W. Lancpon Brown. 
Finsbury-square, E.C., Sept. 3rd, 1906. 


THE GERMAN LANGUAGE AND MEDICAL 
MEN. 
To the Editors of THE LANcET. 

Sirs,—I have received several letters from your readers 
which indicate that there is some difficulty in obtaining 
Messrs. Fiedler aod Sandbach’s little book. With your 
permission I will give the specification for order through a 
printer : ‘A First German Course for Science Students,” by 
H. G. Fiedler and F. E. Sandbach. Alex. Moring, Limited, 
the De la More Press, 32, George-street, Hanover-square. 
1906. 2s. 6d. net. Tan, Sirs, yours faithfully, 

ARTHUR LOXTON. 

Sept. 3rd, 1906. 


SANITATION AT ST. MORITZ. 
To the Editors of THE Lancet, 

Sinx,—In answer to an inquiry by Dr. T, W. Parkinson on 
this subject’ there appeared in THE LANCET on Sept. 16th, 
1905, p. 854, a letter signed by Dr. J. F. Holland and Dr. 
, Gredig which stated with regard to the winter season 
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1904-05 as follows: (1) that the main drainage was sound ; 
(2) that the public health was in no way en ered ; and 
(3) that the chief main drainage was then carried right out 
into the river Inn, whence it issued with torrential force. 

The wish was no doubt father to the thought. It seems, 
however, on inquiry, (1) that the experts referred to in the 
letter bad (as the authorities frankly admit) recommended 
that all drainage into the lake should be stopped and another 
system adopted, thereby showing that in their opinion the 
existing main system was faulty ; (2) that complaints of 
suppurative tonsillitis and like ailments were extraordinarily 
numerous during the winter in question, and when septic 
illness occurs in an antiseptic air and the drains are subse- 
quently ordered to be remodeled it is more likely that the 
public health was endangered than not, though actual typhoid 
fever, diphtheria, &c., were absent; and (3) that (as the 
authorities likewise admit) the new main system instead of 
being complete on Sept. 16th, 1905, as stated in the letter, 
was not complete in March, 1906, or expected to be so till 

ter. ‘ 

The fact is that 8t. Moritz had rapidly outgrown ite sani- 
tary system, and though the authorities assure us that they 
are doing their hest to put things right the publication of a 
certificate by first-class independent professional experts 
that the entire system, both main and subsidiary, is now 
perfected and up-to-date would be more conclusive than any 
other assurance. At present the only promise obtainable (in 
March last) is that the work when complete will be certified 
by an authority, but by whom and whether or where the 
certificate will be published is not stated nor whether it will 
include the subsidiary system, 

I trust I have said enough to show that there is nothing 
unreasonable in now asking for the publication of this 
certificate in THE LANCET, especially as it is over a year 
since the London Sanitary Protection Association reported 
confidentially on the matter and suggested the necessary 
alterations. Such a step would at once remove the uneasi- 
ness to which Dr. Parkinson referred, and would be in the 
best interests of the place to which many of us owe much, 

I an, Sirs, yours faithfully, 
H. CAMPBELL JENKINS. 

United University Club, London, Sept. 2rd, 1906. 


THE MEDICO-LEGAL EXPERIENCES OF A 
GENERAL PRACTITIONER. 
To the Editors of THE LANCET. 


S1r8,—Though he gets it =P for examination purposes the 
average general practitioner has but few important oppor- 
tunities during even a long life of work of exercising his 
medico-legal knowledge. Even if a great or important 
incident does come in his way the introduction of an “expert” 
deprives him of much of any credit or glory obtainable. To 
most of us our medico-legal experiences consist of an occa- 
sional inquest which, in the majority of cases, presents no 
difficulty, medical or legal, and does not require the employ- 
ment of the coroner’s pet pathologist; an occasional lunacy 
certifying, which does often present some difficulty; and 
more rarely a police-court case—viz., assault, &c. Never- 
theless, though great occasions are exceptional, minor in- 
cidents are not so infrequent in which interesting medico- 
legal points are involved. 

At some time or another nearly every one of us must have 
been called upon to decide as to the sobriety or otherwise of 
a given individual, and much may depend on our verdiot. 
The difficulty of decision is often very great and the 
gradations between ‘‘dead drank” and ‘‘had been drinking 
but was not drunk” are many and subtle. Even the interval 
between the apprehension of the accused and the appear- 
ance of the doctor may have been sufficient to allow 
of the disap; ce or modification of the signs of 
intoxication. The accused may lighten one’s task by 
admitting to a glass or two, or to having ‘‘mixed.” The 
most should be made of such admissions before imposing 
all those tests of sobriety familiar to the police, for it is 
possible for the man who has exceeded to pull himself 
together and neutralise the evidences of alcoholic excess 
and evade the pitfalls contained in polysyllabic alliterative 
lingual trials, In all cases the medical examiner should 
conduct his examination before witnesses, and fortify and 
support his opinion by the testimony of others whose sobriety 
should be undoubted. An inquiry into the history of the 
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previous hour or two usually yields valuable evidence, while 
surveillance for an hour or so after the official examination is 
advisable. On two occasions I have negatived the charge of 
intoxication by proving the accused to be suffering from 
locomotor ataxy; in one of these cases the introduction of 
the patient into a well-lighted room had the effect of steady- 
ing his staggering gait. An examination of the eyes some- 
times reveals a cause for obliquity: the discovery of night 
blindness accounted for the vagaries of one individual ; the 
existence of provicamy undiscovered hypermetropic astigma- 
tism dispelled a charge of carelessness in another. Again, 
while waiting about at the Guildhall I was called on to give 
medical evidence ; the defendant, a van driver, squinted. I 
stated that he was most likely one-eyed. Investigation on 
the spot proved that to be the condition and inflaenced 
the verdict. 
It is in sexual or obstetric cases that we meet with most of 
our problems. Questions are often asked as to pregnancy, 
paternity, &c., without any forensic involvement which, 
however, have a medico-legal interest. Once I was inter- 
viewed by an irate matron who produced her husband’s blood- 
stained shirt, some black hairs collected from his coat sleeve, 
and from his coat pocket the unused half of a first-class 
return ticket to a well-known suburban resort. The lady 
argued from the position of the bloodstains that they were not 
from “his” person but ‘' hers,” and could I state if the stains 
were menstrual blood. I said that there was no proved 
distinction. The circumstantial evidence plus the pieces de 
conviction showed that the lady had a grievance, but I con- 
sidered my friendly offices were better employed in'‘pointing 
out difficulties of evidence and advising her to ignore for 
the present the presumption of guilt. Thrice I have been 
asked to examine girls with reference to virginity. In 
one case, where there was no specific charge, I refused to 
examine the young woman, pointing out that the result was 
nearly as likely to be negative as positive, and in the abeence 
of a direct charge she was running the risk of an uncertain 
verdict which she was not compelled todo. The second case 
was that of a half-witted girl, aged 144 years (now in alanatic 
asylum), on whom a man was charged with rape ; as she had 
apparently been a consenting party no marks of violence 
were visible, the lax and distensible hymen was untorn and 
the vagina dilated. I considered penetration possible but 
found no local evidence of force. Subsequent evidence 
proved that the girl was unchaste. The third case was 
that of a girl, aged 154 years, whose bedroom a man was 
seen leaving ; actual connexion was denied, and the girl 
objected to examination. I pointed out to the parents that 
she could not be compelled to submit, and that if I examined 
her it must not only be in the presence of witnesses but by her 
consent and in this case at her request. Result, virgo intacta, 
Circumstances requiring it, I once examined per vaginam a 
virgo intaota, aged 21 years, and found the os and cervix uteri 
deeply notched on one side; the condition was undoubtedly 
congenital but might have been taken for an injury resulting 
from delivery and led to the hypothesis of past maternity. 

In some districts abortions and miscarriages are frequent 

and mostly occur without medical attendance, for the pre- 
vention of conception or the annulling the result are 
processes which appear to be now so well understood and 
80 widely peecures that application is not probably made 
so frequently in these days to the doctor to effect the process 
as formerly. Most of us have been asked to procure abor- 
tion. Such a request has been made to me on two or three 
occasions, and on each I have without undue delay con- 
fided the circumstance in all its details to some profes- 
sional friend, whom I have requested to note in writing the 
case, that in the event of abortion occurring in my applicant, 
and accident or scandal accompanying it, I might be able, 
if necessary, to refute a charge of complicity. Several tinies 
while attending a miscarriage I have found small empty 
bottles labelled ‘‘pennyroyal” stowed away out of sight 
behind larger objects on mantle-shelf, chest, or dressing- 
table, and more than once has the patient confessed to the 
means she had adopted to cut short gestation. 

Some months ago I was called to attend a woman whom I 
found very ill with uterine hemorrhage and abdominal pain. 
She told me that during the previous week she had ‘‘lost a 
lot ”’ and had probably miscarried. I found her to be suffering 
from an incomplete abortion and lead poisoning. She 
recovered after a long and serious illness and confessed that 
finding herself pregnant she began about the seventh or 
eighth week to take daily as much sugar of lead as 
would lie ona sixpence. She aborted at about three anda 


balf months. In a case where I diagnosed internal hemor- 
rhage the woman was taken suddenly ill with very severe 
abdominal pain and died in a few hours. I found an empty 
bottle of *‘pennyroyal” and was told by the husband that 
the deceased believed herself to be pregnant again. By 
permission I, with the help of a brother surgeon, made a 
post-mortem examination and found a large quantity of 
plood ia the peritoneum which had come from a burst vein 
in the left Fallopian tube. The patient was not pregnant and 
we could not find any evidence ot an extra-uterine pregnancy. 
The case reminded me of the death of Mies Adelaide 
Neilson; she had an attack of gastralgia while driving in 
the Bois de Boulogne and died 12 hours later from syncope. 
Dr. Brouardel made a post mortem and ‘‘disclo-ed the 
extraordinary fact, one of the rarest in the history of 
medicine, that in her writhing she had roptured a varicose 
vein in the left Fallopian tube, and had died of hemor- 
rhage.” (Letter in Jimes, August, 1880.) Query, may not 
the hemorrhage have caused the writhing ? 

That an experienced matron may erroneously believe 
herself to be pregnant hardly requires illustration. Mrs. 8., 
the mother of several, engaged me to attend her one 
December. She sent for me in time. I found her in 
bed, with nurse, &°., in attendance and all in readiness ; 
pains occasional. On examination I found ber not to be 
pregnant, much less in labour, told her to rise and dismiss 
the nurse, and I prescribed for the stomach-ache, Two 
months later I was summoned to her again, this time 
for a miscarriage at about three months. Consequently 
she must have been about six or seven weeks advanced 
on the firet occasion. On the other hand, pregnancy 
may exist without the cognisance of the woman ; examples 
are plentiful. My first experience was years ago with a 
woman, aged about 44 years, who had been married 20 
years without ever being pregnant. She sent one evening 
on account of severe stomach-ache and was much surprised 
on being informed that she was in labour. She was safely 
delivered with the aid of forceps. Suspicion and incredulity 
are naturally excited when an unmarried woman denies an 
existing pregnancy. Once I had a young woman persist in 
ber denial even after delivery! But I think that ignorance 
may rarely be genuine. A ‘‘simple” and single woman, 
aged 35 years, living as one of a large family of brothers 
and sisters, fell in labour one evening. No suspicion of her 
condition existed. I was sent for to treat colic. I ‘‘looked” 
my diagnosis at her step-mother, a matron of knowledge, 
only to be answered by pained disbelief. I am quite sure 
the patient herself did not realise the truth, until after a 
short, easy labour, she remarked : ‘‘It is a baby, then, after 
all.” Paternity was admitted by the infant’s father, who 
had gone abroad months before, after one intimacy, A 
call in the middle of one night fetched me to a confinement 
where I found the mother on the floor, and the baby, 
a fine boy, head downwards in a chamber-pot with 
water up to the brim. This was a fourth child, and two 
experienced matrons were present at birth, yet so frightened 
were they all that no attempt was made to save the child, 
though, as I pointed out, to knock the vessel over on to its 
side would have been sufficient. The infant was dead— 
drowned because of the nervous horror of those present. 
Had the patient been unmarried, and confined when alone, 
the circumstances might have excused the suspicion of 
infanticide, yet evidently the accident was possible. 

Twice or thrice I have been called upon to decide before 
burial if the corpse were dead ; in every case the body was 
that of a child and the presence of incipient putrefaction, in 
one case a fine greenish line along the free edges of the 
eyelids, left one in nodoubt. These cases all occurred in 
cold weather, and the calm of the features with a tendency 
to rosiness of the face caused the doubt of the friends as to 
death. 

A fine young man after shooting his employer (not fatal) 
shot himself. I opened his head and found the wound of 
entrance on the left temple a little above and in front of the 
left ear ; the bullet traversed the brain and was found lodged 
against the inner table of the skull at a point somewhat 
behind and above the right ear. I gave it as my opinion 
that the deceased must have been left-handed ; a relative 
was recalled by the coroner and stated that he was, 

A middle-aged woman cut her throat with a razor one 
Saturday. I was fetched from a cricket-match three miles 
away. No one had touched her. She lay in a large pool of 
clotted blood on the floor of her cottage. I found her just 
living. The wound was four inches long and longitudinal in 
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position, running parallel to the right side of the larynx and 
trachea. The great vessels had escaped injury and she 
recovered after some weeks, She was watched by her 
relatives for some time, but giving no trouble surveillance 
ceased. Exactly one year after her first attempt, again on 
a Saturday, she successfully committed suicide by drowning 
in a shallow well, being found head downwards with the 
lid resting on her ankles. 

It is astonishing what a healthy lot proposers for life 
insurance almost invariably say they are. Deliberate sup- 
pression of the truth or falsification is probably the exception, 
ut unconscious bias in his own favour is, after all, only 
natural in the account given of his past health by an 
examinee. I always inquire of a Proposer if he belongs to 
any benefit society or sick fund, and follow this up by asking 
how long he has been a member ; then a tender inquiry if 
he has ever been on the funds and, if so, how often and for 
how long a time, and what for, usually brings to recollection 
some forgotten illness or indisposition. Quite frequently an 
individual will deny ever having suffered from rheumatism, 
but admits that he has had ‘‘ growing pains.” In these 
days of conscientious objectors and cranks it is as well to 
take note of vaccination. Insurance companies will probably 
find it necessary to revise their premiums in the case of the 
non-vaccinated, for that class is increasing all over the 
kingdom. 

Recent legislation may bring the general practitioner 
more often into the law courts. The Workmen’s Com- 
pensation Act offers chances which the malingerer does 
not neglect. We all know how fatal to fortitude is the fact 
that a sufferer belongs to two clubs, without the added 
inducement of compensation for accidental injury. That 
stock malady, the sprained back, an injury so easily 
obtained, so successfully simulated, so difficult to disprove, 
with its entirely subjective symptoms and absence of all 
objective sign, and so prone to recurrence, with the ‘‘railway 
spines” and ‘‘nervous shocks,” will be supplemented b: 
other maladies. Ordinary illness, such as a common cold, 
will be said to be an accident, the result of following one’s 
employment in bad weather, &c. 

I an, Sirs, yours faithfully, 


OPERATIVE TREATMENT IN CERTAIN 
CASES OF INSANITY. 
To the Editors of Tus Lanoxr. 


Sirs,—In cases of simple insanity—cases which cannot be 
referred to any structural lesion of the brain—there can be 
little doubt that disturbance of the cerebral circulation is an 
important, if not the essential, pathological factor. Anemia 
of the brain and symptoms of mental depression necessarily 
follow a diminished supply of blood to the organ, and, on the 
other hand, if it is abnormally increased, hyperemia and 
mental excitement will be the consequent effects. In cases 
in which the quality as well as the quantity of the blood- 
supply is altered and in which an impediment to the return 
of blood from the head exists, the effect will not be so 
simple but will exhibit corresponding complications. Many 
cases of simple insanity, however, appear to depend almost 
entirely upon active hyperzemia and increased blood pressure. 
I allude to cases in which the individual's powers of percep- 
tion, recollection, thought, emotion, and volition are all 
more or less intensified as well as perverted. The condition 
of these patients resembles very closely the delirious state 
of those suffering from pyrexia which is undoubtedly due to 
increased blood pressure. To the same cause also may be 
ascribed the mental excitement produced by stimulants and 
by the administration of ether or chloroform, 

Delirium so closely resembles the acute form of mania that 
persons suffering from it have been improperly ordered into 
confinement as maniacs. The diagnostic difficulty is easily 
explained when we remember that increased blood pressure 
is the main cause in both cases, Again, in cases of mania 
the more acute the symptoms the greater the cerebral dis- 
turbance and insomnia, the more favourable is the prognosis. 
In such cases as soon as the flow of blood in the cerebral 
vessels returns to its normal state the mental derange- 
ment disappears, leaving the mind clear, as in delirium 
due to some febrile disease. There are oases, how- 
ever, of acute mania which improve up to a certain 
point and then go no further but remain stationary 
for an indefinite time and at length exhibit signs of 
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approaching dementia. Now the question arises, How is 
it that these cases do not recover? Is it because the arteries 
of the brain have become permanently enlarged and the 
supply of blood in such cases continues to be abnormaily 
excessive? Can nothing be done to lessen the supply? Why 
not ligature the carotid artery with this object in view? I 
have a case under my care of this kind at the present time 
and should like to hear the opinion of some of your readers 
on the above suggestion. Would the operation be likely to 
be of any value? Would it be justifiable to perform it ex- 
perimentally with the consent of the relatives of the patient ? 
I am, Sirs, yours faithfully, 
M.B.O.S., &. 


THE ELECTRICAL RESISTANCE OF THE 
BLOOD AND URINE AS A TEST OF 
THE FUNCTIONAL EFFICIENCY 
OF THE KIDNEY. 

To the Editors of THB LANOET. 

81rs,—My attention has been called to a research by 
Dr. Dawson F. D. Tumer, published in THE LaNceT of 
July 28th, 1906, p. 223, under this title. It is quite impos- 
sible to obtain a measure of the concentration of a 
specimen of blood in salts by measuring the electrical 
resistance of the blood as Dr. Turner supposes. It has been 
shown by various observers—first of all by Professor G. N. 
Stewart! and Roath? independently of each other—that the 
coloured corpuscles are practically non-conductors owing 
to their impermeability to the ions of plasma. 

The conductivity of blood depends not only on the salts of 
plasma but on the relative volume of corpuscles and plasma? 
‘The reason why Dr. Turner obtains so marked a diminution 
of resistance in blood in pernicious anmmia is because the 
number of corpuscles is so greatly reduced. It is only by 
measuring the conductivity of the eeram that any notion of 
ite richness in salts can be obtained, I have published reealts 
of conductivity measurements‘ and freezing point observa- 
tions on blood and serum in numerous diseases. In pernicious 
ansemia (three cases) I found no warrant for concluding that 
the proportion of salt is increased. 

Lam, Sirs, yours faithfally, 
THOS. MATHESON WILSON, B.A. Toronto, M.8. Chicago. 

Physiology Department, University of Chicago, August 18th, 1906. 


August 31st, 1906. 


WHAT IS A SPECIALIST? 
To the Editors of THB LANCET. 


81n8,—As a contribution t> the correspondence under 
the above heading I ventare to describe my own case. 
Four years ago (this coming December) I had to decide 
whether to resume medical practice as a specialist or as a 
general practitioner. During the preceding three years 1 
had held a hospital appointment near London which offered 
me facilities to qualify myself specially in eye, ear, and 
throat work. The cult of pure 8 i 
undue finanoial risks. I therefore purchased a practice in 
a town with a population of 120,000 without a resident 
specialist, and having a children’s hospital staffed by 
general practitioners without a single specialist appoint- 
ment. I entertained hopes of being able to combine general 
with special practice. I was prepared to face difficultias, 
for my five years’ experience of general practice had been of 
educational value in certain directions. Oo taking up my 
residence in the town I called upon an unusually 
number of my medioal brethren and after candidly explai 
ing my position sought their support in my special refraction 
work, &o. . In this connexion, however, I soon discovered that 
all my coafréres were bonded by ties of medical fellowship 
and that they had no ‘‘side chains” for a colleague however 
specialised his claim for professional codperation. For the 
first nine months I was content to assist four afternoons a 
week in the special departments or hospitals of an adjecemt 
city whose medical might overehado the town in which I 
practised. Then I became impatient of playing the part of 
hospital drudge pour passer le temps. The iawber like spirit 
of waiting served me not. ‘Ihe desire possessed me to secure 


1 Stewart: Contralblatt fiir Phystologto, 1897, p. 332. 
2 Roath: Ibid., 1897, p. 271. 
3 Stewart: Journal of Physiology. vol. xxiv., 1839, p. 356. 
4 Wilson: American Journal of Physiology, March, 1906, azd 
Auguat, 1906. 
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an appointment as an additional medical officer in my special 
department at our children’s hospital. But my advances in 
this direction were met with chilling disapproval by the 
members of the hospital staff. I was speedily made to 
realise the strength of that barrier wall which is created by 
provincial hospital men as an exclusionary measure against 
other medical practitioners residing in the same town. 
Preventive and hygienic work amongst the children in the 
schools next offered attractions to me as seeming to afford 
scope for the energising of my somewhat restless spirit. I 
was abetted in this by the fact that the medical officer to the 
education committee was not particularly interested in eye, 
ear, and throat work. I therefore suggested collaboration 
with him in this special department, and even framed an 
elaborate scheme of 5) medical school inspection 
which, I believe, was not devoid of some redeeming features. 
Once again did vigorous opposition confront me. I was 
informed by one and caucus that I, a general practitioner, 
had ethically no right to assume possession of any special 
knowledge and experience superior to that of any other 
general practitioner. This trades union spirit animated the 
forces fighting, against me and—triumphed. My next step 
was to organise a dispensary for children and diseases of 
the eye, ear, and throat, of a special, semi-gratuitous, self- 
supporting character. On discussing my little scheme with 
a London ophthalmic surgeon recently I was informed that 
its analogue oan be seen in different continental cliniques, 
motably that of Dr. Darier of Paris, who was unprovided 
with a hospital sppointmans and devised his clinique to 
meet this want. My scheme went further. It was an 
honest attempt to solve certain medico-social problems. My 
medical brethren are attacking my dispensary work by 
deploying against it a system of covert slander which is 
more effective than open attack, for I am powerless to 
combat it. A little later I opened special consulting rooms 
in our professional square and on a brass plate advertised 
the fact that I attended at certain hours on certain days 
for special consultations on diseases of the eye, ear, and 
throat. This year in Ostend I saw to my joy similarly 
announced by a medical man consultations for malades des 
enfants, With great interest I read in the letter of ‘‘8. H.” 
of the common custom in Germany and Austria of such 
door-plate indications. I also notified my patients of my 
mew departure in professional work by means of a printed 
card and a notice on my bill-heads. For I bad to work 
to live! 

These advertising methods have been deemed to be so 
atrocious that not one medical man has introduced a special 
case to me at the ‘‘Square,” or bas asked me to meet 
him in special consultation, My colleagues do not even 
trouble to reply to my letters respecting their patients who 

jist in consulting me, Whilst remaining personally 
Fiendly with one and all, professionally I am subjected to 
@ boycott which daily menaces me in my practice. I thought 
to soften the hearts of my opponents by writing a little book 
which you, Sirs, kindly noticed in a recent number. I find, 
however, that the local medical men will not buy a copy even 
at 1s. net. 

In conclusion, I contend that I have a legitimate right 
thus to push my ‘‘specialitat,” although a ‘‘ practischer 
arzt,” and that it is degrading to the profession for medical 
men to encourage, as they do, advertising opticians and 
hospital abuse, while ostracising members of their own pro- 
fession. I write my pioneer experiences—your encourager 
des autres. Tam, Sirs, yours faithfully, 

August 27th, 1906, M.D., B.S. Lonp., D.P.H. CamB., &c. 


To the Editors of THe LANCET. 


Sims,—I am bat a comparatively young member of the 

rofession and, no doubt, jgnorant of much which may ere 
Tove cause me to modify the opinions of which I am at 
present possessed. I am, however, for the moment bound 
to aver that your correspondents appear to me to approach 
this subject from a point of view which is ethically incorrect. 
I have been connected for the past few years with a special 
hospital and have devoted a considerable amount of time to 
the class of disease which is there treated and, supposing 
that I have brought to bear upon that subject a fair amount 
of intelligence, may perhaps lay claim to some special know- 
ledge of it. So far, however, as my own feelings are con- 
cerned I would not dare to call myself a specialist. I look 
forward to the time when the public shall regard me asa 


specialist and when my professional brethren shall know me 
as one, but to assume the appellation seems to me beyond my 
just right. The impression I have derived from my masters 
in medicine is that no one of them would like to himself 
a specialist, though each one would like to be in possession 
of special knowledge of some particular branch of our 
science and art. It is at any rate a view with which I am 
content. 

But the strongest argument which can be advanced against 
the assumption of the term specialist may be advanced from 
the side of the public. A man in want of a doctor seeing a 
brass plate with a name and a description of ‘ physician and 
surgeon,” or some equivalent, upon it, knows that within is 
one whom he may expect to have a reasonable amount of 
medical knowledge, at least as reasonable as medical 
authoritative bodies can make it. What is a member of 
the public to know when he sees the appellation of specialist 
upon a plate? It may be that the man within really has 
some special knowledge, or it may only be that he thinks he 
has, or it may be that he desires to give the public the idea 
that he has it, though in fact he has it not. In any event 
the man is applying to himself an adjective which no 
authoritative body vouches for. 

Tam, Sirs, yours faithfally, 

August 29th, 1906. xX. 


To the Editors of Tom LANCET. 


Sms,—It seems to me that the days are past when a man 
might make up his mind at the outset, or soon after, which 
branch of our profession he is going to adopt. Oertainly 
this is true with respect to surgery. Let it be granted that 
a man at the beginning of his career says, ‘‘I wish to bea 
surgeon. I shall so far as possible arrange my work with 
that end in view. I am not a ing man and I do not 
want a plum. I merely wish ultimately to practise surgery 
as distinct from medicine and I hope T shall be granted 
facilities for starting in that direction. I am willing to 
devote so much time to it and to lay out so much capital. 
Both are above the average amounts.” I maintain 
that, however well such a man may carry out his 
intentions, however well he may ground himself, and 
however conscientious and perhaps clever he may be, 
he is in infinitely greater degree the victim of chance. 
For instance, it is in the first place, judging from 
the numbers published, at least two to one against his pase 
ing the primary Fellowship examination of the Royal College 
of Surgeons of England, an examination in two subjects 
each of which is far too vast for anyone to know the whole 
of it at once and in which there is no defined achedule. In 
each only about one-tenth of the knowledge is of practical 
value, the rest is, as a matter of fact, soon forgotten to 
make room for useful matter. Any particular point in 
either can be, and is, at once easily rer for purposes of 
research or for operative procedure. It is said that one can 
make a certainty of passing this examination and that the 
best men get through, The first of these statements is quite 
inaccurate. At any one attempt the element of chance is 
utterly demoralising. The second statement is in the main 
true, though numbers pass who never deserve to and numbers 
fail who would make far better surgeons than many who 
pass. Many who pass become surgeons simply by reason of 
having passed, and, indeed, have never from the outset laid 
down for themselves any plans at all. 

In the second place it is at least a two-to-one chance 
against our man in the final examination. So that only 
one-ninth of those who enter for the Fellowship of the Royal 
College of Surgeons of England obtain it. The result time 
and again is a great loss to the medical profession and to the 
country, because the requisite qualities of a surgeon cannot 
be determined finally and wholly by any sort or kind of 
examination. They might be found out by the apprentice- 
ship system and if the results of original research work 
were taken into account. At present the quick-witted man 
with a good temporary memory, who can write quickly, 
though without a grasp of principles, may happen at the 
time to be thinking in the same way as the examiner, 
may pass, while a systematic, plodding man will fail. I 
maintain that among this eight-ninths of those who desire 
to become Fellows of the Royal College of Surgeons of 
England are many who have failed not because they showed 
themselves incompetent to make good surgeons but because 
the tests are not properly devised. Failing in examinations 
there is no alternative proceeding and they are driven to take 
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up some branch of the profession which is uncongenial and 
50 to ‘‘ make a mess” of their liver. 

Having, however, passed the examination for the Fellow- 
ship, and having so become qualified to follow his profession 
as & pure surgeon by reason of the appointments thrown open 
to him, the ‘‘fortunate” young man has to spend several 
years in which he might be improving the science and art he 
has adopted, and his own mind in particular, in grinding out 
the elements of anatomy to men who will never want one- 
twentieth part of what is taught them, or in wriling a book 
before he has had the necessary experience of the subject. 
When he is past bis prime he will perhaps get the chance of 
practising surgery. At a later stage, just when a record of 
his experience would be of infinite value to the profession, 
he is far too sick of it all to set it forth, and little wonder ; 
moreover, he has no incentive in the form of future gain. 
maintain that this state of things is not conducive to the 
advancement of the science and art of either surgery or 
medicine and it follows that the ranks of the specialist, who, 
either by natural selection or again by chance, are at present 
taken from a small class, are not filled so well as they could 
be were the process of selection different. This is un- 
doubtedly to the great loss of the nation. 

lan, Sirs, yours faithfully, 


August 28th, 1906. UNLUCKY PLODDER. 


PORTUGUESE QUARANTINE REGULA- 
TIONS. 
(FROM OUR SPECIAL SANITARY COMMISSIONER.) 


Part I, 


THE NEw Law ON MARITIME SANITARY PRECAUTIONS.— 
THE NEW MaritTiMB DIsINFECTING STATION AT 
OPoRTO. 


In respect to maritime sanitation Portugal has a policy 
of its own. It is governed by a law dated Deo. 24th, 1901, 
which may be considered an improvement on the inter- 
national convention adopted at Venice in 1897, though in 
several respects it is inferior to the international con- 
vention subsequently approved at Paris in 1903. In any 
case, the main practical fact is that communications with 
Portugal by sea are now less liable to be impeded by sani- 
tary or quarantine regulations, Undoubtedly Portugal had 
good reason to be on its guard. It is a poor country and 
large sections of its population overcrowd very old and 
insanitary dwellings where they may lack sufficient or 
suitable food. But apart from these’ general predisposing 
conditions, there is a specific reason why the country should 
have frequently suffered from the importation of epidemic 
disease. A very large proportion of the maritime trade is 
with the Brazils and South America where yellow fever 
abounds among other pestilences, and Portugal has good 
reason to be careful especially in regard to yellow fever. 
The bilge water in the old wooden ships facilitated the 
importation of the larvsz of the stegomyia, and the condi- 
tions of the modern copper-bottomed ships are not so 
favourable to the development of mosquitoes, but, never- 
theless, the precautions now taken are less irksome than 
formerly while losing nothing in thoroughness. 

A few years ago when a ship arrived at Leixoes, which is 
the port for Oporto, it had to proceed to Lisbon if refused 
free pratique, This is a journey for a steamsbip of from 12 to 
15 hours and involves a great loss of time, coal, and general 
working expenses. Lisbon was the only port in Portugal 
possessing a suitable disinfecting station for cases of yellow 
fever, plague, or cholera. When the cholera prevailed at 
Hamburg and at Havre ships could not land their passengers 
or goods at Oporto, for it took less than seven days to come 
from the infected German and French ports. So great was 
the trouble and the loss that the Oporto Commercial 
Association determined to erect a disinfecting station at its 
own expense and thus save the loss incurred in sending ships 
and passengers to Lisbon, The new law of 1901 rendered the 
expediency of such a measure more obvious. According to 
this law a Portuguese port can only be declared con- 
taminated by the Minister of the Interior through the 
Director of the Department of Public Health and after 
the opinion of the General Inspection Services and 


of the Superior Council of Hygiene has been obtained. 
Even then the presence of cases of plague, cholera, or 
yellow fever can only be declared when their origin is 
such as to occasion peril from a sanitary point of view. 
Undoubtedly a considerable time must elapse between 
the notification of the first case and the accomplishment 
of the above stipulations. In the interval considerable 
mischief might be accomplished; nevertheless the law 
formally states that the Governmert alone has the right to 
proclaim the presence of epidemic disease in a port, and that 
the port sanitary authority shall not issue a patente brute till 
after such Government declaration has been officially made. 
It is known that there are three sorts of patentes. The 
patente nette is given when the sanitary and health conditions 
are all that is desirable. The patente brute makes no 
specification, and patente suspeote does not affirm that the 
state of health on board was good at the moment of 
departure. Thus it is evident that the Portuguese Govern- 
ment is very anxious that no unnecess: and ture 
alarm should be raised ; yet it is equally evident that if there 
be any virtue at all in these sort of precautions this must 
depend on their being enforced in time. 

In regard to the precautions which the new law stipulates 
must be taken against ships arriving in Portugal, these differ 
according to the supposed degree of danger, and many 
clauees in the Act are necessary to deal fully with these 
varying conditions. Thus there are ships coming from a 
healthy port with all well on board, but which have had 
some suspicious communication while in the open sea, 
or which have an unfavourable anterior record, or have 
no surgeon on board, &c. Then there are ships that 
have stopped for a short time in an unhealthy port. 
But, and so as not to enter into minute details, the main 
principle is that the ship must have been at sea seven days 
without there being any infectious cese of sickness on board. 
If a ship arrives with all well on board but with a patente 
brute as coming from a place known to be contaminated, 
and has been more than seven days at sea, libre pratique is 
granted to all the’ passengers after they have undergone a 
rigorous examination. Their dirty linen, however, is disin- 
fected. The ship and its cargo will be isolated and disin- 
fected and the crew will be disinfected and subject to further 
medical examinations during seven days. If a ship under 
the same conditions has been less than seven days at sea 
the passengers are allowed to land, but they must undergo a 
rigorous personal disinfection and are only allowed to proceed 
to places where they can and will be watched medically till 
the seven days are completed, Should there, however, have 
been cases of illness on board, and even if these cases termi- 
nated by death or recovery more than seven days before the 
arrival of the ship, the passengers may be detained in 
quarantine but not for more than 48 hours, and then, when 
set free, they are to be watched when they reach their 
destination for seven days more. But this comparative 
leniency only applies to ships that are in a good sanitary 
condition and carry a surgeon and a disinfecting stove on 
board. If these conditions do not obtain then the 
ship is treated as if there had been cases of illness 
during the seven days previous to arrival. In that case 
the passengers are disembarked and isolated in a lazaret 
where they are kept in rigorous quarantine for seven 
days. Their luggage and persons are, of course, disinfected, 
as are also the ship and its cargo. The crew is treated 
in the same manner. When the danger is that of plague 
and if the ship has been to a plague-stricken port within the 
previous three monthe, or has on board goods coming from a 
plague-infected locality, all the rats on board must be 
destroyed and some of them sent to the bacteriological 
laboratory for examination. If the analyses show the 
presence of plague among the rats then the entire ship and 
its cargo must be rigorously disinfected. The same measures 
must be adopted if the rats die spontaneously on board in 
such a manner as to make it appear that they are suffering 
from plague. 

Such being some of the more important regulations it will 
easily be understood that large maritime stations desire 
to have within easy reach all that is necessary to carry out 
the law. As, however, the Government is slow to provide 
the means of applying its own law, the merchants of Oporto 
spent out of their own pockets some £33,000 to build a dis- 
infecting station at Leixoes and thus avoid having to send 
ships to Lisbon. Dr. Oliveira is at the head of this institu- 
tion, and when I was passing recently through Oporto, he 
very courteously invited me to visit it. As only small ships 
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can ascend the Douro to the town of Oporto a port has been | 
artificially constructed some three miles north of the mouth | 
of the Douro by building great sea walls inclosing deep water 
where large ships can ride at anchor. On the break- 
waters there are cranes and other facilities for landing 
merchandise, while in the north-eastern corner of the shore 
the new disinfecting and medical station bas been built. It 
consists of extensive brick structures one storey, and in some 
parts two storeys, high with an embankment and frontage 
giving on to the water. Here the passengers and their 
luggage are disembarked and there are spacious waiting-rooms 
for them, arranged something like those of a railway station. 


Fic. 


labourers are prisoners. They are only let out and allowed 
to return to their homes when, their work being done, they 
can bathe and have their clothes disinfected. In the mean- 
while they must be provided with meals, and consequently a 
maritime disinfecting station needs a restaurant establish- 
ment on the same premises, Further, there must be means 
of conveying food from the kitchen to the infected portion 
of the station without personal contact. This is done by an 
aperture in the wall. The food is placed on a circular tray 
divided vertically by a partition which closes the opening in 
the wall. A pivot enables the loaded half of the tray to be 
sent round to the other side of the wall. In the same 


1, 


The bust containing the Clayton disinfecting apparatus and the pipes through which the fumes can be sent into all the 
diai.fecting chambers of the station on shore or into the hold of a ship anchored in the harbour of Leixoes (Oporto). 


‘Then, close at hand, there are a series of well-appointed 
baths. These the travellers approach from what might be 
described as the infected side and undress in a small com- | 
partment, While they are bathing in the next, or middle, 
compartment an attendant fetches all their clothes and 
places them within the disinfecting stove. By the time the 
bath is finished the clothes have been taken out of the other 
end of the stove and conveyed to the third or dressing 
chamber situated on the non-infected side of the baths. 
There are also large compartments where luggage and , 
merchandise are disinfected or fumigated by various means. 
Finally there is a castom-house department where the purified | 
goods are examined with a view to the imposition of custom- 
house dues. Olose to this part of the building are railway 
sidings, so that luggage or merchandise can at once be 
despatched to its destization. 

For disinfecting purposes the Clayton system is very gene- 
rally used, but instead of being on shore the apparatus is 
placed on board a boat. Thus it can be brought along- 
side of the ships that are anchored at some distance 
from land and there discharges the fumes that kill all 
the rats and other vermin living between decks. On 
the other hand, and as shown by the accompanying 
photographic reproduction, it can be connected with the 
building on shore. Pipes are jointed together and the 
fumes from the apparatus are taken to one of the disinfectizg 
rooms, This is especially used for skins and hides that are 
hung up on the numerous pegs prepared for their reception. 
Naturally the work of disinfecting the cargo of a sbip necer- | 
sitates the employment of a large number of porters or dock 
labourers. Therefore it is not only necessary to provide large | 
bare rooms where cargoes can be spread out and fumigated 


; the sale of intoxicants. 


; when there was an animated discussion on the matter. 


but there are a dormitory and a dining room for the dock 
labourers where they can dine and sleep while handling 
goods that may be infected. Doring that time these’ 


manner the plates are returned to the kitchen. This method 
is also employed for passing in the food and other things to 
the small isolation hospital with which the disinfecting 
station is likewise provided. Thus, a few patients could be 
removed from a ship and nursed at the disinfecting station. 
There is, however, no accommodation for placing in quaran- 
tine a number of passengers or sailors. If this was necessary 
the ship would have to proceed to Lisbon. 


(To be continued.) 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Cotperators and a Liquor Licence. 

Some time ago an hotel at Gillsland was taken over by 
codperators of the northern section of the Codperative Unien 
and converted into a convalescent home. The question then 
arose as to what must be done with the licence. Some con- 
sidered it inconsistent for them to have anything to do with 
the liquor traffic. Others thought that if they gave up 
the licence someone in the neighbourhood would apply for 
it and the facilities for drinking would remain the same, 
while the directors of the home would lose all control over 
‘The licence was retained. The 
question came up again at a meeting held on August 24th, 
A 
resolution from the Hartlepools Society dealt with it as a 
question of expediency, that it was hurtful to the best 
interests of the home, that a number of societies would not 
become shareholders on this account, and proposed that the 
directors be empowered to allow the licence to lapse 
at the next session. Many of the speakers said they 
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were teetotalers and some were interested in temperance 
reform, but they thought the licence safer in their hands 
than in those of a private brewer, as they do not push the 
sale of drink either visitors at the home or the 

ple of Gillsland. The voting showed 44 in favour of 
letting the licence lapse and 149 in favour of its retention. 
This apparent anxiety lest a dangerous power should fall into 
hands leas scrupulous than those of the codperators seems to 
be discounted by the statement that there was no real need 
for the retention of the licence, as those who wanted in- 
toxicants could get them from other licensed houses in the 
neighbourhood. The conclusion come to makes things easy 
for those who love compromise, for the codperators keep 
control of what is so often a curse and at the same time obtain 
their bev. with the least ible inconvenience. 
So far as the legitimate work of the home is concerned the 
report appears satisfactory. There were 596 convalescents 
in the home during the year, the same number as in 1905, 
while 787 visitors had made use of the home, as against 670 
in the previous year. During the month of June all the 
accommodation was occupied ; since Easter it has been well 
utilised. These convalescent homes in different of the 
country are among the brighter signs of the times. They 
show that the principle of self-help is extending in some 
directions. 

The Fascination of the Brickcrofts. 

To ordinary people the prospect of sleeping in a brick- 
croft, even with the warmth of the kiln as an additional 
temptation, is not one that would be looked forward to with 

leasure. To some men, however, it does seem to present a 
Fascination not altogether accounted for by necessity. The 
representative of the firm owning the favourite brickfield at 
Cheetham told the magistrate’s clerk that they could not 
ke the men aver: When turned off they came back in 
“a er batch,” though they had a yardman and a watch- 
dog. The men carried the hurdles and boards into the 
drying sheds and created a nuisance there. One man said 
he was homeless, out of work, short of food, and out of 
health, but a large proportion might have better quarters if 
they thought it worth their while to make a little effort. 
The Bench ordered food to be given to the homeless one and 
sent him to the Orumptsall workhouse. Some were dis- 
charged, but others were sent to prison for periods ranging 
from seven days to a month. The struggle to prevent the 
use of the brickfields as a sleeping place has been going on 
for a long time and it seems as far from a conclusion as 
ever, This is not the place to go into the question of the 
“submerged,” but their existence shows a failure in our 
social system not creditable to the civilisation of to-day. 
The point of most interest to us as medical men is the part 
played by them in the spread of disease. 

Death of Mr. A. G. Don of Stockport. 

The death by motor accident of Mr. Don, who removed 
from Sevenoaks to Stockport about three years since, adds 
one more to the roll of those slaughtered by motor-cars, 
This slaughter has become so frequent as to be common- 
place and the docile British public looks on it as belonging 
to the established order of things. An ingnest was held at 
Sevenoaks, where Mr. Don was staying for a short time, 
on August 25th. The verdict, of course, was ‘‘ Acci- 
dental death,” the driver being exonerated from all blame. 
Bat the jury added a rider to the effect that only competent 
men should be licensed to drive motors on the public high- 
way, the jury considering that the driver had not had 
sufficient experience. This does not agree logically with the 
verdict, but it shows what all must see, that with the 
immense and rapid multiplication in the number of motor- 
cars there must have been a corresponding increase in the 
number of drivers, and therefore the more probability of a 
large proportion of them being incompetent. The cause of 
the overturning of the car was from sideslip on a muddy 
road. 

Sept. 4th. 


LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT.) 


Liverpool Health Committce : the Publio Milk-supply. 
AT a meeting of the health committee held on A 6 30th 
Dr. E. W. Hope (the medical officer of health) reported that the 
number of deaths during the preceding week was 345, equal 


toa rate of 24°2 per 1000, as against 19:9 yearago. He 
said that the death-rate was a favourable one consicecing 
the meteorological conditions, &c., but the continuance 0: 

the present hot weather would probably give rise to a further 
mortality from diarrhoea in infants, great care was 
bestows upon them by mothers, especially in the matter of 
feeding. 6 general hospitals were available to admit 
such cases, being temporarily subsidised by the corporation ; 
suitable food was also supplied by the same body; but 
unless mothers themselves were particularly careful in regard 
to the management of their infants there would certainly be 
a continuance of the mortality from diarrhoea, which last 
week accounted for 127 deaths, as against 77 in the corre- 
sponding period of last year. Two fresh cases of small-pox 
were reported during the week, making five now under treat- 
ment in hospital. Having regard to the importance of the 
public milk-supply the health committee has authorised Dr. 
Hope to attend a conference of medical authorities shortly 
to be held in London on the question. The conference will be 
arranged for at a date generally convenient and will probably 
take place a month hence. 


Enterio Fever at Fleetwood Camp. 


An outbreak of enteric fever has recently occurred among 
the officers of the 3rd Battalion of the Loyal North Lanca- 
shire Regiment quartered at Fleetwood Camp, nine of whom 
were attacked by the disease and three unfortunately have 
died. Special inquiries are being made as to the cause of the 
outbreak, The Liverpool Daily Post and Moroury states that 
the governing body of the town has no jurisdiction over the 
camp which is on Orown land. The authorities have assisted 
Major Pearse, the War Department’s specialist, in his 
investigations. Two facts are established—firstly, that the 
outbreak is limited to the officers’ mess and, secondly, that the 
cause must be either the food or the water. All the food 
recently purchased in the town and neighbourhood has been 
traced as far as possible, but everything is reported as 
absolutely above suspicion. The water-supply to the camp 
is exactly the same as that supplied to the town as well as 
to Blackpool, Lytham, and St. Anne’s, and all the neighbour- 
ing places. No sickness exists in the camp and Fleetwood’s 
bill of health is quite clean. The water supplied to the 
officers came from pipes laid by the War Office, the joints of 
which were found to be bad and leaky, and it was stored in 
a certain water-barrel cart which seems to have been in a 
dirty condition. The water has evidently been contaminated 
from one or both of these sources. 


Lunacy in Lancashire: Asylums Board Scheme. 


The Local Government Board has consented to the 
Lancashire Asylums Board borrowing £29,000 for the pur- 
chase of the Whalley estate as a site for a new lunatic 
asylum. The site committee deemed it wise to refrain from 
erecting a complete asylum for 2000 patients, but decided 
to erect a portion, leaving time and opportunity of gaining 
greater rience before deciding upon a plan for the 
remainder. Of the 13,000 or 14,000 certified pauper 
lunatics in Lancashire one-fourth are maintained in the work- 
house at a substantially less cost to the ratepayer than 
in the asylum. A conference with boards of guardians is 
discussing the possibility of arriving at an arrangement 
whereby a large proportion of chronic and harmless cases 
shall be maintained at the cost of the asylums board in 
workhouses, while acute and ous cases in the work- 
houses could be sent to the asylums. The erection of a 
reception hospital and administrative block with wards 
attached for 500 acute curable cases of each sex has been 
recommended, 

Sept. 4th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN OORBESPONDENTS.) 


The Public Health of Nerport. 

THE most satisfactory feature in Dr. Howard Jones's 
recently issued report on the health of Newport (Mon.) is 
the decline in the infantile mortality rate during 1905. A 
very large portion of the town consists of newly-built houses 
which have presumably been erected in compliance with 
modern requirements. During the past 18 years over 7000 
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houses have been built and 175 new streets have been laid 
out. Water carriage of excreta is almost universally adopted 
and a well-equip) isolation hospital receives 80 per cent. 
of the cases of infectious disease occurring in the borough. It 
might be expected therefore that Newport would have a much 
better record as regards infantile mortality than some of the 
large northern towns which are not so well circumstanced 
either as to housing accommodation or with respect to other 
sanitary conditions. During the ten years 1895-1904 the 
infantile mortality rate averaged 159 1000 births and in 
1899 it was as high as 188 per 1000 births. In 1905 it was 
126 per 1000. This decrease in the mortality among young 
children is due in part to the improved wrater-supply and in 
part to the employment of a female health visitor. For 
several years prior to 1904 there was a distinct shortege of 
water in the summer months. As the corporation makes an 
extra charge for water supplied through a cistern to water- 
closets many of these are hand-flushed and in times of 
scarcity are very inefficiently flushed, so that some of the 
worst features of a privy closet would be produced. The 
health visitor was appointed in 1892 and is evidently 
doing good work. During 1905 she paid nearly 1500 visits 
to houses from which births had been registered and gave 
advice on infant hygiene and wherever infantile diarrhea 
was known to exist she gave information as to the proper 
dieting of children. ‘Tne results indicated above are quite 
sufficient justification for the appointment of this officer. 
Voluntary notification of phthisis has not been very suc- 
cessful in Newport. There were 68 deaths from this disease 
during 1905 and only 21 cases were notified. Now that the 
corporation has decided to utilise one of the blocks at the 
isolation hospital for the treatment of consumptive patients 
the number of notifications will probably be increased. 
Hereford Dispensary. 

This institution has been established over 70 years and 
includes a provident as well asa charitable branch. During 
the year ending at midsummer last there were 412 provident 
members who subscribed £221. Of this sum £155 were dis- 
tributed among the medical staff and the remainder was 
placed to the charity account. 


The Handel Cossham Hospital, Kingswood, 


The Handel Cossham Hospital, which is being erected at 
Kingswood, near Bristol, at_ a cost of £27,000, exclusive of 
furnishing, is now approaching completion and it is expected 
that the formal opening will take place early next year. The 
hospital has an endowment fund of £80,000. The total cost 
of the undertaking was provided for by the late Mr. Handel 
Cossham, a former Member of Parliament for Bristol. 


The Truro Board of Guardians and its District 
Medical Officer. 

Ata meeting of the Traro (Cornwall) board of guardians 
held on Ai it 30th Dr. James Ratcliff-Gaylard attended 
and complained of some remarks made at a previous meet- 

of the guardians, when it was stated that the medical 
officer had been in the habit of sending to the asylum with 
undue haste persons who were not insane and ought not to 


be sent there. In protesting against these remarks he said 
that it was o) to him to bring an action for libel against 
the board and he produced a letter from the medical super- 


intendent of the asylum stating that persons who were not 
insane would not be kept there. After some diecussion the 
guardians unanimously a vote of confidence in Dr. 
Ratcliff-Gaylard who in acknowledging it expressed himself 
as being entirely satisfied. 


The Devon County Council and Tinned Meat. 


At a meeting of the Devon standing joint committee held 
on August 29th it was rey that during the preceding 
three months 40 sampler of tinned meat had been submit 
for analysis under the Sale of Food and Drugs Act and 
that ‘‘ grave fault had been found with some foreign brands, 
the county analyst having in some cases certified that the 
contents of the tins were unfit for human consumption.” It 
was suggested that the committee should issue some 
warning notice but the chairman expressed the opinion that 
nothing would be more effective than the revelations 
published in the newspapers, adding that the defects were 
entirely in foreign manufactured products. 
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(fRoM OUR OWN CORRESPONDENTS.) 


The Water-supply in Islay. 

THE question of wrater-supply for the villages of Port- 
nahaven and Port Wemyss in Islay has been for some time 
en; ig the attention of the local authorities. In the 
month of July Dr. Robert McNeill, the medical officer, and 
Mr. Oampbell, the sanitary inspector of the county of Argyll, 
submitted areport to the district committee in which they 
stated that the water in the reservoir for supplying the 
villages was found to contain more nitrogenous and sus- 
pended matter than is desirable in water used for dietetic 
purposes, that the reservoir was in several places at the sides 
overgrown with weeds, and that its bottom appeared to be 
covered with mud, The provision for filtration was so in- 
efficient that the people complained that tadpoles issued 
from the pipes, some stating that a teacupfal of tadpoles 
could be found sometimes in a pitcherful of water. With the 
exception of one man the villagers informed the inspector that 
they never use the water-supply provided by the district com- 
mittee for dietetic purposes but drew their water from surface 
wells, In these wells for the most part the supply of water 
was pure but the quantity was limited, and one well was 
found almost dry and swarming with water-flies. In con- 
nexion with the water-supply from the reservoir there is no 
grave source of pollution, and it is thought that by proper 
filtration, cleansing of the reservoir, removal of wi and 
mud, protection of the stream from cattle, and also by the 
frequent scouring of the pipes the water might be rendered 
fit for household purposes. The matter has been brought 
under the notice of the Local Government Board and recently 
the district was visited by Dr. F. Dittmar and Mr. Oarter, 
O.E., and Dr. MoNeill, the sanitary adviser of the Local 
Government Board. 
The Dangers of Shell-fish. 

Last year, as was noted in THE LANCET, there was a mild 
epidemic of enteric fever in the summer months traceable 
to shell-fish gathered and eaten by trippers to the 
various seaside resorts on the Firth of Olyde and east coast 
of Scotland. In consequence of this it was suggested by the 
medical officer of health of Glasgow that the authorities at 
the various watering places should erect boards 
notices warning people from gathering mussels in areas 
where it was considered they could not be obtained uncon- 
taminated by sewage. Notwithstanding this precaution six 
cases of enteric fever have just been reported in Glasgow 
apparently arising from this same cause, In three cases the 
shell-fish were gathered on the west and the remainder on 
the east coast. In one instance on the west coast no notices 
warning the public regarding the danger arising therefrom 
were to be seen, although in another they were read and 
disregarded, It would appear also that the east coast local 
authorities have not yet adopted this measure of warning the 
public, although in one instance it is reported that the 
situation from which these shell-fish were gathered was 


grossly contaminated with sewage. It is now suggested 
that the local authorities should adopt preventive measures 
by by-laws prohibiting the public, ander penalty, 


from gathering shell-fish in other than the descriptive areas 
laid down by them—i.e., such places remote at least a 
quarter of a mile from sewers or other contamination, with 
all due regard to the ebb-flow, eddies, &c. 
Retirement of the Surgeon to the Glasgow Police Force. 

Dr. John A. Boyd, who for some years has held the post of 
medical officer to the Glasgow police force, the fire brigade, 
and lighting department, has tendered his resignation owil 
to continued ill health and the resignation has been accepted 
It has been stated that the medical man who holds thia post 
has to attend in case of illneas about 3050 men, and it is 
suggested that it would be advisable instead of appointing 
one medical man to appoint several and divide the work into 
districts, as was done recently in the case of the Post-office 
appointment in Glasgow. This suggestion has not met with 
the approval of the watching and lighting committee of the 
town council in the hands of which the appointment lies, 
The committee has that applications for the post 
should be advertised for at a salary of £400 per annum, 
with an allowance of £10 per annum for bandages, &c., 
and £50 per annum for travelling expenses. 
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IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Lonjford County Infirmary and its Medical Officer. 


AT a recent meeting of the committee of manage- 
ment of the Longford county infirmary a long and elaborate 
report was read from the Local Government Board with 

ference to certain charges made by the committee against 
Mr. N. Mayne who has been surgeon to the infirmary 
for 30 years. Dr. Hoare, Roman Catholic Bishop of 
Ardath, presided. The report dealt fully with the subjects 
of the inquiry held in March last, when the surgeon was 
charged with disobedience and insubordination, and went 
also into the charge brought against him on June 26th of 
having caused an outbreak of diphtheria in the hospital 
by his admission of a patient suffering from that disease. 
The report states that apart from the question of the out- 
breaks of diphtheria the general charges preferred against 
Mr. Mayne had reference to differences of opinion between him 
and the committee of management. As regards the admis- 
sion of a patient without a ticket the matter was ex- 
haustively discussed at the inquiry, and the board considered 
that when the patient was brought to the infirmary the 
surgeon could not have done otherwise than admit her, 
having regard to the urgency of the case and the necessity 
for immediate operation. As regards the selection of consul- 
tants the board considers that the committee having fixed the 
rate of remuneration would act prudently in leaving the selec- 
tion of a consultant to the surgeon who is in the best position 
to judge what special asristance he requires at each operation. 
Regarding the recent outbreaks of diphtheria in the institu- 
tiom the board referred to the evidence of Dr. J. M. Day, resi- 
dent medical officer at Cork-street Hospital, in which he 
stated that if towels were properly disinfected there would 
be no danger of contagion being conveyed by them. More- 
over, if the infection had been conveyed by them symptoms 
would have appeared before March 27th. The towels had 
been used by Mr. Mayne in a private case of diphtheria 
and belonged to the infirmary. The board, however, con- 
sidered that the practice of the surgeon in taking the 
infirmary nurse to assist him in his private practice was 
irregular, and it was also highly irregular that towels 
or other surgical requisites belonging to the infirmary 
should be ased by Mr. Mayne outeide the infirmary, 
while it was particularly objectionable to have used 
them in such a disease as diphtheria. But the report on 
the whole is distinctly in favour of the well-known surgeon 
to the Longford Infirmary, for it states that it is of opinion 
that ‘‘ while there have been irregularities no grave derelic- 
tion of duty has been proved.” 

Iyphoid Fever in Belfast. 

At a meeting of the city corporation of Belfast held on 
Sept. 3rd an influential deputation, representing residents 
in the Malone-road district, appeared before the council 
with reference to an outbreak of typhoid fever in this 
locality. It was stated by the two spokesmen that 14 cases 
had been already reported, and that there were others not 
yet reported, and that relatives of some of the deputation 
were suffering from the disease. The corporation was 
urged to take measures for real adequate protection of 
the milk-supply, especially outside the city. No milk, it 
was suggested, should be sent from a dairy which had not 
a proper licence from the corporation. There should 
be equate inspection both of the cows and of the 
people who milked them. The sewerage of the district 
was also referred to and the presence of open gratings 
was condemned. The council was urged to take some 
energetic action in such a very serious matter. In 
the subsequent discussion (on the report of the public 
health committee) it was admitted that the health authori- 
ties were not able to fix the blame on any particular cause, 
though there was, it was stated by the chairman of the 
public health committee, suspicion attaching in some direc- 
tion. It was pointed out by another speaker that it was 
deplorable that, in the face of such an epidemic in one of 
the most prosperous districts of Belfast, there should be 
no one at the head of the public health department who 
could be looked to for advice in the matter. The chairman 
of the public health committee, in reference to the want of 
proper control of the milk-supply, said the corporation 
‘was exercising what powers it , and he regretted that tke 


Bill which was introduced last session as an amendment to 
the Pablic Health Bill had been withdrawn. But why has 
not the Belfast corporation, in the many Bills which it has 
introduced, not already grappled with this milk problem T 
The chairman of the public health committee, in reply toa 
question at the council meeting, said ‘‘he understood that 
11 houses where typhoid fever had broken out obtained their 
milk from the same source.” The corporation has been 
urged again and again to take action as other cities have 
done, but nothing happens. And the city of Belfast for the 
past four months has had no medical officer of health. The 
public health committee, urged on to do its duty by the 
Local Government Board, has decided by a majority to 
recommend a sal of £800 a year and a special meeting of 
the council will consider the whole subject on Sept. 5th. 


Tuberoulosis in Pork, 


For two hours on Sept. 3rd the members of the 
Belfast corporation discussed the regulations for inspection. 
of pork. The rule formerly in use was to follow the dictum 
of the 1898 Royal Commission on Tuberculosis and destroy 
the whole carcass of a pig which on inspection showed any 
evidence of tuberculosis. To this the Belfast Provision 
Curers’ Association objected on the ground that further 
experience showed such a rigid rule was not necessary, that- 
it was absurd to treat the pig differently from the cow, and 
that it was contrary to the practice of Germany and 
America and to the line adopted in such places as Glasgow, 
Aberdeen, Birmingham, &c. After a long debate the 
following resolution was passed by 30 votes to 17 :— 

That in all well-nourished carcasses of pigs where the tuberculosis fs. 
strictly confined to the glands of the neck, the head only, or such 
portion as {a affected by the disease, shall be destroyed, the remainder 
of the carcass being handed back to the owner; and that all carcasses 
showing unmistakable ovidence of the disease having become gene- 
ralised—i.e., two or more organs affected—the whole of every such 
carcass shall be destroyed, ant that all other carcasses showing un- 
mistakable evidence of the disease shall be destroyed, 


Previous to the discussion a deputation from the Trades and 
Labour Council appeared before the council asking them not 
to modify the old regulations. It is interesting to watch the 
zeal of some members of the Belfast corporation to abolish 
tuberculosis by meat inspection while so little is done in 
other directions, such as sanitation, control of the milk- 
supply, building of sanatoriums, &c., to face the problem, 
Sept. 4th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Toxic Phenomena folloring the Administration, per os, 
of Dead Glanders Bacilli, 


Ar the last meeting of the Society of Biology held op 
July 28th M. Catacuzene and M. Riegler communicated a 
paper upon the above subject. They had observed that the 
intra-stomachal injection of dead glanders bacilli gave rise 
to grave symptoms in guinea-pigs, whether young or full 

own. Thesymptoms were those of poisoning followed by 

jeath at longer or shorter intervals, or by recovery accordin, 

to the dose of microbes employed. The preparation o! 
bacilli employed was a culture on glycerine agar, emulsion- 
ised in alcohol, in which the bacilli died in a few hours. 
This emulsion was then centrifuged and the dead bacillé 
were dried in vacuo. When injected into the intestine the 
dead bacilli gave rise to toxic symptoms varying in gravity 
with the size of the dose. Not only the soluble portions of 
the substance but the very bodies of the bacilli themselves 
passed out through the intestinal walls and could be 
detected in the lymphatic glands, in the spleen, and in the 
luogs, in which last organ they produced foci of broncho- 
pneumonia, Small doses given by the mouth produced a 
tolerance for the poison provided that three months were 
allowed to elapse between two doses. 


A Medical Man's Will. 

Dr. Jaumes, a professor of the Medical Faculty of 
Bordeaux, has recently died and has made the Faculty 
of Medicine his legatee. A sum sufficient to produce an 
annval income of 6000 francs is left for the cration of a 
chair of general pathology and therapeutics. A sum of 
30,000 francs is left to the Association of Medical Men of 
Hérault and a like sum to the Academy of Sciences, Letters, 
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and Medicine of Montpellier. An annual prize in legal 
medicine at the Faculty of Medicine is provided for, anda 
similar prize is provided for in the Faculty of Law. A life 
annuity of 10,000 francs is left to an a; relative which 
reverts at her death to the Faculty of Medicine. 


Dysentery at Toulon. 


An epidemic of dysentery is reported from Toulon in the 
111th Infantry Regiment stationed in a barrack a portion of 
the buildings of which is of great age. Many soldiers have 
been sent to the infirmary and many others to the naval 
hospital. Oarefal sanitary precautions have been taken. 
The water-supply has been brought in from outside and if 
necessary the barrack will be evacuated. 


Action of X Rays on the Ovary of the Bitoh. 


M. Bouchard read a paper upon this subject at a meet- 
ing of the Academy of Medicine held on August 6th. The 
experiments in question were made by M. Roulier. Last 
ear three observers showed that x rays in‘ weak doses could 
ig about atrophy of the ovary in rabbits. M. Roulier 
ited these experiments upon both rabbits and bitches 
and found that x rays had a selective action on the ovaries. 
In very small animals atrophy could be easily brought about 
without the production of any loss of hair. In the bitch, 
however, it is very difficult to obtain, even though the 
administration of x rays was carried to the extent of bring- 
ing about lesions of the skin. It would appear impossible 
to bring about atrophy of the ovary in woman, since experi- 
ments upon the corpse of a woman showed that x rays No. 10 
were unable to modify the colour of a radiometric pastille 
placed over the ovary. 


The Condition of the Blood in Insanity. 


At the Sixteenth Congress of Medical Alienists and Neuro- 
logiste held at Lille on August lst M. M. Dide opened a 
discussion on the Condition of the Blood in Insanity. He 
first dealt with its behaviour on issuing from a wound, 
its colour, its alkalinity, and the determination of the mineral 
constituents, He said that in epileptics the specific gravity 
of the blood showed a diminution immediately before the 
occurrence of a fit but very soon regained its normal degree. 
The proportion of red corpuscles was above the average in 
maniacal conditions and in the mild forms of general para- 
lysis. In dementia prescox during the early stages of mental 
depression there was sometimes well-marked leucocytosis 
with polynucleosis and sometimes eosinophilia. Leuco- 
cytosis was hardly ever found in general paralysis apart 
from febrile and convulsive attacks, in which short periods 
of leucocytosis were the rule. In epilepsy there was a 
leucocytosis of brief duration which probably began imme- 
diately after a fit. In melancholia with occasional excite- 
ment the periods of excitement were characterised by 
a slight leucocytosis with a normal or very slightly 
diminished proportion of polynuclear cells during 
the periods of depression, The microbes found in 
the blood of insane persons were the enterococcus, the 
staphylococcus, the micrococcus tetragenes, and on rare 
occasions the streptococcus. Although organisms could often 
be cultivated from the blood none of them could be 
regarded as specific. In his remarks on the chemical 
physics of the blood M. Dide touched on the methods of 
procuring samples, on the colouration of the serum, on the 
occurrence of bile in the serum, on cholemia affecting 
members of a family, on laking or the staining of the 
serum with bsmoglobin, on opalescence of the serum, on 
glykemia, and on increased osmotic tension (hypertonic) 
of the serum, He then proceeded to the consideration of 
alexins, bacteriolysins. oytolysins, specific and non-specific 
neurolysins, isohsmolysins antihmmolysins anticytotoxins, 
specific and non-specific natural antihsmolysins, bacterial 
hemolysins, agglutinins, precipitins, bemo-agglutinins, 
bacterio-agglutinins, antibacterio-agglutinins, toxins of para- 
sitic origin, chronic and acute microbial toxins, and meta- 
infectious neuro-toxin. In conclusion, he discussed hemato- 
logy in relation to heredity and the ¢ffects of lesions of 
organs or structures which were concerned in the defence «f 
the body against toxic agencies, such organs or stractures 
being exemplified by the bone marrow, the lymphatic 
glands, the liver, and the glands of internal secretion. 
Among the subsequent speakers who took in the 
discussion were M. Sabrazts, M. Taty, M. Sicard Léri, 
and M. Faure. 

Sept. 3rd. 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


Alewander Herzen. 


THE week now closing has been saddened for many Italians 
by the death of Alexander Herzen at Lausanne, where he had 
long been enhancing in the chair of physiology the reputation 
he founded in the same capacity at Florence. Son of the 
celebrated Russian patriot and man of letters, he was born 
on June 29th, 1839, and sharing his father’s ‘‘ disabilities” 
in his native country he made Switzerland the scene of his 
studies, first literary, then medical, in which latter he dis- 
tinguished himeelf at Berne, where he graduated as M.D. in 
1862. After a visit, for scientific purposes, to Ireland, he 
came in 1865 to Florence as assistant to Professor Moriz 
Sobiff, then occupying with great distinction the chair of 
physiology in the ‘‘ Istituto di Studi Superiori.” He worked 
assiduourly and effectively with his master in thore 
researches in the nervous system and in digestion which 
at that time gave Florence a European name, and when, 
on the occasion of Professor Schifi’s jubilee, a selection 
from his works was made publici juris in various lan, es, 
Herzen was intrusted with the edition in French of his 
master's great treatise on the ‘‘ Digestive Process.” For 12 
years he continued his conjoint labours with the Florentine 
professor till, under pressure of antivivisectionist agitation, 
in which the English-speaking colony took an active and far 
from creditable part. Schiff had to transfer bis brilliant and 
salutary services to Geneva. Herzen then succeeded him in 
the ‘‘ Istituto,” but in four years had to follow bis master 
to Switzerland, there to act as professor of physiology at 
Lausanne. From 1881 to the present year he made his chair 
progressively attractive to students of every nationality, 
while he will always be gratefully remembered in the 
canton and in the country as one of the moat effective 
organisers of the new University instituted in 1890. 
Switserland had by this time become his native coantry, in 
which he represented loyslly tbe views, political and social, 
which had driven his father into exile—in proof of which 
may be cited his refusal to accept the restitution of his con- 
fiscated estate and fortune offered him by Alexander III. on 
condition of his renouncing his father’s opinions, He was 
a voluminous but at the same time a weighty and estimable 
contribator to the literature of his sabject, some of his best 
work having seen the light ia Italian, a language in which 
he wrote and conversed with an idiomatic ease and elegance 
equally conspicuous in his French and in his German. Of 
his ten children some were born in Italy, one of them at 
present holding office under the Italian Government in the 
Department of Woods and Forests. His death at Lausanne, 
due to an apoplectic seizure from which he never rallied, 
became known in Italy on August 28th and evoked poignant 
regrets in many a circle, scientific, professional, and lay. 


National Congress for the Blind, 


The annual ‘‘ Congress’ has long been to the profession in 
Italy what the ‘‘ post-graduate course ” has been in Northern 
Europe and has quite lately come to be in Italy herself. It 
was, and is, an opportunity widely and effectively utilised 
of a professional ‘‘comparing of notes” and interchanging 
of experiences, mostly clinical, which is now rystematically 
afforded in supplement to the medical curriculum at the various 
schools, The next two months will witness many of these con- 
gresses, embracing discussions on the most diverse topics of 
medical interest, from clinical diagnosis and therapeutics to 
hydrology and balneary appliances, from publ’c hygiene to 
the care and (where possible) the cure of the blnd. This 
latter theme will attract to Rome in the late autumn a large 
assemblage of all interested in the conservation of the visual 
organs and in the means of aidirg those whose eyesight has 
failed them congenitally or by accident or dsease. King 
Victor Emanuel is expected to honour with his presence 
this (the Fifth) ‘‘Congresso Nazionale per la Preven- 
zione di Cecita” and the Minister of Public Instrcction, 
who will also preside, has already contributed 1000 fr. (£40) 
towards general expenses. Two committees, one organising 
and another honorary, are codperating for the successful 
issue of the Congress, at which many important papers will 
be read and discussed by masters, past and present, in the 
twe main sections, that of ‘‘ Typhlology” and that of the 
“Prevention of Blindness.” While the Congress is sitting 
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there will be opened to its members an ‘‘ Esposizione Cam- 
pionaria,” an exhibition of specimens of work executed by 
the blind. Professor Alfonso Neuschiiler, President of the 
organising committee, has by this time received the 
“‘adhesion” of well-nigh all the blind asylums and institu- 
tions for the industry of the blind throughout Italy—the 
latter having announced as contributions to the ‘‘ Esposi- 
zione ” the most varied and elaborate specimens of the handi- 
work of their inmates. 
Sept. 1st. 


CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT.) 


The Coffee Trade in Turkey. 


THE medicinal value of pure and fragrant coffee has long 
been recognised, and the coffee trade in Turkey may be 
considered of importance to the whole medical profession. 
Turkey annually receives from other countries 9,350,458 
kilogrammes of coffee of a value of 93,333,278 piastres, and 
exports only 4,853,423 kilogrammes, representing the sum of 
43.876,778 piastres. Of late, the trade in coffee has con- 
siderably diminished, due to the fact that the coffee plants of 
the Yemen plantations have been suffering from a mysterious 
disease which has not yet been fully and properly investi- 

ted. In consequence of this disease the grains become 
foul and soft inside and very black outside. A short time 
ago several branches with diseased coffee grains were sent 
to Constantinople for pr es of examination and chemical 
analysis. The result of this has not yet been made known. 
Another reason of the diminution in the trade is the prac- 
tice of mixing with real coffee all sorts of extraneous matter, 
sometimes quite harmless, very frequently, however, dele- 
terious to health. A rather usual admixture is the powder 
of dried figs. The practice of adding the latter to pure 
coffee is in great vogue not only in Turkey but also in 
Austria, in certain parts of Germany, in Roumania, and in 
Servia. Fig powder is added to coffee in the proportion of 
1to 3, The beverage prepared of this mixture has a deeper 
colour and considerable nutritive qualities, but 
much of the essential quality of the coffee is, of course, lost. 


Syphilis and Venereal Diseases in Sivas. 


From several parts of this vilayet the spread of syphilis 
and venereal diseases is reported. The sanitary inspector of 
the province has asked the central authorities of Constanti- 
nople promptly to adopt all the necessary measures in order 
to check the propagation of the malady and to treat the 
sufferers. It is intended to build in Sivas itself a hos- 
pital with, to begin with, 50 beds for syphilitic and venereal 
patients. Two medical men will be appointed, with a salary 
of 1600 piastres per month. Their duty will be to visit ail 
the contaminated localities and to render gratuitous assist- 
ance to all seeking such. They will also receive a propor- 
tionate sum for travelling expenses and for drugs and 
instruments. Similar measures have already been adopted 
in other provinces. As soon as the authorities in Sivas find 
the necessary funds the mentioned measures will be executed. 


The Eaportation of Rose Essence. 

The Bulgarian newspaper Cuurricr de Sofia gives interest- 
ing details with regard to the export of rose essence from 
the principality of Bulgaria. According to that newspaper 
the average of 3011 kilogrammes of rose essence has been 
yearly aaported from Bulgaria during the period of ten years 
from 1 to the end of 1895. This represented the annual 
value of 1,639,754 francs or 544°5 francs per kilogramme. 
From the beginning of 1889 to the end of 1905 the export 
gradually rose to the average annual amount of 4150 
Kilogrammes, representing the sum of 2,749,926 france, 
or 662°6 francs per kilogramme. The increase in the last 
ten years has thus been 1139 kilogrammes, or 27:4 per cent. 
per year. The income resulting from the export has there- 
fore proportionately increased to 1,100,072 francs, or 40°4 
per cent, per year. The essence of roses is exported into 
almost every country which has commercial relations with 
Bulgaria. The markets of England, Austria, Germany, 
Italy, Russia, Turkey, France, and the United States of 
America are the most stable. The most is exported to the 
last-named Staves. Next comes France with 26°8 per cent. 


Next England with 16°8 per. cent. In 1905 the total 
exportation amounted to 5316 kilogrammes, of the value 
of 3,712,388 francs. 

August let. 


EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 


Plague Instructions. 

TuE management of outbreaks of plague has been a 
routine part of the duties of medical officers for the 
seven years, and it has now been thought advisable to issue 
in a small handbook a description of the various methods 
which have been found to work well in practice. The 
Director-General of the Public Health Department begins 
by reminding all officers that the same care must be exer- 
cised in disinfection and the general management of isolated 
cases as in dealing with distinct outbreaks. It is this indi- 
vidual care ro far exercised in Egypt which has chiefly con- 
tributed to the success of anti-plague measures. Directly a 
living case of plague is discovered a police guard should be 
placed on the house, and the disinfector and the head man of 
the quarter muat be sent for. The probable source of infection 
should be ascertained and a list made of all contacts, which 
includes the inhabitants of the house and the nearest relatives. 
The patient must be removed to the infectious hospital or to 
a special building or temporary hut which can be utilised as 
one. The contacts must be examined every day for ten days 
and disinfected. If a disinfecting station exists in the 
town, all clothes and soft goods must be removed there ; if 
not, the clothes must be disinfected with the premises. As 
soon as possible after the patient's arrival at the hospital 
some serum should be withdrawn from his bubo (or lung in 
the case of pneumonic plague) with all aseptic precautions ; 
the drop or two of serum ejected on to must be sent to 
Cairo or Alexandria without delay. en the patient is 
already dead the specimen for bacteriological examination 
must be procured in the place where the body is lying, corro- 
sive sublimate, 1 in 1000, is given for washing the corpse, and 
the shroud must be soaked in the same solution; the bier 
should be lined with zinc or tin and disinfected after use. 
It is very seldom found n¢ to destroy infected clothes, 
but they should be soaked in sublimate solution for 20 
minutes and afterwards thoroughly dried in the sunlight. 
In all cases of pneumonic plague the contacts must be kept 
strictly isolated for ten days. It has been found that when 
concealment of cases is practised in the village a secret 
gratuity of one dollar for each report of a fresh case of 
plague an excellent effect. In the case of a foreign 
subject neither disinfection nor removal to hospital can take 
place without previous consultation with the Oonaul oon- 
cerned. When the disinfection of a house is finished all rat 
holes must be thoroughly opened up, a small quantity of 
carbolic solution, 1 in 10, poured into them, some broken 
glass placed so as to plug the bottom of the rat ran and 
held in position by mortar, and the hole mortared up 
flush with the wall. All dead rats and mice found by the 
workmen are put into a special paraffin tin and covered with 
carbolic acid. Rat poisoning is best carried out with 
phosphorus paste concealed in tomatoes. I may here 
mention that phosphorus and arsenic are the poisons, 
together with traps, found most useful in Japan. The 
number of rats killed in Tokyo since 1900 a’ more than 
800,000 a year, and it is calculated that these dead rats, laid 
side by side, would extend for a distance of over 75 miles, 
Yet according to Kitasato, ‘‘we canzhardly notice jany con- 
siderable decrease in the number of these animals in Tokyo.” 
Mosques in Egypt must be treated with respect by the dis- 
infecting gangs, but the manager of the mosque is given 
sublimate solution so that the mosque servants may carry out 
disinfection, The most convenient form of hospital hut for 
rapid building is found to be ten metres long by six metres 
wide, divided by a partition for the two sexes. 


Suppression of Malaria at Ismailia. 

Under this title the Suez Canal Company has now 
published a Pampalet in French with maps and illustrations 
of mosquitoes, detailing the work done by their medical 
officers on the recommendation of Major Ronald Ross. The 
town of Ismailia, founded by Lesseps in 1862 on the borders 
of Lake Timsah, which is now part of the Suez Canal, is 
inhabited by some 8000 people. It was considered a very 
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healthy place until malaria was introduced there in 1877, 
apparently by Italian workmen engaged on the fresh water 
canal. Ever since the beginning of the British occupation 
the town has had a bad reputation for malaria, and before 
anything was known of the etiology of mosquitoes the fever 
was thought to be caused in some mysterious way by the 
meeting of sea water from the Mediterranean, from the Red 
Sea, and from the fresh Nile water brought by an open canal 
from Oairo to supply the inhabitants. In 1901 Prince 
d’Arenberg, the president of the Oanal Company, determined 
to try to stamp out the disease and practically succeeded 
after two years’ exertions. The company is practically 
master of the situation at Ismailia, and as most of the 
European inbabitante are in the company’s service it was 
easy to see that medical advice was followed, while full pay 
and free medicines were granted to the sick. In July, 
1901, no anopheles could be found in either the European 
or native quarter, but at the beginning of August the 
first were seen, and a few days later the whole town 
was invaded, the chief varieties being anopheles pharoensis 
and anopheles chaudoyei. Dr. Pressat was sent to Italy 
to complete his knowledge of the connexion between 
malaria and mosquitoes, but it was not until the visit of 
Major Ross in September, 1902, that the Canal Company, 
in codperation with the Egyptian Government, decided 
to destroy, not only the anopheles, but also the culex 
and stegomia mosquitoes. Three favourite haunts of 
anopheles, consisting of small and large swamps, were dis- 
covered and had to be drained and filled up at a cost of 
about £2000. One European and three natives were detailed 
for applying petroleam once a week to cesspools and to see 
that water was not allowed to lie in or near the houses. 
On this day the garden fountains and watering-tanks are 
obliged to be emptied, and measures are taken to see that 
all ventilators from cesspools are capped with wire netting 
to prevent the escape of mosquitoes from the petroleum in 
the ceespools. The annual cost comes to about £750. As a 
result of the work mosquito nets have not been necessary in 
Ismailia since the beginning of 1903, and since that year no 
case of recent malaria has been known in the town. When 
any cases of malaria have occurred lately they have 
invariably been due to relapses in old patients, or the disease 
has been imported into the town from native villages outside 
the protected zone. It is now to be hoped that these 
outlying villages will also be treated by the tian 
Government, and that the Canal Company will continue its 
usefal labours in Port Said and Suez, in both of which towns 
there are many mosquitoes and at times much malaria. The 
statistics for Ismailia show that in the year 1901 there were 
1990 cases of malaria treated, whereas in the year 1905 there 
were only 55 cases under treatment, and everyone of those 
was a relapse occurring in a chronic patient. 
August 28th. 


NEW YORK. 
(FRoM OUR OWN CORRESPONDENT.) 


Progress of Medicine in the Philippine Islands. 


Dr. Victor G. Heiser, surgeon of the United States Marine 
Hospital Service and Director of Health at Manila, in the 
Philippine Islands, reports that the past year has been 
one of great importance in its relation to medical pi 
in the islands. The most notable event was the age of 
an Act by the Philippine Commission establishing a medical 
school and defining the manner in which it shall be controlled 
and conducted. It was to be located in Manila and be 
known as the ‘‘ Philippine Medical School.” The managers 
are the Secretary of Public Instruction, the Secretary of the 
Interior, one member of the Commission, and a member 
designated by the Governor-General. The object of the 
Commission was to create a class of native physicians, as it 
is believed that if there was one such qualified practitioner 
to every 1000 inhabitants the most beneficial results would 
follow. During the year Saint Paul’s Hospital, in Manila, 
has been established ; the Episcopal Church has made the 
ne arrangements for establishing a general hospital ; 
the Methodists have opened a dispensary and will soon 
establish a maternity hospital; the navy has completed a 
fine modern hospital at Canacao ; the army has completed a 
modern hospital at Fort William McKinley; the Presby- 
terians have built a large general hospital in Ilioilo; and 


the Government maintains a sanatorium in the mountains of 
Benguet. In addition to these institutions dispensaries 
have been established in a large number of places by church 
organisations or by the Bureau of Health. The report calls 
attention to researches which Dr. Wilkinson is making on 
the value of the x rays in the treatment of leprosy ; to 
improvements in the preparation of cholera and Plagne 
vaccine ; to researches on glanders and its prevention by 
Dr. Strone; and to researches on tropical light by Major 
Woodruff, of the United States army. 


New Legal Decisions in Divorce Suits. 


An application for divorce recently came before the Supreme 
Court of Massachusetts based on a complaint of ‘opium 
drunkenness.” It was alleged by the defence that it was not 
easy to define the word ‘‘ drunkenness” as applied to the use 
of opium, morphine, or other drugs. The court held that the 
evil effects resulting from the continued use of opium or 
morphine were well known ; they interfered as much with 
the happiness of married life and produced other effects on 
the marriage relation as deplorable as those resulting from 
the excessive use of intoxicating liquors ; it was the state 
thus resulting from their excessive use which the legislature 
intended to describe by the word ‘‘ drunkenness” as applied 
to the use of opium, morphine, and other drugs, and from 
which it was intended to afford relief to the innocent party. 
In order to warrant a decree the evidence must be such as to 
justify a finding that the habit was gross and confirmed and 
existed when the libel was filed.—An application for 
divorce came before the Court of Appeals of Kentucky, 
based in effect upon the following question; ‘‘Can a wife 
condone the offence of which the husband confessed he was 

ilty by living with him, after knowledge on her part of the 
fact that he had a loathsome disease?” The Kentucky 
statute declares the ‘‘cohabitation as man and wife, after 
a knowledge of the adultery or lewdness complained of, 
shall take away the right of divorce therefor.” The court 
in this case placed its opinion on the higher and broader 
ground that the offence charged in this action is one that 
the wife cannot condone by cohabiting with her husband 
so as to deny her the right to obtain from him a divorce for 
this cause. A husband or wife might be willing and anxious 
to condone a single act, or a series of acts, of gross mis- 
conduct, or cruel treatment, or other specific violation of the 
marriage obligation, but the infliction of a loathsome disease 
does not come within this rule; it is a continuing offence, 
not a distinct or separate grievance that may be forgotten or 
forgiven in a day or week, or a species of misconduct that 
affectionate treatment and gentle behaviour might obliterate. 
It was likely that the defendant when he married believed 
that be was well, but his innocence in this respect did not 
affect the question presented. There are reason and justice in 
the doctrine that the injured spouse may, by his or her 
voluntary acts, committed with a full knowledge of all the 
facts, condone a vice or crime, but when either one party or 
the other has contracted a loathsome disease that may be 
for all time menacing to the health, dangerous to the life, and 
distressing to the peace of mind and happiness of the parties, 
these reasons can have no application. 


Effects of Sanitation on West Indian Negro Labourers. 


Reports on the health of labourers on the Panama Canal 
reveal the interesting fact that the sanitary measures 
adopted for the improvement of the health of the employees 
have not proved advantageous to the West Indian negroes. 
They have always been accustomed to sleep in close, un- 
ventilated apartments for the purpose of avoiding the night 
air, which they consider dangerous. The new barracks for 
labourers admit of very free ventilation night and day, and 
the result has been that these negroes have been exposed 
to the night air and the mortality from pneumonia bas been 
excessive. 

Fees of Physicians for Insurance Examinations. 

The rate of pay of physicians for the examination of 
persons applying for insurance in life insurance companies 
has always been disgracefully meagre. The profession has 
been aroused in many States to the injustice of these fees 
and there is a widespread movement to obtain redress. The 
Minnesota State Medical Association has adopted resolutions 
which declare that any examination for life insurance is in- 
complete without an examination of the urine of the appli 
cant, and the members of the association are recommended 
to pledge themeelves to charge a minimum fee of $5 for 
each and every ordinary examination, including chemical 
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analysis of the urine, and a minimum fee of $10 for each and 
every examination where a microscopic examination of urine, 
sputum, or other secretion is required. 

A Proposed National Publio Health Sooiety. 

The Medical Society of the County of New York announces 
a convention for the purpose of organising a national society 
the object of which shall be to enforce laws against the 
irregular practice of medicine and the adulteration of foods. 
The recent exposures of the beef trust, the indiscriminate 
sale of alcohol and narcotics and dangerous poisons under the 
name of patent medicines, and the alarming conditions made 
known by the Pure Food Bill have led a great many philan- 
thropists and religious associations to issue a call for a con- 
ference to be held in New York on Nov. 15th, to discuss ways 
and means of organising a society to obtain and disseminate 
accurate information concerning practices and conditions 
dangerous to the public health and morals, and to prevent 
quackery, criminal practices in the healing art, adulteration 
of drugs, and the sale of narcotics and aloohol under the 
guise of proprietary medicines. 

Preventive Work among Sohool Children. 

A remarkable effort, aimed at the very root of crime, is 
being made by the Philadelphia Society to Protect Children 
from Cruelty. Alienists, physicians, and specialists in 
various diseases have been invited to aid in the work. Every 
child taken care of by the society must have filled out for 
him by his Parents in consultation with the examining 
physician a blank in which space is given for the identifica- 
tion and description of many ills. These blanks were pre- 
pared by the leading physicians of Palladelphia, Dr. Weir 

‘itchell being of the number. The physical examination 
relates to the family history, bodily measurements, expres- 
sion of the eyes, memory, voice, speech, general appearance, 
and the condition and history of every part of the body. The 
mental diagnosis is made on the answers to questions of 
family and physical history and condition of every part of 
the body. Thus prepared with a trustworthy chart of the 
physical and mental tendencies of the child, the society is 
prepared to apply intelligently the proper remedial and 
reformatory measures. 

August 26th. 


NOTES FROM INDIA. 
(FRoM OUR SPECIAL CORRESPONDENT.) 


The Difficulties of Water-supply for Large Cities 

THE city of Rangoon must now be added to the list of 
towns in India troubled about their water-supply. The 
great Hlawga scheme, which has cost R:. 46 lakhs will only 
supply adequately a population of 207,000, while Rangoon 
has now about 300,000 and the population is increasing 
rapidly. It is estimated that it will cost another Rs 25 lakhs 
to increase the supply sufficiently for a population of 340,000. 
It is stated that provision has so far been made for the rate 
of only 25 gallons per head daily instead of 40 gallons as 
required. These troubles in Rangoon have their counterpart 
in Calcutta and Bombay. In the premier city—the capital 
of India—it is also pro) by the new scheme to pro- 
vide a supply of 40,000,000 gallons daily. At present about 
27,000,000 are pumped into the city daily but by having more 
powerful engines greater pressure can be put on and the 
existing mains will probably be able to convey 32,000,000 
gallons. This extra supply means more filters besides 
pumping plant and will cost nearly Rs. 20 lakhs. I have 
already advised you of the great scheme for a large over- 
head reservoir to be erected at the north of the city, which 
will supply water by gravitation instead of by pump- 
ing, as at present, at the four distributing stations in the 
city itself. It seems, however, that the larger supply of 
water there is to the city the greater proportionate amount 
of waste goes on, and the cry is contioually heard for 
more. The waste is enormous and is hardly realised by the 
authorities. Fortunately for Calcutta, the quality of the 
water is excellent. The filtered water is only used for 
domestic purposes, there being a separate supply of un- 
filtered river water for watering the roads and for flushing 
purposes. Part of the city has had installed a constant 
system but the larger part is still subject to intermittency. 


The Caloutta Orematorium, 
The Calcutta Crematorium, after extended trials, has been 


recently declared fit for use and the first cremation took 
place a few days ago. The furnace is the patent of 
Toisul, Fudet, and Co. of Paris, and is worked by gas. 
The pressure to supply the gas at the rate of 3000 cubic 
feet per hour if necessary is obtained by a mechanical 
blower, but it is found that from 6000 to 8000 cubic 
feet are sufficient for a cremation, and a large part of this 
amount is consumed in heating up the furnace preparatory 
to the cremation. I hear that the charges laid down by the 
corporation are very moderate. There is a growing opinion 
in favour of cremation in India, and the reduction of the 
enormous charges at present ruling in connexion with burial 
will materially promote its more general adoption. This 
crematorium is the only one worked by gas east of Suez, the 
other installations at Shanghai employing coke. The gas 
furnace is perhaps more expensive, but it is certainly cleaner 
and is devoid of the appearance of a foundry. Although the 
corporation of Oalcutta has liberally provided this crema- 
torium, the credit for its establishment belongs to the Crema- 
tion Bociety of Bengal, which was formed for the purpose 
and is very influentially supported. ‘ 
The Plague Mortality. 
The plague mortality throughout India, which attained a 
minimum record for the last week in Jaly, has since increased 
and the increase has been general in all the districts affected. 
The figures are swall—the total for the week ending 
August 4th amounting to 738 deaths—but the signs are 
ominous. The increase in Burmab is especially marked, and 
Rangoon is probably doomed to another outbreak. Nothing 
has been announced concerning the researches of the Plague 
Commission and the old laissez faire policy of administra- 
tion still continues. The only place where a separate plague 
department seems to be maintained is at Calcutta and the 
excellence of its work is said to be the chief reason for not 
placing the administration in other hands. 


The High Death-rate in Bombay. 

It is a curious thing that while plague is now compara- 
tively quiescent the mortality in Bombay city should be so 
high, while that of Calcutta is unusually low. The deaths in 
Bombay may be said to be unaccounted for, because under 
the beading of ‘‘all other causes” the mortality is nearly 
double the average. A death-rate of from 50 to 6) rer 1000 
in the absence of an epidemic to explain it requires a 
searching investigation. It would appear that the first 
thing Bombay has to do is to find out from what the people 
are dying. The weekly returns absolutely fail to explain the 
high mortality. 

August 17th, 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


Professional Secreoy. 

THE Fall Court of Victoria recently gave an important 
decision as to the interpretation of the law respecting medical 
evidence. Aninsurance company was sued for the amount of 
a policy. The company’s defence was that the policy had 
been secured by misrepresentation, the deceased having stated 
tbat be had never had any serious illness, whereas it was 
asserted that a medical man (not the examiner of the 
company) had found that he was suffering from pulmonary 
tuberculosis. The company applied to have this practitioner's 
evidence taken on commission. The plaintiff objected on the 
ground that the medical practitioner would be prohibited from 
giving evidence by a clause in Section 55 of the Evidence Act, 
1890, which ran :— 

No physician or surgeon sball, without the consent of his patient, 
divulge in any civil action or proceeding (unless the sanity of his 
patient be the matter in dispute) any information which he may have 
acquired in attending the pationt, and which was necessary to enable 
him to prescribe or act for the patient. 

In answer to this objection it had been contended that the 
prohibition was confined to communications made to the 
medical adviser by the patient and that he might disclose 
in evidence any information which he had acquired by his 
own observation. This contention was supported by the 
association of this clause with another clause in the 
same section protecting confessions made to a priest. 
For plaintiff it was contended that the word ‘information ” 
was wide enough to cover knowledge howsoever acquired, 
whether from medical examination or from statements by 
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the patient, and that the privilege would be illusory if it 
were confined to his statement. The court thought that the 
plaintiff's construction of the section was correct and tbat 
the commission must be refused. Cost of the summons 
would be costs in the cause, as a different construction of 
the section had prevailed since its introduction. Speaking 
for himself as to the effect of the decision of the court, one 
of the judges said the poins successfully raised gave new and 
dangerous ¢ftect to the section as an obstruction to the 
administration of justice. No such obstruction existed in 
England or, as far as he could ascertain, in any other State 
of Australia. Since the year 1857 medical evidence had been 
given without consent of the patient and without objection 
in innumerable cases in the courts—evidence most important 
in cases of testamentary or other mental incapacity, in the 
divorce court as to physical conditions proving infidelity, and 
in cases such as the one before the court, in which its 
exclusion might leave fraudalent misrepresentation unex- 
posed. No such evidence could be given in the future 
without the consent of the patient, which in some cases 
would not, and in other cases could not, be given. For 
these reasons it seemed to him that repeal or amendment 
of the section was urgently called for in the interests of 


justice. 
Seoret Medical Preparations. 

Under the provisions of the Pure Food Act of Victoria the 
Board of Health has adopted the following regalations :— 

No compounded drug of which the average dose is more than one 
teaspoonful (60 minims) for adults, or is more than one-half of one 
teaspoonful for children under five years of age, unless such com- 

yunded drug is a preparation set out in the British Pharmacopwia, or 
is sold a) ically as an alcoholic compound, shall contain more than 
A per centum by volume of ethyl alcohol. 

0 drug or compounded drug other than any sold specifically as one 
of, or as containing one or more of the substances set out herein, or 
any of their derivations, shall contain opium, or belladonna, stramo- 
nium, nux vomica, cannabis indica, cocaine, heroin, or any derivation 
of any of these drugs, or chloral hydrate, bromides, sulphonal, trional, 
veronal, paraldehyde, or any other synthetic hypnotic substance, or 
phenazonum, phenacetinum, or acetanilidum, or any other allied 
substance. 

Under the Commerce Act of the Commonwealth also the 
Minister of Customs proposes to include under the regula- 
tions the following :— 

In cases where any such article contains not less than 10 per cent. 
of ethy! alcohol and the average dose recommended for use shall be 
greater than one teaspoonful (60 minims), or when any such article 
contains any of the following ingredients:—Morphine, cocaine. 
heroin, or the salts or derivatives of the same, or any of them, or of 
chloral hydrate, belladonna, cotton root ergot, or other abortifacient, 
the d ption shall contain an intimation to that effect 

Friendly Societies’ Dispensaries. 

The Prahram United Friendly Societies’ Dispensary and 
Medical Institute has been the defendant. in a series of 
actions recently, The Pharmacy Board of Victoria laid an 
information that the dispensary not being registered 
pharmaceutical chemists carried on business as chemists 
and druggists. The dispensary had established a restricted 
form of membership whereby members of the public were 
permitted on payment of a fee of @d. per annum to become 
‘purchasing members" without any other right or privilege 
except to purchase medicines at the dispensary. The case 
was first tried by a bench of magistrates who dismissed it. 
An order to review was granted by a supreme court judge, 
and the dispensary appealed to the High Court which has 
now decided against it. The Chief Justice said that if 
the society were merely dealing with its members in the 
manner authorised by the Friendly Societies Act it could 
not be held to be carrying on the business of chemists within 
the prohibition of the Medical Act, as the two Acts had to be 
read together. The court was, however, of opinion that the 
institute was going beyond the mere dealing with its 
members and was really selling medicines to any of the 
public who chose to come and pay the necessary 6d. and be 
enrolled. 

Hospital Affairs. 

A deputation recently waited on the Chief Secretary of 
New South Wales to ask that legislation should be introduced 
to prevent other institutions collecting on the same day as 
the Hospital Saturday Fund and to provide for the proper 
distribution of all street collections. The Chief Secretary 
agreed with the depatation and promised to submit a pro- 
posal to the Cabinet.—At the last meeting of the directors 
of the Royal Prince Alfred Hospital, Sydney, a scheme was 
approved for the allocation of the 4€9 beds in the hospital 
when the new wards are opened. The two new pavilions are 
to be exclusively for surgical cases and one 32 bed ward is 


to be held in reserve to provide for cleaning of other wards 
and emergencies.—St. Margaret’s Hospital for Women, 
Sydney, has just opened a district nursing branch to 
provide poor patients with skilled nursing in their own 
homes and to teach the poor the elements of sanitation in 
the home. St. Margaret's is a purely private enterprise, 
founded in 1894 by Mrs. Abbott, It began with two beds, 
while last year the number of cases attended to was 398 and 
the number of nurses trained was 26 ; 23 surgical operations 
were performed and 33 medical cases were treated in the 
patients’ own homes; 106 surgical operations were per- 
formed and 39 medical cases were treated in the hospital ; 
and over 1200 patients consulted the honorary medical staff 
for diseases of women. Since it began it bas paid no 
salaries to anyone. Neither Mrs. Abbott, who acts as matron, 
nor any of the nurses receive any remuneration. The chief 
source of revenue is the fees paid by nurses for training. 
Death of Dr, Long. 

The death is announced of Dr. Mark Henry Long, late of 
Marrickville, near Sydney. He was educated at New York 
and the London Hospital, and obtained the M.D. degree of 
the University of the City of New York and the Licence of 
the Royal College of Physicians of Ireland. He came to 
New South Wales in 1884. Dr. Long was a well known 
numismatist and author of ‘‘ A Skeleton Catalogue of 
Australian Copper Tokens.” 

August 3rd. 


Obituary. 


FRANKLIN HEWITT OLIVER, L.R.C.P. Loxp., L.8.A. 
Mr, Franklin Hewitt Oliver, late of Kingsland-road, 
Shoreditch, died on August 22nd at Springfields, Olapton, in 
the north-east of London, after an illness lasting for over two 
years, He was the third son of Alderman J. Oliver, M.R.C.P., 
J.P., of Maidstone, and was born in 1859. He received his 
medical training at Charing Cross Hospital where he had a 
successful career as a student, and in 1883 he took the 
diploma of L.8.A. In 1887 he was admitted a Licentiate of 
the Royal College of Physicians of London and succeeded 
to the practice of the late Dr. Burchell of Kingsland. road. 
His practice soon became one of the most extensive in the 
district and included many public appointments. For many 
years he held the position of chief district surgeon to the 
Royal Maternity Charity and at the time of his death was 
also surgeon accoucheur to the City of London Lying-in 
Hospital, surgeon to the G and H divisions of the Metro- 
politan Police, and surgeon to the Almshouses of the Honour- 
able Company of Ironmongers, as well as being on the board 
of the Charity Trustees. He was also honorary medical officer 
and chairman to the Hoxton and Haggerston branch of the 
Queen Victoria Jubilee Nursing Association, and the work he 
did in this connexion will remain as a monument of his 
untiring energy and enthusiasm. Mrs. Oliver, who survives: 
her husband, is a daughter of the Rev. William Cuff, pastor 
of the Shoreditch Tabernacle, and is left with two children. 
The funeral took place on August 25th at Abney Park 
Cemetery when on every side there was evidence of the 
genuine respect in which the deceased gentleman was held. 


THOMAS PONSFORD CANN, M.D. Dugu. 

A SAD instance of the risks incidental to medical 
practice is supplied by the death of Dr. T. P. Cann of 
Newhaven. On August 15th he and his assistant fer- 
formed an operation for the removal of a patient's tonsils > 
after which Dr. Cann remarked that he had pricked one of 
the fingers of his left hand while using the guillotine. This 
unfortunate accident set up streptococcal infection which 
proved fatal on August 27th. At an inquest which was held 
on the following day at the urban council's office in 
Meeching-road the jury returned a verdict of death from 
blood-poisoning the result of a wound on the finger caused 
while deceased was performing an operation on a patient. 
Dr, Cann was born in 1875 at Newhaven, being the eldest 
gon of Mr. Thomas Martyn Cann, who was for many years in 
medical practice there until his death last June. Dr. Cann 
studied medicine at the University of Durham and in 
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Newcastle-on-Tyne, graduating as M.B. and B.S. in 1899. 


in 1901 he took the degree of M.D. and joined his father in 
practice at Newhaven. In 1902 he married the eldest 
daughter of Mr. Henry M. Langdale, a well-known surgeon 
practising in Uckfield. The deceased was medical officer of 

ealth of the Newhaven urban and port sanitary authority. 
He also held a variety of local appointments, including that 
-of Admiralty surgeon and agent. The funeral took place on 
August 30th at Bishopstone churchyard and was very largely 
attended. A carrying Riehl furnished by the detachment 
of the Royal Army Medical Corps stationed at Newhaven 
took the body into the church and afterwards conveyed it to 
the final resting-place. 


RICHARD DAVID EVANS, 

L.R.C.P. Loxp. 

Mr. R. D. Evans of Liandilo, Carmarthenshire, died at 
his residence there on August 5th, after a few days’ illness, 
at the early age of 42 years. He received his medical 
education at St. Mary's and Guy’s Hospitals and took the 
qualifications of the English Conjoint Board in 1894. He 
had been ia practice in Liandilo for some years and was 
not long ago appointed medical officer of the urban district 
of Llandilo in succession to the late Mr. W. H. Lloyd. He 
was also surgeon to the lst Volunteer Battalion of the Welsh 
Regiment, Mr. Evans was an able, conscientious, and pains- 
taking practitioner, who enjoyed the confidence of a large 
-circle of patients and friends, He has left a widow and 
family. 


M.R.C.8. Ene., 


DeatHs OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Nina Rodrigues, professor of forensic 
medicine in the University of Bahia —Dr. Philipp Dosprani- 
koff, professor of anatomy in the Military Medical Academy, 
St. Petersburg.—Dr. Felix Rymowicz, professor of ophthal- 
mology in the University of Warsaw.—Dr. Guyot, senator 
tor the Rhone.—Dr. Salvatore Tomaselli, professor of clinical 
‘medicine in the Oatania School of Medicine, 


Medical Hebos. 


Foreign UNIvERSsITY INTELLIGENCE.— 
Berne: Dr. Loeb bas been ised as privat-docent of 
Pharmacology.— Budapesth : Dr. Wilhelm Leitner has been 
aecognised as prirat-docent of Ophthalmology.—Vlorence : 
Dr. Lorenz Borri of Modena has been appointed Extra- 
ordinary Professor of Forensic Medicine.—G@déttingen: Dr. 
Lochte of Hamburg has been appointed Extraordinary Pro- 
fessor of Forensic Medicine. The title of Professor has 
been granted to Dr. Franz Schieck, privat-docent of Ophthal- 
mology.—@ratz: The title of Extraordinary Professor has 
been granted to Dr. Wilhelm Scholz, prirat-docent of Internal 
Medicine, and to Dr. Fritz Hartmann, privat-docent of Mental 
Diseases. Dr. Hermann Pfeiffer has been recognised as 
privat-docent of Forensic Medicine.—Strasburg : Dr. Franz 
R. Wollenberg of Tubingen has been appointed to the chair 
of Mental Diseases in succession to the late Dr. Fiirstner.— 
Vienna: Dr. Karl Hochsinger has been recognised as privat- 
docent of Children’s Diseases.— Yale: Dr. George Blumer 
has been appointed to the chair of Medicine in succession to 
‘the late Dr. Ely. 


West Arrican Mepicau Strarr.—The following 
appointments have been made to the West African Medical 
Staff :—A. N. de Gruchy, M.B., Ch.B. Edin., Southern 
Nigeria; H. E. Arbuckle, M.B., Ch.B. Edin., D.P.H., Sierra 
Leone; E. J. Tynan, F.R.C.8. Irel., D.P.H., Southern 
Nigeria ; J. Cross, M.B., Ch.B. Glasg., Southern Nigeria ; 
H. T, Palmer, M.R C.8.Eng., L.R.C.P. Lond., Gold Coast ; 
W. M. Wade, MB., Ch.B. Dub., Gold Coast; and A. B. 
Tighe, M.B., Ch.B., B.A.O. Dab., Gold Coast. The following 
promotions are announced :—A. H. Hanley, C.M.G . F.R.C.8. 
Irel., deputy principal medical officer in Southern Nigeria, to 
be principal medical officer in Sierra Leone, vice W. T. 
Prout, C.M.G., retired. F.G. Hopkins, M.B., B.Ch. Lond., 
senior medical officer in Southern Nigeria, to be deputy 

rincipal medical officer, vice A. H. Hanley,C.M.G. R. J. 

’Arcy Irvine, M.B., M.8., senior medical officer, Gold 

‘Coast, retires on pension. G. J, Rutherford, M.R.C.S. Eng., 


L.R.O.P. Lond., senior medical officer, Southern Nigeria, 
is transferred to the Gold Ooast, vice R. J. D'Arcy Irvine. 


DiseasepD Meat at Bristot.—The chief 
inspector of the health department of the Bristol corporation 
reports that during 1905 the quantity of meat destroyed as 
unfit for food exceeded 32 tons. 

of 


Vaccination Grant.—Dr. Alec Forsyth, 
Chacewater, Devon, has been awarded for the second con- 
secutive time the Local Government Board grant for 
successful vaccination. 


New WorxwovsE InFiRMARY FOR PLymouTH.— 
At a meeting of the Plymouth board of guardians held on 
August Zlct a tender of £31,637 was accepted for the erection 
of a new workhouse infirmary. 


Convalescent HomE For Newport.—Lord 
Tredegar has given property valued at £12,000 near Newport 
(Mon.) for the erection of a convalescent home, which will 
be also fitted up at bis expense. 


MancHEsTER EpILEpric CoLony.—A new 
epileptic colony for Manchester was formally 0} on 
Sept. 3rd_by the Earl of Derby, Lord Lieutenant of the 
county. The site of the colony is at Langho and the build- 
ings will provide accommodation for over 270 patients, 
together with the necessary offices and staff. The buildings 
are divided into separate blocks, each planned to contain 
40 beds. . Altogether the buildings at present erected number 
16, including the house of the medical superintendent, 
an administration block, a zeception and hospital block, 
the central kitchen and stores block, a general laundry, 
and workshops for various trades. The ceremony was 
attended by the Lord Mayor of Manchester and a large 
number of municipal authorities of the county and district. 
The visitors assembled in the hospital ward and then walked 
in procession to the front entrance of the administrative 
block, where Lord Derby was given a gold key with 
which to unlock the door. The Rev. J. A. Rushton read 
prayers in conclusion of the ceremony, and luncheon was 
afterwards served in the Assembly Hall under the presi- 
dency of Dr. J. M. Rhodes, the chairman of the Chorlton 
and Manchester joint asylum committee. 


Grimspy Town CounciL AND THE MEDICAL 
OFFICER OF HEALTH.—On August 29th a special meeting of 
the town council of Grimsby was held to consider the ques- 
tion of the appointment of a medical officer of health in 
succession to the late Dr. T. Newby. The meeting was pre- 
sided over by the mayor. A long argument ensued as to the 
desirability of making a temporary appointment or not, 
and the feeling of the meeting in general evidently was 
that, in place of the present system in which the medical 
officer of health had been allowed to take private 
practice and under which various medical men per- 
formed various public duties it, would be better to have 
a medical officer for all public work in the borough, who 
should give up the whole of his time to his official duties. 
Sir George Doughty, M.P., however, apparently took ex- 
ception to this view. Finally it was decided to advertise 
for a medical officer at a salary of £500 per annum who 
would undertake all corporation work except that of the 
education committee. The mayor remarked that he thought 
£500 was too small a salary, but it does not appear from the 
report that any increase was voted. 


BOOKS, ETC., RECEIVED. 


Bryce, Davip, axp Son, Glasgow. 

‘A Bystem of Surgical Nureing, with an Appendix containing 
Useful Formule, Emergency Drill, &c. By A. N. M'Gregor, 
M.D., F.F.P.S.@., Assistant Surgeon to the (ilasgow Royal 
Infirmary. Price 9s. net. 


CassELL axND Company, LimiTep, London, Paris, New York, and 
Melbourne. 

The Other Side of the Lantern. An Account of a Commonplace 
Tour Round the World. By Sir Frederick Treves, : 
G.C.V.0., C.B., LL.D, 1 yarant: Surgeon to H.M. the King, 
Surgeon-in-Ordinary to II.R.H. the Prince of Wales, Author of 
“The Tale of a Field Hospital.” Popular edition. Price 6x. net. 


J. W., 8 and 9, Besex-street, Strand, London, W.C., and 
axd Co. Limited, 20, Cectt-court, Charing Cross-road, 


. A Guide for the Visitor, Sportsman, and Naturalist. 
(Re written and enlarged.) By J. W. Cundall, Author of 
“America Atroad,” &c. Price 6d. 
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F. A. Davis Company, 1914-16, Cherry-street, Philadelphia, U.S.A. 


The Bar and its Diseases. A Text-book for Students and 
Physicians. By Seth Scott Bishop, B.8., M.D., LL.D., Author of 
“* Diseases of the Nose, Throat,-and Ear, and their Accessory 
Cavities,” Honorary President of the Faculty and Professor of 
Diseases of the Nose, Throat, and Bar in the Illinois Medical 
College. Price 4.00 net. 

A Primer of Psychology and Mental Disease. For Use in Training- 
Schools for Attendants and Nurses and in Medical Classes, and 
as a Ready Reference for the Practitioner. By C. B. Burr, M.D., 
Medical r of Oak Grove Hospital (Flint, Mich.) for Mental 
Spa Nerrous Diseases. Third editicn, thoroughly revised. Price 

25 Di 
J. B. Lippincott Company, Philadelphia and London. 


Hand-Atlas of Human Anatomy. By Werner Spalteholz, Extra- 
ordinary Professor of Anatomy in the University at Leipzig. 
Bdited and translated from the Fourth German Edition by 
Lewellys F. Barker, Professor of the Principles and Practice of 
Medicine, Johns Hopkins University, Baltimore, former!: 
Professor of Anatomy in the University of Ohi and Hush 


Medical College. With a Preface by Franklin P. 1, Professor 
of Anatomy in the Johns Hopkins University at Baltimore. 
Becond edition in English. Price £2 2s. net per set of three 
volumes. 

The Eye and Nervous System; thelr Diagnostic Relations. By 
Various Authors. Hdited by Wm. Oampbell Posey, A.B., M.D... 
Professor of Ophthalmol io the Philadelphia Polyclinic, and 


William G. filler, M.D., Professor of Neurpe ol and 

Associate ‘Profesor of Neurology in the niversivy of 
Pennsylvania. Price 25s. net. 

Juin, J., Geneva; and Grore er Ore, Geneva. 


La Médecine & Genéve jusqu’a la Fin du Dix-huitidme Siacle. Par 
le Dr. Léon Gautier. ice not stated. 


Kimpton, Henny, 13, Furnival-street, Holborn, London, B.0., and 40 
and 42, University-avenue, Glasgow. 
Mimptoc's Public Health Series. Food and Digestion in Health 
and Disease during Infant, Child, and Adult Life. With an 
Introduction on the Nature of Matter and the Phenomena of 
Life and an Account of the Source, Properties, and Influence of 
Water. By M. A. Dutch, M.D., Diplomate in Public Health and 
Sanitary Science, University of Cambridge, Fellow of the Royal 
Institute of Public Health, don, &c. Price 2s. 6d. net. 
Lavnisz, T. Weanes, Clifford's Inn, London. 
‘The Cathedrals of Hngland and Waies. By T. Francis Bumpus. 
Third Series. Price 6s. net. 
Lewis, H. K., 136, Gower-street, London, W.0. 
The Extra Pharmacoperla of Martindale and Westcott. Revised by 
W. Harrison Martindale, Ph.D., F.C.S., and W. Wynn Westcott, 
M.B. Lond., D.P.H., H.. er for North Bast London. 
Twelfth edition. Price 10s. net. 
LirTx, James, Melbourne. 
of the Urethra. By P. Olennell Fenwick, M.B.Lond., 


F.R.C.S. Ed., M.B.C.8.Eng., L.R.C.P. Lond., Fellow of the 
Royal 


Geographical Society, late Surgeon to the Wanganui 

Hospital, New Zealand, inte Surgeon to the Christchurch 
Hospital, New Zealand, Surgeon-Captain Second New Zealand 
Contingent, South Africa, ice not stated. 

MuacDoveatt, ALEx., 68, Mitchell-street, Glasgow. 


Transactions of the Medico-Chi: ical Society of GI Q 
Volume V. Sessions 1905-1904, "1904-1906. Halted by ugh 
Price 


M'Laren, M.B., C.M., Editorial Secretary to the Society. 
not stated. 
Saran, Joser, Wien. 
Die Infektionskrankheiten ritcksichtlich ihrer Verbreitung, 
Verhiitung und Beksmpfung. Kurzgefasstes Lehrbuch fiir 
Milit&rirzte, Sanit&tsbeamte und Studierende der Medizin. 


Vv, 
Oberstabearzt Dr. Ludwig Kamen, weil. stind. Mitglied des 
ku.k, Militdr-Sanitate-Komitees und Lehrer an der militkrarzt- 


lichen Applikationsschule in Wien. Militiriirztliche Publika- 
tionen Nr.100. Lieferung 5/7. Price K.4.80 or M.4, 3 


StanrorpD, Epwapp, 12, 13, and 14, Long Acre, London, W.O. 


British Rainfall, 1905. On the Distribution of Rain in §; and 
Time over the British Isles during the Year 1905. By Hugh 
Robert Mill. Forty-tifth Annual Volume. Price 10s. 


WRIGHT, JoHN, axD Co., Bristol. (SIMPKIN, MaRsHa: 
KENT, anv Co., Luartep, London.) aon NA MEAON, 
Indications for Operation in Disease of the Internal Or, » B 
Prof. Hermann Schlesinger, M.D., Extraordinary Préfeetor of 
Medicine in the University of Vienna. Authorised English 
Translation by Keith W. Monsarrat, M.B., F.R.O.8, Ed., Surgeon 
to the Northern Hospital, Liverpool. Price 9s. 6d. net. 


Sppointments, 


Successful applicants for Vacanectes, Secreta 
of 


thers oseessiag 

tnotled to forward THE Lancer Office, directed to the Sub- 
ursday morning of each 

week, such information for gratuttous ‘publication, J 


Cox, R. J. H., M.B., B.S.Lond., M.R.C.S., L.R.C.P., has been 
% ‘appointed Resident House Sur eon st. ‘Thomas's Hospital. 
UNNINGHAM, N. R., M.R.C.S., . . bee: inte 
= pours Fbyelcien Pye ara Hospital. ner aennent 
ICKSON, A. N., M.R.C.S., L.R.C.P., bas been 
House Physician at St. Thomas's Hospital, > “PPolnted: Realdent 
Duyxtey, E. V., M.B., B.S. Lond., MRGS., L.R.C.P., has been 
a nied House Physician to Out-Patients at St. Thomas's 
lospital. 


a: 


Gamrex, R. L., M.R.C.8., L.R.C.P., has been appointed House Surgeon 
to Out-Patients at St. Thomas's Hospital. 

Geeaty, Laurence, M.R.C.S.Eng., LR.0.P.Lond., has been 
appointed Medical Officer of the No. 9 District of the Lincoln 
Union. 

Hanpee, Frances Mancaret, M.B., Ch.B. Bdin., D.P.H. Camb., bas 
been appointed Lady Assistant Medical Officer to the County 
Borough of St. Helens, Lancasbire. 

Hewett, F. §., M.R.C.8.. L.R.C.P., has been appointed Resident 
House Su at St. Thomas's Hospital. 

Hooxer, A. W., M.B., B.S. Lond., M.R.C.8., L.R.C.P., has been 
appointed Junior Cosualty Officer at St. Thomas's Hospital. 

Howanrs, W. G., M.B.. B.C.Cantab., M.R.C.S., Re ws as been 

‘8 


sprointed House Surgeon to Out-Patients at St. Thomas's 

jospital. 

NicHo.1s, Frank J., M.B., B.C. Oantab., M.R.C.S., L.R.C.P. Lond., 
has been appointed Medical Officer to the London County Council 
Trainin, alnge. Avery-hill, Eltham. 

Norsury, L. KE. O., M.B.. B.8. Lond., M.R.0.8., L.R.C.P., has been 


House cian at St. Thomas’ cept 
Squires, H. C., M.B., B.Ch. Oxon. §:% 
appointed Resident House Physician at St. 
Stocker, Epwarp Gavep, L.R.U.P. Lond., M.R.C.8. Eng., has been 
appointed temporary Medical Officer and Public Vaccinator for the 
Clevedon District, Somerset, by the Long Ashton Board of 
Guardians. 
TAYLOR, Ouirrorp J., F.B.C.8. Bdin., has 


fol 


been appointed House 
jurgeon to the Herefordshire General Hospital. 
‘Wuire, Gzonox F., M.D. Dub., has been appointed Certifying 81 
under the Factory and Workshop Act for the Stanford-le-Hope 
District of the county of Essex. 
Wuitrxoust, H. B., M.B., B.S, Lond., M.R.C.8., L.R.C.P., bas been 
appointed House Surgeon to Out-Patients at St. Thomas's 
ospital. 


Pacancies, 
Tor further information h 
fu inf on eran eae) waganey reference should be 


AxcoaTs HospiTat, Manchester.—Resident House Physician. Salary 
£80 per annum, with board, residence, &c. 

BIRMINGHAM ASYLUM, Rubery-hill.— Assistant Medical Officer. Salary 
£150 per annum, with apartments, board, 4c. 

BiaMixcuaM snp MipLanp Erg Hospitat.—Senior House Surgeon. 

lary per annum. 

Bricuton, Sussex County Hospitat.—Second House Surgeon, un- 
married. Salary £60 per annum, with board, residence, and 
washing. Also House Surgeon, unmarried. Salary £100 per annum, 
with board and residence. 

OaMBEERWELL House AsyYLuM.—Second Medical Assistant Officer, un- 
watt Hed. Salary £150, rising to £200, with board, apartments, and 

uD re 

Campninas, ADDENBROOKE’S HosPiTaL.—Assistant House Surgeon. 
§ at rate of £50 per annum, with board, residence, and 

aun 


OancrR "Hosrrrat, Fulham-road, London, §.W.—Senior House 
Surgeon. Salary £80 per annum. 

Caps oF Goop Hops, Q@reY Hospital, King William's Town.—Resident. 
House Surgeon, unmarried. Salary at rate of £300 per annum, 
with quarters and one ration. 

Canpirr Union WorkHouse.— Assistant Medical Officer, unmarried. 
Salary £130 per annum, with rations, apartments, attendance, and 
washing. 

Bast Lonpon HospitaL ¥OR CHILDREN AND DISPENSARY FOR 
Women, Shadwell, B.—House Surgeon for six months. 
Honvorarium of £25, with board, residence, &c. 

Ecctes axp Partricrort Hosritat.—House Surgeon, uumarried. 
Salary £70 per year, with board, residence, and washing. 

HayprtaN GOVERNMENT, MINISTRY OF EpucaT10x.—Professor of Mid- 
wifery and Gynecology. 24000 year. Also Medical Tutor 
aad Rogistras ‘to Kasr-el-Ainy Hospital. ‘Salary £400 a year. 

Gtascow, Roya Hosritar ror Sick CHILDREN. - Resident House 
Physician and Resident House Surgeon, both for six months. 
Salaries at rate of £50 per annum, with board and laundry. Also 
Assistant at Dispensary (non-resident) for aix months. Salary at 
rate of £100 per annum. 

Great NoRTHERN CenTRaL HospitaL, Holloway. Pathologist and 


Curator. Salary £100 perannum. Aleo Senior Houre Physician, 
Senior Hou: jurgeon, Junior House Physician, and two Junior 
House Su . All forelx months. Salaries of senior officers at 


rate of per annum and of junior officers at rate of £30 per 
annum, with board, lodging, and washing. 

Hastines, Sr. Leoxarps, anp East Sussex Hosrrrat.—House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and washing. 

HUDDERSFIELD INFIRMaRY.—Junior House Surgeon. Salary £50 

annum, with board, residence, and washing. 

HUvLt, Victoria CaiLpren’s Hosritat, Park-street.—House Surgeon. 
Salary £50 per annum, with board and laundry. Also Assistant 
House Surgeon. Salary £40, with board and laundry. Both 
fomales. 
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Lercester InrinMany.—House Physician and Assistant House 
Physician. Salaries at rate of £100 and £50 respectively, with 
board, lodging, and waabing. 

LricwsteR, Parish oF.—Resident Assistant Medical Officer. Salary 
£120 per annum, with rations, apartroents, and washing. 

LiverPoot INFIRMARY FoR CHILDREN.—Assistant House Surgeon for 
six months. Salary £30, with board and lodging. 

LiveRPoot, Roya SouTHERN Hospitat.—Resident Pathologist and 
Registrar. Salary £100, with board and residence. 

Lowestort HospiTaL.—House Surgeon, unmarried. Salary at rate of 
£80 per anoum, with board, lodging, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board and residence. * 

Mancwestrr, University oF.—Junior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 

METROPOLITAN Hospitat, Kingsland-road, N.E.—House Physician, 
House Surgeon, Assistant House Physician. and Assistant House 
Surgeon, all for six months. Salaries of two former at rate of £40 8 
year and of two latter at rate of £208 year. Also Casualty Officer. 
Salary at rate of £150 per annum. 

NewHavan Unean axp Port Sanitary AUTHORITIES.—Medical 
Officer of Health. Salary £75 per annum. 

NortHaMPTON GANERAL HospiTaL.—Assistant House Surgeon. 
Salary & year, with apartments, board, washing, sand 
attendance. 

PENDLEBURY, MawonesTER CHILDREN'S HosPiTaL.—Assistant Medical 
Officer. Salary £100 per annum. 

ReavinG, RoyaL BerxsHine HosprtaL.—House Surgeon. Salary £80 
r annum, with board, lodging, and washing. Also Assistant 
ous Surgeon. Salary £60 per annum, with board, lodging, and 

washing. 


RoyaL Lonpon OpsTHaLMic HospiTat, City-road, E.0.—Senior 
House Surgeon. Salary at rate of £100 a year, with board and 
residence. 

SHEFFIELD Royat Hospitat.—Resident Medical Officer, unmarried. 
Salary £50 per annum, with board and lodging. 

SHEFFIELD UNION HospiTaL.—Resident Medical Officer. Salary £100 
per annum, with apartments, rations, and allowances. 

SOUTEAMETOR: Free Bye Hosrirat.—House Surgeon. Salary £150 
inclusive. 

Vicrorta Hospital FOR OHILDREN, Tite-street, Chelsea, 8.W.—House 
eur eon for six months. Honorarium of £25, with board and 
lodging. 

‘West Lonpon Hospirat, Hammeremith-road, W.—Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry provided. 


Births, Marriages, and Deaths. 


BIRTHS. 

ARCHDALL.—On August 25th, at 42, Ashburnham-road, Bedford, the 
wife of Mervyn T. Archdall, L.R.C.P., L..R.C.S., of a daughter. 
Armson.—On August 18th, at The Moat, Yoxall, Burton-on-Trent, the 

wife of Frank G. Armson, M.R.C.S , L.R.C.P., of a son. 
Bowrk —On Angust 28th, at Viewfield, Stretton, near Warrington, the 
wife of H. E. Bower, M.D., of a daughter. 
Burrerworta.—On August 29th, at The Crescent, Wisbech, the wife 
of Rupert Butterworth, B.A., M.B., B.C. Cantab., of a daughter. 
Gorpon-Green.—On September lst, at Westerton, 46, Beach-road, 
Bouthses, the wife of Staff-Surgeon H. W. Gordon-Green, R.N., 
of a son. 

Warson— On August 31st, the wife of Charles William Windsor, M.D., 
of 8 son. 


MARRIAGES. 


AxxanD—RanNnIz.—At Marlborough-place Church, N.W., on the 
29th August, William Fraser Annand, M.D., eon of R. C. Annand, 
of Harton Lea, South Shields, to Jessie, daughter of the Rev. J. 
Ranuie, late of Berbice, British Guiana, At home, 9, Lichfield-road, 
Stafford, alter October 15th. 

CoLLIgR—SUMMERHBAYES. —On. Sept. lat, at All Souls, Langham-place, 
James Stansfield Collier, M.D., F.R.C.P., second son of Alfred 
Henry Collier, Esq., of Cranford, Middlesex, to Minna Maud, only 
dau; tee of William Summerhayes, M.D., of Loyterton, 

enbam. 

GayxER—Epwakps.—On August 28th, at the Friends’ Meeting House, 
Isleworth, John Stansfield Gayner, M.R.C.8., L.R.C.P. d., to 
Alice Maud, daughter of the late Edwin Edwards. 

LataaM—Larsen.—On August 23rd, at the Cathedral, Trondhjem, 
Norway, Arthur C. Latham, M.D. Oxon., to Kila Augusta Petrea 
Larsen, daughter of the late Herr Peter Larsen. 

Loyestarr—DonaLp.—On August 29th, at All Saints, Bolton, Meals- 
gate, George Blundell Longetaff. M.D., to Mary Jane, daughter of 
the late Matthewman Hodgeon Donald. 


DEATHS. 


S1mpsow.—On August 28th, at Diyatalawa, Ceylon (Naval Camp), of 
enteric, Herbert Bartlett Simpson, M R.C.S., L.R.C.P., Surgeon, 
R.N., H.M.8. Sealark, dearly loved eldest son of George Bartlett 
and Ellen Simpson, of 2, Chepstow Mansions, W., in his 29th 
year. (By cable.) 

‘Wuitaken.—On August 29th, at White Lodge, Shrewsbury, Rdmund 
Thomas Whitaker, M.B., B.Sc., D.P.H., lster-at-Law, M.O.H. 
for the county of Montgomery and other districts, elder son of the 
late Dr. Edmund Whitaker, J.P., Bacup, Lancashire. 

‘WaitE.—On Sunday, August 26th, at Victoria Hospital, Folkestone, 
Richard Dormer White, M.A., M.D. Univ. Dub., Deputy Inspector- 
General of Hospitals and Fleets, Royal Navy, aged 61. Interred at 
Brompton Cemetery August 30th. 


N.B.—A fos of 68. 18 charged for the insertion of Nc 
mange Se mee of Notices of Births, 


Hotes, Short Comments, an Busters 
to Correspondents, 


THE PREVENTION OF CRUELTY TO CHILDREN ARISING OUT 
OF NEGLECT OF MEDICAL ADVICE. 


At Tower Bridge police-court on August 3let Caroline Russell, of 
7, Wickham-place, Tabard-street, Borough, was s immoned before 
Mr. Baggallay by the National Society for the Prevention of Cruelty 
to Children for neglecting her son Robert, aged eight years. Mr. 
Huntley Jenkins appeared for the society and Mr. Sydney defended. 
Mr. Jenkins said the case was not an ordinary one of neglect and 
it raised a somewhat unusual point. Shortly put, the case was 
that there was medical evidence to show that an operation upon 
the boy was absolutely necessary and the defendant in opposition, 
if not defiance, declined to have it performed. The secretary 
had no vindictive feeling and there was no neglect in the 
ordinary sense, the defendant being a fond and careful 
mother. She was a married woman but her husband was 
a soldier abroad. Tho child first came under the notice 
of the society last December. He was then a» cripple and 
the defendant stated that the child had been operated on three or 
four times at Guy's Hospital and that since that time she had taken 
him toa Mr. Burgess. The boy was kept under observation, and on 
August 10th the defendant consented to the child being examined by 
@ medical man on behalf of the society. The examination was made 
by Mr. B. MacDonald Judge, and on August 13th the society's 
officer, Mr. Lodge, read to the defendant the medical man’s 
certificate, which stated that the boy was suffering from necrosis of 
the left thigh bone and in his opinion surgical Interference was 
absolutely necessary to save the limb and possibly the child's life. 
The defendant still refused to have the operation performe1 and 
declared her intention of continuing to use the ointment which she 
received from Mr. Burgess, and which she considered was making the 
child better. Mr. Burgess was not a medical practitioner, but there 
was no complaint against him. 

Mr. Lodge, in answer to Mr. Sydney, said that in December the 
child could only walk with the aid of crutches. 

Mr. Sydney : Let the boy walk across the court. 

The boy did so without any artificial aid. 

Mr. Baggallay : Are you sure this is the same child ? 

‘The Witness: Yes. 

You have no doubt about it >—No. 

Mr. Judge said that the child had necrosis of the thigh bone in 
the lower quarter. He recognised that the child had been well cared 
for by the mother who had bullt up his general condition by 
intelligent treatment. The boy should be under the care of a surgeon 
and an operation should be performed. 

Mr. Sydney: Are you aware that this child has already undergone 
four operations ?>—Yes, 

Do you say operations are effective in this disease ?—Yes; but some- 
times a dozen operations aré necessary. 

Would not four operations upon a little child like this in 12 months 
bea fair trial ?—No. 

Did you attempt to ascertain the properties of the ointment that 
the woman was applying ?—No; ointment fs useless in such a case. 

Can you say that the application of this ointment was not bene- 
ficial?—A corn plaster put on a boot will not cure acorn. The 
ointment is perfectly useless; it only goes on the skin. 

‘Last Christmas the child was a cripple. Can you suggest how the 
child is now able to walk so well unless it be through the application 
of the ointment ?—The mother by intelligent treatment has brought 
about a general improvement in his health, but the disease of the 
bone still remains. 

In reply to the magistrate the witness said he did not probe the 
leg because he promised the mother not to hurt the boy. He could 
not positively say tha’ the disease was tuberculous, but there was 
necrosis. He would not aivise an operation until he bad probed. 
What he meant by ‘surgical interference” {n his certificate was 
that the child should be placed under the care of an experienced 
surgeon who would watch him for a few days and then operate. 

Mr. Baggallay said that before the society had taken proceedings 
of this sort it should have called a specialist in. There was also the 
fact that the summons was issued only seven days after the medical 
man gave his certificate. 

Mr. Jenkins: Because the woman flatly refused to take the child 
to the hospital. 

Mr. Baggaliay : You want to punish her because she won't obey ?— 
Mr. Jenkins: We do not want her punished. 

Mr. Baggallay : Then what {s the meaning of these proceedings ? — 
Mr. Jenkins: The only way we could get the custody of the child to 
have the operation performed was by taking these proceedings. We 
only want a technical conviction. 

Mr. Baggallay : I do not know what a technical conviction means. 
—Mr. Joukins: Being bound over or a shilling fine. 

Mr. Baggallay: The conviction of the mother for all time of having 
been guilty of neglecting her child! 

Mr. Jenkins aaid the proceedings were only taken in the interests 
of the child. If the magistrate was not satisfied with the evidence 
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‘he could dismiss the case, allow him to withdraw it, or grant an 
-adjournment in order that further medical evidence could be given. 

Mr. Baggallay said that in his opinion the society commenced 
these proceedings too quickly. ‘The child had already undergone 
four operations and the mother was not satisfied that another was 
really necessary. The mother was entitled to know from a specialist 
that a fifth operation was essential. In the circumstances the 
‘summons would be dismissed. 

Mr. Jenkins: If you want any further medical evidence it shall 
be produced.—Mr. Baggallay: I have heard the whole of the evidence 
yyou chose to produce and the case is dismissed. I am not the 
prosecutor. 

Mr. Sydney : I do not know what you will say In regard to costs, 
My client is a poor woman and she has been brought here at con- 
siderable expense, which she cannot afford. Mr. Baggallay: If I 
allow costs it will be rather assuming that I think the mother is 
entirely right. I do not, but I think the society is wrong in taking 
these proceedings 20 hurriedly. 


- A QUESTION OF LEGAL PROCEDURE. 


An interesting question has arisen at Hinckley. It seems that 
the relieving officer gave an order for medical attendance to a 
man in the town, the order being addressed to Dr. A. W. Jenkins, 
the medical officer appointed by the urban district council. Upon 
examining his patient Dr. Jenkins found it would be necessary 
to amputate one of the man’s legs, and ordered his removal to the 
Cottage Hospital, to which the Hinckley guardians subscribe 
annually. Upon this coming to the notice of the medical officer of 
the workhouse he contended that as the guardians would have to pay 
for the amputation the patient should have been brought to the work- 


house infirmary, where he would have performed the operation. 
Both medical men put their views before the guardians, but in the 


meantime Dr. Jenkins amputated the limb at the hospital. We are 
glad that we are not asked to express an opinion upon the matter; it 
bristles with legal points. 


A QUESTION IN PHARMACY. 
To the Editors of Tuk Lancer. 

S1ns,—In Whitla's “‘ Pharmacy, Materia Medica, and Therapeutics” 
of an old date, 1892, he says under Chrysarobin (p. 383), ** Brooke's 
Salve Sticks area splendid way to use chrysarobin.” I have tried to 
get these through my druggists in London and have not succeeded. 
Can you help me in this matter? 

Tam, Sirs, yours faithfully. 
Fraxx Howarp, 
Sept. 2nd, 1906, Colonel, Army Medical Staff (R.P.) 


#,* We do not know the particular preparation referred to by Sir 
‘William Whitla, but the Pharmacopwia of St. Mary's Hospital, 
London, contains the following which is probably very similar: 
“+ Baculum chrysarobini :’ chrysarobin, 3; wax, 2; lanolin, 5.”—Ep. L. 


MEDICAL MAN AND SPIRITUALIST. 


Ir is not often that spiritualistic phenomena are in evidence at a 
coroner's inquest but such a case occurred the other day in Man- 
chester during an inquiry concerning the death of an infant. It died 
from ‘accidental suffocation following convulsions.” A juror asked 
Mr. W. J. Heslop, who had examined the body, if he found any im- 
pression near the mouth as {f it had been covered by an arm or apy- 
thing like that, to which the reply was that there was no impression 
at all, The juror claimed to be @ spiritualist and clairvoyant, and 
said he could see a mark on the chin. Mr. Heslop said he was afraid 
that was not evidence, but the juror persisted, saying: ‘You may 
laugh, but it is so. Ican see a mark on thechin.” A verdict of ‘* Death 
from natural causes” was returned. 


FLOWERS FOR TOWN-DWELLERS. 


Ir bas been recognised in all our hospitals that the keeping of the 
wards bright with flowers and foliage is particularly grateful to 
patients. ‘The spleen is seldom felt where Flora reigns,” said the 
poet, and it seems as though the unrolling of the frond or the 
development of the bud awakens in the sick thoughts of hope, life, 
and health, But there is no reason why the beneficial influences of 
Flora should be restricted for town-dwellers to the time of sickness, 
although this is practically the only time when they get the solace of 
leaves and flowers. The majority of us may be compelled to live 
in the smoke-laden air of a large town, made the more disagreeable 
nowadays by the fumes of petrol, and the number of persons now 
driven into towns, as the only centres of employment, is getting larger 
daily, but the amount of vegetation that will thrive in towns is 
hardly appreciated. In a recent article in the Times a writer 
advocated the cultivation in garden, forecourts, residential dwelling 
rooms, and in the dreary, and ofttimes grimy, surroundings of offices 
and other places of business, of some of our native hardy 
ferns, which he believed would readily adapt themselves to 
conditions under which flowering plants would sicken and die. 
There is no doubt that much might be done in this way to beautify 
some of the dreary homes and streets of our towns, and the question 
is a practical one because there are fortunately many other plants 
besides ferns which could be used for this purpose. This was 
admirably demonstrated by the Country in Town Exhibition held 


at Whitechapel in July last and briefly commented upon in our 
columns (vide THE Lancet, July 14th, p. 136). We cannot change 
our busy commercial centres into garden cities but we can do a 
great deal towards beautifying them and making them more 
healthy by calling to our afd plants and flowers. For some years the 
larger thoroughfares in London have been planted with trees— 
indeed, it is surprising how difficult it is to get out of sight of a tree 
in London—and bere and there plants may be found in window-boxes 
or in tubs at the doors of business premises. But if a few more 
exhibitions such as that at Whitechapel were held the mind of the 
public would awaken to possibilities undreamed of in the past except 
by the few. Meanwhile, let us welcome every suggestion for the 
making of London beautiful and healthy. By the way, we may add 
that we do not advocate the denuding of lovely country spots of 
ferns and flowers thet they may be sold in the towns, there to die of 
unsuitable attempts at culture. There are common and hardy plante 
enough and to spare, and anything like defilements of the country 
side is odious. 


THE HUMOURS OF COUNTRY PRACTICE. 
To the Editors of Tar Lancet. 

S1ns,—In a recent issue of Tak LanozT you gave several amusing 
instances of the various humorous occurrences, both written and 
spoken, of country practice and I venture to send you a few copied 
Uteratim from my collection. I regret that it is impossible to repro- 
duce the original writing, but it is of about equal merit with the 
spelling. The first one is from an old gentleman who evidently believed 
ia President Roosevelt's spelling reform. 

“Pleas send me another botle of medson and astivicate for 
another fortnit for the club.” : 
An alternative spelling of certificate is as follows :— 
oe we you be so kinde as to sand my son's cifictat and 
oblig.” 
A representative note describing a patient's condition is as follows :— 
“Mr, — is a lit! betr © as ad a betr nit.” 
The diagnosis in the following is excellent :— 
“*Sir Pleas send me a bottel of medisen for the influne and New 
Ralge by post.” 
A genteel note to tell of a fortunate occurrence from the patient's point 
of view read: 
“Sir—J. T. R—— has ad a sattisfactrey moshon.” 
Erysipelas proves a great stumbling block, as the two spellings here 
given show conclusively :— 
“ Plese will you send me sum medeen i think i have gott Hair 
Sipless i got a lot of spot hon my fase.” 
“Dear Sir Sorry to say that my face is not any better and Iam 
afraid it is turning to Harryaiplice.” 
This description of a hysterical attack, if not as comprehensive as that 
in the textbooks, is very graphic: — 
“Docker If you pleas betsy Ann ahe as som verry bad pains in 
her legs and thay swell and her stomak is so bad we pain in a 


moring that she scars can walk and all most fants a way then 
she borst out crine and she so low spert and pleas will you grant 


her a medual certifiate Mr. —— sent to me for won from 
henery 8.” 
The delicacy underlying the bracketed information in this letter is 
delightful :— 


“1 have not been well of late so much pain across my loins, 
shoulders left side & very much on left on top of body I am 
@ mths Fragrant) & a lot of bearing down pains.” 

This is a happy effort — 

“Sir please my husband mends slowey of is exmas.” 

The writer of this letter is still alive 
“From Mre —— 

“To the docker I ham sorry to say ny Left side is 80 bad it is like 
sumthing pulling and narliog and tearing from my shoulder blade 
down to my waste so giddey up my neck to the crown of my head 
i carsley can gide my self a bout dow you think docker if { had 
sumthing to rub it with outside it wood dow me any good my ribe 
hurts me so yours truly.” 

The last I will give is a letter from a lady asking for a school certificate 
as the children ‘had the girmen miseals and will you please send me a 
cerstificate.” 
I inclose my card and remain, Sirs, yours faithfully, 
Sept. let, 1906. 


Rusricvus. 


THE USE OF GOAT LYMPH IN BRIGHT'S DISRASE. 
To the Editors of Taz Lancet. 


S1ms,—I should be gratefu' if any of your readers could give me 
some information on the above subject. My own knowledge is 
exceedingly meagre and anything in the way of criticism will be very 
acceptable. So far I am prejudiced against its use, both on account of 
the intolerable thirst produced and the occurrence of muscular irrit- 
ability. Bofore going further into the subject I should be glad to 
know the opinion of others on the use of the lymph in the disease in 
question. Tam, Sirs, yours faithfully, 

August 29th, 1906. A GENERAL PRACTITIONER, 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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PRINCIPALS, LOOUM TENENTS, AND MEDICAL AGENTS. 
To the Editors of Tax Lanoxr. 


Srrs,—During the last 30 years I have acted, in order of time, as 
locum tenent for about three years, have been a principal for nearly 
23 years,am now acting again as locum tenent, and ina few weeks 
intend to enter on another practice on my own account, so my experi- 
ence has been varied and extensive. I have engaged gentlemen to act 
for me as locum tenents and have acted as such myself. First of all, 
with reference to medical agents and their fees, my opinion both from 
the principal and locum tenent's point of view is this, that the fairest, 
and most satisfactory offices to deal- with are those which charge a 
uniform fee of half a guinea to each side. The principal who is willing 
to pay his share of the fee asa rule secures s more trustworthy 
representative in his absence, while, on the other hand, the agents 
who do not charge the principal usually take care to exact a larger fee 
from the locum tenent, especially when the engagement extends to a 
month or over that period. This system, needless to say, tends to 
drive many good locum tenents away, only to seek engagements through 
those offices where the principal pays balf the office fee. Writing 
now as one who has been, and is about to become, a principal again, I 
may be allowed to say that a trustworthy locum tenent soon knows 
his worth and bow his services have been appreciated and sought after 
by those he has acted for, consequently he resents having to pay a 
larger fee than half a guinea (10s. 6d.) for any engagement, especially 
when tips to servants in each house and other and not inconsiderable 
extras, such as the expense of living in hotels in town in the interval 
between engagements, are taken into consideration. 

Tam, Sirs, yours faithfully, 


Sept. 3rd, 1906. RETROSPECT. 


GOVERNMENT STAMPS ON PATENT MEDICINES. 


A PaRLilawenTaky return prepared by the Treasury officials shows 
that in the year ended March 3lst, 1906, the gross receipte derived 
from the issue of stamps for patent or proprietary medicines 
amounted to £326,103 13s. The numbers of stamps issued, varying 
in rate according to the price of the medicines, were: at 14d. each, 
31,322,832; at 3d. each, 7,222,432; at 6d. each, 1,154,092; at is. each, 
134,357; at 2s. each, 14,808; at 3s. each, 12,625; total, 39,861,146. In 
the year 1901-02 the total number of stamps issued was only 
37,753,999, and the gross revenue therefrom only £306,456 17s. 2d. 


HOMES FOR EPILEPTICS. 
To the Editors of THE Lancer. 


Srns,—Could any of your readers inform me of « home or institution 
where a woman, aged about 40 years, who suffers from epilepsy would 
be received at small weekly charge? 

Tam, Sirs, yours faithfully, 
Eustace J. De Grurraxr. 

621, Seven Sisters-road, South Tottenham, Sept. 4th, 1906. 


FIRST AID IN THE POLIOH FOROB. 


In committing for trial a prisoner recently charged with maliciously 
wounding @ policeman by stabbing him Mr. Mead commented thus 
upon the conduct of another constable who had rendered first aid to 
the injured man: ‘I must compliment Police-constable Rodgers on 
the way in which he rendered first aid. The efficient way in which 
it is rendered by the pollce is often brought to my notice. It shows 
how well the police are instructed in the exercise of this aid and 
how much the public benefit by it.” Everyone will be glad that 
those who instruct the police should be thus congratulated and that 
the force should be able to make practical use of the instruction 
imparted, which,must have the effect of awakening their intelli- 
gence in many ways. For instance, it no doubt assists them in the 
appreciation of those cases in which illness is likely to be mistaken 
for the effects of drunkenness. If there have been instances recently 
of such mistakes, fewer have been reported in the newspapers, and 
it is to be hoped that this dangerous error is of less frequent occur- 
rence than it was some years ago. Police-constable Rodgers was 
able to render effective sssistance to a comrade, whose serious condi- 
tion may be inferred from the fact that he collapsed almost immedi- 
ately after receiving his wound and from the evidence of a medical 
witness who deposed that he would be incapacitated for at least a 
month. 


A NEW BED STUFFING. 


We have received from Mr. Thomas Heard of Albert House, Regent- 
street, Cheltenham, a sample of bedding material which at first sight 
appears to be cotton wool. On close examination, however, it is 
found to be of a much finer texture and {s quite silky to the touch. 
Under the microscope the material is seen to consist of small 
capillary tubes. It is claimed that this material, which we suspect 
isa vegetable flock akin to thistle down, is very resistant to mildew 
and to damp and therefore presents very decided advantages as a 
mattress stuffing compared with many other materials in use| From 
our examination of the material we can well believe it, and should 
think that it would make a very excellent bei stuffing. It is soft 
and silky and yielding. We are disposed to wonder whether any 
large demand for it could be supplied. We have already referred in 
our columas to the utter disregard pald to the sanitary condition of 


material intended for stuffing mattresses, filthy rags being sometimes 
used for tbe purpose which have undergone absolutely no cleansing 
process. If the material of which a specimen has been sent to us 
by Mr. Heard can be supplied in unlimited quantities and at a 
moderate price it should have a big future, for it satisfies the require- 
ments of a sanitary and comfortable bed stuffing. 


a 


Anonym.—The openings do not appear to us to be very numerous. 
Application should be made to the Pharmaceutical Society (17, Blooms- 
bury-square, London, W.C.) and the Society of Apothecaries of 
London (Water-lane, Blackfriars, E.0.) for information as to the 
course for the qualifying examinations. The Students’ Number of 
‘THE Lancet contains the names of certain private schools of instrac- 
tion. 


An Old Shtkart.—Our correspondent is thanked for his communication. 
With regard to his offer we do not think that there will be any 
benefit in making it public. Extirpation of the spleen fs not a 
particularly difficult operation and no conclusions with segard to the 
effect of removal of the spleen bringing about immunity from 
malarial infection or otherwise could be drawn from one case. 


Brrata.—In the list of the medical and surgical staff of Guy's 
Hospital which appeared in THE Lancer of Sept. lst, p. 566, the 
name of Mr. R. C. Lucas should have beon added to tha list of con- 
sulting surgeons. From the list of anesthetists the name of Dr. D. 
Forsyth should have been omitted and in the list of medical registrars 
and tutors the name Mr. H.C. 0. Mann should read Dr. H.C. C. 
Mann.—The Royal Institute of Public Health should have been 
included in the list of places giving instruction io public health at 
p. 615 as being « place approved for practical laboratory instruction 
for the diploma in public health. 


OoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Pedical Piary for the ensuing Week, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (10th).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.m.), St. George's (2 P.m.), St. Mary’s (230 p.m) 


@ P.m.), City Orthopaedic (4 P.m.), Gt. Northern Oentral (2.30 p.m), 
West London (2.30 p.m.), London Throat (9.30 4.m.), Royal 
@ p.m), Guy’s (1.30 p.m), Royal Bar (2 p.m.), Children, Qt. Ormond- 
street (3 P.M.). 

TUESDAY (11th).—Lorfon (2 p.x.), St. Bartholomew's (1.30 P.2t.), St. 
‘Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.30 P.m.), West- 
minster (2 P.m.), West London (2.30 p.m.) University Oollege 
@ p.m.), St. George's (1 P.m.), St. Mary's (1 P.m.), St. Mark's 
(2.30 p.u.), Cancer (2 P.m.), Metropolitan (2.30 P.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 4.m.), Soho-square (2 P.M.), Chelsea (2 P.m.), Oentral 
London Throat and Bar (2 P.m.), Ohildren, Gt. Ormond-strest 
(2 P.m., Ophthalmic, 2.16 P.m.). 


WEDNESDAY ec Bartholomew’s(1.30 P.a.), University College 

(@ p.m), Royal Free (2 P.m.), Middlesex (1.30 P.m.), Oharing Cross 
@ P.a.), St. Thomas's @ p.m.), London (2 P.m.), King’s College 
(2 p.m), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 p.m.) 
Rational Orthopedic (10 4.m.), St. Peters (2 P.M.), Samarites 
(9.30 a.m. and 2.30 P.m.), Gt. Northern Central (230 P.m.), West 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (8.30 2.1), 
Cancer (2 P.m:), Throat, Golden-equare (9.30 4.M.), Quy’s (1.30 P.m.), 
Royal Har (2 P.m.), Royal Orthopedic (3 P.m.), Ohildren, Gt. 
Ormond-street (9.30 4.m., Dental, 2 P.m.). 


THURSDAY (18th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
@.30 P.w.), University College (2 P.m.), Charing Croas @ P.x.), 8t. 
George's (1 P.a.), London (2 P.m.), King’s College (2 P.m.), Middlesex 
(1.30 P.a.), 8t. Mary’s (2.30 P.m.), Soho-square (2 P.M.), North-West 
London (2 P.m.), Gt. Northern Central (Gynecological, 2.30 p.m), 
Metropolitan (2.30 P.m.), London Throat (9.30 4.m.), 

(9.30 a.m. and 2.30 P.m.), Throat, Goldea-square (9.30 a.m.), Guy's 
(1.30 P.a.), Royal Orthopedic (9 4.é.), Royal Bar (2 p.m.), Obildren, 
Qt. Ormond-street (2.30 P.m.). 


FRIDAY (14th).—London (2 p.m.), St. Bartholomew's (1.30 P..), 8 
‘Thomas's (3.30 P.M.), Guy's (1.30 P.M), Middlesex (1.30 P.m.), Obaring 
Cross (3 P.M.), St. George's (1 P.m.), King’s College (2 P.M.), St. Mary's 
(2 P.M), Ophthalmic (10 a.m.), Oancer (2 P.M.), Chelees (2 P...), Gt 
Northern Central (2.30 p.m.), West London (2.30 P.x.), Londos 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 230 P.m.), Throst, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 P.m.), Soho-equare 
(2 P.m.), Central London Throat and Ker (2 P.M.), Ohildren, @t. 
Ormond-street (9 4.u., Aural, 2 P.M.), St. Mark’s (2.30 P.m.). 
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SATURDAY (15th).—Royal Free (9 a.x.), London (2 p.m.), Middlesex 
Q.30 P.m.), St. Thomas's (2 P.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m), St. George's (1 P.m.), St. Mary's (10 P.m.), 
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 P.m.), Ohildren, Gt. 
Ormond-etreet (9.30 4.x.). 


At the Royal Bye Hospital (2 P.m.), the Royal London Ophthalmic 
@0 4.x), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


VOLUMES AND CASES. 

Votumes for the first half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (10th).—Post-GrapvaTz Coitece (West London Hospital, 
Hammersmith road, W.).—2 P.M.: Medical and Surgical Clinica. 
2.30 p.m.: X Rays. Operations. Diseases of the Bye. 

‘TORSDAY (11th).—Post-Gravvare CotteaE (West London Hospital, 
Hammersmith-road, W.).—2 P.M.: Medical and Surgical Clinics. 
Diseases of the Throat, Nose, and Bar. 2.30 P.M.: X Rays. Opera- 
tions. Diseases of the Skin. 

MEDICAL GRrapuaTEs’ COLLE@E axD PoLYoLInio (22, Chenies-strest, 
W.C.).—4 p.m: Dr. 0. O. Hawthorne: Clinique. (Medlical.) 

‘WEDNESDAY (12th).—Post-Grapvuate CoLiEex (West London Hos- 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, and Bar. Diseases of Children. 2 P.M.: Medical and Surgical 
Clinics. 230 p.m.: K Rays. Operations. 

MepicaL Gnapuates’ COLLEGE aND PoLYoLumic (22, Chenies-street, 
W.C.).—4 P.m.: Mr. J. Clarke: Clinique. (Surgical.) 

THURSDAY (18th).—Post-GrapvaTe CoLtecr (West London Hos- 
pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 
Clinics. 2.30 P.m.: X Rays. Operations. Diseases of the Eye. 

MuxpIcaL GRapuaTEs’ CoLLEGE AND PoLYOLINIc (22, Chentes-atreet, 
W.C.).—4 p.m: Mr, Hutchinson: Clinique. (Surgical.) 


FRIDAY (14th).—Poet-Grapvate CottecE (West London Hospital, 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lanoxt Qffices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANOET Offices or from Agents, are :— 

won TEE Umrep Kinepom. 


Hammersmith-road, W.).—2 P.m.: Diseases of the Throat, Nose, Spe rour soe ane one . B . 
; [onthe woos wee 
and Har. Medical and Surgical Clinics. 230 p.m: X Rays. vr Months 2. 082 


Operations. Diseases of the Skin. 
MEDICAL GRapuaTEs' COLLEGE aND PoLycuinic (22, Chenies-street, 
W.C.).—4 P.m.: Mr. L. Paton. Clinique. (Bye.) 

SATURDAY (15th).—Post-Grapuarx CoLteGE (West London Hose- 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, and Bar. 2 P.M.: Medical and Surgical Olinics. 2.30 p.m: 
X Rays. Operations. 


Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANOET Offices, 423, Strand, London, W.O. 


SUBSORIBERS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe Lanowr necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LaNOET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage, 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tae MANAGER, THe LaNorr OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THz LANOET should be addressed 
owolusively ‘To THE EpiTors,” and not ig any case to any 
gentleman who may be supposed to be connected with the 
Kaditorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACOOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor,” 

Letters relating to the publication, sale and de- 
partments of THB LANcET should be addressed ‘Io the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET, 


Tue Index to Vol. I. of 1906, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in THE LANCET of July 7th. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.50a.m. by Steward’s Instruments.) 
Tue Laworr Office, August 23rd, 1906, 


reduced to| ‘don | Rate-| Radin wan. | we 
on mum et 
Date. |'jea Level | of. | fall.| in Remarks. 


During the week marked copies of the following newspapers 
have been received: The Times, The Irish Times, Maccleafeld 
Courter, Newcastle Chronicle, Datly News, Sctenttfic American, 
Literary Digest, Rotherham Advertiser, Western Matl (Cardiff), 
Birkenhead News, Chatham Observer, Wakeyleld Express, &¢, 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


Selkirk ; Anooats 
Manchester; A. T.; 
Art Gallery Committee, Chair- 
man of; Dr. N. H. Alcock, 
Lond.; Mr. W. H. Allen, Smeth- 
wick. 
B.—Sir William H. Bailey, Sale; 
Mr. H. T. Butlin, Lond; 
Messrs. Brown and Pank, Lond. 
Mr. T P. Baldwin, ' Lond; 
Mesers. Burroughs Wellcome 
ant »» Lond; The Lord 
Bishop of Bristol, Rhiconich; 
Dr. Lawrason Brown, Saranac 
Lake, New York; Birkbock 
Secretary of; 
Sunderland ; 


Bower, Bedford ; 
liere, Tindall, and Cox, Lond. 


O.—Mr. H. A. Cookson, Halifax; 


Colonel Frank Howard, Lond.; 
Dr. Bdgar Huntley, Sudbury; 
Mr. M. Hartley, Aviemore; Mr. 
RB. Hayes. Lond.; Mr. Hubert 
Higgins, Varese. 


J.—Mr. R, James, Hinckley; Mr. 
Walter Judd, Lond. 


K—Dr. John Knott, Dublin; 
Messrs. R. A. Knight and Co., 


L-—Mr. H. K. Lewis, Lond; 
Mr. J. B. Laurentz, Oolombo; 
Eeicoster Guardians. Clerk tothe; 

lcester Infirmary, Secretary 
of; Dr. A. B. Larking, Lydd; 
Lieutenant - Colcnel  Bdward 
Lawrie, I.M.8. (retired). Lond.; 
Local Government Board, Lond., 
Medical Officer of; Dr. Arnold 
Lorand, Carlebad; Dr. A. Lew- 
thwaite, Ulverston. 


M.—Dr. Hugh Robert Mill, Lond.; 
Medical jety of Victoria, 
Melbourne, Hon. Treasurer of ; 
Colonel K. McLeod, I.M.8. 


‘College of Physicians of Phi ‘ 
delphls, ‘Library Committee of | (esroar™ Bocrstary of Mee 
the; Mr. R. 8. Chant, 3 | BR. M. Mallock, Henley-in-Arden ; 


Antwerp: 

Ghee, Chorlton-cum-Hardy ; 
larke, orl \-cum-| 7 

Messrs. T. Cook and Son, Lond, 


D.—Mr. B. Davies, Pretoria; Dr. 
B. H. Douty, 8t. Moritz Bad 


rgeon - 


Mr. J. Rutherford Morison, 
McCarrison, 8.4 
Manchester Children’s Hospital, 


Pendlebury; Dr. F. W. Mott 
foo v5 ty, 


N.—Dr. George Newstead, Blyth; 
Messrs. Nisbet and Oo., Lond.; 
Newcastle - upon- Tyne United 
Temperance Blectoral Council, 


Dr. A. B. De Liptay, Paris r 

Dr. 5. H," Dauber, Lond; Dr. | Hon: Secretary of; nwo: 
Foe Moe Oat Boat Lond.; ‘Dr. J. . 0. Nash, South: 
Lond., Hon. "oF; | _end-on-Bes, 

Messrs. W. Dawson and Sons, | 0.—Mesers. Ornstien Bros , Lond. 


P.—Mr. Y. J. Pentland, Bdinburg! 


B.—Messrs. illictt, Son, and| Dr. M. 8. Paterson, Mealsgate; 
Boyton, Lond.; B. 8. W. Mears. J. Pinchen and 
F.=Dr. Herbert, French, Lond: | fond "Moms. Bescock and 
‘Free © Hospi jouthamp- nia 
ee, demetary of j Mere. Fist, Hadley, Lond. 
tt, a0 urbridge, Lond.; |R.—Dr, RB. R. Rentoul, Liverpool ; 
B. _ Forster-Bovill, |" “Mr. J. F. Richards, Lond.; Di 
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TEN YEARS OF LUNACY TREATMENT IN 
LEWISHAM INFIRMARY. 
Delivered to the Membors of the West Kent Medico-Chirurgioal 


Bootety on May 4th, 1906, at the Miller Hospital, 
Greenrvioh, S.E., 


By F. S. TOOGOOD, M.D. Lonp., 


BARBISTER-AT-LAW ; MEDICAL SUPERINTENDENT OF LEWISHAM 
INFIRMARY, 


GENTLEMEN,—The question of lunacy and its early treat- 
ment has of late ocoupied so prominent a poeition in both 
professional and lay journals that an excuse is scarcely 
needed for publishing a record which I believe to be 
unique. 

A short history of the origin of the method adopted in 
Lewisham on my recommendation will help to elucidate a 
somewhat complex procedure. Until 1894 there had been no 
separate infirmary in this district. The sick were treated in 
wards in the workhouse, the nursing was mainly effected by 
old pauper women under some trained supervision, and the 
medical officer had also the charge of a large Poor-law 
district as well as a large private practice. A room in a 
small cottage capable of holding two beds sufficed for the 
female lunatics, whilst a dark shed containing four beds 
accommodated the males. A padded room, damp, with a 
leaky roof and of a very antique pattern, served for the 
temporary restraint of both sexes, What happened when a 
male and a female ‘needed restraint simultaneously I do 
not know. The institution weighbridge, over which every 
vehicle entering the workhouse necessarily passed, was situ. 
ated immediately behind the padded room and its rattle, 
together with the noise—vehicular, equine, and human— 
attendant upon its use could scarcely have exerted a sooth- 
ing influence upon the excited occupant. The lunacy 
procedure in vogue at that time appears to have con- 
sisted in the transfer of the alleged lunatic to an 
asylum as soon as the necessary certification had 
‘been effected. Apparently only those cases were ad- 
mitted to the workhouse which were too violent to be 
treated even temporarily at home or where the domestic 
circumstances demanded immediate removal. Cases falling 
into the hands of the police as wandering lunatics have 
always been handed over to the Poor-law authorities at 
once. The removal of a patient recovering from delirium 
tremens to the county asylum resulted in a series of grave 
charges against the management. A Local Government 
Board inquiry exonerated the officers concerned, but it was 
generally felt that some change of method was desirable and 
on my appointment as medical superintendent of the new 
infirmary in 1894 I found the way clear for the adoption of 
a plan which I had already instituted in St. George-in-the- 
East. The system is, briefly, the detention of all cases of 
alleged lunacy concerning whom the aid of the Poor-law 
authorities has been invoked for a period not exceeding 17 
days in the infirmary. At first I had to make shift with 
two small wards in the infirmary, allowing four beds for 
males and seven for females. There was no padded room 
and yet in the five years which elapsed before the building 
of the present mental block in only 28 cases was it necessary 
to use mechanical restraint, which has never exceeded the 
temporary employment of a long-sleeved jacket whereby the 
arms are confined to the sides, The movement was heartily 


supported by the bench of magistrates and notably by Mr. ' 


Brownlow Poulter, Mr. William Brown, and more recently by 
Dr. Ralph Gooding, the Deputy Lieutenant of the county. In 
1899 the present mental block was opened. It affords 
accommodation for 11 male and 11 female cases, with a 
padded room for each sex. 

The provisions of the Act of 1890 are somewhat confused 
reading, but in practice the working is very simple. The 
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attention of the relieving officer having been called toa case 
of mental disturbance, he adopts a course of action varying 
with the financial and mental condition of the patient. 
If he be technically a pauper (a term which is inclusive 
and elastic) and he be obviously off his mental balance 
the relieving officer deals with him under Section 20 
and removes him to the where he is received, 
relieved, and detained for three days. A non-pauper, 
if the case be urgent, can be dealt with under this 
section. Within these three days the relieving officer bas to 
give notice to a justice having jurisdiction in the place 
(Section 14, Subsection 2) who, upon receiving such notice, 
shall by order require the relieving officer giving the notice 
to bring the alleged lunatic before bim at such time and 
place within three days from the time of the notice to the 
justice as shall be ap ted by the order (Section 14, 
Subsection 3). This is effected by the justice visiting at the 
infirmary. It will be noticed that although the alleged 
lunatic can only be detained in the infirmary for three days 
upon the relieving officer's order, yet this officer has three 
days in which to give notice to the justice, who in turn can 
defer the examination for another three days, so if a relieving 
officer gave his notice to the justice at the end of the time 
allowed by the Act and if the justice were equally dilatory 
the patient could claim his discharge two days before the 
date fixed for his examination. Under Section 16 the justice 
must call in a medical practitioner and must himself examine 
the alleged lunatic, and if upon such examination he is 
satisfied that the alleged lunatic is a lunatic and a proper 
person to be detained, and if the medical practitioner who 
been called in signs a medical certificate with regard to 
the lunatic, the justice may (permissive, not compulsory) by 
order direct the lunatic to be received and detained in the 
institution for lunatics named in the order. Now under 
Section 19, Subsection 1, a justice making an order for the 
reception of a lunatic otherwise than upon petition may 
suspend the execution of the order for such period not 
exceeding 14 days as he thinks fit, and in the meantime 
may give such directions for the proper care and control of 
the lunatic as he considers proper, and it is under this sub- 
section that we detain the majority of our cases. The police 
have equal powers with the relieving officers but as a matter 
of practice they only exercise them in the case of lunatics, 
paupers or otherwise, wandering at large, who although 
tely dealt with under Section 15 yet are subject to an 
exactly similar procedure. The case of the non-pauper is 
dealt with under Section 13, which enacts that every 
constable, relieving officer, and overseer of a parish who has 
knowledge that any person within the district or parish who 
is not a pauper and not wandering at large is deemed to be 
a lunatic and is not under proper care and control, or is 
cruelly treated or neglected by any relative or other person 
having the care or charge of him, shall within three days 
after obtaining such knowledge give information thereof 
upon oath toa justice, being a judicial authority under this 
Act. Under Subsection 2 the justice may visit the alleged 
lunatic but he must direct and authorise two medical practi- 
tioners to visit and certify. The justice then proceeds in 
the same manner and has the same powers as if a petition 
for a reception order had been presented, and under 
Section 21, Subsections 1, 2, and 3, the justice in these non- 
pauper cases may now make an order for taking the lunatic 
to, and receiving him in, the infirmary for a period not 
exceeding 14 days. Put tersely, a pauper is taken to the 
infirmary on the judgment of the relieving officer; he must 
be seen by a justice and by a medical man and when a 
reception order to an asylum has been signed for him he may 
be detained in the infirmary for 14 days. A non-pauper 
has a statement concerning him made upon oath; he must 
be seen by two medical men at separate times and if their 
certificates warrant it the justice may commit him to the 
infirmary for 14 days, The whole procedure is hedged about 
by restrictions and safeguards ; there is nowadays no danger 
of sane persons being confined in asylums, but rather that 
persons who ought to have their liberty restricted are 
allowed to have full scope to ruin themselves and their 
families. 

Having by a somewhat complicated process succeeded in 
getting our patient committed to our custody let us analyse 
the different forms of bis insanity and the prospects of his 
cure. During the ten years from 1896 to 1905, cases of 
alleged lunacy have been admitted; of these 1020 were dis- 
charged either cured or sufficiently recovered for their friends - 
to look after them, 804 were sent to asylums, and 209 died. 
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This gives a recovery rate of 50°13 per cent., an asylum rate 


of 39°54 per cent., and a death-rate of 10-3 per cent. 


TABLE I,— Giving Results Year by Year in 


Percentages. 
Years. Asylum. Recovery. Deaths. 
39°6 62:2 82 
33-9 464 197 
328 61 81 
7 45-4 179 
34-2 63-9 ne 
37 62°5 128 
466 43 91 
454 5125 3:35 
455 45°5 90 
385 498 gy 
TABLB II.— Giving the Actual Figures. 
Years. Asylum. | Recovery. Death. Total. 
82 108 Ww 207 
67 8 23 168 
70 128 7 213 
72 35 198 
104 2 193 
68 103 2 196 
103 98 20 221 
109 123 8 240 
81 15 178 
<) 110 C3) 221 


TABLE III.— Giving the Results among Male Patients. 


Asylum. | Recovery. | Death. 


40 58. 14 
23 49 21 
31 72 14 
7 52 26 
B i) B 
25 60 14 
42 61 18 
53 ) 7 
35 42 12 
33 68 21 
352, 587 160 


Asylum. | Recovery. | Death. 


42 50 3 
39 29 2 
39 54 3 
35 37 9 
38 45 10 
43 Ex} n 
6L 37 2 
5 a7 1 
47 39 3 
52 &2 6 
a | 
462 | 433 49 


TABLE V.—Showing the Results among Male Patients 


oaloulated in Percentages. 

Years. Asylum. Recovery. Death. 
1896... he 357 SL 132 
1997... 286 500 tas 
1898... 265 615 120 
1999... 322 452 26 
1900 28-0 590 130 
1901 25:3 60°6 141 
1902 37 508 149 
1903 389 56°9 52 
1904 393 474 133 
1905... 20°5 611 Ladd 

Percentage on the 320 53°4 146 


ten years’ totals 


TABLE VI.—Showing the Results among Female Patients 


caloulated in Percentages. 

Asylum. Recovery. Death. 
463 526 11 
557 414 29 

40°6 66:25 315 
43-2 457 wd 
9 484 107 
43 43 4 
61:0 370 20 
538 452 10 
52:8 43:8 34 
476 476 48 

— | —$ ——_|__—_ 

Percentage on the 48-4 463 53 


ten years’ totals 


The above figures show conclusively that, relatively, more 
females than males go to asylums, that more males recover 
than females, and that more males die than females. 

Daring the decade chosen we have had the periods of 
stress and excitement caused by the Boer war and we have 
experienced the distress and poverty which invariably follow 
in the wake of a straggle involving great sacrifice and sub- 
sequent retrenchment and monetary stringency. The figures 
with which we are dealing are, however, too few in numbers 
and too easily influenced by accidental disturbances to reflect 
accurately any general and widespread movements, and in 
addition we have to reckon with the fact that Lewisham has 
by its rapid Sevelopment changed during the past few years 
from a semi-raral locality to a district crowded with small 
villa residences, 

Aloohol,—Alcohol, in accordance with previous experience, 
is directly responsible for a large number of admissions—471 
cases, representing 23°16 per cent. of the admissions from 
all causes. Of these 403, or 85:5 per cent., recovered ; 18, 
or3°8 per cent., were sent to asylums; and 50, or 10-6 
per cent., died. Thus alcohol furnishes 39:5 per cent. of the 
total recoveries ; 2°24 cent. of the cases sent to asylums ; 
and 23-9 per cent. of the total number of deaths. 

The influence of sex is striking and interesting. The male 
alcoholics numbered 336, or 71-1 per cent. of the alcoholic 
cases, while the female alcoholics numbered 136, or 28°9 
percent. Of the 18 cases sent to asylums 13 were males and 
five were females, the males representing 3-7 per cent. of 
the total number of males sent to asylums and the females 
representing only 1:1 per cent. of the number of females 
sent to asylums for all causes. Of the 403 recoveries 280, or 
69-5 per cent., were males and 123, or 30-5 per cent., were 
females. The male alcoholic recoveries represent 47-7 

r cent. of the male recoveries from all causes, while the 

emale alcoholic recoveries account for 28:4 per cent. of the 
female recoveries from all causes. Of the 50 deaths from 
alcohol 42 or 84 per cent. were of males and eight or 
16 per cent. were of females. The male deaths from 
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causes; the female deaths from alconol represent 16-3 
per cent. of the female deaths from all causes. The male 
alcoholics represent 30-5 of the total male admissions, the 
female alcoholics represent 14°5 of the total female admis- 
sions, Alcohol is thus directly responsible for 23°16 per cent. 
of the total admissions—i.e., 471 cases were admitted either 
suffering from delirium tremens or from alcoholic dementia 
or from mental confusion or delusional insanity occurring in 
& patient showing unmistakeable signs of prolonged 
alcoholism. In what proportion alcohol is indireotly 
responsible for other classes of mental breakdown we have 
no exact data, Constant nipping or beer-swilling insufficient 
in amount to cause a condition even approaching intoxica- 
tion and which would never give rise to delirium tremens 
may, and I believe does, by continuous action so impair the 
brain tissue as to make it less resistant and less capable of 
maintaining a healthy intellectual equilibrium. 

The symptoms of delirium tremens are so well known and 
0 easily recognisable that 1 do not propose to add to the 
many descriptions of the disease. The early symptoms in the 
less severe cases are not so easily diagnosed and may consist 
of merely a slight tremor of the hands, the tongue, and the 
lips, and a tendency to talk a little at random ; especially is 
this the case when delirium tremens supervenes in a case ad- 
mitted for an injury. The first thing noticed is often a con- 
fidential and mysterious manner assumed by the patient, un- 
warranted by circumstances. The subject matter may be the 
delinquencies of some person of whom you have never heard, 
or there may be a slight restlessness of the hands or a con- 
tinual peeping about the ward. When these signs are 
associated with sleeplessness they should at once be reco- 
gnised as heralds of an approaching storm. The statement 
that a cat has been sitting on the patient’s bed or that a 
strange dog has been gambolling about the ward naturally 
invites the attention and suggests investigation for the dis- 
covery of other symptoms. The occurrence of epileptiform 
convulsions in delirium tremens is not infrequent and is of 

ve omen. Sudden cardiac failure sometimes occurs. A 
considerable difference of opinion exists as to whether the 
sudden cessation of drinking will induce an attack of 
delirium tremens, I certainly believe that it is so produced, 
otherwise it {s difficult to account for the onset of the condi- 
tion three or four days after admission in persons in the 
workhouse who were apparently quite healthy and normal 
upon entrance. I have seen it develop repeatedly in the 
infirmary an patients admitted for some minor ailment. They 
certainly had no suggestion of the condition when they came 
in and it is equally certain that they had no drink since 
admission. What else except cessation of the stimulant is 
to account for the onset of the disease ? 

The influence of sex is shown in the larger proportion of 
males—335 men as against 135 women :— 


Males. Females. 
Gent toasylums ... 13= 39% | Sent to asylums b= 38% 
Recovered... ... ... 280 = 83°67 | Recovered . 123 = 90°47 
Died wn we oe 42 = 125% | Died... . B= 59% 


The greater recovery-rate and the smaller death-rate 
amongst females are what would be anticipated from the 
known greater addiction of the male to drink. He dies from 
the effect of alcohol upon his heart and so his ultimate 
mental condition is unknown. Generally a woman has deliriam 
tremens in a more lady-like way thana man. Her hallucina- 
tions are not so grotesque and fearsome as those of the male 
and are mainly confined to mice and smaller vermin, while 
her struggles are not so strenuous nor are her i 
labours so intense as those of the male. This is due to the 
influence of previous occupation, The carman drives ghostly 
horses, the barman draws imaginary beer and counts elusive 
coins all with tremendous difficulty and with i stress. 
The woman’s concern is mainly with the bedclothes, which 
suggest to her some cleansing or sewing operation, still, 
however, causing much anxiety and perturbation. 

Some cases of mental confusion appear to be caused 
entirely by drink. ‘Ihe patients are usually found wandering 
by the police and have no hallucinations or feeling of terror 
but are simply lost and unable to give any account of them- 
selves, They recover with a good purge and a sleep. Many 
of the women are secret drinkers. Several of them have been 
cooks from houses in the better class districts. A consider- 
able proportion have been, however, known frequenters of 
public-houses, which the lowest class of women frequent, 
perhaps, equally with men. 403 out of 471 alcoholics 


(85°5 cent.) recovered and they amount to 39 5 per 
cent. of the total 1020 recoveries from all causes, 

The treatment of delirium tremens involves the greatest 
care and attention on the part of the medical man and 
necessitates the employment of trained attendants upon 
whom absolute reliance can be placed. My routine plan is 
after a warm bath to give five grains of calomel and one 
ounce of house mixture, or as an alternative two or three 
drops of croton oil in hot milk, and to put the patient to 
bed at once under the charge of a separate attendant. As 
a matter of course these patients will not want to stay in 
bed, the horses have to be attended to, or a customer in the 
front bar wants to be served and they must go at once. 
Often they can be humoured and coaxed ; sometimes they 
have to be restrained. Now restraint must be at once 
effective and judicious, and unless kept within well-defined 
bounds has to be reported to the Oommisefoners in Lunacy. 
A patient may not be tied to a bed or any other object, nor 
may his limbs be tied together or to his body without 
the Seasons for, and the duration of, the restraint being 
registered and reported, but he may be very completely 
tucked in b: bedelothes and he may have a stout ticking 
coverlet lashed over the bedclothes to the bed, which 
will suffice to modify the movements of the majority. 
Some, however, either burst their coverings or engage 
in so exhausting a strcggle with their imaginary duties 
that further physical restraint is inadvisable and these 
patients must be placed in the padded room warmly 
dressed and with a mattress and pillow to lie upon. 
If a patient should strip himself or tear off his clothes 4 
canvas suit of trousers and jacket buckling behind may be 

at on over hisclothes. He, of course, will not lie down, but 
it does him leas harm to walk about than to be engaged in a 
constant struggle. He must be fed at frequent intervals, 
say every three hours, with warm egg and milk and beef-tea, 
taking four pints of milk and four eggs in the 24hours. If 
he refuses nourishment and will not listen to the suggestion 
that the cup contains some of his favourite beverage, then 
he must be fed nasally. To effect this the largest-sized 
senophageal tube which will pass into the nose should be 
used. No. 18 is a usual size, it enters the esophagus much 
more easily and does not tend to get into the larynx nor can 
the patient cough it out into the mouth as often happens to 
the small-sized catheters generally used. The goal aimed at 
in the treatment of delirium tremens is the production of 
sleep, because we know that nine out of ten cases recover if 
we can achieve that result. In mild cases a hot bath and a 
good drink of hot milk or beef-tea will be sufficient, but in 
most instances some drug will be requisite, and I 
trast that nobody will be sufficiently credulous as to 
believe the story, still copied into works on therapeutics, of 
the Jersey practitioner who gave a patient suffering from 
delirium tremens an ounce of tincture of digitalis by mistake 
and was amazed to find him cured instead of dead. There 
are two explanations; either he made a mistake in think- 
ing he had given him tincture of digitalis, or if be really 
gave it it was inert. A medical man told me 20 years ago 
that he once tried it ;the result was what we might anticipate 
and it did not encourage a repetition on another patient. 
Opium and morphine are long in acting and appear to 
have a cumulative effect in that they act suddenly, and 
it is difficult to gauge the probable effect which a given 
dose will nce, ted small doses produce no 
effect at all, then a tly increased dose produces 
effects out of all proportion to the increase. To the 
coal-tar preparations, sulphonal, trional, veronal, I have 
given an extended trial and have discontinued their use. 
Their action is too slow and too uncertain, the 
element is difficult to estimate, and the cardiac attacks which 
occasionally occur during their administration are disoon- 
certing to the friends and dangerous to the patient, while 
the peculiar and varied skin hues and rashes following their 
use are not encouraging. I have never seen either sleep or 
calm produced by the hypodermic injection of any prepara- 
tion of hyoscine, but, on the contrary, I have often seen 
intense cardiac depression follow its use. Paraldehyde, 
except as an emetic, is inert up to doses of half an ounce. 
In fact, the only combination upon which one oan rely isa 
mixture of 30 of potassium bromide and 20 grains of 
chloral hydrate with a little tincture of lavender and water to 
anounoe. This may be given every four, three, or two hours for 
two, three, or four doses according to the severity of the 
case. AlcoholI do not give, but ten grains of ammonium 
carbonate in some hot milk, or four minims of solution of 
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strychnine hypodermically are excellent cardiac stimulants. 
By keeping a close watch upon your patient you will notice 
the onset of drowsiness and can then get him into bed where 
he will sleep soundly for eight or ten hours and be drowsy 
and perhaps muttering for another 12 hours, At the end of 
that time his mental condition should be practically cured, 
but in some cases after a brief period of semi-consciousness 
he drifts into a condition approaching coma characterised by 
low muttering delirium, tongue, collection of sordes 
upon the teeth and lips, and incontinence of urine and 
feeces, he lies flas on his back and takes no notice 
of anything, he asks for nothing, and if let alone, 
beyond moving his head from side to side and some 
non-pul ive movements of the arms, he will remain in 
the supine position. His heart becomes rapid from peri- 
pheral neuritis of the vagus and if he does not sucoumb 
to hypostatic pneumonia he may develop peripheral neuritis 
of the legs or paralysis of the intercostals or diaphragm from 
the same reason. The treatment for the condition is 
scrupulous cleanliness, attention to the back and heels to 
avold bed-sores, and catheterisation of the bladder ; turning 
the patient from one side to the other at intervals of an hour 
and fixing him in the desired position by pillows. This will 
enable the upper lung to act with freedom and it also 

revents the accumulation of blood at the bases of the lungs. 

‘he most careful attention must be given to the toilet of the 
mouth, otherwise inflammation and swelling and possibly 
abscess of the parotids will ensue from a spreading septic 
infection of the duct. Nasal feeding is usually requisite 
although sometimes fluid may be carefully administered 
through a feeding cup. Large doses of ammonium carbonate 
internally and three or four minims of solution of strychnine 
hypodermically four-hourly form the most successful line of 
treatment. 

There is a condition of alcoholic dementia into which a 
drinker may lapse after any acute illness without any sug- 
gestion of delirium tremens. He hovers between semi- 
consciousness and semi-coma. He recovers when roused 
and re 6s his friends when sufficiently pressed. He 
will take food so long as too much trouble in mastication 
is not required. He can get out of bed and can walk, or 
rather stagger, round the room. He will talk sensibly for 
a minute or so and then relapse into incoherency. He is 
usually jaundiced, with a foul tongue and with a slightly 
increased range of temperature. His dangers are hypo- 
static pneumonia and peripheral neuritis, otherwise he may 
recover in two or three months. 

After an attack of delirium tremens the bodily health may 
be entirely regained and yet the mental condition may be 
one of varying degrees of dementia which may range from 
a mere loss of memory for recent events to a total inability 
to appreciate environment. These are the cases which, 
classed as alcoholics, we transfer to the asylums. 

Delusional insanity.—The next group is that of delusional 
insanity and here the dividing line between this group and 
melancholia is not very definite. Many delusional patients 
are depressed and most melancholics have delusions. I have 
included in the delusion class all those where the delusion 
appears to be primary and where the depression (if existing) 
seems to-be the result of the delusion, and amongst the 
melancholics I have classed those whose delusions have 
apparently arisen from antecedent mental misery. Out of 
407 admiasions 283, or 69 ‘5 per cent., were sent to asylums ; 
118, or 29 per cent., recovered ; and six died. 


Males (178 admtssions). I Females (229 admtssions). 


Sent toasylums ... 110 = 61°87 | Sent to asylums . 173 = 165% 
Recovered... . . 63 = 354% : Recovered .. 55 = 240% 
Died ... wu we | =5 = 28%! Died... . = 05% 


Considering the cases as a whole, it seems strange that 
29 per cent. of cases admitted for so grave a condition as 
delusional insanity should recover in the short period of, 
say, 17 days. I have no doubt that in some of these 
recoveries the exciting cause of the breakdown has been 
alcohol, although there has bean no suggestion of tremor or 
other indication of delirium tremens. Pulmonary tuberculosis 
is a frequent cause of delusional insanity, and here an im- 
provement of the general health is often associated with a 
loss of thedelusion. Oardiac valvular disease is another cause. 
Uterine myomata and other abnormal womb conditions are 
sometimes associated with delusions and their removal or 
alleviation is followed by mental equilibrium. I recall one 
case where I removed an ovarian cyst in a woman whose 


delusions of persecution disappeared on her restoration to 
health, 

Another point which would repay elucidation is the after- 
history of these delusional cases. How many of them turn 
out to be early cases of general lysis where the mental 
symptoms have preceded the physical. We rarely see a 
case of general paralysis in a woman in an infirmary 
and yet they are not uncommon in asylums. Many 
of these cases are suicidal and necessarily require 
constant Supervision. Some may be homicidal but I can 
recall only one definitely homicidal case in the whole of my 
experience, although many had distinct ideas of persecution 
by definite persons. A sudden accession of resentment and a 
favourable opportunity might furnish the exciting cause for 
the commission of a deed of violence and where the idea of 
killing is entertained it is generally associated with a feeling 
of affection for the intended victim, who is usually a wife or 
child, most of the would-be executioners being alcoholics 
in a state of delusional depression. , most of the male 
suicides are depressed alcoholics. The majority of suicides 
and attempts at self-destruction which come under my notice 
ocour in young women and the chief point of interest is the 
relatively unimportant motive which leads to the act. ‘‘My 
mistress was cross with me,” is a very frequent reason alleged. 
The favourite poison at present is the disinfectant solution 
supplied for the asking by the borough council, which, 
whatever its bactericidal properties may be, is not followed 
by any great fatality when taken as a beverage. A few days 
ago a woman took half a pint of it ‘‘ because her teeth 
ached,” which seems a trivial reason for wishing to terminate 
her existence. Spirits of salt (commercial hydrochloric 
acid) is easily obtained and evidently has a reputation 
as an agent for self-destruction ; its effects are awful 
and the lingering sufferings of its victims are pitiable in the 
extreme. Both men and women occasionally attempt to 
drown themselves in the Ravensbourne ; they always think 
better of it, its smell is so pungent that, although anxious to- 
face death, they are not prepared to meet it in 20 horrible a 
form. Cut-throats are mostly males ; occasiopally a woman 
attempts it, but it is a very half-hearted performance. I 
presume that topographical anatomy is not yet a compulsory 
subject at the Council schools, as the carotids continue to 
escape. It is sometimes strange that they are not injured. 
I recall a case where the trachea and cesophagus were 
completely severed and the vertebral column deeply 
nicked by a razor without any important artery being 
cut. After careful suturing of the divided structures he 
recovered, Gun-shot attempts are confined to males. As 
an example of a determined suicide may be mentioned a man 
who threw himself from a window and broke his neck. The 
fracture could easily be felt both behind and in the 
pharynx. The spinal cord was not injured. By encasing his 
shoulders, neck, and head in plaster-of-Paris we obtained 
very good union of the fracture, and as his delusions per- 
sisted he was, after some weeks, transferred to one of the 
county asylums. After a few months he was discharged and 
within afow days of obtaining his freedom he threw himself 
under a brick-cart, this time with success. 

Melancholia.—This condition is responsible for 233 ad- 
missions, of whom 141, or 60°5 per cent., were sent to 
asylums ; 91, or 30°5 per cent., recovered ; and one died (a 
female committed suicide). Of the 80 males, 41, or 51-25 
per cent., were sent to asylums; and 39, or 48°75 per cent., 
recovered. Of the 153 women, 100, or 65°3 per cent., were 
sent to asylums, and 52, or 33°3 per cent., recovered. Com- 
paring the sexes, we note that 153, or 65-6 per cent., were 
women, and 80, or 34°3 per cent., were men. The asylum 
rate of women is greater than men—65°3 per cent., as 
against 51°25 per cent. The recovery rate is less—33°3 per 
cent. of women, as against 48°75 per cent. of men. 

In both delusional insanity and melancholia the line of 
treatment is the same, Search for some physical cause, 
examine every organ carefully—the lungs, the heart, and the 
uterus. The digestive tract will inevitably be out of order. 
Constipation is always present. Pyorrhcea alveolaris, with 
{te attendant foul discharge into the mouth, swallowed and 
absorbed, is a frequent accompaniment. Some of these 
cases of depression have mouths which are charnel houses of 
decayed teeth. Start with a brisk purge, five grains of 
calomel or five grains of blue pill. followed by a saline 
draught, attend to any ext lily condition, give the 
patients sleep by means of a full dose of chloral, keep them 
in bed, and if they are of poor nutrition, as is usually the 
case, feed them up with abundance of milk and eggs. 
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Mania.—Of 149 cases of mania 49, or 32:9 per cent., were 
those of men, while 100, or 67'1 cent., were those of 
women. 123, or 82°5 per cent. of these cases, were sent to 
asylums ; 21, or 14-1 per cent., recovered ; and five cases, 
or 3:3 per cent., died. Of the 49 males, 36, or 73°4 per 
cent., were sent to asylums ; 11, or 22°4 per cent., recovered ; 
and two, or 4-1 per cent., died. Of the 100 females, 87 per 
cent. were sent to asylums; 10 per cent. recovered; and 
3 per cent. died. 

The line of treatment must be, first, attention to the 
bowels and feeding and sleep. It is for these patients that 
a led room is almost essential. Their actions are so 
sudden and their violence so spontaneous that they can 
neither be trusted nor left unattended. Exaltation is rarely 
confined to one emotion. An augmentation of rel 
feeling is always associated with a desire to sing and also 
with a marked increase of eroticism manifested by a desire 
to strip and to indulge in self-abuse. 

conditions.—These conditions account for 141 
cases, of which 61, or 43°26 per cent., were those of men, 
and 80, or 56°7 per cent., those of women. _56, or 39°7 per 
cent., of the total were sent to asylums; 82, or 58:1 per 
cent., recovered ; and three, or 2‘1 per cent., died, one of 
these being a female case;of myxcedems. Of the 61 males, 
27, or 44-2 per cent., were sent to asylums ; 33, or 54°1 per 
cent., recovered ; and one, or 1°6 per cent., died. Of the 
80 females 29, or 36°25 per cent., were sent to asylums ; 49, or 
61°25 cent., recovered ; and two, or 2°5 per cent., died. 
This co) includes all those cases characterised by loss 
of memory and by an inability adequately to appreciate 
environment and which range from a slight mental 
confusion to a blotting out of all vious experience, 
together with a marked limitation of t the power of re- 
ceiving fresh impreasions, The mother who, overworked 
by domestic duties, over-taxed by a too frequently re- 
curring maternity, ‘‘ finds the children too much for her” 
and feela muddled. The person who wanders away 
from home and is found some days after by the 
police, footsore, weary, and very dirty, unable to give a 
name or any connected history ts the other end of 
the sequence. These cases resemble the delusional and 
melancholic classes very much, the delusional element being 
absent and the mental confusion being much more pro- 
nounced. I believe it to be due to a toxic condition and for 
causation and treatment I have nothing to add to the 
suggestions made for delusional insanity and melancholia. 

General paralysis of the insane.—This class was repre- 
sented by 83 cases, 79, or 95°2 per cent., being men and four, 
or 4-8 per cent., being women. 72, or 86°7 per cent., were 
transferred to asylums ; five, or 6 per cent., recovered their 
mental equilibrium sufficiently to handed over to their 
friends ; and six, or 7°2 per cent., died. Of the 79 males, 69, 
or 87°3 per cent., were asylum cases; four, or 5 per cent., 
improved ; and six, or 7°6 per cent., died. Of the four 
women three were sent to asylums and one improved. 

Senile dementia.—This condition furnishes 190 cases, of 
whom 119, or 62°6 per cent., were males, and 71, or 37°4 per 
cent., were females, 29, or 14:7 per cent., of these were 
sent to asylums ; 68, or 35:8 per cent., recovered sufficient! 
to warrent their discharge ; and 93, or 49 per cent., died. 
Of the 119 males, 14, or 11°7 per cent., were sent to 
asylums ; 32, or 26°8 per cent., were relieved and restored 
to their friends; and 73, or 61°4 per cent., died. Of the 
71 females, 15, or 21°2 per cent., were sent to asylums; 
36, or 50°7 per cent., were relieved and restored to their 
friends ; and 20, or 28 per cent., died. Senile dementia 
varies markedly in degree and ranges from a slight forgetful- 
ness for recent events to a condition indistinguishable in its 
intensity from acute mania. In its common form the patient 
may be to all appearance perfeotly rational during the day, 
but as evening approaches restlesaness becomes marked, the 
sense of present environment is lost, and the patient is 
translated to some earlier epoch of life. If a woman she 
is with her children. Sometimes they are babies and she is 
nursing them or is fearful that they are in danger of being 
burnt ; sometimes they are grown up and she is directing a 
daughter to perform some domestic action. In old men the 
thoughts wander back to work, although occasionally from 
phrases and gestures employed, a tavern carousal would 
appear to be the concern on hand, I have never observed 
the slightest sexual suggestion either in men or women. 

There is a growing feeling that cases of senile dementia 
should not be classed as lunatics. The county asylums 
object to their presence because they are incurable, they 
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occupy valuable and needful space, and they depress the 

ratio in a marked manner. The Metro; 
Asylams Board asylums superintendents also object to 
them—an objection which appears somewhat unreasonable 
as the Metropolitan Asylums Board asylums were built 
especially to relieve workhouses from the presence of these 
cases. Old people who cannot find their way about a 
ward, who are unable to recognise their own , who 
prowl about the place in a semi-nude condition, who to 
get into bed with other inmates and who resent 
exclusion, who sing and chatter and call upon imaginary 
persons all night, who would, if not prevented, light fires 
upon the floor, are not sufficiently docile to be retained in 
ordinary workhouse dormitories, while their in an 

ward would be intolerable. If the asylums will 
not have them it must mean the erection o! separnte 
incurable mental blocks. From the relatives’ point of view 
it is regrettable that an affection which is really due to 
senile decay rather than to disease should inflict the 
stigma of insanity upon the family stock. The high male 
death-rate is accounted for by the fact that the acutely 
maniacal cases, and which are nearly all fatal, occur 
much more frequently in men. Again, fewer women are 
admitted because they are much more easily at 
home and when treatment has quieted them down the friends 
receive a mother or grandmother back again much more 
readily than they will an old man. A woman is much more 
docile and domesticated, whilst a restless old man is an 
intolerable nuisance in a small house. 

For treatment the milder cases who turn night into day 
and vice versé should be kept awake at day and put to some 

ht work ; there is then more chance of them sleeping at 

‘ht. In these, as in other cases, I believe that a full 
dose of bromide of potash and chloral hydrate, 30 of 
the former and from 20 or 25 of the latter, is the best and 
safest hypnotic. Small doses by cutting off the control of 
the higher cee and does the snbemasen of the 

tient’s actions aggravate the restlessness and garrulity. 
Pepi with mental derangement.—These conditions 
supplied 112 cases, 81, or 72°3 per cent., be’ those of 
males, and 31, or 27:7 per cent., those of femal In 22 
males and in ten females the mental symptoms, which con- 
sisted in violence and hebetude after a fit, were sufficiently 
marked to necessitate their detention in an asylum. In 53 
males and in 21 females the condition was sufficiently 
alleviated to it their return home. Six males died in 
the condition known as status epilepticus. The treatment of 
epilepsy is exceedingly Tnsatistac 3; except in acute con- 

{tions I rarely administer drugs. 

Idiocy.—Idiocy accounts for 75 admissions, 50, or 66°6 
per cent., of the patients being males, and 25, or 33°3 per 
cent., females. 18 males and five females were trans- 
ferred to idiot asylums, the friends of 30 males and 19 
females were induced to take them under their care, 
and two males and one female died from intercurrent 
affections. 

Temper.—In temper as a cause of admission we have 
instances of wild ungovernable outbursts which were alarming 
and of maniacal intensity in some cases. The sexes are 
nearly evenly balanced—ten males and nine females, all of 
whom recovered. The discipline of a mental ward, with the 
faint suggestion of a lunatic asylum in the background, is a 
splendid corrective. 

Malingering.—There were seven cases of , all 
the subjects being males. Some were old asylum patients 
who evidently desired to return to a haven of comparative 
rest from the strife of competition. One was a simulation 
of the popular conception of hydrophobia, enacted by a 
youthful mime to impress the female employees of a drapery 
establishment. The interrupted current terminated the 
performance. 

Cardiac mania.—This condition, in which the mental 
affection was obviously the result of valvular disease, was 
responsible for seven admissions, three males and four 
females. One patient, in whom a noisy dementia super- 
vened, was sent to the asylum ; four patients recovered and 
two died. 

Delirium.—There were 19 cases of delirium, ten males 
and nine females. In one case of acute delirious mania, 
that of a male, the patient was sent to the asylum. The 
other patients were the subjects of symptomatic delirium, of 
enteric fever, pneumonia, gangrene, epitheliomata, &o.. Six 

lente recovered and three died. 
Hysteria,—Of 48 cases of hysteria three of the patients 
e 
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were males and 45 were females. They all recovered. All 
were the subjects of emotional storms of prolonged 
duration. 

Montal derangement associated with gross brain lesions.— 
There were 38 cases under this heading, 28 of the patients 
being males and ten being females. Some were cases 
of cerebral hsmorrhage, some of brain tumours, while 
others were those of syphilitic endarteritis. Two of 
the patients were sent to asylums, 15 recovered, and 
21 died. 

Puerperal mania,—This condition was responsible for 
25 cases. 21 patients were sent to asylums, three recovered, 
and one died. 

Amongst unclassified cases were the following: one case 
ofa male who was the subject of pernicious an=mia with 
delusions and who died; another of a male who suffered 
from locomotor ataxy with delusions and who recovered his 
mental balance; a third of a male who had contracted the 
cocaine habit and had suffered from delusions and who 
recovered ; three cataleptic cases among females (one 
was sent to the asylum and the other two recovered) ; 
and two cases of domestic infelicity in which the wife 
succeeded in sccuring the temporary incarceration of a 
husband with an ill-regulated temper, both being released 
after examination. 

My object in choosing this subject for my presidential 
address is to bring to your notice the curability and the 
temporary nature of the large proportion of mental cases. 
50°3 of our cases have recovered ; 39°54 only have gone to 
asylams. As honorary secretary of the lunacy committee of 
the Metropolitan Workhouse and Infirmary Medical Officers 
Conference I have collected the figures for London for the 
last four years. 


Years. Cases. Sent to asylums. Cured. 
8076 3920 3560 
8004 3792, 3443, 
1654 376 3165 
‘T322 3583 271 


These figures show that so far from lunacy having increased 
ia London it has in four years steadily decreased, being 
754 less in 1905 than in 1902, the numbers sent to the asylam 
from the workhouses and infirmaries being also 337 less. I 
strongly urge that the Lewisham system should be everywhere 
adopted and that no case should be sent directly to an 
asylum, but that all should go through the sifting process of 
the infirmary half-way house. For cases who are not paupers 
a difficulty at once arises, for directly an institution be estab- 
lished to deal solely with mental cases, whether in their 
incipient or later stages, it immediately becomes in the eyes 
of the public a lunatic asylum and the stigma of 1 

adheres to all who scceps ite help. The solution is in 
attaching a mental block to each general hospital, an 
arrangement beneficial to both the public and the profession. 
1 would discourage the practice w! still obtains in a few 
districts of certification by the family attendant of the 
justice. I know of one case where a consulting ooulist was 
given a turn at a pauper case in a London workhouse. A 
strange practitioner, seeing the patient for a few minutes, 
then and there determining his destination, to the exclusion 
of the medical officer who has all the available knowledge 
concerning the individual and all the responsibility of his 
care and treatment, reduces the working of the Act to a mere 


May I, in conclusion, the opinion that the result 
we have achieved in Lewisham is one of which we may 
justly feel proud, It has required, and it has received, the 
loyal codperation of all authorities—of the Blackheath bench 
of magistrates, of the Lewisham board of guardians, and the 
medical officers and the relieving officers. The knowledge 
that 1020 persons have been spared from being branded as 
lunatics cannot be other than a source of gratification to all 
concerned. 


PuarMacevticaL Society of Great Brirain.— 
The sixty-fifth session of the School of Pharmacy of 
this society will commence on Monday, Oot. 1st, when the 
President will present the Pereira medal, and the inaugural 
pce onal aadyees will be delivered by Sir George Watt, M.B., 

.M., OLE. 


SUTURE OF PERFORATING WOUND OF 
THE HEART; DEATH ON THE 
ELEVENTH DAY. 

By FREDERIOK T. TRAVERS, B.S. Lonp., F.R.0.8. EpIN., 


HONOBARY SURGEON TO THE WEST KENT GENERAL HOSPITAL. 


AT 11,30 a.M. on June 21st the patient, an active lad, aged 
19 years, after climbing over the surrounding fence, some six 
feet high, scrambled on to the upper stone of the cromlech 
known as Kit’s Ooty House. This stone is about eight feet 
from the ground and the railings are about three feet distant 
from it. He attempted to leave by stepping on one of the 
longer spikes of the fence from the stone. In doing so his 
foot slipped and he fell forward and was impaled on the 
spike. He managed to lift himself free and fell inside the 
fence. Nearly an hour elapsed before medical aid could be 
obtained or the assistance n to lift him on a hurdle 
over the fence. He was brought to the hospital by Dr. T. A. 
Palm of Aylesford at 2.45 p.m. I saw the patient imme- 
diately after his arrival at the hospital; his clothing was 
saturated with blood, he was just conscious, blanched, with 
small frequent pulse and sighing respiration. There was a 
transverse wound about two inches in length over the lower 


end of the sternum, through which a vertical fissure in the 
There was little bleeding. (Fig. 1.) 


bone could be seen. 


oe 
Showing lines of fracture in sternum. 


As the acoount given rendered injury of the structures 
within the chest probable I thought it advisable to 
anesthetise the patient and to explore the wound. 
Six minims of liquor strychninz were given subcutaneously, 
and chloroform was administered. The fragments of the 
sternum were separated and the finger introduced. 
A loose piece of bone and beyond it the surface of the 
heart were felt. The wound was therefore extended by a 
curved incision from its right extremity, ranning upwards 
and then to the left. This exposed the lower half of the 
sternum on the left side; the vertical fissure extended 
upwards to the second right costal cartilage and there were 
fractures through the left half between the fourth and fifth 
and fifth and sixth costal cartilages ; the portion between 
the second and fifth costal cartilages was missing. The 
third, fourth, and fifth es. were divided at their 
attachment to the ribs and the lower fragment of the sternum 


eae - 


Tax Lanoet,] MR. F. T. TRAVERS: SUTURE OF PERFORATING WOUND OF THE HEART. [Sepr. 15, 1906. 707 


was turned downwards. In freeing the third the 
pleura was wounded, The rent, about half an inch in 
length, was at once clipped with artery forceps and closed 
by two sutures. A rent in the pericardium about two and a 
half inches in length was now exposed through which blood 
was slowly escaping. The pericardium was full of blood-clot 
which was gently sponged away, a piece of bone one inch by 
half an inch was removed, and a small spicule of bone was 
felt imbedded in the beart and extracted. On further exami- 
nation a wound was felt in the right ventricle and on 
following this along another piece of bone was felt. This 
was seized with forceps and removed and its removal was 
followed immediately by a terrific gush of dark blood. I at 
once plugged the wound in the heart by plunging my 
fingers in and found that the insertion of three fingers 
tically stopped the bemorrhage ;I also found that my 
ingers were within the cavity of the heart, the index being 
separated from the middle and ring fingers by a band of 
tissue, which at the time I took to be the anterior flap of the 
tricuspid valve. Three sutures were inserted, withdrawing a 
finger as each was passed and by them the wound was 
roughly drawn together, and then ten sutures were passed 
through the muscular coats, using the first three, which were 
left long, to steady the heart and bring the wound into view. 
A second row: of ten Lembert sutures were passed through 
the pericardial serous coat closing in the first row. The 
wound was now quite closed and no bleeding was going on. 
After the first flow of blood transfusion into the saphena 
vein of the right leg was commenced but was stopped as the 
immediate increase of blood pressure increased the hwmor- 
rhage. The transfusion was continued when the first row 
had been tied. The contractions of the heart became very 
lively as each suture was inserted and but for this somewhat 
violent stimulus it appeared several times that pulsation 
would have ceased. ‘he pericardium was cleansed with 
gauze and partly closed with a row of sutures, the fragment 
of sternum was replaced, and the wound was closed except 
at its upper and lower angles. The fragments of the third 
and fourth costal cartilages, having their sternal ends also 
detached, were not replaced. The wound was irrigated 
freely with sterilised water and dressed with double cyanide 
uze. 

Bearing the eperation a second hypodermic injection of 
six minims of liquor strychnine were given and at 5 P.M., 
when the patient was in bed, a further injection of five 
minims was given; also an enema of saline solution (half 
a pint) and brandy (half an ounce), His pulse was 116, 
regular, and of fair force, but small volame. He recovered 
consciousness by 6.30 p.m. and complained of thirst and was 
given sips of lime juice and water. At 7 P.M. he was 
restless and sick. The dressing had come through but was 
not disturbed. The temperature was 97°8° F. The sickness 
continued at intervals through the night. On the 22nd, at 
5 4.M., half an ounce of brandy and the white of an egg in 
half a pint of saline solution were given as an enema and at 
7 a.M. three minims of liquor strychnine. At 8 A.M. the 
temperature was 100°, the pulse was 116, and the respira- 
tions were 30. At 9 A.m. the enema was repeated; the 
patient was rather drowsy. The injection was repeated at 
12.30 p.m. and 3.30P.m. The patient complained of no 
pain, but a feeling of weight in the chest and slept a 
few minutes at a time all through the day. The pulse- 
rate kept at about from 120 to 130, but the respira- 
tion rate rose at 2.30 P.M. to 72, falling by 5 p.m. to 61, 
The wound was dressed at 7 P.M. There was no hemor- 
rhage but free serous discharge. He was given an enema of 
half an ounce of brandy and half a tin of Brand's essence 
was given in five ounces of saline solution, He slept most of 
the night quietly, but on waking occasionally would have an 
attack of restlessness with difficulty in breathing. The 
enemata were repeated every four hours. At midnight the 
pulse was 120 and the respirations were 48. He took sips 
of water or milk-and-water continually when awake, A 
few rales were heard over the base of the left lung in the 
axillary region but no signs of pneumothorax were present. 
On the 23rd the wound was dreased at 130 a.m. There was 
a free serous discharge which was slightly turbid. The 
respirations were 45. The pulse was 118 and more thready 
than ever before; it improved after five minims of liquor 
strychnine were given hypodermically, During the night 
be had six bouts of restlessness, all following the same 
course, the pulse first becoming thready and more fre- 
quent ; an attack of dyspnoea followed with some in the 
ciest, the patient becoming restless fora time. During the 


day these attacks were slighter and less frequent and he 
slept most of the time. He was very thirsty and took about 
three ounces of milk-and-water every hour. On the 24th at 
12.30 a.M. the pulse was 144 and irregular. The patient was 
sleeping quietly. He had a fairly comfortable day. There 
was free disc! from the wound, which was dressed twice. 
The fluid draining from the wound was serous and evidently 
pericardial ; the quantity soaking into the dressing was very 
considerable. At midday there was a very free escape of 
fluid, and after this his breathing and pulse improved very 
much and he bad no severe dyspnoeic attacks during the rest 
of the day. On the 25th he was still very thirsty and drank 
milk and albumin water freely. He was sleeping well and 
quietly, but his breathing was noisy when awake; a few rdles 
were still present. At 3 p.m. he had a slight rigor; the 
pee was very thin and 135 per minute. He was given a 

ypodermic injection of three minims of strychninw and 
six minims of tincture of digitalis, and at 4 p.m. the 
pulse was much improved—126 per minute. On the 26th 
the patient had passed a very fair night. He was rather 
faint at 6 a.m. bat improved after five minims of liquor 
strychnine had been administered hypodermically. ‘Lhe 
wound was dressed at 8 A.M. and 6 P.M. The bowels were 
freely opened after an enema of soap and water and two 
drachms of turpentine. He had a comfortable day but per- 
spired freely at times. No rdles were to be heard now and 
breathing was quite easy. 

The patient’s condition improved a little each day till 
June 29th. The wound was dressed every eight hours after 
the 26th as the lacerated skin and subcutaneous tissue at the 
site of the original injury appeared likely to slough. On 


Fig, 2. 


Appearance of heart after removal. The stitches have been 
removed and the wound opened up. The left ventricle has 
been cut away up to the interventricular septum. 


the 28th sbme of the stitches were removed as they were 
cutting through the skin. The wound was irrigated at first 
with biniodide solation 1 in 4000 and later with sterilised 
water and lightly packed with gauze. On the 29th the 
wound was clean and more healthy except at the edges of 
the fissure in the sternum where there were a good many 
shreds of necrosing aponeurotic tissues. On the 30th he had 
several attacks of faintness and at 11 P.s. there was a little 
blood on the dressing but no hsmorrhage was apparent on 
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Temoving the gauze. He became more restless later and 
wi a good deal and died at 2.30 a.m. on July 1st. 

At 2.30 p.m. on July lst an examination was made of the 
injuries. On o; up the wound there was some recent 
lymph seen about the divided rib cartilages. There was no 
blood or clots, The edges of the fractured portions of sternum 
were necrotic and a further fracture was found ranning trans- 
versely just below the third costal cartilage. The wound in 
the pleura could not be found. The pericardial wound, two 
anda half inches in length, was healed with the exception 
of about a third of an inch in the centre. On opening up the 
pericardium a clot was seen covering the heart, ly 
organised and adhering somewhat firmly to it. his was 
carefully removed and several ounces of dark fiuid blood 
Temoved from the pericardium ; there was no pus in the sac, 
abe Prt in the heart was aifionlt to determine sxoaph 84 

upper extremity, the greater being cov. 
by smooth lymph. The heart was removed with as little 
handling as possible. (Fig. 2.) There was some recent 
and firmly adherent lymph on the auricular appendages, 
chiefly on the right, around the bases of the great vessels, 
and on the left ventricle, but little on the right ventricle 
except about the wound. The wound in the heart was 
well closed except at a point where a small portion of 
the muscular wall between two parts of the rent showed 
signs of necrosis. The rent was trifid externally, or 
rather one long rent with two lateral branches, was 
situated altogether in the right ventricle; in the recent 
state it measured in 1 two and a quarter inches and 


extended right up to the inter-ventricular septum. (Fig. 3.) 
Fia. 3. 


Diagrammatic view of wound. It will be seen that one tear extends 
to the interventricular septum. 


From within the rent appeared to be more irregular and was 
somewhat }-(-shaped and was only healing at the ex- 
tremities of the various parts of the rent. 

The most noticeable features of the case were the plugging 
of the wound in the heart by the detached fragment of 
sternum, which almost entirely stopped the bleeding, and 
the tolerance shown by the heart to the injury and the 
handling required at the operation. Pulsation continued 
regularly while three fingers were held in the wound with 
their tips within the cavity of the ventricle. The loss of 
blood was very considerable even then, but the insertion of 
each suture was observed to act as a very immediate 
stimulus, and after the insertion of the first row, when the 
heart’s action had become very feeble, the insertion of the 
second superficial layer of sutures stimulated its action so 
that it became more regular and forcible. In view of the 
enormous loss of blood, it was remarkable that there was 
so little collapse; there was, further, no air-hunger or 
delirium, though symptoms of cerebral anemia were, so 
far as possible, averted by keeping the foot of the bed 
well raised. The patient recovered consciousness within half 
an hour of being put to bed and was conscious and rational 
throughout. The severe injury to the pericardium again, 
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though inducing excessive secretion of pericardial fluid, was 
acoom| by no symptoms, owing to the free drainage 
afforded to the sac by the incomplete closure of the wound 
in it. The cause of death was apparently failure of the 
heart’s action due to the pressure of the clot slowly forming 
on its anterior surface, which also blocked the peri 
wound and prevented the escape of the blood oozing from 
the gap in the wound in the heart and not directly due to 
the slight secondary hssmorrhage. 
a gnataslons — to say that I ne muon nde 

r. Joseph Ward, house surgeon to the , for his 
assistance in keeping the notes of the poner for his 
constant attention to the patient during the 11 days he 
survived the accident. 
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I. IntRODUCTION ; DIFFICULTIES IN CLASSIFYING STREPTO- 
cocci; GorDoN’s METABOLIC TESTS. 


AuMosT from the time when streptococci were first 
shown to be connected with certain morbid conditions in 
man the problem of the identity or non-identity of the 
types found in different diseases bas been actively dis- 
cussed. One of the earliest disputes concerned the re- 
lationship between Fehbleisen’s streptococcus of erysipelas 
and that found by Rosenbach in acute suppurations and 
named by him streptococcus pyogenes. It is now gene- 
rally conceded that the two organisms are identical, 
representing at most two differing phases of virulence. In 
recent years the innumerable bacteriological investigations 
which have been carried out upon diseased conditions of 
every kind have shown that streptococci are associated with 
a large number of acute and chronic inflammatory affections 
and blood infections, so that to-day they are justly re- 
garded as amongst the most important of pathogenic 
bacteria. This advance in our knowledge of their import- 
ance and commonness in the production of disease has not, 
however, been associated with any corresponding advance in 
our power of discriminating between the different varieties 
of stre; i concerned. With the introduction of seram- 
therapy the problem has entered upon a more acute phase. 
Anti-streptococcal serum occasionally works miracles but 
is more often without effect of any kind, and it has been 
suggested that one reason for this may be that there are 
various species of streptococci at work, and that the miracle 
comes off when by chance the serum has been produced by 
immunisation with the same organism as happens to be 
the cause of the disease. The need for some means of 
discriminating between the different sorte of streptococci 
bas become greater than ever. 

Some pathologists, notably Marmorek, to whom we owe 
the introduction of anti-streptococcal serum, have stoutly 
maintained the unity of all the streptococci pathogenic for 
man. Marmorek based his chief argument upon tHe facts 
that bouillon in which one sort of streptococcus has grown 
is incapable of serving as a calture-medium for any other 
sort and that all alike show similar hemolytic power. The 
general demand for a multivalent serum shows that this 
view has not gained wide credence amongst the medical 
profession, 

There have hitherto been no satisfactory criteria for 
judging of the specific characters ‘of the various strepto- 
cocci occurring in disease. Morphology has proved of little 
value. The size of the individual cocci varies too little 
to be of service. More hopeful is the length of the chains 
formed. In 1891 von Lingelsheim proposed a division into 
two groups based on this criterion; he suggested the 
terms ‘streptococcus brevis” for the short-chained forms 
rendering broth uniformly turbid and for the most part 
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non-virulent, and ‘streptococcus longus” for the long- 
chained forms, those in which the long chains settle 
down as a flocculent or granular precipitate, leaving the 
supernatant broth clear; he showed that the majority of 
virulent forms belong to this latter type. No doubt 
there is a certain substratum of convenience and, indeed, 
of truth in such a division, but as a basis of systematic 
classification it is inadequate. In one and the same 
culture chains of the most varying length may be found ; 
the length of the chains may vary according to the 
chemical composition of the medium in which the coccus 
grows and may vary on subculture. The length of chain 
depends upon the degree of cohesion between its constituent 
cocci, which is not a sufficiently fundamental character. 
Nevertheless, it is certainly true that some streptococci tend 
to grow in short chains and some in long, and that short- 
chained forms are less frequently and intensely pathogenic 
than long-chained forms, Morphology is, in our opinion, o! 
some degree of value in classification, and should be taken 
into account, in connexion with other and more fundamental 
characters. A convenient terminology, as regards length 
of chain, is as follows: ‘‘ brevissimus,” for the forms occur- 
ring chiefly as diplococci; ‘‘ brevis” for somewhat longer 
chains (e.g., of from four to eight elements); ‘‘ medius,” 
for forms showing chains of moderate length (e.g., from 
eight to 16 elements); ‘‘longus” for the long-chained 
forms; “longissimus” for chains of inordinate length ; 
and ‘‘conglomeratus” for those long-chained forms which 
are contorted into dense balls. The ‘‘brevis” types 
habitually render broth uniformly turbid, while the 
longus” and ‘‘conglomeratus” types show a clear broth 
with a stringy or granular deposit ; the ‘‘ medius” type is 
intermediate in this respect. Bat no sharp line separates 
these various types and the terms are merely of con- 
venience in description. Gordon has drawn attention to 
the occurrence of bacillary forms in certain streptococci 
when grown on solid culture media, more particularly on 
blood serum. This character may perhaps prove of some 
value in classification, but our knowledge of the distribu- 
tion of these bacillary forms is too incomplete for any final 
verdict. 

Cultural characters upon ordinary laboratory media are 
of very little value apart from the growth in broth. The 
minute differences in the modes of growth upon gelatin and 
agar-agar are too variable for purposes of differentiation. 
There is, however, one biological feature which we think of 
definite value—namely, the temperature requirements of 
the various types. Fischer has introduced the convenient 
terms ‘‘ psychrophil” for those bacteria growing best at the 
ordinary summer air temperature and ‘‘ mesophil” for those 
growing best at the temperature of the human body. All 
the pathogenic streptococci naturally belong to the meso- 
phil group, bat while some are capable also of vigorous 
psychrophil growth others are incapable of growth at 20° 0. 
In jadging of this point attention must be paid to the 
precise temperature of the incubator, for even 2°C. may 
make all the difference as to whether a given streptococcus 
does or does not show visible growth on gelatin. A very few 
streptococci possess the power of liquefying gelatin; we 
have met with two or three such types to which allusion 
will be made later. It is doubtful whether more stress 
should be laid upon such a character than upon the other 
chemical characters to which we shall have to draw 
attention. 

Staining properties are of no value whatever in differentia- 
ting the streptococci. They all stain well with the ordi- 
mary basic anilin dyes; none are acid-fast and all the 
pathogenic forms which we have investigated stain well by 
Gram’s method. 

Pathogenic power has naturally received much attention 
in the attempts to distinguish the different streptococci from 
one another. It may be looked upon from two points of 
view—the clinical and the experimental, and these do not 
invariably coincide in their indications. A streptococcus 
may be the cause of a septicemia or of an inflammatory 
affection in man and yet produce little or no effect when 
inoculated into an experimental animal. There is, it is true, 
a broad general correspondence in pathogenic effect upon 
man and rodents, but it is not universal, In this paper we 
propose to deal only with those forms of streptococci which 
‘we have found clinically to be pathogenic for man. For 
practical purposes the only test of virulence which can be 
employed as a routine in examining the streptococci is 
animal inoculation, the mouse and the rabbit being the most 


suitable animals. There is a circumstance which deprives: 
this test of a good deal of its value as a means of dis- 
criminating between different sorts of streptococci—namely,. 
the great readinees with which virulence is lost and gained 
by these organisms. After only a week or two on culture 
media, and in the case of pneumococci after only a day 
or two, virulence may largely be lost. On the other band, 
after one or two passages through a susceptible animal a 
streptococcus of only feeble virulence may become intensely 
pathogenic. One and the same strain of streptococcus may 
at different stages in its career produce now a rapidly fatal 
septicemia, now a spreading erysipelas,‘now a localised 
suppuration, and now no effect at all. The difficulty may 
be in part overcome by invariably testing the strepto- 
coccus upon an animal immediately upon its isolation from 
a case of human disease, but it remains true that, useful 
though it be as a subsidiary test, pathogenesis cannot be 
employed as a fandamental character for the classification of 
the streptococci. 

The various serum reactions, again, which may be induced 
against streptococci have so far failed as a means of accurate 
discrimination between them. Agglutination tests carried 
out by us with the serum of an animal immunised against 
a given streptococcus upon a whole series of other strepto- 
cocci have indeed shown that considerable differences exist ; 
but they are graduated differences, not sufficiently defined to 
be of more than subsidiary help in classification. More- 
over, the technique of streptococcus-agglutination is trouble- 
some and disappointing. No sufficient data are to hand 
as to the bactericidal and opsonic reactions against strepto- 
cocci to warrant any conclusion as to their taxonomic value ; 
there is as yet no evidence that any rigidly specific limits 
can be assigned to such reactions even though generic 
differences may exist. 

The difficulties above outlined amply account for the 
doubt and uncertainty which have hitherto attended the 
systematic classification of the streptococci. But there 
remains the possibility of differentiating them by their 
chemical powers or metabolic reactions—a possibility which 
has received a remarkable impetus from the recently pub- 
lished work of Dr. Mervyn H. Gordon. Such metabolic 
differences have already proved of signal service in the 
differentiation of the members of the bacillus coli group, and 
it may fairly be argued that ability to utilise this or that 
foodstuff is a character of quite as fundamental a nature 
as any that morphology can offer. Some few tests of this 
nature have been in use for a considerable time—e.g., the 
power of clotting milk—but Dr. Gordon has been the first 
to approach the matter in a comprehensive way. His 
researches are embodied in a paper contributed in the report 
of the medical officer to the Local Government Board for 
1903-04! and have since been summarised by him in 
THE Lancet.? His method consists in preparing a sugar- 
free broth and adding to it 1 per cent. of the test sub- 
stance, together with some litmus. Ability on the part of 
the streptococcus to utilise the test substance as food is 
indicated by vigorous growth with the appearance of a 
sharp acid reaction. He first tested 33 chemical sub- 
stances, belonging to the carbohydrates, glucosides, and 
polyatomic alcohols, upon a series of ten diverse strepto- 
cocci. Many of these substances were affected uniformly 
by all ten streptococci, others by none at all, and such 
substances were rejected as of no differential value. A 
number of ‘the substances showed, however, marked 
differences between the different streptococcal strains 
and from these he selected seven as of special differential 
value. They included two disaccharides—saccharose and 
lactose; one trisaccharide—raffinose; a polysaccharide— 
inulin ; two glucosides—salicin and coniferin; and one 
alcohol—viz., mannite. To these seven tests he added 
the clotting of milk and the reduction of neutral red, 
the latter under anaerobic conditions. These nine tests we 
shall refer to briefly as ‘*Gordon’s tests.” He proceeded to 
apply them to a large number of strains of streptococcus, 
300 in all, isolated from normal saliva, and he found that 
he could distinguish no Jess than 48 chemical varieties. The 
research was primarily undertaken with the view of 
ascertaining whether any tests could be found for dis- 
tinguishing the streptococci of saliva from those of other 
origin. He tested also a few streptococci from miscel- 
Janeous sources, including some from disease-processes in 
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man. Dr. A. O, Houston applied Gordon’s tests (excluding 
the coniferin test) to 300 streptococci ‘rom normal human 
feces and found that they fell under 40 different chemical 
types. His results are contained in a paper in the same 
volume of the Local Government Board Reports as the 

aper by Gordon just alluded to. He has since pub- 
ished in a report to the London County Council on the 
Bacteriology of Milk the results of Gordon’s tests as applied 
to 172 strains of atre, i from milk, More than two years 
ago we began to apply these tests to all streptococci which we 
‘could procure from human sources in disease, limiting oar- 
selves to those cases in which there was a reasonable pre- 
‘sumption that the streptococcus had a direct or secon 
connexion with the disease process. We included the 
spneumococci in this inquiry, regarding them as members of 
‘the streptococcal group. We have now examined consider- 
ably over 200 strains of streptococci and pneumococci from 
human disease-processes, and we consider that we have 
accumulated sufficient material to warrant us in putting 
our conclusions before the medical profession. We Propose 
in the first place to offer our criticisms upon Gordon's tests 
as a whole and to state the value which we have been led to 
place upon them, and secondly, to tabulate our detailed 
results as a contribution to the classification of the strepto- 
cocci pathogenic for man. 


Il. GeNERAL ORITICISM OF GORDON’S TESTS AND OF THE 
CONCEPTION OF ‘‘ SPECIES” AMONGST BACTERIA. 


We have already shown how other criteria fail to dis- 

criminate sharply between various strains of streptococci. 
This defect cannot well be urged against the series of 
metabolic tests which Gordon has devised. The error here is 
in the contrary direction, and there is no little danger that 
by a blind insistence on the importance of this or that in- 
dividual chemical test we may tumble into the pitfall of un- 
warranted species-mongering. Gordon himself has been care- 
ful to abstain from claiming specific value for his different 
chemical types, but he has not ventured to propose any 
reasoned scheme of scientific classification based upon his 
tests. The tests are toa e extent empirical and arbitrary 
and the groups into which his 300 ralivary streptococci fall 
camind one of the Linnzan system in botany. Had he em- 
ployed 20 tests instead of nine it is probable that inetead of 
-48 he would have found 100 or more varieties amongst them. 
It cannot too strongly be insisted that in classifying bacteria 
attention must be directed to the sum total of biological 
characters. The difficulty lies in deciding which of the 
chemical tests are to be regarded as fundamental and which 
of subsidiary importance. It is clear that they impose upon 
the organisms subjected to them a set of gymnastic exercises 
in chemical decomposition which are of varying difficulty. 
The monosaccharides are too easily broken up to serve 
as a test at all. The disaccharides, saccharose and lactose, 
are somewhat more difficult to deal with but offer a 
telatively easy task, for they are far more frequently 
attacked than any of the other bodies in Gordon's series ; 
more than 90 per cent. of the pathogenic streptococci 
-can utilise these disaccharides as food. The trisaccharide, 
raffinose, is a much harder nut to crack and only 21 per 
-cent. of the pathogenic streptococci can attack it with 
success, while only 3 per cent. of the group can ferment 
‘the polysaccharide, inulin. The pneumococci, on the con- 
‘trary, readily attack raffinose (74 per cent. of those we have 
‘investigated) and some 25 per cent. of our pneamococci have 
‘been able to attack inulin, The glucosides, salicin and 
coniferin, are more readily decompos«d by streptococci than 
the higher carbohydrates. No less than 73 per cent. of the 
pathogenic forms attack salicin, while coniferin is broken 
up by 28 per cent. The polyatomic alcohol, mannite or 
mannitol, has been fermented by 21 per cent. of our patho- 
genic series, As regards the two remaining tests milk has 
been clotted by 34 per cent. and neutral red reduced by 
24 per cent. of our series. 

Precisely how the cocci chemically attack the test bodies 
is at present a matter of conjecture, but we shall probably 
be near the truth if we assume it to be by the production 
of specific enzymes which perhaps break up the more 
complex carbohydrates and glucosides into the simpler 
monosaccharides ; these may then be split up by an enzyme 
common to the whole group. We have endeavoured to 
jadge of the value of Gordon’s tests in two ways. In the 
first place we have repeatedly tested given strains as to the 
constancy of the reactions displayed, and in the second 
place we have carefully considered how far differences 
revealed by the tests are associated with other differences, 


such as may be shown by cultural and other biological 
oharanete, by pathogenic powers, and by distribution in 
nature, 

The constancy of the tests is clearly a cardinal point; 
unless they can be shown to be reasonably constant their 
value breaks down at the outset. We have no hesitation 
in asserting that the reactions are remarkably constant for 
any given strain of streptococcus, and though we shall have 
to lay stress on certain exceptions to this rule it will only 
be for the purpose of discussing the relative value of the 
different tests in any scheme of classification which may be 
based on them. This constancy has been tested in several 
ways. 1. Several different colonies from the original culture 
have been simultancously tested. In almost every case the 
results have been identical, though occasionally the salicin 
reaction has been at fault in this respect. The chief ex- 
ceptions have been cases such as perfurative peritonitis, in 
which it is reasonable to suppose that several varieties of 
the rich flora of the gut have simultaneously escaped into 
the peritoneum, or such as tonsillitie, where an analogous 
explanation holds good. 2. Cases have been compared in 
which it was reasonably certain that different patients had 
been infected from the same source. Opportunities for such 
observations are necessarily uncommon but we may quote 
two instances. A woman was admitted to hospital suffering 
from puerperal septicemia, from which she died. From the 
heart's blood and from the uterus a streptococcus was culti- 
vated which gave positive reactions with saccharose, lactose, 
salicin, and mannite. Three days later the infant which she 
had borne succumbed to erysipelas and pyzemia, and from the 
pas in its wrist-joint a streptococcus was isolated in pure 
culture, giving reactions identical with those of the maternal 
organism, Again, two children died in hospital within a 
few days of one another, the one from septicemia associated 
with cellalitis of the neck and the other from septicemia 
aesociated with a gastro-enteritis due to Gartner's bacillus In 
each case a pure culture of a streptococcus was isolated from 
the heart's blood, giving the same reactions as thore of the 
mother and child just quoted, and ion each case the mannite 
reaction was lost after a week’s subculture on gelatin. It 
so happened that one of us bad tested one case and one the 
other, and when we came to compare notes, struck by the 
corresponding loss of the mannite reaction, we discovered 
that the two patients were brothers, admitted to the hospital 
during the same week, the one to a medical and the other 
to a surgical ward, These instances gain in force from the 
fact that the streptococcus in question is by no means one 
of the commonest types met with in disease. We regard it, 
as will appear later, as a variety of strepto: occus pyogenes. 
8. The tests have been repeated after prolonged subculture, 
in some cases extending over a year. Here again the results 
are singularly constant and exceptions are infrequent. One 
example must suffice. There is a form of intestinal strepto- 
coccus growing in short chains, reacting positively to all of 
Gordon’s tests, except raffinose and inulin, and posses~ing 
the power of rapidly liquefying gelatin: it is not patho- 
genic. An old culture left in the incubator for nine 
months was recently revivified and showed all the old re- 
actions unchanged, includ ng liquefaction of the gelatin. 
We could give other instances of this pertinacity of type. 
Nevertheless we must record other cases in which slight 
differences have been noted. We have already alluded to 
two cases in which the mannite reaction was speedily lost ; in 
other instances reactions with salicin and neutral red have 
*been both lost and gained; these two latter tests seem 
indeed more liable to vary than most of the others. 4. We 
have repeatedly tested the reactions of pathogenic strepto- 
cocci before and after passage through the moure, and we can 
confirm Gordon’s statement that tbe reactions are almost 
invariably unchanged, though we have once or twice found 
the salicin reaction to vary. We have on one occasion 
pursued the same streptococcus through a series of in- 
fections. A woman died in hospital from a septicemia 
secondary to ulcerative stomatitis, From the blood during 
life a streptococcus was isolated which grew well on gelatin 
at 20°C., failed to clot milk, and readily attacked lactose 
and salicin. It gave a feeble saccharose reaction and by 
the ninth day (a point far beyond that to which most of 
our observations extend) coniferin and mannite gave also 
an acid reaction. From the heart’s blood post mortem and 
from the pus in a knee-joint a streptococcus was grown in 
pure culture which gave the same reactions. The raccha- 
rose reaction was feeble and on this occasion no reactions 
occurred with coniferin and mannite by the seventh day. 
One of us (T. J. H.) had the misfortune to prick his finger at 
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‘the post-mortem examination and suffered from a very severe 
lymphangitis and local suppuration which under prompt treat- 
ment with univalent pyogenes serum and free incision ran a 
favourable course. The pus from his wound yielded a strepto- 
coccus which fermented saccharose, lactose, and galicin, but 
now the saccharose was more vigorously attacked than the 
lactose. The organism was inoculated into a mouse which 
succumbed in three days. The stre stococcus recovered from 
‘the mouse fermented saccharose, lactose, and salicin equally 
well and proved a typical streptococcus pyogenes, Cases such 
as this are particularly instructive, showing that even such 
cardinal reactions as those with the di-saccharides may vary 
somewhat with varying degrees of virulence. 5. We have 
the teeted reactions under varying external conditions, It 
seems to us probable that slight differences in the composition 
of the medium may possibly affect the series of reactions to 
some little extent. And it is clear that free access of oxygen 
may have an important influence. In one case a streptococcus 
which appeared certainly to be an example of streptococcus 
pyogenes altogether refused to attack lactose under aerobic 
conditions. But on the exclusion of oxygen lactose was 
readily fermented—i.e., the need for increased chemical 
activity ander anaerobic conditions seemed to evoke a latent 
wer in the coccus. We have not done sufficient work on 
this branch of the subject to justify us in making any 
ise statements as to the influence of anaerobic conditions 
in modifying Gordon’s tests, though it would be a matter 
well worthy of investigation. The neutral red test has no 
value at all aaiess it is carried out anaerobically. We would 
repeat that, deepite the instances to the contrary which we 
have adduced, the constancy of the reactions for any given 
strain of streptococcus is on the whole remarkable. 

We now pass to the second method by which a judgment 
may be formed as to the value of Gordon’s tests—namely, the 
correspondence between differences revealed by them and 
differences of other kinds, such as distribution in nature, 
pathogenesis, and other biological characters. From the 
critical point of view this consideration is of even greater 
moment than the constancy of the reactions. In order to 

the n data for forming an opinion on this sub- 

Ject one of us (F. W. A.) undertook the correlation of all the 

published records obtainable in which streptococci had been 

tested by Gordon’s methods. These are now sufficiently 

numerous to form a fair basis for criticism. The normal fiora 

of the mouth is represented by Gordon’s 300 strains and that 

of the intestine by Houston’s 300. There are also Houston’s 

172 colonies from milk and more than 200 from air tested by 

Gordon and published in his report on the Ventilation of the 

House of Commons (1906). Gordon had examined some 20 

pathogenic species and we ourselves have raised that number 

to over 200. Farther, one of us had examined a goodly number 

of strains from fresh air, sewer air, sewage, milk, and the in- 

testines of herbivorous and carnivorous animals, Altogether 
there were more than 1200 records of colonies tested. These 
were entered on suitable printed charts and were then sorted 
and arranged, so far as might be, into groups and sub-groups. 
In this way a tentative classification was reached, based 
upon the metabolic tests, and a broad, general survey of 
the matter was for the first time possible. At the first 
glance the results of this laborious correlation were some- 
what disheartening. The number of chemical types was 
bewildering ; they were connected by innumerable transi- 
tional forms and no clue existed as to which tests were 
fundamental and which subsidiary, though it was already 
apparent that some (e.g. the salicin and neutral red tests) 
were more variable than others. There was, however, one 
guide which, as in all such taxonomic problems, proved of the 
greatest help—namely, the numerical frequency of occurrence 
of any given type. When any arbitrary set of characters is 
taken as a basis for the classification of a group of natural 
objects the same phenomena are usually seen—large groups 
of like objects connected by small groups which differ from 
them in only one or two particulars. If the numerical fre- 
quency of each individual like group is represented by the pro- 
portional height of a vertical line and the lines are arranged 
in series the commoner types stand out boldly above the 
rarer ones. Only in nature they are plotted out, not in linear 
series, but in space of two dimensions, as it were, so that 
the common types stand out as mountain tops above their 
fellows, each mountain connected by valleys of intermediate 
types with many of its neighbours. If now the mountains 
were cut off by a horizontal plane half way up their sides and 
attention were paid only to the mountain tops, disregarding 
the valleys, we should have the popular conception of 
species. The biologist, on the contrary, is more concerned 


with the intermediate types in the valleys, as illus-~ 
trating variation and the connexion between allied species. 
In some groups of plants and animals the mountains are few 
and high and the valleys very deep. These are the groups 
which are, so to speak, in a stationary condition—which are 
not rapidly varying and adapting themselves to new con- 
ditions. In other groups, which biologists call ‘‘dominant 
genera,” the mountain tops are numerous but not so high 
and separated by only shallow valleys; these are the groups 
which are at the moment succeeding in the struggle fo: 
existence. We believe that the streptococci are such a 


ap. 

eenplying the above conception to the streptococci as 
differentiated by Gordon's test, some sort of law and order 
is at once introduced into the maze of chemical types, so 
that they begin to fall into a relatively small number of 
predominant groups connected by many intermediate forms. 
A clue is thus afforded as to which are the more and which 
the less important of the individual tests, though we must 
confess that no one test has appeared to us infallible. Help 
is aleo given by other biological characters, such as lengt! 
of chain, pathogenesis, hemolytic power, ability to grow at 
20° C., capacity for resisting desiccation. 


III. PRoPosED CLASSIFICATION OF STREPTOCOCCI BASED 
UPON ALL OHARACTERS AND INCLUDING GorDon’s TESTS. 


Taking all these conditions into account the classifi- 
cation of the streptococci became much clearer. We do 
not pro to enter here in detail into the large question 
of their general olassification but we will state the 
general conclusions to which the study of the 1200 or 
so individual colonies has led us. Before doing so we 
will quote in detail the facts as to one small group of 
streptococci as an illustration of the chemical varia- 
tions which may exist within the limits of what is 
almost certainly a single species, though not a pathogenic 
one. By far the commonest streptococci in the air of 
London are forms with chains of medium length, incapable 
or barely capable of growth at 20°C., forming little or no 
acid in milk, and quite incapable of fermenting lactose. 
The positive tests in Gordon's series are saccharose and the 
two glucosides (salicin and coniferin). Gordon had met 
with these forms in great abundance in air and one of us 
(F. W. A.) had also found them the commonest air strepto- 
cocci in some investigations at Hampstead. They corre- 
spond with none of the ordinary human saprophytic strepto- 
cocci, and the most likely source for them seemed to be the 
horsedung which forms so large a part of the organic con- 
tamination of London air. This view proved correct. On 
examining fresh horsedung it was found that streptococci 
were present to the number of 10 million per gramme, far 
exceeding all other bacteria in numerical abundance, and 
that these particular air streptococci were the chief sort 
present, other varieties being present only up to 100,000 per 
gramme. Further, these forms proved remarkably resistant 
to desiccation, withstanding drying on garnets for several 
months. It was thus reasonably certain that this form of 
streptococcus, which seems entitled to rank as a species, 
was usually derived from horsedung, or perhaps also from. 
the intestines of other herbivora ; it was not found in the 
intestine of certain carnivora examined (the fox and the 
stoat). Now the chemical reactions of individual strains, 
though constant on subculture, varied within certain limits, 
Most frequently both saccharose and the two glucosides were 
fermented, but often one or more of the reactions was 


suppressed. The variations are shown in the following 
table. 
TABLE I. 
Reactions with Gordon's nine teste. | 
Que 
; " 1s Fi Frequency 
_ls|2 alalelelalg| Reem Miao 
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Here, then, are six different chemical types within the 
limits of what, on broad general grounds, must be regarded 
as a single species of streptococcus. No one of the reactions 
is constant, but the limitation of the reactions to saccharose 
and the glucosides is constant, and the specificity of the 
group is emphasised by the absence of an acid reaction 
in milk and by inability to grow on gelatin at 20°C. The 
type, as evidenced by numerical frequency, is clearly 
mumber 4, The variants are ‘‘variants by suppression ” 
of one or other reaction. It is probable that there exist 
also ‘‘ variants by addition,” for a common air streptococcus 
shows an inulin reaction added to saccharose, salicin, and 
coniferin, and another less common one shows addition 
of both inulin and raffinose (the latter variant having 
been found once in horsedung). Further, there are 
closely allied forms which reduce neutral red. The series 
above adduced illustrates at once the strength and the 
weakness of Gordon’s tests as a specific guide in classifica- 
tion, The weakness is plain when unsupported by other 
evidence, for a streptococcus giving, for instance, a positive 
reaction with saccharose oniy might equally well, as we 
shall show, be a pneumococcus or a virulent type of strepto- 
coccus pyogenes. And the strength is this, that a strepto- 
coccus from the mouth fermenting only saccharose, salicin, 
and coniferin, non-pathogenic, and incapable of growth on 
gelatin at 20°C., may with some confidence be referred to 
inbaled horse-dung. The series serves also to illustrate the 
principles of classification which have guided us in our 
preliminary attempts to group the streptococci according 
to their chemical properties. 

Turning now to the 1200 or so specimens of streptococci 
which have been tabulated from all sources, saprophytes 
and parasites together, they may be roughly grouped as 
follows. 

A, The saprophytic group above mentioned which seems 
derived from the herbivorous intestine and may be termed 
“* streptococcus eyuinus.” Its characters have already been 
sufficiently described; so far as is known it is totally 
devoid of pathogenic pcoperties. There are records of 
152 specimens conforming to the main types (i.e., ferment- 
ing only saccharose and the glucosides), derived chiefly from 
air, dust, and horse-dung, but including 17 from human 
saliva, 23 from human faces, and one from urine. The 
variants which in addition give reactions with raffinose and 
inulin number 95 specimens (45 from air and dust, and 
50 from homan feces and saliva). Variants giving also a 
neutral red reaction number 29 specimens. 

B. The second group is still essentially saprophytic, 
occurring chiefly in human saliva and feces, but is occa- 
sionally associated with disease. It is a short-chained form 
capable of good growth on gelatin at 20°C., and it gives a 
marked acid reaction in milk, though no clotting. Further, 
it almost always ferments lactose. These characters fail to 
separate it very clearly from Type A, but they do not 
sharply define it from Type C, the true streptococcus 
pyogenes. The only reasons which induce us to separate 

'ypes B and C are that Type B is habitually short-chained 
and non-pathogenic, and never associated with suppura- 
tion, while Type C is habitually long-chained, virulent, 
and typically associated with suppurative processes, 
being found only occasionally as a saprophyte. These 
differences are vague, and we are inclined to regard Type C 
as a parasitic form which has been evolved from Type B 
and is not yet sharply separated from it. 
found with almost equal frequency in saliva and in the 
intestinal contents. 1n 132 specimens it has only nine times 
been found associated with disease processes and only once 
or twice has there been reason for regarding it as traly 
pathogenic. Such forms may with fair propriety be 
regarded as variants of Type D in which the power of 
clotting milk has been suppressed. Some name must for con- 
venience ve given to this type and we would suggest “'strepto- 
cooous mitis” as a non-committal term fairly expressing its 
habitually non-virulent character. It may be defined as a 
short-chained form, almost never pathogenic, inhabiting the 
buman alimentary canal, growing well on gelatin at 20°C., 
not clotting milk but often reducing neutral red. Its typical 
positive reactions with Gordon’s tests are saccharose and 
lactose with or without the glucosides. 68 specimens are 
recorded as of this type; raffinose or inulin reactions were 
also present in 10 further specimens and reduction of neutral 
red in 64 more. This saprophytic type is of chief interest 
asthe probable form from which the virulent streptococcus 
pyogenes has arisen. 


Type B has been ! 


C. The third group is one of the utmost importance in 
human pathology, having as its type the classical organiam 
first described by Fehleisen as ‘‘ streptococcus erysipelatos,” 
bat since more generally known by Rosenbach’s name, 
‘‘streptocooous pyogenes.” We adhere to the latter term 
because, though Fehleisen’s name has undoubted priority, 
this species does so much more than produce erysipelas that 
the wider term deserves to supplant the narrower. - This type 
has assumed more definitely parasitic characters than any 
other sort of streptococcus and in its fully-developed form 
seems not to occur as a human saprophyte, though some of 
its variants have been met with in saliva and foes. Its 
characters are as follows. It is a long-chained form usually 
growing in woolly masses at the bottom of a clear broth; 
occasionally the broth is somewhat turbid and the chains 
of only medium length. It grows vigorously on gelatin at 
20°C. It is actively hemolytic but does not form H,S in 
broth culture. It strongly acidifies milk but never olots it, 
nor does it reduce neutral red (those allied forms which 
do so we refer to Type D; they commonly show other 
differential characters in addition). The usual positive re- 
actions with Gordon’s tests are sacol , lactose, and 
salicin, but a variant lacking the ealicin reaction is quite 
common. It is highly pathogenic for the mouse and rabbit, 
somewhat less so for the guinea-pig, though it often produces 
a local suppuration in this animal. When freshly isolated 
from a case of human disease it generally produces a fatal 
septicemia in the mouse in two or three days. In ite 
commonest form, giving reactions with saccharose, lactose, 
and salicin, it has been met with 33 times in human disease 
and five times doubtfally associated with disease processes, 
but never as a saprophyte except as a short-chained form 
(Type B). Inone case, of a child suffering from an acute 
and rapidly fatal pharyngitis, an organism was obtained from 
the tonsil in almost. pure culture which in all respects re- 
sembled the classical streptococcus pyogenes, save that it 
rapidly liquefied gelatin. 

Any one of the three cardinal reactions may be suppressed, 
giving variants which we shall describe later in detail. 
Farther, certain reactions may be added, notably mannite 
or coniferin, without any other change in the general 
characters of the type. (Variants also occur in which 
raffinose and inulin reactions are added, but we have some 
grounds for regarding these as modifications of Type D in 
which the power of clotting milk has become suppressed.) 
The variants by suppression and by addition of mannite and 
coniferin account for 38 cases in which the organism was 
definitely pathogenic and 15 in which it was otherwise 
associated with disease processes. 15 such variants are 
recorded from normal saliva and faces. 

D, There is a form of streptococcus so characteristic of 
saliva, though it is also common in the intestine, that the 
term ‘‘ streptococcus salivarius” may justly be applied 
to it. It is the form often spoken of as streptococcus 
brevis of the moutb, but so many other forms are also 
short-chained that some more distinctive appellation is 
needed. No less than 211 out of the 300 salivary strepto- 
cocci studied by Gordon fall under the possible variants 
of this type and 105 out of Houston’s 300 fxcal strepto- 
cocci (i.e.. it is proportionately twice as common in the 
mouth as in the intestine). Its variants pass by insensible 
gradations into those of the commonest intestinal form 
(Type F) which we describe as ‘‘streptococcus fecalis,” 
and we are unable to draw any absolute distinction 
between the two forms. Streptococcus salivarius, even 
in its short-chained form, plays no unimportant part in 
human pathology, and we have it recorded as pathogenic in 
26 cases. But it appears to bear the same relation to the 
much more pathogenic long-chained form which we describe 
as Type E, that streptococcus mitis does to streptococcus 
pyogenes. There seems to be no distinction between them 
other than that the long chained forms are more highly 
pathogenic. Type E is really a parasitic form of Type D, 
bat it is found much more frequently than streptococcus 
pyogenes as a saprophyte of the normal alimentary canal of 
man and animale. 

The typical characters of streptococcus salivarius are as 
follows. It is a short-chained form which usually renders 
broth uniformly turbid, though sometimes the broth is clear 
with a deposit of short chains. It grows less constantly 
than Types B and OC upon gelatin at 20°C. Sometimes it 
will grow, but often not, It clots milk almost always and 
in its typical form reduces neutral red, though variants 
occur which fail to do this. The characteristic fermentation 
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reactions are saccharose, lactose, and raffinore, the laat- 
named less constantly than the firet two. The glucoside 
reactions may be added, and rarely inulin. 

Streptococcus salivarius is related in many ways to the 
pneumococci, which may prove to be a pathogenic offshoot 
from it. It is possible that some of Gordon’s specimens from 
saliva were really pneumococci, but he paid no attention to 
the question of capsules. Streptococcus salivarius, however, 
is certainly not identical with the pneumococous, being for 
the most part non-pathogenic ; the pneumococcus, moreover, 
very rarely reduces neutral red. 

Z. This is the pathogenic long-chained form of strepto- 
coccus salivarius, and seems to have a special connexion 
with inflammation of the fauces and with scarlet fever. If, 
as some maintain, the cause of scarlet fever is a strepto- 
cocous, the particular sort of streptococcus is probably to be 
found within the limits of this group. Our data as regards 

scarlet fever will be given later and will be found far from 

conclusive. Meanwhile, since this particular type of strepto- 
coccus occurs in other sore-throats, and indeed in the 
normal alimentary canal, as well as (less commonly) in 
other diseased conditions, we would suggest the term 

“‘streptooocous anginosus” as not inapplicable to it. 

The characters of streptococcus anginosus are as follows. 

It is a long-chained form, producing in broth a flocculent 
deposit like that of streptococous pyogenes. The differences 
between it and pyogenes are that, more often than not, it 
will not grow on gelatin at 20°O., that it is only rarely 
associated with suppuration, and that it habitually clots 
milk and reduces neutral red. Nevertheless, a number of its 
variants fail to clot milk and form transitions to strepto- 
coccus pyogenes. We cannot draw a hard and fast line 
between the two. Like pyogenes, it is markedly hemolytic. 
In its chemical reactions it is practically indistinguishable 
from streptococcus salivarius. The type-reactions are ; 
clotting of milk, reduction of neutral red, and acid formation 
with saccharose and lactose, to which raffinose is often 
added. Ocher variants include the glucosides and in rare 
cases inulin. This long-chained form is recorded 32 times 
from the normal throat and intestine and has also been 
found in the intestine of both carnivora and herbivora. We 
bave met with it 16 times in ordinary diseases and 38 times in 
disease processes (principally scarlet fever) where we could 
not feel certain that it was the causal agent. 

¥, There is a group of streptococci so characteristic of 

the human intestine that the term ‘streptococcus fecalis” 

may justly be applied to it. It is mostly short-chained, 
rendering broth uniformly turbid, but in disease, at least, 
forms with long to medium chains occur. It grows readily 
on gelatin at 20°C. with rare exceptions and is dis- 
tinguisbed by its great chemical activity. It forms H,8 in- 
broth cultures but is totally devoid so far as our experi- 
ments go, of hemolytic power. Its chemical powers are 
rapidly manifested and the typical intestinal form (40 
specimens in Houston’s 300) reacts positively to Gordon’s 
tests in all cases save raffinose and inulin ; even these may 
be added. A mannite reaction is constant but the variants 
are very numerous. There are records of 29. Even gelatin 
may be liquefied by some varieties of the typical form. The 
species possesses a very great resistance to desiccation, far 
greater than that of the long-chained throat forms. It is not 
pathogenic for rodents. This form is not found, according 
to Gordon, in normal saliva. He never once found a 
streptococcus fermenting mannite in the 300 colonies which 
he tested. The mannite test is probably not an absolute one 
and he found types resembling streptococcus facalis in all 
except this. Nevertheless it seems justifiable to assert that 
the mannite reaction is characteristic of a large number of 
intestinal as opposed to salivary streptococci. We have 
found this type on 13 occasions in disease processes, notably 
in cystitis, and we regard it as a facultative parasite. 

G@. There remain the pnrewmocoori. We have tested 34 
strains in the same way as we have tested the pathogenic 
streptococci. We have found many varieties, but with one 
exception we consider that they may all be referred to a 
single species The one exception is an isolated example 
only which will be mentioned later. The distinguishing 
mark of the pneumococci is the possession of a capsule 
when growing in the animal body and in certain culture 
media. On ordinary media this capsule is not apparent and 
the cocci frequently form chains of considerable length, so 
that there seems no justification for removing the pneumo- 
cocci from the genus streptococcus. 

A critical examination of the seven groups of streptococci 


above enumerated will at once reveal the fact that the 
grouping is arbitrary. ‘he different kinds to which we have 
given names shade off into one another by imperceptible 
gradations and the view which we have adopted as to 
variants by suppression and by addition renders it fre- 
quently uncertain to which type a given form of strepto- 
coccus should be referred. We would meet such criticism 
in advance with the remark that this indefinite state of 
affairs actually represents the condition found in nature. 
We regard the streptococci as a ‘‘dominant genus” which 
has specially adapted itself to a saprophytic existence in the 
alimentary canal of man and animals. Under the favourable 
conditions there offered, the food-supply being abundant and 
highly varied, the genus has, as it were, specialised in 
metabolic powers so that a great variety of races has sprung 
up differing in their precise capacities for attacking different 
foodstuffs. Some of these races have prevailed nameri- 
cally above their fellows and are on their way to become 
distinct species though still connected by transitional forms, 
Further, certain of them have begun to adapt themselves 
to a truly parasitic existence ; some, such as streptococcus 
pyogenes, have done so with marked success and are already 
amongst the most formidable bacteria! foes with which the 
body has to contend ; others are mere facultative parasites of 
a much lower degree of virulence. 

What we have done in our attempt to sort out the 
chemical types hitherto recorded has been to seleo’ 
those types which have thus prevailed numerically and 
to apply names which may serve to indicate them, not 
perhaps as well-defined species but as species in the 
making, already so distinct as to deserve special appella- 
tions. The less abundant intermediate forms have been 
fitted in, as well as might be, as variants of the more 
prominent forms. It is probable that in the present state 
of our knowledge no more sharply defined classification of 
the streptococci is possible and that the scheme above out- 
lined fairly represents the actual medley of types seen in 
nature, and the way in which, by the processes of evolution, 
nature herself is sorting out the medley. A certain element 
of arbitrariness is inevitable in any attempt of the kind. 
Whether the precise criteria we have selected are the best and 
most fundamental is another matter ; we can only plead that 
we have done our best to introduce some sort of order into 
what has hitherto been a perplexing maze, and we venture 
to believe that some such conception of the streptococci as 
we have set forth is preferable to the idea that they are all 
one kind or that they present a hopeless chaos. 

Having thus set forth the results of the attempted correla- 
tion of the varied types of streptococci revealed by the 
application of Gordon’s tests to the 1200 or so specimens 
recorded, a further criticism may be possible as to the value 
of those tests. We have shown that their constancy is 
sufficiently great to warrant reliance upon them. We con- 
sider that, in addition, the variations which these tests reveal 
correspond sufficiently with variations in other characters to 
make them the best available guide through the labyrinth 
of forms. We find that we can more readily ‘‘ place” a 
streptococcus, and surmise its source and probable virulence, 
by the aid of Gordon’s tests than in any other one way. 
These tests are capable of good and of bad use. We have 
given sufficient reason for the belief that in themselves they 
are too arbitrary for a systematic classification. Probably 
no one of the nine tests is of absolute and constant worth, 
while several are certainly of little value. Reliance on these 
tests alone must result in a purely empirical scheme of 
classification of little real scientific utility. But taken in 
conjunction with other characters the tests appear in a very 
different light and affcrd a clue to the nature of any given 
form of streptococus which is invaluable. The introduc- 
tion of these tests by Gordon is, in our judgment, the most 
important advance which has been made in recent years 
in the study of the streptococci. 

(To be continued.) 


BrixHam Corraee Hosprrau.—Lord Churston 
is endeavouring to raise £5000 as an endowment for the 
cottage hospital at Brixham in Devonshire. The population 
of Brixham consists almost entirely of fishermen and their 
families, and the cottage hospital performs an admirable 
work in assisting the men employed in the large fishing 
fleet, of which Brixham is the headquarters, in cases of 
accident and sickness. Already over £800 have been 
promised asa commencement of the fund, and it is hoped 
that with an effort the fall amount will be subscribed. 


714 THE Lancet,] 


THE PULSE IN AORTIC DISEASE; THE 
RELATION OF PULSE CURVES 
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An analysis of the pulse curves of 2) cases of aortio re- 
gurgitation,—Careful notes were taken of 20 cases of aortic 
insufficiency. The cases were not selected, but were taken 
in rotation as they were admitted to hospital. They were 
examined and the pulse tracings were taken in the majority 
of cases within two days of admission, when the patients 
were settled, but before they were under the influence of 
drags other than diuretics and purgatives, Most of the 
physical signs were checked by competent observers ; the 
blood pressures given are average pressures of six or more 
observations taken for the most part between the hours of 
10.4.mM. and 12 noon, and at the same time as the tracings. 
The figures of the pulse analysis are the result of careful 
measurements and are each an average of five or more 
analyses from one or more tracings from each radial artery. 
The chief clinical features are given on the left of the accom- 
panying table. It will be seen that in the majority of the 
cases they were those of considerable aortic incompetence, 
that two cases associated had mitral stenosis, and that ten 
others had mitral regurgitation to a lesser or greater extent. 
Cases presenting marked signs of aortic stenosis do not 
ocour in the list. Some, no doubt, had a certain degree of 
stenosis but in no case did the physical signs indicate that 
it was a prominent feature of the oase. Post-mortem 
examinations were obtained in Cases 6 and 17. Oertain 
lettering and figuring in the table require explanation. 
Under ‘‘sclerosis of arteries,” the signs, 0, 8, 8+, and 
8 +++, indicate normal, slightly sclerosed, sclerosed, and 
extremely sclerosed vessels respectively. Under ‘‘pulsus 
bisferiens” + signifies its recognition by palpation, @ in- 
dicates its presence in marked di Under the instru- 
mental analysis the description is divided into systolic and 
diastolio phases, Referring to Fig. 1, the intervals a and 


Fig. 1. 


» are the lengths of systolic and diastolic phases respectively. 
The ‘*depth of the first notch,” 2, is given in its relation to 
the height of the primary wave z. The ‘*second peak 
position” is given in the table, according to the position of 
its apex in relation to the equidistant lines a, B, C, and D, 
where A is drawn through the apex of the primary wave and 
D through the bottom of the dicrotic notch. In the figure 
given it falls in the position 2. When the apex falls in the 
position 0 the pulse is anacrotic. When it falls on one of 
the lines A, B. C, or D it is indicated thus, 4 or %. The 
distance separating primary and first secondary wave is 
given as the distance y, in seconds, 

The chief points of interest in the table are as follows: 
1. 14 cases, of an average age 36°8 years, showed an average 
systolic blood pressure of 132 mm. Hg (cp. Janeway, p. 195). 
These were cases anassociated with signs of granular kidney. 
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2. Four cases, with signs of chronic interstitial nephritis and 
of average age 46 years, showed an average systolic blood 
pressure of 163 mm. Hg (cp. Janeway, pp. 195 and 169). 
3 There was no definite relationship between the height of 
blood pressure and the amount of arterio-sclero3's (cp. 
Janeway, p. 185). 4. There was no relationship between 
the height of blood pressure and the state of compensation 
(cp. Janeway, p. 199). 5. There were, as would be expected, 
definite relationships between the amount of sclerosis and 
the age of the individual and etiology of the case. 
(Rr = recent rheumatism, 80 = syphilis of old standing.) 
6. With careful palpation a pulsus bisferiens was palpable 
in 13 cases out of 20, and easily palpable in three 
cases. It was not palpable where the interval between 
primary and first secondary waves was less than one- 
tenth of a second, and not palpable when this interval 
exceeded one tenth of a second, if the depth of the first 
notch was limited. 7. There was a definite relationship 
between the height of the first secondary wave and the 
amount of arterio-sclerosis. The greater the sclerosis the 
higher the wave. There was no Telationship between the 
height of the wave and the height of blood pressure 
and state of compensation. (When the wave occupied 
position 0 or 1 the pulse felt flat topped; when it 
occupied position 3 it felt collapsing.) 8. As a rule, 
though not invariably, the better the compensation the 
closer were the p! and first secondary wave, and 
the more shallow was the bisferiens notch (op. Steell). 
9. The av e duration of systole’ was 0°38 second, 
the avera: uration of diastole was 0°48 second; there 
was no definite relationship between the two and the 
relationship was of no prognostic significance (cp. Chapman 
and Allbutt). 10. A dicrotic notch was present in all 
cases; in nine cases it appeared normal, in six cases 
exaggerated, in five cases diminished. In height it showed 
no definite relationship to the amount of regurgitation 
(Case 17 in particular), to the height of blood pressure, to 
the amount of arterio-aclerosis, or the degree of compensa- 
tion, Neither did it demonstrate any relation to the 
len of systole, but there was some relation between it 
and the depth of the bisferiens notch, though this was not 
constant. 11. In 18 out of 20 cases the two pulse tracings 
were identical. Of the remaining two, one (Case 6) showed 
a more prominent pulsus bisferiens on the left side ; the other 
(Case 15) showed it more prominently on the right.? 12. One 
case out of 20 showed an anacrotic pulse (Case 2), but only on 
admission, and on admission compensation was r; the 
patient’s age was 68 years and he presented signs of extreme 
arterio-sclerosis and granular kidney. 

Types of pulse owrves in aortio disease.—The types of 
tracing met with in aortic stenosis have been fully dis- 
cussed by many writers, notably by Marey, Mahomed, 
and Steell. Originally anacrotism was considered to be 

thognomonic of the condition ; later this type was 
Found in association with numerous other conditions. The 
pulsus bisferiens was alro found in stenotic cases. More 
observations led to the conclusion that neither type is 
pathognomonic, for both may tbe found apart from stenosis 
(cp. Steell, &c.), The more recent observers associate 
anacrotism, combined with low blood pressure, with marked 
stenosis, and this combination has been confirmed in these 
investigations by two cases in which the signs were definite ; 
the blood pressures were 110 and 115 respectively. 

Sansom describes three types of curve met with in cases of 
regurgitation: (1) curves with large amplitude of upstroke, 
usually having the dicrotic small and situated low down; 
(2) anacrotic types, associated with stenosis or renal disease ; 
and (3) normal tracings. The second, he states, is of 
unfavourable prognostic significance, the third of good. It 
is impossible to divide, an indeed it appears inadvisable to 
attempt to divide, the types into classes. Every inter- 
mediate type exists and every combination of them. It 
seems better to describe the main features of these curves 
and the conclusions which can be drawn from them. In a 
paper by Galabin on the ‘*water-hammer” pulse emphasis 


1 It must not be forgotten that this figure does not include the pre- 
aphygmic interval (cp. Keyt). 

2 'W, Broadbent attempted to show that these differences on the twe 
sides are due to the arrangement of the sorta and ite branches; in bis 
experience the pulsus bisteriens is generally more marked on the one 
side. This is not the experience of other writers. Morison attributes 
the difference to a difference in longitudinal tension in the veseel ic 
vestigated, due to the position of the limb. The view is not confirme: 
by these investigations, though it is truo that the pulsus bisferiens i« 
1006.” marked with the wrist extended. (Cp. Lewis, Practitioner. 
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was laid on the abrupt primary upstroke (cp. Corrigan). It 
was shown by him that this feature is the most constant in 
curves of aortic incompetence and it is referred to by all 
writers. The abruptness of the upstroke is due to the sudden 
change from a low diastolic to a high systolic pressure, but 
itis probable that this character is present in many other 
conditions, notably high tension of cardiac origin with rapid 
outflow. Anacrotism has been mentioned already; apart 
from stenosis it is not commonly met with in aortic disease. 
In the one case (No. 2) of the 20 tabulated it was only 
temporary and associated with r compensation, high 
blood pressure, and granular kidney (Fig. 2). It was alsoa 


Fic. 2 (Cask 2). 


feature in the tracings of Case 13 on his second admission, 
but was present for one day only. The evidence js conse- 
quently in support of Sansom’s view that it is a sign of 
failing compensation and has a bad prognostic significance. 
The height of the first secondary wave has been shown to 
depend on the condition of the vessel wall. For this reason 
the anacrotic type should be found where sclerosis is marked 
(as in Case 2). Four tracings (Figs. 2, 3, 6, and 8) are given, 


Fic. 3 (CasE 1). 


Illustrating the height of the second wave, and two others 
(Figs. 5 and 7) illustrating varying depth of the bisferiens 
notch. Tracings shown in Figs. 5 and 8 are from the same 
patient ; the type shown in Fig. 5 remained for two days 
only, during which period the patient showed some heart 
irregularity. 

In Fig. 3 a tracing from a thoracic aneurysm (of Case 1) is 
given (to the right); that to the left is from the radial. 
The change in the type of pulse during transmission is very 
slight. In Fig. 4 (Case 2) a very flat-topped type is shown, 
with the corresponding cardiogram to the right ; the change 
in type during transmission is in this case remarkably 
small. Pulses of this type never feel collapsing to the 
finger, though they may be empty between the beats. A 
collapsing water-hammer pulse is shown in Fig. 8. 

In the 20 cases referred to a somewhat inconstant relation- 
ship was found between the length of interval between the 
first and second waves and the prognosis. From these 


Fic. 4 (Case 2). 


Poe 


Fic. 5 (OasF 12). Fic. 6. 


Je Ay 


20 cases and numerous other cases investigated I am inclined 
to associate the length of this interval with dilatation of the 
heart ; it has never been found of any great length, except 
in patients with very large hearts (Fig. 7 is from Case 6 and 
Fig. 5 from Case 12.) As a rule, it is associated with depth 
of the bisferiens notch but by no means invariably (Fig. 8). 


The subject will be referred to later at greater length. The 
prominence of the dicrotic in the 20 cases investigated 
is not in accord with the views of earlier writers 
(cp. Broadbent, Steell, Mahomed, &c.). A ex- 
planation of this may be due to the fact that the 
tracings upon which these observations were made were 
taken at light pressures, for a heavy pressure tends to 
obliterate the dicrotic or to place it low in the tracing in 
these cases. It is probable that the dicrotic is present toa 
normal extent in most aortic cases and it would appear, con- 
trary to the opinion of most writers, that it is of little value 


Fic. 7 (CasE 6). Fic. 8 (Cask 12). 
in estimating the amount of the regurgitation or the nature 
of the aortic lesions. That dicrotism depends to some extent 
on rebound from the aortic valves may be admitted, but, as 
has been pointed out by Sanderson, Sansom, Galabin, and 
others, it may be marked where there is free regurgita- 
tion (cp. Lewis, Journal of Physiology 1906). If further 
proof of this is required it is to be found in Fig. 10. 
The dicrotic is well marked, yet post mortem no trace of 
aortic valves could be found; the case (No. 17) was one of 
malignant endocarditis. It has been suggested by Galabin 
tbat the rebound may in these cases take place from the 
blood entering the ventricle from the auricle. This is 
possible, but given a negative pressure in the ventricle during 
diastole it is somewhat difficult to realise. Moreover, a 
greater delay might be expected in its appearance at the 


wrist. By the side of this tracing is another (Fig. 9), show- 
ing a feeble dicroticin a case (No. 10) of free regurgitation. 


Fic. 9 (CasE 10). Fic. 10 (Cask 17). 


IX INN 


The relation of the height of the first secondary rave to the 
height of blood pressure.—The difficalty of estimating the 
height of systolic bleod pressure by palpation has only 
recently been recognised, with the advent of the later and 
more accurate instruments devised for this purpose.? Many 
prominent writers on the subject of pulse tracings, notably 
Mahomed, insisted that there is a definite relationship 
between the height of the first secondary wave and the 
blood pressure; he estimated it by drawing a line from 
the apex of the primary wave to the base of the dicrotic 
notch. He stated that if the first secondary wave was 
raised above this line abnormal arterial tension was 
indicated. The methods employed for estimating tension 


Fic. 12. 
Fig. 11. 


oN: 


4, Cardiogram. 1, Left pulse, B.P. 115. 


Left pulse, B.P. 160. 


were palpation and the pressure of the sphygmograph pad 
necessary to obliterate the pulse tracing. Inaccurate 
method never led to a greater error; it will suffice ifa few 
tracings are given. The first (Fig. 12) a flat-topped pulse 
in a patient with systolic blood pressure of 115 mm. Hg, 
and another (Fig. 11) a collapsing pulse from a patient 
with a systolic pressure of 160 mm. Hg. They are examples 


% The instruments used in these investigations have heen the 
Dudgeon sphygmograph and C. J. Martins modified Riva-Rocci 
sphygmomanometer. 
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of over 20 observations on each of these patients. In the 
table of aortic cases there is evidence to show this 
absence of relation, and evidence showing the presence 
of a relation between arterio-aclerosis and the height of 
the secondary wave. The patient whose tracing is shown in 
Fig. 11 suffered from chronic emphysema and presented 
little arterio-sclerosis. The subject of the tracing in 
Fig. 12 had marked sclerosis. The want of relation 
between arterial disease and high blood pressure has already 
been referred to. The general fall of the writing style 
from the apex of the pulse curve depends on two factors—the 
condition of the arterial wall and the rate of outflow. The two 


Fig. 13. 


WAN 


occupied the interscapular space and appeared on the pre- 
vious day. On visiting the case the following day those 
spots previously maroon had changed to purple, were still of 
the same size, circular with regular edges, but now quite 
purple. Next day—i.e., the twenty-third day of the illness— 
they had almost disappeared and fresh maroon ones were 
seen in other situations. Larger pale-blue blotches with 
irregular edges fading into the surrounding tissues, 16 in 
number, were also noticed on the trank and limbs. They 
occupied the cutis vera, normal skin could be seen distinctly 
over them, and at no time was any alteration in their colour, 
appearance, or position noted. 


Glasgow. 
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A NEW METHOD OF ADMINISTERING | 
AN ANASTHETIC THROUGH A 
TRACHEOTOMY TUBE. 


By WALTER P. COOKLE, M.D. Dus., 


ANASTHETIST TO THE METROPOLITAN EAR, NOSE, AND THROAT 
HOSPITAL. 


THOSE of us who are called upon to administer an anes- 
thetic to a patient through a tracheotomy tube, whether the 
operation be for laryngotomy, thyrotomy, or other operation 
requiring a preliminary tracheotomy, have usually adopted 
one or other of the following methods—namely, a small 


catheter attached to a Junker’s apparatus, a flexible tube 

Bibliography —Wa, Broadbent : Bit. Mod. Jour., Jan., 1899, ral be and funnel (Hahn’s), or a Skinner's mask held over the 
. roadbent : , 1. a0: i j 

Runt, A Sytem of Medicina, London. 1 Corrigan: Rainburgh tracheotomy tube at a suitable distanoe. The objection to 

Laine Journal, 1832, Gelatin ‘ asenions of the Royal teint the first two methods is that they tend more or less to 

Society, vol. lix., 1876, p. 361. eway : ‘ 
Sasi Senet afar ay Pha aR" GEDE | te eras aunts ee aie 
vy and Cardio; , New York an doa, . ndois ie great culties in the w: ris 
and Burling : Text-book of Physiology, 1888. Marey: La Circulation anzsthetio in these cases. The pressive of 8 panties Hie 
tube in the trachea is already a narrowing of the passage ; 


du Sang. &c., Paris, 1881. Mahomed : Medical Times and Gazette, 
if anything further, as a catheter, be introduced into 


1872-74; Guy's Hospital Reports, 1879. Morison: THE Lancet, Dec. 2th, 

1894, p. 1532. Sanderson: Handbook of the Sphymograph, London, 1867. 
this it means a further narrowing; or should respira- 
tion be carried on through a long tube the case is 


Sansom : The Diagnosisand Diseases of the Heart, London, 1892. Steell : 
8 phgmogreph a Cltatoel Medicine, London, 1899; THe Lancet, 

lov ae 2 even worse—and add to this the deleterious effect of 
chloroform on respiration and the danger to the patient 


Taff's Well, Cardiff. 

becomes enormously increased. With regard to the 
Skinner’s mask, the size of the thing itself and the hand 
of the anzsthetist, taken in conjunction with the smallness 
of the field for operation, must hamper the movements of 
the surgeon considerably. Even in the Trendelenburg posi- 
tion the gain in room is not sufficient entirely to counteract 
these objections. With respect to charging up a patient 
with chloroform in these cases, to my mind it is a practice 
to be condemned as fraught with much danger; besides, 
the patient keeps coming round, often at inconvenient 
times for the surgeon. With a view to overcoming these 
difficulties I have had an instrament made for me by Messrs. 
Hockin, Wilson, and Co. The total length of the instru: 
ment is about 15 inches and it is composed of a handle, Fc, 
and a long arm,FEDCB to A. The latter is of flexible 


tracings shown in Fig. 13 were taken from cases of generalised 
arterio-sclerosis, the first with a blood pressure of 130 milli- 
metres, the second associated with granular kidney and a 
pressure of 250 millimetres—yet the two tracings are practi- 
cally identical. 


THE RASH IN CEREBRO-SPINAL 
MENINGITIS. 


By WILLIAM WRIGHT, M.D.Guasc., D.P.H.OanrTaB., 


SENIOR ASSISTANT MEDICAL OFFICER OF HEALTH, GLASGOW. 


IN only a few of the numerous cases of the above disease 
which have occurred in Glasgow since the first quarter of 
the year has a rash appeared. This is in accordance with 
the reports of similar epidemics from various quarters in 
Britain. Herpes has been noticed in several and is usually 
situated at the angles of the mouth. But it is in regard to 
those cases in which a definite rash has appeared on the 
body before death that I desire to call attention. In two 
a decided purpuric rash, purple in colour and hemorrhagic in 
character as spots, with well-demarcated edges, varying in size 
from a pin head to rather smaller than a lentil, were seen 
closely packed on the dorsum of the feet and nowhere else 
on the body. In another in which death took place within 
16 hours from the time of onset (the first symptom being that 
of deliriam, the child waking at 4 a.m. in this condition) a 
well-marked punctate hemorrhagic rash, each spot singly of 
the size of a pin head, and in places in clusters of six or 
seven, was seen scattered all over the trunk and limbs. In 
another in which death took place after 24 days’ illness 
a rash appeared on the seventh day and from the 
subsequent history evidently came in crops. On examina- 
tion on the twenty-first day of the illness, purple 
and maroon spots, circular, with regular edges all the same 
size—i.e., that of a lentil—were seen on the dorsum of the 
feet, on the arms, the legs, the trank (back and front), four 
below the chin, and one behind each ear. They were 
scattered over the body with areas of three to four inches of 
normal skin between each. These spots were definitely 
hemorrhagic in character and so well defined as to be seen 
from a considerable distance, the picture presenting quite 
the aspect of ‘‘ spotted fever.” A cluster of 15 maroon spots 


Diagram of Inhaler. 


metal from pb to A and is bent as illustrated. a isa one and 
a half inches square frame, which is to be covered with lint 
held in position by a safety-pin orstitching. 

To use the instrument a piece of lint or similar material 
is stretched across the square A so as to cover it above 
and below and held in place by means of a safety-pin. 
Chloroform or C.E. is sprinkled on this from a drop-bottle 
and the part BC is rested on the sternum of the patient, 
so that A is above the tracheotomy tube. The limb c D 
to E is so bent as to bring the point E well down towards 
the operation table out of the way of the surgeon; EF 
gradually sloping up and bringing G to about the level of 
the patient’s ear. The length of the instrament enables the 
anzsthetist to stand well back while using it. The square a 
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can be raised or lowered over the tracheal opening in two 
ways—first, as the metal at B is flexible it should be bent up 
to an angle of about 30° ; and secondly, using © B resting on 
the sternum as a fulcrum by merely raising or lowering the 
handle F G the distance of. A above the tracheotomy tube 
can be easily adjusted from time to time, to whatever extent 
desired, according as less or more chloroform is to be given. 

In order to replenish the anmsthetic it can either be 
sprinkled on the lint while ix situ from a drop-bottle or the 
whole instrument can be withdrawn sideways for the purpose 
without trouble. The double lint on the square frame 
8 good charge of the angsthetio and being double and 
sloping dowaowards towards the sternum the liquid does not 
tend to drop on to the tracheal opening should too much 
-accidentally run out, By this method the air-way is not 
choambered and feathers can be passed into the tube at any 

me. 

I will quote a case in which I used a model of this 
instrument and where, I am sure, the patient could never 
have stood a catheter or tube introduced into the tracheal 
opening. 

The patient, a boy, aged two and a half years, had total 
occlasion of the larynx due to papillomata, and was sent to 
hospital for operation. A tracheotomy had been performed 
some time previously, and through this opening the child 
breathed fairly well, but the pulse intermitted about every 
third beat. I anssthetised the patient with chloroform in 
the first instance—he appeared to take it well. How- 
ever, just before the operation was begun the breathing 
became bad, so I changed to ether, and as it improved to 
O.E., gradually increasing chloroform until finally anws- 
thesia was maintained by chloroform alone—using the same 
instrament throughout. The first incision was made durin; 
the O.E. administration and the operation was proceed: 
with. It was curious to note how as the patient took more 
and more of the anesthetic he became inured to it, for 
after half an hour he took pure chloroform without any un- 
favourable effect whatever either on respiration or the heart ; 
he breathed freely, kept quite warm, and the face was a 
good colour all the time. Altogether he was under the 
anesthetic three and a quarter hours, six drachma of chloro- 
form being used and about three ounces of ether. There 
was no interruption of any kind during the operation. By 
adopting this method the patient had the full benefit of the 
calibre of the tracheotomy tube as a medium for respiration. 
There was no resistance to expiration ; the miniature mask is 
not cup-shaped but perfectly flat and was never nearer to the 
tracheal opening when charged with chloroform than about 
one and a half inches, thus allowing a good outlet during 
expiration—which is, 1 think, of more importance than is 
generally supposed—as well as allowing a desirable pro- 
portion of air to mix with the anzsthetic prior to inhalation. 

Should the operator and his assistants desire to take full 
possession of the head and neck of the patient and the 
anesthetist, having put the patient under, be required for 
this purpose to contioue the anzsthetic from the other end 
of the couch, this can be easily acoomplished by inverting the 
instrament and extending the frame carrying the lint about 
150°. By this means, and still resting B O—which for sim- 

licity I may call the cross-bar or sternum piece of the 
itrument—on the sternum, the whole can be manipulated 
in precisely the same manner as before—that is to say, by 
raising or lowering the handle the mask is lowered or raised 
at will. In the case I have just quoted it was not necessary 
to adopt this course, as when the surgeon wanted to work 
from above or to obtain a good view downwards from the 
head to the larynx it was possible for him to obtain his 
wishes during a brief interval in which the anesthetic was 
suspended. 

One word of warning is perhaps necessary in the use of 
this instrament, and it is that while the surgeon is engrossed 
in his work he may inadvertently rest his arm on the lint- 
covered frame and press it down over the tracheotomy tube, 
but this can easily be guarded against by observing when he 
is going to adopt that position and moving the instrament 
out of his way for the time. 

The advantages to be derived from this method may be 
summarised as follows: (1) It administers chloroform or 
O.E. efficiently ; (2) practically it does not interfere with the 
surgeon at all; (3) it gives the surgeon the maximum space 
possible ; (4) it is much safer than a tube and funnel or 
catheter and Junker arrangement, and it is not so cumber- 
some and obtrusive as a Skinner’s mask ; (5) it is cheap, 
durable, and easily sterilised ; (6) it is flexible and can be 


accommodated to any position to regulate the quantity of 
anssthetic given ; (7) in case of necessity it will administer 
ether alone as a stimulant ; and (8) it can be used from any 
position to suit the surgeon. 

Baling, W. 


ANKYLOSTOME PARASITISM AMONG 
THE NATIVE LABOURERS 
IN THE TRANSVAAL. 
By W. G. TOTTENHAM POSNETT, F.R.O.8. Ingt., 


HONORARY PATHOLOGIST TO THE JOHANNESBURG HOSPITAL. 


WHILE acting as medical officer in charge of the 
Johannesburg Prison from March to August, 1904, I noticed 
that many of the natives under my care were suffering from 
anemia, some to a slight degree, others showing marked 
blanching of the mucous membranes, though, like all 
natives, they did not report themselves sick until they 
were in a serious condition. One morning the head warder 
in charge of the native section of the gaol sent a ‘‘ boy” up 
to the hospital as he seemed ill, and on my rounds I saw him 
and made the following note of his condition. He wasa tall 
well-nourished ‘‘ boy” (Shangaan). The mucous membranes 
were almost white, the respirations (while standing) were 29, 
the temperature was 97°4°F., and the pulse was 112. There 
was great cardiac distress, with diffuse p-secordial pulsation. 
When asked where he was sick he pointed to his epigastrium. 
Suspecting ankylostomiasis, though never having heard that 
the disease occurred among the natives here, I examined a 
portion of his stool microscopically and found numerous eggs 
of the ankylostomum duodenale. Being very busy at the 
time I was unable to investigate the case farther but the 
“boy” got quite well under the usual thymol treatment, 

Since being appointed honorary pathologist on the staff 
of the Johannesburg Hospital I have had more opportunities 
of following up the idea that I had formed that the natives 
were extensively infected with ankylostomes. This surmise 
has been borne out by the investigation of some 40 speci- 
mens of the stools of natives admitted for various diseases 
to the native medical ward of the hospital, The ‘‘boys’” 
from whom the specimens were obtained belong to the many 
and various tribes which inhabit South Africa, south of 
Rhodesia, and including Portuguese East Africa. Out of the 
40 specimens of fmces subjected to microscopical obeerva- 
tion 32 per cent. contained the ova of the ankylostome. 
None of these natives showed symptoms of ankylostomiasis. 
I noticed that the natives from Portuguese East Africa and 
the 5) from the low veldt were more frequently the 
hosts of the parasite than the members of other tribes. 
This paranlte is therefore evidently widely distributed 
throughout the natives employed on the mines of the 
Wibempererane! Feces noel reing she ered the sconcatte 
importance of its ion to the mining community o! 
these fields cannot be passed over in a light manner. 
Although not as a role, so far as I can find out, a direct 
cause of death among the natives of the mines its 
debilitating presence must be counted as a serious factor 
in the high death-rate prevailing among our native labourers. 
Bat the importance of this itic nematode worm being a 
very frequent inhabitant of the intestines of our coloured 
workmen does not end with the native—we have to think of 
our white miners as well. 

From information im by old miners on the Rand it- 
is evident that the sanitary conditions underground ou the 
mines daring the time of the South African Republic were in 
a most primitive condition, consequently the native evacuated 
his intestinal contents anywhere and everywhere in the work- 
ings, thus contaminating the ground with a most dangerously 
infective host of ova of the ankylostome. The white miner 
was far from innocent in the same respect. It is therefore a 
foregone conclusion that our white miners must be exten- 
sively infected by antylostome parasites, and, although they 
may not show any symptoms of doing so, their working 
capacity and illness-resisting powers must be considerably 
reduced. Unfortunately, I am not in a position to be able 
to obtain the necessary material for a microscopical search 
of the white miners’ intestinal parasites so as to prove the 
above assumption, but I do not doubt its correctness. In 
1902 Haldane and Boycott were sent to investigate miners’ 
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anemia in Oornwall with the result of finding the anky- 
lostome to be the cause. In 1899 the Boer war broke out and 
as @ consequence thousands of Cornish miners and miners 
‘from other parts of England, Scotland, and Wales were 
forced to leave the Transvaal and return home until the end 
of hostilities. A large number of these men found work in 
the mines of the old country, and the assumption forces itself 
‘upon me that these miners, importing large numbers of 
ankylostome ova, must have been a large factor in increasing 
‘the infection already existing among their fellow workmen, 
hence the symptoms which called for the investigation con- 
-ducted by Haldane and Boycott. 

The disposal of sewage created by a community, a large 
proportion of which are hosts of the ankylostomum duodenale, 
must be carefully considered by those in charge of the health 
of the inhabitants of localities where such occurs. If 
sewage farming be adopted the dissemination of the infecting 
larva by means of lettuce, radishes, and other vegetables 
which are eaten in an uncooked condition is very liable to 
occur. The septic tank system commends itself to me as 
being that most likely to destroy the infecting agent, unless 
Tanning the sewage out to sea be available. I believe it has 
fallen to my lot to be the first’ to point out the existence of 
ankylostome infection among the natives of the Rand, but 
the more complete research into the infection of white miners 
I must leave to those whose opportunities, as medical officers 
of the various mines, are almost unlimited and whose time 
is not occupied by the uncertainties of general practice. 

Johannesburg. 


URINARY CALCULUS AND ITS DETEC- 
TION WITH THE X RAYS. 
By EDWARD W. H. SHENTON, M.R.C.8. ENc., 


L.R.O.P. Lonp., 


‘RADIOGRAPHER TO GUY'S, ST. PETER'S, AND THE HAMPSTEAD 
GENERAL HOSPITALS. 


I BELIEVE that there is a very general misconception 
with regard to the proper uses of the x rays in the detec- 
tion of urinary calculus. This opinion has been forced upon 
ame by the reading of the little literature there is on this 
subject, and by conversation with practitioners who are in- 
terested in the results but are not conversant with the means 
by which diagnosis is attained in renal radiography. To 
put the matter briefly, it is not recognised tbat there are two 
ways in which the rays may be used, first, for screen examina. 
‘tion and, second, for ptotographic effect, and beyond question 
the former is the one of service in diagnosing lithiasis. I 
make this statement after a full and deliberate considera- 
tion of the subject for upwards of nine years. It is worthy 
of note that, whenever or wherever a surgeon reports a case in 
which the x rays have been used, he always says ‘‘ the radio- 

showed this or that” and never ‘‘the screen examina- 
tion.” It is not to be wondered, therefore, that one hears 
continually of the ‘* deceptiveness of skiagrams” and ‘‘expert 
interpretations of radiograms,” &o. For the last two years 
in my own practice I have used radiograms as the micro- 
ecopist would use photography as a means of recording what 
has already been seen and as a reference when examining 
other cases. 

There is little doubt that improvement in methods and 
apparatus is largely responsible for the better screening 
capabilities of the x rays but this does not tell the 
whole story. The active x rays—by which I mean the 
xX rays as they illamine the screen—constitute a potent 
diagnostic instrument, and if we will concentrate our 
attention upon the shadows they throw of the living organs 
we can train ourselves to see much that will be of use to us 
as medical men. It has been truly said, ‘‘ we see what we 
are taught to see,” and the converse holds good in that if 
we are not shown a thing we do not see it, or at any rate are 
remarkably slow to appreciate its presence. It is only after 
watching a screen daily for many years that the x ray 
operator has at last had forced upon his notice facts that are 
of inestimable value to him as a disgnostician. The same 
may doubtlessly be said of many other forms of diagnosis ; 
it must have surely been a long time before the first users of 
auscultation found out how to sift and classify the sounds 
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they heard and knew which were normal and which were not. 
With the screen examination of other regions of the body 
save those containing the urinary organs we are not concerned 
in this article, but these regions, the abdomen and pelvis, must 
be specially considered. There is, I regret to ray, a general 
tendency to invent complicated apparatus for obtaining 
abdominal skiagrams—machines that cut the current o! 
during a portion of a breath, apparatus that exerts pressure 
on or around a kidney to hold it stil], &c., and no extra care 
is being bestowed upon the obviously efficient and invaluable 
screen. If anyone will take a little trouble and study the 
screening method I am about to describe I feel convinced he 
will be surprised, firstly, at how little he can see ; secondly, 
at bow much, and what assurance he will feel as to the 
presence of a stone when once he has seen it in situ upon the 
screen, and not as a mere smudgy mark upon a dismal- 
looking radiogram. I would not do away with radiography, 
for by its means much useful and confirmatory evidence in 
urinary cases is forthcoming, but it should be clearly 
understood that because an object is not visible in a photo- 
graph it is not necessarily absent in the subject photo- 
graphed—the skiagram may be too bad ; or—and this also is 
very likely—it may be too good. It should be generally 
understood that if a skisgram, particularly of the lumbar 
regions, possesses great pictorial beauty, a clear spine with 
a few well-defined and clear-cut ribs, it is usually inadequate 
so far as diagnostic value is concerned.. Pale stones, such as 
phosphatic calculi, and little stones will not appear, and to 
show these it is essential to get a dull grey image which, 
from a pictorial point of view, is unattractive. Iam told by 
certain radiographers that surgeons will not receive these 
Pictures but insist upon a bright cheerful skiagram which 
shows nothing useful, and to clinch the argument I have been 
sbown splendid photographs taken by a local pharmaceutical 
chemist or instrument-maker showing a black well-defined 
calculus, and told that is how surgeons like their calculi 
shown. Now I venture to think that these radiographic 
experts are to blame for not properly enlightening the 
surgeon in this matter. It is not usual to blame the physician 
because a heart bruit is not as loud in one particular 
case as in another, and we du not usually suggest that 
if he cannot make this bruit louder we shall be forced 
to go elsewhere for our consultant. Is there, therefore, any 
more sense in blaming the radiographer because he only 
shows a faint shadow in a photograph when by its mere 
showing he can tell you three important facte—firstly, the 
presence of a stone; secondly, its quality ; and thirdly, its 
anatomical position? Is it reasonable to hold up to him the 
record of a powerful x ray obstructing oxalate stone which 
no amount of skill would prevent from throwing its shadow 
ona photographic plate and which therefore is an ideal 
subject for the lay x rayist, and tell him that he must make 
all bis uric acid stones appear the same? Then the surgeon 
will occasionally say : ‘I had a good x ray photograph taken 
of the patient but it showed no stone.” Just so; and if he 
had had a good soreen examination followed by what he 
would call a poor photograph he would have bad much useful 
and sensible information which would have rerved him 
better than his stone-obliterating but pictorially excellent 
radiogram. 

Another difficulty the surgeon unintentionally puts in the 
radiographer’s path is the following. He must have a 
skiagram of large dimensions and the larger the area the 
more accuracy he imagines he is getting. In this matter he 
is totally wrong and if he would spare a little time and watch 
the effects of a contracting diaphragm on a given screen 
image he would quickly appreciate the fault. Increasing the 
size of a radiogram is like throwing extraneous light upon a 
magic lantern picture, the excellence of the latter being in 
inverse proportion to the quantity of extraneous light thrown. 
Or, to use a photographic simile, the difference between an 
unetopped and stopped lens is the difference in effect between 
the large radiogram and the small. Now, if we have a 
large radiogram of the abdominal region, including both 
kidneys, ribs, and crest of ilia, we succeed in excluding all 
but the most opaque and obtrusive stones, and a little experi- 
menting with a few small calculi laid upon a patient under 
xX Yay examination will at once prove this fact. One striking 
case of this kind I might mention was when the open tube 
showed no calculus, a large diaphragm demonstrated a small 
elusive shadow in the left kidney region, and by contracting 
the diaphragm until it was only just larger than the little 
shadow a calculus was observed the outline of which was 
clean cut and clearly defined ; the photograph which I took 
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measures about one and a half inches square. ‘‘ The smaller 
the diaphragm the better the skiagram,” would be a true 
maxim if it were borne in mind that the actual image does 
not become smaller, and therefore the diaphragm must be 
sufficiently large to include the object examined. We have 
no method of reducing the size of our image as in photo- 
grapby, for the x rays cannot be refracted, reflected, 
or influenced in any such way. Now it would be very 
laborious and well-nigh impossible to take a quantity 
of little skiagrams about one and a half inches in 
diameter all over the urinary areas, and it is, there- 
fore, to the screen that we must turn for assistance. 
In a screen examination it is possible to examiae the patient 
in a series of small areas and io this lies one of the 
superiorities of screening over photography. Moreover, the 
amount of movement constantly present in the abdomen, 
whatever precautions are taken, such as holding the breath, 
fixing the kidney with compressors, &c., makes photography 
in small areas often of little use, whereas the slight move- 
ment upon the screen is a positive help in the detection of a 
foreign body. 

It may be of interest to the reader if I give a brief 
description of the routine examination of a patient suspected 
of urinary calculus, the principle being one I have employed 
with more or less success in the examination of over 1600 
cases. The source of light should be below and the screen 
above. This is effected by the patient lying on a table with 
a canvas top. He lies upon his face, for in this position the 
abdomen is reduced in antero-posterior measurement. The 
screen is placed upon his back. The tube from the first should 
be shaded by a diaphragm of some x ray opaque material 
—metal or a special kind of indiarubber. ‘The opening in 
this diaphragm should not be more than four inches if variable 
or three inches if fixed and the tube is brought as close to 
the patient as is consistent with comfort. This will probably 
be three or four inches from the skin—if much nearer the 
high tension current is perceptible and causes more or leas 
discomfort ; it is not, however, painful or dangerous from this 
part of the tube. Now we come to an important considera- 
tion and that is the difficulty of seeing an image upon the 
soreen through this thick part of the body. It is essential 
that the operator shall have been at least 15 minutes in the 
darkened room before he can fally appreciate the screen 
picture, and one has only to go into a dark room from bright 
daylight and wait to realise the enormous facility the eye has 
of adapting itself to varying degrees of illumination if given 
sufficient time, and how in a few minutes the apparently 
dark room becomes more and more a room of subdued light 
only. Ooming from ordinary daylight to look at the soreen 
ina qaite dark room the operator’s vision will slowly and 
steadily improve for quite 15 minutes. There is no doubt, 
however, that confinement in a dark room is very tedious 
and unattractive to a busy man and I have overcome this 
difficulty in the following manner. The screen image is, as 
most people are aware, yellow usually, but sometimes slightly 
greenish. I have therefore lighted the operating room with 
the complementary colour—in my own care a blue light, and 
this, though ample light for most purposes, leaves the 
retina immediately ready to receive the yellow screen light. 
I would particularly call attention to this matter as it bas 
been a great comfort and for me an important feature in con- 
nexion with screen examination. 

What one observes first of all upon the screen is a dim 
circle of light and this by suitable mechanism is adjusted 
in the middle line until the individual lombar vertebra are 
discernible. Then it is well to look for the transverse 
Processes. If these are clearly seen the operator may feel 
assured that no calculus of reasonable size or of suitable 
chemical consistency will succeed in eluding detection. A 
diligent search is now commenced, by moving the tube over 
the renal areas, for any suspicious-looking body. It is 
curious how with practice a foreign object, such as a 
caloulus, arrests the attention. Upon discerning the 
slightest suspicion of a foreign body the patient is told to 
take a deep breath. This is done for two reasons: first, 
a moving body is often easier to detect than one remaining 
stationary; and secondly, the relative movements of this 
object and surrounding organs bear an important relation 
to one another. For example, if, as is usually possible, one 
edge or part of the kidney is observable, note whether the 
movement of this and the foreign body are ooincident. If 
they move as one the inference is in favour of the object 
being a stone in the kidney, and if the relative movements do 
not coincide it is extremely probable that the contrary is the 


case. Contract the diaphragm upon this suspicious object 
and try to make out its outline. Renal stones have often 
such characteristic shapes that this may be valuable 
evidence. Systematic search is made in this manner in 
renal, ureteric, and bladder regions, being careful to look 
up as high as the last two ribs, and while in this 
position make the patient breathe deeply, for I bave 
several times in this manner driven a stone from its lurking 
place behind a rib. The kidney isa more moveable organ 
than is usually described and normally moves appreciably 
with respiration. When examining over the bladder region 
pressure on the screen should be made as this much im- 
proves the screen picture. In this region the sacrum must 
be remembered, but its extreme symmetry prevents it being 
mistaken for caloulus material ; also, in the event of finding 
calculus in this region remember the possibility of its being 
in the lower ends of the ureters. I have found calculi in both 
ureters at the same time and from the comparison of their 
appearances have been able to give their composition ; in one 
case this was oxalate of lime in the right and phosphatic 
material in the left. The photographic plate will be useful at 
this stage, for, having caught the calculus in as small a circle 
of light as is desirable for good definition, the plate in its 
light-tight envelope is placed over this spot between the 
patient and the screen—tbe rays being turned on and the 
lights in the room being out—a few seconds only are’ 
necessary by way of exposure with any good make of 
modern tube properly treated. There is no doubt that the 
diaphragm tends to increase the exposure, and this fact 
must be borne in mind. 

Practice in viewing the abdomen with a fairly large 
diapbragm—say four inches—will reveal many of the organs 
there contained. It is always desirable to have the in- 
testines as empty of solids and as full of gas as possible. In 
this condition the whole length of the colon is clearly and 
brightly outlined and as a contrast to the thick tissue of the 
kidaey is most valuable, as it is usually easy to see 
the oater borders of these organs against the lighter colon. 
Scybala may lead to erroneous conclusions and I must 
confess to twice being the cause of unnecessary operations 
by the deceptive appearance of the renal ares. This is not 
likely to occur again. for there is a way in which it may be 
avoided, and that is by examining the patients on two 
occasions, when the intestinal matter will, at any rate, have 
altered ite appearance even if it has not completely passed 
away by suitable treatment. It is distinctly advisable, 
though not always feasible, that every case of suspected 
calculus should be examined twice if an operation is to be 
based upon the results of the x ray examination. Scybala 
more often lie to the outer side of the kidney and their 
presence then must make the operator suspicious of others 
possibly nearer the middle line. By observing relative 
movements, as the patient breathes deeply, mistakes may also 
be avoided. 

I need not go farther into the technique. the above descrip- 
tion is a sufficient outline. In speaking of the screen in the 
diagnosis of urinary calculus I am not putting forward an 
untried theory, but one which a very large series of cases 
has proved to be sound and practical. It has reduced the 
inaccuracies of this branch of radiography to a minimum, 
and where failures do occur they are usually traceable to 
inability to carry out the method I have described oom- 
pletely. In the work I have done for 8t. Peter's Hospital 
and which, owing to the kindness of Mr. 8. Allen, I have 
been able to check as to accuracy, there bas not been an 
x ray report that has been proved inoorrect since this 
system of strict screen examination was substituted for the 
former photographic method. 

I would earnestly beg those who would avail themselves of 
the x rays in cases of calculus to insist, even in acute cases, 
that the screen be used, and this can be done without much 
inconvenience to the patient—indeed, with infinitely less 
than that occasioned by the old unsatisfactory system of 
pushing a plate under him and placing the tabe above. It 
is no exaggeration to say that this plan will fail in two-thirds | 
of the cases examined. i 

Harley-street, W. 


H. F. , 
3rd | 
of 


A Mepicat Town Covncittor.—Mr. 
Devis, L.R.C.P. Lond., M.R.C.8. Eng., was on Sept. 
returned at the head of the poll for the Somerset ward 
the Bristol city council. 
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SOME OBSERVATIONS ON CONVULSIONS 
IN CHILDREN AND THEIR RELATION 
TO EPILEPSY. 


By R. 0. MOON, M.D. Oxon., M.R.C.P. Lonp., 


PHYSICIAN TO THE WESTERN GENERAL DISPRNSARY, MARYLEDOXE, 
AND TO THE HOSPITAL FOR DISEASES OF THE HEART, 
30HO-S8QUARE, ETC. 


THE great frequency of convulsions in children is a matter 
of common observation and as in other things familiarity 
breeds contempt, so here they are apt to be treated as of 
slight importance if gross lesions of the brain or toxemic 
conditions such as uremia can be excluded. While the 
immediate danger to a child from a convulsion may be slight, 
and seem indeed to interfere but little with his ordinary 
health, the prognostic significance of such a symptom as to 
the future welfare of the child, especially his mental and 
moral condition, is far from being unimportant. Some time 
ago in these columns’ I analysed the results of an investiga- 
tion into a handred cases of convalsions in children with a 
view to determine their relation to epilepsy and I now 
propose to examine a second hundred, many of which I have 
been able to observe owing to the kindness of Dr. F. J. 
Poynton who has allowed me to make use of some of the 
cases in his out-patient department at the Hospital for Sick 
Children, Great Ormond-street. 

As in my former set of cases so in these I have not been 
able to find any clear dividing line between infantile con- 
valsions or eclampsia on the one hand and idiopathic 
epilepsy on the other, nor could one say with Russell 
Reynolds that there is a sharp distinction between the two, 
that in fact ‘‘epilepsy should be regarded as an idiopathic 
disease, i.e. a morbus per se, which is to be distinguished 
from eccentric convalsions.” (a the contrary, it has seemed 
to me that convulsions in early life may shade off indefinitely 
iato epilepsy or epileptiform manifestations, so that it 
becomes often impossible to say where the one stops and the 
other begins. Infantile convulsions do not, of course, 
necessarily pass on into epilepsy, but it certainly seems that 
a mach larger number do so than is generally supposed and 
also that we have at present noadequate criteria for deciding 
in a given case in favour of the more or the less serious 
prognosis. 

Etiology.—aAs in the previous series so here I have found 
in about half the cases that the first convulsion has arisen 
suddenly without any obvious cause, while the child has 
been in apparently good health, and it is to this kind of case 
that the name of idiopathic epilepsy is given; in the 
remainder the first convulsion has arisen in connexion with 
some extrinsic cause, such as teething, rickets, traumatism, 
specific fevers, indigestion, or indefinite conditions of ill- 
health. Among these reflex causes of convulsions rickets 
and teething stand out as certainly the most prominent, 
the former being responsible for 10 per cent. of the 
cases and the latter for 17 per cent.; in the 
former series this relationship also obtained. As to 
the association with specific fevers, one finds it 
difficult to believe that the occurrence is so frequent 
as text-books would seem to suggest. One can hardly 
believe that many observers would endorse the statement of 
Koplik? that ‘‘the majority of the convulsive seizures of 
infancy and childhood occur in connexion with the infeo- 
tions diseases and at the onset of those affections.” In my 
cases there were only three instances, two occurring prior to 
the onset of pneumonia and one in the course of pertussis. 
Speaking generally, it would seem to be true that in a child 
subject to fits the occurrence of a specific fever increases 
their frequency, and I would emphasise the fact that the 
same is true of adults when attacked by inflaenza. Still 
there are striking exceptions to this rule. Thus, a child who 
had been having convulsions about once a fortnight for six 
months was attacked by measles and then pertussis, daring 
which time she had no fits and in fact remained free from 
them for six years. Another child who began to have fits 
for the first time at the age of six years with considerable 
frequency had in the preceding two years suffered from 
measles, scarlet fever, and pertussis without having bad any 
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epileptiform manifestation, which one might have expected 
to occur in such a case if the specific fevers were powerful 
agents in giving rise to convalsions. Heredity has been an 
important antecedent in 29 yer cent. of the cases but the 
striking fact appears that a larger number of cases arising in 
association with reflex conditions owned a history of heredity 
than did those of idiopathic epilepsy. 

Alcoholism —A history of this was found in one or both 
parents in 10 per cent. of the patients and these were equally 
divided between both types of cases. 

Prognosis.—Natural as it seems to suppose that the 
prognosis would be greatly better in cases originating in 
connexion with some peripheral irritation, where at all 
events there appears to be a chance of removing the cause, 
I have not found this borne out by facts. Thus of 50 
cases of convulsions associated at their onset with rome 
extrinsic cause such as I have enumerated above, in 40 per 
cent. the convulsions ceased after the removal of the 
apparent cause, while in 36 per cent, they continued ; 
among the 50 cases arising from no apparent extrinsic 
cause, in 30 per cent. of cases they ceased while in 44 per 
cent. they continued. True, this shows a balance in favour 
of a more hopeful prognosis in the case of reflex convulsions, 
but the scale does not incline so heavily to that side as is 
usually supposed, The frequency of the fits is not, however, 
the most important matter in the prognosis. Epilepsy would 
not be so serious a disease if it were only the fits as such 
which had to be considered; unfortunately it is the mental 
and moral impairment of the patient which make the 
disease so universally dreaded. With regard to the 
question of mental impairment, we find that among those 
whose convulsions arose without any obvious cause 18 per 
cent. showed definite signs of mental weakness, while of 
those arising from reflex causes 23 per cent. suffered in this 
way. According to Savage ‘‘all epilspsy tends naturally 
to weak-mindedness, this depending rather upon the fre- 
quency of the fits than upon their severity, and epilepsy 
when occurring before seven years of age is certain to leave 
the patient weak-minded.” We have not found the pro- 
goosis quite so bad as this, but doubtless had we been able 
to follow up cases much beyond the age of childhood we 
should have found a still larger percentage of cases that had 
been mentally weakened. Coming to the question of moral 
impairment, we again find a somewhat larger proportion of 
the cases due to reflex causes exhibiting moral deterioration 
than of the idiopathic cases; of the latter there were 34 
per cent. and of the former 43 per cent. It is curious 
to note that a larger number of the children are affected 
prejudicially as to their general temper and character—tbat 
is, on the moral side—than as to their intellectual powers. 
Somewhat similarly it has been observed that in general 
paralysis of the insane it is the finer attributes of temper 
and character which begin to be blunted before the mental 
powers show definite impairment ; possibly the former are 
flowers of more delicate-growth so that very slight disturb- 
ances cause them to wither. Even after all convulsions 
and petit mal attacks have definitely ceased we often find 
manifestations of nervous instability which, though not 
epileptic, seem to have some affinity with epilepsy and 
might be called, to use Spratling’s expression, ‘* fragments 
of epilepsy.”*° Thus two of my cases after the cessa- 
tion of convulsions suffered from enuresis, and a third from 
night terrors ; in these the initial convulsions had occurred 
in connexion with rickets. We have similar instances in the 
case of those whose first fit was associated with teething. 
One patient after the cessation of the fits used to suffer 
periodically from a peculiar knocking sensation at the fore- 
bead, while another had occasionally temporary paresis of 
the right arm and leg, a third suffered from somnambulism, 
and in a fourth asthma occarred. Instances such as these 
seem to indicate that a radical unsoundness of the central 
nervous system is a more important factor in the production 
of infantile convulsions than an extrinsic cause. 

Treatment.—I have little to add to my previous observa- 
tions on this head. Urethane was tried in a few cases 
where other drugs had failed, and in three instances it 
certainly did good and I have not found that it has had any 
prejudicial effect on the general health. Spratling speaks of 
it as worthy of trial in cases in which the bromides give no 
benefit. Chloral is often useful as a temporary measure 
when the fits are very frequent and violent, but it is 
important to leave it off gradually, as when stopped 
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abruptly it seems to make the child peculiarly restless and 
irritable. As to surgical operations, one case became 
distinctly worse after the removal of tonsils and adenoids, 
another was unaffected in any way by the same operation, 
while a third seemed to improve. One case suffering from 
rather bad phimosis showed no improvement as regards the 
convulsions after being circumcised. 

Conolusion.—From what has been said it seems difficult to 
avoid the belief that convulsions in infancy associated with 
reflex causes have a much more serious prognostic significa- 
tion than is usually supposed, not only as regards the 
frequency of the convulsions but still more as to the 
probability of future mental and moral deterioration. The 
reason why it has been customary to attach so much import- 
ance to convulsions of idiopathic origin is twofold: (1) the 
great @ priori probability of such a view, and (2) the failure 
to follow up for any considerable length of time cases of 
convulsions associated with reflex causes. It is only the 
latter more humble task which I have been attempting 
here : at the same time, one might point out that the a priori 
reason is not so formidable as it seems. ‘‘ Cessante causa, 
cessat et effectus” sounds very conclusive, but, of coarse, 
when we speak of rickets, teething, specific fevers, &c., 
being reflex causes, in strictness of logic they are merely 
antecedent (or concomitant) conditions, the cause being 
simply the totality of antecedents among which the intrinsic 
condition of the brain may possibly be the most important. 
One might aleo readily argue that a convulsion, to whatever 
cause it may be due, must have some effect upon the brain 
and that the nervous system very easily forms habits, so 
that the fact of having had one convalsion, however induced, 
renders it more liable to have another quite apart from 
any extrinsic cause. However this may be, the fact remains 
that in 200 cases taken haphazard, carefully investigated and 
followed up, the prognosis as to the future moral and mental 
condition of the child does not appear to be any better when 
the first fit is associated with a reflex cause which can be 
removed than when it is of idiopathic origin. It will, how- 
ever, be necessary for our knowledge of the pathogenesis of 
epilepsy to be much further advanced than it is at present 
before its precise relationship to infantile convulsions can 
be determined. 

Green-street, W. 


THE PROPHYLACTIC USE OF ANTI- 
DIPHTHERITIC SERUM. 


By WILLIAM W. SHACKLETON, M.D. Dus. 


THE following short account of the prophylactic use of 
anti-diphtheritic serum during an outbreak of diphtheria last 
autumn in a school containing over 300 boys may be of 
interest. 

On Sept. 7th, 1905, two cases occurred in a junior house 
(which I will call E House) which had at the time 44 boys 
resident in it. From that time to the 13th four more cases 
occurred in this house and one in a senior house. In addition to 
these a boy in E house was removed and isolated on account 
of baving a nasal discharge in which Klebs-Léffier bacillus 
was found ; this boy was placed amongst the diphtheria cases 
and by douching a quantity of the membrane was removed 
from the nasal cavity. Oat of 45 boys seven had developed 
diphtheria. I therefore on the 13th inoculated all the boys 
remaining (38) in House E with 2000 units of anti- 
diphtheritic seram supplied by Burroughs and Wellcome. 
The next morning (the 14th) one case occurred and after that 
not a single case occurred for five weeks in this house. I 
examined these boys’ throats every day and took swabs 
therefrom. I found nine boys with the diphtheria bacillus 
present. These boys I isolated (not putting them, however, 
with the diphtheria cases) and kept them so until swabs 
were obtained free from the bacillus. The bacilli were per- 
sistently present in one boy's throat for five weeks, at the 
end of which period he developed small patches of mem- 
brane on each tonsil. He had been inoculated on the 13th 
with his house. This is interesting as tending to support 
the view generally held that the prophylactic effect of the 
eerum lasts about five weeks. 

On the 28th I saw a boy from a senior house who had 
well-marked membrane on the tonsils and soft palate, The 


diphtheria bacillus afterwards was proved to be present. He 

owledged that he had had a sore-throat for two or three 
days but had kept the fact to himself. I therefore examined 
all the school (317) and found two cases of diphtheria. On the 
following day, with the help of my colleague, Mr. G. Francis 
Smith, and Dr. J. H. Hebb, all tbe boys in the school (with 
the exception of E house previously done) were inoculated 
with 1000 units of anti-diphtheritic serum supplied by the 
Lister Institute. No more cases occurred amongst the 
senior boys. 

In E bouse, which was the original focus of infection, one 
case occurred on Oct. 18th. This case was that of a boy 
who had come back on Oct. 14th and was not inoculated. 
He was the only boy in the whole school (except those who 
had actually developed diphtheria previously to the inocula- 
tions) who had not had a prophylactic dose of serum. 
Amongst the 317 healthy boys inoculated no ill-effecta 
ensued. One boy was kept in bed two days as there 
was a good deal of pain and. swelling in the region 
of the inoculation. No other boy was absent from the 
school or unable to play games. Many had slight urti- 
carial rashes. I found that the least painful place to 
inject was the buttocks. The inoculation of this large 
number of boys was done in about two and a half hours, 
thanks to the able assistance of the staff. All that we had 
to do was to fill the syringes and inject. By having a good 
supply of needles a sterilised needle was always ready. The 
skin was previously well scrubbed with soap and antiseptio 
and covered with a moist dressing, gauze being strapped on 
immediately after the injection. On the 19th the boys of 
E house were for a second time inoculated with 1000 units of 
serum, This 1 did after the boy who had missed being 
inoculated developed diphtheria. A month had elapse 
since the first inoculation. 

To sum up. No case occurred amongst boys belonging to 
E house after the first inoculation for five weeks, except one, 
and that on the day following the injection. The case that 
did occur at the end of five weeks had the Klebs-Léfter 
bacillus present during the whole of that period. One 
other case occurred in E house but that was in the case of 


the only boy who had not received any serum. No case 
occu amongst the senior boys after the injection, although 
three cases occurred and these were freely mixing with 


their companions until detected and removed. That no 
cases did occur and escape detection I am pretty certain, as 
I made a daily inspection of all the boys’ throats for a con- 
siderable time. I may add that all the 14 cases of diphtheria 
did well. With the one exception of the boy at large for two 
or three days all of them got inoculated within a few hours 
after the first symptoms of the disease had manifested 
themselves. 
Bushey, Herts. 
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A OA4SE OF FAUOIAL ANGINA WITH FALSE MEM- 
BRANE (NON-DIPHTHERITIC) SIMULATING 
DIPHTHERIA. 


By J. T. O. Nass, M.D. Epin., D.P.H. CANTAB., 


MEDICAL OFFICER OF HEALTH OF SOUTHEND ON-SEA; MEDICAL SUPER- 
IATENDENT OF SOUTHEND-ON-SEA BOROUGH SANATORIUM. 
< 


A WOMAN, aged 38 years, felt her throat uncomfortable on 
August 5th, 1906. She sought advice on the 6tb, when the 
pharynx was found to be slightly congested and a thin film 
was observed on the tonsils which, however, were not 
noticeably enlarged. There was no nasal discharge nor were 
any glands unduly enlarged. ‘The film on the tonsils was 
easily removeable without leaving a bleeding surface. These 
early clinical signs were on the whole against a diagnosis of 
diphtheria. Cultivations made from a swab showed the 
presence of cocci and a few wedge-shaped bacilli. On the 
7th there was a more pronounced film, a second swab culti- 
vation showing streptococci and other cocci. On the 9th 
there was definite false membrane of considerable extent 
and thickness. Large patches were visible on the left tonsil 
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and behind the posterior pillar of the right fauces. A piece 
of membrane stained and examined for bacteria showed 
the presence of streptococci and other bacteria, A 
swab cultivation after 24 hours’ incubation showed 
the presence of spirilla, large fusiform bacilli, small 
faintly stained bacilli, a few tetracocci, and streptococci. 
The combined clinical and bacteriological evidence at 
this date appeared to indicate a case of Vincent's angina. 
In view, however, of the definite typical false membrane 
diphtheria antitoxin (2000 units) was administered. Pare 
izal and undiluted tincture of iodine B.P. were applied to 
the patches and a mixture of the perchlorides of iron and 
mercury was administered. On the 16th the following note 
was made: ‘* Membranous formation still continnes. The 
subjacent tissue, which at first was merely congested, has 
later become ulcerated and bleeding occurs on removal of 
the false membrane.” A further swab cultivation showed 
numerous long streptococci bat no diphtheria bacilli. From 
this date onward improvement gradually set in, the mem- 
branou; formation (which was removed two or three times 
a day) becoming thinner, until finally it appeared to be 
nothing but the exudation from healing granulations. 

Apart from the very definite false membrane of consider- 
able extent the clinical signs were in my opinion against a 
diagnosis of diphtheria. This opinion was sustained by no 
fewer than five or six carefally made negative swab culti- 
vations and by the clinical course of the case. The tempera- 
ture did not at any time fall below normal. The case 
emphasises the importance of bacteriological confirmation 
of a provisional diagnosis of diphtheria, if such diagnosis 
is based on membranous formation alone. It farther em- 
phasises the importance of reserving an opinion until all the 
evidence available has been obtained. ‘Lhe reservation of 
diagnosis should, however, not interfere with the prompt 
administration of a small dose of diphtheria antitoxin, 
which should be administered without delay in every 
doubtfal case without waiting for bacteriological evidence. 
It is unnecessary, I hope, to add that all necessary 
precautions were taken in the way of isolation and antiseptic 
applications throughout the case, for even if not a case of 
diphtheria auch a throat is probably of an infective nature. 
Amongst precautionary measures for the prevention of 
spread in cases of infectious diseases, in addition to the 
efficient isolation of the patient I always advise the daily 
methodical use of an antiseptic gargle (preferably a solution 
of permanganate of potash) on the part of others living in 
the same house or who have otherwise been exposed to 
infection. 

As to the etiology of the above case there was a history of 
dust having been blown into the mouth a day or two before 
onset. ‘This dust probably carried in deleterious bacteria, 
such as streptococci, &c. The organisms cultivated from the 
false membrane were probably saprophytic bacteria which 
had found a suitable nidus for development in the false 
membrane. An important diagnostic point is the course of 
the temperature. In true diphtheria this soon becomes, and 
for a long time remains, subnormal. In the present case the 
temperature was never subnormal, 

Southend-on-Sea. 


FRACTURE OF THE EXTERNAL CONDYLE OF THE 
HUMERUS. 


By W. E. Homs, M.D. Epry., 
FLEET SURGEON, B.N. 


FRACTURE of the external condyle of the humerus is so 
uncommon an accident that it may be well to put a case on 
reoord. 

On Jaly 28th a stoker on H.M.S. Hemouth caught his right 
elbow under the cross-head of a hydraulic engine. So violent 
was the blow that his arm bent the rim of a cast-brass 
lubricating cup. On examination he was found to have a 
lacerated wound on each side of the elbow. From the inner 
wound the finger passed through lacerated tissues down to 
the front of the humerus. Within the outer wound the 
muscles were slightly lacerated, the skin was partially 
separated even where not ruptured, and about an inch 
of the external condyle and supracondylar ridge was 
found lying free. No arteries bled. The loose piece of bone 
was fixed by a suture through its adherent soft parts. The 
wounds were drained and sutured (one deep silkworm-gut 
suture of relaxation, the others catgut continuous), and the 


OLINIOAL NOTES.—REVIEWS AND NOTIOES OF BOOKS. 


[SEPr. 15, 1906, 723 


elbow was put up in cotton wadding with elastic bandag® 
over all. The drain was removed from the inner wound on 
the second and from the outer on the third day. The after- 
history was uneventfal. The wound is now under cyanide 
gauze and collodion. 

H.M.S. Exmouth, 


Rebieos and Hotices of Books. 


Traité d’ Hygiene. Pablié en fascicules s.us la direction de 
M. BROUARDEL et M. Mosyy. Hygiéne Navale Par les 
Dra. DucuATEAU, JAN, et PLANT. (A Treatise 
on Hygiene, published in parts under the direction of 
M. BRovARDEL and M Mosny.—Part 10, Naval Hygiene, 
by Dr. DucHaTEau Dr. Jan, and Dr PLANT#.) One 
volume in octavo. 356 pages, with 36 illustrations in the 
text and three coloured plates. Paris: J. B. Baillitre and 
Son. Price 7 francs 50 centimes or in boards 9 francs. 

IN this great work on hygiene the aim of the editors, the 
late Professor P. Brouardel and Dr. K. Mosny, is to formulate 
the contemporary hygienic knowledge of the world in as 
complete and perfect a manner as possible. It would be 
difficult to find two men better equipped for the task. 
Their names alone are an ample guarantee for the 
thoroughness of the work but they have, moreover, 
been successful in securing the collaboration of such 
well-known authorities as M. Chantemesse, M. Netter, M. 
Widal, M. Wurtz, M. Dupré, M. Thoinot, and M. Conrtois- 
Saflit of the Faculty of Paris; M. Courmont and M. Lesieur 
of Lyons; M. Ronget and M. Dopter of Val-de-Grice; M. de 
Launay and M. Leclerc de Paligny, engineers; M. Ogier ; 
M. Bonjean; M. L. Martin, chief medical officer of the Pasteur 
Institate ; M. Calmette, director of the Pasteur Institute at 
Lille; and M. A. J. Martin, inspector of Parisian sanitation. 
It is proposed to complete the work in 20 parte, and so far 
five parts have been published dealing respectively with 
Atmosphere and Climate, Soil and Water, Individual Hygiene, 
Alimentary Hygiene, and Naval Hygiene. The last-named 
fascicule, as it is termed, which has just been submitted 
to us for review, stands tenth on the list and is divided 
into two sections. The authors of the first section, which 
treats of the navy and occupies about two-thirds of 
the volume, are Dr. Jan and Dr. Planté, both senior 
officers on the active list. For the second section, which 
occupies the remaining third and is devoted to the mercantile 
marine, Dr. A. Duchateau, who like his colleagues belongs to 
the navy, is responsible. 

The French navy, in common with the other first-class 
navies of the world, has undergone such a complete trans- 
formation during the last few years, not only as regards 
ironclads and cruisers but also in connexion with the still 
progressive development of torpedo vessels and submarines, 
that the best attention has been devoted to attending to the 
sanitary details of the new constructions. No war vessel 
is now projected in which the requirements of hygiene can 
be said to be unduly disregarded. Of course, everything 
must yield to expediency, A war vessel is not a pleasure. 
yacht ; before everything it must be as good a fighting 
machine as possible ; but in many ways that formerly were. 
overlooked the health, and consequently the efficiency, of 
the fighters can now be safeguarded without interfering 
with power. From the point of view of the pure com- 
batant hygiene should by no means be a negligible quantity. 
In the first subsection of their section Dr. Jan and Dr. 
Planté deal with war vessels ; the internal arrangements of 
the several types, their habitableness, ventilation, warming, 
lighting, and water distribution. In the second subsection 
the mode of life of a modern sailor belonging to the navy is 
exhaustively reviewed as regards recruitment, duty, general 
and personal hygiene, and food. The third subsection treats 
of pathology and prophylaxis in peace time as well as 
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during war. In their fourth and last subsection the 
authors have to do with barracks and hospitals on land, 
together with the hygiene of arsenals and workshops. 
Under all these various headings we obtain instruction and 
information from men who write with full knowledge of their 
subject. 

Dr. Duchateau commences his section with a disquisition 
on the rules and regulations affecting life and health which 
are common to all vessels engaged in commerce, including 
passenger traffic. Of late years something has been done 
to improve the hygienic condition of the mercantile marine, 
but many and grave defects still need remedying, especially 
in vessels of low tonnage which are destitute of medical 
supervision. The subject bristles with difficulties, chiefly 
on account of the opposition of small owners. On the great 
liners the needs of the crew are fairly well attended to, 
but in ‘‘ tramps” the men are often treated like cattle. 
it is easy for a government to issue ordinances but 
their enforcement is not easy. Prejudice and routine 
together are too strong for the average legislator whose 
well-meant efforts consequently remain a dead letter. 
Dr. Duchatean affords complete details regarding the re- 
cruitment, composition, and strength of crews in French 
mercantile vessels, and discusses the employment of native 
assistance in Oriental waters. Then he turns to the hygiene 
of the different classes of vessel, including yachts, which 
are engaged in commerce, paying special attention to the 
fishing fleets which frequent the Northern seas, Chapters on 
ships and their cargoes and benevolent institutions follow, 
and the section conclades with an exposé of the diseases and 
accidents to which men who go down to the sea in ships and 
do business in great waters are pecaliarly liable. 

We are accustomed in England to receive our books with 
the pages cut ready for reading, but this praiseworthy con- 
cession has not as yet taken root in France. This is the only 
adverse criticism which we have to offer upon a thoroughly 
interesting and suggestive work. 


Thought Transference. A Critical and Historical Review of 
the Evidence for Telepathy, with a Record of New Experi- 
ments, 1902-1908. By NoRTHCOTE W. THoMAS, M.A. 
1905. Pp. 214. Price 3s. 6d. net. 

Crystal Gazing: Its History and Practice, with a Discussion 
of the Evidence for Telepathic Sorying. By NORTHCOTE 
W. THomas, M.A. With an introduction by ANDREW 
Lanc, M.A., LL.D. 1905. London: Alexander Moring, 
the De la More Press. Pp. xlvii. + 162. Price 3s. 6d. 
net, 

THE first of these two volames is devoted to an examina- 
tion of the evidence of thought transference. The author 
has examined the records of the Society for Psychical 
Research, together with other recorded examples, with a 
view to establishing the necessary criteria for belief in 
such a phenomenon. It is obvious that the difficulties to 
be encountered in any such investigation must be enormous, 
and that the details of any reputed success require 
the most rigorous analysis in order to eliminate all possible 
sources of fallacy. Mr. Thomas points out the importance 
of telepathy as a fundamental conception in regard to 
psychical research, defining it as an ‘‘inflaence of mind on 
mind exerted through other than the ordinary channels of 
the senses.” He refers to the very numerous sources of 
error to which experiments in this direction are liable, 
among them being bypermsthesia of the special senses, 
‘* subconscious interpretations of subconsciously perceived 
indications,” where the subject and agent are within sight 
of one another, and ‘‘ muscle reading,” which entirely vitiates 
the validity of any experiment where contact is permitted. 
The importance of the subliminal consciousness in reference 
to telepathy is the subject of one chapter and the author 


states that ‘‘there is reason to suppose that the primd 
facie telepathic impressions, the impressions communi- 
cated by other means than ordinary sensory methods, 
depend for their communication in some way on the sub- 
Uminal consciousness.” The reasons for this statement, 
however, are not given, indeed in the next sentence we are 
told that ‘‘how this happens we cannot, of course, say.” 
This is the more to be regretted in that Mr. Thomas in 
one of his earlier strictures on incredulity specifically 
excepts the ‘‘sane scepticism which refuses to accept 
statements not backed up by sufficient evidence.” The 
book contains a brief history of some of the experi- 
ments which have been made by various observers. 
The occurrence of telepathic hallucinations, telepathic 
hypnotism, and telepathic dreams is discuesed and reputed 
examples are quoted. Then a record is given of some experi- 
ments conducted in 1902, mainly under the supervision of the 
author, In these experiments pictures, colours, diagrams, 
and numbers were suggested to, or given to, one party to the 
experiment called ‘‘the agent”; another called ‘‘the per- 
cipient,” recorded the impressions received, the two being 
unable to communicate directly with one another as they 
were separated by a double screen. The supervisor of the 
experiment was so placed as to be able to watch both 
‘‘agent” and ‘‘percipient.” The net result of all the 
experiments is discussed, but the author leaves his readers 
to make up their own minds, merely hinting his own 
conviction that much more effort is needed before it can 
be maintained that telepathy is an established fact. Here 
Mr. Thomas is most temperate in his conclusions and in 
his recommendations, but at times he is intemperate in 
his criticism of those who are incredulous of the results of 
what is called psychical research, notably in his scorn of 
the psychologist and of the modern school of experimental 
psychologists who are endeavouring to apply mathematical 
and experimental methods to the elucidation of mental 
processes. We ourselves come under the lash of his satire 
for a criticism of certain recorded experiments.' 

The other volume by the same author is devoted to a 
study of crystal gazing. It begins with an introduction by 
Mr. Andrew Lang, who affirms his belief in the capacity 
which some people are said to possess of observing people, 
places, or incidents, or ‘‘sorying” as it is called, in crystal 
globes, giving instances which have come under his own 
observation, where the element of possible fraud was reduced 
toaminimum, Mr. Thomas tells us that a crystal vision is 
simply a day-dream and that the faculty of ‘‘scrying” is 
closely allied to that of visualising. He gives an interesting 
history of crystal gazing and of the allied conditions of 
gazing at polished sufaces, or at water, at ink, or at the 
viscera of slain animals, as in the divinations of ancient 
times. We must confess that even after reading Mr. 
Thomas's book we do not regard crystal gazing as likely to 
be fruitful of much advance in useful knowledge. These two 
little volumes are obviously written with a view to provide 
some general information on the subjects dealt with so as to 
render ‘‘both scepticiam and credulity less excusable”— 
as the author says in his preface. There can be no doubt 
that the deceptions and frauds of plausible rogues, to 
which workers in the field of psychical research are from 
the nature of things peculiarly liable, have done much 
to bring that form of investigation into disrepute, 
especially among the workers in physical and morpho- 
logical subjects, where the conditions of experiment are 
more easily definable and where exact methods are more 
readily applicable. The author has endeavoured, and with 
no small measure of success, to indicate that there is a 
field for research and that very little has so far been 
accomplished. He is perhaps too severe on the incredulous 
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and the sceptical, and too prone to regard recrimination as 
argument, for he should remember that the onus of proof 
lies with those who affirm the existence of these phenomena, 
and with them likewise lies the refutation of adverse 
criticism, not in a spirit of irritation, but by actual demon- 
stration of the errors of that criticism. 


A System of Surgical Nursing, with an Appendiz containing 
Useful Formula, Emergency Drill, $0. 
MoGrecor, M.D. Glasg., F.F.P.S. Glasg., 
Surgeon to the Glasgow Royal Infirmary. Glasgow: 
David Bryce and Son. Pp. 654. Price 9s. net. 

How much should a nurse be taught of general and special 
surgery? The answers of this question differ widely, if we 
may judge by the books provided for the teaching of surgery 
to nurses. The work before us is one of the best of its class, 
and its only real fault is that it supplies much more 
knowledge than the average nurse will ever absorb. There 
are in all 42 chapters without counting the appendix. The 
titles will sufficiently indicate their contents: Genera 
Principles of Surgical Treatment; Sepsis and Asepsis ; 
Bacteria ; Antiseptics; Wounds; Hemorrhage; Treatment 
of Hemorrhage ; Repair of Wounds ; and so on. Diseases are 
considered as they affect the various systems, the digestive, 
the nervous, and bones and joints. We have said above 
that we consider the book very good of its kind, 
though it may be a little over the head of many 
nurses. The teaching is good, and many useful hints 
are given on points which should be known to all fully 
trained nurses. There are no illustrations, not even in the 
chapter on bandaging, but we think that illustrations would 
have enhanced the value of the book in many of the chapters. 
We have little to say in oriticism of individual statements, 
Saline solution is said to be of the strength of 0:6 per cent. 
It is generally recognised now that a somewhat higher per- 
centage is preferable as more isotonic with the tissues, 
Saline solution, we are told, is only feebly bactericidal ; we 
should be glad to have proof that it is bactericidal at all. 
The book is well printed on stout paper and it should prove 
very useful to any surgical nurse desirous of carrying out her 
duties intelligently and efficiently. We regret to see that 
the book is undated. 


LIBRARY TABLE, 

The Science of Common Life. By JOHN B. Coprock, B.Sc. 
Lond., F.1.C., F.C.S. With 76 illustrations. London: 
Swan Sonnenschein and Co., Limited. 1906. Pp. 273. 
Price 3s. 6¢.—The science of common life cannot, of course, 
be summed up in a scheme of experimental chemistry and 
physics, which are after all the subject matter of this book. 
Nevertheless, the things of common daily contact are in 
the main evidences of chemical composition, activity, 
and affinity, and the presentation of these facts in scien- 
tific, yet withal intelligible, terms is the task which Mr, 
Coppock has undertaken, and, we may add, undertaken well. 
Primarily the book has been written to meet the require- 
ments of the Board of Education’s Syllabus on ‘The 
Science of Common Life,” but we are glad to note 
that the author repudiates the common charge brought 
against cram-book writers, that their works are written 
strictly within the confines of a syllabus and therefore 
are opposed to true educational methods. He purposely 
omits, for example, to summarise the facts at the end of 
the chapter: ‘‘The student is asked to draw up his own 
summary after assimilation of the contents of a chapter. 
The summary provided by a master for a student without 
the student’s previous assimilation of the material is not 
real knowledge but ‘cram’—in short, not educational.” 
We commend this opinion thoroughly. The chemistry and 
physics of common daily facts are set forth throughout 
the book in terms which sbould be intelligible even to the 


general reader, who may be undisturbed by thoughts of, or 
preparation for, an impending examination. 

A Laboratory Manual of Physiological Chemistry. By 
Evsert W. Rockwoop, M.D., Ph.D., Professor of Chemistry 
and Toxicology and head of the Department of Chemistry 
in the University of Iowa. Second edition. Revised and 
enlarged. Philadelphia: F. A. Davis Company. 1906. 
Pp. 229. Price $1.00 net.—This book provides an excellent 
laboratory course of physiological study and evident 
pains have been taken to bring the subject matter into 
accord with recent advance. We have followed the 
detailed directions given in the experimental portions 
of the book, and the conclusion is inevitable that 
the writer is perfectly familiar with those experimental 
details which are essential to success. There is, however, a 
tendency throughout the book to bring into prominence 
some experiments and to undervalue the importance of 
others, a course which suggests a routine for mere examina- 
tional purposes. The author, indeed, says that ‘‘for the 
purpose of making the course flexible the less important 
experiments or those which are not of general interest have 
been printed in smaller type.” We cannot agree always 
that the matter in smaller type is of less importance; for 
example, the tests for albumin in urine and the fallacies of 
the tests for sugar in urine are of the first interest. By 
the way, is it not a little inconsistent to write ‘‘cblorin” 
and ‘“‘iodin” while the French word “ gramme ” is retained 
in the unabbreviated form ? 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Sept. 43th, 1838, 


RUSSIAN ARMY AND NAVY MEDICAL SERVICE. 


To the Editor of THE LANCET. 

S1r,—Many English surgeons having proceeded to this 
place, in consequence of the official notification which has 
been addressed to foreign medical men, you will be doing a 
great piece of justice to the medical men in England, if 
you will have the goodness to communicate to them, 
through the medium of your valuable Publication, the 
contents of this letter, which may serve to give some idea 
of the treatment they will rience on coming to Russia. 
In the first instance, the notification states, they may either 
join the land or sea service. This is false; for on the 
application of Hnglishmen who have just arrived here, they 
have been told ‘‘the army is fully supplied ;” and they may 
either embrace naval service, or return to whence they 
came, In the next instance, as regards the examination 
at the Academy, there are at present not less than thirty 
young men, principally Germans, with the exception of 
three Englishmen, who came to Petersburg with the idea 
of entering the service, according to the notification, who 
have been in attendance on the learned professor at the 
Academy for the space of three months, and with every 
probability of remaining three months longer. The conduct 
observed towards them has been highly infamous, and the 
state they are now in to my certain knowledge, is truly 
deplorable; in fact, nothing remains to be done but 
their immediate application to the different consuls or 
to be sent home as distressed subjects. 


Your obedient Servant, 


St. Petersburg, July 8, 1828. oe Wituiams, M.D. 
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THE 
BRITISH MEDICAL ASSOCIATION. 


MEETING AT TORONTO. 
(FRoM OUR SPECIAL CORRESPUNDENTS ) 


0. 


THE Congress of the British Medical Association at Toronto 
closed on Friday afternoon, August 24th. The estimate of 
the numbers at the meeting already sent to you—viz., 2200— 
turned out to be practically correct, and it is generally con- 
sidered that this constituted a very remarkable attendance. 


The 13 sections were all located in the University and its 
constituent buildings and colleges, and were indicated by 
various sign-posts directing the way. The university park 
covers a considerable extent of ground, so that although all 
the sections were within its precincts they were not under 
one roof. A very useful addition to each section was a 
special room for the officers of the section. Most of the 
sections attracted considerable numbers to their meetings, 
and the discussions were of a high order of scientific and 
practical valae, while the joint discussions held by various 
sections proved to be of great assistance and interest. The 
onvenient manner in which the sections were housed, as 
well as the preliminary committee meetings held at the 
beginning of the week, much facilitated all the business of 
the sections. 


The weather during the meeting has been extremely hot, 
and the great humidity of the atmosphere has made it un- 
comfortable for English visitors. But the two sharp thunder- 
storms which occurred during the week, associated with an 
almost tropical deluge of rain, had the effect of lowering 
the temperature, and apart from them the weather has been 
bright and clear. A topic of general discussion has been the 
general ignorance of the English people of the extent of 
Canada and of the nature of its climate. No littleamusement 
has been caused bya report which is current that certain 
specimens sent to the exhibition were labeled, ‘‘ Protect from 
frost.” 


The church service usually held at the commencement of 
the meeting was this year omitted, it will be perceived, but 
the proceedings of the inaugural ceremony were opened with 
prayer. a 


With regard to the social entertainments provided for the 
members, visitors, and ladies accompanying them, these have 
been unusually numerous and have been carried out with that 
open-handed generosity characteristic of the Canadians. 
Luncheon parties, garden parties, and evening receptions 
were given on each of the days of meeting. Among the 
parties, in addition to those already noticed, may be men- 
tioned a luncheon for visiting ladies at the Lambton Golf 
Clab on Wednesday, and garden parties given by Mr. and 
Mrs. Cox, and Mr. E. B. Ozler, M.P., and Mrs. Osler. An 
evening reception was held on Wednesday by the Mayor 
and the City Council at the City Hall; on Thursday there 
was a reception in the Dean's garden at the University ; and 
on Friday a very pleasant réwnion was organised by the Royal 
Canadian Yacht Club at their club house on Toronto Island. 


The excursions commenced on Saturday. The Eater- 
t inmen: Committee hid arranged some attractive ex- 
cursions, an.ony them one to the Muskoka 
another to Niagara, The party for Niagara left Toronto 
at 9 aM. and were taken to the Ningara Power 
Company works, now in course of construction, and after- 
wards entertained to luncheon at the Clifton Hotel by 


lakes and 


Sir Henry M. Pellatt. The enormous turbines now being 
installed and the long tunnel through which the water 
will be discharged afforded a most interesting and instructive 
sight. After luncheon the party made a tour of the Falls 
and of the Niagara River Gorge, vid Queenston, Lewiston, 
and Niagara Falls, N.Y., returning to Toronto in the 
evening. 


A considerable number of the British visitors left Toronto 
on Friday by the Canadian Pacific Railway to make the 
journey across the Rocky Mountains to the Pacific coast at 
Vancouver, which affords an excellent opportunity for 
observing the great resources and the wonderful scenery of 
the Dominion. Special facilities have been offered by the 
Canadian Pacific Railway Company to members attending 
the meeting, and many are availing themselves of the oppor- 
tunity to remove some of that ignorance upon which 
Lieutenant-Governor Mortimer Clark expressed himeelf so 
strongly. 


In preparing our reports of the proceedings at the general 
meetings and meetings of sections which follow we have 
received the most unvarying assiatance from all the officials 
of the British Medical Association, and we wish to repeat our 
acknowledgments to them. 


THE GENBRAL MEETINGS. 
TuEspay, AuGcusT 21st. 


THE first annual general meeting was held in the Convo- 
cation Hall on August 2lst at 2 p.m. The Convocation Hall 
is a new building not yet entirely completed. It is of 
octagonal shape and is of classic design, its front elevation 
recalling that of the Pantheon at Rome. The chair was 
taken by the President, Mr. GEORGE CooPER FRANKLIN, of 
Leicester. In a brief speech Mr. Franklin said that it was 
his duty and privilege as laudator temporis aoti to refer to 
the past year’s work of the Association. He alluded to the 
time, work, and devotion given to it by gentlemen in busy 
practice who became members of council, representatives 
and members of committees. During the past year the 
rebuilding of the office at 429, Strand had been decided 
upon. He thought the Medico-Political and Ethical 
Committee deserved all the praise that could be bestowed 
on it. He wished to express his gratitude to the 
officials of the Association for their help daring his year 
of office, mentioning especially Mr. Gay Elliston, Mr. Smith 
Whitaker, and Dr. Dawson Williams. He then introduced 
the new President, Dr. R. A. Reeve, dean of the University 
of Toronto, who took the chair and was presented with his 
badge of office by Dr. F. N. G. Starr, one of the lecal 
honorary secretaries. The delegates from British and 
colonial branches and the distinguished visitors were then 
presented to the new President. The former were numerous 
and came from nearly all the English, Scottish, and Irish 
universities and colleges and from many of the colonies, 
including all parts of Canada, Nova Scotia, India, Australia, 
New Zealand, and South Africa. Among the American 
delegates were Dr. W. J. Mayo (Rochester, New York), 
President of the American Medioal Association, Dr. G. Rose 
(Richmond, Virginia), Dr. A. Macdonald (New York), and 
Dr. R. Woodward of the United States Department of Public 
Health and Marine Service. The foreign delegates included 
Professor Aschoff (Freiburg), Professor Delsaux (Brussels), 
De. Delezenne, Dr. L. Lapicque, Dr. Nicloux, and Dr. 
Nicolle of Paris, and Professor Gaule of JZiitich. The 
Mayor OF Toronto then extended the welcome of the city 
and corporate council to Toronto, ‘‘the queen city of the 
west.” bey were delighted to welcome the Association and 
would do all in their power to render the visit a pleasant 
one. Professor IRviNG H. CAMERON delivered a short 
address of welcome on bebalf of the local reception com- 
mittee, while Professor ALEXANDER MCPHEDRAN and Dr, 
G. A. Bincuam delivered similar addresses on behalf of the 
Canadian Medical Association and of the Ontario Medical 
Association respectively. In accordance with the usual 
custom Mr. Franklin, the retiring President, and Sir Victor 
Horsley were elected Vice-Presidents of the Association for 
life. Dr. KeEVE then delivered his presidential address, in 
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which he reviewed some of the chief advances made in | a kind of mill which was perforce the more common seat 


medicine and ite attendant soiences during the past 
decade. 
The Presidential Address. 

The PRESIDENT at the commencement of his inaugural 
address expressed his thanks for the position of honour in 
which he was placed and then made some reference to the 
success which had attended the meeting of the Association 
held at Montreal in 1897. He claimed that the credit for the 
auspicious conditions under which this second visit of the 
British Medical Association to Canada was made must rest 
largely upon those who had freely given most valuable help 
in various ways. It had been indeed a labour of love to 
bring the select and the elect of the profession from their 
posts of duty and busy round in the old homeland. He 
greeted them not only for their own sakes as men whose 
names were already household words or doubtless soon 
would be, but as worthy sons of worthy sires. For 
if Bacon, Shakespeare, Newton, Faraday, Kelvin, Clerk 
Maxwell, J. J. Thomson, and other lights of literature, 
science, and philosophy in the British firmament, were blotted 
out there would only be a partial eclipse, for would not 
Hanter, Harvey, Sydenham, Jenner, Simpson, and Lister 
present a resplendent galaxy? He pointed out that the 
present gathering was almost a cosmopolitan one. Inter- 
national comity had always prevailed in the medical profes- 
sion, for disease knew no distinction of country or race and 
was the common lot of. humanity. In the face of a 
ubiquitous foe it was natural that the confraternity of 
the healing art should be undivided. The recognition of 
English talent and experience on the part of the late 
Emperor of Germany, the consideration shown by the Britieh 
sovereign to the eminent bacteriologist Professor Robert 
Koch, and the action of the United States in calling to its 
counsels British experts in tropical medicine upon the 
threatened invasion of yellow fever, were convincing proofs 
of the international harmony which existed with regard to 
the prevention of disease. The Canadians, for their part, 
were glad in obedience to the unwritten code and by means 
of this gathering to aid in cementing the tie that already 
bound the great Anglo-Saxon ple to those of the lands of 
profess oulture and erudition —France and Germany. 

The President then briefly sketched the early history 
and subsequent development of the Britiah Medical Asso- 
ciation. In the next place he reviewed the progress 
made in medicine during the last decade. Many years, 
he said, must be regarded as compressed into the 
decennium in which Lister and Pasteur, Koch, Metch- 
nikoff and Behring, with genius and untiring energy 
in quest of truth, solved their mighty problems and 
gave the world such talismanic words as anti: is, asepsis, 
immanity, and serum-therapy. The work these men 

ved not only a vast boon to sofferers from accidents and 
Miecase but a grand object-lesson to mankind in general and 
recent years had seen the result in princely gifts bestowed in 
the interests of science and humanity. An immense amount, 
however, still remained to be done. It was true that nursin 
lad become a fine art, diphtheria had been largely robbed 
of ite terrors, and, though rampant, was curable, and the 
mortality of typhoid fever had been reduced one-half. On 
the other hand, however, the fatality of cancer had steadily 
increased ; tuberoulosis, which had been called the white 
plague, stalked through the land, and the death-rate of 
infants, owing mostly to intestinal troubles, although not on 
the inorease, was still very high. One almost felt as if the 
hands of the clock had gone back on the dial of the world’s 
progress when one recalled that at Jenner's centenary the 
city where his method of vaccination had come into vogce 
wasin the throes of an epidemic of small-pox due to the 
ignoring of his great discovery. There was yet ample scope 
for State medicine to ply its persuasive powers until men 
thought aright about matters which affected the well-being 
of the community, and the presumed welfare of the individual 
was not allowed to stand against the weal of the masses. 
In the matter of compulsory vaccination a true paternalism 
of the State with the active support of the medical pro- 
fession should override so-called conscientious scraples. 
‘When vaccination was performed under the rules of asepsis, 
as it always ought to be, and with the use of pure lymph 
now always to be had, the risk was practically nil. The 
work of the decade had given the profession itself some new 
ideas in regard to the mechanical and chemical processes of 
digestion. It had been shown that the first part of the 
stomach was a mere receptacle and that the second part was 


of mischief requiring surgical treatment. The value of 
thorough mastication and the necessity of the avoidance 
of mental states which would divert nervous energy and 
thereby interfere with the digestion had been shown 
by Pawlow's studies. A notable work on ‘ Physio- 
logical Economy in Nutrition” by Professor Chittenden of 
Yale University embodied the basis of a change of faith 
and a new practice. Profesgor Chitteaden bad proved 
inoontestably that too much food rot only meant loes of 
vitality in the disposal of it but entailed a positive risk 
from the resulting toxins ere these products of metabolism 
were finally got rid of. He had also shown that one- 
half or one-third of the nitregenous (protein) food 
ordinarily taken was sufficient for main ing the bodily 
energies, and that this reduced die entailed a minimal 
tax upon the liver, the kidneys, and the digestive tract. 
A supply of clean pure milk to communities was de- 
clared to be one of the greatest boon; to humanity and 
good service in keeping this question before the public 
had been done by the psdiatric socict‘es in the United 
States. The warning of Sir Thomas Barlow in 1804 was 
quoted to the effect that condensed milk, and even 
sterilised milk, were not efficient substitutes for the natural 
food of the infant and that infantile sourvy might be caused 
by their sole use, The marked increase in the debt which 
medicine owed to physiology and physiological chemistry 
was acknowledged and a grateful tribute was paid to Sir 
Victor Horsley for his researches in physiotogy. With the 
growth of more exact knowledge of the causes and nature 
of disease there had come more faith in the natural powers 
of the human body and in the value of the aid which 
could be given by nursing, dieting, &c. ‘The discovery that 


throat, 

injections of 
were features of interest in this serious malady which, by 
the way, was not so fatal as some supposed. The discoveries. 
that the infections of yellow fever and malaria were carried 
by flies were reviewed and tributes were paid to Lazear of 
the American commission and Myers of Liverpool, who fell 
victims to the deadly diseases which they were investigating 
and might well be said to have given their lives for the good 
of others. That their labours bad not been in vain was 


A vote of thanks to Dr. Reeve was proposed by Dr. H. 
Barnes (Carlisle) and secended by Dr. T. G. Roppick 
(Montreal), while Mr. FRANKLIN and Sir Jamas Barr 
posed a vote of thanks to the Mayor for the civic reception. 
The meeting was then adjourned till 8.30 p.m. At the 
adjourned meeting, which was heid in the Convocation Hall, 
the Address in Obstetrics was delivered by Dr. W. 8. A. 
GRIFFITH on the Teaching of Obstetrics.' 


WEDNESDAY, AUGUST 22ND. 


The second general meeting was held to-day at 2.30 p.m, 
when the Address in Medicine® was delivered by Sir James 
Barer on the Circulation viewed from a Peripheral Stand- 
point. The meeting was adjourned until 8.30 P.m., when 
Sir Victor Horsiery delivered the Addresa in Surgery* cn 
the Technique of Operations on the Oentral Nervous 
System. 

Fripay, Aucust 24TH. 

The final general meeting was held this afternoon at 
2.30 P.m., and was fairly well attended, though members of 
the Congress had already begun to melt away. 


1 THe Lancet, August 25th, p. 480. 
3 THE Lancet, August 25th, p 479. 
8 THE Lancet, August 25th, p. 484. 
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THE SECTIONS. 
MEDIOINE. 
TuEspAay, AuGusT 2lsT. 


The Section, which was very largely attended, met under 
the presidency of Sir THoMas BARLOW (London), who in his 
introductory remarks referred to the honour of the position 
of president and to the generosity of the Canadian members 
of the section in the large share of the time at their disposal 
which they had allotted to the visiting members. 

A discussion was then opened by Dr. Percy M. Dawson 
(Baltimore) on 

Blood Pressure in Relation to Disease. 

He dealt with certain physiological considerations in regard 
to blood  premures: emphasising some points which are often 
overlooked and bringing forward new work. The physio- 
logical problems involved in blood pressure offered a wide 
field for discussion ; it was necessary therefore to limit his 
observations to certain selected topics. At the outset he pro- 
posed to define certain terms in order to avoid the confusion 
resulting from the use of the term ‘‘ blood pressure” without 
a quali adjective. Oareful definitions, illustrated by 
diagrams, were given of systolic blood pressure, of diastolic 
blood pressure, and of the pulse pressure, the last being the 
difference between the other two. It was farther stated that 
applying the results obtained in artificial schemata of the 
circulation the change in pressure in the aorta during a 
cardiac cycle was proportional to the change of velocity in 
the vessel during that time, and Dr. Dawson concluded from 
his experiments that the pulse pressure might be taken 
as an index of the systolic output of the heart. Con- 
sidering the work of the heart, this could be repre- 
sented by the formula W=MgH, where W = the work, 
M represents the output of the heart, g the force of 
gravitation, and H the mean pressure in the aorta. The 
mean pressure in the aorta could be estimated by takin; 
the sum of the diastolic pressure in the brachial artery an 
one-third of the pulse pressure in that vessel ; therefore in 
this determination the only technical proceeding involved 
was the estimation of the pressures in the brachial artery. 
Dr. Dawson indicated the essential requirements of a good 
instrument for this and emphasised the necessity of 
determi: both the systolic and diastolic blood pressures 
and of their relation to one another, the difference between 
them affording the measure of the pulse pressure. 

Dr. G. A. Gipson (Edinburgh) contributed to the dis- 
cussion a paper on 

Clinical Methods of Investigating the Blood Pressure. 


He first outlined the various factors in keeping up 
the blood pressure which should be kept in mind— 
viz., the initial pressure or energy of the heart, the 
peripheral resistance (especially that of the splanchnic 
area), the elasticity of the veasels, the amount of blood in 
circulation, and the viscosity of the blood. He regarded the 
so-called tactus cruditus as antediluvian and antiquated, and 
no more to be relied on than the sensations obtained by the 
hand laid upon a patient’s skin would be taken as a gauge of 
the temperature of the body in pyrexia. He stated as his 
conviction after 30 years’ clinical experience that mere 
estimation of blood pressure by means of the fingers goes 
for but little, and that the observation of alterations in blood 
pressure could only be made by modern instruments. He 
pointed out that the first observations were made by Vierordt 
by means of a sphygmograph 51 years ago but that the first 
noteworthy work on the subject was that of von Basch 25 
years ago. He went on to describe the various forms of 
sphygmomanometer and to classify them according to the 
manner in which they acted or in which they were applied. 
The various forms were then criticised and in the case of 
those encircling the arm the importance of the use of a broad 
band was insisted on. The instruments of Riva-Rocci and of 
Janeway gave both systolic and diastolic pressures but Dr. 
Gibson had found that the only instrament which could be 
relied upon to give both these values accurately and 
graphically was the sphygmomanometer of Erlangen, of 
which he spoke in most enthusiastic terms, The normal 
limits of these values were in normal persons: for systolic 
pressures, 90-140 millimetres of mercury; for diastolic 
pressures, 60-110 millimetres. The influence of various 
conditions upon these values was described, The effect of 
posture was so marked that observations should always be 
made with the patient in the horizontal position ; moreover, 


the time at which the observations were made should be 
recorded, since the pressures were highest in the morning, 
although an afternoon rise occurred as well. The influence 
of f and of occupation had also to be taken into con- 
sideration. The observations ought in all cases to be recorded 
on blood pressure charts. 

Sir WILLIAM H. BROADBENT (London) dealt with 


The Clinical and Therapeutical Indications of Morbid Blood 
Pressure. 

He differed from Dr. Gibson in regard to the investigation 
of the pulse by the finger, maintaining that pletmetely. 
they would have to rely on the taoctus eruditus, an 
further that the real place of the instrumental inves- 
tigation was in the education of the finger. He referred 
to the importance of the study of the conditions in the 
capillaries in regard to questions of blood pressure— 
notably the intracapillary pressure, the viscosity of the 
blood, the cohesion between the blood and the capillary 
walls, and the permeability of the capillary walls. The 
blood-vessels and their nerves were the servants of the 
tissues and the variations in pressure and in calibre 
were due to the requirements of the tissues. The chemical 
variations in the blood in the capillaries were also of im- 
portance in regard to capillary transudation, It was 
necessary to consider blood pressure from two aspects—first, 
as it exists in the capillaries, and secondly, in the 
arterial circulation. It was by the radial pulse that they 
could estimate clinically the blood pressure on the arterial 
side of the circulation. Sir William Broadbent then gave an 
account of the characters of the pulse and the blood pressure 
as estimated by the finger in various conditions, and pointed 
out the importance of determining whether the heart or the 
peripheral resistance was concerned in producing a given 
rige or fall in the blood pressure; he thought that instra- 
mental indications must always be confirmed and extended 
by examination of the heart. Various illustrations were then 
given, among them the lowered blood pressure of pyrexia, in 
which, in spite of the increased frequency of the heart’s 
action, blood pressure fell because of: the diminished re- 
sistance at the periphery. The therapeutic indications con- 
sisted in the application of the principles enumerated—viz , 
in the determination of the part played by the heart and the 
peripheral resistance respectively, and the administration of 
appropriate measures, such as cardiac tonics in the former 
case or of nitrites or calcium salts in the latter. The influence 
of diet, of water drinking, and of mercurials was also 
considered. 

Professor T, CLIFFORD ALLBUTT (Oambridge) then con- 
tributed to the discussion a paper on 

The Relation of Blood Pressure to Arterial Solerosis. 

He first wished to indicate three points of importance in 
regard to his own work—viz., that his observations of blood 
pressure were nearly all made from 10 to 12.30 in the 
morning, that they were made in his private practice, and 
that they were invariably made after the ordinary examina- 
tion of the patient was completed and the circulation there- 
fore more quiet. Arterial sclerosis was not the name of a 
clinical condition but was rather a term ing to 
morbid histology. Arterial sclerosis was found in a variety 
of conditions and he three classes or groupe 
viz, : Class 1. The toxic cases—chiefly in certain infections. 
The blood pressure varied in this group ; in some, as in those 
cases due to syphilis, it was not raised, while in others, as in 
lead poisoning, it was increased. Olass 2. The bh: etic 
group ; in these cases there was considerable stress 
and a proportion of the cases were the subjects of 
granular disease of the kidney. Olass 3. The involutionary. 
group ; chiefly due to senile degradation and associated with 
trophic or mechanical causes, The blood pressure in these 
cases only rises to the quasi-normal standard of the age of the 
individual. These various groups of causes might be com- 
bined. Professor Allbutt, having referred to the important 
work of Traube, von Basch, and Potain in building up our 
clinical knowledge of arterial sclerosis, outlined his own 
observations which had led him to the conclusion that high 
pressure and arterial sclerosis were not a measure of one 
another, and that arterial sclerosis had little effect in raising 
blood pressure. He had employed the term ‘‘ hyperpiesis ” to 
indicate prolonged high pressure, while the hypertrophy of 
the muscular coat which occurs had been called hyper- 
myotrophy, this latter being a readjustment to counteract 
the tendency to dilatation of the vessel. Hyperpiesis itself 
was not a disease but a mechanical adjustment to a diseased 
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condition. In hyperpiesis two different states of the radial 
artery were found ; one in which there was a small straight 
vessel, and the other with a laxer, more tortuous ‘‘ leathery” 
artery. In regard to prognosis in the involutionary cases 
it was good in regard to length of life, whatever in 
the course of time might be that diminution of vivacity and 
adventure which elderly men were pleased to interpret as 
mellow conservatism, and the tolerant sagacity of experi- 
ence. The prognosis in the hyperpietic cases was 
most perilous. Professor Allbutt strongly emphasised the 
importance of the instrumental investigation of the 
lee. 


Dr. J. MACKENZIE (Burnley) contributed some remarks 
illustrated by pulse tracings on some forms of heart failure 
consequent upon long-continued high arterial blood pressure. 
He referred to the five properties of heart muscle described 
by Gaskell—viz., tonicity, excitability, rhythmicity, con- 
tractibility, and conductivity—and illustrated his contentions 
by reference to a series of cases of arhythmia. He forcibly 
pointed out the value of the pulse indications in respect of 
treatment. 

Dr. J. Linpsay STEVEN (Glasgow) supported Sir William 
Broadbent in his contention that the trained finger was the 
ultimate appeal in clinical work. He recognised two chief 
varieties of increased blood pressure, a) temporary and 
recurrent, due to errors in diet, mental excitement, con- 
etipation, and effort; and (2) a continuous or persistent form 
associated with chronic Bright’s disease, especially the small 
red kidney. Dr. Steven differentiated between atheroma, 
which was a focal disease of the aorta and the arteries of the 
brain, and arterio-sclerosis, which was a generalised affection, 
especially of the medium-sized vessels. In his opinion high 
arterial tension might be the result of arterio-sclerosis, but 
was never the cause of it. 

Professor ALEXANDER MCPHEDRAN (Toronto) referred 
chiefly to clinical methods. He supported Dr. Gibson in his 
contention that the tactus eruditus was not trastworthy. He 
recommended that the instrumental determination of blood 
pressure should be made after quiescence of the patient and 
at the end of the interview. He had observed a case in 
which a man was waterlogged to the waist in whom the pulse 
did not seem to the finger very high, but when measured 
by a sphygmomanometer it proved to be 280 millimetres of 
mercury, and it was only little reduced by nitrites. Ono the 
other hand nitrites yielded favourable results in cases due to 
arterial spasm. 

Dr. G. W. McOaskey emphasised the importance of the 
factor of peripheral resistance, and the effect of the nitrites 
in relieving increased pressure due to spasm and of their 
value in diagnosis. 

Dr. ALFRED STENGEL (Philadelphia) read a paper on 


Some Clinical Manifestations, Visceral and General, of 
Arterio.sclerosis, 


which was taken as part of the general discussion. He had 
found continuous fever, lasting over considerable periods of 
time, in arterio-sclerosis without any local lesion to account 
for it, such as pyelitis or other infection. He regarded the 
fever as possibly due to the active disorganisation of the 
tissues of the vessel wall, on the analogy of ferment fever. 
He referred to the occurrence of fever in aneurysm and in 
cases of acute aortitis. He had also observed suggestive 
symptoms in abdominal arterio-sclerosis. The patients 
suffered from repeated attacks of cramp-like pain, with 
marked intestinal distension and constipation, the attacks 
sometimes proving fatal, when atheroma and even thrombosis 
of the mesenteric vessels were found at the necropsy. Max 
Buch of Vienna had recently described 25 cases of this kind 
and regarded some of them as due to arterio-sclerosis of the 
abdominal vessels, others as an abdominal manifestation of 
angina pectoris. The ulceration of the intestine not infre- 
quently seen in chronic nephritis Dr. Stengel was of opinion 
is associated with the arterial disease existing in that 
condition. 

Dr. WILLIAM Ewart (London) spoke on the relation of 
chronic disease of the arterial wall to the pathological and 
physiological factors of increased arterial tension—notably 
of the intermittent factor of muscular work and of the 
fatigue toxins associated with it and of the continuous 
factor of the toxins of disease or of disturbed metabolism. 
He referred to the importance of adequate sleep in regard 
to arterial spasm and strain, allowing the vessels to relax 
and lessening the work to be done, 


WEDNESDAY, AUGUST 22ND. 
A joint discussion was held with the Section of Physiology 


on 
Over-nutrition and Under-nutrition, with Special Reference 
to Proteid Metabolism. 
The discussion was opened by Professor RusskLL H. 
CHITTENDEN (Yale) who pointed out that at the outset th 
were confronted with the inquiry as to what were the norm: 
requirements of the body for food. In a general way it 
might be said that a man required enough food to establish 
physiological and nitrogenous equilibrium and sufficient to 
maintain that strength of body and mind which was essential 
to good health, and to afford the highest degree of physical 
and mental activity with the smallest expenditure of energy, 
and at the same time to preserve and heighten if possible the 
ordinary resistance of the body to disease-producing organisms, 
The smallest amount of food which would secure these ends 
would be, in his opinion, the ideal diet. Ocrtain dietary 
standards had been generally accepted throughout the 
civilised world based largely upon the general experience 
of mankind, and the experiments of Voit and his pupils 
had apparently lent scientific authority to these. In the 
present discussion it would be profitable to consider whether 
the ordinary dietary standard conformed to the conception 
of the amount of food necessary to effect the ideal con- 
ditions just described, confining attention to the proteid 
or nitrogen requirements and considering the Voit standard 
of 118 grammes of proteid daily for the ordinary man of 
70 kilogrammes weight. This amount was practically 
105 grammes of absorbable proteid or 16 grammes of 
nitrogen, which was equivalent to 1°5 grammes of proteid 
per kilogramme of body weight. Physiologists usually con- 
sidered that when an organism was in a state of nitrogenous 
equilibrium the body as a whole and its separate organs 
were being duly nourished as regards nitrogen. The main- 
tenance of a nitrogenous equilibrium at a low level of intake 
of nitrogen might be of interest as affording a clue to the 
minimum quantity of proteid food necessary to re the 
nitrogenous waste. It must be admitted as possible that 
some excess of proteid food over and above the smallest 
amount neces to establish nitrogenous equilibriam 
might be desirable for the maintenance of good health, 
although there was no conclusive evidence of this. Many 
experimenters, among them Hirschfeld, Kumagawa, and 
Breisacher, had studied the effect of lowered nitrogenous 
intake for brief periods of time, and had demonstrated that 
it was quite possible to maintain a nitrogenous equilibrium 
on a diet containing only one-half the amount of proteid 
food in the Voit scale. Professor Chittenden had ied out 
experiments over extended periods of time in order to meet 
the criticism that the time was too short to admit of accurate 
conclusions being drawn. In his own work five professional 
men were fed for periods of from six to nine months on an 
average daily metabolism of from 5:4 to 8:99 grammes of 
nitrogen—i.e., 34 to 56 grammes of proteid per day. In three 
of the cases, individuals of different body weight, there was 
a close agreement in the amount of nitrogen required, 
which was 0‘1 gramme, 0: 093 gramme, and 0°102 gramme 
respectively per kilogramme of body weight, the other two 
cases requiring somewhat more—viz., 0°14 and 0:139 
gramme of nitrogen per kilogramme of body weight, which 
was not more than half of the Voit standard. Moreover, in 
these experiments the non-nitrogenous food was not increased 
in quantity. Further, to meet the criticism that such diets 
could not be borne indefinitely one of the subjects had lived 
at that level for four and a half years, and, as he believes, 
with great gain to himself, Similar results had been 
obtained in 11 soldiers from the hospital corps of the United 
States army, also with a third group of men, eight in number, 
mostly athletes, in whom the nitrogenous intake was 
reduced to from 0-108 to 0°134 gramme per kilogramme of 
body weight perday. Professor Chittenden was of opinion 
that 0-1 gramme of proteid capable of metabolism per 
kilogramme represented the minimum proteid requirement, 
but it would probably be advisable to adopt a standard 
somewhat above this figure and to give from 50 to 60 
grammes of absorbable proteid to a man of from 60 to 70 
kilogrammes weight—i.e., a reduction of about 50 per cent. 
Professor W. D. HALLIBURTON (London) said that the large 
attendance at the discussion was the best evidence of the im- 
portance of the subject. In general he was in agreement with 
most of Professor Chittenden’s conclusions, and there could 
not be any doubt that among meat-eating nations many 
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people eat too much and harmfully in excess. He pointed 
out that observations on animals in this regard though sug- 
gestive were not oonclusive—e.g., the dog, an animal with 
high proteid intake, and the ox, an animal with a low one, 
were both strong animals. The special feature of Professor 
Chittenden’s observations was the fact that they were made 
on the human subject and over prolonged periods of time. 
He instanced the dietary of the poor in large cities and the 
low nitrogenous intake in vegetarian nations, and stated that 
it was maintained that such people showed less resistance to 


vation and to bacterial invasions than meat-eating people. | 


had been interested to read that Lafcadio Hearn, in 
writing of the Japanese, attributed their recent vigour and 
success to their tendency to give up vegetarianism and take 
quantities of animal food. Professor Halliburton 
farther instanced the effect of overfeeding in the open-air 
treatment of pulmonary disease and in the reet cure for 
neurasthenia. Proteid in the body served two chief 
purposes, first, to repair waste of the tissues, and secondly, 
to act asa source of energy just as fate and carbohydrates 
do. He was of opinion that if we reduced the amount of 
proteid to that minimum necessary to subserve the first of 
these functions we should be dangerously near the margin. He 
quoted some views of Dr. Leathes who had pointed out that in 
iofants ten times the minimum quantity of nitrogen 
necessary to repair waste was taken in the diet, even 
allowing for growth, and therefore asked if it would be 
physiological for the adult to ltve too near the minimum. 

Dr. OTTO FoLIN (Waverley, Mags.) considered that the 
important question was to eonsider the validity of the 
standards of diet which had prevailed for the past two 
generations based on the work of Voit and his pupils. 

‘heir conclusions had been ‘tedly disposed of and yet 
the Voit standard had remained, the reason being that there 
was a conviction that the more effective portions of mankind 
indulged in a diet of this kind, and thus Voit’s experiments 
lent scientific dignity to a populer belief. Statistics were 
often invoked in support of the contention that the majority 
of People adopted a diet conforming to the Voit standard, 
and that greater consumption of food was associated with 
greater productive capacity. Such statistios required 
scientific examination since they proved toomuch. Nothing 
would be more conducive to advance in this field of work 
than a frank acknowledgment of our uncertainty and 
ignoranoe in to the problems of nutrition, while to 
bring forward the general experience of mankind, a special 
case of the survival of the fittest, as an argument in favour 
of a high nitrogenous intake was as rational as to invoke the 
game argument in support of the use of alcohol, tobacco, 
tea, and coffee. The optimum proteid diet would probably 
be between the two extremes, but at present there were no 
data to enable them to determine this amount, and it would 
be wise to recognise this. 

Dr. RoserT HutcHison (London) contended that the 
Problems of nutrition could not be solved by either the 
physiologists or the physicians alone, but that it required the 
sobperation of scientific and clinical workers. The physician 
and the physiologist approached the matter from entirely 

ints of view: the physiologist dealt with the 

eal or average, whereas the physician with the 
abnormal, with idiosyncrasies, and with the diseased 
mm. The physiologist asked what was the proteid 
minimum, the physician required to know what was the proteid 
optimum, and these were not necessarily the same. He fully 
accepted Professor Chittenden’s results as regards the mini- 
mum and paid a tribute to the American workers in the in- 
ves! n of nutrition, but he would not accept any sugges- 
tion that the optimum and the minimum were the same. It was 
of interest to notice that in the body there was a tendency 
towards a reserve, and he would quote the French proverb, 
‘Pour avoir assez il faut avoir trop.” It wou 
interest in the future to ascertain in persons taking a 
lessened nitrogenous diet the opsonic index in regard to 
various disease-producing organisms and the way in which 
such individuals passed through an acute illness, At present 
the physician was perplexed by the various statements made 
pl ets to the relation of various diets to disease. In 
to the low nitrogen diet it was stated that gout and 
rheumatism were relieved by it, while others maintained 
that a vegetable diet would effect the same end, while 
recently another school had maintained that one of the main 
faults in our diet was an excess of fat and carbohydrate 
rather than of proteids. He further discussed the question 
of over-nutrition in regard to the fate and pointed out that 


different 
normal, 


under the conditions of civilised life there was less use for 
fat than in the savage state of man. Another point which 
physiologists were liable to overlook was that of the indi- 
vidual peculiarities or idiosyncrasies. It was important for us 
to know whether the fact that some persons remained thin 
on large diets while others could not reduce their fat in 
spite of very amall ingestion of food might not be due to 
some individuals being more economical machines than 
others. 

Professor L. LAPICQUE (Paris) referred to the effect of 
climate on diet, 

Dr. C. B. RamMaRAO (Madras) gave his own personal 
experience. As a Brahman and a member of a community 
prohibited from partaking of animal food, he lived on an 
entirely vegetarian diet and was of opinion that vegetable 
proteids could be as effectively digested and assimilated 
as those of animal origin. He instaneed the fact that 
thousands of his countrymen lived in perfect health, 
carrying out good mental and physical work in their own 
spheres, who had never touched animal food. 

Sir JaMEs GRANT (Ottawa) maintained that more people 
died from excess of food than from excess of alcohol, but 
stated that in the cold climate of Canada more food materiad 
was required than in the Tropics. 

Sir Tuomas BaRLow congratulated Professor Chittenden 
and expressed the gratitude of physicians to him for his 
elaborate and exhaustive researches. The results obtained 
demanded a reconsideration of the whole subject and would 
doubtless eventually modify the customs of the profession 
and the laity. There were two or three points which would 
occur to practising physicians as requiring solution. One 
was the reason of the marked improvement resulting in the 
condition of a child fed on cereals and milk for two years 
when meat was added to the dietary. Another was the rapid 
improvement in the process of convalescence from many 
diseases when meat was given to the patient, and a third 
was the beneficial effect of overfeeding in pulmonary tuber- 
culosis and neurasthenia, Professor Chittenden recommended 
a diet which was above the minimum and he (Sir Thomas 
Barlow) would ask whether there were not a place in the 
economy for an excess of proteid above the minimum 

juirements. 

rofessor CHITTENDEN, in reply, Hoong that one of the 
objects achieved by the discussion was that a clear apprecia- 
tion had been obtained of our lack of knowledge 
the fundamental problems of nutrition. One of the aims o! 
his work had been to discover whether data based upon the 
general experience of mankind were in absolate harmony 
with the physiological requirements of the body. It was 
also possible that some of the ills of mankind might be 
ameliorated by living nearer to the low level of proteid 
metabolism. In to the improvement brought about 
by meat added to the diet of children and convalescents, he 
su that the extractives of meat might play a part in 
this. In referring to the difference between animal and 
vegetable proteids in diet it must be confessed that they 
knew little. That there was a difference in their con- 
stitution was certain, since a vegetable pron would yield 
as ouch as 37 per cent, of glataminic acid on decomposition, 
whereas meat proteids yielded only 11 per cent. 

Dr. L. F, BARKER (Baltimore) read a paper on 

Amino-acids and Metabolism, 


He pointed out that the application of chemical study to 
the problems of biology ane yielded great cago 
especially of late in regard to the structure o! 

All consisted of long chains of relatively simple bodies 
called amino-acids into which they could be split. 
More than a dozen of such bodies had been obtained 
from egg albumin. The amino-acids could, moreover, be 
artificially chained together and bodies we'e obtained with 
characters closely approaching those of proteids—especially 
the peptones. There were both mono- and di-amino-acids 
and some 20 of these bodies were now known in the 
laboratory, among them glycocoll, leucin, tyrosin, lysin, and 
arginin. A study of the amino-acids present in 

forms of proteid food revealed the interes‘ing fact that a 
human being took about the same quantity of these bodies, 
whether fish, white meat, or the ordinary meats be taken. 
The chemist by synthesis was now preparing from thesea 
series of substances called peptides—viz., dipeptides, tri- 
peptides, and polypeptides. It was now that the 
effect of ferment was to break proteids down into simpler 
and simpler bodies, the reason being that every animal 
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possessed its own specific proteids and used other proteids in 
order to build up its own waste ; therefore, these proteids 
were broken down into these amino-acids and then re-united 
to form the specific proteids of the animal’s body. There 
was now evidence that each cell of the body had to take the 
serum proteids and break them down again in order to build 
up its own specific proteids. The question arose as to the 
fate of superfluous amino-acids. They were oxidised and got 
rid of as urea. The study of these problems was likely to 
throw considerable light upon some forms of disordered 
outrition, such as cystinuria and alkaptonuria. 

Dr. W. B. THISTLE (Toronto) read a paper on 

The Treatment of lyphoid Fever. 

He discussed the possibility of limiting or preventing 
the intestinal lesions of the disease and detailed his own 
practice of giving purgatives and antiseptics throughout 
the course of the disease. The suggestion made was that 
purgatives insured increased elimination of the typhoid 
organisms and their toxins and that therefore they were 
likely to be of use as in ursemia and lead poisoning. He 
gave a few grains of calomel and some salol. In his opinion 
purgation, especially early in the course of the disease, was 
ef great importance. 

Dr. W. OaLwRiw (Belfast) avoided giving purgatives 
to typhoid fever patients in any form. He qu some 
statistics of 150 consecutive cases, showing that the mortality 
im cases with constipation was very slight, whereas in cases 
with dierrhoea it was much greater. 

Dr. T. M‘Onaz (Baltimore) pointed out that the view that 
typhoid fever was to be regarded as a blood or general 
infection was gaining ground and that the intestinal lesions 
were on this supposition to be looked upon as secondary, and 
as a consequence purgatives were hardly likely to be of value 
in diminishing the intestinal ulceration. As the use 
of antiseptics he was of opinion that they were of no value 
because it was impossible to give sufficient quantities to 
exert any beneficial action. In his experience the elimina- 
tion of organisms and toxins took place much more through 
the kidneys than by the bowel, and the good effects of bath 
treatment were probably due in no small degree to the 
increased elimination induced by it through the kidneys. 

Dr. W. H. NgILSON (Milwaukée, Wisconsin) referred toa 
case of typhoid fever treated by himself in which severe 
intestinal hemorrhage occurred. He induced constipation 
over a period of nine days and yet obtained no evidence 
of intoxication from intestinal absorption. The patient 
recovered, 

Professor MCPHEDRAN opposed the use of purgatives, 
insisting that typhoid fever was a general disease. 

Dr. BARKER pointed out that after recovery from typhoid 
fever large numbers of bacilli might remain in the body and 
that therefore the mere number of organiams present in the 
intestine could not be regarded as of great importance in 

to the disease, 

Dr. J. H. HAMILTON (Erin, Ontario) was of opinion that 
purgatives were of value but that they should only be given 
early in the disease. He also believed in the use of intestinal 
antiseptics. 


SURGERY. 
WEDNESDAY, AUGUST 22ND. 
The special discussion on 


The Surgical Treatment of Ascites Secondary to Vascular 
Cirrhosis of the Liver 
was opened by Mr. SINCLAIR WHITE (Sheffield). He said: 
Surgical intervention for the relief of cirrhotic ascites is 
based on well-known anatomical and pathological data. 
Normally there are four sets of anastomotic vessels uniting 
the systemic and portal venous systems. These com- 
prise: 1. Veins running in the falciform and round 
ligaments of the liver—the so-called accessory portal 
system of Sappey—which connect the portal vein with the 
epigastric, the internal mammary, and the diaphragmatic 
veins. 2. The anastomoses between the gastric and ceso- 
phageal veins. 3. Veins between the superior and middle 
and inferior hemorrhoidal veins. 4. Retzius system of veins 
situated in the retro-peritoneal tissue, and especially well 
developed behind the pancreas, the transverse portion of 
the duodenum, and the vertical portions of the colon. The 
enlargement of the normal anastomotic veins occurs with 
great constancy in cirrhosis of the liver and is occasionally 
associated with newly formed veins running in adhesions 


| between the viscera drained by the portal vein and the 


abdominal walls. Pathologists have long been familiar with 
the fact that typical cases of cirrhosis of the liver may run 
their course to a fatal issue without the advent of ascites 
provided the collateral circulation is well developed. 
Drummond and Talma, impressed by the part played by the 
veins of new formation in warding off ascites, conceived, 
independently of each other, the idea of creating adhesions 
between the abdominal viscera and the parietes. Of these 
the great omentum, both by reason of its vascularity and 
flexibility as well as by nature’s example, appeared to be 
specially adapted for the purpose and operative procedures 
for the relief of ascites, however they may differ in detail, 
always include fixation of the omentum to the abdominal 
wall. The operation was first performed, at Talma’s 
suggestion, by Van der Meulen in 1889, but with a fatal 
result, The first successful case was operated on by 
Rutherford Morison in 1895. This patient lived for two 
years without recurrence of the ascites. Death followed 
48 hours after a trivial operation for ventral hernia and a 
post-mortem examination revealed the existence of numerous 
new veins running between the liver, the spleen, the omentum, 
and the abdominal walls. 

In regard to pathology, the chronic inflammatory changes 
induced by the poison, whether it be alcohol or some other 
agent, lead to degeneration of the hepatic cells and prolifera- 
tion, with subsequent contraction of the connective-tissue 
framework of the liver. The latter in turn interferes with the 
circulation of the blood through the hepatic terminals of the 
portal vein. Side by side with these pathological changes 
in the liver there may be developed a more or less exten- 
sive chronic peritonitis, and when the incidence of the 
poison is specially marked on the peritoneal covering of 
the liver we get perihepatitis. So far there is general 
agreement among pathologists, but as to the immediate 
cause of ascites in cirrhosis of the liver two widely divergent 
opinions prevail. The commonly accepted view is that it is 
largely a passive effasion of blood serum ; that it appears 
in cirrhotic cases when the enlargement of the collateral 
circulation fails to keep pace with the ever-increasing portal 
constriction ; that while contraction of Glisson’s capsule is 
the principal cause of obstruction it may be supplemented 
by partial or complete thrombosis of the portal vein ; and that 
systematic circulatory defects, such as valvular lesions ‘of 
the heart, may aid the local causes of blood stasis, On the 
other hand, Hale White, Rolleston, and others reject the 
doctrine of passive effusion, giving as their most important 
reason for so doing the negative results obtained in experi- 
mental ligation of the portal vein in animals. They allege 
that the peritoneal dropsy of uncomplicated cirrhosis of the 
liver is due to the presence of toxic substances in the blood ; 
that these bodies possess lymphagogue properties and are 
the outcome of defective metabolism on the part of the 
liver, whose damaged cells are no longer able to arrest and 
render harmless poisons absorbed from the alimentary canal, 
or possibly produced elsewhere. They further allege that 
ascites appears only in the terminal stage of the disease and 
insist that operative cures in ascites occur only in cases 
where the peritoneal effusion is the result of chronic peri- 
tonitis and perihepatitis. Looking’ at the subject from a 
practical standpoint, theoretical £onsiderations must give 
place to ascertained facts, and i impossible to ignore the 
testimony of numerous compe’ and trustworthy observers 
who by sight and by touch have verified the existence of 
well-marked cirrhosis of the liver in cases that have, after 
operation, not only been oured of the ascitic condition 
but have for years enjoyed a fair measure of health. More- 
over, numerous instances have occurred where a subsequent 
laparotomy for some other condition has enabled the operator 
to examine the remote effects of epiplopexy on the collateral 
circulation and to testify to the remarkable increase of the 
anastomotic vessels which it produces. The evidence thus 
afforded, conjoined with post-mortem observations on cases 
that have run their course without the appearance of ascites, 
leaves no doubt that stasis of blood in the portal system 
is the most important factor in the production of cirrhotic 
ascites. 

The operation involves more or less traumatism to the 
liver, the omentum, and the peritoneum, and, however care- 
fully done, causes some degree of shock. It should therefore, 
apart from special objections, not be performed on old or on 
very feeble patients. It is contra-indicated in Bright's 
disease and in diabetes, but the temporary presence of asmall 
amount of albumin or sugar in the urine may be ignored. 
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A scanty excretion of urine is nearly always associated 
with ascites and need not weigh against operation, but if the 
total amount of urea is very greatly reduced it would, accord- 
ing to some writers, militate againat operation on the ground 
that the liver being the chief centre of the manufacture of 
urea a very much reduced output indicates advanced hepatic 
disease. Persistent jaundice, even if slightly marked, and 
mental hebetude are two most ominous symptoms and 
the presence of one or both should preclude surgical 
interference. The same observation applies to serious 
organic disease of the heart and lungs. Cirrhotic patients 
are unduly prone to tuberculous disease and special care 
should be exercised to exclude phthisical cases. Acholia 
and urobilinuria, if pronounced, are excluded by Tulma in 
his list of objections to operation. He also looks on well- 
marked xanthoma as an unfavourable sign. The ascites of 
atrophic cirrhosis is said to be less hopeful than that 
associated with the hypertrophic type but an analysis of the 
cases I have tabulated fails to show this. In all cases 
tapping should be resorted to once or oftener before proceed- 
ing to operation. In a small minority of cases this alone 
will effect a permanent cure of the ascitic condition and in 
all it will help the operator to gauge the personal equation of 
his patient. 

As to operative details, omental fixation enters into every 
recognised method and is universally conceded to be the 
most important step in the operation. Additional procedures 
consist in ‘' rawing” the peritoneal surfaces of the liver and 
spleen together with the opposed peritoneum lining the 
under surface of the diaphragm and anterior abdominal 
wall, with or without anchoring sutures. A variation of the 
process in respect of the spleen is to create a rent in the 
parietal peritonenm and effect a subperitoneal displacement. 
of this viscus. Hepato; can be easily and rapidly per- 
formed through the incision required for fixing the omentum 
but the spleen is less accessible through this opening and the 
steps neceséary for dealing with it involve so much dis- 
turbanoe that its inclusion in the operative programme is not 
desirable. If for any special reason splenopexy should be 
deemed neceasary it would be better to form it through 
an independent opening and, by preference, on a subsequent 
occasion. Of the methods of treating the great omentum 
two in particular have received special recognition. One, the 
method described by Morison, is to fix ite anterior surface by 
numerous point sutures to the opposed parietal peritoneum 
previously freshened by vigorous gauze rubbing. The other, 

levised by Schiassi of Bologna, aims at placing the omentum 
between the parietal peritoneum behind and the posterior 
surface of the abdominal muscles in front. 

The results of operation are as follows. Professor Monprofit, 
in an exhaustive paper presented to the French Surgical Con- 
gross in 1904, tabulated 224 cases of the operation collected 

m various sources. Of these 84 died within one month of 
the operation, equalling a mortality-rate of nearly 38 per cent. 
The writer had collected particulars of 227 cases operated on. 
Of these 33 per cent. died within one month of the opera- 
tion, 15 per cent. were failures, 13 per cent. were improved, 
and 39 per cent. were cured of the ascitic condition. The 
frequency with which peritonitis occarred after operation 
8 ited that in cirrhotic ascites the resistance of the 
patient to bacterial invasion was lessened. 

Mr. G. GREY TURNER (Newcastle-upon-Tyne) referred to 
the unavoidable absence of Mr. Rutherford Morison, A 
record was presented of all the cases that had been operated 
apon in Newcastle-upon-Tyne since Dr. Drummond and Mr. 

orison had their first case in 1804. In all there had been 
16 operations and of this number five patients died within a 
few days, three from pneumonia, one from uremia, and one 
from cholemia. None of these fatal cases had been pro- 
peny selected. Of the 11 that survived the operation five 

subsequently died, at periods varying from four months 
to six years and three months after operation, thus leaving 
six patients to be accounted for, and of this number the 
after-history of five was presented. One patient was well 
seven years and five months after operation, another was 
alive but with recurrence of symptoms three and a half 
years after operation, and three were perfectly well two 
years and seven months, 12 months, and seven months 
Tespectively after operation. 16 cases with only five patients 
alive 12 years from the date of the first operation did not 
appear to be a good record, but it was pointed out that 
of these 16 cases only six fulfilled the conditions insisted 
upon by Drammond and Morison, and of these properly 
selected cases three were alive and well seven years and five 
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months, 12 months, and seven months after operation ; 
two lived in good health for five years and two years 
respectively, in both cases death being due to accident 
or intercurrent affection; and one case could not be traced. 
Mr. Turner insisted that the success of the operation 
depended upon the proper eelection of cases, only those 
suffering from alcoholic cirrhosis who were free from other 
visceral complications and who had survived one or two 
tappings coming into this category. Many cases of ascites 
not due to alcoholic cirrhosis had been cured by the opera- 
tion, but it was contended that in arriving at a proper 
estimate of the operation as originally suggested these ought 
to be excluded, for many of the fatal cases came from this 
group. In the technique stress was laid on the importance 
ef continuous drainage and strapping. One of the moat 
important questions for discussion was the influence of the 
operation on the cirrhosis itself. 
Mr. Joun Lynn THOMAS (Cardiff) read a paper on 


Enuocleation of the Prostate, 


The revival of Proseaboclonsy: he said, had proved a remark- 
able success and as a consequence the last five or six years 
had seen a sufficient number of operations of the kind from 
which, as data, to discuss the respective merits of the two 
main methods of surgical pr lure. As this comparison 
was the point of greatest practical interest he would therefore 
proceed rapidly to its consideration after a few preliminary 
remarks upon the diagnosis of hypertrophied prostate. For 
diagnostic poses there were only two means by which the 
character of an enlarged prostate could be determined before 
operation : (1) palpation per rectum and (2) investigation of 
the length of the urethra, Where no elongation of the 
urethra was present the cystoscope might also offer a 
ossible third method of examination but he had not found 
te use of value in ordinary cases where elongation occurred. 
Proceeding by these methods it was possible to exclude 
certain cases of enlarged prostate as unsuitable for enuclea- 
tion. In what circumstances should the prostate be 
enucleated? In dealing with this question Mr. Thomas 
expressed himself in favour of operation as soon as the 
patient was compelled to face the risks of ‘‘catheter life.” 
Notwithstanding a great improvement in the directions now 
given to patients entering upon ‘‘ catheter life” the risks still 
remained so great as considerably to exceed those of imme- 
diate operation. Proceeding to a comparison of the results 
obtained by perineal and suprapubic prostatectomy respeo- 
tively, Mr. Thomas referred in detail to a large series of 
statistics which, with the assistance of Mr. A. Clarke, he had 
been able to compile from English, American, and Euro) 
records of cases. A total of 677 perineal operations provided. 
89°8 per cent. cases of recovery, and a total of 583 supra- 
pubic operations 88°9 per cent. In complete cures, however, 
the suprapubic method showed a greater percentage, 95°6 
per cent. against 81°4 per cent. of the cases of recovery 
after the perineal operation. Thus, although the perineal 
method gave 0:9 per cent. more cases of recovery the 
suprapubic method gave 14 per cent. more cases of 
complete cure. The advantage of the perineal route 
would seem to lie in the greater ease of di iS 
Difficulties of dralnage, however, only made themselves 
felt in the case of the suprapubic operation when dealing 
with septic cases. With a septic bladder it became 
necessary to drain the cavity from which the prostate 
had been removed by an additional perineal incision. 
Better still, however, was a method more in accord with 
the canons of general surgical procedure. It was a most 
valuable general principle to avoid operations through 
inflamed tissues except in cases of necessity. Defer- 
ence to this principle involved an operation carried out 
in two stages. The first step was the performance of a 
suprapubic cystotomy, the second, removal of the prostate, 
this not being undertaken until the parts were restored to 
their normal condition of asepticity. Free draii by 
cystotomy was preferable to irrigation and medication of 
the bladder through the catheter. As to the technique of 
the tion Mr. Thomas was in favour of a transverse 
incision of the skin, &c., with vertical separation of the 
recti. A silver prostatic catheter was passed into the 
bladder as a guide during enucleation, and as soon as the 
viscus was opened a special spoon-shaped retractor was 
used to elevate the prostate per rectum. Mr. Thomas 
summarised his remarks in the following series of con- 
clustons:—1. That there is no choice between the suprapubic 
and perineal methods of enucleation so far as the incidence 
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of mortality was concerned. 2. That either method may be 
followed by disappointing results, such as stricture of the 
urethra, urinary or recto-perineal fistule, ard interference 
with the sexual functions. 3. That in septic cases enuclea 
tion of the prostate should be performed in two stager. 
4. That the suprapubic route is more suitable for tumours 
of the middle lobe, for the removal of calculi, and for the 
control of hemorrhage when such complications are present. 
5. That the suprapubic route is unsuitable for surgeons with 
short fingers or flexible nails. 6. That post-mortem evidence 
fails to justify the contention that enucleation had ever 
resulted in the complete removal of the prostate. 7, That 
anatomical evidence was conclusive in demonstrating the 
impossibility of removing the prostate in one mass without 
also removing the prostatic urethra, 

Mr. GrorcE A. BINGHAM (Toronto) also read a paper on 
the same subject. He dealt first with the minute structure 
of the normal prostate, referring in some detail to the structure 
of the prostatic stroma and its relationship to the glandular 
elements. Reference was also made to the question of a 
middle lobe, to the lack of a true capsule, and to the absence 
of definite lobes. The developmental history of the gland 
was such as to make evident its purely sexual function. 
There was no special thickening at the neck of the bladder 
capable of acting asa specific sphincter. Dealing with tbe 
subject of hypertrophy, he emphasised the fact that the 
majority of prostatic tumours were simple adenomata, In 
his opinion the normal tissue of the gland was displaced by 
the new growth and was driven to its periphery, thus giving 
rise to a pseudo-capsule. The process of enucleation was 
always performed by separation along some line of cleavage 
between the different strata of this spurious capsule. 
Discussing the treatment of hypertrophy, he divided the 
cases into three classes: 1, Early cases where in an other- 
wise healthy man the only symptom was obstruction to the 
urinary outflow. Here removal by operation was advised. 
2. Very late cases where kidney or bladder complications 
forbade a formal prostatectomy and yet some surgical inter- 
vention was urgently demanded. In such cases the Bottini 
operation was of value, performed under a local anestletic. 
When the patient's general condition was bad and com- 
plicated by the presence of a calculus, either in the bladder 
or in the prostate, suprapubic cystotomy was advised under 
local anzsthesia. When the stone had been removed the 
Bottini instrament was applied under the guidance of the 
finger in the bladder. 3. Intermediate cases where the 
general condition was good but cystitis, calculus, incon- 
tinence of urine, prolapsus ani, &c , rendered life a burden. 
Here the radical operation was advised, the choice of route 
being altogether determined by the conditions present. Thus 
when the middle lobe alone was involved and the resulting 
tumour projected into the bladder the suprapubic method 
was followed. When, however, the mass bulged towards the 
perineum and rectum the perineal method was chosen. In 
the performance of these operations it was essential to pay 
attention to ‘‘ante-” and ‘* post-operative” treatment if good 
results were to be obtained. In conclusion, reference was 
made to the treatment of shock and uremia, the most 
common causes of death, and to the most recent statistics, 
which showed slightly more favourable results from the 
perineal method of operation. 

The discussion which followed revealed a very decided 
preference on the part of American surgeons for the perineal 
route. 

Dr. G. E. ARMSTRONG (Montreal) reported 


The Suocessful Removal of the Spleen in a Case of Banti's 


Disease. 


The patient had recovered full health and strength and 
the blood had returned to practically a normal standard. 
A very unusual and interesting feature in his case was the 
incidence of a condition of tetany coming on about 12 hours 
after the operation. Painful spasms involving the trunk and 
extremities continued to occur at intervals for about 40 
hours, when they ceased completely. Of 32 cases of splen- 
ectomy in Banti’s disease 23 recovered and nine died 
—a mortality of 28 per cent. The larger number of 
cases occurred between 10 and 40 years of age. The 
recovery in the successful cases would seem to be per- 
manent, with complete relief from attacks of hsematemesis 
and apparently an arrest of the cirrhotic changes in the 
liver and a return of the blood to a normal condition. Atten- 
tion was cularly drawn to the enormous dilatation in 
the splenic veins and the alteration in their walls, leading to 


THE BRITISH MEDICAL ASSOCIATION. 


(Sepr. 15, 1906. 733 


stasis and passive hypersemia of the spleen and dilatation of 
the vasa brevia and cesophageal veins. It was suggested that 
the changes in the veins might be one of the earliest lesions 
and possibly secondary to some alteration in the gastric 
mucosa, The changes in the spleen would then be regarded 
as secondary to the persistent blood stasis and hyperemia. 
Splenectomy was urged as the proper method of treatment. 
1t should be done before the changes in the liver become 
pronounced. 


GYNZCOLOGY AND OBSTETRICS. 
TuEspay, AucusT 2l1sT. 
Dr. A. H. FREELAND Barsour, the President of the 
section, delivered some introductory remarks on 


The Relation of Gynecology to the Work of the General 
Practitioner. 

He said that gynscology as a specialty was sufficiently in 
evidence in the programme of work of the section and 
therefore he devoted the few minutes of his introductory 
address to the relation of gynscology to the work of the 
general practitioner. The medical student started with a 
wrong idea of gynecology, for which the term ‘‘ diseases 
peculiar to women” was in part responsible. Instead of 
applying the general principles of pathology to pelvic 
disease he thought that these had a special pathology. 
There was no more reason to treat gynswcology as a 
specialty than obstetrics, which was admitted to be part of 
the work of the general practitioner. A moment’s considera- 
tion would show that the great majority of gynscological 
cases must be at first in the hands of the general practitioner. 
The recent remarkable development in operative gynscology 
had led to the idea that the surgical aspect of gynscology 
was gynscology itself. But that was only one side of it; 
it had what he might call its medical aspect also. 
Gyncology was not a specialty in the same sense as 
mental disease or even diseases of the eye. When acase 
of mental disease presented itself the practitioner at once 
Tecognised that here was a case which did Hot belong to him. 
And the same was largely true of diseases of the eye. 
Specialism in gynecology, apart from major gynecological 
operations, was more akin to specialism in diseases of the 
heart or lung, in which, by devoting special attention to 
affections of one system and gaining a wider experience in it 
than fell to the general practitioner, the physician had come 
to be recognised as an authority on diseases of a given 
system. From this point of view it might be said that the 
way to the specialist in gynzcology passed through the 
domain of the general practitioner and that the specialist 
was to be called in when the general practitioner recognised 
that he had not the training or experience to enable him to 
diagnose or to treat successfully his patients. This view 
of the subject required a higher standard of knowledge 
than he at present possessed, and they stood at the parting 
of the ways. Was gynzcology to be relegated to the post- 
graduate course, to be studied only by those who had 
a bias towards it? Or was it to be made an integral 
part of the student’s training, so that at its termination he 
would know at least the elements of clinical gynecology? 
From the relation of the diseases of women to obstetrical 
work, from the reasonable expectation of the general public, 
from the very nature of the case it seemed to him that the 
student must be taught and examined clinically. It should 
be taught in relation to medicine, surgery, and midwifery, 
the tripod on which the practice of medicine rested. If 
these three subjects were represented by three circles side by 
side gynecology was a fourth intersecting the three. 
Specialism was a peak in a mountain range and its develop- 
ment was subject to the same Jaw. A broad foundation must 
be laid for knowledge, remembering that the height of a bill 
was related to the breadth of its base. Some rose, like 
Fujiyamu, abruptly from the plain, volcanic in nature, pro- 
duced by a sudden outburst of imprisoned force. Such were 
the geniuses of the medical profession. More usually, 
however, a peak was produced by a gradual process—for 
nature was rarely in a hurry—which led to its appearance 
as a member of a mountain chain. The specialist was slowly 
differentiated from his fellows like a peak in the Rocky 
Mountains. 

After the President's introductory remarkr, Professor 
ApaM H. WRIGHT (Toronto) read a paper on 


Concealed Accidental Hemorrhage, 
He dealt only with that type of concealed hsmorrhage 
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which occurred in the latter part of pregnancy before the 
effacement or dilatation of the cervix. Many such cases were 
overlooked and the condition was more common than was 
formerly supposed. Five cases had come under Professor 
Wright's observation and he proceeded to give a clinical 
picture of the condition, stating that colic was one of the 
predominant features and that there might be nothing to 

w attention to the uterus as the seat of the lesion. The 
patient was in great danger until the uterus was emptied, 
but how to empty the uterus was by no means an easy 
question to settle. Dilatation of the cervix might take as 
long as two hours and in its attempt the woman might die 
undelivered. The chief aim of Professor Wright was to show 
that in a certain number of cases the symptoms were due 
to shock only and not to loss of blood, and cases were 
cited to illustrate this view. Reference was made to the treat- 
ment by accouchement forcé, Profeasor Wright’s view being 
that it was an extremely dangerous procedure. Treatment 
by friction, electricity, nitro-glycerine, amyl nitrite, ergot, 
quinine, rapture of membranes, steel dilators, various kinds 
of dilating bagr, and the vaginal plug were all to be avoided. 
Professor Wright gave morphine for the shock to the extent 
of one grain in one hour ; the physician’s aim should be to 
give the morphine before profound shock had been established. 

'o the firet dose of morphine ,},th of a grain of atropine was 
added. The patient’s head should be lowered and the body 
temperature maintained by the external application of 
artificial heat. Salt solution should be administered by 
high enema. Small doses of strychnine, y,th of a grain 
per hour, were to be given, but large doses of this drug 
were exceedingly dangerous. By such means as these the 
patient was got into a better condition for operation. The 
operasion, advised by Professor Wright was vaginal or 
abdominal Cesarean section. 

Dr. W. 8. A. GRIFFITH (London) said that in his opinion 
the discussion of the treatment of accidental hemorrhage 
suffered from being considered apart from that of placenta 
preevia hemorrhage, the principles of which were almost the 
same. Cases might be divided into two yups—those in 
which the hemorrhage was little and the danger little, and 
those in which it was great and the danger great. The first 
group was common and the second was very rare. The 
treatment of the second group was that which raised the 
chief points for discussion, es: ly in those in which the 
cervix was h and andilatable. In this condition Dr. 
Griffith believed that section of the uterus, especially vaginal, 
was the best operative method when circumstances permitted 
it. In cases of multipara with soft dilatable cervix the 
treatment of Braxton Hicks, bipolar version with normal 
dilatation, was the safest method and the most easily per- 
formed by the general practitioner. 

Dr. TEMPLE (Toronto) said that the treatment of accidental 
hemorrhage of the concealed variety depended entirely on 
the gravity of the symptoms. If it occurred at the time of 
delivery the uteras should be emptied as soon as was con- 
aistent with the patient's condition either by version or some 
other method. If it occurred during gestation and the 
symplone of shock were very severe, with the os hard and 
unyielding, the safest plan was to rapture the membranes, 
apply a firm pad and bandage over the uterus, give restora- 
tives, and deliver the patient later. He had never seen any 
case calling for such radical treatment as vaginal or abdo- 
minal Cesarean section. 

Dr. MurDocH CAMERON (Glasgow) agreed with Dr. 
Griffith that if proper assistance was at hand no anxiety need 
be entertained about the termination of the case. His treat- 
ment was to apply a tight bandage, plug the vagina, give 
opium, and after the patient had got over any symptoms of 
shock to induce labour. He had never seen a death from 
accidental bemorrhage. On no occasion in dealing with the 
case should the de Ribes bag be used, nor would he entertain 
the proposal of Czsarean section. 


Dr. W. GARDNER and Dr. J. R. GOODALL (Montreal) com- 
municated a paper on 


Chronic Metritis and Arterio-sclerosis of the Uterus. 


From a study of nine cases they were able to distinguish two 
distinct group:. Chronic metritis was divided olinically 
into simple and complicated. By simple metritis was 
meant a clinical entity with the symptoms of uncontrollable 
hemorrhage and the physical signs of enlargement of the 
uterus, thickening of its walls, induration, enlargement of 
its oavity—all these without loss of symmetry. In simple 
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metritis the uterus alone was involved without participation 
of the other pelvic organs. By complicated metritis Dr. 


Gardner and Dr. Goodall meant a uterine condition similar 
to the above but associated with chronic disease of the 
appendages, with which the metritis might be primarily or 
secondarily associated. In their paper Dr. Gardner and 
Dr. Goodall dealt only with chronic simple metritis, which, 
as already stated, they divided into two groups. Six of 
these cases fell into the first group, and to this group they 
applied the term ‘‘inflammatory.” To the second group, of 
which they had had two cases, they applied the term 
‘“‘arterio sclerotic.” They then proceeded to give the 
characteristics of the two groups, their description com- 
prieing minute and detailed pathology, which would be 
published in full with their paper. 
Dr. ARTHUR E, GILEs (London) read a paper on 


A Study of 146 Conscontioe Cases of Ventrofimation of the 
torus. 


He presented some observations on the operation of ventro- 
fixation, based on a series of 146 consecutive cases, divided 
into groups as follows : Group I., uncomplicated retroversion 
of the uterus, 47 cases; Group II., retroversion and fixation 
of the uterus, 26 cases; Group III., retroversion and diseased 
appendeges, 2] cases; Group IV., retroversion and fibroids, 
13 cases ; Group V., prolapse, 19 cases ; and Group VI., total 
procidentia, 20 cases. The subject was considered with 
special reference to three points—viz., (1) indications for 
the operation ; (2) technique of the operation ; and (3) after- 
results of the operation. The conclusions arrived at were 
as follows: 1. Indications for ventrofization. Dr. Giles 
regarded the operation as a valuable one—(a) in cases of 
moveable retroversion of the uterus when pessaries had been 
tried without success; when the uterus retained ite position 
as long as pessaries were worn but fell back as soon as 
they were removed ; and when the patient elected to undergo. 
radical treatment rather than submit to pessary treatment 
with its attendant frequent examination ; (0) in cases where 
the uteras was held down by adhesions in a position of 
retroversion ; (0) in cases where a retroversion was com- 
plicated by disease of the appendages ; and (d) in cases of 
prolapse and total procidentia. Dr. Giles did not suggest. 
that cases of retroversion in the first group should usually be 
operated upon but was of opinion tkat about 5 per cent. of 
such cases would be benefited by operation. 2. Technique 
of the operation. Dr. Giles laid stress upon the advisability 
of treating at the same time, whenever possible, co-existin; 
abnormal conditions: thus cases with endometritis shou! 
be curetted ; a torn cervix should be repaired ; a h: lasic 
cervix should be amputated ; small or solitary ‘abrolds should 
be enucleated ; prolapse of the vaginal walls should be dealt. 
with by colporrhaphy, perineorrhapby, or both ; and diseased 
appendages should be treated by conservative procedures or 
by removal, according to the nature of the case. 3. Results 
ob the operation. Dr. Giles had seen and examined 73 
patients at periods varying from six months to eight years 
after the operation. 12 patients had become pregnant, with 
15 pregnancies between them, resulting in nine confinements 
at full term, five miscarriages, acd one pregnancy of seven 
months at the time of reporting. In no case were there 
any serious complications with labour. In 10 of the 12 
cases the uterus remained fixed in position after 
delivery ; in two there was partial return of the displace- 
ment. Among the 61 cases where no pregnancy followed 
the uteras remained in good position in 58, or 95 per cent. ; 
in three cases there was areturn of the displacement. The 
abdominal scar gave trouble in only 2, or 3 per cent. 
of cases ; there was one case of scar-hernia, the other being 
a case of ‘‘stitch-abscess.” The general condition of the 
patient showed marked improvement in about 90 per cent. of 
cases, 

Dr. Topp GILL1AM (Columbus, Ohio) stated that he shared 
Dr. Dadley’s objections to ventrofiration. As the pioneer 
of operations on the round ligament for ventro-suspension 
he had watched the development of this operation with 
great interest and from an analysis of many hundred cases 
a@ symptomatic cure was a nearly universal result. He 
claimed that the success of this method was due to the fact 
that the round ligaments developed pari pass» with the 
development of the uterus in pregnancy. No unpleasant 
sequelse followed pregnancy or parturition. The uterus was 
not suspended but anchored, and there was no danger of 
incarceration or strangulation of the bowel as there was an 
opening of from seven to nine inches in circumference, 
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through which the bowel might enter or leave, 
tion was simple, efficient, and safe. 

Dr. J. WESLEY BovEE (Washington) said that ventro- 
fixation and ventro-suspension substituted one anatomical 
deformity for another and that he had abandoned both these 
operations five years ago. Uncomplicated retroversion gave no 
symptoms and needed no treatment. Complications were the 
indications for treatment. Dr. Bovee preferred ligamentous 
operations to ventrofixation. He dealt with both the utero- 
sacral and round ligaments and also the utero-vesical 
ligaments. He preferred hysterectomy to ventrofixation in 
cases of procidentia after the menopause. 

Dr. 8. ¥. Hay (Toronto) always caretted before perform- 
ing ventro-suspension and if the cervix was elongated it 
should be amputated as it was likely to worm its way into 
the axis of the vagina and cause displacement. Dr. Hay 
expressed surprise that Dr, Giles made no distinction between 
ventro-suspension and ventrofixation. In Canada the fixation 
operation was reserved for those cases which were beyond 
the risk of pregnancy, Dr. Hay had opened the abdominal 
cavity several times at a period of from two to two anda 
half years after operation, and always found the uterus still 
in good position, with the central ligament about two inches 
long still on duty. In one of these cases the patient bad 
gone through pregnancy and parturition in a perfectly normal 
manner, the uterus remaining afterwards in good condition. 

Dr. E. O. DuDLEY (Chicago) said that after an experience 
of several hundred cases of suspensio ateri—not fixation—in 
which the posterior wall of the corpus at a point near the 
fundus was sutured with catgut to the anterior parietal 
peritoneum near the bladder, he was able to endorse this 
‘operation so far as the correction of the displacement and 
relief of symptoms were concerned. This operation was 
not, however, anatomical, while that of Dr. Gilliam was 
anatomical, and the latter was the one which he (Dr. 
Dudley) now employed. He admitted that further observa- 
tions were needed to confirm the claim of Dr. Gilliam. 
He thought that most of the blame laid at the door of 

msion properly belonged to fixation. -_ 

r. TEMPLE believed that ventro-suspension was much 
to be preferred to ventrofixation, the latter being an 
obsolete operation, whilst suspension was, an admirable 
eperation, as it in no way destroyed the mobility of the 
uterus. Abortion rarely followed suspension, whilst it was 
common with fixation. Before any such operation was per- 
formed preliminary treatment should in all cases be followed, 
such as curetting or trachelorrhaphy, and so on. 

Dr, GARDNER said that the importance of treatment 
of retroversion could not be over-estimated. P. 
treatment often failed for various reasons and by many 
patients was rejected if a comparatively safe operation 
was offered as an alternative. Dr. Gardner objected to 
ventrofixation in the sense of establishing a form of union 
of the fundus of the uterus with the abdominal wall. He 
aimed at creating a somewhat slender ligamentous attach- 
ment which permitted of a degree of mot ilwy of the uterus. 
As regards relief from pulvic pain, it was uot to be expected 
that the more permanent replacement of the uterus would in 
«complicated cases relieve this symptom, which was often due 
to chronic metritis or to cystic or cirrhotic ovaries. The mis- 
carriages which sometimes followed ventro suspension were 
aot the result of the operation but were due to chronic 
metritis. Dr. Gardner differed from Dr. Giles in the order 
of operative procedure, When a number of operations were 
necessary he thought it was best to curette and repair or 
amputate the cervix and then proceed to plastic work on the 
yagins, and perineum, if indicated, concluding all by the 
abdominal operation, Of the various plastic operations on 
the vagina he thought that Le Fort’s operation was a very 
valnable one in suitable cases, such as an extreme degree of 
relaxation of the vagina in a widow unlikely to marry and 
past the child-bearing age. There were, however, cases 
on record of women conceiving and bearing children success- 
fully after this operation. 

WEDNESDAY, AUGUST 22ND. 

Dr. CHARLES A. L. RREp (Cincinnati) made a communica- 
ion on 

Changes in Uterine Fibroids after the Menopause considered 

with reference to Operation. 
‘The discussion was strictly confined to myomatous and fibro- 
myomatous growths, to the exclusion of adeno-myomata, 
the latter being potentially half malignant from the start and 
Hable to become actively malignant. Fibroids were liable 
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to retrogressive as well as to evolutional changes, comprising 
atrophy, calcareous and fatty degeneration—changes con- 
sistent with benignity and with the integrity of the growth. 
They might, however, become necrotic from pressure or they 
might be the seat of inflammation and suppuration or more 
rarely might undergo either myxomatous or amyloid degenera- 
tion, changes which destroyed the integrity but did not alter 
the benignity of the tumour. Too much, then, could not be 
laid on sarcomatous degeneration. Dr. Reed upheld as 
correct the statement that fibroids underwent carcinomatous 
change. Tumours which had a mural or submucous situa- 
tion tended in general to maintain the menstruation to the 
age of 50 years or beyond. Dr. Reed cited a case in whioh 
it was prolonged to the age of 59 years. Oases in which 
there was severe recurrent hemorrhage or in which there was 
rapid growth of pressure symptoms or signs of suppuration 
would most assuredly lead all surgeons to advise hyster- 
ectomy. Bat the question of operation upon fibroids during 
rapid reproductive life could not be solved by set rules. ‘‘The 
practitioner should be governed by the axiom that a fibroid of 
whatever character was potential only for mischief and 
that other things being equal it was better out than in the 
patient.” The menopause could not take the place of the 
surgeon. The idea that a fibroid which had undergone cal- 
careous degeneration had by that change become innocuous, 
and the hope that all fibroids which could be brought to the 
menopause would undergo that change was, indeed, the 
foundation for the let-alone policy which was to-day all too 
indiscriminately prevalent with the profession. Three cases 
were cited to show that calcareous fibroids could not be 
relied upon to remain innocuous. Piquand collected 81 cases 
of calcified fibroids in which there were 29 accidents due to 
compression of neighbouring organs, 15 instances of profuse 
metrorrhagia, and in 18 there was suppuration in the adjacent 
uterine tissues. An analysis of 26 reported deaths showed 
five from peritonitis, three from intestinal obstruction, one 
from retention of urine, one from ureteral compression and 
consequent ursmia, one from metrorrhayia, one from sudden 
rapture of the bladder, seven from cachexia the result of 
interminable suppuration, one from torsion of the uterus, 
and six in which death was preceded by cancer of the uterus 
appearing after calcification of fibromata. With regard to 
the last Dr. Reed seemed to view the cancer as a conse- 
quence of the fibroid and again cited a case in support of this 
contention. In conclusion Dr. Reed stated (1) that the 
only safe place for a fibroid of the uterus, however small 
or large, however soft or hard, however recent or old, was 
outside the patient's body ; (2) the menopause was a poor 
surgeon; (3) certain fibroids of the uterus ought to be rele- 
gated to operation without reference to either the nearness 
or remoteness of the menopause ; (4) only in cases in which 
there was some condition not connected with the tumour 
itself, and making operative interference a dangerous policy, 
should the leave-alone treatment be adopted ; and (5) patients 
who chose a waiting policy should be warned of the dangers 
of taking such a course and should be kept under close and 
frequent observation. 

Dr. J. F. W. Ross (Toronto) said that having listened 
carefully to Dr. Reed’s excellent exposition of this subject, 
he rose to enter a protest to his conclusions. It was im- 
portant that the younger men of the profession should be 
properly guided, and anything that Dr. Reed wrote was read 
with interest and looked upon as the dictum of an authority, 
the word of an author who had written an excellent work on 
gynecology. He failed to follow his reasoning when he 
told them that the safest place for a fibroid was out of the 
woman, unless he went further and said that a degenerating 
uterus at the menopause was safer out of the patient’s body. 
A fibroid was only an outgrowth of the muscular tissue of 
the uterus and not a malignant growth, and very seldom, if 
ever, did it undergo cancerous change. Cancer often accom- 
panied myomatous tumours, but it very frequently occurred 
in the uterus at or after the menopause when no fibroid 
tumour was present. He had never satisfied himself that 
fibroid tamours produced such irritation as led upto cancerous 
development. Sarcomatous degeneration of fibroids did 
occur but not frequently. The removal of a small fibroid 
from a young married woman was a serious operation. An 
enucleation was not so unfortunate in such circumstances as 
total removal of the uterus. Total removal prevented a 
possibility of motherhood ; if after this time the same 
objection did not obtain, and if then malignant disease 
developed, it was possible and right to remove the organ. 
When tumours were growing in spite of the menopause they 
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should be removed. He agreed with Dr. Reed in much 
that he said and complimented him on his excellent expo- 
sition of the subject. 

Dr. H. T. ByForD Gobtoago) called attention to the small 
number of recorded deaths due to the changes mentioned by 
Dr, Reed in comparison to the large number of tumours 
that occurred. Hypersmia about the tumour and in the 
mucosa predisposed somewhat to malignant changes, but 
they did not remove a uterus on account of congestion. 
Many died without these tumours having been suspected. 
They knew that the single tumours usually grew fat and 
underwent myxomatous and cystic degeneration, but the 
multiple growths were apt to interfere with their own 
nourishment and did not always grow large, and if still 
quite small might be watched. If at the menopause the 
tumours were small they might not grow much, and it then 
would not matter if they underwent calcareous degeneration 
—this would be nature’s cure. 

Dr. WituiamM L. REID (Glasgow) said that they were 
restricted in this discussion to treatment of fibroids after the 
menopause, In certain cases fibroids which had been known 
to exist before the menopause shrank slowly and practically 
disappeared after it. In other cases they slowly or rapidly 
enlarged, due either to degeneration of a cystic sort or to 

eneral growth of tissue, In the former case they should be 
fort alone but watched at intervals. In the latter they should 
be removed as being almost certain to give rise to serious 
symptoms. The former were hard white fibroids, as a rale, 
with a well-marked capsule of connective tissue ; the latter 
were soft, very vascular, and usually had no marked 
line between the tumour and the muscular tissue of the 
uterus. 

Dr. MurRDOcH CAMERON said he regretted very much that 
he was not present to hear the paper read but from the 
remarks in the discussion he had formed some idea of the 
points advanced. On one point he was quite assured, in 
spite of repeated assertions, that true fibroids did not 
disappear. In many instances the conditions found justified 
the greatest satiefaction that operation had been performed. 
His opinion, therefore, was that early operation should be 
advised. The logical treatment of all fibroids was the same as 
that for the diseased appendix—that was early removal, 
when the mortality should be almost nil. 

Dr, W. GARDNER (Montreal) did not believe that Dr. 
Reed was so radical in his advocacy of the almost universal 
removal of fibroid tumours as to include a case such as the 
following, which he had had the opportunity of watching 
with the usual medical attendant. This was the case of 
& woman who became pregnant soon after marriage and as 
the uterus grew a cluster of sub-peritoneal fibroids appeared 
on the ly of the uterus, This woman had been safely 
delivered three times. The pregnancy, labour, and 
puerperiam were normal in each case. 

Dr. Henry O. Marcy (Boston) said that each patient was 
an individual factor. In a general way he approved of the 
conclusions of Dr. Reed. He reported the case of a patient, 

ed 78 years, in whom there was a large uterine tumour of 
a8 years’ standing. It was sup to have disappeared and 
was certainly not felt in the abdomen. The uterus measured 
nine inches in depth; it was drawn out and removed. An 
easy recovery followed. A uterine myoma as a rule should 
be removed. If ever the mortality exceeded 4 per cent. it 
was due to faulty technique. 

Dr. D. J. EVANS (Montreal) spoke in favour of a conservative 
attitude in the question of fibroid tumours. He mentioned 
a case in which a tumour complicated pregnancy at the 
third month, causing excessive enlargement of the uterus. 
This tumour was as |: as two fists and was situated on 
the anterior uterine wall. It remained palpable for about 
two years, when it disappeared within six months, the 
patient having been delivered at term. He mentioned three 
other cases with tumours which he had delivered at term 
without difficulty and the tamours had since given no 
trouble. 

Dr. GRIFFITH referred to two cases of calcified fibroids 
in old women requiring removal, recorded by him re- 
cently in the transactions of the Obstetrical Society of 
London. 

Dr. JoszrH Price (Philadelphia) fully agreed with Dr. 
Murdoch Cameron as to the treatment of fibroids. He 
criticised Dr. Reed’s conservative treatment and considered 
that removal of single or multifold fibroids conld be easily 
performed by the vaginal route. ‘ 


Dr. H. L. Reppy (Montreal) read a paper on 
Indications for Caesarean Section other than Pelvio 
Daeformities or Tumours, 

Csesarean section was advanced by Dr. Reddy as an opera- 
tion of election in such conditions as eclampeia and placenta 
peers. He regarded this operation as capable of being per- 
formed almost anywhere and by anyone, provided the rales 
of asepsis were followed. His own experience was based on 
14 cases, 13 of which were successful, the fatal case being 
one of deformed pelvis and the patient was in a desperate 
condition; the child was saved. He advocated a more 
frequent employment of Cz:arean section than was done at 
present. It was easier than acoouchement furoé. Indeed, it 
was almost as safe as an ordinary confinement. In eclam; 
the consensus of opinion was in favour of rapid delivery and 
in such cases where convulsions bad set in early, or at ful) 
term, and the cervix was not yet dragged up and the os not 
yet dilated, the question arose as to what was the best means 
of effecting delivery. There were four methods of rapid de- 
livery. First, Diibrssen’s cervical incisions ; secondly, dilata- 
tion by mechanical dilators, such as Bossi's ; thirdly, vaginal 
Cesarean section ; and fourthly, Cxsarean section proper. In 
the first method there was danger from Infection and hemor- 
rhage and, moreover, it required a practised accoucheur. In 
fact, it required more assistance than true Caesarean section 
Mechanical dilatation did not mean rapid delivery and le@ 
to laceration. Vaginal Cesarean section had all the objec- 
tions urged against Diibrssen’s operation and was still more 
difficult to perform, whilst abdominal section was simple and 
easy and practically free from danger. Was Cmsarean 
section justifiable in placenta previa? Dr, Reddy stated 
that it was, especially in placenta centralis. The death-rate 
of Cesarean section was to-day from 3 to 5 per cent. and 
nearly all the children were saved, even in cases of placenta 

rmevia. The following telegram had once been sent to 14 
Reading physicians in the United States: ‘‘In placenta 
previa centralis, the patient being a primipara, a child 
viable, a cervix rigid, free hsmorrhage, surroundings 
favourable, would you endorse Cesarean section?” Out 
of the 14, 11 practically answered in the affirmative, and with 
this view Dr. Reddy did not hesitate to agree. After com- 
paring Cmsarean section with the various methods of 
delivery per vaginam, Dr. Reddy asked, Why advise the most 
difficult operation when the simpler one satisfled every 
demand? As to objections to opening the peritoneal cavity, 
they did not exist under proper conditions, As to hsmor- 
rhage, it was not so great as in an ord! confinement. 
Cwesarean section was indicated in hypertrop! ic elongation 
of the cervix or with a hard os due to scar tissues. 
Dr. Reddy had operated in this way for this condition. 
Cwsarean section was the best mode of delivery in cases of 
valvular cardiac disease with falling compensation and in 
congestion of the bases of the lungs. He had performed 
Cesarean section for this indication, As soon as the uterus 
was emptied improvement was noticed and was maintained. 
Moreover, in this case the patient was sterilised to prevent 
future pregnancy. 

Dr. A. McDERMID (Chicago) stated that he had twice 
pesformea Cesarean section for pelvic deformity, with results 
favourable to the mother and the child. He had advocated 
Cesarean section for placenta previa, being led to do so by 
a recent experience in which he almost lost a case of 
placenta previa from hemorrhage, the child dying. Sucha 
case as this might have been saved by the abdom! opera- 
tion. He regarded Cesarean section as the best treatment in 
cases of eclampsia, and agreed with Dr. Reddy in denouncing 
symphysiotomy. 

Dr. MugpocH CaMERON stated that Cmsarean section was 
quite uncalled for in placenta previa but was indicated in 
affections of the cervix or in fibroids, but even here possibly 
hysterectomy would be better. Cmsarean section might be 
required in cases of tumours with the soft part blocking the 
pelvic cavity. In many cases of eclampsia this operation 
would possibly save life where the os uteri remained un- 
dilated. 

Dr. GRIFFITH agreed with Dr. Reddy in his opinion as to 
particular cases of placenta previa requiring Cmsarean 
section. He was very doubtful as to the advisability of 
performing Czsarean section in cases of eclampsia, except 
possibly in the interests of the child, and he was still more 
doubtful as to its employment in cases of heart failure. 

Dr. GARDNER believed that in the list of indications for 
vaginal Cesarean section might well be included selected 
cases of hyperemesis gravidaram in which the symptoms 
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were very urgent, indicating speedy emptying of the uterus. 
Rapid dilatation was very apt to tear the cervix at the in- 
ternal og if not at the external os. The clean incision of 
vaginal Cesarean section could be carefully adapted and 
sutured to secure union without cicatricial tissue. 

The Value of the Conservative Treatment of the Ovaries. 

Dr. JosEPpH Price (Philadelphia) gave an all-round 
denunciation of the conservative treatment of the tubes and 
ovaries, stating that to these operations were due a long train 
of untoward circumstances which comprised repeated sub- 
sequent operations, mental instability, and even insanity. 

Dr. Marcy said that the late Dr. Buch of Ontario found on 
examination of 500 insane women, 100 of whom had been 
operated upon, 70 returned to health and sanity. 

Dr. Fioris F. LAURENCE (Columbus, Ohio) stated that his 

rience in efforts of conservatism had been unsatisfactory. 
Three times he had to operate a second time for extra-uterine 
pregnancy because he did not remove the opposite tube at 
the first operation. He therefore advocated removal of both 
tubes whilst operating for extra-uterine pregnancy. 

Dr. MANTON (Detroit), speaking from ten years’ experi- 
ence, found that the majority of conservative operations 
were successful. He had reported 100 cases of conservative 
operations on the appendages without a death. Most of the 
patients had been under observation for a year; some of 
them for seven or eight years. In three a subsequent opera- 
tion was necessary ; five others were reported as ‘‘ doubtful.” 
15 per cent. subsequently became pregnant. 

Dr. THoMas 8. CULLEN (Baltimore) gave an Epidiascopic 
Demonstration illustrating the Degenerative Changes in 
Uterine Myomata, accompanied by a brief pathological 
diseertation. 

THURSDAY, AUGUST 23RD. 


The meeting opened by a discussion on 


The Appendia Vermiformis in Relation to Pelvio 
Inflammation. 

which was introdaced by Dr. T. A. HELME (Manchester). 
The points on which he invited discussion were the 
following: 1. That the association of appendicular and 
pelvic disease is due to contiguity rather than continuity 
of structure. 2. That the accidental inward direction or 
pelvic position of the appendix is the chief factor in this 
association, 3. That the appendix or the pelvic organs may 
provide the primary source of disease. 4. That apperdicitis 
is a frequent source of dysmenorrbcesa and its associated 
mucous colitis, 5, That association of appendicitis with 
pelvic disease is the exception and not the rule. 6. That the 
ap is not a vestigial structure but a highly differen- 
tiated portion of the intestinal tract, and plays an important 
part in intestinal digestion. 7. That the systematic removal 
of the appendix during laparotomy for pelvic disease in the 
absence of evident disease is not justifiable. 

The following gentlemen joined in the discussion: Dr. 
GILLIaAM (Columbus, Ohio), Dr. LAPTHORNE SMITH (Mon- 
treal), Dr. ARNOLD W. W. Lea (Manchester), Dr. CARSTENS 
(Detroit), Dr. TEMPLE (Toronto), Dr. LocKHART (Montreal), 
Dr, HoumEs (Chatham, Ontario), and the PRESIDENT. 

Dr. CUTHBERT LOCKYER (London) spoke on the relation- 
ship of appendicitis to pregnancy, ite effect on pregnancy, 
the prognosis of this disease to mother and child, and the 
treatment of cases in which pregnancy was complicated by 
appendicitis. 


The PRESIDENT gave a lantern demonstration of the 
Anatomy of Labour which was much appreciated but called 
for no discussion. 

Dr. MuRDOCH CAMERON read a paper on Anti-stréptococcic 
Seram in Puerperal Septicemia. He advocated the use of 
this serum for certain types of puerperal fever, more 

ly those in which there had been no great laceration 
of the soft parts, With respect to the latter he argued that 
the serum could not be expected to combat the results of 
traumatism as well as those of infection. 

This paper was not discussed. 

Dr. Evans read a paper on the Treatment of Eclampria, 
in which he drew attention to Adebohls’ operation 
of renal decapsulation for eclamptic anuria, mentioning 
successes obtained by means of this operation by Adebohls 
and others. Helme’s lumbar puncture, introduced with the 
idea of reducing intracranial pressure, had not met with 
success. The various forms of drug treatment were fully 
discussed. 

Dr. GILLIaM described in detail an Operation for Uterine 


Displacement. 


PHYSIOLOGY. 
TuEspDay, AuGUsT 21sT. 


The Section of Physiology opened by holding a joint 
discussion with the Section of Pathology on 


The Part played by the Nucleus in Nutrition, 


Professor ADAMI (Montreal) suggested that the nuclear 
chromosomes determined the inherited peculiarities of the 
individual and that by varying amongst themselves they 
controlled particular conditions. After alluding to the 
effects of removal of the nucleus the gross and minute 
changes occurring in the nucleus during the couree of cell 
activities were shortly dealt with, particular attention being 
drawn to Profersor Macallum’s researches on the formation 
of prozymogen from the nuclear chromatin. While in tissues 
at rest the nuclei underwent shrinkage, they became exceed- 
ingly conspicuous in the early stages of cell irritation and 
in acute degenerations, but in the later stages of cloudy 
swelling and fatty degeneration they rapidly lost their 
staining properties and became indistinct. If the nucleus 
simply contracted or clumped (pyknosis) it might recover 
its normal appearance, but after complete disappearance of 
the nuclear chromatin (karyolysis) regeneration of the cell 
became hopeless. The iron-radicle of nucleo-proteids and 
algo the phosphorus-content facilitated oxidation changes 
in the nucleus and thereby imparted to the nucleus 
potentialities superior to those of any ordinary constituent 
of the cell body. Professor Adami believed that vital 
phenomena depend ultimately on a special order of molecules 
which he called biophores, and that the latter were situated 
in the nucleus, because the vegetative powers of the latter 
were greater than were those of the cell body. New 
biophores were suppored to arise under the influence of pre- 
existing ones by the latter ‘‘ possessing unsatisfied affinities 
and attracting side-chains ot various ions, simple and com- 
pound, from the surrounding media and that the latter 
became grouped in a manner identical with the grcuping 
present in the pre-existing biophore.” 

Professor A. B. MACALLUM laid special stress on the 
absence of inorganic halogen salts; neither potassium nor 
chlorine was present within the nuclear membrane, the 
latter acting as a semi-permeable membrane, impervious to 
inorganic salts but pervious to organic constituents, which 
by passing into the nucleus were either aggregated there 
or were perhaps built up in the nuoleus into the nuclear 
structures, 

Dr. Gustav Mann (Oxford) recognised two distinc’ pro- 
cesses going on normally in the nucleus, one of which 
resulted in the formation of the basophile nuclear 
chromatin, while the other gave rise to nucleolar matter. 
Ordinary somatic cells during active metabolism resembled 
male cells in possessing a large amount of basophile 
chromatin and little or no nucleolar matter, while resting 
cells resembled the ovam in containing a large amount 
of nucleolar matter and only little chromatin. To 
him sex meant a loss of balance between these two 
nuclear funotions and fertilisation merely the re-estab- 
lishment of the balance. During normal metabolic pro- 
cesses induced by feeding with albumin or any of its 
derivatives down to the amino-acids, in drosera and in 
the newt nuclear changes resembling the initial stages of 
«rue karyokinesis were induced, the number of chromatin 
segments in drosera being eight, while ordinary dividing 
cells contain in this plant 16 segments. Attention was 
drawn to the reduced number of segments in cancer being 
perhaps only a special pbase ot ordinary metabolism. 
Sulphur seemed to be absent in the nuclens and it was 
possible by the administration of antipyretics mixed with 
peptone solutions to retard nuclear activity from five 
minutes to 30 hours. 

Professor E. WACE CARLIER (Birmingham) believed a 
nucleus to possess reproductive functions quite apart from 
vegetative functions and restricted the term nucleole to 
those bodies containing pyrenin. When the tropho-chromatin 
decreand during nuclear activity the nucleolus increased 
in amount, to be cast out from the nucleus at the first 
opportunity—i.e., so soon as the nucleus took up a food- 
supply from the lymph. He confirmed Haeker’s view that 
pyrenin was effete materia), unavailable for nuclear activity 
directly, though after resolution in the cytoplasm it might 
become useful. Zymogen was always derived from the 
nuclear basophile chromatin and never from the nucleolus. 

Dr. E. F. BASHFORD (London) stated that from the outeet 
of the investigations of the Cancer Research Fund the work 
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had proceeded on the basis that cancer was a cell problem 
requiring to be approached from the experimental aspect. 
The problem required to be attacked under conditions more 
favourable than those obtaining in man. Since the entire 
vertebrate kingdom had been found to be pervaded by the 
disease, the processes of cell division had been studied under 
the favourable, the classical conditions obtaining in the 
amphibia. The so-called heterotypical mitoses had been 
found to have no existence in fact, In the case of tumours 
which could be pro; d there was nothing to indicate 
nuclear fasion or fertilisation. The irregular forms of cell 
division were apparently subridiary phenomena. What 
vequired explanation was the apparently ceaseless prolifera- 
tion by norma! bipolar mitosis in which the normal namber 
of chromosomes was retained. The cell division was, how- 
ever, only the terminal phase in the growth of the cell iteelf 
and-was the most evident expression of the more complex 
pretien of cell nutrition which lay at its basis. Thus stated 
is was not #0 much the power of ceaseless ration as 
the ceaseless power the cells possessed of nourishing 


themselves. 
The following papers were then read :— 
Proteid Nomenclature, 

Professor W. D. HALLIBURTON’S paper on this subject 
formed his Presidential Address to the Section of Physiology 
and he put before the association the joint deliberations of 
the Physiological and Chemical Societies of England. It is 
suggested to substitute for the term ‘' proteid,” hitherto used 
in England, the term ‘‘ protein,” as this word is at present 
used in America and to a certain extent in Germany (Protein- 
stoffe).' Proteins were divided into: (1) protamines ; (2) 
histones; (3) albumins; (4) globulins; (5) sclero-proteins 
(instead of the word ‘‘albuminoid”), including gelatin, 
keratin, &c.; (6) phospho-proteins, represented by the 
vitellin-caseinogen group; and (7) conjogated proteins, in 
which the protein-molecule is united to a prosthetic group: 
(a) gluco-proteins (e.g., mucin), (3) nucleo-proteins, and 
(¢) chromo-proteins (e.g, hemoglobin). The products re- 
sulting from protein-hydrolysis were divided into : (1) infra- 
proteins (formerly callej acid- and alkali-albumins) ; (2) pro- 
teoses, including albumose, globulose, gelatose, &. ; (3) pep- 
tones or substances which could not be salted out from solu- 
tion, but which still gave the biuret reaction; and (4) poly- 
peptides or compounds resembling peptones, but not giving 
the biuret reaction. Fibrin being a derivative of fibrinogen 
and the latter a globulin, it was placed under the globulios. 
It was finally suggested to continue to use the words : 
caseinogen, casein, paramyosinogen, and myosinogen. 

Tryptio Digestion. 

Dr. DELEZENNB (Pasteur lustitute, Paris) obtained inactive 
panoreatic jaice by the injection of secretin or by cathe- 
terising a permanent pancreatic fistula and then rendered it 
within a few hours as active by the addition of a soluble lime 
salt as if it had been acted upon by enterokinase. After the 
juice bad once been rendered active the calcium could be 
completely removed by means of sodium oxalate without the 
digesting power suffering in the least. If alkali carbonates 
and phosphates were removed from the tic juice by 
means of dialysis, extremely minute quantities of a lime salt 
were sufficient for activating purposes and lime seemed to be 
@ specific activator inasmuch as barium, strontium, and 
magnesium had no, or only a very alight action, which latter 
might be accounted for by traces of lime salts present in the 
jnioe itself. 

. 8. P. Bsgese (Cornell University, New York), con- 
tinuing his work on : Ui 

Nuoloo proteid Immunity, 

found it much more difficult to obtain highly active 
anti-sera to nucleo-proteids than to albamins or 
globulins, for animals would bear after repeated inocu- 
lations only from three to four times the initial 
dose, especially if thyroid proteids be taken. Highly 
active anti-nucleo-proteid sera showed in a test tube a 
specific precipitin reaction, except they be in very high 
concentrations ; they produced very quickly a complete 
agglutination if very fine fragments of the same kind of 
organ which was originally used in their preparation be 
suspended in salt solution. Thus an active anti-thyroid seram 
would agglatinate in concentrations of lin 2uptolin6a 
thyroid emulsion in one second, while it cau no agglu- 
tination of muscle, kidney, liver, spleen, or lymph-gland 


1 Emil Fischer has now definitely adopted this expression. 


emulsions in half an hour at the same concentration. Anti- 
nucleo-proteid sera also possessed in vitro weak hemagglu- 
tinative and hemolytic properties (which latter were quite 
distinct from the precipitin and agglutinin reactions), but 
these hemolytic reactions did not ocour én vivo, there 

even an increase of 25 per cent. in the hamoglobin and in 
the number of erythrocytes. Inoculation of animals showed 
an almost complete specificity. 

Dr. H. E. RoaF (Liverpool) found minute traces of acid to 
inhibit the growth of sea-urchin’s eggs, while traces of 
alkali favoured the rapidity of growth, but were likely 
to give rise to irregularities in the size and shape of the 
cells. 

Professor Kemp (Champaign, Illinois) said that blood 
platelets contained nucleo-proteid material. They increased 
at bigh altitudes even more markedly than the red cor- 
puscles, If the blood plates increased in number daring 
treatment of a severe case of anemia the diagnosis of per- 
nicious anemia was excluded and the prognosis was good ; 
in parpura beemorrhagica the plates were greatly reduced in 
number, 

WEDNESDAY, AUGUST 22ND. 

A joint discussion on Over-nutrition and Under-nutrition, 
with Special Reference to Proteid Metabolism, was held with 
the Section of Medicine, Sir Taomas BaRLow being in the 
chair. This will be found in the report of the Section of 
Medicine (p. 729). 


The Metabolism of Kreatin and Kreatinin, 

Dr. FoLmn (Waverley, Massachusetts) said that kreatin 
was not the immediate precursor of the kreatinin appearing 
in the urine, for given in moderate quantities with a low 
nitrogen diet (starch and cream) it was not eliminated at 
all; given in large quantities (from five to six grains) with a 
low nitrogen diet about one grain was eliminated unchanged, 
while if it be given along with food rich in proteid matter 
50 per cent. was excreted unchanged in 24 hoars. 


Chemical and Physiological Studies on Growth. 


Dr. MENDEL (Yale University) said that the purin com- 
pounds formed in a developing egg were guanio and adenin 
and mere traces of hypoxanthin. There were always present 
a number of enzymes engaged in transforming purin-contain- 
ing material, such as nucleases, amidaser, oxidases, uricolytic 
enzymes, &c. The power of destroying uric acid was but feebly 
developed in the embryo liver, while it was very marked in 
the adult liver. Pentose radicles were formed pari paseu 
with the purin radicles in developing eggs. 

Professor B. Moorg, Dr. Roar, and Dr. WHITLEY (Liver- 
pool) stated that hydrogen-ions diminished while hydroryl- 
fons tended to increase cell-division. Neutral salts showed 
no toxic effect so long as their osmotic pressure did not 
almost equal that of the internal fluids. Barium and 
ammonium were, however, toxic. Phosphates in low con- 
centration favoured growth while in high concentrations 
they retarded growth. 

Br. Rem Hunt and Dr. R. pe M. Taveav (Washington) 
recorded that after introducing various fatty acid icles 
into the ethy-oxy group of choline these new compounds 
were tested physiologically. The acetyl derivative was 
nearly as powerful as adrenalin but in the opposite direction ; 
it was 1000 times more powerful than choline itself, causing 
marked fall of blood ure. Introducing an aromatic 
radicle gave rise to compounds which raise the blood pressure 
both before and after atropine. One cubic centimetre of a 
solution of 1 in 25,000 of phenyl-propionyl-choline chloride 
would cause a rise of blood pressure and marked slowing of 
the heart. 

Structure and Funotions of the Ameba, 


Professor O. F. HopcE (Worcester, Mass.) and Professor 
M, F. Duncan (Clark University, U.S.A.) made a communi- 
cation in which they said that the aim in view was the 
elucidation of how elementary tissues had become evolved. 
The neuro-muscular functions in amoeba were bound up with 
a system of fibres which were very delicate at the periphery 
of the cell and much coarser in the middle. The ectoearo 
and endosarc of living cells disappeared after fixation. The 
functions of digestion, assimilation, and growth were in the 
amoeba represented as follows: the zymogen-granules were 
intranuclear but during digestion passed out into the food 
vacuoles and there digest such food materials as paramcesia, 
&c. The contractile vacuoles helped to bring about a 
circulation of the cell jaices and at the same time helped 
respiration and excretion. 
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PATHOLOGY AND BACTERIOLOGY. 
TusSDAY, AUGUST 21sT. 

The programme of the Section of Pathology, officially 
termed the Section of Pathol and Bacteriology, after 
separating from the Section of Paysiology commenced with 
a Paper by Dr. R, M. Pearce and Dr. H. O. Jackson 
(Bender Hygiene Laboratory, Albany, New York) entitled 
Concorning the Production of Somatogenio Oytotowins by the 

Injection of "Nuoleo proteids. m 

The experiments made were the immunisation of rabbits to 
nucleo-proteids by the use of washed kidney and pancreas of 
the dog. The resulting serum was injected into dogs 
intravenously in doses of two cubic centimetres per kilc- 
gramme of body weight. As a control test a seram prepared 
by injecting cows’ pancreas was used, In order to limit the 
problem sharply attempts were made to immunise with 
nucleic acids of kidney and pancreas respectively. The 
resulting sera were found to cause a general disturbance most 
marked in the kidney. These lesions were therefore the 
result of a toxic substance having a more or less general 
action but with especial effect on the chief excretory organ, 
the kidney. They could not be said to be ‘specific in their 
action. 

The discussion was continued by Professor A. 8. 
WaABTHIN (Ann Arbor University). He considered that 
the facts stated as apparent proof of the specificity 
of the serum prepared by Dr. Beebe were not sufficient 
proof that such a seram was specific for the following 
reasons. An identical delayed toxic reaction was shown 
in the kidneys of small animals that had been expored to 
Roentgen rays for several hours. When examined imme- 
diately after the irradiation very slight and transitory 
changes were found in the kidneys. After a number of days 
albuminuria develo; and a marked condition of cloudy 
swelling was found in the kidneys. This delayed toxic 
action might be explained as resulting from the products of 
proteid disintegration caused by the irradiation. Might 
not the delayed renal action produced by Dr. Beebe’s seram 
be similarly explained as the result of poisons formed from 
the action of the verum? Experiments in his laboratory by 
Dr. Woltmann tended wholly to confirm Dr, Pearce’s work. 
They could produce no specific sera; all were hemolytic, 
lymphotoric, myelotoxic, nephrotoxic, &c., and no specific 
histological changes could be produced. He agreed with 
Dr. Beebe as to the variability of reaction shown by different 
animals, 

Dr. W. W. Forp (Johns Hopkins University) contributed a 
paper entitled 
A Consideration of the Poisons present in Amanita Phalloides. 
Dr. Ford described the toxicity of the poisonous fangus, the 
white or deadly amanita, which had caused 300 fatalities 
from its consumption. With Professor Abel of the Johns 
Hopkins Medical School, a chemical study of the 
fungus was carried out. In 1891 it had been dis- 
covered that aqueous and saline extracts of the fungus 
were powerfally hwmolytic, dissolving a variety of 
corpuscles in great dilution ; the agent was conidered to 
be a toxalbumin, this active priociple being known as 
pballin. As, however, the toxicity of these fangi was not 
destroyed by cooking, other substances than phallin, which 
was destroyed at 70°C, must be present, Thos, heating 
extracts of the fungus to 70° and to 80°, destroying their 
hemolytic properties and digesting them with pepein and 
pancreatin, left behind a highly toxic substance which killed 
animals rapidly and produced a different pathological 
picture post mortem. Moreover, Kobert in a later paper 
stated that there was a third toxic substance present in addi- 
tion to toxalbumin and alkaloid. In Dr. Ford’s work the fungi 
were identified as Amanita phalloides in the fresh state and 
collected in the Blue Ridge Mountains of Pennsylvania and 
their juices obtained in large amounts and evaporated. The 
precipitate obtained by alcohol was found to contain the 
hemolysin ; the clear filtrate contained the amanita toxin. 
The Amanita rubescens contained a powerful bemolysin for a 
variety of blood corpuscles, apparently identical with that of 
the deadly amanita. This furnished the final proof that the 
hemolytic substance described by Kober: had nothing to do 
with the intoxications in man. The lesions produced by 
ingestion of the fungi were to be attributed, as their patho 
logical character suggested, entirely to the amanita toxin, 
which was regarded as the active principle of the plant. 

Dr. E. F. BasuForp (London) stated that if Dr. Ford had 


obtained an active immunity to glucosides it was the first 
occasion and of fundamental importance as linking the 
proteids and carbohydrates proper. 

Dr. Forp, in reply, that animals had been success- 
fully immunised to extracts of Amanita phalloides, which 
contained poisonous glacosides and in some cases to these 
glucosides in association with proteid and free from 

teid. 
Pp rofessor W. H. MaInwARING (Indiana University) deals 
with 
The Application of Physical Chemistry to Serum Pathology, 

summing up two years’ work on the chemical composition of 
antitoxic and bactericidal sera by physico-chemical methods 
in answer to the papers of Arrhenius and Madsen which 
were published in 1904.'_ The problem was attacked from 
the aspect of the partition coefficient and the reversible 
reactions, two physico-chemical laws the application of 
which bad been attempted to seram phenomena; the illus- 
trations were expressed in mathematical terms and numerous 
diagrams were shown. 

Professor R. Muir (Glasgow) with Dr. W. B. M. Martin 
(Glasgow) contributed a paper 

On the Combining Properties of Upsonins af Normal Serum. 
The three oblef varieties of immune bodies (amboceptors)— 
viz., those obtained by the injection of (a) red corpuscles, 
(b) serum, and (c) bacteria respectively—were teeaten and it 
was found that in each case the combination of recepter 
+ immune body removed the epsonin of normal serum as 
tested by an emulsion of staphylococcus aureus. It was 
shown that a bacterium treated with immune body took up 
more of the normal opsonin than the same bacterium un- 
treated. It was intended next to test whether the com- 
paratively thermostable opsonin which might be present in 
an immune serum could be removed by the methods of 
absorption employed above. In this way information might 
be obtained as to the classes of opsonins so far as their 
combining relationships were concerned. 

Professor G. Sims WoopHEAD (Cambridge) was glad to 
merge his paper in that of Professor Muir as he had only one 
or two points to raise. He had found opsonins correspond- 
ing to complements in cows’ milk and also of a 
somewhat different character the results of the infection of 
tubercle, 

Dr. G. W. Ross (Toronto) said that the opsonic power of 
the blood of newly born children to the tubercle bacillus. 
was about one-half that of the mother, whilst it was about. 
the same in each case to the staphylococcus pyogenes. The 
practical importance of these ob-ervations concerned infant. 
feeding and whether or not mother's milk was essential in. 
remedying this deficiency of tuberculo-opsonic power. 


WEDNESDAY, AUGUST 22ND. 

Professor R. F. O. Lert (Birmingham) presided. 

Dr. F. J. 8mrrH (London) contributed a paper with Dr. 
O. Mrucer (London) on 

Gastrio Erosions, 

in which he maintained that the first stage in probably all 
cases of acute gastritis or gastric ulcer was inflammation of 
the small collections of lymphoid tissue in the submucous 
coat of the stomach. Subsequent events—e.g., hemor! 7 
gross ulcer (acute or chronic), perforation, &o.—depe 
entirely upon the relative power of the inflammation factors . 
versus the reparative powers of the mucous membrane of the 
stomach, 

A discussion on the 

Etiology and Life-history of Malignant New Growth  - 

was opened by Dr. G. H. A. Crowgs (New York State 
Cancer Laboratory, Buffalo), in a paper on Experimental’ 
Studies in Mouse Tumours. Most important results were 
obtained by the study of the action of chemical and 
physical agents on mouse tumours and evidence was 
detailed of spontaneous recovery from, and immunity 
against, moues tumours. Data were presented regarding 
experiments carried out by Dr. Clowes and Professor 
Gaylord, the essential points brought out being as fol- 
lows, Three main types of tumour had been employed : 
(1) ‘‘ Jensen,” showing 30 per cent. of successfal inocula- 
tions with show development and over 20 per cent. of 
spontaneous recoveries; (2) ‘‘Brooklyn” tumour, giving” 
90 per cent. yield, with rapid development and only 


1 Brit. Med. Jour., vol. 1i., 1904, p. 565. 
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5 per cent. recoveries; and (3) ‘‘Spingfield” tumour, 
which only gave tumours at start by incubation before 
transplantation and 30 per cent. recoveries. It was shown 
that tumour cells were far more resistant to chemicals 


than bacteria, withstanding on KCN and HgCl, at 1 in 2500. 


Proof of immunity was afforded by the following points :— 
(1) Spontaneous recovery from true tumours occurs; (2) 
spontaneous recovery cases are not re-inoculable ; (3) there 
are reduced yields on second and third inocalations ; (4) mice 
with growing tamours fail to take on second inoculation at 
a different point in the body; and (5) action of seram of 
recovered mouse on small tumours and on cancer cella. It 
was shown that immunity was not conferred by injection of 
tumour cells killed by heat or by chemicals or by nucleo- 
proteids extracted from tumours. Ehbrlich’s recent theory of 
cancer was discussed and Dr. (‘lowes showed that the results 
of the later work of the New York Laboratory harmonised 
better with the theory of a stimulating virus. These results 
could not for the present be applied to human beings. 

Dr. BasuForp described the work of tbe Imperial Cancer 
Research Fund. In the mouse 28 spontaneous tumours had 
been transplanted with 25 per cent. success. The paren- 
chyma of the tumour was the only part that grew on trans- 
plantation ; thestroma never. Dr. Bashford dwelt upon the 
absence of any sharp distinction between expansive and 
infiltrative, or, in other words, simple and malignant growths. 
An investigation into the statistics of cancer incidence with 
the Registrar-General showed that there were no increase of 
canoer and no evidence of endemicity in cancer. 

Professor H. R. GAYLoRD (New York State Oancer Labora- 
tory) contributed a valuable paper on the evidences that 
infected cages were the source of spontaneous cancer 
developing among small caged animals. He found in one 
year three cases of sarcoma of the rat in one cage in 
which had been previously kept rats with transplanted 
sarcoma, There were eight rats exposed in the cage with 
three positive results. He located one cage in the establish- 
ment of a dealer from which in three years 66 spontaneous 
mouse tumours were found. During this time the stock was 
completely changed. Again, a second dealer found eight or 
nine cases of cancer in groups in separate small cages. 

Professor Ewinc (New York) and Dr. 8. P, BEEBE gavea 
preliminary report of a study of the action of salt solution, 
nucleo-proteid antiserum, susceptible blood, and immune 
blood upon the cells of the infectious lymphosarcoma of dogs. 
In some experiments the fluids were saturated with ox: gen, 
in others with nitrogen, and finally in some the blo 
changed every 12 hours. The best preservation of cells was 
obtained by charging the blood every 12 hours and saturating 
with oxygen, by which meavs a peripheral layer of cells 
about the tumour nodule was well preserved for at least 96 
hours. Susceptible blood formed a better preservative than 
immane blood. In salt solution the cells rapidly recovered. 
Atmospheres of nitrogen were comparatively unfavourable. 
The former tests were not concluded. 

Professor Sims WoopHEAD regretted that he had been 
unavoidably prevented from hearing the earlier papers on the 
subject and expressed diffidence in continuing the discussion. 
He was so much interested, however, in the later papers that 
he would make no farther apology for intervening at this 
stage. The points that impressed him most were, first, the 
promise of farther results from the fact that so large an 
amount of spontaneous tumour growth in mice could so 
easily be obtained, and, second, the importance of the work 
founded on the side-chain theory, as expounded by Ehrlich 
-and his school. So far most of their efforts had been directed 
to clearing the ground and of removing many of those 
hampering traditions that cling round the question of cancer 
growth. It was hoped that greater attention might thus be 
centred on the real and prime factors in this very 
complex problem. With a large amount of material, 
during the collection of which some of the factors in the 

juestion might be solved, many of those questions as to the 
erence or likeness of structure and function between 
cancer cells and normal epithelial cells of various types 
might be gradaally attacked. The specificity of antibodies 
and the relation of these antibodies to the cells might give 
us light as to the specificity of the cells, Minute differences 
in albumins in blood gave specific differences in the form of 
the antibodies and it remained for them to see whether there 
might not be equally minute but specific differences between 
cancer cells and normal epithelial cells. Along these lines 
they might through the study of fanction learn something of 


stracture, and of structure learn something of the nature of 
the altered function of cancer cells. 

Professor WILLIAM H. WELCH expressed great satisfaction 
in the opportunity of hearing these important subjects pre- 
sented by those actually engaged in the researches on 
cancer. He expressed the view that the extraordinary obser- 
vations reported by Dr. Clowes regarding the insusceptibility 
of cancer cells from tumours of mice to the action oF strong 
germicides, such as corrosive sublimate, the cyanides, &c., 
could be explained only on the assumption that in some way 
the germicide was prevented from coming into actual contact 
with the living substance of the ce!ls, and he referred to his 
observations on the influence of sublimate in cutaneous dis- 
infection where this explanation applied. Professor Welch 
called attention to the differences between spontaneous 
tumours of mice and of dogs, the latter being often complex 
and even teratomatous. As to the question of the unicentric 
origin of cancer in Ribbert’s sense, the examination of 
beginning adeno carcinomata of the uterus in scrapings 
showed often cancerous metamorphosis of groupe of cells over 
comparatively wide areas. 

Dr. F. G. BusHNELu (Brighton) summed up briefly his 
contribution to the discussion from his observations as a 
pathologist to a general hospital and expressed his apprecia- 
tion of the work of those who had spoken and were devoti 
their lives to cancer research. One feature in the histologic 
examination of normal and abnormal tissues stood out—viz., 
the continuity in structure which linked up normal and 
abnormal growth. An analogous condition was seen in meta- 
plasia which occurred in carcinoma of the cervix uteri, in 
gastric carcinoma, and elsewhere. Thus a study of cancer 
resolved itself into a study of the laws of growth, This could 
be carried out from the point of view of (1) structure and of 
(2) function in biochemical terms. Personally Dr. Bushnell 
had never yet found one single feature by which the departure 
of the cell from its specific maintenance of form and 
activities was to be detected. Even heterotype mitoses 
which he carefully observed and recorded in 1902 were 
not essential to cancer structure. As illustrations of 
the linking-up of tissues were given that of the young 
trophoblast (chorion-epitheliam) which had a striking power 
of wth and in the early stages of the imbedding 
of the ovam had physiological relationships which were 
destructive to the boundary zone. Again, hydatid mole was 
an excessive proliferation of both layers of the chorionic 
epithelium. Malignant mole showed a little more over- 
growth of epitheliam, some infiltration of the decidua and 
invasion of vessels, but histological distinction between 
simple and malignant mole might be absolutely impossible. 
The pure chorio epithelioma might be made up entirely of 
epithelial tissue and might resemble a ‘‘mole” in this 
respect. The condition was an ration of that of the 
normal attachment of villi to the decidua in the young 
placenta. Examples of simple growth becoming malignant 
were adduced, such as adenoma mamme becoming carcinoma ; 
melanotic papilloma cutis giving rise to diffuse malignant 
growth of liver; of a ‘‘callus” tumour of the humerus of 
osteoid tissue following fracture becoming a low type of 
sarcoma; of multilocular ovarian cysts derived from the 
follicular epithelium or from germinal cell down-growths in 
the ovary becoming malignant by an alteration of the distri- 
bution and arrangement of ite epithelium cells; of fibro- 
myoma uteri which became sarcomatous ; and the various 
cell seclusions and teratomata which gave rise to neoplasms. 
The study of the functions and activities of cell life was 
indicated in cancer research. Granulation tissue could 
exhibit an erosive or malignant character of low or even 
high type, but it seemed usually ef a purposeful though 
sometimes of an apparently useless function. When the 
biochemical changes which resulted in granulation tissue 
were known they might expect to be on the line of the 
origin of malignant new growth. It was thus he hoped to 
work, 

Professor WARTHIN gave a most valuable demonstration 
of the Leucoblastomata, illustrated by lantern slides, in 
which the origin of these leukemic conditions was dis- 
cussed and the deposits in various viscera were regarded as 
metastases from an original neoplasm. 


STATE MEDICINE. 
Turspay, AuGust 21st. 
The President of this section was Dr. OC. F. MONTIZAMBERT 
(Ottawa), who welcomed the members present in a few suit- 
able words. The proceedings of the day were confined toa 
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discussion on the questions connected with the prevention 
of tuberculosis, : 

Dr. SamuEL Dixon, Health Commissioner of the Com- 
monwealth of Philadelphia, U.S.A , read a paper entitled 

Phthisis Prevention, 

in which he detailed a series of experiments extending over 
the past 17 years in research work : the efforts to find a 
bacillus which could produce a suitable antitoxia to tuber- 
culosis had succeeded so far as animals were concerned. He 
stated that the following projositions had been used as his 
guide: 1. That it was possible that by a thorough filtering of 
bacilli obtained from tuberculous material a filtrate might be 
obtained and attenuated so that by systematic {oocula- 
tions a change might be produced in living animal tissues 
that would enable them to resist virulent tubercle bacilli. 
2. To bring about a chemical or physical change in living 
tissues that might resist tuberculosis it was possible that 
inoculations with the bacillus would have to be made, yet 
before this could be done the power of the virulent bacilli 
would have to be diminished, otherwise the result would be 
most disastrous. The dangers which must inevitably result 
from the direct introduction of the bacillus into the human 
body led him to labour in the direction of trying to obtain 
the active principle which would produce immunity. He 
then proceeded to discuss the relationship between the 
tuberculous diathesis and nitrogenous metabolism, pointing 
out that it was confidently asserted that the victims of gout 
presented a remarkable immunity from tuberculosis, and 
from this he deduced a possible treatment based upon the 
introduction into the system of substances containing taurin, 
creatin, urea, and the like, and more especially the use of a 
recently discovered drug of vegetable origin called thio- 
sinamip, and farther the possibility of establishing a 
lithemic habit involving excessive pssimilation and 
metabolism of proteid substances togeth. - with increased 
oxygenation to antagonise the action of the tuber- 
culous diathesis involving deficient assimilation and 
decreased oxygenation. He then alluded to the work 
done at the Henry Phipps Institute of Philadelphia, which 
had been founded for the study, treatment, and prevention 
of tuberculosis and of the production by men of science of 
@ modified tuberculin. Reference was further made to the 
experiments of Ravenel, Marmorek, and Cantacuzene with 
bacilli from dead animals. It was upon the lines thus laid 
down as a basis for future experimenters that he proposed to 
continue his search for an antitoxin to tuberculosis and with 
the magnificent assistance rendered by the State of Phila- 
delphia he was hoping for good results. 

The next paper was read by Dr. ROBERTS, medical 
officer of health of Hamilton, Ontario, a manufactur- 
ing town of about 70,000 inhabitants. Dr. Roberts 
approached the subject under the following headings: 
(1) responsibility of federal authorities; (2) responsibility 
of provincial legislatures; (3) responsibility of munici- 

ities ; and (4) the individual's responsibility. He based 
ig paper apon the assumption that pul vonary tuberculosis 
was not an incurable disease and that it could by proper 
measures be eraticated. He further went on to estimate the 
number of sufferers in Canada at 40,000 and the annual 
financial loss to the country at $8,000,000. As regarded 
State measures he congratulated the province of Ontario on 
having made a grant of 40 per cent. of the total cost of 
erecting any consumptive sanatorium and took credit to his 
own town of Hamilton for having taken the initiative in 
claiming the grant ; he strongly advocated the addition to 
the Cabinet of a Minister of Public Health in every province 
of the Dominion. There was unfortunately now a new 
disease which might be called ‘ phthisipbobia” arising 
among the public which consisted in a fear that it was 
not possible to check pulmonary tuberculosis. Such a scare 
could not be justified by any evidence. It was one of the most 
pitiable bogies he had ever met with. Dr. Roberts emphati- 
cally pointed out that the prevention and eradication of con- 
sumption constituted not merely a problem for medical 
men, but that it involved nearly every social and eco- 
nomical problem of modern life which was awaiting solution. 
In concluding his paper he spoke at considerable length of 
his own experience in Hamilton and of the difficulties which 
he had experienced in obtaining any satisfactory notification 
of cases of tuberculosie. He fully agreed that the measures 
which would cure pulmonary tuberculosis would also tend to 
ite prevention and spoke of the need for better homes for 
the working man, for more holidays of a regular character, 
and for the eight hours’ day. 


De. GILCHRIST (Nice) then read a paper dealing with 


Certain Analogies between Influenta and Pulmonary 

Tuberculosis, 
based upon certain theres which he put forward as follows: 
(1) both diseases had prevailed in epidemic and endemic 
forms although in different surroundings ; (2) both affected 
principally the organs of respiration ; (3) both diseases were 
highly infectious and a single attack did not confer 
immunity but on the contrary rather predisposed to a second 
invasion ; and (4) both diseases showed by rheumatic sym- 
ptoms and involved by extension the nervous system 
generally. 

Dr. PRosst (Ohio) next dealt with some of 

The Disputed Questions in connexion with Pulmonary 
Tuberculosis 

and spoke of the varied phases of its causation. The dis- 
agreement by authorities such as Behring and Koch upon 
the all-important question of infection by ingestion and the 
dangers more especially of infected milk were dealt with and 
Dr. Probst then turned to the dangers of bad or tuberculoas 
meat as illustrated by the Chicago revelations. The public 
were now beginning to believe that pulmonary tuberculosis, 
instead of being hereditary, was really an infectious disease 
and had begun to demand almost impossible measures. The 
exclusion of the known consumptive from the school, the 
church, the theatre, the concert, the tram-car, the railway- 
car, and, indeed, from any public assembly, seemed to be a 
severe violation of personal rights and could not be supported 
by the medical profession as essential. They ought, how- 
ever, to insist upon such measures as would prevent dried 
sputum being thrown upon the wings of every wind and upon 
the observance of certain simple rules and hygienic conditio 18. 
The part played by alcohol in promoting the activity and 
spread of tuberculosis was still to be ascertained and as 
there was a vast difference between the use of alcohol and 
alcoholism there was alco the necessity for considerable 
differentiation according to the status of the patient. It 
had never been proved that alcohol in and of itself was re- 
sponsible for the production of tuberculosis. The marked 
decrease of tuberculosis in civilised countries was to be 
viewed with satisfaction and most people would ascribe this 
to the generally improved hygienic conditions, but, on the 
other hand, this improvement, noted in England, in France, 
in Germany, and in America, did not extend to Hungary and 
Austria, In the different countries attention was being paid 
to different points and it was probable that even if the 
medical profession had at its disposal $1,000,000 for the 
prevention of tuberculosis it would know how to spend this 
sum, In matters of treatment it was the same and no sure 
course could be agreed upon. The best form of sanatorium, _ 
the need for sleepicg out of doors in all weathers and all 
climates, the provision of amusements and even chapels, 
forced feeding, and the use of alcohol, were all points of 
disagreement. In conclusion, Dr. Probst pleaded for a 
better general system of home treatment for consumptive 
patiente. 

Dr. Homan (St. Louis) presented a short paper on 

The Dust Problem as shown in Publio Buildings and 

Private Houses. 
Dusting consisted in the mere di:placement of dust from one 
surface to another and not in its removal. He advocated 
compulsory cleaning by vacuum systems and the more 
extended use of the damp cloth. 2 

This concluded the reading of papers and a spirited dis- 
cussion followed. 

Dr, GILCHRIST suggested that Dr. Dixon in his remarks 
upon the relation of gout to pulmonary tuberculosis had 
mistaken effect for cause. To load a stomach already 
weakened by a disease which demineralised the whole system 
was simply to produce an acute dyspepsia. In such cases 
the primary need was to restore the chlorides of the body 
by the judicious administration of hydrochloric acid and 
not to give an excess of nitrogenous foods. He relied 
more upon the chemistry of the di:ease and quoted the 
theories of Gautrelet as to the value of sys:ematic urinary 
examinations. 

Dr. Prosst said that he was almost icclined to think that 
the discovery of a cure for pulmonary tubercalosis would 
not be a good thing. People could only be induced to cease 
the habitual violation ot the laws of health by being 
penalised and in this way the disease had its uses. Cure and 
prevention of necessity went hand in hand and the real need 
in both was for healtby houses and sanitary surroundings. 
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D:. J. BARR STEVENS (Ronfrew) related some personal 
experiences of the value of fresh-air treatment in his own 
family and explained the methods by which the lessons of 

revention were being taught in Renfrew in a popular 

orm, 

Professor JOHN GLAISTER (Glasgow) pointed out that the 
Local Government Board for Scotland | had now officially 
recognised phthisis pulmonalis as an infectious disease and 
that it was open to local authorities in Scotland to adopt the 
same measures of notification, isolation, and disinfection, as 
in the case of other infectious diseases. To some extent this 
had been done and further efforts had been to educate people 
by lectures and leaflets. It was also needed that in populous 
cities more attention should be given to the prevention of 
smoke and dust nuisances, both of which were the cause of 
much respiratory disease. 

Dr. Woopwarp of the United States Marine Hospital 
Service gave an interesting description of the Hospital for 
Consumptives established by the State at Fort Stanton, New 
Mexico, and of the precautions adopted for the transit of the 
patients. So far excellent results had been achieved. 

The discussion was closed with a most interesting personal 
reminiscence by Dr. J. Groves (Isle of Wight) who had 
himself been a consumptive and who advocated the use of 
single tents and camps in preference to sanatoriums, which, 
though costly and very magnificent, did not so fully achieve 
an open-air treatment. To educate one patient and to cure 
him was to send out a health missioner to preach the gospel 
of fresh air and to announce that pulmonary tuberculosis 
was not wholly incurable. If all consumptives could be 
taught to lead suitable lives the gain to themselves and the 
community would be very great. 


WEDNESDAY, AUGUST 22ND. 
The Protection and Filtration of Water-eupplies. 

The first contribution to the subject was a paper by Dr. 
RosBrnson, who holds the position of health officer at Guelph, 
Ontario. He commenced by giving an outline of the 
principal factors common to all water problems. The 
essential points in connexion with every water-supply were 
continuous sanitary supervision from the moment of instal- 
lation, regular and periodic examinations of the supply, and 
suitable treatment of all waters which were, or were likely 
to become, dangerous. The only practical method of artificial 
purification upon which reliance could be placed was filtra- 
tion where large bodies of water were used. In England a 
filter-bed was, in fact, a closed reservoir suitably under- 
drained and filled to a height of five or six feet with suitable 
filtering material. The water flowed evenly and slowly over 
the sandy surface, leaving most of its sediment and sus- 
pended matter on the top. This formed a coating called 
“ 8chmutzdeck,” which contained not only suspended matter 
but a gelatinous substance produced by bacterial action. 
Sand filters, however well constructed when newly in- 
stalled, required cleaning at frequent intervals, otherwise 
they would become impervious. A usual rate of filtration 
would be from two to two and a half million gallons per acre 
per day, and filters of this kind would cost in Cai about 
60,000 dollars per acre, smaller filters costing more in pro- 
portion than large ones. The mechanical filter was mainly 
of American origin and required the addition of a small 
quantity of some coagulant—e.g, aluminium sulphate— 
before the water reached the filter. This formed a white 
jelly-like precipitate in which suspended matters and bacteria 
were alike entangled. The rate of filtration was as great as 
100,000,000 gallons per acre per day and the cost might be 
estimated at 20,000 dollars per milifon galions plus a cost in 
operating of about seven dollars per million. He considered 
that either system would be efficient in removing both 
chemical and bacteriological impurities and that with the 
American system no less than 98 per cent. of the bacteria 
could be eliminated, besides which there was greater 
efficiency in removing colour and turbidity. 

In the absence of Dr. HILL (Minneapolis) his paper 
was read by Dr. WESBROOK, the director of the public 
laboratories of Minnesota. The paper dealt with the 
essentials of pure water-supplies and the responsibilities in 
the matter of every municipality. Dr. Hill urged that 
it was the duty of the board of health not merely to keep 
iteelf informed as to the chemical and bacteriological cor. 
dition of the water but to advertise the information it 
thus acquired. The dangers of propagating typboid fever 
by means of water were discussed and the measures to be 
taken in stamping out an epidemic of typhoid fever were 


very fully outlined. Dr. Hill urged that it was quite as 
much the duty of the water authorities to supply pure water 
as it was that of the milkman to supply pure milk and that 
they with the fraudulent milkseller should be equally liable 
to penalties. 

Mr. HoLTon, secre to the Vermont board of health, 
then read a brief paper in which he alluded to the mysterious 
pollation of artesian wells which might be due to a cause 
quite half a dozen miles from the boring. He considered 
that it was practically hopeless to prevent the pollution of 
the sources of supply and that the only safeguard lay in 
filtration, The reason of this was that up to the present no 
law had ever been put into operation to restrain municipal 
authorities from polluting the streams. In systems of filtra- 
tion he recommended the mechanical filter for small munici- 
palities as not interfering with the fire service and as being 
more economical; the prevalence of waste in the use 
water was much to be regretted and ought be checked. Since 
the very life of the citizens depended upon a pure water- 
supply it was most necessary to supervise the sewerage 
schemes of all towns and also to keep a careful watch over 
the working of the filter. Typhoid fever was not the only 
disease due to water and there were many cases of kidney 
trouble, &c., arising from the same source, 

Professor STARKEY (McGill University, Montreal) gave a 
moet interesting account of the experiments which he had 
carried out during the last four years with regard to the 
rivers 8t. Lawrence and Ottawa, and especially to a portion 
of the Ottawa at West Mount, Montreal. So far none of 
these waters would be condemned upon a chemical analysis 
and he could not even say that bacteriologically they were 
an actual source of danger. But it could not be denied that 
the bacteriological evidence of pollution as shown by the 
increase in the number of colonies per cubic centimetre was 
steadily on the increase, and this increase constituted a 
potential danger. He had no wish to be considered an 
alarmist but it must be evident that this was a condition 
which could not be overlooked. He then made reference to 
the epidemic at Winnipeg which arose from water that a 
few years before had been no worse than was that of the 
Ottawa or of the St. Lawrence of to-day. Sewage disposal 
must be reformed and efficient filtration enforced or else 
such a case as the Ottawa water off West Mount would soon 
become a serious menace to public health and other places 
would follow. 

Daring the discussion which followed these papers Professor 
GLAISTER spoke at some length of the necessity for water- 
supplies being in the hands of the municipality and not, as 
too often was the case, the property of companies working 
for a profit, He was glad to say that water companies were 
rare in Scotland and now many of the large towns, London 
excepted, were providing new and pure municipal supplies 
at immense cost and from great distances. They were 
insuring the purity of their sources of supply either by 
purchasing the gathering grounds outright or by acquiring 
such rights over them as would enable their officers¢o enter 
and examine all sources of supply. As to filtration there 
was one difficulty: it did not remove the discolouration ef 
peaty and moorland waters. The three essentials in protect- 
ing a water-supply therefore were : (1) the purity of gathering 
grounds when acquired ; (2) the periodical inspection 
sources to detect and prevent fresh pollution ; and (3) the 
regular chemical and bacteriological examination of the 
supply, 

Br Oupricet (Toronto) alluded to the freedom of the 
Muskoka Lakes district from any traces of epidemic disease 
and hoped that all would use their influence to keep up the 
preventive measures for restraining pollution which now 
existed. 

Dr. PRopst pointed ont that while all States possessed 
laws restraining the pollution of rivers they were not uni- 
formly enforced. In Ohio the board of health had recently 
been upheld in an attempt to prevent a city from using a 
certain water-supply. They must, however, remember that 
water was not the only cause of typhoid fever. 

Dr. T. G. NasmyTH (Cupar, Fife) briefly alluded to the 
duties of the medical officer of health where river pollution 
was concerned and regretted that public authorities were 
hampered by a fear of affecting trade or injuring manu- 
facturing interests. 

Dr. BRycE (Ottawa) said that in his official he 
had inspected over 100 water-supplies ; he considered that 
the death-rate from typhoid fever was low in Ontario and 
this was largely due to the supervision of the sousoes of 
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water-supply. There was, however, a need to educate people 
in better methods of disposing of sewage and refuse. 

After Dr. Homan had spoken on the legal aspects of the 
question as illustrated in the dispute between Chicago and 
#8. Louis, the debate was closed by Dr. GRovEs in a few words 
eontrasting the conditions in Oanada and in 
England. He pointed out the powers of the Local Govern- 
ment Board with regard to water-supplies and emphasised 
the necessity for going back to the primary rock source of 
sapply, which must be protected from pollution. ‘ 


PSYCHOLOGY. 
TUESDAY, AUGUST 21sT. 
& Dr. A. R. Diergenporr (Connecticut) communicated a 


paper,on 
The Etiology of General Paralysis 

which, in the absence of the author, was read by Dr. A. T. 
Hosss (Guelph). Dr. Diefendorf’s material was from 172 
cases which occurred during seven years (1898 to 1905) in 
the Connecticut asylum. In this pericd the percentage of 
general paralysis to all other forms of insanity did not 
show any tendency to rise and rai between 7°8 and 
5:4 per cent. per annum. He found, however, that there 
was a distinct tendency for the number of female general 
paralytics to increase. He discussed statistically the more 
specific causative factors and assigned the greatest import- 
ance to syphilis, yet he considered that alcohol might be as 
capable of producing general paralysis as syphilis. 

‘The PRESIDENT (Dr. W. J. MICKLE, London) then opened 
a discussion on 

General Paralysis, 
dealing with the delimitation of the disease under the chief 
headings of (1) symptoms; (2) morbid anatomy; and (3) 
pathogenetic relations. 

Dr. W. ALDREN TURNER (London) referred to the etio- 
iogical connexion between general paralysis and tabes 
dorsalis and stated that in his opinion the evidence pointed 
to syphilis as the great predisposing factor in both disorders, 
but also suggested that an exciting cause was to be sought 
for, such as trauma, alcoholism, nervous stress, or possibly, 
in view of Ford Robertson’s researches, intestinal auto- 
intoxication. 

Dr. L. H. MevtueR (Ohicago) believed that the variable 
prognosis held in regard to the ultimate outcome of general 

lysis was due to the emphasis laid respectively upon 


the clinical manifestations or upon the pathological findings. 
He held that general paralysis was another phase patho- 
togically of the tabetic 


rocess. 
Dr. J. D. O'BRign (Masaillon) referred to some experi- 
mental work which he had undertaken with reference to 
the bacteriology of general paralysis on the lines of the 
views formulated by Ford Robertson. He obtained an 
mm similar to the Klebs-Liffier bacillus in over 
95 per cent. of general paralytics, but in other types of 
imsanity in only 2 per cent. Animals inocula had 
developed congestive seizures and other physical symptoms 
of the disease, and post-mortem examinations have revealed 
lesions similar to those seen in early general paralysis. 


Dr. A. T, SCHOFIELD (London) read a short paper entitled 
“The New Psychology.” 
WEDNESDAY, AUGUST 22ND. 
Dr. C, K. MrLzs (Philadelphia) read a paper on 
Cerebral Localisation in the Study of Psyohiatry. 

He started with a brief review of the literature and of 
1 observations concerning hallucinations and delu- 
sions, taking the view that these symptoms, regarded from 
the psychiatrical standpoint, never occurred as the result of 
the irritation, instability, or destraction, or combination of 
these, caused by lesions limited to cortical areas or centres 
of the senses conditioning these phenomena. The phenomena 
when they rise to the plane of insane hallucinations require 
for their explanation disruption or dissociation of the 
mechanism; which associate not only those centres with 
each other but with other parts of the brain. He reviewed 
many personal cases of coarse focal disease and then took up 
the question of diffuse destructive degenerative disease, such 
as cerebral syphilis and progressive pre-senile dementia and 
eneral paralysis, in which hallucinations and other genuine 
e phenomena were present. He referred also to the 
observations of K. Schaffer and Scemmerling on lesions of 


general paralysis in their relations to association and pro- 
jection areas, and to personal observations on the anatomical 
and morphological peculiarities of the cerebral surface in cases 
of paranoia and in low types of brain generally. Here the 
preponderance of arrest and aberration was most noticeable 
in the great association regions. He suggested the classifica- 
en oO sieperné oe Gee of a structural arrest or 
embry: apotent ity ; (2) course and prognosis, especiall; 

as conditioned by developmental periods ; and (3) election ct 
cerenral mechanisms by exciting causes, bacteriological or 

lo. 

Dr, JoHN TURNER (Brentwood, Essex) gave a Lantern 

Demonstration illustrating his findings in the 
Central Nervous System of Hpileptios. 

He held that this disease occurred in persons with a 
defectively developed nervous system, in whom there was 
a morbid condition of the blood which showed a special 
tendency to intravascular clotting, and that the immediate 
cause of the fits (either grand or petit mal) was sudden stasis 
of the blood stream, resulting from the blocking of cerebral 
cortical vessels by these intravascular clots. 

Dr. SPRATLING (Sonyea, N.Y.), was to have given a 
Kinetoscopic Exhibition of Epilepsy but was prevented 
owing to unforeseen contingencies; he gave, however, a 
brief account of the technique of the process and showed one 
of the kinetoscope filme. 

Dr. ALDREN TURNER opened a discussion on 

Epilepsy 

by reading a paper dealing with psychical epileptic 
equivalents under the following heads: definition and 
general clinical features ; psychical epilepsy and epileptic 
ambulatory automatism ; masked epilepsy ; post-paroxysmal 
psychoses; and varieties of psychical equivalents seen in 
epileptic mania, impulsions, and katatonic and transitory 
delusional states. He referred to psychasthenic conditions 
and the psycholepsy of P. Janet as a paroxysmal equivalent, 
Inter-paroxysmal ‘‘aura” seneations he did not look upon 
as true equivalents, Reference was made to narcolepsy. 

The PRESIDENT dwelt upon the enormous number of 
mental states of the most varied kinds or forms which 
ocour as epileptic equivalents and also upon the difficulty 
of diagnosing in some cases between epileptic equivalents 
of certain kinds and conditions which were part of many 
cases of epilepsy and, on the other hand, mental besetmenta 
or peyenaa:henio chasssions: He seterred ioe P. Janet's view 
that enia gen ly constituted a mitigated e, 

—a vi ee from which he dissented. pilepey 

Dr. MILLS also dissented from P. Janet’s views on this 
point. He thought that a distinction should be made 
between paychasthenic obsession and epilepsy. 

Dr. SPRATLING referred to the extreme rarity of pure 
psychical attacks without epilepsy—only } per cent. of 
all attacks, while cases of psychical attacks interpersed 
between epileptic fits, grand or petit mal, occurred in the 
proportion of 5 per cent. of all attacks. He considered 
the dreamy state as over-estimated ; it represented in most 
cases an intellectual aura preceding an attack. With refer- 
ence to the study of epilepsy he thought tbat neuro-pathol. 
had had ite day. At the Craig Colony they were now search- 
ing the body of the living epileptic for the cause of the 
epilepsy. He looked upon the convulsion as the salvation of 
the epileptio’s mind. 

Dr. W. 8. SPILLER (Philadelphia) referred to Friedmann’s 
and Oppenheim’s attempt to separate from epile) 
certain Poipe of cases usually classed as epilepsy. ie 
descril a case under his observation for five or six years 
which might be regarded as one of psychic epilepsy but 
which he considered as belonging to the peychasthenic group 
of cases, 


OPHTHALMOLOGY. 
Tuxrspay, AuGcustT 2ist. 

There was an excellent attendance of members when Mr. 
R. Marcos Gunn, the President, opened the session with a 
brief address of welcome. Be!ore commencing the business 
of the day Mr. Gunn alluded to the great loss sustained by 
the profession, and by ophthalmology in particular, by the 
death of Dr. Buller of Montreal. 

Mr. J. B. Lawrorp (London) introduced a discussion 


upon 
Rare Forms of Choroiditis. 
He especially desired to elicit opinions upon the etiology of 
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some forms of choroidal disease, rare in his experience, 
which he proposed to bring before the meeting. ‘The first 
group contained cases of widespread changes in the choroid 
closely resembling the disseminated choroiditis of syphilis 
but in which no syphilitic taint could be found; the second 
group was a form of choroiditis to which the term 
“localised exudative choroiditis” might be applied ; whilst 
the third group was ‘family choroiditis,” in which the 
disease attacked two or more members of a family and 
presented considerable var ation in type. 

Mr. A. HILL GrirFiTH (Manchester) mentioned three rare 
varieties of choroiditis—one a limited choroiditis occurring in 
company with a descemititis, a second variety of plastic 
localised exudation, and a third variety commonly known as 
macular coloboma. 

De. STEDMAN BULL (New York) had seen a number of 
cases of localised choroiditis occurring in young persons 
without any evidence of syphilis. The site of lesion was 
always near the optic disc or macula. 

Dr. RISLEY (Philadelphia) called attention to a group of 
relatively rare forms of choroiditis which seemed to bear 
some relation to disease of one of the bony sinuses of the 
skull. 

Mr, ARNOLD Lawson (London) cited two cases, one of which 
was an instance of localised choroiditis occurring with a kera- 
titis punctata and limited vitreous change, and the other an 
instance of bilateral severe choroiditis in a boy the subject 
of chronic dyspepsia the result of severe pyorrhcea alveolaris. 
The treatment of the dyspepsia and the teeth effected a very 
marked improvement in the condition. 

Dr. WEBSTER Fox (Philadelphia) mentioned a rare case of 
choroiditis which seemed to follow an outbreak of cholesterine 
crystal formation in and about the macular region. 


Dr. F. H. VERHOEFF (Boston) read a paper on Obstruction 
of the Cantral Retinal Vein, illustrated by lantern slides. He 
gave the results of anatomical examination of six cases and 
expressed his belief that all the cases could be explained by 
the occarrence of an endophlebitis proliferans without 
thrombosis. 

Dr. CaszEY Woop (Chicago) read a paper on Poisoning 
from Wood Alcohol. The characteristic ocular lesion was an 
optic nearitis going on to a post-neuritic atrophy and 
permanent blindness. 

Dr. W. M. KILuENn (Belfast) gave a detailed account of 
McKeown’s Irrigating Apparatus for the Extraction of 
Immature Oataract. 

Dr. A. FREELAND FERGus (Glasgow) read a short paper 
explanatory of his Method of Testing Binocalar Vision. 

WEDNESDAY, AUGUST 22ND. 

The Section was well attended, the room being crowded, 
over one hundred members b2ing present at the time. The 
morning’s work was largely occupied by a discussion upon 

Sympathetio Ophthalmitis, 
which was introduced by Mr. G. H. BuRNHAM (Toronto). 
He took as his text the treatment of the eye sympathetically 
inflamed and the transmission of the disease from one eye to 
the other. He advocated the use of the combined treatment 
during the quiescent period after an injury before symptoms 
of inflammation appeared in the other eye. 

Mr. Lawson read a paper dealing especially with 


The Preventive Treatment of Sympathetio Ophthalmitis. 


He pointed oat that what was most needed were more 
authoritative lines upon which a surgeon could base his 
decision upon the propriety of attempting to rave « 
dangerously wounded eye and which would guide him 
through the dangers and difficulties which might follow the 
attempt. Broadly speaking, there was no difficulty in a 
large number of cases of perforating wounds because the 
character of the wound and the extent of the injury had 
utterly destroyed all chances of saving the eye as a visual 
organ, and it was only in a few instances of this sort that 
cosmetic reasons would in the slightest degree justify a 
surgeon in ranning any risk of sympathetic ophtbalmia by 
attempting to save the eye. But there remained a |: 
class of cases which presented considerable difficulty and 
which must caute great anxiety. After enumerating and dis- 
cussing these cases Mr. Lawson went on to summarise the 
whole matter by putting it in the form of five questions, 
each of which was discussed in turn. He urged the forma- 
tion of a committee to inquire into and to collect evidence 
on the points he had raised. 

Dr. J. W. STIRLING (Montreal) confined his attention to 


the pathological aspect of the disease and pointed out that 
definite progress had been made in this department during 
the past year and that a distinct type of traumatic uveitis 
had been discovered. Further, a bacillus had been found the 
inoculation of which into the vitreous and circulation of a 
rabbit had set up a uveitis similar to that seen in sympathetic 
ophthalmia. 

Dr. THEOBALD (Baltimore) was of opinion that congestion 
and tortuosity of the central retinal vessels, especially those 
below the disc, foretold commencing inflammation at the 
posterior pole of the eye, whilst a similar condition of the 
lower subconjunctival vessels betokened an inflammation of 
the anterior segment of the globe. 

Dr. WEEKES (New York) wished to draw attention to a 
small-celled infiltration of the uveal tract, and particularly 
of the ciliary body, that he had noted in five cases in which 
the disease had arisen after a prolonged period of quiescence. 
He believed that evidence of threatened sympathetic disease 
was present when such an eye showed evidence of deep- 
seated inflammation. 

Dr. VERHOKFF thought that recent infection of the 
scar accoonted for some cases occurring after several 
years of quiescence. 

Dr. Connor (Detroit) advocated treatment of the disease 
by large doses of salicylate of soda. 

Dr. CoLIN CaMPBELL (Toronto) recorded a case in which 
typical symptoms of the disease arose when the other eye 
had suffered from a chronic marginal ulceration of the 
cornea without perforation. 

De. RisLEY had noted that in cases of true sympa- 
thetic irritation the symptoms often seemed to have a 
definite relation with strain upon the ciliary muscle of the 
injured eye. 

Dr. E. L. Jones (Cambridge) wished to draw attention to 
treatment of the disease by subconjunctival injections of 
corrosive sublimate (1 in 3000) and salt solution. 

Dr. Gorpvon Bygrs (Montreal) narrated a case of sym- 
pathetic ophthalmitis followirg Mules’s operation. The 
symptoms of the disease first showed themselves a fortnight 
after operation and a month after the injury. 


Dr. EDWARD JACKSON (Denver) read a paper on Accommo- 
dation after Middle Life, in which he pointed out that there 
was no fixity with regard to the accommodative power of 
elderly people at any particular age. 

Mr. FR&ELAND FeErcus read an interesting psper upon 
a condition to which he had given the name Sympathetic 
Degeneration. He had noted that in many cases in which 
one eye was severely damaged the other eye underwent 
a degenerative process characterised by a concentric per- 
manent contraction of the visual field. Though loss of 
sight was often severe the condition never went on to com- 
plete blindness. 

Dr. HERMAN Knapp (New York) read a paper on the 
Dependence of Accommodation and Motility on the Refrac- 
tion of the Eye, in which he described an intimate correlation 
between the degree of ametropia and the degree of hetero- 
phoria. He went on to detail his method of testing 

tients. 

Or, A Duane (New York) oriticised Dr. Koapp’s asser- 
tions and did not think that there was eo close an associat 
between ametropia and heterophoria as Dr. Knapp stated. 


THE ANNUAL EXHIBITION. 


The accommodation provided for the annual exhibition at 
Toronto was in a series of rooms on the first floor of the 
main building of the University of Toronto,’ There were two 
large rooms placed at the disposal of the exhibitors and a 
number of smaller ones. Some of these latter were likely 
to be overlooked, bat the exhibition as a whole was 
very convenient of access and was well attended after 
the first day. The number of exhibitors was not very 
large and there were few striking novelties or marked 
advances in any scientific directions. American firms 
were numerously represented, Canadian but sparsely, while 
several well-known British firms sent over interesting and 
Tepresentative exhibits. Special food preparations were 
numerons, surgical instruments and hospital furniture were 
fairly well represented, and various publishing firms had 
stands with copies of recently published works and medical 
atlases. The electrical and electro-therapeutical exhibits 
were among the most interesting, and some practical 
demonstrations were given of the manner of fixing the 


THE LaNnoet,) 


THE BRITISH MEDICAL ASSOCIATION. 


(Serr. 15,196. 745 


apparatus, There was but little display of sanitary 
apparatus and appliances, and no exhibition of motor-cars 
as bas generally been the case in recent years. Some of 
the exhibits of firms of druggists presented excellent 
specimens illustrating the preparation of well-known 
drugs. 

Te reviewing the exhibits we may adopt the olassification 
employed in previous years. We propose, therefore, to con- 
sider the various sections of the exhibition in the following 
order ; (1) Surgical Instruments and Appliances ; (2) Drugs ; 
(3) Foods and Food Products; (4) Sanitary Appliances ; 
(5) Mineral Waters, Beverages, &c. ; (6) Publications ; and 
(7) Miscellaneous. 


1.—SURGIOAL INSTRUMENTS AND APPLIANCES. 


The exhibits of surgical instruments and appliances and 
special instramental methods of treatment attracted more 
notice than some of the other exhibite. An interesting and 
extensive exhibit of surgical instruments was that of 
E. B. Meyrowitz of New York. These were chiefly 
instruments employed in the diseases of the eye, the 
ear, the nose, and the throat. Various apparatus for 
ophthalmological work were shown, including test cases 
and ophthalmoscopes. The Meyrowitz Javal opbthal- 
mometer was one of the chief items in this firm’s 
exhibit, and in addition there were instraments for testing 
muscular insufficiencies and for orthoptic treatment, in- 
cluding the Worth-Black amblyscope, the Derby stereoscope, 
and the phorometer, tropometer, and clinoscope of Stevens 
of New York. The transilluminator of Sachs of Vienna was 
also shown, enabling the interior of the eye to be trans- 
illuminated through the sclerotic, leaving the pupil free for 
observation. A complete outfit for ophthalmic operation 
was also on view. Various forms of otophone were exhibited ; 
this is an instrumental aid to hearing for the deaf, the 
apparatus ending in a rubber diaphragm which rests against 
the ear and is not inserted into the meatus. Apparatus for 
mastoid and other aural operations were also shown. Some 
special instruments for operations on the nasal septum were 
prominently displayed, including those of Freer, Killian, 
and Ballenger. Messrs. Allen and Hanburys, Limited, of 
48, Wigmore-street, Cavendish-square, London, W., and of 
Niagara Falls, New York, and Toronto, Canads, showed 
some surgical appliances, including operation theatre fur- 
niture and various instruments. Their special operation 
table of phosphor bronze with patent mechanism for 
altering the position of the patient, which we described 
in detail last year, was also prominent among their 
exhibits, In one of the small rooms of the exhibition 
was the complete assortment of surgical appliances and 
aseptic hospital furniture for operation theatres shown 
by Mesers. Down Brothers of 21, St. Thomas’s-street, 
London, 8.E. Patent aseptic tables were shown made of 
rounded steel tube and supporting glass shelves so arranged 
as to leave no interstices or corners to collect dust or fluid. 
Messrs. Down Brothers’ surgical hand motor with drills, 
osteotomes and saws for cranial surgery, various instra- 
ments for the operation of bone-screwing, and antrum instra- 
ments and various forms of midwifery forceps and of other 
apparatus for special surgical operations were also in this 
exhibit. A small glass instrument cabinet for eye instra- 
ments was noteworthy, the sides being of opaque glass 
to prevent the instruments from being seen by patients. 
The Globe Manufactory Company of Battle Oreek, 
Michigan, exhibited some ingenious and useful forms 
of apparatus for the fine division of various solutions. The 
*tGlobe” multinebuliser enables solutions of different kinds 
to be nebulised by means of one mechanically controlled 
pump and could be adapted for inflation of the middle ear 
and for the application of medicated vapours to the mucous 
membranes of the air passages. There were also various 
forms of pump, including an automatically controlled electric 
air pump and a hand-power pump. Some of the instruments 
were adapted for vibratory stimulation and massage and the 
degree of force employed was capable of regulation. This 
exhibit was an interesting one and practical demonstrations 
of the mode of working the nebulisers and vibrators were 
given. The De Vilbiss Manufacturing Company of 1218-1220, 
Jackson-street, Toledo, Ohio, U.S.A., and Windsor, Canada, 
showed various forms of atomisers, nebulisers, and powder 
blowers. The Olark and Roberts Company, of 315, Holton- 

lace, Indianapolis, Indiana, showed some specimens of 
ture for wards and consulting rooms, including the 
specialist’s cabinet and chair, made of metal and capable 


of various adjustments. The Bausch and Lomb Optical Com- 
pany of Rochester, New York, furnished some microscopes 
of good pattern and well-finished characters with firm stands 
and adjustments. An improved Minot rotatory micro- 
tome with several new features possessed good adjustments 
for warping, the position of the object to be cut and for 
regulating the thinness of the section desired. The J. F. 
Hartz Company, Limited, of Toronto, Ontario, and Detroit, 
Michigan, acted as agents in charge of several exhibits, 
among tkem the Victor Electric Company’s electrical 
apparatus; for the Spencer Lens Company, Baffalo, New 
York, who showed some microscopes with a new form of fine 
adjustment and with automatic lubrication of both coarse 
and fine adjustments; for the Scanlan Morris Company of 
Madison, Wisconsin, who exhibited operating and instrument 
tables with porcelain tops ; and for the Leucodercent thera- 
peutic lamp. This was an exhibit of considerable interest. 
The apparatus consitts of a single globe containing the 
incandescent form of electric lamp with a candle power of 
300, 400, or 500. The globe is placed in a conical pro- 
tecting hood. It is stated that the rays from this lamp 
form a faithful representation of sunlight and that the heat 
rays, the luminous rays, and the blue violet rays are all 
utilised in the apparatus. An interesting exbibit was the 
high-frequency and x-ray apparatus of the Electro-radiation 
Company of Boston, Massachusetts. Various forms of coil 
were shown, such as the ‘‘ Hercules” and the ‘ Ajax,” with 
x-ray tubes and other apparatus. The Electro-Surgical Instru- 
ment Company of Rochester, New York, exhibited various 
forms of electrically lighted surgical instruments, including 
cystorcopes, urethroscopes, specula of various kinds, and 
gastro-diaphanes, The Dowsing Rediant Heat Company of 
London showed various forms of appliancer, including an 
ingenious instrument, the ‘‘Arthromotor,” which is an 
apparatus devised to apply active and passive movements to 
any joint of the extremities. It is capable of numerous 
adjustments and the amount and speed of the movye- 
ment can be readily graduated and varied at will. 
The Stabbe Therapeutic Lamp Company of 709-710, Omaha 
Buildings, Chicago, Illinois; Messrs. T. A. Houghton and 
Co. of 123, Mill-street, Rochester, New York; and Messre. 
C. F. Birtman of Chicago, Illinois, exhibited various electrical 
and electro-therapeutical apparatus. 


Il.—DRUGS. 

At the annual exhibition owing to the never-ceasing 
labours of the pharmaceutical chemist and the continued 
succession of synthetic products yielded by the laboratory 
we may generally expect to find a number of new prepara- 
tions or of new drugs. This year, however, the number was 
comparatively few, and more attention is now being given by 
the manufacturing druggists to the preparation of animal 
products and of curative sera. Although the number of 
exhibits dealing with drugs and pbarmaceutical products 
was not large some of the preparations were of considerable 
interest. The stand occupied by Messrs. Parke, Davis, and Co. 
of Detroit and of 111, Queen Victoria-street, London, E.C., 
was of considerable interest as illustrating the application 
of recent bacteriological research to diagnosis and treatment. 
There were some flasks of experimental anti-sera which are 
being tested and are not yet upon the market, including 
anti-scarlet, anti-typhoid, anti-pneumococcic, anti-dysenteric, 
anti-gonorrhoeal, and anti-streptococcic sera, A number of 
large tuber, 32 inches by 2 inches, contained cultures of 
various pathogenic and chromogenic bacteria. The typhoid 
agglutometer for applying the Widal test for typhoid fever, 
to which reference has already been made in our columns, 
was also exhibited. The methods used in the preparation 
and standardisation of drugs were also illustrated. A new 
preparation was thyroidectin, the dried blood serum of sheep 
and goats from which the thyroid gland had been removed, 
which is now used in the treatment of exophthalmic goitre. 
Mesers. H. T. Kirby and Co., Limited, of 14, Newman- 
street, London, W., showed specimens of purgen and of 
soft glycerine lozenges called glycecole, which seemed to be 
convenient and useful for the administration of some drugs. 
Pbytin, a non-poisonous phosphorous preparation obtained 
from plant seeds, containing 22°8 per cent. of organically 
combined phosphorus, was exhibited by Messrs. Louis 
Ritz and Co., Hamburg, Germany. Fortoesan, a soluble 
compound of phytin and milk sugar, suitable for infants and 
children, was shown by the same firm ; Salen, a new 
salicylic ester for the local treatment of rheumatism. Messrs, 
© J. Hewlett and Son of 35-42, Charlotte-street, London, 
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E.0., showed numerous pharmaceutical M preparations and pro- 
rietary preparations, including the t. Pepsinss co. cum 
jismutho, A soluble preparation of iodine, non-irritating, 

and capable of hypodermic injection, was exhibited by 

the Burnham Soluble Iodine Company of Auburndale, 

Massachusetts. A stall was devoted to Antiphlogistine, 

prepared by the Denver Chemical Manufacturing Company 

of New York. Some pharmaceutical products of interest 
were on view in the exhibit of Messrs. Rigaud and 

Chapoteaut of 8, rue Vivienne, Paris; among them we may 

mention Apioline, the active principle of parsley, recom- 

mended in certain menstrual disturbances; Cerevisine, coneist- 
ing of pure desiccated yeast cells; and phosphoglycerate of 
dime. The well-known products of Messrs. Fairchild Bros. and 

Foster of New York were exhibited, inclading panopeptone. 

Among their exhibits were hypodermic injections of trypsin 

and amylopsin and holadin—an extract of pancreas rich in 

trypsin, amylopsin, and lipase. Dioxygen, formerly known 
as Oakland hydrogen peroxide, which was stated to be avail- 
able for internal use, was shown by the Oakland Ohemical 

Company of 464, West Broadway, New York. Messrs. 

Allen and Hanburys exhibited their various well-known 

Bynin preparations, infant foods, and cod-liver oil. Kapsoli 

were ‘also to be seen ; these are a new form of pill incloeed 

in a thin, soft, and readily soluble jajube coating. Messrs. 

Burroughs Welcome and Oo. of London, Sydney, and Oape 

Town, presented an exhibit of their well-known tabloid 

preparations, of the ‘‘ Wellcome” brand of chloroform, of 

antitoxin for diphtheria, and of ‘‘enale” suppositories. In 
the exhibit of Messrs. Duncan, Flockhart, and Co., of 

Edinburgh, the various anssthetic preparations for which 

this firm have been so long known were shown, also various 

forms of special pills and other pharmaceutical products. 

The useful preparation of Glycothymoline was shown by the 

Kress and Owen Company of 210, Fulton-street, New York. 

Messrs. Henry K. Wampole and Oo. of Perth, Ontario, 

exhibited preparations of cod-liver oil, phospholecithin, 

various terpin compounds, and other special preparations. 

Various preparations of lactopeptine were on view at the 

stall of the New York Pharmacal Association, Yonkers, New 

York, among them the tablets, the elixir, and the elixir with 
hosphate of iron, quinine, and strychnine. The Palisade 

{ranntacturing Company, of Yonkers, New York, exhibited 

its preparation Hemaboloids which are stated to consist of 

natural iron containing nucleo-proteids, extracted from 
vegetable structures, reinforced by a synthetic organic iron 
compound, nutrient albuminoids, the hzmatinic principle of 
bone marrow, and some nuclein, Tubes illustrating the pre- 
jon of these substances were on exhibition. The Charles 
hillips Obemical Oo. of 128, Pearl-street, New York, 
exhibited a number of special preparations ; among them we 
may mention the phosphomuriate of quinine and the milk of 
magnesia, to which we have drawn attention on previous 
occasions. Nepenthe, the preparation of opium prepared 
by Messrs. Ferris and Oo., of Bristol, England, was 
shown amo! their exhibits, aleo various dressings and 

“caddies.” The ‘‘ever-ready” caddy consists of a dust- 

proof receptable for dressings, so arranged that the required 

quantity can be readily unrolled and cut off. Messrs. Reed 
and Carnrick of Jersey Olty, New Jersey, had on view 
samples of protonuclein, peptenzyme, pancrobilin, and 
nephritin, the latter being an extract of the cortex of the 
kidney. The Abbott Alkaloidal Company, of Chicago, New 

York, Seattle, and London, exhibited granules and tablets 

containing a definite quantity of pure alkaloid, glucoside, 

-or other active principle. 

(To be conttnued.) 


Sauissury InrinMary.—The annual meeting 
of the governors of the Salisbury Infirmary was held on 
August 3lst under the presidency of the Earl of Radnor. 
The medical report stated that during 1905 the in-patients 
aumbered 855 (an increase compared with 1904), the average 
stay of each in the institution being 20days. 2936 out-patients 
and casualties were treated. The financial statement showed 
that although at the end of 1904 there was a debt on the 
general account of £3747 and on the building account of 
£1152, at present there only remained a debt of £1080 on 
the general account, the building account had been paid, and 
it was added that for the first time for many years the 
income had met theexpenditure. The Earl of Radnor alluded 
tothe manorin which the medical staff assisted at the recent, 
railway accident, and a special vote of thanks was awarded 
€o them for their excellent services on that occasion. 


THE OUTBREAKS OF PLAGUE IN 
TURKEY. 


(FroM THE BRITISH DELEGATE TO THB CONSTANTINOPLE 
BoarD oF HEALTH.) 


SincE the date of my last letter, which appeared in 
THE Lancet of August 25th, p. 525, there have been no 
further cases of plague in Jeddah. The outbreak there 
seems to have come to an end in the last week of July and 
fortunately, with the exception of the two imported cases 
mentioned in my previous letter, there has been no extension 
of the disease to Mecca. All preventive measures except 
a simple medical visit have now been removed from arrivals 
from Jeddah. 

Two more cases of plague, making ten in all, have been 
reported from the prison at Trebizond. The nioth occurred 
on August 18th and then, after an interval of 11 days 
withous any fresh cases, a tenth was reported on the 29th. 
It appears that, in spite of urgent recommendations to 
evacuate the whole prison if possible, and if that were 
impossible to remove at least the prisoners from the 
infected ward, no measure of the kind was taken until 
August 20th, when 196 prisoners were transferred to 
the mosque of St. Sophia; but it was not until the 
25th, or 19 days after the appearance of the disease, 
that the prisoners occupying the infected ward were 
transferred to another. Later reports state that the total 
number of prisoners in the prison was between 400 and 500 
and not over 700, as at first stated, but the authorities them- 
selves admit that the prison was crowded and insanitary. 
Preliminary reports have been received from the two 
bacteriologists sent to Trebizond from Constantinople ; 
bacilli resembling morphologically the plague bacillus were 
observed microscopically in one of the earlier cases and those 
isolated from the last case not only gave characteristic 
cultures on gelatin but also, when inoculated into guinea- 
pigs, produced characteristic lesions in the organs from 
which the same bacillus was obtained. 

At Adalia, on the southern coast of Asia Minor, two 
suspected cases of plague have been recently observed. 
The first case to which attention was called was seen on 
the evening of August 24th. The patient was a grocer 
(‘6picier ”), aged 29 years, living in the Tashlik quarter of 
the town. He was said to have fallen ill on the morning 
of the 23rd. The symptoms, as briefly described in the 
telegrams, were those of an acute attack of bubonic plague, 
with the bubo in the left groin. He died at 9 p.m. on the 
24tb. On inquiry it was then found that a female servant in 
the same house, aged 20 years, had been taken ill seven days 
previously with high fever and other suspicious symptoms. 
When examined this patient was found to be convalescent 
but there wus still a suppurating bubo in the groin. 

In consequence of these cases a quarantine of 48 hours, 
with disinfection and application of the circular concerning 
rat destraction, was imposed against Adalia ; and, no fresh 
cases having occurred in the interval, these measures were 
reduced on the 4th inst. to simple medical visit, with dis- 
infection and application of the rat destruction circular, 
Nothing is known as to the origin of the infection in these 
cases. It will be recalled that a small outbreak of plague 
occurred in Adalia in the months of July and August 
of last year, and then, as now, their origin could not be 
traced. It is stated that the infected house is sitnated far 
from the sea and that the man who died was 4 puur grocer 
having no direct relations with importers frum Egypt or 
elsewhere. It is added, however, that in a ditch benind the 
infected house some ten dead rats were discovered. It is 
also stated that the female patient had recently put on a 
dress that had belonged to a woman who suffered from 
plague in last year’s outbreak, to whom she was related, and 
that this dress had been carefully hidden to avoid its being 
burnt with the other contaminated effects. The fact, if it 
be a fact, is of interest, though it would seem more logical 
to suppose that if the present cases were due to a revival of 
last year's infection the infective material has been kept 
alive by a succession of rats than to assume that it has 
dormant for a year in the folds of adress. A bacteriologist 
has been sent to Adalia from Beirut to investigate the nature 
of the disease, 

Constantinople, Sept. 6th, 1906. 
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“Return” Cases of Scarlet Fever. 


RATHER less than a year ago we commented on a report 
issued by the Metropolitan Asylums Board on the subject of 
‘return ” cases of scarlet fever and diphtheria—cases, that is 
to say, which arise owing to infection conveyed by patients 
discharged as cured from the hospitals over which the Board 
presides.'. That report was drawn up by Dr. A. G. RB. 
CAMERON on the basis of returns extending over a period 
of 13 months, and embodied certain suggestions calculated 
to diminish risk from this source of infection. The period 
of time covered by the report was, however, obviously in- 
sufficient to allow any very certain conclusions to be reached, 
and we expressed the hope that further investigations 
would be made into a matter which so deeply concerns 
the welfare of the community. We are glad to see 
that this view has commended itself to the authorities 
of the Metropolitan Asylums Board and that the results 
of further study of the problem are now available. The 
present report is written by Dr. F. M. TURNER, the medical 
investigator for the Board, and is distinguished by the same 
industry and ability which characterised Dr. OAMERON’S 
work, Unfortunately, although the figures for three years 
are analysed, thus affording a more trustworthy statistical 
basis, the practical conclusions reached are no more 
encouraging than those of the former observer. Indeed, the 
result of the present investigation is to contradict or 
neutralise some of the conclusions which the earlier series 
of figures appeared to warrant. 

Among the principal points emphasised in Dr. CAMERON’S 
report were the following two—that a large proportion 
of so-called ‘‘return” cases were in reality the result of 
mere coincidence—instances of purely accidental outbreaks 
of scarlet fever in houses to which cured patients 
had recently returned from hospital; and that in the 
majority of cases in which infection had really been con- 
veyed by the discharged patient rhinorrhosa had been a 
feature of his attack, such nasal discharge being, therefore, 
the probable means by which infeotion was carried. The 
fact that “return” cases were most frequently met with 
in autumn and winter seemed to favour this mode of 
infection, as suggesting that a chill with consequent 
increase of coryza might have been contracted as a 
result of exposure to the cold outer air. Dr. TURNER 
has carefully tabulated statistics of 1000 consecutive cases 
at the Eastern Hospital, at which a carefal record was 
kept of all cases showing rhinorrhoea, and he finds that 
while among 397 cases without complications of any kind 
3°27 per cent. caused infection on returning to their homes, 
among 343 cases with rhinorrhcea only 2°62 per cent. 
proved infectious. Among 256 cases with other complica- 
tions only 1°54 per cent. caused further outbreaks. The 


1 Dax Lancet, Nov. 18th, 1905, p. 1487. 


figures certainly appear to negative the suggestion that 
sufferers from nasal discharges are those most likely to 
convey infection. On further scrutiny of the figures there 
is, however, one point at least which deserves consideration 
in order that we may be sure that we are not drawing 
erroneous inferences. Thus it appears from the tabular 
statement showing the dates of discharge of the 1000 cases 
used for this inquiry that, whereas the ‘‘ return” infectivity 
rates for cases without complications or with other com- 
plications than rhinorrhcea discharged after less than eight 
weeks’ detention were respectively 3:6 and 3 per cent., 
cases with nasal discharge similarly treated showed a per- 
centage of over 66 ‘‘return” cases. The low proportion of 
infective cases among the whole number of cases of rhinor- 
rhoea may be due to the fact that no less than 180 patients. 
who hai exhibited this complication were detained in hospital 
over ten weeks, by which time the nasal infection had very 
probably become attenuated. In view of these considerations: 
it would seem at all events premature to discard Dr. 
Cammron’s warning as to the special danger attaching to 
these cases, at all events when they are discharged from 
hospital after only a short period of detention. It is to be- 
regretted that at present the causal organism of scarlet 
fever is unknown, so that bacteriological examination 
cannot afford any assistance in determining the presence 
or absence of infection. It is remarkable, however, that 
in the case of diphtheria, in which the bacillus is easily 
found, insistence on a free bill of health from the 
bacteriologist has not tended to lessen the number 
of “return” cases arising at the institutions enforcing 
this method of precaution. Another feature of this recent 
report which is the reverse of reassuring is the practical 
contradiction of Dr. CAMERON'S contention that a large 
number of ‘‘return” cases of scarlet fever are pure 
coincidences. It thus appears that the public danger from 
discharged cases of this disease is very real. On the other 
hand, it must be borne in mind that at the present day 
scarlet fever is a comparatively mild ailment—it has even 
been suggested by Dr. L. C. PARKES that it might safely be 
treated as measles is, the patients not being removed to- 
isolation hospitals. Dr. TURNER'S figures do not tend to 
support the belief that the mortality of ‘‘ return” cases is- 
greater than that of other patients, a suggestion that was in 
any case contrary to probability on theoretical grounds. 

A somewhat curious point in which the present report 
is in sgreement with the former is that a larger propor- 
tion of infecting cases is found among those patients 
who are detained for periods varying between eight and 12. 
weeks than among those whose stay in hospital is either 
shorter than eight or longer than ten weeks. It is legitimate 
to suggest that the reason for this peculiarity is to be seen 
in the fact that cases discharged in less than eight weeks. 
are instances of mild infection, in which the power of 
contagion is also mild, while, on the other hand, 
a detention of over ten weeks usually gives time for 
the infective agent to die out. Another point in 
which the two reports are in acoord is in uprooting 
the ancient belief in the special contagiousness of the- 
peeling stage of the disease. We read in the present re- 
port: ‘The above figures are, therefore, what we should 
expect if late desquamation has no relation to power of 
conveying infection. If any such connexion existe it must. 
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be insignificant in amount.” It is, however, unfortunate 
that while taking away this old criterion of infectivity 
our more recent mentors supply no other test to take its 
place. The difficulties of investigating in this direction 
are, however, very considerable in view of the multiplicity 
of fever hospitals and of the necessarily promiscuous manner 
in which cases from any one district are sent to one or 
another of them according to the existence of vacant beds. 
‘* Return” cases from one hospital are thus often sent to 
another, and the difficulty of tracing sources of infec- 
tion is greatly increased. We congratulate the able medical 
officers of the Asylums Board on the extent to which they 
have overcome the difficulties presented, and hope that the 
subject of ‘'return” infection may continue to receive atten- 
tion at their hands in years to come. The matter is one upon 
which the public requires precise medical guidance, 


————-—————— 


A Medical View on Facilities 


of Transit. 

THE attention of the summer meeting of the British 
Association for the Advancement of Science was not 
strictly confined to the class of questions which would 
at first sight appear to be suggested by its title; 
it was extended to some which fall rather within the 
domain of sociology, and many of these had sides 
of medical interest. Considerations relating to density 
of population upon urban areas, and to the means by 
which the ordinary effects of such density may be 
diminished or controlled, are matters that are now being 
daily discussed by sanitarians of all sorts, At the meeting 
of the Association a paper was read by Professor E, MAHAIM 
upon Cheap Railway Tickets for Workmen in Belgium, 
another by Dr. LyNpEN MacasseEy on the Distribution of 
Population by Facilities for Rapid Transit, and a third 
by Mrs. (or Miss) Mary E. Woop on Industrial Better- 
ment, all dealing with one or another aspect of 
locomotion as a remedy for overcrowding and for the 
many sanitary and social evils which it involves, and 
the information given and views expressed might be 
considered with advantage by many of our own muni- 
cipal authorities, within whose several boundaries these 
evils are more or less conspicuously apparent. It is 
necessary to speak with all reserve when comparing con- 
ditions practically known to ur with others which are 
known only by description ; but, subject to this reservation, 
it certainly appears from the account given by Pro- 
fessor ManaiIm that Belgium has at least approached 
an entirely satisfactory solution of one of the greatest 
social problems of the day. The railway companies 
in Belgium have seen their way to the institution 
of cheap trains for workmen to and from all parte 
of the territory, and for these trains weekly tickets are 
issued at very low fares. The weekly ticket for six daily 
return journeys costs less than one ordinary third-class 
return ticket, and the average length of each journey in 
1904 was about 11 miles. The average fare was 12 centimes 
or less than five farthings of our money. The system was 
established in 1869 and at first progressed but slowly. In 
1888 the number of weekly tickets sold was 11,000,000. It 


reached 21,000,000 in 1895, and 53,000,000 in 1905, 
when it was estimated that the tickets were used by 
one-sixth of the total industrial population. The practical 
effect is said to be that the country is rapidly becoming 
a single market, in which distances have no effect 
upon the price of labour. Moderate rents and other advan- 
tages, such as gardens with vegetables, have retained many 
town workers as dwellers in country districts, and town rents 
have been kept down by country competition. It is urged 
that the workers who travel to and fro every day avoid the 
promiscuous intermingling of the sexes which is so frequent 
& consequence of urban overcrowding, that the cheap trains 
tend powerfully to educate the travellers, and to promote 
the mobility of labour and the possibility of finding work in 
times of local slacknéss, as well as to equalise competition. 
Obviously they also afford to the sick the means of seeking 
an improved environment. 

If we contrast this description with the state of things 
existing around us in London—and the problems in London 
may be regarded as the exaggeration of problems exist- 
ing in other centres—the comparison cannot be said 
to be to our advantage. It is necessary, of course, to 
remember that the numbers to be dealt with in London are 
vastly larger than in Belgium, and that our suburban 
railways, besides being already taxed to the full extent of 
their powers, have been constructed at a cost relatively so 
enormous as to be prohibitory of very low fares. We have, 
therefore, to deal with different primary conditions. Not 
the least important of these would be the distance to 
be travelled in order to reach localities in which the 
price of land and other conditions would be such as to 
promote the construction of workmen's dwellings. The 
London County Council from the time of its first institu- 
tion has been eager to afford facilities for industrial 
locomotion, and it may be doubted whether its more 
ardent spirits have always retained sufficient respect for 
the rights and the property of railway shareholders, who, 
there can be no question, have more than once had reason 
to congratulate themselves upon the protection afforded 
to them by Imperial Parliament. But, within wide 
limits, Parliament has allowed the Council to have 
its own way, and, judging by the present position, 
the wisdom which has presided over its decisions is 
not always apparent. The Council has set up a tram- 
way system, the working of which may at present 
be studied in the southern and south-western suburts, 
which are served by frequent cars ranning from the 
principal bridges and propelled by electricity on the 
“conduit” system. The lines for these tramways have 
been laid along the old coach roads, by the sides of 
which, for miles out of London, there still exists, an 
unbroken succession of dwelling houses of good con- 
struction, ranging in kind from stately mansions with 
large grounds to modest villas, worth in the days of 
their prosperity perhaps £150 a year. As an incident of 
tramway construction the wiole of this roadside property has 
been depreciated to an extent the total of which could 
only be stated in millions, and it is depreciated as far as 
can be seen for every conceivable purpose. On many of 
the suburban roads two out of three of the comfortable 
houses which fringe them are to let, and there is no 
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probability of their ever finding tenants. The medical 
profession is taking its share in putting down the value of 
this property by warning intending tenants solemnly against 
it. The noise of the tramway service is deafening and it is 
incessant. The creak and rattle and roar of the cars are only 
varied by the loud and discordant jangling of their gongs. 
The cars ran from daybreak until midnight without inter- 
mission ; indeed to certain points they run all night through 
at half-hour intervals. Facilities of transit, when they 
mean a flaid population and a rapid interchange of labour, 
are enormous blessings—their medical significance can be 
seen at once ; but if the result of scientific endeavour towards 
such ends is the creation fora long period of an uninhabit- 
able belt, the future uses of which it is impossible to foresee, 
medical men and sanitarians will all conclude that our 
recent endeavours have not been on the right track. For 
neglected, depreciated, and uninhabited house-property soon 
becomes a veritable nidus of disease and crime. 


——+—__———- 


The Mortality of Children from 
Overlying or Accidental 
Burning. 

A CONFERENCE was held late in the summer, it may 
be remembered, under the presidency of the Earl of 
ANCASTER, between some members of the executive com- 
mittee of the National Society for the Prevention of Cruelty 
to Ohildren and a deputation consisting of members of the 
Coroners’ Society and of the British Medical Association. 
‘The subject of the conference was the frequency of deaths 
among infants from overlying or from accident arising out of 
neglect on their parents’ part to guard them against the 
perils of fire. We referred in THE Lancet recently to the 
question of the prevention of overlying (a term which we 
venture to prefer to the obviously incorrect ‘‘ overlaying” 
usually employed), and we have upon many occasions urged 
upon the consideration of legislators that the deaths of 
children occurring through their being left alone in rooms 
with unguarded fires is a matter with which the law might 
well interfere. There is no need for us to insist upon the 
importance of these topics in the eyes of all humane persons, 
and we are more concerned at present in considering possible 
remedies ; but it may be useful to mention that, looking back 
upon the last six years, in 1903 there were 1619 deaths among 
children going to bed with their parents and 1660 in 1904, 
and that the returns made by 200 coroners show that within 
their jurisdictions 1634 children were burned to death in the 
years 1899 and 1900, 1425 of these cases occurring where 
there was no fire-guard. What are the remedies that have 
been proposed? Suggested legislation we find generally 
takes the form of additions to the existing law relating to 
cruelty to children, making it criminal exposure or neglect 
of a child to leave it in a room with an unguarded fire 
or to take it into the bed of its parents. We also 
find that, when the Act dealing with cruelty to children 
which is now in force was passed in 1904, Mr. BENJAMIN 
Waveu, of the National Society for the Prevention of 
Cruelty to Children, tried to get included in it two 
clauses or subsections as follows: ‘'The offence of 
‘exposure’ shall further include the leaving of a child 


alone in a room with an unprotected fire,” and ‘‘ The 
offence of ‘exposure’ shall further include the perilous 
overcrowding of any infant in bed or the going to bed 
drunk with any infant.” These clauses were, however, struck 
out, presumably in the face of opposition in Parliament, 
emanating from persons afraid lest the poor should be 
exposed, by their insertion, to penalties for offences due 
only to their poverty. Opposition on such grounds was 
reasonable, but the difficulty might have been got over. 

At the conference of which we are writing Mr. C. L. 
RoTHERA, the coroner for Nottingham, suggested similar 
legislation to this but upon slightly different lines, making, 
so to speak, the starting point of criminal proceedings the 
death of a child upon whose body an inquest has been held, 
and whose death should be found to be due to either of the 
two causes referred to. The sections which he proposes 
should be added to the existing law run as follows :— 


1. Whenever upon an inquest taken upon the body 
of a child under three years of age it is found by the 
jury that death has been caused by suffocation while 
the child was in bed with its parents or other adalts, 
and that the suffocation was not the result of natural 
causes or of the presence of any foreign body in the throat 
or air passages, such finding shall be evidence that such 
parents or other adults have neglected such child in a 
manner likely to cause unnecessary injury to its health 
within the provisions of Section I. of the Cruelty to Children 
Prevention Act, 1904. 

2, Whenever upon an inquest taken upon the body of a 
child under ten years of age it is found by the jury that death 
has been caused through (a) burns sustained by the clothing 
of the deceased child taking fire at an open fire-grate, or 
(2) by scalds caused by the child having access to any vessel 
of hot liquid on the bars or hobs of an open fire-grate, 
the absence of an efficient fire-guard around such fire- 
grate shall be evidence of neglect on the part of the parents 
or other persons having the custody for the time being of 
such child under Section I. of the Prevention of Oruelty to 
Cbildren Act, 1904. 


The conference appeared generally to be in favour 
of legislation, but no definite opinion was expressed 
upon the relative merits of the two possible courses 
above indicated, and those present were fully sensitive of 
the difficulties attending legislative interference with the 
domestic privacy of the poor. We would point out that the 
proposition, which limits such interference to those cases in 
which an inquest is held, may result occasionally in the 
punishment of dangerous neglect of small children, but that 
its effect to prevent such neglect will be indirect only, un- 
certain, and slow. There would also be no punishment in 
the case of injury by burning, or of any injury by over- 
lying, not resulting in death. 

A proposal, however, to make the neglect punishable 
whenever detected implies inquisitorial methods which will 
be distasteful to some, and it will also be met by the objec- 
tion that such an enactment would press hardly upon the 
very poor who cannot afford separate beds for their infants 
or to provide even the most rudimentary kind of fire-guard. 
We are not so sure that these arguments should carry weight. 
The ingenuity and industry of sober, kind-hearted, and bard- 
working parents, however poor, will generally be found equal 
to the task of devising some kind of crib or box for the baby 
with enough covering to maintain its warmth, though at the 
expense of a little self-denial to themselves ; and we have 
little doubt that manufacturers could soon meet the demand, 
which does not now exist, for a fire-guard suitable for the 
poor. With the parents who are not sober, not kind-hearted, 
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aand not hard-working we need have no excessive sympathy 
if their failure to make any attempt to protect their children 
from obvious risks attracts the notice of the law. Further, 
we do not believe that those who would be called on to enforce 
any new provision of the law would allow it to press heavily 
upon the good citizen. We are only afraid that they would 
enforce it too lightly against the undeserving. In Germany, 
at any rate in some parts of Germany, there js a law that 
no child shall sleep with its mother. In many cases in 
which an answer of zon possumus is given as a reply to a 
demand for sanitary and other reforms consideration of 
the example of other countries forms a valuable guide in 
estimating the possibility of the improvement at home. 
We are a little too ready to forget that we are not the only 
mation in the world which has to amend its laws in order 
to keep pace with the developments of modern civilisation. 


Ainotations. 
“Ne quid nimis.” 


TRANSMISSION BY POST OF PATHOLOGICAL 
SPECIMENS. 

THE Postmaster-General has recently revised the regula 
‘tions governing the transmission by post of deleterious 
Viquids and substances sent for medical examination or 
analysis, and on and from Oct. lst such specimens may 
‘be sent by letter post, without registration, by qualified 
anedical practitioners and qualified veterinary surgeons under 
the following conditions :— 

1. That they are addressed to a laboratory or institute, 
public or private, or to a medical practitioner or veterinary 
‘surgeon within the United Kingdom. 

2. That they are inclosed in a receptacle hermetically 
sealed, which receptacle must itself be placed in a strong 
-wooden, leather, or metal case in such a way that it cannot 
shift about and with a sufficient quantity of some absorbent 
‘material (such as sawdust or cotton-wool), so packed about 
‘the receptacle as absolutely to pesvens any possible leakage 
from the package in the event of damage to the receptacle. 

3. That they are conspicuously marked ‘‘ Fragile, with 

-eare,” and bear the words, ‘' Pathological specimen,” and 
-also the signature and address of the-medical practitioner or 
veterinary surgeon who sends them. 
The packet must on no account be sent by parcel post. 
Any packet of the kind found in the parcel post, or found in 
the letter post not packed and marked as directed, will be at 
once stopped and destroyed with all its wrappings and 
enclosures. Any person who sends by post a deleterious 
liquid or substance for medical examination or analysis 
otherwise than as provided by these regulations is liable to 
prosecution. It is recommended that if receptacles are 
supplied by a laboratory or institute to medical practi- 
tioners or veterinary surgeons they should be submitted to 
the General Post Office, in order to ascertain whether they 
are regarded as complying with the regulations. 


VIVISECTION IN GREAT BRITAIN AND IRELAND. 


THE return recently made by the inspector (Professor 
G. D. Thane) to the Home Secretary upon experiments on 
living animats is of a nature to carry comfort to the minds 
of all reasonable folk, whether their leanings are more 
pronouncedly scientitic or humanistic. On the one hand 
there is evidence of good experimental work in progress, 
and on the other there is convincing proof of careful preven- 
tion of cruelty. ‘To the antivivisectionist, of course, such 
a return is sorry reading. That experiments upon living 
animals should be permitted at all is to him so monstrous 


that he can only regard the merciful circumstances of modern 
research with impatience. We may leave bim on one side, 
however, while we recognise gladly the increased use of 
careful and hamave experiment, which goes hand in hand 
with the more widely recognised need for such work on 
the part of those responsible for the public health of the 
country. Several county councils and municipal corpora- 
tions have their own laboratories in which bacteriological 
investigations are carried on, including the necessary tests 
on living animals; many of them have arrangements by 
which similar observations are made on their behalf in the 
laboratories of universities, colleges, and like institutions. 
The Board of Agriculture, too, has laboratories which are 
registered for the performance of experiments having for 
their object the detection and study of disease in animals. 
A large number of the experiments alluded to in the report 
were made on behalf of official bodies with a view to the 
preservation of the public health. To any anprejudiced 
reader of the tablea which are included in the inspector's 
report it is quite plain that licences and certificates are 
granted only on the recommendation of persons of high 
solentific standing and that the licensees are fitted by their 
training and education to undertake the various investiga- 
tions. Of the experiments performed without anesthetics 
the vast majority are mere inoculations or the abstrac- 
tion of a minute quantity of blood for examination. They 
were, in fact, such procedares as are in common use upon the 
persons of human patients, in whose case, however, they are 
not distinguished by the title of ‘ vivisection experiments.” 


THE STATISTICS OF THE UNEMPLOYED: 
INTERESTING POINT. 


THE problem of the real cause and actual extent of unem- 
ployment, now so prominently under discussion, is mainly 
a social, economical, and political question, but ite public 
health aspect cannot be ignored. A correspondent has 
recently contributed to the Times an interesting article on 
this subject in which it was asserted that whereas, in conse- 
quence mainly of the steadily maintained decline in the 
birth-rate, the proportion of adults in the English population 
had increased considerably during the twenty years 1881- 
1901, the proportion of workers for their support had 
decreased during that period. This conclusion was based 
upon statistics derived from the reports on the censuses in 
the above-mentioned years. Asa matter of fact, the house- 
holder’s schedule used at those censuses required no state- 
ment as to whether an individual was in or out of employ- 
ment at the time of the census, and the reports there- 
fore can throw no direct light upon the question of 
unemployment. They do, however, show the number and 
ages of persons stated in the schedules to be following 
any definite profession, trade, or occupation; they also 
show the numbers of children and adults not stated to be 
following any definite occupation, or stated to be living on 
their own means, or returned as pensioned, or retired from 
definite occupation, Thus the enumerated population is 
shown in the tables as either occupied or unoccupied—that 
is, as following or not following some definite ocoupation, 
whether in or ont of work at the time of the census. 
The article referred to points out that between 1881 and 
1901 the number of persons returned in the census schedules 
as not following any definite occupation showed a larger 
increase than did the number of those persons who were 
returned as following definite occupation, and it was argued 
therefrom that the productive force of the nation is de- 
clining. As the census figures upon which this conclnsion 
is based relate to the entire population of men, women, 
and children aged upwards of ten years, in order to estimate 
the true import of this increase in the proportion of the 
unoccupied it is necessary to examine the facts for males 
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and females separately. The result of such examination is 
to show that the increase of unoccupied males aged upwards 
of ten years between 1881 and 1901 did not exceed 27 
per cent., whereas the inorease of males at those ages 
returned as following definite odcupations was equal 
to 31 per cent. Among females at those ages, on the 
other hand, the number returned as unoccupied showed an 
increase of 37 per cent., while the increase among those 
returned as following some definite occupation did not exceed 
23 per cent. The number and proportion of males engaged 
in definite occupations thus showed an inorease during the 
20 years referred to, whereas the number and proportion of 
females so engaged had declined. The decline in the pro- 
portion of females following definite occupations was one of 
the most surprising features of the report on the last census 
in 1901. The marked increase between 1881 and 1901 in the 
proportion of women engaged in professional and commercial 
occupations was far more than counterbalanced by the 
marked decline in the larger number of women engaged 
in domestic indoor service, in agricultural ocoupations, 
and in textile manufacture This is not the place to 
discuss the economic result of this apparent decline 
in the definite employment of women of the working- 
classes apart from their household and family duties, 
but should this decline be mainly due, as seems to be 
very probable, to the improved condition of the weekly- 
wage class, rendering it decreasingly necessary for women to 
follow definite occupations after marriage, the changes noted 
may be viewed with satisfaction. Any decline in the pro- 
portional employment of married women in definite occupa- 
tion or handicraft should clearly promote the cause of public 
health and tend to reduce the present excessive rate of infant 
mortality. Acoording to the report on the census in 1901 
52°3 per cent. of unmarried females in England and Wales, 
aged upwards of ten years, were engaged in definite ocoupa- 
tion, while of the married or widowed women no less than 
13°2 per cent. were so engaged; and in Blackburn, for 
example, 37:9 per cent. of the married or widowed women 
were definitely employed. No similar information was 
published in previous census reports, and we must wait for 
the report on the next census for further explanation of 
the evidence of the decline in the proportion of women 
following definite oooupations, derived from published 
census statistics, 


THE SOCIETY OF JESUS AND THE HEALING ART. 


AN Italian correspondent, writing under date Sept. 8th, 
says: ‘‘The event of the week, ecclesiastical and political, 
has been the election of the ‘ Black Pope,’ as the General of 
the Jesuits is familiarly called, and the oocasion may be 
utilised to remind us of what may be set down to the credit 
of a society not too favourably regarded by the non-Catholic 
world—namely, its services to the sciences in general and to 
the healing art in particular. Founded by Loyola to counter- 
poise, and if possible to defeat, the Reformation promoted 
by Luther, it pressed into its service every weapon that 
could reinforce it in the conflict, and, strange as it may seem 
in an organisation accused of ‘obscurantism,’ it enrolled 
the man of science and the medically trained missionary 
under its banner, inscribed ‘Ad Majorem Dei Gloriam.’ In 
nature-stady, as well as in mathematics pure and applied, the 
Jesuit in the early post-Renaissance period made his mark 
in nearly every department, and the missionaries of the 
society, mainly Portuguese, in furtherance of its poet- 
laureate’s ideal— 

* Legols Luther! triumphos 
rbe Novo reparabit ultor'— 
over-ran the new world and the unexplored regions of the 
old, making converts to the Church and enriching the 
scientific knowledge already theirs by concurrent observation 
and research, What visitor to the Vatican has failed to he 


struck, in the Gallery of the Geographical Maps, with the 
sagacity of the missionaries who framed them—the water- 
shed of sub-equatorial Africa, for example, being given, 
hypothetically indeed, but with an approximate accuracy 
which it was reserved for the latter half of the 
nineteenth century to complete and to ratify? Again, 
what student of the medical past has forgotten the 
beautiful story of the discovery of the quinine-bearing 
cinchona and the introduction into the physician’s armoury of 
‘ Jesuits’ Bark,’ first exhibited in the seventeenth century, 
and since then, by pharmaceutical refinements, developed 
into the salt which is to the European sojourner in the tropics 
what the Davy lamp is to the miner? Finely told in Sir 
Thomas Watson’s ‘Practice of Physic’—a ‘ professional 
classic,’ if only for the scholarly finish of its language and 
the artistic cadence of its periods—the story redounds to the 
credit of the Society but for whose emissary the discovery 
might have had to wait, who knows how long! Even in the 
modern day the Jesuit remains true to his scientific tradi- 
tions—witness those worthy descendants of the Pére Bosco- 
vich, the Padre Secchi, famed for his ‘Solar Physios,’ and his 
successor in the directorate of the Vatican Observatory, the 
Padre Denza. The latter, indeed, besides his work in seismo- 
logy perpetuated on identical lines by members of the Society 
throughout Italy, will always be remembered for his demon- 
stration of the origin of that scourge of the Mediterranean 
seaboard, the wind known as the ‘scirocco.’ Having sur- 
mised that the said wind was always coincident with a 
sand-storm in the Sahara, he stationed a correspondent at the 
border-land between the Tell, as cultivated Algeria is called, 
and the great desert, with instructions to telegraph to him 
on the Italian littoral whenever a sand-storm was brewing. 
‘Detto fatto’—the correspondent acted accordingly. On 
came the wind, the Padre Denza being duly prepared for ite 
advent, at various points of the Italian shore, with huge 
fagades of cardboard wet with gum. And sure enough, as 
it passed oversea inland a thick layer of sand was 
deposited on the said ‘facades,’ thus explaining what 
bad been observed, but not traced to its cause, by 
Celsus—namely, the sense of heat, of weight, of general 
depression, and lowered vitality experienced during the 
prevalence of the scirocco—an experience not to be escaped 
till, by reclamation and crop-culture, the Sahara ceases to 
be the ‘sand ocean’ it has been from time immemorial, 
Inspired by the traditional genius of the Society, the Padre 
Massaia in his thrilling record of mission work thirty—nay, 
forty—years ago in the Galla country (west of Abyssinia), 
ascribes to his nature-study and his command of the healing 
art the success of the enterprise which brought him the 
gtatitude of the Pope and the title of Cardinal. Setting 
out as a simple monk about the middle of last century long 
before the opening up of Egypt to civilisation and the 
present facilities for travel, he reached the scene of his 
labours with only the Bible and the orozier of St, Francis. 
First he began to make friends with the savage natives 
by teaching them the ‘arts of peace’ and of civilised life— 
down to tenement structure, cooking, and clothing. All this 
time he was quietly mastering their language, till he con- 
structed its grammar for them, and finally translated into it 
portions of Holy Writ. Then he set up a printing press 
(thanks to subsidies from the Propaganda) and taught the 
younger of the natives to read. Still his progress—well-nigh 
single-handed—was slow, till the periodical outbreaks of 
small-pox gave him his opportunity. He vaccinated as many 
of the natives as he could prevail upon to submit to the 
operation and when the tribe at the next epidemic of the 
disease found his patients ‘immune,’ while those who had 
held back from becoming so either died or emerged from it 
disfigured, their liking for him deepened into love and a 
superstitious belief in his power. The sucoess of his mission 
was then assured, ‘Yos, the poet-laureate of the society was 
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warranted in typifying the mission march of Loyola as that 
of a well-meaning, beneficent giant :— 


‘ Tellus gigantis sentit iter; simul 

Idola nutant; fana ruunt; micat 

Christi triuraphantis tropaeum, 
Cruxque novos numerat clientes. 


Videre gentes Xaverii jubar 
Ign corusco nubila dividens, 
‘Cwpitque mirans Christianos 
Per medios fluitare Ganges.’ 

But it was in the degree in which they reinforced religion 
with science, above all with the healing art in its widest 
sense, clinical and hygienic, that the Jesuit apostles effected 
their most salutary work—a work which made them the pro- 
genitors, so to speak, of Livingstone and Bishop Pattison 
and Dr. Stewart of Lovedale—a work which, if pursued in 
the spirit of these pioneers, will go far to conciliate for the 
Society an admiration and a sympathy hitherto withheld 
from it even among Catholics themselves.” 


POISONING BY BROMOFORM. 


A NUMBER of fatal cases of poisoning by bromoform have 
been recorded in a recent number of La Semaine Médicale. 
In 1890, shortly after the introduction of the drug into 
medicine, M. Nonwelaers of Brussels described the case of a 
child, 15 months old, who died 14 hours after the adminis- 
tration of a mixture which was ordered to be given daily in 
doses corresponding to 12 drops of bromoform, but this dose 
was exceeded. In 1902 Dr. Krioull of Wenden reported the 
case of a girl, aged three years, who died after the daily ad- 
ministration of several dessert-spoonful doses of a 12 per 
cent. mixture which had been prescribed previously for 
a child 11 years old. In 1904 Dr. Roth of Bruns- 
wick witnessed the death of a child, five years old, 
from taking a dose of a mixture corresponding to 
five grammes of bromoform. The child died in coma 
in spite of medical attention. Quite recently a similar case 
came to the notice of Dr, Haakma Tresling of Winschoten. 
A child was told to empty a bottle containing a bromoform 
mixture which had been prescribed for another member of 
the family. Instead of obeying he administered it in play to 
@ younger brother, aged four years, with serious resulte, 
The child was seized with dizziness, followed by collapse, 
stertorous breathing, and relaxation of the muscles. It was 
not found possible to make him vomit, and eventually he 
succumbed. In this case a dose of from four to five grammes 
of bromoform proved fatal. As bromoform is so largely used 
in the treatment of whooping-cough the danger of adminis- 
tering excessive doses should be recognised. 


WORKHOUSES AND THE TEMPORARY CARE OF 
INSANE PERSONS. 

A saD case of suicide recently took place at Chard, the 
facts of which we take from a full report contained in the 
Chard and Ilminster News of Sept. 1st. Briefly they are as 
follows. Mr. Napier Close of Chard was visited at his 
surgery late one afternoon by a young woman in an 
excited condition who asked him to take care of 
her. He formed the opinion that she was insane 
and having sent for the relieving officer, who was 
not at home, obtained the assistance of a police sergeant, 
who conveyed her to the workhouse, taking with him the 
following written message to the master from Mr. Close: 
‘* Mary Jane Hayball is suffering from melancholia and has 
threatened to do away with herself. Please admit her to the 
workhouse until the return of Mr. Hawker {the relieving 
officer] who will take over the case.” At the workhouse the 
master refused to accept responsibility and was unwilling to 
take the patient in, protesting that the workhouse was not a 
fit and proper place for her, but afterwards he allowed her to 
be placed in the reception room and Mr, Close himself 


obtained the services of a woman living in the neighbour- 
hood to take charge of ber temporarily. The relieving 
officer returned to the workhouse about half-past ten at 
night, took no steps to have the patient removed, and left her 
in charge of the attendant mentioned. Shortly afterwards 
she became violent, overcame the resistance of the woman in 
charge of her, whose cries for assistance were either unheard. 
or disregarded, and escaped through a window, committing 
suicide by drowning herself before she could be recaptured. 
The conduct of those in immediate charge of the work- 
house and their responsibility in the matter do not 
appear to have been very closely inquired into by the 
coroner, who seems to have told the jury that they 
were not concerned with such questions. The attitude 
of the Ohard guardians, however, seems to be shown 
fairly clearly by a speech which their chairman made 
at the inquest before the proceedings began. This gentle- 
man, according to the report referred to, ‘‘expressed 
to the coroner his own regret and the regret of the board 
on the unfortunate occurrence which had occasioned 
his (the coroner's) presence that afternoon. He held, 
and the board of guardians held, that it was not the fault 
of any of the officers within the walls, They, however, 
thought that greater care should be exercised by medical 
officers in admitting cases of that sort to the workhouse. 
The workhouse was not a lunatic asylum, it was a place 
for the relief of the poor and others who were 
from time to time glad to seek refuge there. The 
workhouse was not a place for people who were 
non compos mentis. He begged to express their deep 
regret and inform the coroner that they would be very 
careful to see that in future no persons who were suffering 
as this poor unfortunate woman suffered would be 
admitted within the walls.” This address seems to be in 
accord with the views of the board which held a meeting 
shortly before the inquest took place. We would point out 
to the Chard board of guardians, however, that while 
a workhouse is not a lunatic asylum, and possibly 
the Qhard workhouse may be ill fitted for an emer- 
gency such as that which occurred, the temporary charge 
of a person who has suddenly become insane is not 
by any means an unusual thing to be undertaken at a 
workhouse, and constitutes a form of relief of the 
poor which sometimes is greatly and urgently needed. 
Perusal, moreover, of some of the sections of the Lunacy 
Acts, 1890 and 1891, should satisfy the Chard board of 
guardians that the legislature has done its best to provide that 
temporary safety should be obtainable for the afflicted person 
in a workhouse until the somewhat complicated machinery 
provided for his necessary protection can be set in motion. 
In particular, Seotion 20 of the Lunacy Act, 1890, orders that 
“if a constable, relieving officer, or overseer is satisfied 
that it is necessary for the public safety or the welfare of an 
alleged lunatic, with regard to whom it is his duty to take 
any proceedings under this Act, that the alleged lunatic 
should, before any such proceedings can be taken, be placed 
under care and control, the constable, relieving officer, or 
overseer may remove the alleged lunatic to the workhouse of 
the union in which the alleged lunatic is, and the master of 
the workhouse shall, unless there is no proper accommoda- 
tion in the workhouse for the alleged lunatic, receive and 
relieve and detain the alleged lunatic therein; but no 
person shall be so detained for more than three days, and 
before the expiration of that time the constable, relieving 
officer, or overseer shall take such proceedings with regard 
to the alleged lunatic as are required by the Act.” The 
question of the control of lunatics, whether paupers or not, 
with regard to whom it is evidently of urgent importance 
that they should be placed under care and control, has been 
considered in framing the Lunacy Acts, with a view to pre- 
venting precisely such occurrences as took place at Chard ; 
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and if it be urged by the Chard guardians that they have no 
proper accommodation to meet emergencies which at any time 
may arise, and which may end in the needless sacrifice of 
human life, the answer may be that the introduction of such 
accommodation would render their workhouse a more useful 
institution for the relief of the poor of the union. Three 
persons seem to have done their best to meet the require- 
ments of the case above recorded and it is a matter of regret 
that success was denied to their efforts: Mr. Napier Close, 
who certainly did his utmost in unusually difficult circum. 
stances on behalf of his patient, Police-Sergeant Attwood, 
and Mrs. Templeman, who was placed in charge of the 
insane person, and who, according to her account, struggled 
with her unaided for an hour before she broke away. 


THE SUMMER: JUNE, JULY, AND AUGUST. 


For the purposes of meteorological statistics the three 
months from June to August are generally taken as com- 
prising the summer in this country, but the heat did not 
reach its culminating point this year until the 3lst of last 
month or a day or two later. The chief characteristics of the 
three months here discussed were not their warmth, which 
was not at all exceptional, but their great and consistent 
dryness at nearly all places situated towards the south and 
south-east and in the midlands, and also the large number 
of hours of sunshine recorded. Of all the places having 
a sufficiently trastworthy average only two—Scilly and 
Nottingham—show a deficit, although the excess was only 
very slight at Aberdeen. Among the localities given in the 
table the spots with the greatest aggregate number of hours 


Temperature Rainfall Sunshine 
(degrees). (inches). | (hours). 
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Blackpool ... 65 | 52 |58 4] -0:3/ 44 je-28/-2 39 680 | +150 
Liandudno... 63 | 54 [58°6) +0°7 37 |5°88/-1°48 671 +119 
Aberystwyth 63 | 541586) — —|—| — 945 | 2 
Scilly .. 64 | 67 601/403 37 |4-62|-2-26 654 | -38 
Jersey .. 69 | 55 |62-2| +0°5 | 27 |1-88|-6 04 787 | +52 
Plymouth 66 | 54 |60-2| -03| 38 [5-83/-1-25| 671 | +53 
Torquay 67 | 55 |60-9| +0:3 | 28 |4-65|-2°64| 760 | +102 
Shanklin ... -|-|-| -ji- 332]? | 192 | 2 
Bournemouth ; 70 | 53 |61-1) 2 | 28 3-23) ? {eat ? 
Brighton ... .. 67 | 54 [60.8] -03| 23 3'85|-2 62) 735 | +60 
Folkestone 67 | 52 |\597| 2 | 22 \2-80; 2 | 759 | ? 
Margate , 69 | 85 [622/408 25 210/237] 728 | +146 
Clacton | 68 | 54 j60°9 —02, 20 (12 Fh | 778 = 
Lowestoit ... .. €6 | 53 |59°6 +03, 21 (2°44)-4:13 751 | ? 
Yarmouth... . 66 | 55 60:3} +1°0 27 5:90}-108 7? | ? 
Scarborough | 66 | 53 [592] +12, 33 /4-01)-2:99 583 | ? 
Aberdeen ... . 63 | 50 [56-2] +04 44 |5-86/-1-97. 512 | +9 
Harrogate 67 | 50 |58-7) +1°1 | 44 |6°56/-1°37 578 | 2 
Bath ... . 70 | 52 \60-9| -0-2' 27 '5:51|-2-35° 710 | +114 
Glasgow... 64 | 51 |57-6| +0°9] 50 |e-58/—1-59: 474 | +37 
Manchester. 69 | 53 |60°7| +16, 58 658] 7 497 | 2 
Nottingham .. . 71 | SL (61-2) +1°0; 28 3°24 -44| 617 -7 
Birmingham .. . 69 | 52 |60°3! +1°3; 34 (4-70) -3°14| 535 ‘3 
London a. wm ww | 72 | 54 [628| +06, 20 4-20|-278] 693 | +177 
1 i 


* A day with rain is one on which at least 0°01 inch has fallen. 


were Jersey, Clacton-on-Sea, Bournemouth, Torquay, Folke- 
stone, Shanklin, and Lowestoft. The greatest excess over 
the normal, however, was in London (Westminster), where 
the total sunshine of 693 hours equalled seven and a 
half hours daily. The large excess of 177 hours for the 
three months is equal to nearly two hours per day 


more than the average of the records of the past 25 years 
warrante. The duliest spots were Glasgow and Man- 
chester, the aggregate hours of eunshine only repre- 
senting a mean daily duration of a trifle more than five 
hours at the former city and less than five and a half hours 
atthe latter. The relatively small amount of sunshine at 
Aberystwyth was due rather to sea fogs and mists than to 
cloud, and the same unwelcome phenomena also robbed 
Brighton and a few other resorts on the south coast of 
several sunny days. The days on which rain fell were about 
twice as numerous in the north and north-west as in the 
south and south-east, while in the south-west Torquay 
especially was noted for its very few rainy days. Bat 
everywhere the total fall of rain for the three months was 
less than the normal. August was, however, rather wetter 
than usual at many places in the north and north-west, At 
Clacton-on-Sea rain was only experienced on 20 days and at 
Lowestoft on 21, against 44 at Blackpool, Harrogate, and 
Aberdeen, 50 at Glasgow, and 58 at Manchester. A notable 
example of the effect of local thunderstorms is afforded by 
the total rainfall at Lowestoft and Great Yarmouth. The 
Suffolk resort had an aggregate of only 2°44 inches, while at 
the Norfolk resort, only about nine miles farther north, 
the total yield of the gauge was as much as 5:90 inches. In 
regard to temperature the summer was remarkable both for the 
few unseasonably cold spells and for the few extremely hot 
ones. Asa general rule the thermometer was slightly above the 
average both daring the day and night. This is fully supported 
by the difference from the normal, which, except in a place 
here and there, showed a slight excers of warmth. The 
only places with a mean daily maximum of 70° or above 
were London (72°), Nottingham, Bath, and Bournemouth, 
and the only spots with a mean minimum as low as 50° were 
Aberdeen and Harrogate. The warmest nights and most 
equable temperature were, as usual, experienced in the Scilly 
Isles, while the places with the greatest diurnal range of 
temperature were Nottingham, Bath, and London. It is 
probably only a curious coincidence that the mean tem- 
perature at two such dissimilar places as Jersey and Margate 
was identical. The absolutely highest temperatures regis- 
tered within the three months all occurred on August 31st. 
The highest was 93° at Nottingham, followed closely by 
91° in London (St. James’s Park) and at Margate, 89° at 
Birmingham and Manchester, and 88° at Bath. During the 
summer as a whole maxima as high as 80° were very rare 
and only occurred in the southern, eastern, and inland 
districts. 


THE TOXIC ACTION AND LOCALISATION OF 
RADIUM EMANATIONS. 


M. Ch, Bouchard and M. V. Balthazard have extended a 
research, which was first conducted in collaboration with the 
late Professor Curie, on the toxic action on animals of tbe 
emanations from radium, and have determined to what extent 
the different tissues and organs are affected.! They have 
previously shown that radium emanations are toxic to mice 
and guinea-pigs when administered by the respiratory tract. 
By a modification of the method formerly employed they 
now demonstrate that the emanations are toxic to guinea- 
pigs when radio-active sulphate of barium is introduced into 
the peritoneum. Two grammes of the salt, having an 
activity of 5000 and containing about five to six milli- 
grammes of sulphate of radium, were inserted in a sac of 
collodion and introduced into the peritoneal cavity under 
aseptic conditions after laparotomy. Guinea-pigs treated in 
this manner succumbed on the tenth to the fifteenth day. It 
was found that the emanations are localised chiefly in the 
suprarenal capsules, one gramme of which contains as much 


1 Comptes Rendus, July 23rd, 1906, p. 198, 
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of the emanations as 4°7 grammes of spleen, 11:4 grammes 
of lung, 15 grammes of skin, 60 grammes of liver, and 
100 grammes of kidney. 


FOREIGN BODY IN THE ORBIT FOR NEARLY 
FOUR YEARS. 


In the Australasian Medioal Gazette for Jane Mr. F. A. 
Pockley has reported the following remarkable case. On 
May 21st, 1902, a boy, aged nine years, was brought to him 
for advice. Eight days before, while playing, the boy 
was knocked against a paling and fell with another boy on 
top of him. He immediately pulled a splinter of wood out 
of his right eye and there was slight bleeding. He was 
stunned by the fall and for two days had headache and 
occasional retching. When he recovered from the concus- 
sion, which was only momentary, he had no perception of 
light in the right eye and the eyeball was somewhat pro- 
truded. On examination the right eye was found proptosed. 
An inch below the eye and slightly to the nasal side was a 
small oicatrix. The lower part of the orbit was tender. 
There was an offensive smell from the eye. The ophthalmo- 
scope showed great swelling and tortuosity of the veins 
near the disc. Under chloroform an incision was made 
through the conjunctiva midway between the inferior 
oblique and the inferior rectus muscles and a splinter 
of hard wood three-quarters of an inch long and three- 
sixteenths of an inch thick was removed. Careful probing 
revealed no other foreign boiy but the wound was syringed 
out and left open and a gauze drain was left in for a few 
days. By May 29th the eye had receded to its normal posi- 
tion and there was no pain or tenderness on pressing it 
backwards into the orbit. The optio neuritis became 
much more marked and atrophy of the nerve followed. In 
February, 1906, the boy was again seen. His mother brought 
a piece of wood, one and a quarter inches long and one-eighth 
of an inch thick, which he ‘‘had found sticking out of the 
corner of his eye” on Jan. 3ist on waking in the morning. 
There had been no pain or swelling previously and nothing 
had been noticed when he went to bed the night before. On 
the second splinter were dentations which exactly fitted into 
ones on the first. Cases of foreign bodies being lodged in 
the orbit for some time without the patient being aware of 
it are not very rare, but the period is generally much shorter 
than in the present case, which amounted to nearly four 
years. In Mr. Bradenell Carter's well-known case a portion 
of a metal hat-peg, three and a quarter inches long, remalned 
in the orbit two or three weeks without the patient being 
aware of it. Mr. H. R. Swanzy has recorded a case in 
which a piece of wood, three quarters of an inch long and 
half an inch wide, remained undetected in the orbit for 
many weeks. 

THE OUTBREAK OF DIPHTHERIA AT THE 
LAMBETH PAROCHIAL SCHOOLS. 


WE have received a pamphlet with the title, ‘‘ History of a 
Diphtheria Outbreak at the Lambeth Parochial Schools, 
West Norwood, May to July, 1905,” by Dr. Joseph Priestley, 
medical officer of health of the metropolitan borough of 
Lambeth. The report is a most interesting one and contains 
many observations well worthy of note. An outbreak of 
diphtheria ocourred during May, June, and Jaly, 1906, 
amongst the children at the Lambeth Parochial Schools, 
situated in Elder-road, West Norwood. The majority 
of the cases were of a mild (chiefly nasal) type, 
which naturally gave rise to difficulties not only in 
diagnosis but also in the adoption of the usual pre- 
ventive measures, ‘The slightness, and in some cases the 
apparent absence, of the well-known clinical symptoms of 
diphtheria rendered it necessary to carry out minute and 
carefal bacteriological examinations both of ‘‘suspects” 


and of ‘‘contacts.” These investigations were all carried 
out in the borough laboratory and reflect great credit 
on the workers in that institution. Of special interest 
was the presence in the throats and noses of some 
of the patients of a mixed infection—viz., (a) Vincent’s 
organisms, in addition to (>) Hoffmann’s pseudo diphtheria 
bacilli ; and (c) Klebs-Léffer diphtheria bacilli. By means 
of the presence in some of the cases of these Vincent's 
organisms the source of the outbreak was definitely traced. 
We may remind our readers that Vincent's organisms oon- 
sist (1) of fusiform elongated bacilli varying in length from 
6 to 124 and from 1 to 1°5 u in breadth, vacuolated, motile 
or non-motile, not staining with Gram’s fluid but staining 
irregularly with Ziebl’s liquid ; and (2) fine long spirilla of 
varying lengths, sinuous and very motile, staining badly 
(or not at all) with the usual staining fluids, By 
permission of Professor H. Vincent a good illastration 
of these organisms has been inserted in the report. 
The presence of Vincent’s organisms was due to a con- 
current attack or outbreak of either ulcerative stomatitis 
or the ulcerative form of Vincent’s angina, which occurred at 
(and about) the time of the diphtheria outbreak. In 
Tue Lancet of Jaly 16th, 1904, p. 135, we published a paper 
by Dr. H. W. Bruce on this affection, who pointed out that 
the disease was of importance because it was very likely to 
be mistaken for diphtheria. In THE Lancet of May 13th, 
1905, p. 1260, will be found an article upon Vincent's 
angina from the pen of Professor Vincent himself. From 
this description it will be seen that it is a disease allied to 
diphtheria and other forms of throat troubles and appears 
at times to be contagious, spreading from person to person, 
either by direct contact or indirectly through the use of 
towels, drinking utensils, and so on. The disease exists in 
two forms: (1) diphtheroid (like diphtheria) or (2) ulcero- 
membranous (deep ulcerations of the membranes over the 
tonsils and palate). It may appaar at any age but is 
especially frequent amongst children from eight to ten 
years and amongst young adults from 18 to 30 years of age. 
Its occurrence at the time of the outbreak of diphtheria at 
the Lambeth schools is of great interest and demonstrates 
the value of careful bacteriological examinations. Dr. 
Priestley gives a good account of the details of the outbreak 
of diphtheria and of the means which were taken to 
check its spread. Many patiente were found who appeared 
to have no clinical symptoms of diphtheria but in whose 
throats or noses (or both) the pathogenic bacillus was found. 
These individuals were capable of conveying the disease to 
others, but there was a timidity in removing them to the 
Metropolitan Asylums Board hospitals. Dr. Priestley men- 
tions that the difficulties were added to by the doubt in the 
minds of some of the guardians as to the value of the 
bacteriological examinations. We trust that by now they 
have been fully convinced and that their doubts have 
vanished. We oongratalate Dr. Priestley on the complete- 
ness of his report. a 

BRONCHO-PNEUMONIA DUE TO THE BACILLUS 

OF FRIEDLANDER. 


THE bacillus of Friedlander is one of the organisms which 
produce pneumomia, but since Fraenkel’s discovery that the 
pneumococcus is the usual cause of pneumonia the former 
organism has received little attention from clinicians or 
pathologists. In the Archives Générales do Médecine of 
Jaly 10th M. Lucien Rivet has reported the following 
interesting case. A man, aged 63 years, was admitted 
into hospital under the care of Dr. Chauffard on June 5tb, 
1905. He had been suddenly taken ill on June ist with 
acate pain below the right breast, which was followed by 
@ severe and prolonged rigor. At the same time there 
appeared a dry and ‘‘tearing” cough and high fever. 
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From the beginning there was bloody expectoration. On 
admission intense dyspnoea was present, the face was 
cyanosed, the respirations were 40 and shallow, the skin 
generally was bluish, and the eyes were bright and 
injected. The upper half of the right chest was absolutely 
dull, the vocal fremitus was abolished, and there was 
tubular breathing. In the axilla crepitant rales were 
heard. In the rest of the chest there were scattered 
sibilant riles. The sputum was very viscid and adherent 
and definitely bloody. The pulse was 130 and good. The 
urine was scanty and contained a little albumin. The 
temperature was 103:6°F. The sputum contained the 
pneumo-bacillus of Friedlinder in pure culture. The bacillus 
was strongly coloured by methylene blue and did not 
retain Gram’s stain. On the 7th the temperature was 103'1°, 
the pulse became thready and uncountable, and the patient 
died. The necropsy showed hepatisation of the upper lobe 
of the right lung, which was of a violaceous red colour, 
finely granular appearance, and friable. The middle lobe 
was in a state of atelectasis and the lower lobe appeared 
wormal. In the upper lobe of the left lung there was one 
foous of hepatisation and in the lower lobe four foci. These 
foci were of the same appearance as the hepatised mass on 
the right side but much smaller, varying from the size of a 
walnut to that of a mandarin orange. The heart was fatty 
and there were some small calcareous patches on the aorta. 
The kidneys were much congested. The hepatised lung and 
spleen contained the bacillus of Friedlander in pure culture, 
Sections of the hepatised lung, both of the large mass in the 
right lung and the smaller foci in the left, showed the 
characteristic changes of pneumonia—fibrinous exudation 
containing desquamated epithelium and numerous leuco- 
cytes, particularly polynuclear ones. In places the blood- 
vessels were much dilated, forming veritable lakes of 
blood. In all the lesions were numerous bacilli of 
Friedlinder. The liver was very fatty and slightly 
cirrhotic and showed some nodules containing the pneumo- 
bacillus. The cortex of the kidneys contained the bacillus 
both in an isolated form and in little colonies. The spleen 
also contained colonies and hzmorrhagic foci. M. Netter has 
pointed out the importance of the pneumo-bacillus in the pro- 
duction of broncho-pneumonia. Some writers insist on the 
extreme gravity of pneumonia and broncho-pneumonia when 
this organism is present. According to M. Netter the sputum 
is still more viscid than in ordinary pneumonia and in four 
eut of five of his cases it was rusty, being greyish in the re- 
maining one. In the present case it was more than rusty—it 
was distinctly hemorrhagic. The pneumo-bacillus seems prone 
to produce hemorrhagic lesions. Fatal cases of hemorrhagic 
septicemia due to it have been recorded and this disease has 
been produced in the rabbit byinoculation. It is noteworthy 
that the gravity of the case described above was not due 
merely to the pulmonary lesions but that there was a general 
infection with the pneumo-bacillus. Such a general infec- 
tion is now well known to occur in the ordinary pneumonia 
due to the pneumococcus, 


THE STERILISATION OF CATGUT BY MEANS OF 
BENZINE. 


Dr. Kendirdjy has recorded in the Répertoire de Pharmacie 
of July 10th the results of an investigation of the various 
methods employed for the sterilisation of catgut, and he con- 
firms the work of M. Beslier,' who found the vapour of benzine 
to give more satisfactory results than alcohol or acetone. Dr. 
Kendirdjy states, however, that one sterilisation is not 
sufficient, as he has obtained cultures of the bacillus subtilis 
from catgut which had been once sterilised with benzine. 
He thinks that the process should be repeated five times. His 
modification of the method consists in heating the catgut 


1 See THE Lancer, Sept. 16th, 1905, p. 844. 


in the vapour of crystallisable benzine at a temperature of 
from 120° to 130° 0. for one hour on five successive days. 
The vapour of benzine does not affect the solidity or the 
suppleness of the catgut and, when applied as directed, com- 
pletely destroys the spores of the bacillus subtilis and all 
other micro organisms. 


Professor Ivau Petrovitsch Pawlow, professor of physiology 
in the University of ‘St. Petersburg, will open the winter 
session of the medical school at Charing Cross Hospital on 
Monday, Oct. 1st, and deliver the sixth biennial Huxley 
lecture ‘‘ On Recent Advances in Science and their Bearing 
on Medicine and Surgery,” at 4 P.M. Medical practitioners 
desiring to attend can obtain cards of admission on 
application to the Dean so far as the accommodation goes. 


WE are informed that Dr. Frederick Taylor, the senior 
physician to Guy’s Hospital, and Dr. E. G. Graham Little, 
physician for diseases of the skin at St. Mary’s Hospital, are 
standing as candidates for the vacancy which has arisen, 
owing to the resignation of Dr. J. F. Payne, among the 
members of the Senate of the University of London repre- 
senting convocation. 


THE death of Dr, J. H. Bell of Bradford is announced at 
the age of 74 years, Dr. Bell was well known in the medical 
profession for his studies in the subject of anthrax. We 
hope to give an extended account of his career in a future 
issue. 


THE session at St. Thomas’s Hospital will commence on 
Oct. 3rd, and the Old Students’ dinner will be held at the 
Hotel Cecil on the previous evening at 7 for 7.30 Pp.m., when 
Dr. Arthur Newsholme will preside. 


A TELEGRAM from the Acting Governor of the Mauritius 
received at the Colonial Office on Sept. 7th states that 
during the fortnight ended on Sept. 6th there were 13 cases 
of plague, all of which proved fatal. 


MEAT INSPECTION IN BELFAST. 


THE honorary secretary of the Belfast Provision Ourers’ 
Association has issued and sent to the members of the 
Belfast corporation an important document on the question 
of meat inspection, especially in reference to pork. He 
points out that he knows of no evidence based on statistics 
taken in Ireland which would support the theory put 
forward by the 1898 Royal Oommission on Tuberculosis 
(Sir Herbert Maxwell's Commission), in which it is 
stated that ‘‘in view of the greater tendency to generali- 
sation of tuberculosis in the pig, we consider that 
the presence of tubercular deposit in any degree should 
involve seizure of the whole carcass and the organs.” This 
has not been verified by actual inspection of swine in the 
North of Ireland, and the experience of the local provision 
trade is entirely against it. It is noteworthy that 
while pig-raising is a most important industry in Ireland, 
yet when it comes to the selection of a Reyal Com- 
mission to devise practical measures for the control of 
tuberculosis in the meat-supply not a single representa- 
tive from Ireland is appointed, nor, indeed, anyone with 
any practical acquaintance with the provision curing trade. 
It 's a pity that this was so, as the omission has evidently 
left a feeling of soreness. The report of the secretary of the 
Balfast Provision Carers’ Association goes on to point out 
that it is very remarkable that the Royal Commission made 
a distinction between tuberculous pigs and tuberculous cattle, 
recommending that in the case of cattle the carcass, if other- 
wise healthy, should not be ‘‘condemned” buat only such 
part of it as contained tuberculous lesions, and only in case 
of advanced tuberculosis was the entire carcass of cattle to 
be destroyed. This distinction, the association aflirms, is 
not recognised in the practice of other countries, pigs and 
cattle being treated alike. 
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The report urges that mach has been learned with regard 
to tuberculosis since 1898, the date of Sir Herbert Maxwell's 
Commission. A Committee of the House of Commons took 
evidence in connexion with the Taberculosis (Animals) Com- 
pensation Bill (1904), and of all the witnesses who gave 
evidence in 1904 not one supported the recommendations of 
the Maxwell Commission as regards pigs. Professor Matthew 
Hay of Aberdeen stated that only two pigs out of 2000 
slaughtered in the previous year in that city were condemned. 
It is obvious that Aberdeen, in the case of the pig, does not 
follow the recommendation of the Royal Commission. Before 
the same Committee Dr. R 8. Marsden of Birkenhead, in 
reply to the question ‘‘Do you as a scientific man say that 
an animal with even the smallest amount of tutercle can 
be fit for haman food or as fit as an animal that has 
not tuberculosis at all?” answered: ‘‘Yes, I think so. I 
think to some extent there was exaggeration in the minds 
of some of us when we originally began. I think if the 
dangers were as great as at first supposed there would have 
been far greater evils than have occurred. Therefore, I do 
not think it right to condemn on the merest speck of tubercle 
a whole carcass. I think it a matter in which a man must 
use common sense as well as scientific knowledge, and I lay 

eat stress on common sense.” Mr. J, King, veterinary 
Pspector for the Corporation of London, stated ‘'as his own 

reonal view, with his experience of many years, that Sir 

lerbert Maxwell’s Commission was too hard upon the pig.” 
“' Pigs,” he added, ‘‘ ought to be dealt with in the same way 
as cattle—that is to say, that tubercu'osis should be treated 
as a localised disease.” The superintendent of the Bir- 
mingham corporation markets (Mr. F. H. Eiwards) stated 
that in Birmingham out of 175,000. pigs slaughtered the 
number of condemnations was 291. The Birmingham autho- 
rities did not follow, he said, the recommendations of the 
Royal Commission (Sir Herbert Maxwell's) in the case of 
pigs. ‘‘We do not,” he said, ‘‘condemn the whole carcass 
where it is a mere local affection with regard to pigs.” 
The chairman of the health committee of the corporation 
of Glasgow, Bailie Anderson, J.P., submitted statistics to 
show that during 1905 53,483 swine were slaughtered in 
Glasgow. Of these 2132 were found to be affected with 
tuberculosis, 152 were subsequently passed, 75 were totally 
destroyed, while 1905 pigs were partially destroyed (heads 
only), the remainder of the carcass being handed back to 
the owner. Under the Belfast system of inspection, where 
there is no classification as to the degree of tuberculosis, 
instead of 75 pigs being totally destroyed, as in Glasgow, 
there would have been 2132. Bailie Anderson informed the 
committee that the Glasgow inspection ‘‘was not quite so 
stringent as the Commission on Tuberculosis recommended 
in the case of pigs.” All this evidence, which has accumu- 
lated since Sir Herbert Maxwell's Commission sat, ought, the 
Belfast Provision Carers’ Association thinks, to receive 
proper attention. 

The secretary of the association next submits an actual 
test carried out on four pigs bought in Cookstown market on 
July 7th, 1906, and condemned by the inspector of the 
Belfast corporation to total destraction as being unfit for food. 
These were carefully examined by Professor W. St. Clair 
Symmers of Queen’s College, Belfast. Three of the animals 
showed tuberculous changes in certain of the neck glands 
and the fourth did not contain any tuberculous glands at 
the time he saw it. Neither by the naked eye nor micro- 
scopically could Professor Symmers detect evidence of 
tuberculosis in the flesh of these animals, nor in the 
juices obtained from the flesh by the most rigorous 
method known to bacteriologists. He says in his report: 
“*T conclude that the flesh of these four animals was free 
from tuberculous germs, that the tubercle was limited to 
the neck glands, and that the destraction of the non- 
tuberculous portions of the carcass was unn I may 
add that proper cooking will easily destroy any tuberculous 
germs if such should happen to be present, but in the flesh 
(as distinct from the glands) of the four pigs here in ques- 
tion there were no tubercles to be destroyed.” 

Reference in the report is then made to the measures 
adopted in Germany to protect the meat-supply and Pro- 
fessor Ostertag, of the Veterinary High School at Berlin, is 
quoted as stating in his ‘‘Handbook of Meat Inspection” 
that ‘‘at present the view is generally entertained that in un- 
doubted cases of local tuberculosis the meat is harmless, 
while in generalised cases it is harmful,” and that ‘the 
assumption of the harmlessneas of meat in cases of un- 
doubted local tuberculosis will probably remain for all 


time as an immutable dogma of meat inspection.” This 
is the view which the Belfast Provision Curers’ Association 
ask, the Balfast corporation to adopt, in line with the practice 
of the great English cities mentioned and with Germany 
itself, where the most severe restrictions are in force in order 
to protect a population that eats uncooked meat. Professor 
MacFadyean is quoted as saying before the Royal Commis- 
sion of 1896: ‘‘I feel quite satisfied that if tuberculosis 
were absolutely eradicated from the cattle of this country 
it could not sensibly affect the percentage of tuberculosis 
among human beings.” And, again; ‘tI doubt whether there 
are ten people in this country in the year who contract 
tuberculosis through meat; I think even one might doubt 
whether there is one.” Again, Sir Charles Cameron stated 
before the same Royal Commissioners: ‘If I were put into 
the witness-box I would not be able to swear I ever knew 
anyone who got tuberculosis from either meat or milk, and 
there are few people who could do so.” In Prussia durin 
1902 (latest statistics available) there were slangbtered 
3,909,778 pigs ; of these 103,192 were found to be tuberculous 
but only 4604 were condemned to total destruction. The 
carcases of 93,825 were allowed to be sold after removal 
of affected organs and tissues. Under our Belfast system 
the whole 103,192 carcasses would have been totally 
destroyed. If the farmers and pig feeders of Prussia alone 
had been subject to the meat inspection rules of Belfast 
their logs from pork destroyed. calculated at present prices, 
would have been £380,000 to £400,000 per annum over and 
above what their highly-trained inspectors actually found 
necessary to condemn, though taking measures to protect 
the food-supply of a people accustomed to eat pork in large 
quantities absolutely uncooked. Why in Belfast, where the 
population uniformly cook their ham and bacon, should 
precautions be used to a degree beyond anything conceived 
in Germany? 

An extract from the regulations governing the meat 
inspection of the United States Department of Agriculture, 
dated June 30th, 1906, is published as an appendix to the 
pawphlet. It rans as follows :— 

Tuberculosts.—All carcasses affected with tuberculosis and showi: 
emaciation shall be condemned. All other carcasses affected wit 
tuberculosis shall becondemned, except those in which the lesions are 
slight, calcified, or encapsulated, and are confined to the tissues indi- 
cated in any one of the following five paragraphs, or to a less number 
of such tissues and excepting also those which may under Para- 
graphs (6) and (7) below, be rendered into lard or tallow. 1. The 
cervical lymphatic glands and two groupe of visceral lymphatic glands 
in a single body cavity, such as the eervical, bronchial, and medias- 
tinal glands or the ce |, hepatic, and mesenteric glands. 2. The 
cervical lymphatic glands and one group of visceral lymphatic 
glands and one organ in a alngle body cavity, such as the cervical 
and bronchial glands and the lungs, or the cervical and hepatic 
glands and the liver, 3. Two groups of visceral lymphatic glands and 
one organ in a single body cavity, such as the bronchial and mediastinal 

lands and the lungs, or the hepatic and mesenteric glands and the 

ver. 4. The cervical lymphatic glands and one group of visceral 
lymphatic glands in each body cavity, such as the cervical, bronchial, 
and hepatic glands. 5. Two groups of visceral lym hatic glands 
in the thoracle cavity, and one froup in the abdominal cavity, or one 
group of visceral lymphatic glands in the thoracic cavity and two 

roups In the abdominal cavity, such as the bronchial, mediastinal, and 
Repetic glands, or the bronchial, hepatic, and mesenteric glands. 
6. Carcasses affected with tuberculosis In which the lesions of the 
disease are located, as described In any one of the preceding five para- 
graphs, but are slight and in a state of caseation or liquefaction necrosis, 
or surrounded b: hyperemic zones, and also those in which slight, calci- 
fied, or encapsulated lesions are found in more visceral organs or more 
groupe of visceral lymphatic glands than are specified in any one of the 
preceding five paragraphs, may be rendered into lard or tallow, after the 
dineased parts are removed. ‘The carcasses shall be cooked by steam at 
a temperature not lower than 220°F. for not less than four hours. 7. 
Carcasses in which the cervical lymphatic glands, one organ, and the 
serous membrane in a single body cavity, such as the cervical lymphatic 
glands, the lungs, and the pleura or the cervical lymphatic g) 
the liver, and ‘the peritoneum, are affected with tuberculosis 
may be rendered into or tallow, after the diseased parts are re- 
moved. The carcasses shail be cooked by steam at a temperature not 
lower than 220°F. for not less than four hours. 8. All condemned 
carcasses, parts of carcasses, or organs showing lesions of tuberculosis 
shall be deposited in receptacles provided for that pu: and shall 
either be tanked at once or be locked in the ‘‘condemned” room until 
such time as an employee of the department can see that they are 
placed in the tank. 9. All heads and other parte showing lesions of 
tuberculosis shall be condemned. 

The secretary of the Belfast Provision Ourers’ Association 
certainly makes out a strong case for asking that the meat 
regulations of Belfast shall be in conformity with the 
requirements dictated by scientific authority and prevalent 


elsewhere, 


On Sept. Ist Dr. T. H.S. Pullin completed 50 
ears’ service as medical officer of the Sidmouth district of 
the Honiton (Devon) union. 
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MEDICINE AND THE LAW. 


Are>Honorary Medical Officers Entitled to Fees for Giving 
Evidence? 

Is an honorary medical officer to a public hospital who 
has attended upon a deceased person entitled to a fee for 
attending an inquest touching the death of such deceased 
person or for making a post-mortem examination made at 
the request of the coroner? The matter is regulated to a 
great extent by Section 22 of the Coroners Act, 1887. That 
section prescribes the fees that are to be paid to medical 
witnesses. It enacts as follows:—‘A legally qualified 
medical practitioner who has attended at a coroner's inquest 
in obedience to a summons of the coroner under this Act 
shall be entitled to receive such remuneration as follows ; 
that is to say, (a) for attending to give evidence at any 
inquest whereat no post-mortem examination has been made 
by such practitioner, one guinea ; and (b) for making a 
post-mortem examination of the body of the deceased, with 
or without an analysis of the contents of the stomach or 
intestines, and for attending to give evidence thereon, 
two guineas. Provided that—(1) any fee or remuneration 
shall not be paid to a medical practitioner for the perform- 
ance of a post-mortem examination instituted without the 
previous direction of the coroner; (2) where an inquest is 
held on the body of a person who has died in a county or 
other lunatic asylom or in a public hospital, infirmary, or 
other medical institution, or in a building or place belonging 
thereto or used for the reception of the patients thereof, 
whether the same be supported by endowments or by 
voluntary subscriptions, the medical officer whose duty it 
may have been to attend the deceased person as a medical 
officer of such institution as aforesaid shall not be entitled 
to such fee or remuneration.” This section does not define 
very clearly the institutions to which it is intended to apply. 
It has been held by a county-court judge that the sick 
wards of a workhouse are within the terms of the enact- 
ment, but among other institutions such as prisons, military 
hospitals, public schools, training colleges, almshouses 
and asylums for the aged, dispensaries, cottage hospitals, 
and nurses’ homes, doubts may well arise as to whether the 
medical officer is entitled to claim any fees. In the not 
infrequent cause of an accident happening in the street and 
death resulting before the body reaches the public hospital to 
which it is being carried, the medical officer of the hospital 
may be summoned under Section 21, Subsection (1) as an 
expert to give his opinion as to the cause of death, and in 
such case he would be entitled to the usual fee. Section 23 
enacts that ‘‘ where a medical practitioner fails to obey a 
summons of a coroner iesued in purxvance of this Act, he 
shall, unless he shows a good and sufficient cause for pot 
having obeyed the same, be liable on summary conviction 
on the prosecution of the coroner or of any two of the jury 
to a fine not exceeding £5.” It does not appear whether 
this section is intended to be in addition to, or in substitution 
for, the powers conferred by Section 19. It would seem 
that the provisions of Section 19 are wide enough to cover 
medical practitioners; and, if so, the trouble and incon- 
venience of instituting a prosecution in which the 
decision as to the necessity of summoning the medical 
practitioner would rest with the justices instead of 
with the coroner would practically make this section 
a dead-letter, Subsection 2 of Section 19 of the 
Coroners Act enacts that ‘‘when a person duly sum- 
moned to give evidence at an inquest does not, after being 
openly called three times, appear to such summons, or 
appearing, refuses without lawful excuse to answer a question 

- put to him, the coroner may impose on such person a fine 
not exceeding 40s.” Subsection 3: ‘‘ Any power by this 
Act vested in a coroner of imposing a fine on a juror or 
witness shall be deemed to be in addition to and not in 
derogation of any power the coroner may possess indepen- 
dently of this Act for compelling any person to appear and 
give evidence before him on any inquest or other proceeding, 
or for punishing any person for contempt of court in 
not so appearing and giving evidence, with this qualifi- 
cation, that a person shall not be fined by the coroner 
under this Act and also be punished under the powers 
of a coroner independently of this Act.” The coroner 
has power to compel the attendance of a witness by 
summons and in case of disobedience to issue a warrant to 
cause him to be apprehended and brought into court, but it 
does not appear that there is any means provided for 


executing such a warrant outside the coroner’s jurisdiction. 
In Horner v. Lewis (62 J.P. 345) the appellant’s claim was 
for 2 guineas, fees alleged to be due to him under the 
Coroners Act, 1887, Section 22, for making a post-mortem 
examination by order of the respondent, the coroner for the 
county. The facts were as follows. The appellant was 
honorary medical officer to the Wanstead Children’s and 
General Hospital and received no remuneration for attend- 
ing tbe patients therein by way of fees, honorarium, or 
otherwise. He attended on the deceased child while a 
patient in the hospital and by order of the respondent, the 
coroner, made a post-mortem examination and attended the 
inquest under a subpoena and gave evidence as to the con- 
dition of the child when she was taken into the hospital 
and as to the cause of death as ascertained by means of the 
post-mortem examination. He applied for the fees due to 
him for such attendance and making the examination, but 
the coroner refused to pay, alleging that by the Coroners 
Act, 1887, Section 22, Subsections 1 and 2, the appellant 
was not entitled to such fees, The action was a friendly 
one and was brought to obtain a decision on the question in 
order that if the fees were payable the coroner might obtain 
payment from the county council. The county-court judge 
decided against the appellant’s claim. The ap| came 
before Mr. Justice Wills and Mr. Justice Kennedy, sitting 
as a Divisional Court. Mr. Justice Wills in the course of 
his judgment said: ‘‘The question here is not whether one 
likes or dislikes the effect of the Act of Parliament which 
we have to interpret. I may sympathise with medical men 
who are made to perform duties without receiving payment 
for them but that cannot affect my decision. The simple 
point is whether this particular case falls within the Act 
of Parliament. It is impossible to say that this institution 
is not a public hospital. I shall not attempt any defini- 
tion of what is a public hospital, but I think it is easy 
to say whether a case is one side of the line or not. In 
connexion with this hospital there is a published list 
of governors and subscribers; there are the names of 
a medical staff, annual meetings are held, patients are 
admitted by governors’ letters, and all the other elements 
are present which are found in apy of tbe great London 
hospitals, which no one would deny are undoubtedly public. 
Then, it is argued that the patients of this hospital are 
restricted to the inhabitants of a certain area and to people 
who can get letters from governors, but these are circum- 
stances which are found in many great hospitals which are 
undoubtedly public. The next question we have to consider is 
whether the appellant is ‘the medical officer of such institu- 
tion whose duty it was to have attended on the deceased as a 
medical officer of such institution.’ It is said that he is not 
because he is not paid for any of his services and that the 
word ‘duty’ can only mean that he is legally bound to 
attend the patients. I think it does not mean only paid 
duty, but that it refers to a medical officer who is within his 
function in attending on a patient in the institution. The 
appellant figures in the published list of medical officers. 
It is not at all unusual to find unpaid officers in London 
hospitals, because gentlemen perform such services gra- 
tuitously for the sake of advantages which may accrue to 
them in the way of experience or otherwise. It is argued 
that even if the appellant was the medical officer there was 
no ‘duty’ on him to attend the deceased. It is clearly his duty, 
though it was true it was a duty of imperfect obligation. That 
duty brought him within the section, and the case therefore 
falls under the proviso of the Act of Parliament.” There- 
fore, so long as this decision stands honorary medical officers 
who may have attended a patient in a hospital or made a 
post-mortem examination on the direction of the coroner, 
are bound to attend his court and to give their evidence 
without fee or reward. We are strongly of opinion, however, 
that the law should be altered. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8350 births and 6754 
deaths were registered during the week ending Sept. 8th. 
The annual rate of mortality in these towns, which had 
been equal to 18-4 and 18°3 per 1000 in the two preceding 
weeks rose last week to 22°3, a considerably higher rate 
than had prevailed in any previous week of this year. 
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Daring the first ten weeks of the current quarter the death- 
rate in these towns averaged 15°3 per 1000, the rate during 
the same period in London being 15:0. The lowest death- 
rates in the 76 towns during the week were 8:4 in Hornsey, 
10-8 in King’s Norton, 12:8 in West Hartlepool, and 13:1 in 
South Shields ; the rates in the other towns ranged upwards 
to 31°4 fo Hanley, 31 5 in St. Helens, 32:0 in Merthyr 
Tydfil, 32:8 in Ooventry, and 33°8 in Grimsby. The 
6754 Jeaths in the 76 towns showed an increase of 198 
upon the number returned in the previous week, and 
included no fewer than 2571 which were referred to the 
rincipal epidemic diseases, against numbers increasin; 
irom +362 to 1978 in the eight preceding weeks; o! 
these, so many as 2342 resulted from diarrhea, while 
65 were referred to measles, 60 to whooping-cough, 
42 to diphtheria, 37 to ‘‘fever” (principally enteric), 24 to 
scarlet fever, and one to small-pox. The deaths from these 
epidemic diseases were equal to an annual rate of 85 
per 1000 in the 76 towns and to 6°4 in London. These 
epidemic diseases caused no death in Hornsey and the 
annual rate therefrom did not exceed 1°0 in Halifax and 
1-4 in King’s Norton ; whereas it ranged upwards to 16°7 in 
Stockport, 17°4 in Bootle, 18:1 in Hanley, and 23-2 in 
Coventry. The deaths referred to diarrhea (mainly of 
infants under one year), which had steadily increased ia 
the 13 preceding weeks from 60 to 1765, further rose 
during the week under notice to 2342; the highest annual 
rates from this disease during the week were 15:0 in 
Bootle, 16:1 in Preston, 17:3 in Hanley, and 22:5 in 
Coventry. The largest proportional mortality from measles 
occurred in Huddersfield, Bury, Stockport, and Rotherham ; 
from whooping cough in Swansea and Middlesbrough; and 
from diphtheria in Aston Manor and Smethwick. Six 
deaths were referred to ‘‘fever” in Hull, three in 
Leeds, and two each in Liverpool, Bristol, and 
Aston Manor. Scarlet fever caused two deaths in 
East Ham, Birkenhead, Salford, and Sheffield. The 
fatal case of small-pox occurred in Devonport. No case 
of small-pox was under treatment in the Metropolitan 
Asylums hospitals during the week, no new caste having 
been admitted thereto since the end of Jane. The number 
of scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, which 
had been 3078 and 3042 at the end of the two preceding 
weeks, rose again to 3067 during the week under notice ; 
415 new cases were admilted to these hospitals daring 
the week, against 350, and 317 in the two preceding weeks. 
The deaths referred to pneumonia and other diseases of 
the respiratory organs in Jn4on, which had been 103 
and 109 in the two previous weeks, further rose last week to 
143, and exceeded by 13 the corrected average in the 
corresponding week of the four preceding years, 1902-05. 


The causes of 42, or 0°6 per cent., of the deaths tered 
in the 76 towns during the week were not certi either 
All 


by a registered medical Penetitloner or by a coroner. 
the causes of death were 

Salford, Bristol, Hull, and in 48 smaller towns; the pro- 
portion of uncertified causes showed, however, a consider- 


able excess in Reading, Wigan, Bolton, Rochdale, and 
Bradford. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 13°8 and 14-2 per 1000 in 
the two preceding weeks, further rose to 15 6 in the week 
ending Sept. 8th but was no less than6-7 below the mean 
rate in the same week in the 76 English towne. The rates 
in the eight Scotch towns ranged from 9:0 and 12°6 in 
Paisley and Leith to 17:1 in Dandee and in Aberdeen and 
19:2 in Greenock. The 533 deaths in the eight towns showed 
a further increase of 46 upon the numbers returned in the 
two previous weeks, and included 85 which were referred to 
the principal epidemic diseases, against 79 and 80 in the two 
preceding weeks. These 85 deaths were equal to an annual 
rate of 2°5 per 1000, which was no less than 6:0 below 
the rate from the same diseases in the 76 English towns. 
Of these 85 deaths, 62 resulted from diarrhoea, eight from 
** fever,” seven from whooping-cough, four from scarlet fever, 
two from measles, two from diphtheria, and not one from 
emall-pox. The deaths referred to diarrhoea in the Scotch 
towns. which had been 64 and 48 in the two previous 
weeks, rose last week to 62, and exceeded the number in 
any previous week of this year; they inoluded 31 in 
Glasgow, 10 in Dundee, nine in Edinburgh, six in Greenock, 


aly certified in Manchester, Leeds, | 


and four in Aberdeen. Seven of the eight deaths referred‘ 
to ‘‘fever” were returned in Glasgow and included three- 
certified as cerebro-spinal meningitir. The two fatal cases. 
of measles, three of the four of scarlet fever, as well as five 
of the seven deaths from whooping-cough, were also returned 
in Glasgow. Diphtheria caused one death both in Dandee- 
and Aberdeen. The deaths in the eight towns referred 
to diseases of the respiratory organs, including pneumonia, 
which had been 62 and 61 in the two preceding weeks, 
declined again to 50 in the week under notice, and were: 
10 below the number returned in the corresponding week of 
last year. The causes of 11, or 2‘1 per cent., of the deaths- 
registered during the week were not certified ; the mean pro- 
portion of uncertified deaths in the 76 English towns di@ 
not exceed 06 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had steadily 
increased from 16°8 to 21°9 per 1000 in the five pre 
ceding weeks, further rose to 24°1 during the week ending 
Sept. 8th. During the first ten weeks of the current 
quarter the death-rate in the city averaged 19°8 per 1000, the 
mean death-rate during the same perlod being only 15:0 
in London and 12°39 in Edinburgh. The 175 deaths of 
Dublin residents during the week under notice showed a 
further increase of 16 upon the numbers returned in the 
five preceding weeks, and included 52 which were referred 
to the principal epidemic disease, against 27 and 28 in the 
two previous weeks ; these 52 deaths were equal to an annual 
rate of 7°2 per 1000, the death-rate during the week from. 
the same diseases being 6:4 in London and only 1°8 in 
Edinburgh. Of these 52 deaths no fewer than 49 were 
referred to diarrhoea (against 27 in each of the two pre- 
ceding weeks), two to ‘‘ fever,” one to whooping-cough, and 
not one either to small-pox, measler, scarlet fever, or diph- 
theria. The deaths of infants showed a marked increase on the 
numbers returned in repent weekr, while those of elderly 
persona had declined. Nine inquest cases and five deaths 
rom violence were registered; and 54, or 30°9 per cent., 
of the deaths occurred in public institutions. The causes 
of all but one of the deaths registered during the week 
were duly certified. 


THE SERVICES. 


RoyaL Navy MgpIcaL SERVICE. 

Tus following appointments are notified :—F leet Surgeons = 
G. T. Broatch to the Prosident, for three months’ course at- 
West London Hospital; J. H. Beattie to the Dryad, for 
Navigation Schools ; W. Bowden, D.8.0., to the Formidable 
on recommissioning ; A. MacLean to the Ganges for 
Ganges IT.; E. R. Dimsey, D.8.0., to Oape Hospital ; 
J. H Whelan to the Vernon; and G. Hewlett to the 
Barfleur. Staff Surgeon H. J. Chater to the President, 
additional, for three months’ course at West London Hos- 
pital. Surgeons: F. R. Mann to the Presitent, for three 
months’ course at Middlesex Hospital; E. T. Burton to 
the Viotory; A. K. Smith-Shand to the ‘ormidable, on 
recommissioning; and J, Thornhill to Royal Marines at 
Portsmouth. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Surgeon M. Breton 
has been placed on the Retired List. Fleet Surgeon F. W. 
Stericker has been placed on the Retired List at his own 
request. 

Royal ARMY MEDIOAL Corps. 


Lieutenant-Colonel Richard W. Ford, D.8.0., from the 
Seconded List, to be Lieutenant-Colonel (dated August 17th, 
1906). Lieutenant-Colonel Reginald J. C. Cottell is seconded 
whilst holding the appointment of Depaty Surgeon, Royal 
Hospital, Chelsea (dated Augast 17th, 1906). Cay 
Thomas J. Crean, V.C., retires, receiving a gratuity (dated 
Sept. 8th, 1906). Lieutenant John H. Spencer is s-conded 
under the provisions of Article 349, Royal Warrant, 
March 19th, 1906 (dated July 31st, 1906). Lieutenant- 
Colonel Richard F. O'Brien retires on retired pay (dated 
Sept. 12th, 1906). Lieutenant-Colonel G. G. Adams has. 
been appointed Medical Inspector of Recruits in the 
Soutbera Command. Lieutenant-Colonel H. G. Hathaway, 
who was dangerously wounded at Diamond Hill, South 
Africa, on June 11th, 1900, has been awarded a permanent. 
wound pension. 


The melical officers at the Aldershot Army Corpe 
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amanceuvres on the South Downs are as follows :—Army 
Corps Staff: Principal medical officer, Surgeon-General Sir 
Thomas Gallwey, A.M.S.; staff officer to the principal 
medical officer, Lieutenant-Colonel T. W. O'H. Hamilton, 
C.M.Q. The principal medical officers of the First, Second, 
and Third Divisions of the Blue Force are respectivel: 
Lieutenant-Colonel H. N. Thompson, D.8.0., Major H. I. 
Pocock, and Major Frederick Smith, D.8.0. 


ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant-Colonel John H. Maclean having 
tesigned his commission in the Volunteers, ceases to belong 
to the Army Medical Reserve of Officers. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteors): 2nd Middlesex : 
Surgeon-Captain A. B. Lyon to be Surgeon-Major (dated 
August 20th, 1906). 2nd Middlesex: Surgeon-Lieutenant- 
Colonel (Honorary Captain in the Army) A. Thorne is 
granted the honorary rank of Surgeon-Colonel (dated 
August 27th, 1906). 

Rifle: 1st Volunteer Battalion the Prince Albert's 
(Somersetshire Light Infantry): Surgeon-Oaptain J. M. 
‘Harper to be Surgeon-Major (dated August lst, 1902). 

DEATHS IN THE SERVICES, 

Deputy Inspector-General of Hospitals and Fleets Richard 
‘Dormer White on August 26th at Victoria Hospital, Folke- 
stone, aged 61 years. He uated as M.B. at the 
University of Dublin in 1871 and proceeded to the degree of 
M.D. in 1881. He entered the navy as surgeon in April, 
1873, being promoted staff surgeon in April, 1885, and fleet- 
surgeon in October, 1893, retiring with the honorary rank of 
deputy inspector-general of hospitals and fleets in August, 
1902. He was fleet surgeon of the Raleigh and served in the 
"Naval Brigade landed from that vessel and others at 
Bathurst, on the River Gambia, West Coast of Africa, in 
February, 1894, for the punishment of a rebellious slave- 
raider chief. For his services with this expedition, in which 
he was slightly wounded, he was mentioned in despatches, 
‘was nominated for the C.B., and received the medal with 
‘Gambia, 1904, clasp. He received the thanks of the 
.Admiralty for services in the Cambridge in 1873 and the 
thanks of the Medical Director-General for the journal of the 
Bullfrog when serving on the West Coast of Africa in 
1884-85. He also served with Lord Sackville in exploring 
‘the water-sheds of the river Pilcomayo on the borders of 
Bolivia and Paraguay in South America. 

Brigade-Surgeon Charles Frederick Richards on August 30th 
at Rathturret, Warrenpoint, county Down, aged 67 years. He 
graduated as M.B. at the University of Dablin in 1865 and 
entered the army as an assistant surgeon in October, 1866, 
being promoted surgeon ia March, 1872, and surgeon-major 
in January, 1879, retiring with the honorary rank of brigade- 
-surgeon in August, 1888. 


THE ‘‘SPECTATOR” EXPERIMENTAL COMPANY. 

We cordially congratulate the Spectator on its Experi- 
“mental Company and on the result it bas achieved in 
showing that young men can be sufficiently drilled and 
trained in the course of six months to become efficient 
soldiers. Nor must it be forgotten that in point of health, 
physique, intelligence, and alertness of mind the men are 
not what they were when they first joined the company to 
undergo a voluntary course of military training ; they are 
all round better. This country will always need to have a 
regular army of highly trained and disciplined troops, and 
a perfect soldier cannot be turned out with the accumulated 
experience of a veteran in the course of six months; but the 
elements of military training can be acquired in the brief 
time named, and once acquired will not be forgotten. It 
now remains to be ascertained what is the minimum of 
periodical training practically required to maintain what has 
been gained. 

SoipizRs’ Fou WATER- BOTTLES, 

It is notified in the Northern Command that water-bottles 
‘in such a state as to be liable to cause sickness have been 
found in possession of regulars, militia, yeomanry, and volan- 
‘teers. Commanding officers are ordered to have all water- 
‘bottles thoroughly cleansed by scalding with boiling water, 
also all water carts and bottles in the Army Ordinance De- 
partment charge are to be disinfected. 


Lord Kitchener has instituted a system of lectures on 
sanitation, to be delivered during the cold season in 
every military station in India by specially selected medical 
officers. 


Correspondence, 


“ Audi alteram partem.” 


OPERATIVE TREATMENT IN CERTAIN 
CASES OF INSANITY. 
To the Editors of THE LANCET. 


Sr1rs,—Your correspondent, ‘‘M.R.O.8.,” does well to raise 
the question of operative interference in one of bis cases 
which apparently has resisted other means of treatment. I 
have for some years maintained the advantage of early 
surgical interference to relieve pressure and the necessary 
consequence of it—viz., wasting of the cells and disturbance 
of the circulation, I have also recorded cases where relief 
has followed operation and I have indicated in papers 
read before the Medico-Paychological Society, the forms of 
central disease in which surgical measures are to be recom- 
mended. My experience has been limited to the removal of 
bone but I can well understand that direct diminution 
of the blood-supply by ligature of a vessel is worthy 
of consideration. The risk of tying the carotid artery 
is that the sudden arrest of such a large supply of 
blood to one side of the brain may cause paralysis 
from softening and that if the patient is troublesome 
the after-treatment might be attended with difficulties. I 
have in some cases employed venesection with advantage and 
though the patients have occasionally tried to interfere 
with the bandages the difficulty has been overcome by 
constant supervision until the wound healed, but the pos- 
sibility of difficulty in this direction should be carefully 
estimated before interfering with such a large vessel as the 
carotid artery. So much depends upon the acuteness of the 
symptoms that it is not necessary to do more than call 
attention to what may prove to be a dangerous element in 
considering the propriety of operation. 

In the hands of a capable surgeon the operation of 
trephining to relieve pressure and cerebral congestion is a 
safe one and in my experience unattended with dangerous 
or troublesome consequences, and in addition it gives an 
opportunity of seeing the actual condition of the brain 
tissue and the membranes, so that an opinion on the 
prognosis of the case is rendered more reliable, while 
if desired a drainage of fluid from the congested area can be 
maintained before the wound is actually closed. It has 
always seemed to me that the hzmorrbage from the scalp 
wound in making the primary incision bas been very favour- 
able to the object in view, which is to relieve pressure and 
to prevent permanent destruction of tissue. Operative cranial 
surgery is, in my opinion, not only justifiable but in well- 
chosen cases is the only means of scientific treatment, and 
there is every reason to believe that the early adoption of it 
would have cured many people who have for want of it pro- 
ceeded to incurable dementia. The purely medical treat- 
ment of insanity has had a long trial and has met with only 
a partial success. The modern advances in physiology and 
surgery may well lead us to hope that what has been accom- 
plished with such marked success in the abdomen may be 
extended to the skull and its contents, for it appears every 
day to be more certain that in this direction is to be found 
the remedy for many persons who must otherwise endure the 
misery of a chronic and hopeless destractive process. 

Tam, Sirs, yours faithfully, 
T. CLAYE SHAw, M.D. Lond., F.R.C.P. Lond. 

Harley-street, W., Sept. 8th, 1906. 


To the Editors of Tos LANCET. 

Srrs,—The question put by ‘'M.R.C.3., &c.” in 
THE LANCET of Sept. 8th, p. 682, admits of a precise and 
unhesitating answer. Ligature of the carotid, for the cure 
or alleviation of mania, would certainly not be justifiabte. 
TE it were certain that the mania was not only accompanied, 
but caused, by hypersemia of brain, it would still not be 
justifiable, for the hyperemia might be of a passive natere 
which would require not a less vigorous, but a more vigorous 
vis a tergo for its relief ; but there is no evidence at all that 
mania is caused, or even accompanied, by hyperxmia of the 
brain, and what evidence we have is rather the other way. 
In cases in which great hypersemia of the brain is found 

¢ mortem, the ante-mortem symptoms are those not of 
mania, but of coma, and the brains of those who die in acute 
mania are not often found deeply congested. That anemia 
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of the brain necessarily follows a diminished supply of 
blood to the organ, is not quite accurate, for the diminished 
supply may be more than counterbalanced by a still more 
diminished efflux; and it is certain that symptoms of 
mental depression, if by this is meant depression of 
spirits, or melancholy, do not necessarily follow a diminu- 
tion in the blood-sapply to the brain, for melancholy 
does not necessarily, nor even usually, follow severe hemor- 
rhage; nor is it a usual concomitant of general anzmia, 
““M.R.0.8.” says that many cases of simple insanity appear 
to depend almost entirely upon active hyperemia and 
increased blood pressure. I usually test by routine the 
blood pressure of my patients by the sphygmo-hsmometer, 
and I fiad that a high blood pressure goes more often with 
depression of spirits and tranquillity than with excitement ; 
and I would point out that a high pressure of blood in the 
arteries does not necessarily imply hyperemia in the tissues, 
ora more rapid flow of blood through the capillaries. The 
high pressure may be compensatory, and complementary to 
some obstruction to the flow of the blood through the small 
vessels, so that the net result may be a circulation that is 
not increased, or is even diminished in velocity. 

Increased blood pressure may, as ‘‘M.RC.S.” asserts, be 
the main cause of the delirium of persons suffering from 
pyrexia, and of the mental excitement produced by stimu- 
lants, and by the administration of ether and chloroform. I 
know of no series of measurements of blood pressure 
in these states to give countenance to the assertion 
that increased blood pressure is present in them; and if 
it were proved to be uniformly present, proof would still 
be wanting that the high blood pressure was the cause of 
the deliriam and excitement. To perform on such grounds 
as this a capital operation, with risk, not only of life, but of 
permanent damage to brain, even if life is not lost, would be 
in my opinion unwarrantable. One other statement, made 
by ‘“‘M.R.C.S.,” as if it were established fact, seems to me 
open to question. ‘‘In cases of mania,” he says, ‘‘ the more 
acute the symptoms the greater the cerebral disturbance and 
insomnia, the more favourable is the prognosis.” This is not 
my experience. I am accustomed to teach that the gravity 
of an attack of acute insanity, by which I mean the danger 
to life in the first place, and of permanent alienation of mind 
in the second, is a product af two factors, viz :—the intensity 
of the attack, and its duration. If by acuteness of 
symptoms *‘ M.R.C.8.” means brevity of the acute attack, I 
should agree with him ; but if, as appears from his context, 
he means intensity or severity of the attack, then his 
experience is the reverse of mine. 

I am, Sirs, yours faithfully, 

Wimpole-street, W., Sept. 8th. Cuas. MERCIER. 


ANASTHESIA IN DENTAL SURGERY. 
To the Editors of THR LANCET. 

81r3,—In THE Lancet of Sept. 8th I notice a review of the 
second edition of my little book on the above subject, and 
while thanking your reviewer for the kind things be has said 
in regard to it I have pleasure in acceding to his request (or 
is it a challenge?) and referring him to proof, as far as 
possible, of the statement made on p. 193 that arrest of the 
respiration may be dae, among other things, to ‘‘direct 
retardation and arrest of the pulmonary circulation, first ia 
the capillaries and then in the larger vessels, due to the 
local direct action of chloroform.” 

If your reviewer can get hold of a copy of the ‘Report of 
the Discussion on Anwethetics” of the Glasgow Medico- 
Chirargical Society (1891), published by Alex. Macdougall, 
81, Bachanan-street, Glasgow, he will find on p. 5 that the 
late Professor Coats, whose views on the physiological 
action of chloroform were, I believe, particularly sound, 
draws attention to this cause of respiratory arrest, basing 
his remarks on Dr. D, Newman's work when a member of the 
Glasgow Committee on Anmsthetics. Whether any later 
observer has confirmed this I am unable to say, but all I 
wish to contend is that Iam not speaking without authority 
to support me. I have avoided bibliographical references in 
this book, as I am inclined to think by the average reader 
they are regarded as a nuisance, 

In another journal my remarks on the question of the 
administration of anwsthetics by a Licentiate in Dental 
Surgery were dealt with more severely than by your reviewer, 
the writer evidently regarding me as eminently unsound 
in this respect. To many London anesthetists it appears 
nothing short of heretical to suggest that anwsthetics may 


be given properly by anyone other than an anmsthetist or 
“fally qualified medical man.” It is, however, perfectly 
useless to lay down that every man who administers nitrous 
oxide must be medically qualified. In certain classes of 
practice it is next to impossible. I live in a country where 
dentists, until quite recently at all events, even gave 
chloroform to patients without calling in a medical man. 
This is, of course, unspeakable and personally I regard the 
casual administration of ethyl chloride by dentists as only 
less objectionable. At the same time I would much prefer 
that patients be given nitrous oxide or mixtures of it with 
ethy! chloride or ether by a properly trained L.D.S., of whom 
there are now many about, to their being chloroformed by one 
of my brother M.B.’s, To onlytoo many such anzxsthesia still 
means ohloroform. T an, Sirs, yours faithfully, 
Edinburgh, Sept. 10th. T. D. LUKE. 


HEMATOGENOUS ALBUMINURIA. 
To the Editors of THE LANCET. 


S1rs,—I have met with three cases of albuminuria in 
youths of 17 to 20 years during the last few weeks. The 
administration of from 60 to 80 grains of calcium lactate has 
completely cleared this up, in one case ina few hours. The 
other two cases were not examined until an interval of 24 hours 
had elapsed. I find that a smaller dose than 60 grains is not so 
definite in its action. Accordingly I can vouch for the value 
of the work Sir A. E. Wright has performed in solving this 
often most perplexing problem of functional albuminuria 
which must have frequently completely changed, if not ruined, 
the prospects of many a perfeotly healthy boy. 

T am, Sirs, yours faithfully, 
Walbrook, B.C., Sept. 7th, 1906, CHarues B. PENNY. 


WHAT IS A SPECIALIST? 
To the Editors of THE LANCET. 


Sr1rs,—Your correspondents who are writing letters under 
this title do not appear to be confining themselves very 
strictly to supplying material for answering the question. It 
is not the definition of a specialist which concerns most of 
them; rather they are concerned to speculate how far 
material success is achieved by the practice of specialism, 
and how far the chances of such success are denied ubfairly 
to many members of the medical profession. 

Has your attention been called to a contribution by Dr. 
Herbert Snow in a monthly journal called the Grand 
Magazine’ The paper, which I have reason to believe has 
disturbed the equanimity of some members of the medical 
profession, appears to be one of a series on ‘‘ The Secret 
of Saccess,” and as the seventh in succession of this 
series it deals with ‘‘Saccess in Medicine,” and purports 
to be a feast of thought furnished by several ocon- 
tributors, voluntary or involuntary. The names of 
Sir Dyce Dackworth, Dr. Whipham, Dr. F. W. Andrewes 
(misspelt), Dr. Wethered, Dr. Herbert Snow, Professor 
Clifford Allbatt, Mr. Ernest Kingscote, M.B., Miss Aldrich 
Blake, M.D., Mr. Litton Forbes, Sir James Crichton Browne, 
and Mr. Brudenell Carter, all appear at the beads of suo- 
cessive paragraphs or pages, and there names are reinforced 
by anonymity in the shape of ‘‘An Eminent London Phy- 
sician who has received a Baronetcy,” and of ‘Sir X. Z.,a 
well-known London specialiet.” In the case of several of 
the gentlemen mentioned it is obvious that their con- 
tributions have been involuntary, inasmuch as they consist 
only of extracts from their published works, but some appear 
to have written in reply to direct applications from the 
magazine. Among these, from internal evidence only, 
I should be inclined to place Dr. Herbert Snow, who 
mey at least claim the merit of having escaped from con- 
ventionality. He tells the public that the main elemente 
making for success in the medical profession, ranged in the 
order of their importance, ara unscrapulousness, selfishness, 
hypocrisy, industry, and ability; that no one with the 
merest vestige of a conscience should attempt to become 
a medical practitioner; that everything in the nature of 
benevolent instincts, of kindly feeling for others, of sympathy 
with suffering and pain, shoald be sternly discouraged ; and 
that in country districts it is advisable further to varnish 
your real sentiments by a cloak of religious hypocrisy. If 
Dr. Snow believes that these ara the conditions mainly con- 
tributory to success he must believe also that the most suc- 
cessful members of the profession are men who have 
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practised what he preaches, He may certainly be said to 
call down upon himself the condemnation generally extended 
to birde that foul their own nests. 

The ‘‘Eminent London Physician who has received a 
Baronetcy” is delicious. Assuming that a person answering 
this description may have been asked to contribute, the 
application must have been thrown into the waste-paper 
basket and picked out by a manservant who has amused 
himeelf by giving his own version of his employer's experi- 
ences and opinions. ‘‘Jeames” is writ large over the 
whole of the composition. According to his story, the 
eminent physician is not a physician at all but a surgeon, 
and he became full surgeon to a ‘‘ great and famous hos- 
pital” within seven years of obtaining a ‘‘ minor ” appoint- 
ment there! He stepped into sudden notoriety by a 
‘* trivial operation” upon a well-known statesman, to whose 
bedside be was called in consultation. The medical 
*«Jeames ” has so far had no justice done to him in fiction; 
and this particular specimen ought to be induced to publish 
his reminiscences for the delight of mankind. Many of us 
could contribute an anecdote or two to such an autobiography. 
A friend of mine had occasion to go often to an ‘eminent 
physician,” and eaid to Jeames, ‘' You will be tired of opening 
the door to me.” ‘'Not at all, sir,” was the gracious reply ; 
‘*you are but a hunit in the hocean.” Another Jeames was 
accustomed to say, during his master's occasional absences : 
**you had better try hopposite. There’s a very respectable 
man hopposite as we often sends to when Sir William is 
habsent. His name is Jenner.” 

Mr. Ernest Kingscote begins by taking an absolutely 
irrelevant story from Sir Walter Scott and spoiling it 
in the telling. The hero of the original story was so 
far from being an Aberdeen graduate that he had not 
any sort of medical qualification. When Sir Walter 
was sheriff-depute of Selkirkshire an illiterate farrier in 
the district, who was charged with some minor offence, 
got away across the border, and a year or two afterwards 
Sir Walter met him accidentally in Carlisle and asked what 
he was doing. The man said he was practising as a doctor 
and told the well-known ‘‘calamy and lodomy” story 
with the conclusion about Flodden Field. There is no 
evidence that he was successful, especially as Mr. Kingscote 
defines ‘‘success,” that is, as a ‘‘lacrative practice with con- 
genial social surroundings.” Mr. Kingscote tabulates a little 
catalogue of ordinary requirements in the way of ‘‘ sufficient 
ability,” ‘‘astute business instinct,” &c., and provokes a 
quotation from Scott of quite a different character from his 
own :— 


“*So think the vulgar. Life and Time, 
Ring all their joys in one dull chime, 
Of luxury and ease.” 


Part of Mr. Kingscote’s advice is to avoid originality, but in 
quoting a precept from Assheton Smith he spells the famous 
sportaman’s name in quite an original manner. 

The passages of this extraordinary medley which appear 
to be editorial cuttings from books or introductory addresses 
are all in what lawyers, I believe, call ‘‘ common form,” and 
contain the usual recommendations to the practice of sundry 
prosaic virtues. But ‘Sir X. Z., a well-known London 
specialist,” merits comment, as be, like your correspondents, 
is contributing information as to what a specialist may be. 
It is interesting to know that ‘‘ shen he commenced practice 
he passed with distinction all the usual examinations.” 
Most people pass some of the usual examinations before they 
commence practice, and they are not informed by the 
examiners whether they have passed with distinction or 
without. In spite of his ‘‘distinction” X. Z. appears to 
have found himself only ‘tone of hundreds more or less 
clever men,” ‘‘a hanit in the hocean,” in fact; and he 
decided to become a ‘‘specialist” because as a general 
physician be would have been ‘‘unable to address himself to 
the public.” He selected a specialty ‘‘which appealed toa 
large class of persons, and in which a fair proportion of cases 
were curable,” and he does not on his own showing appear 
to have made any endeavour to equip himself with any 
unusual amount of knowledge of the subjects to which his 
attention was professedly directed. He seems to have 
calculated that the recoveries of the many people who got 
well would be credited to his superhuman skill, and that the 
condition of those who did not get well would be attributed 
to the neglect or the want of skill of the general practitioners 
with whom he was associated in treating them, and of whom 
he was manifestly ready to make scapegoats. He is of 
opinion not only that specialism is the beat road to success, 
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but also that any specialty may easily be made subservient 
to the advancement of the man who professes it. All that 
is necessary is to write as much as possible in lay papers and 
medical periodicals, to belong to, or if necessary, start some 
special hospital, and, above all, to entertain as largely as 
possible both the rank and file of the profession and the 
public. It seems impossible to believe that ‘Sir X. Z.” is a 
real person, but if he be a creature of the editor’s imagina- 
tion the medical profession has a right to resent such a 
picture being presented to the public as a medical portrait. 
‘Sir X. Z.’s” self-satisfaction with his own dishonesty is 
amusing ; it is equal to that of Gil Blas. 

This autobiography of a successful specialist would seem 
to me to be too preposterous for credence, even in a popular 
lay magazine, making not the slightest appeal to intellectual 
people, if I did not detect in the letters of some, at least 
one, of your correspondents a tendency to believe that such 
charlatans were a force in our professional ranks. I can 
claim a not inconsiderable acquaintance with medical practi- 
tioners, many of them eminently successful; some, in a sense, 
unsuccessful, and these by no means always the least capable, 
but it is common experience that the ignorant and dishonest 
men, such as the ‘Sir X. Z.” of the Grand Magazine, will 
almost invariably fulfil the tradition about the porcine race, 
that they cut their throats in swimming. It is of high 
advantage to be ‘‘clever,” to make use of a much abused 
word ; but it is quite possible to be ‘‘too clever by half,” 
and in that case detection and extinction are apt to follow 
as cause and effect. Tam, Sirs, yours faithfully, 

phohinen F.R.C.8. 
To the Editors of THE LANOET. 

Sirs,—The interesting correspondence under this heading 
should have a useful issue if it not only brings to general 
notice the many difficulties of the present position but also 
enables us to see a way out. Personally, I do not think we 
need trouble ourselves about smoothing the path for the 
man whose claim to being a specialist rests on his own 
opinion of himself. Nor need we try to make it easy for him 
to secure the comfort and affluence which he imagines to be 
the reward of specialism. Is is true that in a few instances 
such a man’s estimate of himself may be well-founded and 
his failure to reap bis reward may be a real loss to the com- 
munity. But in the vast majority of cases such a man’s claims 
to special capacity are as illusory as are the rewards he 
believes to be within bis grasp if he could obtain the position 
he desires. 

What we as a profession are more concerned with is the 
undoubted failure of the public to secure the advantages 
that it ought to secure from the particular knowledge and 
skill of those whore claims to specialism rests on 
the well-founded opinion of their fellow practitioners. 
From want of proper organisation of the profession 
a very considerable number of patients, whose simple ail- 
ments do not require it, are under treatment by men whose 
colleagues would unhesitating)y acclaim them as specialists, 
whilst still larger numbers are deprived of the services of 
these same specialists though their prospects of rapid 
recovery would certaiuly be increased by such help. I 
believe this to be due to the fundamental error as to the true 
basis of ‘specialised practice.” In modern medical ethics 
the chief crime of a specialist is that he wanders from his 
speciality and treats cases not strictly within his scope. In 
the opinion of some it would be better if it became the 
chief crime of a specialist to treat any patient indepen- 
dently. The special knowledge of a specialist should be 
used not to attract members of the public to seek his 
aid, it should be at the disposal of other members of 
the profession to assist or to supplement their thera- 
peutic efforts. I have satisfied myself that the fact that 
nearly all specialiste, including in this term the special 
physician and special surgeon, as well as the eye, ear, and 
throat specialist, undertake independent private practice is an 
undoubted bar to that free use of their services which would 
be made by general practitioners if they restricted their work 
to consultations with their colleagues and to treatment carried 
out in codperation with them. The introduction of a patient 
to Harpole-street often proves a very expensive experiment 
for a general practitioner. The specialist to whom the 
patient is sent may be scrupulous beyond reproach in his 
method of dealing with the case, but there are many other 
door-plates in the neighbourhood, and so long as specialists 
undertake independent treatment of cases that ‘‘come on 
their own,” as the saying is, the danger of a patient and his 
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friends and acquaintances acquiring a Harpole-street habit 
is a serious one. 

There have always been a few specialists who have taken 
up the strictly consultative attitude and their numbers are 
said to be slowly increasing. If this attitude became 
common amongst those who are attached to the great 
hospitals of London it would no doubt spread to all those 
centres of population capable of supporting specialists. It 
can hardly be doubted that this would be to the advantage 
of the specialists themselves, of the general practitioners, 
and of those members of the public who have real need of 
the experience that can only be acquired by specialisation. 
It would settle once for all that the proper answer to the 
question, What is a specialist? is one who is so regarded by 
his professional colleagues. It would make it clear to the 
public that the profession did not regard as a specialist one 
who undertook to carry out treatment independently of a 
general practitioner. It would make it more than ever 
useless for a man whose colleagues did not recognise his 
claims as a specialist to announce that he was one on his 
Aoor-plate. Tam, Sirs, yours faithfally, 

Sept. 10th, 1906. E. 


PORTUGUESE QUARANTINE REGULA- 
TIONS. 
(FROM OUR SPECIAL SANITARY COMMISSIONER.) 


Part II! 

‘THE NEw MarRitiME DIsSINFECTING STATION AT LISBON.— 
THE New Harsour WorkKS.—THE British MEMBERS 
OF THE INTERNATIONAL MEDICAL CONGRESS AND THE 
“OPHIR” BLUNDER.—THE OLD LazaRET FoRT AND 
PRISON.—THE MODERN LAZARET. 


THE port of Lisbon, if considered from the point of view 
of the number of ships by which it is frequented, may be 
estimated as the twelfth in importance of all the ports of 
Europe. This is due in a large measure to its continual 
communications with the Brazils. Here, then, was established 
a large lazaret and its history, a somewhat sinister history, 
dates back for some centuries. It is situated on the left 
bank of the Tagus at some distance from Lisbon, nearer to 
the sea and nearly opposite the famous Balem tower. The 
importance of this lazaret may be judged from the fact that 
for purposes of quarantine or of disinfection of luggage 
in the course of ten years from 1890 to 1900 the number 
of persons detained here reached a total of 96,423. Now 
the lasaret is to a large extent abandoned and this is 
one among several good results which the meeting of the 
Fifteenth International Congress of Medicine at Lisbon 
helped to bring about. A maritime disinfecting station 
has been built at Lisbon itself and its completion was 
hurried forward so that everytbing should be in working 
order when the members of the Congress arrived. The 
station forms a part of the great scheme of the new 
harbour works and was opened towards the close of the 

ear 1905. In most respects it is similar to the disin- 
ecting station established at Leixoes and previously des- 
cribed. Formerly ships had to go to the lazaret on the 
other side of the Tagus. Here the travellers were exploited 
by boatmen. The water was often rough and then the 
boatmen would charge high prices for landing the 
passengers. There were many hardships and much loss of 
time. Now these annoyances are avoided except when 
quarantine detention is actually imposed and then there is 
no need to hurry, for there is more time than enough. This, 
however, only applies to infected ships. In most cases 
medical inspection and disinfection alone are necessary, 
and then, as a result of the harbour works, the sbip can 
moor alongside of the new disinfection station. Even at low 
tide there are eight metres of water, so that very large ships 
can come alongside. 

It was against this wall and close to the disinfecting 
station that arrangements bad been made to moor the Orient 
Line steamer (phir which was chartered to convey the 
greater part of the British members of the Fifteenth Inter- 
national Medical Congress to Lisbon. The water here is 
deep and pure—that is to say, there are no sewer outfalls 
anywhere in the neighbourhood. On the contrary, from a 
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point near to the arsenal right away some distance on the 
road to the Balem tower, a main collecting sewer bas been 
built within the new embankment. Here on this embank- 
ment an electric tram would have taken the passengers 
residing on the Ophir to the centre of the town in a few 
minutes, while under the embankment a main sewer conveys 
all sewage far away towards the sea. The appended map 
shows well the details I am describing (see Fig. 2). On the 
other side of the Commercial, or the so-called ‘‘ Black Horse 
Square,” where the Ophir eventually rode at anchor, are 
several of the worst sewer outfalls of Lisbon—indeed, 
the whole question of the Ophir is so utterly to the 
discredit of British management that it should not be 
forgotten but should be constantly recalled as a lesson and a 
warning for the fatare. It will be remembered that a scare 
was raiced about sewer outfalls and therefore the British 
contingent, through their representatives, declared that they 
did not wish their ship to come alongside of the quay. The 
mooring place secured for them was consequently given up, 
and of course the Germans, being as usual very much 
better informed, eagerly availed themselves of the oppor- 
tunity to secure thie excellent berth for their ship the Oceana 
(see Fig. 3). Surely, before thus rashly giving up a favoured 
position a map of the sewers could have been procured, 
There was no difficulty in obtaining such a map. This may 
shows that where the Ophir should have been moored, an 
where Dr. Henry de Rothschild moored his yacht the 
Nemesis and the Germans their ship Oceana, there are no 
sewer outfalls whatsoever. The Ophir, however, and to 
avoid sewer outfalls where they did not exist, went to a 
most inconvenient position and this facing a district where 
they did exist—in fact, they cast anchor just opposite no 
leas than five large sewer outfalls. Fortunately, there is so 
much water and the Ophir was so far from the shore that 
these five sewer-moutbs were not likely to do any harm, but 
each time members of the British contingent went to shore 
in rowing boats or in a tender they had to navigate through 
the sswage. To land at ‘‘ Black Horse Square” they had to 
close to the mouth of one of the most obnoxious and 
odoriferous of these sewer outfalls, If in spite of the 
enormous volume of salt water in the Tagus those sewer 
outfells that still remain occasion any risk to persons on 
board ships then the Ophir anchored where the risk was 
greater than if she had gone alongside as originally in- 
tended. (‘‘ Black Horse Square” is marked in the map 
just to the N. and W. of the fifth s marking sewer outfalls 
counting from the right or eastern side of the map ) 

The new barbour works at Lisbon have involved an 
expenditure of £2,880,000, and an embankment some five 
miles long has been built together with basins, graving 
docks, and vertical quays accessible to the largest ships at 
whatever state of the tide. There is a vertical quay 10,240 
feet in length with 26 feet 3 inches of water at low tide. 
These great works will undoubtedly have some effect upon 
the health of the town. Not only is a large portion of the 
sewage conveyed away by the main rewer laid in the 
embankment, but this building, by drying up the land 
and preventing the exposure of mud at low tide, has 
put an end to the excessive prevalence of low fever 
among those who lived close to the water’s edge. The 
mortality from typhoid fever, taking the average for periods 
of four years each, was equal to 0°38 per 1000 inhabitants 
annually from 1881 to 1885. During the next four years it was 
0°35 per 1000. The new harbour works were commenced in 
1892 and concluded in 1898. For the period 1891 to 1895 the 
maximum deaths from typhoid fever was reached, the pro- 
portion being 0°39 per 1000. Then as the works approached 
completion the figures fell to 0°29 per 1000 from 1898 to 
1900 and to only 0°21 per 1000 from 1901 to 1905. It does 
not follow that the harbour worke have brought about this 
reduction in typhoid fever, but the digging and the disturb- 
ance of the earth while the works were going on do seem 
to have increased the number of cases. On the other hand, 
the better sanitation resulting from the completion of the 
works was doubtless one of the contributory causes of 
the present falling off in the number of deaths from that 
disease. 

The new maritime disinfecting station has been built ona 
portion of the vertical quay to the west of Lisbon, and at the 
base of the hill where the Royal palace of Necessidados is 
situated. The railway lines are laid here so tbat is can be 
loaded on the trucks as soon as they have been disinfected. 
From the disinfecting station luggage can be sent direct to 
any part of Europe. It is not necessary after landing 
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from a ship to take it toa railway station in Lisbon. Soon | or merchandise that may be infected. Throughout, here as 
a railway station will be built here and then passengers | at Leixoes, there are excellent English closets, with a two- 
will be able to take their tickets and depart without | gallon flush, which drain into Mouras tanks, the overflow 

metrating the city. At present, however, only the | going to the harbour. Leather or hides and other articles 
Tine exists and not the railway station. But there is a | that are more likely to carry germs are in preference dis- 
post and telegraph office, so that the passengers can | infected at the lazaret on the other side of the Tagus. At 
at once communicate with their friends, and there are | Lisbon the Clayton apparatus, and it is of the largest model, 
stationery and desks ready for them in the waiting-rooms, / stands on shore. As the ships come alongside it is easy by 
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Fie. 3. 


The new maritine disiafecting station at Lisbon. In the distance, with display of flags, the s.s. Oceana moored alongside of the 
new sea wall, and having on board the German contingent of the Fifteenth International Congress of Medicine. 


The first-class waiting-room has a parquetted floor and all | tubes to put it in connexion with the hold or ‘cabins which 
necessary comforts. The medical officers and the secretaries | have to be disinfected. On shore there are six large rooms 
have commodious surgeries and offices and, as at Oporto, where goods may be spread out; perforated pipes go all 
there are the baths with rooms on one side in which to; round these places and discharge sulphurous fumes. There 
undress and rooms on the other side where the disinfected | are also apertures in the wall where ordinary sulphur 
clothing is put on. The same is provided for the attendants, | can be ignited. Then there are some small rooms which 
the dock labourers, and all who have to handle the clothes | are used when there is not much to fumigate. Three 
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Geneste and Herscher stoves for disinfecting with steam 
under pressure are generally used for clothes, under- 
clothes, and bedding, and these are of the most recent 
pattern. The wall and flooring are so arranged as to be 
easily washed. The fittings are mostly of metal so that the 
premises can be kept in a clean aseptic condition, Finally, 
there are some small barracks for soldiers and custom- 
house officials which are admirably clean and well drained. 
The building throughout is illuminated with electricity and 
there is nothing gloomy, forbidding, or unpleasant about the 
lace. 

Y Very different, indeed, is the impression that will be 
produced upon anyone who visite the old lazaret on the 
other side of the water. The experience is all the more 
interesting as different stages through which the practice 
of quarantine has passed may be seen in a mannor that 
constitutes a genuine object-lesson. The approach from the 
water is most picturesque. Just where the broad Tagus 
narrows as it nears the sea the Moors, to defend the 
entrance of the Lisbon waters, constructed on the northern 
side a fortress where to-day the majestic Belem Tower 
stands. On the southern side, just opposite this tower, the 
Portuguese built the fortress of St. Sebastian Caparica which 
constituted a part of the military defence of Lisbon up to 
1815, when it was converted into the sanitary defence of the 
capital. Before that date the quarantine station was in the 
little village of Trafaria which is in the immediate neighbour- 
hood but nearer the mouth of the river. In the casemates of 
the fort unfortunate travellers were kept in quarantine. As 
these places are so built as to protect soldiers from shot or 
shell they have but small entrances and little light or venti- 
lation. Nor were any artificial means employed to pump air 
to the farther end of these narrow casemates which look like 
dungeons and have no windows. To be imprisoned in such 
places was certainly enough to favour the development of 
many diseases, 

Approaching the lazaret in the steam launch of the port 
sanitary authority this fort is seen poised on the edge of a 
precipitous yellow sandstone rock. Lower down, as well as 
on ledges towards the summit of the cliff, there is some 
luxuriant vegetation in which eucalyptus trees predominate. 
At the foot of the hill and cliff there are a great number 
of low buildings and sheds. Here merchandise was dis- 
infected. But only small boats and barges can approach 
the little landing-stage. It must have been a great trouble 
and expense to unload in barges or tenders the cargo of a 
ship at anchor and the luggage of passengers, to bring it all 
to shore, and then to take it back again to the ship after dis- 
infection, The passengers had to walk up the hill between 
walls 30 to 40 feet high that block out all view of the 
surrounding country. Nor is it possible to see more than a 
few yards in front or behind for the passage between the walls 
twists and twirls. At each corner or turn there is a sentinel 
box. This was deemed necessary to guard the approach 
to the fortress. But when finally one of the terraces of the 
fort is reached then a sublime view of the Tagus is obtained, 
disclosing fleets at anchor in the blue waters and beyond the 
white glare of the houses and palaces of Lisbon. How 
tantalising such a view must have been to the quarantine 
prisoners. But the old casemates of this fortress are only 
sbown as curiosities, as historical mementoes of the harsh 
measures formerly applied. A small portion of the fort, which 
is more like an ordinary house and was probably originally 
intended for the officers’ quarters, is still used, but only on 
rare occasions, for purposes of isolation. Here I was shown 
the two sombre rooms where, in 1899, the medical officer in 
charge lived in strict isolation during 21 days with a soldier 
who came from Oporto and was found to be suffering from 
plague. Here also a professor who contracted the plague 
was confined. It was not thought that such rigorous isolation 
was necessary ; but a great panic prevailed at that moment, 
and it was more for the sake of quieting the people at Lisbon 
than because there was any real danger that these exaggerated 
precautions were taken. 

The lazaret that is now in use stands behind the picturesque 
and threatening fortress. Though the construction was 
commenced as far back as 1860, and though the building 
was inaugurated in 1865, it is still considered a model 
institution. While the fort is on the crest of the precipitous 
rock or cliff the lazaret is at a higher level on the top of 
the hill which caps the rock. In design it may be compared 
to a wheel which has seven spokes, each consisting of long 
buildings of three or four storeys high, of which six are 
furnished for the reception of travellers and the seventh 


for the staff. The whole construction is like a suc- 
cession of oblong or pavilion-shaped hotels all pointing 
to the one and same centre but separated from each other. 
A circular central stracture that may be called the hub of 
the wheel plays a very important part in the scheme. Here 
on the ground floor are the kitchen, sculleries, and all that 
telates to the feeding of the community. Bat the spokes 
of the wheel instead of penetrating the bub are separated 
from it by a space or circular court six metres wide. 
The first floor above the kitchen is a large circular hall 
surrounded by windows which face the windows at the 
extremities of seven long pavilions. Here visitors are 
admitted and across the open space of the circular court 
they may speak to the persons in quarantine. Thus from 
the hub of the wheel the visitor shouts to the inhabitants 
of the spokes of the wheel whatever he may have to say. 
It is an ingenious method of keeping people apart and yet of 
enabling them to see and s to each other. The windows 
are protected by strong wire grating, so that nothing should 
be thrown across. On one occasion there were 1500 persous 
simultaneously in quarantine in these buildings and a greater 
number could have been accommodated. But now as 
quarantine is so rarely enforced the place has a very deserted 
aspect. Nevertheless, in one dining-room the table was all 
ready laid for some 30 or 40 people and there were cooks in 
the kitchen ready to prepare dinner for them. At any 
moment an infected ship might come into port and 
ite crew and passengers bave to be detained. The third-class 
passengers sleep in long dormitories under the roof on the 
top floor. It seemed to me that if all the beds were occupied 
there would be overcrowding. The first-class passengers 
have drawing-rooms and terraces commanding panoramic 
views and it cannot be said that there is any bardship in 
being detained for a few days on so beautiful a spot. It is 
not like the old, dark, long, narrow casemates with their 
plank beds at the foot of each wall. No great hardship is 
now involved in being detained, still the question may be 
asked whether detention of healthy passengers might not 
be abandoned altogether. From 1880 to 1901 196,457 
passengers and crews have been detained at the Lisbon 
lazaret. What illness of a dangerous character occurred 
among all these people after they landed? Five cases of 
yellow fever are recorded ; the last happened in 1902. And 
all the five patients were members of ships’ crews and not 
passengers, and were probably ill before they landed. In 
the same way there was one sailor who had cholera in 1893. 
The few cases of plague observed seemed to indicate that 
the disease had been contracted on board and not at the 
infected ports, and this not by passengers but by handling 
cargo. So now much attention is devoted to the disinfection 
of merchandise, of luggage, of personal linen, and the killing 
of rats and other vermin, which is probably much more useful 
than detaining passengers in quarantine. Thus is Portugal 
coming into line with the most advanced countries so far as 
the question of quarantine is concerned. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Colony for Epileptics at Langho. 

As was mentioned last week, a new colony for epileptics 
was opened at Langho on Sept. 3rd by the Karl of 
Derby, Lord Lieutenant of Lancashire. It is the out- 
come jof a joint scheme promoted by the guardians of the 
Chorlton union and those of the township of Manchester. 
There have, of course, been privately supported institutions 
of a similar character but this is the first public epileptic 
home in the country. It is in an open situation near Whalley 
in the valley of the Ribble. The present buildings will 
accommodate 272 patients with the necessary staff, but there 
is room for large extensions as they may be required. There 
are separate ‘‘homes” for the patients, each containing 40 
beds, and they are designed to have, as far as possible, ‘‘a 
cheerful domestic character.” Although a family of 40 
requires a considerable enlargement of our notions of the 
domestic hearth, the change will be a happy one 
for the inmates, who have so far had to be accom- 
modated in the necessarily somewhat unsympathetic refuge 
of the workhouses. The unsatisfactory results to themselves 
and the other inmates have led the guardians to attempt 
to deal with the difficult problem of the epileptics on a 
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humane and, it is believed, scientific basis. It is a step 
in the direction of more careful classification of work- 
house patients. The estate at Langho comprises 166 acres 
of elevated and undulating land, with extensive views 
of the surrounding country. There are 16 buildings 
now erected. The administrative block is in a central 
position, while there are a receiving and hospital block, 
an assembly hall, a central kitchen and store block, 
medical superintendent’s house, a power house, general 
laundry block, with workshops for brushmakers, upholaterere, 
carpenters, tailors, shoemakers, and plumbers. The homes 
are in groups to the right and left of the administrative 
buildings, and are fitted up on the most approved prin- 
ciples. The cost, with administrative capacity for about 
500 patients, is £78,500, which, with the cost of the site, 
brings it to about £100,000. The lighting is by electricity 
generated in the power house and water is obtained from 
the Blackburn main. After the opening ceremony a 
luncheon took place, presided over by Dr. J. M. Rhodes. In 
proposing the health of Lord Derby, he spoke of the unhappy 
lot of epileptics, whether in or outside our workhouses. 
Employments were almost, 2nd where machinery was used, 
quite closed to them. Since 1890 the rate of epilepsy had 
been declining, and ‘‘he was not sure that the enormous 
number of people in the asylums had not prevented the 
multiplication of the unfit. He hoped it was so. Man’ 

epileptics could do good hard work, and the best kind for 
them—work on the land—would be provided at that 


colony.” 
Blaok Smoke in Bury, 

People who live in a smoky town get #0 accustomed to it 
that they are nearly unconscious of the serious evils that 
accompany the pouring out of unconsumed carbon with its 
tarry associates. The Bury town council passed a resolution 
recently to restrict the emission of black smoke to seven 
minutes during the hour instead of allowing ten minutes as 
at present. Ata meeting on Sept. 6th some of the members 
thought the time allowed too short and that they should 
have eight minutes’ grace. One of the medical members, 
Dr. Greenhalgh, said that he could not understand this tender 
consideration in regard to the question of black smoke. 
Personally, he thought that it should be abolished and it might 
easily be reduced toa minimum. No doubt he is right, and 
it seems discreditable that such a nuisance as black smoke 
should, in these days of advanced science, be allowed to 
pollute and defile so much of the manufacturing districts. 
Even Manchester, not reputed a smokeless town, only allows 
three minutes to the hour, but it is only fair to give credit 
to Salford, which apparently loves smoke more than her 
neighbour, and therefore gives a more liberal allowance of 
time for the emission of black fumes which roll over 
Manchester regardless of the dark boundary, the Irwell. 

Antivacoinationists’ Refuge. 

To show how well Heywood deserves the title sometimes 
given to it of the antivaccinationists’ refuge it is only 
necessary to mention the proceedings of one day about a fort- 
night since. A man came from Audley, Staffordshire, and said 
that he came purposely to get ‘‘the certificate,” which was 
granted. Certificates were also granted to 15 other appli- 
cants from Bury, Summerseat, Newton Heath, Levenshulme, 
Radcliffe, and Pendleton. 

Sept. 11th. 


SCOTLAND. 
(FROM OUR OWN CORRBSPONDENTS.) 


The Etiology of Plague. 

THE opening lecture of the post-graduate course in con- 
nexion with the Glasgow Royal Infirmary was delivered on 
the afternoon of Sept. 4th by Major George Lamb, I.M.8., 
director of the Pasteur Institute of India and chief 
of the Royal Commission on Plague. The lecture, which 
was largely attended, dealt with the Etiology of Plague. 
Major Lamb first drew attention to the main conclusions 
which are generally accepted in connexion with the epidemi- 
ology of plague. These, he said, are: (1) Plague, except in 
the pneumonic form, is not particularly infectious or con- 
tagious, and man-to-man infection plays no important 
in the spread of the disease in India ; (2) the infection of 

e is in the houses and huts and may remain there for 
zome time ; (3) plague, when once started, exhibits a most 


marked seasonal prevalence ; (4) epidemic plague is associated 
with, and generally preceded by, an epizootic amongst rats. 
The lecturer next went on to discuss the possible means of 
the spread of plague from rat to rat and from rat to man. 
He showed from experimental and statistical evidence that 
alimentary infection does pot take place. Further, he showed 
that all the facts pointed to the infection of plague finding 
an entrance to the body through the cutaneous surface. In 
discussing the methods by means of which cutaneous infec- 
tion might take place it was definitely showed that infection 
from the soil through cracks or abrasions of the skin of the 
foot oould play no part in the spread of the disease. Major 
Lamb then described in considerable detail the series of 
investigations and ingenious experiments he had carried out, 
as a result of which it seemed impossible to escape the 
conviction that the rat flea was the means by which infection 
is carried from rat to rat and from man to man. The 
work which the commission still has to face is to 
find how the flea transmits the infection, and also to 
discover an explanation for the seasonal prevalence of 
the plague. Major Lamb, in conclusion, stated that the rat 
which occurs in Britain is the brown Norwegian rat and not 
the black rat of India, and it is probab'y on that account 
that there has been no serious outbreak of plague in this 
country. The particular flea which carries the infection has 
been found only once in this country. 


The West of Sootland Convalescent Home, Dunoon. 

The thirty-seventh annual report of this ingtitution bas 
just been issued by the directors. Up to the present time 
since the opening of the home 110,357 patients have been 
admitted. At present there is accommodation for 250 con- 
valescents, and during the past year 4756 new cases were 
received. Of these 4433 were perfectly restored to health, 
188 were much improved, 132 did not improve, three died, 
and 248 are still in the institution. The greater number 
of the patients were drawn from the city of Glasgow, but 
a considerable proportion came from villages and towns many 
miles distant. Financially, the year has been a most 
successful one. The total income from all sources has been 
£9310 12s. 7d., while the expenditure (including a trans- 
ference of £2000 from ordinary bank account to the fund 
available for building purposes) has been £8762 2s. 2d. 
This leaves a balance of £548 10s. 5d. on the right side. 
Owing to the great demand for admission the directors have 
decided again to add to their extensive buildings. The new 
wing will provide 57 additional beds, as well as increased 
facilities for the working of the institution. This will cost 
nearly £6000 and will be the sixth addition to the buildings 
since their inauguration in 1869. It is pointed out in the 
report that although in summer there are more applicants 
for admission than can be accommodated yet in winter this 
is by no means the case. 

Sept. 11th. 


IRELAND. 
(From OUR OWN CORRESPONDENTS.) 


Dublin Sanitary Association. 

THE council of the Dublin Sanitary Association met at 
its offices {n Dame-street on Sept. 7th and directed 
attention to the number of private slaughter-houses still 
existent in the city. The corporation is now provided with 
an admirable public abattoir, but comparatively little use is 
made of it, for there are at present 61 private slaughter- 
houses in which, according to a recent weekly return, 2872 
animals were killed, while less than 700 were dealt with at 
the corporation establishment. 

Sequel to the Longford County Infirmary Inquiry. 

Another meeting of the committee of management of the 
Longford Infirmary was held on Sept. 5th, Dr. Hoare, the 
Roman Catholic Bishop, presiding. With reference to Mr. 
Mayne’s report to the Local Government Board as to the 
insanitary state of the infirmary and to the necessity that 
the wards should be properly disinfected, Mr. J. W. Bond 
proposed a motion :— 

‘That some competent person be asked to make a report as to the 
work necessary for the disinfection and cleansing of the infirmary, with 
information also as to the probable cost. 

The chairman proposed as an amendment :— 


That the workhouse hospital may be utilised until a solution of the 
present difficulty is found. 
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undertaken as to the cause of the renovation of the blood 
in bleeding. The result of these researches had been to 
confirm the presence in the serum of animals which had been 
bled of a substance capable of stimulating beemopolesis, and 
this substance they propose to call hsmopoietin as opposed 
to hemolysin. Their experiments were carried out on the 
rabbit, and they found that if a rabbit was copiously bled, 
and that on the following day serum was taken from one 
of these animals then in the fall tide of making 
fresh blood, and if this seram were injected into 
another rabbit, the latter on the following day showed 
marked hyperglobuly. As a rale, the red corpuscles 
showed 3000,000 per cubic millimetre but a much 
higher rate was obtained in some cases. In one, 
for instance, on the third day the figure was 6,000,000. 
Compared with the hssmopoietic activity of the blood or 
serum collected during the fall tide of blood renovation that 
of normal blood or serum is very weak, If the same animal 
is too frequently bled the bemopoietic activity of the seram 
diminishes and finally it is re by hemolytic activity. 
It is probable that in the normal state these two factors 
counterbalance one another and that under the influence of 
certain factors sometimes one and sometimes the other pre- 
dominates. M.Oarnot and Mile. Deflandre added that the 
bsmopoietic substance is not found in the figured elements 
of the blood but in the serum. It is destroyed at a tem- 
perature of 66°O. and is most abundant in the blood on the 
morrow of a bleeding. Administration of it by subcutaneous 
injection is just as efficacious as when given intravenously. 
They consider that this treatment may be of great thera- 
peutical use in certain cases of anmmia, and, in fact, in a 
case treated in this way they observed an augmentation of 
the red blood corpuscles running up to 1,000,000 in 48 hours, 


The Fight against Lead Poisoning. 

Professor Armand Gautier has just submitted to the Council 
of Hygiene and Pablic Health of the Seine a report upon 
cases of lead poisoning obeerved in the course of the last 
three years. The number of cases of lead poisoning in 1903 
doubled in 1904 and for 1905 it doubled again. ofessor 
Gautier concludes that white lead should be absolutely 
forbidden for painting the insides of buildings, but as far as 
regards the outside of buildings he expresses himself willing 
to wait until the Expert Commission nominated by the 
Minister of Commerce has sent in its report. 

Sept. lith. 


This amendment was lost and by consent the county 
surveyor was accepted as the person who should report on 
the repairs necessary to the infirmary, and Mr, Bond’s 
motion was carried. 


Medical Officer of Health of Belfast. 

At a meeting of the corporation of Belfast in committee, 
held on Sept. 5th, the question of the salary to be paid to the 
new medical officer of health was considered. The council 
had previously fixed £600 a year but the Local Government 
Board objected that this was too small for a city of the size 
and importance of Belfast and requested the council to 
reconsider the manner, Hence the meeting of Sept. 5tb. 
The chairman of the public health committee moved :— 

That {t be a recommendation to the council to rescind the resolution 

passed on Jaly 2nd fixing the salary of the modical superintendent 
officer of health at £600 and to fix the aslary of that office at £800 per 
annum. 
An amendment reaffirming the salary of £600 fixed by the 
council was moved and on a vote it was carried by 26 to 11 
votes. Asa result we havea salary of £600 a year offered fora 
medical officer of health in a city of 348,965 inhabitants. 
Nor is this all. The medical officer of health of Belfast will 
have to provide the solution of almost every public-health 
question that has been settled in other cities, such as the 
main drainage of the city, the defective housing, the control 
of the milk-supply, infantile mortality, and prevalence of 
tuberculosis. Imagine a oity the largest in population in 
Ireland paying (for example) its coroner, who is allowed 
private practice, more than its medical officer of health who 
must devote all his time to the duties. Interest now turns 
on what the Local Government Board will do ; it will not 
be surprising if it refused to sanction the benighted action 
of the Belfast corporation. 


The Recent Heat Wave. 

Nothing could be more satisfactory than the ventilation 
of the new Royal Victoria Hospital during the recent warm 
weather. The highest shade temperature recorded outside 
the hospital in Belfast was 85° F. and on that day the inside 
temperature of the Royal Victoria Hospital was 67°. 
Thanks to the admirable working of the plenom system 
another pleasing feature was the total absence of flies, 


Rainfall in August. 


Daring August, in the vicinity of Belfast, rain fell on 22 
days to the extent of 5:47 inches; that is almost one inch 


beyond the average au that beh The total rainfall for 
the past year : inches, which is more than one inch 
beyond the average. # VIENNA. 


Sept. 11th. (FROM OUR OWN CORRESPONDENT.) 


Restriotions on Experimental Treatment in Hospitals. 

AT a recent meeting of the Medical Union of Vienna 
there was an animated discussion on an ordinance which has 
just been issued by the Minister of the Interior regarding the 
use of new methods of treatment in the ca-e of hospital 
patients. This ordinance directs that experiments with new 
Temedies or new methods are not to be made unless the 
patient has been previously informed of the fact and has 
given his consent. A fall record must be kept showing all 
the details of the experiment as well asthe names of the 
experimenters, assistants, and patients. The director of the 
clinic or the ward must either be present or must in some 
way supervise the whole proceedings, and a full report must 
be sent to the hospital director. Novel surgical operations 
must have been tried on animals before being employed 
for patients. Such methods may, however, be used in 
cases of emergency if previous methods of operating 
are dangerous or are likely to be unsuccessful. The 
Austrian law is somewhat strict in defining the liability 
of a medical practitioner towards his patient; the penalties 
for neglect are regulated by paragraph 1325, which may be 
quoted here as the new regulation expressly calls attention 
to its existence. It is to the effect that anyone who inflicts 
bodily injary on another person must pay all the expences of 
the medical attendance and medicine, as well as any other 
outlay incurred by the injured person in consequence of the 
injury. The injared person may claim compensation for the 
pain sustained through such act and also compensation for 
loss of income, or he may claim, if be becomes permanently 
unfit for work, a sum equivalent to the loss of his future 
income. Paragraph 1327 makes the person who inflicts 
the injury responsible to the family of the injured person 


eS 


PARIS. 
; (FRom OUR OWN CORRESPONDENT.) 


The Treatment of Aoute Inflammatory A i freotions of the 
Intestine by Warm Baths. 

Ata meeting of the French Association for the Advance- 
ment of Sciences held at Lyons from August 2nd to 
7th Dr. Pujo reminded the meeting that the treatment 
of acute affections of the intestine has now for many 
years resolved itself almost exclusively into the use of ice 
and opium or else operation. Dr. Pajo recommended the 
warm bath of which the temperature should vary accord- 
ing to the season. The baths should be given fre- 
quently during a period of two hours followed by a similar 
period in bed. These alternations should be continued 
until the point of concentration of the disease has been 
dispersed, a result which obtains in a few days. Dr. Pujo 
has met with invariable success, and out of over 60 cases, 20 
at least showed marked signs of true appendicitis and some 
of them of suppurative appendicitis. In this latter case 
quinine was given as well as the baths, and he also found it 
useful occasionally to give opium and calomel in addition, 
Naturally this method of treatment demands the most 
careful precautions as to placing the patient in the bath. 
No sudden movement should be allowed and the patient 
should be kept straightened out as far as Possible, only not 
80 straight as to bring about compression of the lower part of 
the abdomen. 

The Hamopoietic Property of Serum. 

At the same esting M. P. Carnot and Mile. Deflandre 

communicated the result of some researches which they had 
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if the latter dies through such an act, by awarding 
them a certain sum as compensation. A medical man 
may also become responsible to a patient under the 
Civil Code, paragraph 355, the so-called paragraph contra 
leges artis, which stipulates that if a medical man 
shows gross professional ignorance in treating patients, 
and if such ignorance results in harm to the patient 
his aiplone may be cancelled and he may be strack off the 
list of men entitled to practise medicine until he proves by 
ing an examination that he has a sufficient knowledge of 
profession. If death results from such neglect imprison- 
ment for a period ing from one month to one year may be 
inflicted upon him in addition to the financial responsibility. 
The law therefore is careful to protect the patient against the 
ractitioner, but, on the other hand, the practitioner has 
Pardly any protection against his patients. It is to be 
expected that the recent ordinance will not interfere 
materially with the scientific work going on in the clinics. 
It is in reality a concession to an influential section of the 
population, consisting of persons favourably inclined to the 
antivivisectionist movement. It will, however, serve as a 
valuable check upon some indefensible experiments which are 
made now and then. 


Reform of the Out-patient Department in the State 
Hospitals, 
The governor of Lower Austria, as chief of the board 
of the State hospitals, is now introducing a long-desired 
reform. The in feature of the new system is the pre- 
vention of abuse of the hospitals by the wealthier classes 
and for this pi an Armutszeugnis, or documentary 
evidence of inability to pay medical fees, must be shown by 
the applicant. Sach evidence is obtainable from the landlord 
of the house where the suplicant lives or from the guardians 
of the poor in each district and must prove that the appli- 
cant’s rent is less than 600 kronen (£25) and that his income 
does not exceed £100 a year. On presentation of this 
document the applicant receives at the hospital a card 
admitting him to the out-patient department. Persons in 
easy circumstances will in this way be prevented from 
attending the hospitals and those who are in the service of 
shopkeepers, manufacturers, and similar employers of 
labour will have to be attended by practitioners engaged 
in accordance with the Employers’ Medical Provision Act of 
1889, under which all persons occupying posts in business 
houses are entitled to medical attendance. (This Act itself 
is an old source of grievance amongst the bulk of the prac- 
titiopers.) Domestic servants, also, who form a large pro- 
portion of the out-patients, will in future be debarred and 
will have to look to their employers to obtain medical 
attendance for them. Exceptions are granted if the 
treatment requires special apparatus, special knowledge, 
or a very long time, and also in cases of emergency, 
but in such circumstances moderate payments may . be 
claimed from well-to-do sons. Discharged in-patients 
may continue as out-patients until their recovery. Bandages 
will be given for use in the hospitals but not for 
use at home, and no medicine will be supplied except to 
pavers unable to pay for it. Infectious cases will be re- 
ferred to the isolation hospitals and the police must be 
informed if in any instance violence or foul play is sus- 
ted. Otherwise no writing except the making of short 
notes will be required from the medical staff. Private 
patients may be sent to the out-patient department by any 
medical practitioner or professor if the case is interesting ; 
for such patients a special admission card is necessary and 
treatment is free. It is estimated that the saving which will 
result from these new regulations will amount to not less 
than 24 per cent. of the yearly expenditure, but the number 
of the patients will, of course, be greatly reduced, so that 
the effect on scientific work and the opportunities for clinical 
teaching must be watched. 


The Sale of Flowers and Fruit. 


The sale of flowers and fruit is largely carried on by street- 
vendors, who do not always comply with the rales of hygiene 
neceesary in this line of business. As an outcome of some 
convictions for offences against the regulations relative to 
food-supply the board of health now requires the dealers in 
such articles to keep their fruit covered, so as to protect it 
from dust and other contamination, and not to offer for 
sale anything which is in a damaged or bad condition. 
Offenders will be liable to have their stock seized and their 
licences cancelled, 
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Injury to the Conus Medullaris, 


At a recent meeting of the Society for the Study of 
Psychiatry and Neurology Professor Schlesinger showed 
a man who 16 years ago fell from the third floor of a house 
and was paralysed up to the umbilicus. After three years 
his condition improved so much that he was able to resume 
work, when he again fell from a considerable height. He 
suffered again from paralysis of the lower extremities, with 
disturbances of the function of the bladder and rectum. 
This time only the limbs recovered, and the impaired action 
of the bladder remained so that a severe septic cystitis 
endangered the life of the patient. He suffers at the present 
time—seven years after the second fall—from weakness of 
the legs, loss of sensation for heat and cold in the region 
supplied by the sacral and first lumbar segments, and 
incontinence of urine which trickles away without the 
patient feeling it. Sexual desire is entirely absent, but 
the man has become the father of two children. In similar 
cases in which necropsies have been made it has been found 
that the entire sacral medulla and the grey substance of the 
lumbar portion of the spinal cord were destroyed. Patients 
may live for many years with these lesions and may have 
children, so that the prognosis is not unfavourable, but there 
is always a liability to ascending pyelonephritis consequent 
upon the inevitable cystitis. 

Sept. 1th. 


Obituary. 


JOHN CAMERON, M.D. Guasc., F.R.O.P. Lonp. 


Tne death of Dr. John Cameron, which took place at his 
residence, 4, Rodney-street, Liverpool, on August 20th, at the 
age of 88 years, has removed a prominent figure from the 
ranks of the profession in that town. Dr. Cameron went to 
Liverpool from the Highlands of Scotland in 1839, in which 
year he obtained the diploma of the Royal College of Sur- 
geons of Edinburgh. For a few years he was identified with 
the Liverpool South Dispensary as one of its medical officers. 
In 1843 he graduated as M.D. at the University of Glasgow 
and in 1873 he became a Fellow of the Royal College of Phy- 
sicians of London, baving obtained the Membership in 1859. 
A feature in Dr. Uameron’s life was bis long association with 
the Royal Southern Hospital. He was originally appointed 
physician to the hospital for ten years, the customary 

riod at the time. At the end of the term he was appointed 
Tor a further period of ten years and later the appoint- 
ment was made lifelong, his resignation only taking place 
a few years back. He was always ready to assist the cause 
of medical science and when the University College scheme 
was first started he contributed £500. His connexion with 
the Liverpool Medical Institution was of a unique character. 
On March 15th, 1899, a gathering was held in the large 
theatre of the society to celebrate the diamond jubilee of 
his membership. Having joined the society in 1839 he had 
been a member of couneli for many years ; he was twice 
general secretary, vice-president in 1868, and president 
during the session 1872-73. For 50 years he was con- 
tinuously in office as a trustee and no member attended more 
assiduously to his duties. The diamond jubilee gathering 
was an interesting occasion and was largely attended by 
the members. The funeral took place on August 23rd and 
was quite a representative one. 


DgaTHs oF EMINENT ForgIGN MEpDIOAL MeEN.—The 
deaths of the following foreign eminent medical men are 
announced :—Dr. O. Vierordt, professor of medicine in 
Heidelberg.—Dr. Jaumes, formerly professor of forensic 
medicine in Montpellier.—Dr. Gouraud, formerly on the 
staff of the Paris Hospitals.—Dr. Morache, professor of 
forensic medicine in the University of Bordeaux.—Dr. 
Isidor von Neumann, emeritus professor of dermatology and 
syphilis in Vienna, at the age of 74 years. He studied in 
Vienna and was assistant to Hebra and subsequently 
succeeded to his chair. His published works include a 
Manual of Skin Diseases and another on Syphilis, Three 
years ago he was ennobled by the Emperor. 
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Medical Hebvs. 


Tue Doties or Pusiic Vaccinators.—At a 
meeting of the St. Columb (Cornwall) board of guardians 
held on August 30th a letter was read from the Local 
Government Board in reference to one of the public vaccina- 
tors of the union. The Board stated that the gentleman 
referred to was ia the habit of granting certificates of 
postponement on trivial grounds, that be had failed to 
vaccinate his own child successfully, and that he had 
given a certificate of insusceptibility for the infant. The 
Board further wished to know if the guardians had investi- 
gated the matter and also wished to know the three dates 
on which the public vaccinator operated on his own child, 
the source from which he obtained the lymph, and the 
results which the public vaccinator had obtained whilst 
using similar lymph on other children. After some dis- 
cussion the guardians decided to ask the public vaccinator 
for a reply to these allegations. 


Tre Locat Aurnorities (TREASURY Powers) 
Act, 1906.—The Local Government Board has issued circulars 
to burial boards, town councils, urban district councils, and 
metropolitan borough councils drawing the attention of these 
bodies to certain of the provisions contained in the above- 
mentioned Act. The Act was passed for the purpose of 
transferring to the Local Government Board certain powers 
hitherto vested in the Treasury under enactments relating to 
local authorities. For instance, the borrowing of moneys by 
burial boards for the purposes of the Burial Acts had to be 
approved by the Treasury and in the same way the appropria- 
tion or alienation of land for the purposes of the Baths and 
‘Washhouees Acts had to be approved by the Treasury. Under 
the new Act tne Local Government Board is substituted for the 
Treasury and it provides that the Board shall exercise as regards 
every local authority in England and Wales, except the London 
County Council, any power conferred on the Treasury by any 
enactment contained in, applied by, or incorporated with the 
Baths and Washhouses Acts, 1846 to 1899, or the Burial Acts, 
1852 to 1900, or any local or private Act as respects dealings 
with property, loans, and matters connected therewith, 
and that all such enactments, and all enactments referring 
to the powers so conferred, shall be construed accordingly. 
Baths and washhouses, and the questions arising in regard 
to the disposal of the dead indubitably affect public health, 
and as the Local Government Board is more in touch with 
local authorities than that quasi obstruction the Treasury, 
it is likely that the new Act may have a useful bearing 
upon public health. 


Literary INTELLIGENCE.—We have received a 
preliminary prospectus of a journal to be called the Inter- 
national Medioal Review, to be edited by Dr Hugo Neumanu 
of Berlin. The prospectus states that the object of the 
review in question is to establish under the form of a 
periodical journal a permanent exchange of professional 
knowledge and experience among the medical faculty 
of the whole civilised world. It is intended to publish 
the review quarterly and each issue will appear simul- 
taneously in six langaages—viz., English, German, French, 
Italian, Portuguese, and Spanish. The copies will be 
distributed among medical men in that langaage which 
or either native to the country in which they live 
is is the most generally understood there of all foreign 
languages. Thus, the review will be distributed in 
English to medical practitioners in Great Britain, her 
various colonies and dependencies, in the United States of 
America, and of foreign countries, in Japan aod Persia. 
The German edition will be distributed to medical practi- 
tioners in (‘erman-speaking countries of Europe and also in 
Denmark, Holland, Norway and Sweden, the Russian Baltic 
provinces, and Finland. The French edition will be dis- 
tributed to medical practitioners in France and her colonies, 
and in Belgium. Bulgaria, the Dutch East and West Indies, 
and (reece. The Npanish edition will be distributed in 
Spain, the Spanish-speaking countries of South America, and 
the West Indian islands, The review will not only treat 
of purely scientific medicine but also of such medico- 
sociological subjects as the treatment of tuberculosis, the 
question of prostitution, the questions dealing with the 
medical laws and regulations in the various countries, 


climatic conditions, epidemiology, and tropical therapeutics. 
A special section is to be set aside for questions and answers. 
An epitome from the various medical publications will be 
given, especially drawn up with a view to meeting the wants 
of general practitioners. We await the appearance of the 
first number of this international review with intereat.— 
A book entitled ‘‘ Hypnotism and Suggestion” by Dr. Edwin 
Ash will shortly be published by Mr. J. Jacobs, 149, 
Edgware-road, London, W. The work, it is stated, is 
devoted almost entirely to practical hypnotism. It will 
consist of about 155 pages and the price will be 4s. net.— 
Messrs. Baillidre, Tindall, and Cox have recently published 
a fifth edition, rewritten and revised throughout, of Professor 
Stewart's ‘‘ Physiology.” The fourth edition referred to in 
our issue of Sept. lst is out of print. 


Enreric Fever 1n Pontypoon.—Enteric fever 
has broken out in Pontypool and the surrounding district 
and up to Sept. 8th about 90 cases had been notified. At 
a meeting of the Pontypool district council held on 
Sept. 5th the medical officer of health (Mr. 8, Butler Mason) 
reported that the epidemic was increasing, notwithstanding 
that the supply of water which had been regarded with 
suspicion had been cut off. 


OPHTHALMIC APPOINTMENTS IN Hoypr.—The 
following appointments to sub-inspectorships have been 
recently made in connexion with the ophthalmic hospitals | 


in Egypt:—Mr. George H. McLaren, M.R.C.S. Eog., 
L.RO.P. Lond., Jate house surgeon, Birmingham and 
Midland Eye Hospital; and Mr. I. G. Macdonald, 


M.R.C.S. Eng., L.R.C.P. Lond., late house surgeon. Royal 
Westminster Ophthalmic Hospital. The appointments are 
for two years at a salary of £510 a year, with certain 
allowances. Mr. McLaren has already taken up his daties in 
Egypt and Mr. Macdonald will join the service in Egypt at 
the end of October. 


CEenTENARIANS.—Mr. John Burke of Tremadoc, 
who is 103 years of age, was quite recently a witness in a 
right-of-way case at the Festiniog county court. He declared 
that he had used the path nearly 100 years ago.—The Times 
of Sept. 8th states that Mr. Thomas Price of Welton, near 
Daventry, has attained his 103rd year. He is in possession 
of his faculties, and he recalls memorable events occurring 
in bis early manhood, including the birth of Queen Victoria. 
He drove a well-known county family to London in their 
coach to attend her late Majesty's coronation. Mrs. Finn, 
one of his daughters, living at Strand-on-the-Green, Chiswick, 
is 77 years of age, and has several great-grandchildren.— 
Mrs. Mary Glover of Hoops on Sept. 7th attained the 
hundredth anniversary of her birthday. 


RocupaLe InrirMary.—A welcome donation 
of £5000 has been given by the trustees of the late Mr. 
James Holden, who left nearly a quarter of a million for 
charitable purposes, to the epecial fund which is being 
raised to extend the Rochdale Infirmary as a permanent 
memorial of the town’s jubilee of incorporation. This is in 
addition to other large sums given by the trustees to the 
infirmary, and brings up tbe extension fund to nearly 
£20,000. As regards the jabilee itself, the chief 
interest, medically, lies in a comparison of the sanitary 
condition 0” the town at the present day, and at the 
time of incorporation. The population has grown from about 
33 000 to 86.390, the increase being partly due to two 
extensions of territory. About 1856 the birth-rate averaged 
34°5 per 1000, and has gradually fallen, almost year by year, 
to its present low rate of 23:2. In tbe old borough the 
death-rate was 23°4, and it gradually increased till 
it reached 27:0 per 1000. With the increased area given 
by the extension in 1872 the rate began to fall till 
it is now 16°7. During the 50 years the reduction ia 
the death-rate has been 6°7 per 1000, compared with 6-0 for 
England and Wales. These figures are taken from an 
interesting chapter supplied by Dr. J. Henry, the medical 
officer of health, to the volume giving the history of 
Rochdale and marking its jubilee. Dr. Henry attributes 
the improvement to better sanitary provisions, greater 
knowledge of true cleanliness, the extension of the borough 
and diminished density of population, the many Factory and 
Workshop Acts dealing with steam, temperature, ventilation, 
&c., and the adoption of improved closet systems. Muny 
years ago the town was distinguished by the very general 
adoption of dry closets. 


Tam Lanogt,] 


APPOINTMENTS.—VAOANOIES.—BIRTHS, MARRIAGES, AND DEATHS. 


(Serr. 15, 1906. 769 


Apporntments. 


week, such information for gratuitous publication. 


Arxinsoy, E. L., M.R.C.S., L.R.C.P., bas been appointed Senior 
Obetetric House Physician at St. Thomas's Hospital. 

Cann, F.J. H., M.B. Lond.. bas been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Dawlish District of 
the county of Devon. 

Cuarxson, F., M.B., B.S. Durh., has been appointed a Resident 
Assistant in the Ear Department at St. Thomas's Hospital. 

Corner, S. G., M.B., Ch.B. Edin., has been appointed House Surgeon 
‘at the Essex and Colcheater Hospital. 

Derry, Bartnotomew Gipuey, L.R.C.P. Lond., M.R.C.S8. Eng., has 
been re-appointed Medical Officer of Health for Bodmin (Cornwall). 

Dopasox, GrorGe Staniry, M.B., B.C.Camb., has been appointed 
Medical Officer to the Sherburn Hospital, near Durham. 

Ecxenstein, K. E.. M.R.C.8., L.K.C.P., has been appointed a 
Resident Assistant in the Children’s Surgical Department at 

St. Thomas's H ital. 

L.R.C.P.. has been appointed Junior Obstetric 

losp! 

Furrcrorr, Tomas E., L.R.C.P. & S. Edin., L.F.P.8. Glasg., has 
beet appointed Resident Medical Officer at the Warrington Union 

infirmary. 

Gorriee. H. K., M.R.C.8., L.R.C.P., has been appointed Senior 
Ophthalmic House Surgeon at St. Thomas's Hospital. 

Gray, H. T., B.O.Cantab., M.R.C.S., L.R.C.P., has been appointed 
a Realaent Assistant in the Throat Department at St. Thomas's 

lospital. 

Jerrkry, G. RUTHERFORD, M.B., Ch.B.. has been appointed Senfor 
Assistant Physician to the Crichton Royal Institution, Dumfries. 

Macceas, I. C., M.R.C.S., L.R.C.P., bas been appointed » Resident 
Assistant in the Children’s Surgical Department and also in the 
X Ray Department at St. Thomas's Hospital. 

Roperts, K. J., L.R.C.P. & S. Edin. has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Corris 
District of the counties of Merioneth and Montgomery. 

‘Tuomas, A. H.,£.S.A., has been appointed Certifying Surgeon under 
the Factory and Workshop Act for the West Drayton District of 
tbe county of Middlesex. 


Trevrs, F. B., M.R.CS., LR.CP., has been appointed a Resident 
Assistant in the Throat Department at St. Thomas's Hospital. 
Watiace, J., M.R.C.8., L.R.C.P., has 


been appointed a Resident 

‘Assistant in the 8kin Department at St. Thomas's Huespital. 

Wanp, W. C. A., M.R.C.S., L R.C.P., bas been appointed Junior 
Ophthalmic House Surgeon at St_Thomas‘s Hospital. 

Wess, G. L., B.C. Cantab., M.R.C.S., L.R.C.P., has been appointed 
a Resident Assistant in the Skin Department at St. Thomas's Hos- 

ital. 

Wibos, WIturaM Creynr, M.D. Edin., has been appointed Honorary 
Physician tthe Devon and Cornwall Vertiticated Industrial School 
for Girls, Plymouth. 


Pacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index) 


Arg District Asytvm.—Sentor and Junior Assistant Physicians, at 
£150 and £120 respectively per annum, with board, apartmenta, 
laundry. and attendance. 

Beprorp County Hospitat.—House Physician. Salary £60 per 
annum, with apartments, board, and laundry. Also House 
‘Burgeon. Salary £100 per annum, with apartments, board, and 

undry. 

BraMIncHaM AsyLuM, Rubery-hill.—Assistant Medical Officer. Salary 
£150 per annum, with apartments. board, &c. 

Braprogp Royat InrizmaRy.—Medival Officer, unmarried. Salary 
£100 per annum, with board and residence. 

Baiauton, Sussex County Hospitat.—Second House Surgeon, un- 
Poentiinn qbalery £00: pee annum, wan poard,_ residence, and 
washing. Also House eon, unmarried. Salary anni 
with board and residence.” ti be 

BroMyakp Unton.—Medical Officer. 

CancerR Hospirar, Fulbam-road, London, §.W.—Senior House 
Surgeon. Salary £80 per annum. 

Canpirr Uxion WorkHouse.— Assistant Medical Officer, unmarried. 
Belnry £130 per annum, with rations, apartments, attendance, and 
washing. 

CHORLTON yer MANCHESTER JoinT Cotony FoR EPILKPTics, Langho, 
near Blackburn.— Resident Medical Officer. Salary £150 per annum, 
with board and residence. 

DERWENT Valley WaTER BoaRp.—Medical Officer for Workmen's 
Village at Birchinlee. 

Bast Loxpon HospiraL FOR CHILDREN aND DISPENSARY FOR 
Women, Shadwell. B—House Surgeon for six months, 
Honorarium of £25, with board, residence, &c. Also Medical 
Officer for six months. Salary at rate of £100 per annum. 

Eoours axp Patricrort HosPitaL.—House Surgeon, unmarried. 
Salary £70 per year, with board, residence, and washing. 

Beyptian GovkRNMENT, MINISTRY OF EpuCATION.—Proteseor of Mid- 
wiferv and Gynzcology. Salary £400 year. Also Medical Tutor 
and Registrar to Kasr-el-Ainy Hospital. “Salary £400 a year. 

ENNISKILLEN, FERMANAGH CoUNTY IN¥IRMaRY.—House Surgeon. 
Salary 252 per annum. 


Eve.ina Hospiran ror Sick Cartpren, Southwark, 8.E.—Clinical 
Assistants. 

Exeter, Royau Devon axp EXETER Hospitat.—Assietant House 
Physician, unmarried. Salarv £60 per annum, with board, 
lodging, and washing (no stimulants). 

GrEaT NoRTHERN CeNTRAL HospitaL, Holloway.—Pathologist and 
Curator. Sal £100 perannum. Also Senior Houre Physician, 
Senior House Surgeon, Junior House Physician, and two Junior 
House Surgeons. All for six months. Salaries of senior officers at 
rate of per annum and of junior officers at rate of £30 per 
annum, with board, lodging, and washing. 

Hastings, Sr. Leonarps, anD Kast Sussex Hospitat.—House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and washing. 

Hospital FoR ConsUMPTION aND DISEASES OF THE CHEST, Brompton. 
—Physician. Also Resident House Physicians. Honorarium £25 
for six months. 

Houppersrizip InyIRMaRY.—Junior House Surgeon. Salary £50 
per annum, with board, residence, and washing. 

LeEIcrsTkR INFIRMaRY.—Resident Surgical Dresser for six months. 
Honorarium £10 10u. 

LIVERPOOL INFIRMARY FOR CHILDREN.—House Surgeon. Salary £100 
per anoum, with board and lodging. 

LowestorT Hosrirat.—House Surgeon, unmarried. 

per annum, with board, lodging, and washing. 

MANCHESTER EpucaTIon CoMMITTEE.—Assistant Medical Officer. 
Salary £200 per annum. 

MANCHESTER, UNIVERSITY OF.—Junior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 

Mipp_rssroves, NortH Ripinc Is¥igMaRyY.—House Surgeon, un- 
married, Salary £100 per annum, with residence, board, and 
washing. 

NortHamMpton GugNeRaL HospiTat.—Assistant House Surgeon. 
Salary £50 a year, with apartments, board, washing, and 
attendance. 

NortH-Eastern HosPitaL yor CaicpRreN, Hackney-road, Bethnal 
Green, B.—House Surgeon for six months Salary at rate of £60 
per annum, with board, residence, and laundry. 

Norta-West Loxpon Hospitat, Kentish Town-road. — Second 
Honorary Auzsthetist. 

Oxpuam InFIRMaRY.—Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Royat Lonxpon OputHatMic Hospitat, City-road, E.C.—Senior 
House Surgeon. Salary at rate of £100 a year, with board and 
residence. 

Sr. Pancras anp NorTHERN Disrexsary, 126, Euston-road.—Resident 
Medical Officer, unmarried. Salary £105, with residence and 
attendance. 

SHEFFIELD Royat HospitaL.—Resident Medical Officer, unmarried. 
Salary £50 per annum, with board and lodging. 

SHEFFIELD Union HospiTaL.—Resident Medical Officer. Salary £100 
per annum, with apartments, rations, and allowances, 

Sarewspury, SaLop InrigMaky.—House Physician for six months. 
Salary at rate of £50 per annum, with board and apartments. 
‘Also House Surgeon, unmarried. ‘Salary £100 per annum, with 
hoard, washing, and residence. 

Victorta IlosPiTaL FoR CHILDREN, Tite-street, Chelsea, 8.W.—House 
Surgeon for six months. Honorarium of £25, with board and 
lodging. 

West BreMwice District Hospitar.—Resident Assistant House 
Surgeon, unmarried. Sslary £50 per annum, with board, resi- 
dence, and washing. 

West Lonpon Hospirat, Hammersmith-road, W.—Two 
Physicians and Three House Surgeons for six months. 
lodging, and laundry. 


Births, Marriages, and Pexths. 


BIRTHS. 

Cotman.—On Sept. 8th, at Wimpole-street, W., the wife of W. S. 
Colman, M.D., F.R.C.P., of a son. 

HousrMan.—At Aberdeen, on Sept. 6th, the wife of Edward 
Tlouseman, M.B., B.C Cantab., Kast India Railway, of a daughter. 

McDovuGatL.—On Sept. 5th, at Benloyal, Woodcote-road, Wallington, 
Surrey. the wife of William stewart McDougall, M. C.M., of a 
daughter. 

MorneMENT.—On Sept. Ath, at Eastney Barracks, Portsmouth, the 
wife of Staff-Surgeon R. H. Mornement, of a son. 

Wenp.—On Sept. 7tn, at Northleach, the wife of Captain H. G. Stiles 
Webb, R.A M.C., of a daughter. 

WHITFIELD.—On Sept. 9th, at Bentinck-street, W., the wife of Arthur 
Whittield, M.D., F.8.C.P., of a son. 


Salary at rate of 


House 
Board, 


MARRIAGES. 

Grpprs—Ross.—On Sept. 8th, at St. Mary's, Livingston, Staten Island, 
New York, A. Campbell Geddes, M.B., Ch.B., to Isabella Gamble, 
daughter of W. A. Ross. 

Heap Roos —On Sept 6th, at St. John’s Church, Croydon, Timothy 
Jobn Head, M#.C.S., L.R.C.P., to Florence Adelaide May, 
daughter of 'G. C. W. Roos. 


DEATHS 
Apams.—On Sept. 6th, at Hcve, James Adams, M.D., M.R.C.S, in his 


Tith year. 
BARKER.—On Sept. 3rd, at Aldeburgh, Suffolk, Gordon Campbell 


Barker, M.D., aged 40 years. 
SMITH.—On Sept. 6th, Leslie Ernest Maule Smith, M.R.C.8., L.R.C.P., 


aged 24 years. 


N.B.—A fee of 58. ts charged for the insertion of Notices of Birthe, 
Murriayes, and Deaths. 
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Hotes, Short Comments, and Anshers 
to Correspundents, 


REFUSB IN THE STREETS. 


On August 13th the following by-laws of the London County Council 
came into force :— 


Waste paper, refuse, advertising 8 bills, frutt rinds, broken 
glase, cc. 

No person shall (1) sweep or otherwise remove from any shop, 
house, or vehicle into any street any waste paper, shavings, or 
other refuse, or being a costermonger, newsvendor, or other street 
trader, throw down and leave in any street any waste paper, 
shavings, or other refuse; (2) throw down and leave in any 
street, for the purpose of advertising, any bill, placard, or other 
substance; (3) throw down and leave in any street any Dill, 
placard or other paper which shall have been torn off or removed 
from any bill-posting station. 

No person shall deposit in any street or public place to the 
danger of any passenger, the rind of any orange, banana, or other 
fruit, or the leaves or refuse of any vegetable. 

No person shall throw, place, or leave any bottle or any broken 
glass, nail, or other sharp substance (not being road material) on or 
in any street or public place in such a position as to be likely to 
cause injury to passengers or animals or damage to property. 

In these by-laws the expression “street” includes any highway, 
and any road, bridge, lane, path, footway, mews, square, court, 
alley, or passage to which the public have access for the time being. 

Any person who shall offend against any of these by-laws shall be 
Hable for each offence toa fine not exceeding 40s. 

The by-laws made by the Council on May 12th, 1903, relative to 
the throwing down in streets of waste paper, refuse, advertising 
bills, broken glass, &c., are repealed as from the date on which the 
above by-laws come into force. 

‘These by-laws are most excellent if only they are acted upon, but 
by-laws have a way of beooming ignored. There are still plenty 
of alternating electric light signs to be seen, despite a by-law of 
the County Council passed forbidding them some years ago; and 
the “Winner” yeller is still abroad in the land despite an edict 
of the County Council and of the Commissioner of Police. How- 
ever, the above by-laws show a desire that the streets of Londun 
should be made less filthy. Piccadilly-circus is usually strewed with 
banana skins, posters of newspapers, omnibus tickets, and dirt of 
various kinds. A few arrests by the police and a few convictions 
with the full fine imposed by magistrates will presumably alter this 
atateof affairs; but as yet the by-laws of the Couaty Council appear 
to be only nominally in force. 


THE INFECTIVITY OF TYPHOID FEVER. 
To the Editors of Tax Lancer. 


S1zs,—Can any of your readers inform me whether, and if so for 
how long, the bacillus typbosus is present in the excreta after con- 
valeacence has set in, and arising therefrom, and for what length of 
time, If atall, is it wise to disinfect the stools and urine after convales- 
cence from typhoid fever is well established ? 

1am, Sirs, yours faithfully, 
Sept. 10th, 1906. 8. 


PRINCIPALS, LOCUM-TENENTS, AND MEDICAL AGENTS. 
To the Edttors of Toe Lancet. 

Sixs,—As an agent of 30 years’ standing may I be permitted to enter 
my protest against ‘‘ Retrospect’s” condemnation of agents who do not 
charge ‘a uniform fee of half a guinea to each side.” Your corre- 
spondent’s experience appears to be limited to his engagements as 
locum during three years; allowing him, say, 20 engagements each 
year, it would give him 60 experiences as locum, and if he took a 
holiday every year during the 23 years he was a principal we can credit 
him with 23 experiences. Seeing that the medical profession numbers 
some 38,000 members, and that probably more than half these require a 
locum-tenent at least once a year, his experiences during 28 years repre- 
sent but an infinitesimal proportion of the total. I have tried both 
systems, and before adopting the plan of not charging a fee to the prin- 
cipal 1 consulted many on the point and they were unanimous in 
the opinion that it seemed rather hard on those who were offering 
engagements at a fair salary to have to pay a fee, seeing that they could 
get what they wanted at their hospital, or by an advertisement in the 
medical papers, without going to an agent at all. A good locum- 
tenent, on the contrary, is only too glad to be kept in constant em- 
ployment by bis agent and pay a fair fee for each engagement. I 
have effected many thousands of such engagements, charging no 
fees to principals, and fees varying from 2s. i. to 10s. 6d. to locums, 
according to length of engagements (and in exceptional cases where 
the engagement is very long or at special fees a maximum feo of 2le.). 
Tam glad to be able to assert that on an avcrage I do not get one com- 
plaint a year from the locum-tencnts as to the fee being excessive, 
nor do I find principals complain of the gentlemen supplied. 
The Lest proof of satisfaction is, perbape, the fact that my locum- 


tenents hardly ever leave me, except to settle in practice, and 
that the same princtpals apply to me repeatedly for the same man or 
as good a one as they bad last time. 

Iam, Sirs, yours faithfully, 


PERCIVAL TURNER. 
Adam-street, Adelphi, W.C., Sept. 11th, 1906. 


—_———__+—___——. 


Adenoid.—An English medical man holding British qualifications is 
permitted to practise in Belgium without passing any examination, 
but he is required to obtain the written permission of the Belgian 
Secretary of State for Home Affairs. With regard to France the 
foreign medical practitioner stands upon exactly the same footing 
asa French medical practitioner—i.e., he must pass exactly the 
same examinations as a native Frenchman who desires to practise 
medicine bas to do, and no degree or diploma which he may possess 
is allowed for in any way, or will excuse him from any of the 
French examinations. Our correspondent will find full information 
as regards France at p. 629 of TuE Lancer of Sept. lst. 


Anonymous.—l. The wording of the deed of partnership, i.e., the 
clauses, if any, defining what work should and what should not be 
considered as coming under the partnership, will decide the matter, 
If the work in question cannot be brought under the clauses of the 
deed the point should be made a matter of friendly arrangement 
between A and B. 2. A and B should not demand fees. The patient 
should pay them to D on his return, when D should hand them over 
toAand B. If no fees are tendered D can send in his bill in the 
usual way and pay the amount over to A and B. 


Notse.—Our correspondent will find the law as to nuisances and their 
abatement by public authorities laid down in Section 91 et seq. of the 
Public Health Act of 1875, but the case is probably more in the 
nature of a private wrong. We cannot express any opinion as to the 
legal points involved, in regard of which he 1s advised to consult a 
solicitor who can refer to cases in the authorised Law Reports and 
advise our correspondent as to his remedy (if any), which may be by 
application to the High Oourt for injunction. We know of no book 
on this subject. 


Dunstable.—A private house need not be licensed for the reception of 
asingle lunatic patient. Such a patient must, however, be received 
under the usual reception order and as report on his physical and 
mental health has to be sent within a month tothe Commissioners 
in Luoacy as they may require. We are not aware whether the 
Commissioners give information readily to those intending to do as 
our correspondent proposes, but a letter to the secretary would bring 
information. A copy of the Lunacy Act, 1890, can be obtained 
through a bookseller. 


Hirsutus (Medtcus).—The substance mentioned is an active depilatory, 
It should be freshly prepared, as if kept it is not unlikely to 
oxidise 1uto sulphate. If used in the form of paste it is just spread 
on the hairy skin. If in the form of powder it must be mixed into 
a cream with water. Caution is necessary in using it on delicate 
skins, for it is decidedly irritating. In general the hair may be 
easily rubbed off after two or three minutes. 


ComMuNTCATIONS not noticed in our present issue will receive attention 
in our next. 


Micdical Piary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS, 


A Eig (2 P.M.), St. Bartholomew’s (1.30 p.m), Bt. 

PM.) Bt. George's (2 P.M.), Ge ‘a (2.30 P.M. 

Bo, P.M. 
juare 


MONDAY w 
Thomas's 
Middlesex 
Bamarit 


@ PM. Guy's ( 30 P.M. }, Royal Bar (2 P.M.), Children, fess \- 

street (5 P.m.). 

TUESDAY (18th).—London (2 p.x.), St. Bartholomew’s (1.30 P.M. Shins 
Thoma eee) Guse (1.30 p.m), Middlesex (1.30 P.m.), 


.), Weet London (2.40 p.m.) Universit; allege 
PGslraen oar ‘a (1 P.M.) St. Mark's 


Gre 8t. Geo 
Chelsea Ge oe M.), Central 
ond-street 


idren, Gt. 


4.M.), Soho-square (2 P.M. 
London Throat and Bar (2 P.m.), C! 
(2PM, hae 2.15 p.m.) 


@ PM. 
Rational i ea (0a. 
(9.30 a.m. and 2.30 P.m.), Gt. Northern Central (2.30 P.M.), West, 


minster (2 P.M.), Metropolitan (2.30 P.m.), London eters (9.30 a.m. 
Cancer (2 P.M.), Throat, Golden- 30 a. a.), Gi oo (lL. Mo) 
Royal (2'P.m.), Royal O: M.), Obildren, 
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B Clinical Lecture 


THE EARLY DIAGNOSIS OF CANCER OF 
THE STOMACH. 
Delivered before the Final Fellowship Class at the London 
Hospital 
By C. MANSELL MOULLIN, M.A., M.D.Oxon., 
F.R.C.S. Ene., 


SENIOR SURGEON TO, AND LECTURER ON SURGERY AT, THE HOSPITAL. 


GENTLEMEN,—The subject to which I wish to draw your 
attention to-day only a few years ago was considered to be 
entirely outside the province of surgery. Many of our 
medical colleagues appear to think that it is so still. Yet 
it is absolutely beyond contradiction that the only proceeding 
known at the present day which holds out the least hope of 
curing a patient suffering from this complaint is a surgical 
operation. Medicine does not offer the slightest, and does 
not pretend to; it merely treats the symptoms and lets the 
disease alone, And I have no hesitation in expressing my 
conviction that the time is not far distant when the public, 
who are much better informed as to the progress of surgery 
and surgical treatment than js usually believed, will insist 
on a surgical consultation being held at the earliest oppor- 
tunity in every case in which there is the least suspicion of 
the existence of this complaint. One of our greatest living 
authorities on diseases of the stomach the other day went so 
far as to say that the repugnance of the patient to operative 
measures is very often merely the outcome of the repugnance 
and lack of initiative in the physician. 

Oancer of the stomach at its onset is a local complaint. If 
operated upon sufficiently early it can be removed completely 
and the patient cured. If left it involves the glands ina 
definite order and spreads into neighbouring structures, such 
as the pancreas, but for cancer it is for a long time free from 
the presence of metastatic growths which either make their 
ap ce late or not at all. The stomach, unless it has 
been allowed to become tied down by adhesions, is easily 
acoeasible in all its parts, with the exception of the cardiac 
orifice, and stands sutures singularly well. Shock, unless the 
patient is exhausted by advanced disease and prolonged 
starvation, need never give rise to anxiety. Peritonitis is a 
thing of the past. Primary union with restoration of 
function can be relied upon if only the favourable time has 
not been allowed to pass by. Our task is to make a diagnosis 
while the growth is still local, before it has involved the 
glands or the neighbouring organs, while the cancer is still 
in that stage in which removal can be effected without too 
great a degree of risk. When the diagnosis is obvious, when 
the glands in the neck are involved and there is a fixed 
tumour in the abdomen, when the patient has already lost 
two or three stones in weight and there is a cachectic look 
upon his face, it is too late. The only chance has been lost 
and nothing can bring it back again. Unhappily, in London 
at least, patients suffering from cancer of the stomach are 
usually allowed to reach this stage in a well-developed form 
before the condition is realised. Inthe North it appears to 
be different. 

Cancer of the stomach is met with in circumstances so 
different that cases may be divided into two distinct classes. 
It may either begin, apparently de novo, in a perfectly 
healthy stomach, in a perfectly healthy man who has never 
had more than the most transient indigestion ; or it may 
develop at the site of some old chronic ulcer which has 
been the cause of more or less suffering for years past. It is 
still undecided what proportion these two classes bear to 
each other. Some years ago Hauser estimated that at least 
4 per cent. of cases of chronic ulcer ended in cancer, but 
this is manifestly a very low estimate. Looking at it from 
the opposite point of view, Seapeshko found that out of 100 
cases of carcinoma of the stomach all but ten had originated 
in this way. Jedlicka, from the statistics of Maydl’s clinic, 
considers that this mode of origin is much the more 
frequent of the two. Certainly carcinoma and chronic ulcer 
are both most common in the same regions of the stomach ; 
and with the well-known tendency for carcinoma. in other 
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parte of the body to originate from the neighbourhood of 
scars, especially of scars that are constantly being irritated, 
it seems only natural that this mode of origin should be 
the common one. Our own mortem statistics are of 
no value with to point, for nearly always 
by the time a patient has died from cancer of the 
stomach all trace of any antecedent ulcer has long 
since disappeared. The only certain information we shall 
ever have must be derived from a long series of early opera- 
tions carefully recorded, but all probability is in favour of 
the proportion being a very high one, even if it falls short of 
90 per een . 

low, gentlemen, I have not brought any museum speci- 
mens to show you to-day, for the ere: ood reason that none 
of them illustrate the point to which I wish to direct your 
attention. Museum specimens are of especial value in 
showing us what should not be allowed to occur. They 
illustrate the last stage of the disease, the stage that is 
incompatible with the further prolongation of life, when no 
one would dream of such a thing as operation. What I 
wish to deal with to-day is the very earliest, the stage in 
which there is yet hope not only of relief but of cure, and 
naturally specimens that illustrate this are only to be 
obtained by the rarest chance. But I have brought the 
clinical histories of several patients who have been recently 
under my care and these I propose to discuss with you now. 
For the present I am only concerned with those cases in 
which there is either no history of ulcer of the stomach at 
all or in which, if there has been an ulcer at some distant 
time, it has long since ceased to cause any symptoms. All 
those cases in which there is evidence either of long-standing 
ulceration or of the deformity and contraction which it so 
often leaves behind it I shall put aside. Whether cancer is 
beginning to develop in them or not ought not to make the 
least difference in the line of treatment. In all alike cure 
is impossible without an operation and even the smallest 
measure of relief improbable. Delay only makes the con- 
dition worse—very quickly if cancer is present, more slowly 
if it is not, until at last in either case the time comes when 
nothing can be done and the specimen is mounted in a 
museum as & warning. 

Looking back upon these histories the first thing to attract 
the patient’s attention was nearly always either an alteration 
in the appetite or pain. In several vomiting occurred as an 
early symptom ; one patient persisted that he had never 
been troubled in any way until he had a sudden attack of 
bsematemesis ; and one or two, though they were aware that 
something was not right, never complained until they had 
become al ed by suddenly discovering the existence of a 
tumour ; but in nearly every case careful inquiry elicited 
the fact that either some alteration in appetite or pain, or 
both together, preceded everything else. ‘he alteration in 
appetite took various forms. In most there was a distaste 
for meat and all rich articles of diet. In some the distaste 
was general. There was complete loss of appetite ; no wish 
or desire for food, even a loathing of it, though previously 
the appetite had been normal. I have not met with any 
instances in which the appetite was increased though 
such are said to be by no means uncommon. Exercise, 
cold, and change of air made little or no difference. 
There was no definite evidence of gastritis though most 
suffered from flatulence and one or two used to vomit 
a little mucus; there were simply no wish to eat and 
an utter distaste for food. Then, very soon, loss of 
strength and energy followed and in those who kept a record 
loss of weight as well. In several who were under my care 
the loss of energy was not only physical but mental. They 
became listless and apathetic, taking no interest even in 
their own symptoms, tired of everything. I am bound to 
add that in most the change was so quiet that it was only by 
looking back that it could be appreciated and this, no doubt, 
is one reason why it is so seldom recorded, but I do not think 
it easy to over-rate tbe importance of it when it does occur. 
Distaste for food, and particularly for albuminous food, 
occurring suddenly without any definite reason in a middle- 
aged person who is apparently healthy and who has never 
given occasion for gastritis is a very disquieting symptom. 

Pain, varying in severity, may occur at the same time as 
loss of appetite or not until later. It is rarely absent 
altogether, though it may be no more than a sense of 
oppression and discomfort. As a rule it is continuous and 
though, as in simple gastric ulcer, it is worse after meals, it 
never quite disappears and vomiting does not give much 
relief. The usual situation for it isin the epigastrium and 
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it is nearly always associated with deep tenderness.3. Super- 
ficial or cutaneous hyperesthesia I have seldom seen in 
cases of cancer, unless there was some obstractionat the 
pylorus. 

Now, as I have described to you on former occasions, the 
walls of the stomach are quite insensitive to ordinary stimuli, 
such as cutting, crushing, or the application of heat or acid. 
On the other hand, the slightest pull upon the parietal peri- 
toneum is felt at once most acutely and produces a marked 
effect even if the patient is under deep anzsthesia. The pain 
therefore of cancer of the stomach cannot be due to contact 
of the food with the surface of the sore ; nor can its exacer- 
bation an hour or so after meals be caused by the increasing 
acidity of the contents of the stomach, even in those excep- 
tional instances in which the acidity is increased. The real 
cause is undoubtedly the movements of the stomach. The 
parietal peritoneum is normally highly sensitive ; and when 
there is a cancerous growth it is made very much more 
sensitive by the hypersmia which always surrounds such a 
growth. This increased sensitiveness is the reason why the 
pain in canoer is continuous, why it never really ceases as it 

oes in cases of simple ulceration, and this, too, is the reason 
why the pain becomes severe as soon as the stomath 
to work. If the growth is near the cardiac end the exacer- 
bation begins as soon as the food is swallowed. When it is 
near the pyloric end it does not set in until later, and always 
the pain Moreases in intensity in proportion to the degree in 
which the orifices are obstructed. The narrower the passage 
the greater the effort and the more severe the pain. 

As cancer occurs at or near the pylorus in 60 per cent. of 
the cases of cancer of the stomach, and in 10 per cent. at the 
cardia, it can be understood that pain is rarely absent in this 
disease and is an early symptom. In those rare instances in 
which the growth starts at the greater curvature there may 
be no complaint of pain until the transverse mesocolon has 
become involved. 

When the two symptoms which I have mentioned—dis- 
taste for food and more or less pain—occur together without 
any obvious reason in a middle-aged person who has pre- 
viously enjoyed good digestion, and when they do not 
disappear in the course of a week or two under ordinary 
treatment, it becomes imperative to try to ascertain what is 
the actual condition of the stomach. It is of no use waiting 
for the symptoms to mature, for a tumour to show itself, or 
for the loss of strength and weight to become so plain that 
its cause is unmistakeable. It is too late then. The diagnosis, 
if it is to be of any use, must be made while there is still a 
chance of curing the patient. How it is to be done, how 
suspicion is to be converted into a reasonable degree of 
certainty, is the problem before us. 

So far, of all the methods of investigation that have been 
proposed and tried there are only two that are of the least 
real use in practice, and only one upon which much reliance 
can be placed. The first of these isa more exact examina- 
tion of the working power of the stomach than can be 
obtained by inquiring into the patient’s sensations, and the 
second is direct palpation through an incision. The estima- 
tion of leucocytosis during the process of digestion, illumina- 
tion of the stomach, testing its absorptive power by giving 
the patient some substance such as iodide of potassium 
which ought to make its ap ince in the excreta within a 
few minutes, radiography after the ingestion of bismuth or 
other opaque substances, whether free or inclosed in an albu- 
minous capsule which should dissolve in a certain time, and 
other methods which have been tried from time to time are 
either not within the range of practical surgery or else give 
results which cannot be relied upon. 

In actual every-day practice, where you have to deal with 
men and women who have never had an instrument ed 
down their cesophagus, and who have the greatest dislike to 
the idea of it, the utmost that you can do in order to ascer- 
tain the working power of the stomach more exactly is to 
give some simple form of test meal and after a certain time 
bas passed empty the stomach of its contents. By doing 
this it is possible to ascertain with a fair degree of accuracy 
the composition of the gastric juice, its activity, whether 
there are abnormal substances present, and whether the 
stomach still retains its motive power unimpaired. But it 
does not succeed nearly so well with private patients as with 
those who are accustomed to have it done for laboratory 
purposes and who have furnished all the chief data that we 
know. Moreover, in any case a single trial is not enough. 
It must be repeated at least once, and very often it is neces- 
sary to vary the conditions and do it several times, for it is 


not easy to find out by a single test whether, for instance, 
the stomach is capable of emptying itself .n the right time 
as well as of secreting a normal gastric juice. You will find 
very often that it will tax all the persuasive power you 
possess before the patient will consent to have it done in 
such a way as to make the result worth having. 

The o1 test meals are Ewald’s (35 to 70 grammes of 
wheaten bread and 300 to 400 cubic centimetres of water or 
of weak tea) and Boas’s (oatmeal soup, made by boiling 
rolled oats in water with a littlesalt). The latter is preferable 
in one respect that it does not contain any preformed lactic 
acid. The results they give are fairly uniform, but they both 
labour under the defect of being decidedly unsppetising, 
even to those whose digestion is in good working order. 
They do not appeal to the special senses in any way, and 
consequently they do not give any information with 
to the possibilities of the secreting power of the stomach. 
The patient should, of course, have fasted for some hours or 
the stomach must be washed out first. Then, after a certain 
specified time, usually one hour in the case of such a simple 
meal, the contents of the stomach are syphoned off by means 
of a tube and examined. In those instances in which it is 
wished to ascertain the motive power of the stomach, either 
a longer time, about three hours, should be allowed; or a 
meal of a totally different character, the products of which 
can be easily r ised, should be given six hours before. 
If any of this is found when the contents of the stomach 
are removed after the second meal it is clear that the 
stomach has failed to empty itself as rapidly as it should. 

If in such a case as the one which we have just been 
considering, in which there have been rebellious anorexia 
and more or less continuous pain, chemical examination 
shows the absence of free hydrochloric acid or the presence 
of lsctic acid in more than that minute quantity that may 
have come from the mouth ; or if the microscope shows the 
presence of that peculiar slender non-motile organism known 
as the Oppler-Boas bacillus, there can be no question that 
exploration should be carried out with the least possible 
delay. It is true that the Oppler-Boas bacillus and lactic 
acid (there is good reason for thinking that the two are 
associated together) may be present in other disorders, such 
as dilatation of the stomach without carcinoma; and that 
free hydrochloric acid (and even that which is combined) 
may be absent in chronic gastritis, advanced pulmonary 
tuberculosis, atrophy of the stomach wall, cardiac disease, 
and, as we have recently bad occasion to observe, carcinoma 
of the transverse colon; but the combination of these 
symptoms is so suggestive, the risk of leaving a carcinoma 
80 great, the risk of exploration so slight, that there should 
not be a moment's hesitation. Other tests are of no help. 
The presence, for example, of small quantities of blood or of 
sarcinse or other organisms is of no value one way or the 
other ; and unless the growth is very far advanced there is 
no probability of finding any fragment of it in the débris or 
of recognising it if found. 

The unfortunate side of all these experiments is that 
a negative result is not of the least value and ought not 
to influence either your diagnosis or your treatment. Free 
hydrochloric acid may be present in abundance when 
there is cancer, especially in that very common form which 
originates from the scar of an old ulcer and which is often 
associated with the presence of a tumour. Lactic acid may 
be entirely wanting. It usually is when there is free 
hydrochloric acid, as this interferes with the growth of the 
organism that causes the fermentation. The Oppler-Boas 
bacillus may be abeent. There may not be a trace of blood 
and the stomach may be able to empty itself completely 
within a reasonable time, and yet there may be cancer. 
You may well ask then what is the use of these experiments, 
which are repugnant to the patient's feelings, and what is to 
be done if the result they give is either inconclusive or 
negative? They are purely for confirmation. You must 
make up your mind first from the clinical data which you 
can learn at the patient's bedside. There is far too great a 
tendency at the present day to rely upon what are called 
exact scientific methods of diagnosis and to overlook the 
patient. Laboratory findings, as we know them at the 
present day, are of very little use in the early stages of such 
a disease as this. When the resulte at which they arrive 
are sufficiently well marked to dispel doubt it is nearly 
always too late. It may not be so by-and-by. I have the 
greatest possible respect for those engaged in such a difficult 
line of work. But it is so now. If the experiments 
eonfirm your suspicions, well and good. If they do not you 
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must have the,courage of your convictions and make up 
your mind that if one or two weeks’ treatment does not 
effect a distinct improvement you will proceed to the other 
method which I mentioned—direct palpation through an 
incision. If there are really rebellious anorexia and 
more or less continuous pain I should certainly not wait 
longer. 

I have the strongest possible objection to what I have 
sometimes spoken of to you as roving commissions inside the 
abdomen, and I have consistently declined to adopt such a 
proceeding. But when there is definite evidence that one 
particular organ is not doing its work as it should do; when 
there is no reason to be found why it does not; and when it 
is clear that the patient’s health is beginning to suffer the 
circumstances are absolutely different. Exploration is no 
longer a roving commission. It is part of a definitely 
thought-out plan to clear up the reasonable suspicion of the 
existence of a disease which must be dealt with at once if 
at all, and which if left will inevitably prove fatal within no 
long space of time. What is there to be said against it? 
Suppose after all that no trace of induration or of adhesions 
or of anything that could suggest the presence of cancer is 
found ; suppose there is nothing wrong? In such a case the 
risk inourred by the operation, if performed with due pre- 
cautions as it is at the present day, is no greater than that 
of the anesthetic, I quite admit that in cases of hopeless 
abdominal cancer laparotomy may prove fatal, or certainly 
may hurry the patient along the downward path; but that 
is because they are cases of hopeless cancer. Where there 
is no cancer or other incurable disease sapping the patient’s 
strength there is practically no danger. 

Granted that the method is safe, is it certain? Is it not 
possible that cancer might be overlooked, or that the indura- 
tion around an old chronic ulcer might be mistaken for 
cancer? That, of course, is a mere question of experience. 
It is conceivable that a small carcinoma in the most inacces- 
sible portion of the stomach might not be felt but it is most 
improbable ; and with regard to the other point, if there is 
achronic ulcer with such an amount of induration around 
it that it is impossible to distinguish it from carcinoma, it 
should be dealt with in the same way and either excision or 
gastro-jejanostomy should be performed according to the 
condition found. If not cancerous already there is very 
grave reason to fear that such an ulcer, continually being 
irritated, will become cancerous. 

Finally, if cancer is found, is it wise or safe to attempt to 
remove it, or is such a proceeding attended with too much 
risk? That is the strongest ar, ent in favour of early 
exploration that can be suggested.” The risk is exactly pro- 
portionate to the extent of the growth and the length of 
time it has lasted. The chief reason why the results, which 
have improved enormously of late years, are not better than 
they are is that the diagnosis is not allowed to be made 
sufficiently early, that direct palpation through an incision 
is not resorted to at the first suspicion. If only this were 
done statistics would tell a very different tale. 

Let me conclude with a remark from one who is a reco- 
gnised authority—Hemmeter : ‘‘ The simple continuance of a 
chronic gastritis, or nervous dyspepsia, in spite of logical 
and scientific treatment, accompanied with p: sive loss 
of body weight during three or four weeks, justifies the 
suspicion of latent gastric carinoma.” If you suspect the 
existence of cancer you must not wait. 
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Irnow remains to give in detail the results of our examina- 


tion of the streptococcal strains which we have found asso- 
ciated with disease in man. 


IV. ANALYSIS OF 228 STRAINS OF STREPTOCOCCI, PATHO- 


GENIC FOR MAN, ON THE LINES OF THE ALREADY 
INDICATED CLASSIFICATION. 


The results fall into two groups, those in which they are 


clearly the primary causal agent in the disease and those 
in which they have been isolated from cases in which the 


primary disease was evidently or possibly due to other 


causes. This second group is nevertheless one of much 
importance, for the streptococci are of all bacteria the com- 
monest in ‘‘secondary” infections. Disregarding the first 
form, streptococcus equinus, which is not known to have any 
relation with human disease, we shall consider the types 
which we have found under five headings. We disregard 
also streptococcus mitis, as the few examples met with in 
disease can with equal convenience be classed as variants of 
streptococcus salivarius. 

1. Streptococcus pyogenes (syn.: streptococous erysipelatos ), 
—We give first a tabular view of the variants which we are 
disposed to refer to this, the commonest pathogenic species, 


TABLE II, 
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The characters which induce us to refer any given 
specimen to this species are negative reactions with milk, 
neutral red, raffinose, and inulin, vigorous growth on 
gelatin at 20°C., long to medium chains in broth, and a 
speedily fatal result when inoculated into a mouse soon after 
isolation from the patient’s blood or tissues. We must now 
specify the actual diseased conditions from which we have 
cultivated the varieties in the foregoing table. 
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la.—We have met with the typical form of streptococcus 

Progenes (la (1a) 33 times as a pathogenic agent and five 

associated with disease processes though not clearly 

the primary cause thereof. Adding to these 38 the five 

instanoes recorded by Gordon in disease, in order to make 
the list as complete as possible, thefoases are as follows :— 


Abscess and suppurating wounds 
Suppurative pericarditis... 

Suppurative peritonitis (post-operativ 
Pyemia ana suppurative arthritis... 
Sappurative otitisin scarlet fever ... ... 
Parulent milk associated with sore-throats . 
Cellulitis . “ . 


Scarlet fever throat 
Pemphigus bulla... woe 


1b.—The liquefying form of streptococcus pyogenes (type) 
was met with once only from the inflamed pharynx and 
fauoces of a child brought to the hospital suffering from =p 
acute illness which may or may not have been a 
form of scarlet fever. All the streptococcal colonies iesiated 
from the throat were alike. 

lo.—The variant lacking the salicin reaction, which 
comes next in frequency to the type, was found by us four 
times as a definitely pathogenic agent and seven times 
associated with disease. To these we add five cases of 
Gordon’s, when they appear as follows :— 


Malignant endocarditia ... ... He . lease 
Septicemia, including 2 puerperal ct 6 cases 
Pleural effusion .. ... .. . 1 case 
Associated with disease— 
Scarlet fever throat - 3 cases 
Simple tonsillitis . lease 
Membranous stoma i ee 
BRheumatism—heart’s blood ee ere 
Rheumatic pericarditis... on lw 
Bputum—case of suspected plague ... ~ lin 
16 cases 


1d.—This variant was met with three times—once in an 
empyema, and once associated with simple tonsillitis. 

1e.—This form which, when first isolated, liquefied gelatin, 
was met with once in a fatal septicemia occurring in the 
course of cellulitis. 

1f.—The form reacting with lactose alone we found twice 
but not in cases where it could be regarded as the primary 
cause of the disease. Once it was from a scarlet fever throat 
and once from a membranous stomatitis. 

1g.—This variant has been found five times. 


Suppurating cervical gland after tonsillitis 
Pyemia and suppurative arthritis... 
Suppurative meningitis (post-operat Dis: 
Peritonitis following on cholangitis ples 
Malignant endocarditis me 1s 


1h.—The form reacting with saccharose alone we have met 
with four times as a pathogenic agent and once associated 
with disease. 


1 case 
lo 


Abscess .. . lease 
Cellulitis . ate ber 
Peritonitis, secondary tosaipingite ears ters 
Septicemin , Vt 


‘Associated with diseaso— 


Scarlet fever throat .. ory sy. 


1i.—We have met with a coniferin reaction in addition to 
the type reactions of streptococcus pyogenes in six cases, 
including one in which there was no evidence that the 
organism was the primary causal agent. 


Cervical abscess .. 
Cellulitis 
Posterior urethritis 
Peritonitis 
Associated with disease— 
Scarlet fever throat 


1j.—A form closely related to 1i was isolated from the 
same case of cervical abscess. It lacked only the saccharose 
reaction. 


. lease 


(Szpr. 22, 1900, 


1k.—The mannite-fermenting variants of streptococcus 
pyogenes are not uncommon. We have met with them 10 
times; Gordon records three such cases. There are four 
varieties: 14 has occurred eight times. 


Acute epiphysitis 

Septicemia (including 2 puerperal cates 

Erysipelasand pyemia ... ... 

Pleural effusion . weet 

Associated with divcase— 
Scarlet fever throat and gland... ... ww. 


11.—This form resembles 1% save that it lacks the salicin: 
reaction. Gordon met with it once and we have met with it 
once. In each case it was in septicemia associated with. 
erysipelas. 

lm.—The variant fermenting lactose and mannite only 
was met with once by us in a case of Prema “and \aup-- 
purative arthritis, and once by Gordon in an abscess. 

1n.—The variant reacting with saccharose, salicin, and: 
mannite was met with once in a serous pleurisy. 

2. Streptococeus salivarius.—The following is a tabular 
view of the chemical variants which we have met with in 
diseased conditions and conveniently to be grouped, in oun 
judgment, under this heading : 


TABLE IIL.. 
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We may recapitulate the characters which induce us to- 
a streptococcus as belonging to this group. Short 
chains in broth, which is rendered uniformly turbid. Fre- 
quent, but by no means constant, inability to grow on 
gelatin at 20°C. The common positive chertical reactions 
are clotting of milk, reduction of neutral red, and acid forma- 
tion with saccharose, lactose, and often raffinose, but not 
with mannite. Reactions with the glucosides are often 
added, but inulin is rarely attacked. Virulence for rodents 
is feeble or absent, nor does this possess much virulence 
for man—i.e., our cases are mostly terminal or chronic in- 
fections. We would repeat that streptococcus salivarius 
passes by insensible gradations into streptococcus fscalis, 
the arbitrary mannite test being alone used here to separate 
them. Also that the distinction between this and strepto- 
coccus anginosus rests only on the somewhat shadowy 
character of length of chain and lesser virulence. We have 
now to give in detail the 33 cases in which this type has 
been found, 29 of our own and four noted by Gordon. 
2a.—This form is regarded as the type in virtue of ite 
frequency of occurrence in normal saliva, not in disease. 
We have met with it once only as a pathogenic agent in 
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afcase of malignant endocarditis. Gordon found it once 
‘in the sputum of a case wrongly suspected as one of plague. 

2). This variety, differing from the type only in the lack 

ofa reaction, and almost as common as the type 
‘in normal saliva, we have found four times, twice only as 
a definitely pathogenic agent—namely, once in malignant 
endocarditis and once in a terminal septicemia in pleuro- 
pneumonia (from the heart’s blood and pleural fiuid). 
Once we found it, probably as a saprophyte, in broncho- 
pneumonia, and once as a chance terminal infection in a 
-case of ruptured aorta. 
(20.—This form has been met with three times, once asa 
terminal septicemia in a fatal case of anthrax, once by Dr. 
J. G. Forbes at the Great Ormond-street Hospital as a ter- 
minal septicemia in a case of tonsilitis in a hsmophilic 
child ; Dr. J. H. Tharsfield also met with it once associated 
‘with the gonococcus, in a case of vulvo-vaginitis at Great 
-Ormond-street Hospital. 

24.—This differs from 20 only in the lack of tke raffinose 
reaction and in the addition, in two cases, of a coniferin 
reaction. We have found it three times, twice in malignant 
endocarditis and once in a gas-containing abecesr, 

2e.—We have met with this variant twice, once associated 
with the pnemococcus, in a suppurative arthritis of the 
shoulder following pneumonia, and once in cystitis. A 
culture of the ‘rheumatic diplococcus” which came in- 
directly into our hands from Dr. F. J. Poynton proved alao 
of this variety. 

2f.—This form, closely allied to 20, we have found once 
-only in a cystitis associated with malignant disease of the 
bladder. 

2g.—This variant differs from 2) only in possessing an 
additional reaction with salicin. We have met with it 
-once in malignant endocarditis and once in a suppurative 
peritonitis due to perforation of the intestine. 

2h.—We have found this variant twice—once in peritonitis 
-due to a perforated duodenal ulcer and once associated with 
bacillus coli communis in an empyema secondary to perfora- 
tion of the appendix. 

2i.—This is the variant of streptococcus salivarius which 
has been most frequently met with in disease. It resembles 
the type form, with the addition of glucoside reactions: the 
neutral red test is variable. Gordon found it in three cases 
of malignant endocarditis. We have met with it four times 
in the following cases: two terminal septicemias (ruptured 
-cesophagus and orated duodenal ulcer); one perito- 
nitis due to ‘orated gastric ulcer, and from the clot 
in one case of thrombosis of the iliac vein in tuberculous 
peritonitis. 

A ee occurs in our series once only, in a case of 

ignant endocarditis. 

2k.—This variant reacts positively with all Gordon’s tests 
-except mannite. We have found it once only in a case of 
malignant endocarditis. 

21.—This and the: two following variants differ from tbe 
type in the absence of any power of clotting milk, but it 
seems most natural to include them here. We have found 
2I once only in a scarlet fever throat. 

@m.—This differs from 2g only in not clotting milk. We 
have met with it twice—in a peritonitis following ruptured 
gastric ulcer and in a terminal septicemia in pulmonary 
tuberculosis and old suppurating fractured jaw. 

2n.—This is a form, artificially included here, fermenting 
-only saccharose, salicin, and coniferin but differing from the 
common horse-dung species in its short chains and in the 
vigour of its growth on gelatin at 20°C. We have found 
it only once in a suppurating sinus in an old tuberculous 
‘knee-joint. 

8, Streptococcus anginosus.—The type which we include 
under this heading is, as we have explained, merely a long- 
-chained form of salivarius, of somewhat greater virulence 
and resembling streptococcus pyogenes in its hemolytic 
powers. It has been found 16 times as a true pathogenic 
agent but, in addition, 36 times in inflamed throats (scarlet 
fever, tonsillitis), rheumatism, and occasionally in other 
diseased conditions not certainly as the primary pathogenic 
agent. The chemical variants, which are very numerous, 
-are described in Table IV. The pathological conditions 
under which we have found these various forms include 54 
-cases, but the bulk are from inflamed throats, scarlatinal 
and otherwise. Details are as follows :— 

3a,—From the throat in three cases of scarlet fever. 

36,—Twice in malignant endocarditis and once from a 
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we have found it twice in simple tonsillitis, twice in the 
scarlet fever throat, and once in the ‘pericardial effusion of 
acute rheumatism. 

3c.—Once only, from a scarlet fever throat. 

3d.—Once in malignant endocarditis, once in simple 
tonsillitis, once in membranous stomatitis, and once in 
rheumatic pericarditis. 

3¢.—Twice from the throat in scarlet fever. 

3f.—This form we have found in suppurative peritonitis 
secondary to appendicitis, in a mastoid abscess in otitis, and 
in a case of suppurative pachymeningitis and pyemia. 
Gordon also records it once from an empyema. We have 
further met with it in two cases of rteumatic pericarditis, 
in the throat in one case of scarlet fever, and once from a 
sinus in a tuberculous knee-joint. 

3g.—Once only, in the same case of appendicular suppura- 
tion as 3f, of which this is a closely related variety. 

3h.—Once only, in a septicemia in otitis media, 

i —From the throat in one case of scarlet fever. 

3j —Once in a septic finger following a bite, and once ina 
scarlet fever throat. 

38k —Once from the meninges as a terminal infection and 
also in two scarlet fever throate. 

31, 3m, 3n, and 30.—In each case once from a throat in 
scarlet fever. 

3p.—Once in membranous stomatitis. 

37.—In simple tonsillitis : two different variants from the 
same case. 

3r.—Once in membranous stomatitis. 

3s.—Twice in cases of malignant endocarditis and once in 
rheumatic pericarditis. 

3¢t.—Once in malignant endocarditis and once in purulent 


weptic finger in a house surgeon. Associated with disease | peritonitis, once also in the scarlet fever throat. 
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3u,—Once (scantily) from the heart's blood in acute 
-rheamatism. 

3v.—Once in rheumatic perioarditis. 

Raerentcre) as a scanty terminal infection in a ruptured 
aorta. 

32 and 3y.—Onoe in the throat in scarlet fever. 

3¢.—Onoe from the mastoid antram in otitis, no pus being 


present, 
4. Streptococcus facalis.—We have met with only 12 of 
the 29 variants of this type in our examination of diseased 


conditions. Attention must again be called to the fact that, 
though the type forms of this and of streptococcus salivarius 
(as judged by relative frequency of occurrence in feces and 
saliva respectively) are perfectly distinct, they are neverthe- 
less connected by many transitions. We here use the 
mannite reaction as an artificial though useful distinction. 
The following is a tabular view of the varianta we have 
found in disease. 
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There is a variety of the type form, 4a, which rapidly 
liquefies gelatin. This variety is recorded 11 times by Gordon 
and Houston from normal feces, air, dust, &c. We have 
never met with it in human disease and it is therefore 
excluded from the foregoing table ; but we have once met 
with it in disease in the mouse in circumstances which 
are particularly instructive. A mouse had been inoculated 
with the pneumococcus. It was found dead on the second 
day and a cultivation from its peritoneum yielded on agar at 
37° C. what ap ed a pure culture of the pneumococcus. 
But on testing the organism recovered it was found to be no 

neumococcus at all, bat a characteristic streptococcus 

ecalis, rapidly liquefying gelatin. There can be little doubt 
that a secondary infection from the intestine by this very 
hardy organism had altogether ousted the ppeumococcus, Had 
the result not been controlled by Gordon’s routine tests some 
very surprising conclusions might have been drawn. The 
case is a warning of how readily a facultative parasite from 
the intestine may usurp the place of the true pathogenic agent 
and of how dangerous it may be to trust to animal passage 
alone for preserving the purity of any given pathogenic 
species. The following are details of the human cases in 
which we have met with streptococcus fmcalis and its 
variants. 

4a.—The type form has been met with once in malignant 
endocarditis and twice in cystitis. Farther, a specimen sent to 
Dr. W. Bulloch by Dr. J. M. Beattie of Edinbargh as a typical 
“ diplococcus rheumaticus” and kindly sent on to us proved 
to be this, the commonest intespinal streptococcus. 

4.—This occurs twice in “our series, in two cases of 
malignant endocarditis, 

4c,—We have met with this once only, from the urethra in 
a case of chronic gleet, probably as a mere saprophyte. 

4d.—Once only ip a suppurative meningitis and septicemia 
in a case of otitis media. 


4e.—Once only, in malignant endocarditis. 

4f.—Once only, in suppurating cholesteatoma of the 
mastoid. 

4g.—Once in suppurative meningitis and septicemia 
occurring in otitis media. 

4h.—Once in membranous stomatitis. 

4i.—Once in oystitis. 

4j.—Once in a case of septicwmia secondary to a para- 
metritic abscess, 

4k.—Once in cystitis. 

41.—Once in a septicemia secondary to acute otitis 
media. 

5. Pneumoocooct.—Under the term pneumococci we include 
members of the streptococcus group possessing a well-defined 
capsule. Whether these all belong to a single species is an 
open question. The organism described by Schottmilller 
and others as streptococcus mucosus capsulatus may be 
distinct, but we are unable to express any opinion on 
this point, not having recognised that organism in our 
series. In our experience the capsuled etreptacoca! present, 
in broth culture, very short chains, rendering the broth 
uniformly turbid; but in the condensation fluid of agar 
cultures the chains are often of considerable length. Even 
in the tissues they are not invariably diplococci ; chains of 
four, six, and even more individuals are sometimes seen. 
The organism almost invariably refuses to grow on gelatin 
at 20°C., though feeble growth may occur at 22°C. or 
higher. It has little resistance outside the body and is 
difficult to keep alive for long in cultures. When recently 
isolated it is highly pathogenic for rodents. 

The chemical types into which the pneumococci can be 
differentiated by Gordon's tests are apparently 19 in number, 
but we regard this as largely owing to the difficulty often 
experienced in getting the coccus to grow in the culture 
medium. Negative reactions are of much less significance 
here than with the more hardy streptocosci. The actual 
results we have obtained with the 34 strains we have tested 
have been as follows :— 
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The actual cases from which we have isolated these 34 
specimens are as follows. 

5a.—One case of ‘‘idiopathic” peritonitis in Bright's 
Gisease ; three cases of pericarditis secondary to pneumonia ; 
one case of ordinary pneumonia ; one case of empyema; one 
case of endocarditis and pneumonia, probably as a terminal 
infection ; and one case in which the record of the nature of 
the disease is misting. 
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5b.—One case of malignant endocarditis from the blood 
during life. : 

5c.—One case of pericarditis in pneumonia, 

5d.—One case of septic arthritis and one case of early 
purulent meningitis in broncho-pneumonia. 

5e.—One case of terminal septicemia in lymphadenoma. 

5f.—One case of suppurative pericarditis and empyema 
and one case of empyema. 

5g.—One case of septicemia in pneumonia, 

5h.—One case of pulmonary infarct in typhoid fever. 

5i,—One case of acute pleurisy and pericarditis. 

&j.—One case of purulent meningitis. 

5k.—One case of septicemia in early empyema and 
broncho-pneumonia. 

51.—One case of septicemia in empyema and peritonitis ; 
one case of peritonitis ; one case of suppurative arthritis and 
septicemia; one case of pneumonia; and two cases of 
septicemia in pneumonia. 

5m.—One case of septiesmia and meningitis. 

5n.—One case of empyema, 

50,—One case of primary purulent pericarditis. 

5p.—One case of terminal meningeal infection in tubercu- 
lous meningitis and pneumonia. 

5¢.—One case of empyema, 

5r.—One case of empyema following pneumonia and one 
case of terminal septicemia in icterus gravis. 

&s.—One case of pysmia in mastoid disease. This form of 
pneumococcus differs so widely from the preceding that it 
may well be a distinct species. Morphologically it was 
an ordinary capsuled diplococcus, but its reactions with 
Gordon tests (tested twice from the blood during life, from 
the organs after death, and after six months’ culture in 
gelatin, always with the same result) are quite peculiar. 

loreover, it grew vigorously on gelatin at 20°C., and though 
it killed a mouse in three days in ordinary pneumococcal 
fashion, it produced when subcutaneously injected into a 
rabbit’s ear a condition resembling chronic erysipelas. 

Although the apparent variations are numerous, the 
explanation is in many cases failure of the type reactions 
from defective growth. Broth made with Liebig’s extract 
seems less favourable to the growth of the pneumococcus 
than of the other streptococci. The type reactions are clearly 
those with saccharose, lactose, and raffinose.- The -raffinose 
reaction is specially well marked and is usually the earliest 
to appear. To these the clotting of milk and the inulin re- 
action are not infrequently added. The glucosides are rarely 
attacked and mannite never, save by the aberrant form 5s; 
neutral red is very rarely reduced. 

P. H. Hiss bas put forward the inulin reaction as 
diagnostic between the pneumococci and the streptococci of 
the pyogenes group.’ Less than 25 per cent. of our series of 
pneumococci fermented inulin, and we have recorded above 
a emall number of pathogenic streptococci, certainly distinct 
from the pneumococcus group, which do ferment it, One 
reason for the discrepancy may lie in the difference in the 
medium employed. Hiss used serum water with 1 per cent, 
of inulin. 

We have now put forward in detail the results of our 
examination of 228 specimens of streptococci and pneumo- 
cocci, associated with disease in man, in the light of Gordon’s 
tests. The records are as careful and accurate as we have 
been able to make them, and may have some permanent 
value, being, so far as we are aware, the first extensive series 
of cases published on these lines, Such value as they may 
possess is quite independent of the somewhat arbitrary 
manner in which we have grouped our results. The five 
types which we have ventured to put forward under definite 
names may well be susceptible of simplification or modifica- 
tion with wider knowledge. We do not assert that they are 
absolutely defined species; at the most they seem to be 
species in the making, connected by transitional forms; but 
inasmuch as the variations do exist it appears justifiable to 
express them by suitable terms. 

It will be appropriate here to refer to the classification of 
pathogenic streptococci put forward by Schottmiiller.? It 
is essentially based on a single character—viz., growth in 
blood-agar plates. Two parts of sterile human blood are 
mingled with five parts of ordinary agar. Schottmiiller 
claims that three sorts of streptococci can be sharply 
differentiated by this means, 1. Streptococus pyogenes vel. 
erysipelatos, showing a clear zone of hemolysis around each 


1 Journal of Experimental Medicine. vol. vi.. p. 329. 
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colony, or, if the colonies be closely set, a general brownish 
discoloration of the plate. This sort, he says, does not clot 
milk and is very virulent. 2. Streptococcus mitior vel. 
viridans, which gives rise to a greenish colour about the 
colonies, is less actively virulent, and often clots milk. 
3. Streptococcus mucosus, which shows capsuled forms, and 
gives a viscid growth on the plates. It is evident that 
Schottmiiller’s streptococcus pyogenes corresponds with 
ours but may include the hemolytic forms we have on 
other grounds classed as streptococcus anginosus. His 
streptococcus mitior or viridans probably corresponds in 
general with our streptococcus salivarius and fecalis, while 
his streptococcus mucosus may be in part identical with the 
forms we have included under the pneumococci. He has 
telied, practically, on a single character; we have striven 
to take all characters into account and hence have been 
led to differentiate further. 


V. A CONSIDERATION OF CERTAIN IMPORTANT DISEASES 
ASSOCIATED WITH STREPTOCOCCAL INFECTIONS IN 
RELATION TO THE FOREGOING TYPES. 

We now propose to take certain definite diseases and to 
consider how far there is any correspondence between the 
pathological process or its localisation and the type of 
streptococcus concerned. 

(a) Suppuration.—We have examined 64 cases in which 
the disease process was suppurative in character. Two 
types here show an overwhelming predominance—viz., 
streptococcus pyogenes and the pneumococcus. The figures 
are— 


Streptococcus pyogenes... . - 30 cases 
” salivarius 5 ow 

” anginosus Bow 

Le feealis , 253 
Pneumococeus ... 1. + wow WD ow 
64 cases 


In ordinary abscesses and suppurating wounds, of which 
we have examined 18, the typical streptoccccus pyogenes, 
la, has been present 12 times, the variants 1d, lg, 14, li 
(and 1j), and 1m once each, and streptococcus salivarius 
(variant 2d) once. The last-named was in a peculiar gas- 
containing abscess. It is interesting to note the relation 
of the salicin reaction in streptococcus pyogenes to sup- 
purative processes; the variant 1, lacking this reaction, 
has not been met with once in abscess. The mannite- 
fermenting varieties of streptococcus pyogenes seem also 
only occasionally ussociated with suppuration. We have 
investigated eight cases of empyema. Only one of 
these has been due to streptococcus pyogenes, five to 
the pneumococcus, one to a form of streptococcus 
salivarius (2h)—(a case secondary to appendicitis)—and 
one to streptococcus anginosus (3f). Of eight cases of 
suppurative pericarditis two have been referable to strepto- 
cocous pyogenes and six to the pneumococcus. Of seven 
cases of suppurative peritonitis two have been due to 
streptococcus pyogenes; both were cases following on an 
abdominal section. Two were due to the pneumococcus, one 
to a form of streptococcus salivarius (27), and one, an 
appendix case, to streptococcus anginosus (3f), and one to 
3t. We have examined seven cases of suppurative arthritis 
and pysemia. Four were due to streptococcus pyogenes (two 
to the type la and two to the variants lg and lm), Two 
were pneumococcal cases and one was associated with a 
mixed infection by the pneumococcus and a form of strepto- 
coccus salivarius (2e). Six cases of suppurative meningitis 
were examined. One only, and that a case following 
trephining, was due to streptococous pyogenes (lg). Three 
were pneumococcal cases. One, a pachymeningitis with 
pyzmia, was due to streptococcus anginosus (3f), and one 
to a form of streptococcus fecalis (4d). Purulent otitis 
occurs four times in our list. Gordon found streptococcus 
pyogenes once in acute scarlatinal otitis. The other three 
cases were suppurating mastoids, and were associated re- 
spectively with streptococcus anginosus (3/), streptococcus 
fecalis (4f), and the aberrant pneamococcus (5s). The 
remainder of the instances of suppuration are miscellaneous 
cases which need not be detailed here. 

(6) Cystitis.cWe have examined six strains of strepto- 
cocci from cystitis, with pyuria, which we have not included 
in the series of suppurations. Sometimes the streptococci 
have been present alone, sometimes associated with bacillus 
coli. Once they remained in a persistent pyuria after the 
associated B. coli had disappeared. We have not met with 
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streptococcus pyogenes from the bladder. 
specimens have been the form of streptococous fmcalis 

4a) and two variants of (44 and 4’). Two have been 

‘orms of streptococcus salivarius (2¢ and 2/), but both these 
types were found frequently by Houston in the feces, We 
see no reason for doubting that the streptococci in cystitis 
are usually, like the bacillus coli in this , of intestinal 


origin. 

(0) Erysipelas and oellulitis.—Two cases of cutaneous 
erysipelas in which we have examined the serous fiuid in 
the bulls have each yielded a pure culture of the type form 
of streptococcus pyogenes la. Another case, with pyemia, 
lelded the mannite-fermenting form (1k), while from the 

eart’s blood of two fatal cases the mannite-fermenting 
form (12) has been isolated, once by us and once by Gordon. 
These cases confirm the view now ly held that the 
streptococcus of erysipelas is ident with tococcus 
pyogenes. Four cases of cellulitis have yielded in our hands 
streptonoor as. Proeanee she 1la)—twice, and the 
variants li Jj once each. No other form than strepto- 
occus pyogenes has thus been met with in erysipelas and 
cellulitis. 

(d) Sorous offusions.—Gordon met with streptococcus 
pyogenes Garian it 1c) once in a fatal case of pleural 
effasion. e have twice met with mannite-fermenting 
variants of pyogenes (1% and 1s) in serous pleural effusions, 
We once met with streptococcus anginosus (variant 3%) in 
& case of serous meningitis. 

(e) Peritonitis, wrative.—We have already men- 
tioned seven cases of suppurative peritonitis. ‘e have 
also examined seven cases in which there was no evident 
suppuration, though it is hard to draw the line between 
suppurative and non-suppurative forms, especially when 
they are acutely fatal cases. Of these latter seven cases 
four have been associated with the presence of variants of 
streptocoous. pyogenes Qs, 1h, 1i), and three, all cases of 
perforation (gastric and duodenal), with variants of strepto- 
cocous salivarius (2h, 2i, 2m). 

(f) Septicemia,—We have examined 44 strains of strepto- 
cocci obtained from septicemic conditions, six of them 


Two of our 


being pue! cases. Many of the cases were certainly 
mere ter infections which had not been suspected 
during life. They are none the less interesting on this 


account, for, as we shall show, many of them are invasions 
by common saprophytes of the alimentary canal and they 
constitute good evidence of the readiness with which such 
invasion occurs. It is our belief that this process of invasion 
must constantly be going on, but that in health the normal 
resistance of the body is such as to check any multiplication 
and bring about the speedy destruction of the intruders. 
The evidence of this is, however, much more apparent in the 
case of malignant endocarditis, to be mentioned later. It 
will be convenient to divide our cases of septicemia into 
three groups. The vast majority of cases are secondary, but 
in many instances the pi disease is a local strepto- 
coccal affection, the irruption into the blood stream being an 
event occurring sometimes but shortly, though at other times 
many days or even weeks, before death. There are other 
instances in which the primary disease has nothing to do 
with streptococcal infection but in which this infection 
ocours as a secondary event that may indeed hasten the final 
issue but is in a measure accidental and often not recognised 
during life. One cannot, it is trae, always discriminate 
certainly between these two classes ; nevertheless, a roagh 
classification may be based upon the nature of the primary 
disease. It is convenient, moreover, to keep the puerperal 
cases separate. 

(1) Puerperal septicoemias.—We have examined six strains 
of streptococci from as many puerperal cases. The organism 
has always proved to be streptococcus pyogenes, twice the 
type la, twice the variant lo, lacking the salicin reaction, 
and twice the mannite-fermenting form 1. 

(2) Septicamias traceable with more or less probability to a 

primary disease due to streptococcal infection —Our series of 
this kind, including four recorded by Gordon, numbers 24 
cases; 13 of these are referable to streptococcus pyogenes 
and its variants, one to streptococcus salivarius, one to 
streptococcus anginosus, two to streptococcus fmcalis, and 
seven to the pneumococcus. The cases are described in 
Table VII. 
It will be seen how uniformly the blood infection is by 
stre us pyogenes in wounds, erysipelas, and cellulitis. 
It is natural again that the pneamococcus should predominate 
in pneumonias and empyemata. 


TaBLz VII. 


Primary affection. No. of cases. | Type of streptococcus. 
‘Wounds, septic fingers, &c. 3 1a in all cases. 
Cellulitis =... oe 4 1a, le, le, 1k. 

3 Once le, twice 1 
1 le. 
3 3h, 4l, 8. 
1 y. 
. 6 2, 5g, 5k, and 6% thrice. 
Meningitis 00... ue we oe 1 5m. 
(Unrecorded) 2 Both la. 


(3) Septicamias occurring im affections not primarily of 
streptoocooal origin.—Our list, including one of Gordon's 
cases, numbers 14, and of these streptococcus pyogenes 
accounts for seven, streptococcus salivarius for five, and the 
pneumococous for two. 


Streptococcus pyogenes Type la occurred in twos Sarred of cirrhosis o 
e liver. 
” ” wom ” one case of carcinoma 
recti. 
one case of lupus ery- 
thematosus. 
one case of syphilitic 
disease of the aorta. 
one case of fatal burns. 
one case of gastro- 
enteritis. 
one case of fatal anthrax 
and one case of ton- 
aillitds. 
one case of ruptured 
cesophagus and one 
case of ruptured duo- 
denal ulcer. 
one case of pulmonary 
tuberculosis with frac- 
tured jaw. 
one case lymph- 
adenoma, 
one case of icterus gravis. 
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Even in this group streptococous pyogenes plays a very 
important exe and in all groups, as compared with the 
salivary and fscal types, it seems better able to get an early 
hold on the tissues and so to conduce more directly to the 
fatal event. The salivary and fecal types have appeared to 
us more often as strictly terminal, sometimes probably even 
agonal invasions. This would accord with all that we now 
know of the better-developed itism of streptococcus 
pyogenes ; it is a better fighter than the other sorte, which 
can only gain a foothold when the body is much weakened in 
its resistance. 

(g) Malignant endocarditis.—Streptococci are by far the 
commonest infecting agents in this disease, and we have paid 
special attention to all the strains which we could obtain. 

‘e venture to think that here our results are of considerable 
importance. They will be dealt with more fully in a later 
communication. Excluding two cases in which it was likely 
that the organisms obtained were merely terminal infections, 
we have examined 21 cases of undoubted mali it endo- 
carditis due to atreptococci and to these we add three cases 

ublished by Gordon. Of these 24 cases we find two only 
Bae to streptococcus pyogenes, 11 to streptococcus salivarius, 
six to streptococcus anginosus, four to streptococcus frcalis, 
and one to the pneumococous. The distribution of the 
variants is described in Table VIII, 

This overwhelming preponderance of salivary and fecal 
types is very striking. Many of the forms are absolutely 
identical in all their reactions with the commonest 
saprophytic streptococci of the mouth and gut, and the 
rest are closely related. Streptococcus pyogenes does, 
indeed, occur in malignant endocarditis, as does the 
pneumococcus, but the cases in which these occur are 
amongst the gravest and most rapidly fatal cases. 
The commonest clinical form of malignant endocarditis, 
ofttimes having an insidious onset and running a slow course 
over many weeks or even months, appears definitely due 
to infection of the endocardium by streptococci of relatively 
feeble pathogenic power, usually non-virulent upon the 
monse, and derived from the saprophytic flora of the 
alimentary canal, It is no question here of mere terminal 
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TABLE VIII. 


a Malignant | Qocurrence in saliva and 
carditis, | f%ces (Gordon and Houston). 
Streptococcus pyogenes le 1 case. Not uncommon in saliva. 
” ” 1d la i 
e salivarius 2a lw Commonest salivary type. 
” ow 2 2cases. | Common in saliva and feces. 
” w 2d | 2 ” ” ” 
" n 1 case. Occasional in saliva and 
feces. 
ary ” 2t 3 cases. In saliva; very common in 
feces. 
” » «25 | Lease. Once in freces. 
” » eli, ‘Twice in saliva. 
” anginosus 3b Scases. | Common in saliva and feces, 
” ” 3e 20 Occasionally in saliva.” 
” ” at lcase. Once in saliva, once in feces. 
ap fecalis 4a lw Commonest fecal type. 
” ” 4b 2 cases. Once in feces. 
. ” 4e 1 case. ~ 
Pneumococcus ... ... S} la - 


infection. In most of our cases the organism has been 
cultivated from the blood several weeks or occasionally 


explained. The facts we have stated also throw light upon 
post-mortem observation so often made in malignant 
endocarditis that the infarcts present in various organs are 
rarely suppurative. This circumstance is often brought 
forward as an t in favour of the ‘‘ rheumatic” nature 
of the endocarditis in such cases and the term ‘‘ malignant 
rheumatism ” has been used for them. Our investigations tend 
to show that these cases of malignant endocarditis have nothing 
to do with rheumatism save in so far as they usually ocour in 
patients whose heart valves have been damaged by previous 
attacks of acute or subacute endocarditis, most often rheu- 
matic in nature. In the majority of cases there has been a 
complete interval, generally of some years’ duration, between 
the rheumatic phase and the phase of streptococcal infeotion. 
Perhape owing to some defect of resistance on the part of 
the patient, these feebly parasite stre) succeed in 
making good their foothold upon the cicatrised valves and 
form a nidus of growth from which the blood stream washes 
off the organisms into the circulation. It may be that the 
very lowneas of the virulence of these habitual saprophytes 
of the alimentary canal accounts for the lack of efficient 
resistance on the part of the patient, there being no adequate 
stimulus to call forth the defensive mechanisms 

for the destruction of the cocci. However this may be, the 
data which we have obtained as to the nature of the infecting 
agents in this not uncommon and most serious disease must 
be of very great interest. 

(h) Scarlet fever.—The etiology of scarlet fever is as yet 
an unsolved problem. It may confidently be asserted that 
the graver symptoms of the disease, and frequently indeed 
the fatal issue, are associated with streptococcal infection. 
There is no disease in which secondary infections by strepto- 
cocci play a more important part. But it is not yet con- 
clusively proved that a streptococcus is the primary cause 
of the disease. Klein, relying upon the results which he 
obtained in the outbreak traced to a dairy farm at Hendon 
in 1886, and upon his examination of the blood in 11 human 
cases, claimed a milk-clotting streptococcus as the primary 
cause of scarlet fever, naming it streptococcus scarlatine. 
More recently Kurth has called attention to a streptococcus 
occurring in the throat in this disease, which he calls 
streptococcus conglomeratus, Still more recently Klein and 
Gordon have re-investigated the question and claim that a 
conglomerate streptococcus, clotting milk, pathogenic to the 
mouse in 10-14 days, and, according to Gordon, showin, 
characteristic bacillary forms on serum, is always to be found 


in the scarlatinal, though not in the normal throat. All this 
was before Gordon had introduced his series of chemical 
tests; in these investigations the more precise data for 
identifying the streptococcus in question are hence lacking. 
In post-mortem examinations upon fatal cases of scarlet 
fever, Gordon found in the heart blood and viscera now the 
streptococcus scarlatine, now the streptococcus pyogenes in 
pure culture, and more often a double infection by the two. 
But until typical scarlet fever has been produced in the 
human subject by infection with a pure culture of the 
‘streptococcus scarlatinz ” it cannot be said that crucial 
proof has been furnished as to the etiological relation of this 
organism with the disease. 

In these circumstances it appeared to us eminently desir- 
able to investigate the scarlatinal throat by the aid of 
Gordon’s tests and we have had opportunity of doing so in 
eight undoubted cases and one doubtful case of the disease. 
The method adopted was to make agar plates from a dilution 
of the tonsillar secretion in the acute stages of the disease 
and to subcultivate the varied st colonies which 
arose, so far as they a) ted different under a low power of 
the rnicroscope (Zeiss A ; Leitz 3). We would here observe 
that this examination of colonies under a low power is of 
great help in differentiating various types. Each strain thus 
isolated was then submitted to Gordon's nine teste and its 
morphology and capacity for growth on gelatin at 20°O. 
were noted. Our results have been so conflicting that we are 
unable to draw any definite conclusion. If any streptococcus 
is the cause of scarlet fever it is to be found either in the 

Ytococcus pyogenes group or in the streptococcus 

osus group, as will be seen from the following table of 
our results, in which we have not included more than one 
colony of each variant from the same throat. We have 
met with streptococcus pyogenes and its variants 11 times 
and Gordon found it once. Streptococcus salivarius (an 
aberrant form) occurred once only, while streptococous 
anginosus and its variants were found 20 times. Strepto- 
coccus fecalis was not met with at all, nor was the pneumo- 
coccus, The variants found were :— 


Streptococcus pyogenes.—Type 1a, four times; 1b, once; lc, three 
times; lf, once; 14, once; 14, once; and 1k, once (Gordon). 

Streptococcus saltvarius,—Variant 21, once. 

Streptococcus angtnosus.—Type 3a, three times; 3b, twice; 3c, once; 
3e, twice; 3/, 34, 3j, once each ; 3k, twice; and 31, 3m, 3n, 30, 3t, 32, and 
dy, once each, 


It is thus plain that in the scarlet fever throat, pyogenes 
and anginosus divide the honours between them, practically 
to the exclusion of other kinds. It isa very striking thing, 
when one considers the predominance of short-chained 
forms in normal saliva, to find even in the very earliest stage 
of the scarlatinal throat (first and second days) long-chained. 
forms so completely taking their place. 

Meanwhile we have to consider whether streptococcus 
pyogenes or streptococcus anginosus can claim the greater 
share in the scarlatinal process. Anginosus seems the more. 
frequent in the throat in scarlet fever and has the merit of 
clotting milk, thus bringing it into line with Klein’s strepto- 
coccus scarlatins ; it differs, however, from the latter in its 
frequent incapacity for growth on gelatin at 20° C. Further, 
one may on general grounds almost exclude so common an 
agent of suppuration as streptococcus pyogenes from the 
primary causation of a specific communicable disease such 
as scarlet fever. For these reasons it seems likely that if 
scarlet fever is a streptococcal disease some form of strepto- 
coccus anginosus is the causal agent and that streptococcus 
pyogenes merely plays the part of a secondary infecting 
agent, though one of the highest importance, frequently 
overshadowing the primary cause. 

On the other hand, streptococcus anginosus is met with in 
conditions other than scarlatinal, as will have been seen from 
our table of cases, while we have met with cases of scarlet fever 
in which we have failed to isolate streptococcus anginosus 
from the throat. A girl of 13 years developed typical scarlet 
fever in hospital, having been infected froma nurse. Agar 
plates prepared from a dilution of her faucial secretion on 
the third day of the disease yielded an abundant and abso- 
lutely pure culture of streptococcus pyogenes, type la. We 
may also narrate the following puzzling series of cases. A 
woman (A) admitted for confinement to a maternity hospital 
was attended by a nurse (B) who developed tonsillitis on 
the day the patient was delivered, and three days later 
was notified as a case of scarlet fever. The woman (A) 
developed puerperal fever and on the sixth day after her 
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confinement her blood yielded a pure culture of strepto- 
coccus pyogenes, type la. She was transferred to the Great 
Northern Central Hospital where she died; the necrops 
showed a purulent perimetritis, Three days after her dea 
the nurse (C) who had attended her at the Great Northern 
Central Hospital developed scarlet fever and 12 streptococcal 


Fic. 1. 
B 


Scanter Fever. 


Scagver FeveR 


Pea rsans Fever 


(S.Fyecenes) 
c 
D [vo € Searcer Fever 
. tu] STARLET FEVER 
(8 Anamosus), 
Eb puenpennt fever 


Chart Mlustrating the succession of cases described in the 
text. (There is no proof that patient E became infected as 
the result of being nursed by D.) 

colonies, selected from an agar plate prepared from her 
tonsillar secretion, proved all to belong to two variants of 
streptococcus anginosus, no pyogenes being found. Mean- 
while, at the maternity hospital a nurse (D) took the place 
of nurse (B) and for a day or two before her removal to the 
Great Northern C-ntral Hospital attended the patient (A). 
Ten days later nurse (D), who herself remained well, attended 
a confinement case (E) in the district ; the woman (E) died 
from septicemia on the fifth day after delivery. Nurse B's 
room, having been disinfected by the sanitary authority, was 
scrubbed by a charwoman(F). On the following day the 
charwoman was ill, but the case was not recognised as 
scarlet fever till a day or two later, when her two children 
(G and H) developed typical scarlet fever and all three were 
removed to a fever bospital. It is much to be regretted that 
we had not opportunity for studying the streptococci from a 
larger number of these cases, but the series well illustrates 
the close connexion between scarlet fever and definitely 
streptococcal septicemia and also the extreme difficulty of 
asserting that scarlet fever is due to any one recognisable 
variety of streptococcus. 

Looking at the matter from a general standpoint we 
recognise three possible views which may be taken as to the 
nature of scarlet fever. 1. The disease may be of primary 
streptococcal origin but not due to any one specific strepto- 
coccus. Such a view would explain the occurrence of scarlet 
fever after burns and surgical operations, without known 
exposure to specific infection. It would be in harmony with 
the occurrence of scarlatiniform rashes in septic conditions 
due to streptococsi (septicmmias, &c.). It would be in accord 
with the varied nature of our results in the application of 
Gordon's tests to streptococci from the scarlatinal throat. 
Bat it is a view very difficult to maintain in face of the 
strong clinical evidence that scar'et fever habitually breeds 
true and spreads from case to case as a specific entity. 
2. The disease may be primarily due to a specific strepto- 
coccus, as maintained by Klein, Gordon, Kurth, and others. 
Mach may be said in favour of this view, and if it be main- 
tained the specific organism will in all probability be found 
within the limits of the group we have described as strep- 
tococcus anginosus. Nevertheless our results, such as they 
are, fail to indicate any one variant as constant in, or 
peculiar to, the scarlet-fever throat. A much larger 
series of cases must be examined before the matter can 
be considered settled on such lines as these. 3. Scarlet 
fever may be primarily due to some non streptococcal 
cause, perchance ultra microscopic. Mallory has, somewhat 
unconvincingly, suggested a protozoan organism (cyclaster 
scarlatinalis) found by him in the skin.*> Even on such a 
view streptococci might still retain an overwhelmingly im- 
portant réle as causes of the graver symptoms and complica- 
tions of the disease and antistreptococcal therapy would 
remain perhaps the most important element in treatment. 
The sad fate of Salmon and Smith's hog cholera bacillus, in 


> Journal of Medical Rese rch, vol. x., No. 4, p. 483. 


the light of recent American researches,‘ may serve as & 
warning of how easily a secondary invader ma‘ as the 
trae cause of an infective disease. Sa: lis bacillus 
icteroides in yellow fever is another case in point. 

(i) Acute rheumatism.—Our data as regards rheumatic 
fever are not very numerous and are by no means convincing. 
In view of the strong claims put forward by Poynton and 
Paine for the diplococcus rheumaticus—an organism which 
from all accounts appears referable to the streptococcus 
group—we have made a number of efforts to i-olate it from 
the heart’s blood, pericardial fluid and cardiac vegetations 
of fatal cases of acute rheumatism, using various culture 
media for the purpose. In the majority of cases our results 
have been wholly negative ; the cultures have remained 
sterile. This, we gather, has also been the experience of 
several other observers. In two or three cases, however, we 
have obtained a scanty growth of streptococci; sometimes 
from the pericardium, less often from the beart’s blood. On 
testing these they did not for the most part prove in any way 
peculiar and they were various in their reactions. In one 
case four or five different forms were isolated from the 
pericardium. The varieties isolated have been as follows :— 

Streptococcus pyogenes.—Variant le, twice. 

Streptococcus anginosus.—Variant 3b and 3d, once each. 
Variant 3/, twice. 

aad Variant 3s, 3u, and 3v, once each. 

These, in our opinion, may well have been of the nature 
of terminal infections, having no necessary relation with the 
disease. We have entirely failed to find any one type of 
streptococcus which we could justly associate with rheu- 
matic fever. 

We have had two opportunities of testing specimens 
farnished to us as the genuine ‘‘rheumococcus.” One was 
received indirectly from Dr. Poynton and proved on testing 
to be the variant of streptococcus salivarius which we have 
classed as 2e—a very common facal type met with 20 times 
by Houston, We regret that other specimens kindly 

omised us by Dr. Poynton have not reached us in time 
‘or incorporation with the results here published. Our 
other opportunity was a ‘‘rheumococcus” sent to Dr. 
Balloch by Dr. Beattie of Edinburgh and courteously sent 
on to us. It proved to be streptococcus fecalis type 4a— 
the commonest of all intestinal streptococci. Another 
specimen from 8 case of chorea kindly sent us by Dr. Paine 
was unfortunately dead and could not be tested. We hope 
to have faller opportunities of testing specimens of this 
organism in the near future. 

The fact that the two ‘‘rheamococci” which we have 
tested are amongst the commonest intestinal saprophytes 
does not in any way disprove their possible etiological 
relation with rheumatism. But it does raise the question, 
es ly in connexion with our own almost negative 
results in this disease, whether the organisms which Poynton 
and Paine and others have cultivated may not have been 
present as incidental terminal infections or, when isolated at 
eome considerable interval before death, whether the coocus 
may not have been (as already suggested) the cause of 
a malignant endocarditis. The results which we have 
already set forth as regards malignant endocarditis must be 
taken into account in weighing the value of the animal 
experiments which have been put forward by Poynton and 
Paine in support of their views. It may be that various 
saprophytic or feebly virulent streptococcei from the ali- 
mentary canal would produce endocarditis and even poly- 
arthritis when injected intravenously in rabbits. No sufficient 
body of evidence is forthcoming on this point. It may be, 

in, that the primary cause of acute rheumatism is not 
streptococcal, perbaps not even bacterial, bat that certain of 
its manifestations—e.g., endocarditis—may be due to a 
secondary invasion by streptococoi of low virulence derived 
from the mouth or intestine. The problem is fully as 
complex as is that of scarlet fever and is apparently as far 
from final solution. 


(To be concluded.) 


4 Dorset, Bolton, and Bryde. Twenty-first Annual Report of the 
U.S Bureau of Animal Industry, pp. 138-168. 


Lone Service oF A Poor-LAW MED:cAL OFFICER. 
—At a rec'nt meeting of the Honiton (Devon) board of 
guardians a proposition was unanimously carried placing on 
record the board’s high appreciation of the services rendered 
by Dr.T. H. 8. Pullin, district medical officer of Sidmouth, 
and thanking him for the kind and courteous manner in which 
be bad carried out his duties for the past 50 years. 
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SUCCESSFUL TREATMENT OF A CASE OF 
THORACIC ANEURYSM THREATENING 
TO RUPTURE EXTERNALLY. 


By ERIC E. YOUNG, M.8. Lonp., 


RESIDENT SURGICAL OFFICER TO THE NORTH STAFFS INFIRMARY. 


Tue marked success attending the efficient treatment of 
the following interesting and apparently hopeless case 
justifles its publication. 

The patient, aged 43 years, until lately a member of the 
police force, was admitted to the North Staffs Infirmary on 
June 8th, 1906, and the following history was given. Four 
years previously he had been medically treated for shooting 
pains in the ribs. A year later he had consulted a medical 
practitioner on account of constant and shooting pains in the 
region of the right shoulder, radiating downwards to the 
fingers of the right hand and upwards to the right side of the 
face and neck. The pain never occurred in paroxysms ; its 
origin was deemed to be rhecmatic, and the usual remedies 
were accordingly applied. After this treatment had been 
continued for one month he drew the attention of his medical 
attendant to a visible pulsation in the lower part of the right 
side of the neck; a diagnosis of aneurysm of the arch 
of the aorta was then made, and he was sent as an 
in-patient to the hospital, where he remained. for 11 
weeks, deriving much benefit. He stated that for days 
together he could not put on his coat without help, owing 
to the numbness and pain in the right upper extremity. 
While in the hospital he was seen and examined by all the 
‘honorary surgeons with a view to treatment by surgical 
ameasures, but finally it was almost unanimously decided that 
operation was futile. After leaving the hospital he attended 
as an out-patient regularly for five months, afterwards occa- 
sionally, and was last seen three weeks before he was ad- 
mitted a second time in Jane, 1906. He had meantime 
continued his work as lamp-room attendant up to January of 
this year. The aneurysm had been steadily though slowly in- 
creasing in size since be left the hospital in April, 1903, but 
with very little inconvenience to himself except pain. Two 
weeks before the admission in June, 1906, he noticed a change 
in the swelling, the skin seeming to give way in the upper 
part, and here a protuberance formed very quickly. During 
the last three montbs he had suffered from an irritating 
cough, with no expectoration, and the voice bad changed in 
timbre and had become husky, 

When I saw him in the out-patient room on June 8th I did 
not dare to send him home on account of his critical con- 
dition, which was fully ised by the patient himself 
and which I shall presently describe. I feared the aneurysm 
might raptare on his way home and ‘‘another hospital 
ecandal”’ be originated in the daily press, I therefore admitted 
him, as I thought to die, and with no hope of any lasting 
improvement. 

With regard to the past history of the patient it was 
ascertained tbat he had served 22 years in the army, in the 
North Stafford Regiment, acting as gymnastic instructor. 
While in the army he had spent five years in South Africa 
and 18 months in Mauritios. There was no history of 
syphilis. He stated that he had always enjoyed excellent 
health. He had been married for 20 years and his wife was 
alive and well. They had had eight children, all of whom 
were healthy. The patient's father was killed in a railway 
accident, and his mother had died at the age of 80 years 
from ‘heart disease.” His brothers and sisters were all 
healthy. The patient had always been temperate in his 
hhabits and had never experienced any injury or sudden 
strain. 

When admitted to hospital the patient did not look very 
ill, though the expression of the face was anxious. The 
complexion was dusky ; enlarged venules were present in the 
skin covering the malar prominences ; the voice was dis- 
tinctly busky, the respirations were quiet, and there was no ° 
stridor or dyspnea. The patient was troubled at times by 
a@ sbort irritating cough but he expectorated nothing, and 
had never suffered from hemoptysis. The external jugular 
‘veins were well marked and were prominent on both sides. 
‘The patient complained only of a sharp shooting pain in the 
right shoulder and neck. He had never tuffered from 
palpitation or from attacks of fainting. 


On inspection a very large pulsating swelling was seen in 
the neck and the vpper part of the thorax reaching from a 
line drawn across the level of the lower border of the third 
rib to just above the level of the lower border of the thyroid 
cartilage, the greatest length being 5 inches and breadth 
5°4 inches. Pulsation was marked. Below the swelling was 
more pronounced on the right side, but as it was traced 
upwards it inclined somewhat to the left so that the upper 
limit was situated more to the left side, and the larynx and 
trachea were observed to be displaced distinctly to the rig ht 
side. At the upper part and on the anterior aspect of the 
general swelling was a second swelling (Fig. 1) raised above 
the general surface, of about the size of a hen’s egg. The 
measurement around the neck here was 19} inches while 
below this second swelling it was 18{ inches. The skin 
covering this protuberance was extremely thin. tense, shiny, 
and dusky red in colour, looking extremely like an abscess 
on the point of bursting ; so thin and stretched was the skin 
that I was afraid to place the fingers even lightly on the 
surface and expected every moment to see the skin give way. 


Fie. 1. 


Appearance of the patient at the date of his admission to the 
huspital. 


On very light percussion the note was universally dull. On 
palpation the tumour was not well defined, the walls 
seemingly being very thin. The pulsation corresponded 
with a general expansile movement visible in the whole 
tumour. The impul-e was more or less diffused over the 
entire exposed swelling and was broadly heaving in 
character, being more appreciated by the whole hand than 
by the finger. The whole of the manubrium sterni bad 
been destroyed, together with portions of the clavicle and 
upper two ribs. The inner extremity of the left clavicle 
could be distinctly felt abutting against the tumour, but 
the inner ends of the right clavic'e and ribs were not ro 
definitely felt and could not be differentiated clearly from the 
tumour. On auscultation a loud roaring murmur was heard 
all over the exposed surface of the sac. There were no 
cedema of the chest or arms and no enlargement of the 
superficial veins of the chest wall. The radial pulses showed 
no difference, the pulse rate being 72. The arteries every- 
where (temporalr, brachials, radials, femorals, and tibials)> 
were not unduly tortuous ; no irregularity of the vessel walls 
and no undue resistance could be discovered. The pupils 
were small but equal and reacted quite normally to light 
and accommodation, There was no clubbing of the 
finger ends. On laryngorcopic examination, which was 
conducted with difficulty, the vocal cords appeared to act 
normally. The impulse of the apex beat of the heart 
was well marked and situated in the usual position, the area 
of cardiac dulness apparently beirg not incrersed. The 
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cardiac sounds were heard with difticulty but seemed to be 
clear at tbe apex; no adventitious sounds could be detected 
in this situation. Nothing abnormal was discovered on 
examination of the lungs. There was no pyrexia. 

The patient was put to bed immediately and was kept 
absolutely quiet in the recumbent position, the head being 
fixed in position by means of sand-bags, and no pillow 
allowed. Here I should add that the patient greatly assisted 
by lying perfectly still. The diet was restricted as far as 
possible, both as regards fluids and solids, but the strict 
régime was not forced and at the end of the first week 
he was allowed an ordinary fish diet, all stimulants 
being withheld. Iodide of potassiam was administered 
internally in doses of ten grains three times a day, the dose 
being quickly and steadily increased so that by the end of 
the third week 60 grains were being taken three times a day, 
with no ill-effects at any time. Asa local application to the 
swelling collodion was painted all over its surface every 
night and morning. 

I ted a rapid and steady downward progress towards 
a fatal issue and to hear at any time that the aneurysm 
had ruptured externally, but happily my anticipation was 
not fulfilled and the patient began to improve from almost 
the commencement of the treatment. As soon as he was 
fully under the influence of the iodide of potassium the pain 
was greatly relieved and later practically disappeared. At 
the end of ten days the size of the aneurysm appeared to be 
diminished and the pulsation less marked, the walls 
seemingly becoming thicker, showing that clotting was 
taking place within the sac; the dusky swelling was also 
lessening in size. The improvement continued and at the 


end of three weeks the patient stated that he had not felt so 
well for the last four years. More liberal diet was now 
allowed. He was still, however, kept in the recumbent 
position, the collodion was applied night and morning, and 


Fic. 2. 


Appearance of the patient at. the date of his discharge from the 
hospital. 


the potassium iodide was continued. At this time the 
swelling was steadily decreasing in size and the walls were 
becoming firmer. Towards the end of the sixth week he was 
allowed to sit up in bed but was still kept quiet ; a full meat 
diet was permitted with no restrictions, except as regards 
stimulants. On July 22nd the patient was allowed to leave 
his bed for the couch with no unsatisfactory result. 
that day more and more liberty was granted, the same 


From‘ 


medicinal treatment being continued, and in the ninth week 
he became a most useful convalescent patient in assisting in 
the work of the ward. 

On August 22nd, the day before leaving the hospital 
to recommence his work, the patient's condition was 
as follows. The tumour was now much smaller, there 
was scarcely any visible expansile pulsation, the whole 
surface of the swelling was smooth, the protuberance 
having completely disappeared, and the overlying skin 
was everywhere normal (Fig. 2) (the dark patches in 
the picture being largely due to the collodion). The walls 
were very firm, thick, and well defined, and the impulse was 
considerably less marked. The measurements now were: 
circumference of the neck at the most prominent of the 
swelling, 17 inches; greatest length of the swelling in a 
vertical direction, 4 inches; greatest breadth, 4:4 inches, 
The cough had entirely disappeared and the patient had 
ineroseer in weight ; the voice was, however, still somewhat 

I have to thank Dr. Wheelton Hind most cordially for his 
kindness in allowing me to use the notes. 

Stoke-on-Trent. 


CONCUSSION OF THE SPINE, WITH SOME 
REMARKS ON CONCUSSION IN 
GENERAL. 

By EDRED M. CORNER, B.Sc. Lonp., M.A., M.B., 


B.O. CantaB., F.R.0.8. ENG., 


SURGEON TO OUT-PATIENTS AT 8T. THOMAS'S HOSPITAL; SENIOR 
ASSISTANT SURGEON TO THE CHILDREN'S HOSPITAL, GREAT 
ORMOND-STREET. 


Concussion of the spine is a subject about which there 
has been a great deal of misunderstanding. This has in 
part arisen on account of the phrase having been used, both 
popularly and professionally, in connexion with railway 
injuries. Mr. H. W. Page, as the result of his vast experi- 
ence of these cases, says: ‘‘It is not intended to bring 
forward the evidence, which is conclusive and can be found 
elsewhere, as to the absence of intraspinal injury in the vast 
majority of cases where there is complaint of spinal pain. 
It must suffice to remind the reader of the fact that the 
physical relations of the spinal cord and the bony canal in 
which it lies are wholly different from these of the brain and 
skull, and that they do unquestionably protect the cord from 
the injurious effects of blows on the back, such as, were they 
to fall on the head they would be likely to cause concussion 
of the brain. It may, indeed, be said at once that concussion 
of the spine is one of the rarest of injuries, and that, as the 
writer has shown in another place, railway collisions are not 
especially prone to preide examples of it. ‘Ooncussion of 
the spine’ and ‘railway spine’ are therefore bad and mis- 
leading terms to employ in speaking of the kind of spinal 
injury which is common in railway accidents ; and they are 
still worse to apply to the general effects on the nervous 
system! when there is no accompanying injury to the back. 
The height of absurdity is reached when either the one 
term or the other is used for a functional neurosis in which 
there is nothing wrong with the spine, and the n saffer- 
ing has never been in a railway accident.” The above was 
written in 1893. In 1900 Mr. C. H. Golding-Bird and Mr. 
G. Bellingham Smith wrote as follows: ‘‘The question of 
spinal concussion is a vexed one. While some surgeons 
practically deny its existence others class under that name 
conditions that are now known to bear a different inter- 
pretation. As in past years many paraplegic states were 
regarded as functional which we now with improved methods 
of investigation know to be the result of definite spinal 
lesions, so the generic term concussion is gradually becoming 
more and more limited in its application. By ‘concussion 
of the spine’ is meant a more or less complete annibilation 
of the functions of tbe cord, immediately consequent upon 
an injury, temporary in character, and unattended by any 
diecoverable lesion.” A consideration of these two authorities 
will show that the work of purification, begun years ago by 
Mr. Page, has led to the gradual definition of the lesion, and 
it is hoped that the casesto be brought forward will lead to 


1 These cases are examples of traumatic neurasthenia, See paper in 
the International Clinics for 1906. 
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its being recognised clinically. Before proceeding to the 
clinical side something must be said about the pathological 
changes presented. 

When considered with regard to an organ, concussion may 
te separated at least into two kinds, general and local. 
There is naturally no line of distinction to be drawn between 
them. The differences are in the distribution and extent of 
the injury, not in its pathological character. 

General conoussion.—Shaking due to violence applied 
relatively at a distance from the part affected. By the term 
*‘yelatively” is meant that the force is applied at such 
a distance that the resulting shaking is more or less uniform 
and equable in the organ under consideration. 

Local conoussion.—In this variety the violence is applied 
close to the organ in which the resulting shaking is not 
uniform or equable, being greatest near the site of the 
injury. 

"The pathology of concussion.—In the pathological na- 
tion of concussion three chief views hold the field : that of 
molecular disturbance and displacement, that of multiple 
small hemorrhages, and that of the displacement of the 
cerebro-spinal fluid (Duret). Of the last of these we need 
not speak, as there is little or no possibility of its being 
efficacious except in the brain. It is the first of these which 
forms the basis of the pathology of concussion. The 
essential for its production is a shaking of the part affected, 
causing some displacement of the constituent molecules in 
relation to one another. In slight shakings there is no 
visible or gross anatomical lesion. Bat if the shaking is 
more violent there may be minute anatomical lacerations 
produced by the movements of the molecules upon one 
another, and so, multiple hemorrhages. By means of varia- 
tions in the severity of the shaking, and consequently in the 
magnitude of the lesions which result, all the clinical 
differences found in cases of concussion can be ex- 
plained. 

The brain may be said to consist of white and grey matter, 
the former of which is made up of medullated nerve fibres 
and the latter of non-medullated fibres and-nerve cells. In 
concussion of the brain both of these structures are subjected 
to the shaking ; but, according to their powers of resistance, 
they will be affected differently. There seems to be no 
apparent reason why the medullated nerve fibres in the brain 
and spinal cord should be more affected than those in the 
nerve trunks, such as the sciatic. The question of general 
concussion has never been raised in connexion with a nerve 
trunk, as distinguished from the results of a direct blow to a 
nerve which is an example of local concussion. In fact, 
although the injuries of nerves have been studied by some of 
the ablest of men the symptoms of no clinical case have been 
attributed to a general concussion of the nerve trunk. As the 
symptoms of general concussion of a medullated nerve have 
not been described it may be presumed that the symptoms of 
concussion of the brain are produced by the molecular 
disturbances in the grey matter and not in the white. 

The situation where the non-medullated nerves fibres are 
most frequent is the sympathetic system. Of concussion of 
the sympathetic itself there is next to nothing known. But it 
is well known that concussion of the chest and abdomen gives 
rise to conditions of far more seriousness than do the like 
injuries applied elsewhere. Mr. A. Pearce Gould says: ‘‘In 
certain cases of severe contusion of the chest in which death 
supervenes instantaneously, or after a very short interval, no 
gross lesion is found to explain this result. In other cases 
more or less severe symptoms persist for hours, or even a 
day, but the most careful physical examination of the chest 
fails to reveal any lesion to account for them, or the sym- 
ptoms cannot be explained by the lesions present.” He 
suggests three or four causes—stimulation of the intra- 
thoracic branches of the vagus nerve, concussion of the 
heart, paralysis of the sympathetic, or anzmia of the brain. 
From what has been said in the earlier part of this paper it 
will be suggested that severe shaking of the non-medullated 
thoracic sympathetic will in concussion of the chest lead 
temporarily to its paralysis and the accumulation of blood 
in the mesenteric and other abdominal vessels. It would 
seem that concussion will affect the non-medallated sympa- 
thetic nerves and ganglia long before it is severe enough to 
stimulate the medullated fibres of the vagus. Concussion 
of the heart is concussion of its ganglia which are unpro- 
tected by any medulla, which will be affected similarly. 
Paralysis of the sympathetic will leave the tonic inhibitory 


2 Treves's System of Surgery, vol. ii., p. 401. 


action of the vagus on the heart without an antagonist and 
will produce symptoms like vagus stimulation. 

In concussion of the chest there must be some lesion of 
the sympathetic system ; such lesion must be of the nature 
of general concussion rather than that of a direct blow. So 
that on the meagre evidence which is at present available 
there is reason to believe that there is such a thing as 
clinical concussion of a non-medullated nerve fibre or 
ganglion and not of a medullated nerve fibre—that is to 
say, of grey matter and not of white. This is what one 
would expect. The inclosing of a nerve fibre, or better, of 
an axis cylinder, by a fatty envelope, whatever its other 
functions may be, must serve to protect tbat fibre from 
external violence or injury. Such an investment must be a 
necessary accompaniment of the evolution of practically 
every animal. ‘he daily life of every animal, from the 
most primitive to the most complex, especially when endowed 
with the power of movement, must entail a number of con- 
cussions or shakings. Pari passu with the higher and more 
complex development of the nerve centres goes a greater 
vulnerability to injury, and also, usually, an increased danger 
of concussion. Hence a still greater need of the protection of 
the nerve structures. The very protection of these parts is an 
absolutely necessary act—that is to say, a postulate or axiom 
for the fitting of an individual for the struggle for existence, 
We can then form some idea of one cause at least in the 
evolution of the medulla of the sheaths of nerves. About 
the medullation of nerve fibres in the animal series but little 
is known, except that it is not found in the lowest forms, 
while medullation is universal in the higher. Even in them 
at birth, for instance, the white rat has no trace of medulla- 
tion in its nervous system at that date. Dr. Watson of 
Chicago® found that the rate of medullation did not keep 
pace with the development of psychic activities and associa- 
tions. Moreover, the anatomical situations of the early 
appearances of medullation are not readily understood. In 
the human subject more and more nerve fibres become 
medullated as life progresses.‘ 

In connexion with the view that the medulla of a nerve has 
a protective function for its axis-cylinder may be mentioned 
two facts—namely, the somatic nerves—are those from their 
distribution most liable to injury and are medullated, whilst 
the visceral or splanchnic nerves are non-medullated ; and the 
non-medullated grey matter of the spinal cord is internal 
and surrounded by a protective layer of white medullated 
matter. In both cases there is a suggested confirmation of 
the view put forward that white matter is protected and 
therefore protective to the grey. In the brain the dis- 
position of the grey and white matter is the opposite ; 
the former is on the surface forming the cortex, as well as 
within forming the so-called basal ganglia, nerve nuclei, &c. 
The question of this disposition is wrapped up with that of 
the development of the cortex cerebri and is beyond our 
knowledge at present. 

To resume the discussion of concussion of the brain it 
must be pointed out that the grey matter consists of both 
non-medullated axis-cylinders and nerve cells. Considering 
the far greater gravity of the symptoms in concussion of the 
brain than in concussion of the chest it may be concluded 
that the most severe lesion in the former is to the nerve 
cells themselves, a circumstance which we should naturally 
expect from their greater complexity and specialisation. It 
would seem that the medullated nerves, the non-medullated 
nerves, and the nerve centres or cells form a series of 
increasing intensity of reaction to the violence of shaking. 
We are quite accustomed to the concussions of our daily 
existence and are not inconvenienced by them. Butif we 
are placed in a position and exposed to shakings to which we 
are not nervously adapted then we suffer the discomforts (to 
many people) of sea and railway travel. 

Having thus differentiated between the effects of con- 
cussion on the constituent structures of the nervous system 
in general we will now pass on to the consideration of the 
same condition in the spinal cord in particular. To begin 
with, the surroundings are perfectly different in the two 
cases. For instance, the brain is anchored by the nerves at 
its base, whilst its upper part can make considerable 
excursions. In the case of the spinal cord it is different. 
The cord is tethered on both sides by the nerves and the 
ligamentum denticulatum, so that it cannot come into con- 
tact with the walls of the canal in which it lies. Thus 


3 Animal Education, Chicago, 1903. 
4 Journal of Comparative Neurology, 1900, vol. x., p. 363. 
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there have been no lesions of the spinal cord attributed to 
oontrecovp, as is the case with the brain. We must there- 
fore agree with Mr. Page that concussion of the spine must 
be one of the rarest of injuries. But I believe it can be 
ised clinically and should like to direct attention toa 
condition which has not been ri ised as being due to 
concussion of the spine. If this is correct then local, as 
distinguished from general, concussion of the epine is by no 
means 80 infrequent as many authorities would lead us to 
expect. 
JASE 1. Local concussion of the spine; fracture of the avis. 
(Shown before the Clinical Society of London, October, 
1903.5)—A man of about 45 years of age was returning 
home on horse-back. Being very tired he was half asleep, so 
tbat when his horse quietly subsided on to its knees he slid 
down its neck and alighted on his head. Then the horse 
ran away, leaving him on the ground. There was never any 
loss of consciousness ; indeed, his mind was preternaturally 
clear. He was paralysed in all four limbs, with correspond- 
ing anesthesia. He lay on the ground for about 20 minutes, 
when someone came up tohim and remarked upon the curious 
crossed position of his legs, of which he was quite uncon- 
scious and powerless to rectify. He was given brandy, 
shortly after the administration of which the paralysis and 
ansesthesia began to pass off. The total duration of these 
symptoms was about half an hour, He was very ill for some 
weeks, not daring to sleep for fear his head should drop. 
Suffice it to say, that it was only after the lapse of six years 
that the existence of a fracture of his second vertebra, the 
axis, was proved to have occurred by means of the x rays. 

As this case was not seen at the time of the accident 
the story was received with some caution. But when a 
second man came with a similar history it was realised that 
these cases might represent concussion of the spine. Fora 
long time it had been that the vertebra could 
contuse the cord and spring back so that no lesion of the 
column was apparent, yet concussion had not been recognised 
in this connexion. 

Case 2. Looal oonoussion of the spine ; fracture of the fifth 
cervioal vertebra, (Shown before the Olinical Society of 
London, 1904 and 1905.*)—A man, about 20 years of age, by 
profession an acrobat, in the performance of his 
received an injury to his neck which was followed by an 
immediate paralysis and anssthesia of all four limbs and 
the trunk. Asin the former case the symptoms cleared up 
in about 20 minutes, the clearance rapidly following the 
administration of brandy, so that it would appear that the 
stimulation of the circulation had something to do with it. 
The man subsequently recovered completely and a skiagraph 
showed that he had a fracture of the body and the pedicles 
of his fifth cervical vertebra.” 

The above two cases represent a local or segmental con- 
cussion rather than a generally distributed lesion through 
the spinal cord. It was probably produced by a blow from 
the vertebree which sprang back into positions in which the 
cord was safe. 

General concussion of the spine must be a very rare thing 
and still rarer must it be for it to be recognised clinically. 
As has been seen, the spinal cord is excellently protected and 
a shaking sufficiently violent to cause general concussion of 
the spinal cord will at the same time produce such violent 
concussion of the brain and perhaps of the sympathetic 
system that all symptoms referable to the spinal cord will 
be completely masked. 

Marginal concussion of the spine.—There is a third class 
of case in which we may look for signs of spinal concussion 
as defined above in the two illustrative instances. When- 
ever there has been a serious lesion to the cord, the segments 
immediately above and below the seat of that injury will be 
concussed. This marginal concussion will of necessity be 
frequently masked by the pressure of a bemorrhage. It is 
therefore beholden upon us to be on the look out for its 
occurrence. It is quite possible to recognise the concussion 
which Secompanice, and is above, a gross spinal injury, 
always provided it is not obscured by a hemorrbage—that 
is to say, concussion of the segment of the cord at the 
margin of the injury can be recognised clinically, ‘Three 
cases will be quoted to exemplify this. 

Case 3. Fracturv-dislocation of the spine; marginal con- 
oussion.*—The patient, a male, aged 31 years, fell from the 


* Transactions of the Clinteal Society of London, 1906. 
bid, 
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third storey of a house to the ground, On admission to 
St. Thomas's Hospital, amongst other signs, anesthesia 
extended up to the third dorsal nerve. By the next day, 
feeling bad returned almost as far as the umbilicus—that is, 
the region supplied by the tenth dorsal nerve. Post mortem 
there was a fracture-dislocation of the seventh dorsal 
vertebra with transverse rupture of the cord. 

CasE 4, Dislocation of the spine; marginal conoussion.°— 
The patient, a man, aged 22 years, had fallen from a railway 
trolley and had burt his neck. On admission to hospital 
amongst other signs there was total apssthesia up to the 
level of the second doreal nerve. In one anda half hours 
the anzsthesia had cleared up as far as the nipple. Post 
mortem the fifth cervical vertebra was dislocated forwards 
on the sixth ; there was some very slight hwmorrhage at the 
seat of the injury. 

CasE 5. Dislovation of the spine; marginal concussion.°— 
The patient, a man, aged 21 years, injured his neck at sea. 
Two minutes after the accident there was '' paralysis of all 
sensory and motor nerves of all four limbs and «f the trunk 
up to the nipples.” Three hours after the accident he had 
recovered the use of his arms, except in those muscles 
supplied by the ulnar nerves. A skiagraph showed a disloca- 
tion of the sixth cervical vertebra. 

The three selected cases just given illustrate the con- 
dition which I have urged is a true concussion of the spinal 
cord beyond the limit or margin of the gross injury. In 
Cases 3 and 4 the clinical recognition was made by the area 
of axsesthesia clearing up very quickly in such a way as to 
be inexplicable upon the generally accepted view of spinal 


bemorr! . Case 5 illustrated a similar clearing up of 
motor symptoms. In these three cases brief mention of such 
points has been made as was necessary to exemplify and not 


to obscure the clinical recognition of marginal concussion of 
the spinal cord. It is suggested that at the moment, or 
shortly after an injury to the spine, the motor and sensory 
symptoms exceeded the area indicated by the injury. If this 
excess of symptoms is due to concussion of the cord ard is 
not obscured—i.e., perpetuated, increased, or decreased by 
a hemorrbage—it will clear up or begin to clear upin a few 
hours. Later excess of signs and symptoms is due to 
hemorrhages, Still later, after the third day, it will be due 
to inflammation, myelitis. 

The following case is recorded as the best fatal example 
of a local or segmental concussion of the spine which has 
passed under my notice. 

CasE 6.—A man, aged 73 years, was found unconscious 
lying on the floor of a stable, having been kicked between 
tbe shoulders by a horse. He was semi-conscious but could 
affirm the history of the kick. On examination there wer: a 
bruise high up between the shoulders and complete paralysis 
and anzsthesia of the lower limbs and lower part of the 
trunk. Breathing was almost entirely diapbragmatic and 
the movements of the upper limbs were limited to flexion of 
the wrists and the fingers. Anmsthesia, priapism, and 
retention of urine were present. The pulse was 44 and 
the temperature was normal. Death took place on the 
second day. Post mortem there was no fracture or disloca- 
tion of the spinal column. There was no visceral disease. 
The cord itself showed no sign of hemorrhage within or 
without, but appeared much softened, ‘' probably due to post- 
mortem changes.” There was no obvious cause for death. 

Owing to the mental and grave bodily condition of the 
man the clinical examinations were very incomplete. Hence 
there is no idea of the clinical recognition of spinal con- 
cussion in this case. In fact, it is merely recorded as an 
example of a fatal case, showing symptoms of paralysis and 
arzsthesia, for which there were no obvious causes to be 
found in the vert+ bral column, spinal cord, or its membranes. 
The case may therefore be regarded as an example of the 
pathological recognition of a spinal concussion. 

It is hoped that the discussions in this paper will have 
done something towards clearing our ideas on a subject 
which is hazy and obscure with the traditions of the past. 
Concussion of the spine has been subdivided into general 
and local concusrions: the former we can hardly hope to 
recognise during life, and not at all after death ; the latter 
we can recognise during life as segmental concussion of the 
cord, and can infer its presence after death. We can re- 
cognise it : 1so in the excess of signs and symptoms above a 
gross spinal injury, marginal concussion, provided they are 
not obscured by a hemorrhage. Pathologically, it has been 
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A NOTE ON BORIC ACID RELATIVE 
TO APPENDICITIS. 


By REGINALD HARRISON, F.R.C.8. Enc., 


PAST VICE-PRESIDENT AND HUNTFRIAN PROFESSOR OF PATHOLOGY AND 
SURGERY, ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Ir has been stated with some authority that the frequency 
of appendicitis bas been considerably added to in recent 
years by the large use of boric acid and other chemicals as 
food preservatives. Though such a suggested connexion does 
not at first sight appear obvious, it seems to be a subject 
worth further consideration. 

Some years ago I was making observations on the action of 
boric acid (as well as other drugs) administered internally 
with the object of sterilising the urine in connexion more 
especially with the prevention of urinary fever following 
operations on the urinary organs. I also extended these 
observations in another direction—namely, to that suggested 
by Rainey’s work on Molecular Coalescence relating to the 
artificial production of urinary gravel and calculi. 

In THE Lancet of March 14th, 1903, at p. 749, an annota- 
tion appeared on the disturbing effects of boric acid on the 
digestion of healthy persons and invalids when taken 
internally. I ventured to endorse this statement, in con- 
sequence of seeing many persons suffering from these effects, 
in a letter which appeared in THE Lancer of the following 
week (p 836). The prominent symptom complained of was 
dyspepsia accompanied by very great and distressing 
flatalency. Accordingly, as stited in my letter, I abandoned 
boric acid for the purpose mentioned and used boracite which 
{ have continued to find an excellent and unimpeachable 
substitute. 

After enumerating a number of food preservatives, of 
which boric acid was a frequent one, Lr. Kichard Jones, in 
his address' to the North Wales branch of the British 
Medical A-sociation, observes that ‘‘there can be no doubt 
that the continuous introduction of these chemical substances 
into the system interferes with digestion, depresses the heart 
action, and injuriously affects the kidney,” and further he 
points out that the rate of deaths during 1885-1904 from 
enteritis, appendicitis, and perityphlitis has increased from 
133 to 305 per million. 

In his treatise on appendicitis Dr. Deaver of Philadelphia, 
U.8.A., states: ‘‘ Of the exciting causes of appendicitis from 
the clinical point of view disturbances of digestion are the 
most important. Such is the prominence of these in the 
etiology of appendicitis and with such constancy have they 
been observed that it is unhesitatingly asserted that appro- 
priate inquiry will elicit a history of such disturbances in 
almost all cases.” 

It has always seemed reasonable to me to infer from my 
surgical dealings with this affection that some mechanical 
condition, insufficiently explained, connected with the func- 
tion of digestion would eventually be determined as playing 
an important part in its causation. 

It may be assumed that the appendix takes no part in the 
digestive or intestinal function and is not structurally or 
physiologically fitted for it; in fact, it would appear 
that any attempt to use it as a receptacle for either the 
natural or accidental contents of the canal may be the first 
step in the process which eventually ends in inflammation of 
this blind and rudimentary sac. Anything entering it, 
gaseous or otherwise, must be incapable of ‘‘ moving on,” 
and unless regurgitation haply and fortunately takes place 
the imprisoned contents are likely to undergo active bacterial 
decom position with the evolution of foul and irritating gas. 

The initial lesion which probably renders appendicitis 
possible is the opening or blowing out of the appendical 
canal to such a degree as to render it accessible to the 
contents of the intestines as carried along by the ordinary 
and extraordinary means of propulsion technically known as 
peristaltic action. When this condition has thus been fairly 
well established the ease and even life of the appendix, not 


2 Brit. Med. Jour., August 18th, 1906, 


precarious, In this sense flatulent dyspepsia, however pro- 
duced, may lead up to an appendicitis. 

Under the title of ‘‘Traumatism as an Etiological Factor 
in Appendicitis,” Dr. W. J. McDonald has recorded some 
interesting cases ? where appendicitis has apparently followed 
injuries in which the abdomen bas been suddenly and 
violently compressed. Surely the primary lesion in these 
instances was the opening up of the appendical canal and 
subsequent access to it by the intestinal contents. The 
compression sufficiently exercised by an inverted bag con- 
taining more or less gas must almost necessarily discover 
any weak or patent spot in its wall, just as emphysematous 
air confined in other parts of the body will show the line 
where least resistance is offered to the advance of extra- 
vasation of urine. Or, to take another example, an 
intestinal hernia may be either gradually or suddenly formed. 
8o in like manner may an appendix be prepared beforehand 
to receive and detain whatever the bowels contain, though 
the latter events need not necessarily happen. In these 
days when Acts of Parliaments and persuasive advertisers 
seem to regulate what we may or may not put into our 
stomachs a careful scrutiny should be exercised as to what 
all this means. 

Lower Berkeley-street, W. 


A CASE OF OSTEITIS DEFORMANS WITH 
HUNTINGTON'S CHOREA. 


By CHARLES MACKEY, M.B. Vict., 
ASSISTANT MEDICAL OFFICER TO THE COUNTY ASYLUM, LANCASTER. 


A MAN, aged 57 years, a labourer, was admitted to the 
County Asylum, Lancaster, on Feb. 2ad, 1904. 26 years ago 
the patient was said to have sustained a ‘severe injury to 
the spine.” He began to suffer from ‘‘ twitchings ” 12 years 
ago and for some time had had pains in his back. It was 
difficult to say definitely whether he had had syphilis or not, 
but there were several old scars in the right inguinal region. 
With regard to his family history, the patient was married 
and bad had eight children, five of whom were healthy ; the 
remaining three ‘‘died in infancy.” His father died from 
‘* paralysis” and the patient's uncle was said to have had 
chorea. The patient was fairly well nourished and showed 
deformities of the limbs and trunk (see figure), mental 
disorder and irregular, involuntary, spasmodic movements 
of the limbs, the trunk, the neck, and the face. All his teeth 
were sound and very well preserved. The circulatory system 
was normal. As to the respiratory system, there was want 
of resonance over the right apex and here the breath sounds 
were bareh in quality. Sonorous rhonchi were audible over 
scattered areas of the left lung. The patient's mental state 
was as follows. He was emotional and simple in con- 
versation and behaviour, His memory for recent events 
was impaired. His intellectual faculties were b‘unted, 
being unable to hold a conversation or answer any but 
tbe simplest questions. When drags were withheld he 
slept in a fitful manner. just appearing to doze for from ten 
minutes to half an hour at a time. During the day there 
was marked restlessness. His speech was slurred and 
explosive in character, with recurring utterances. Muscular 
power appeared to be normal but there was some wasting 
in the following muscles on each side: the biceps, the 
triceps, the supraspinatus, the infraspinatus, the pecto- 
ralis major, and the deltoid. There was well pronounced 
muscular incodrdination of the limbs, the lower jaw, and 
the tongue. This incodrdination was very evident when the 
patient attempted to take anything out of his pocket, as he 
then had to make several trials even to get a hand inside the 
pocket, and it was also noticeable when he was told to open 
his mouth or put out his tongue. Fine fibrillary twitchings 
were seen in many of the muscles of the trunk, the neck, 
the face, and the limbs. There were also marked chorei- 
form movements of these parts and such spasms were 
intensified by emotion and ceased during sleep. In walking 
the patient swayed his whole body from one side to the 
other, taking very short steps and sliding hie feet along the 
ground. He had a limp owing to the difference in the 
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length ef the lower limbs. Walking was very difficult and 
trying to him ; even in going very short distances (ten feet) 
he rested frequently, with his head well forward and his 
hands his thighs. The pupils reacted normally to 
light and to accommodation. The knee-jerks could not be 
elicited, nor could any of the following reflexes: the 
plantar, the cremasteric, the abdominal, and that of the 
triceps. Ankle clonus was present. He had control over 
the rectum but Ge anasind: en sccimenle: Becns 
tion was apparently unim y e nes 

lower jaw aj rather prominent. The oircumfer- 
ence of the head was 224 inches and the coronal measure- 
ment from one external auditory meatus to the other 
was 15 inches, whereas taking the tape between these latter 
points and around the chin showed 133 inches. The clavicles 
were thickened (the right more than the left), rounded, and 
their outer curvatures were increased, thus giving more pro- 
minence to the heads of the humeri. The bones of the arms 


General appearance of the patient some two years ago. 


and forearms showed thickening. The olecranon processes 
were prominent and the patient could not fully extend his 
elbows. The scapuls were increased in size, their processes 
also being similarly affected and the borders rounded and 
irregular ; the inferior angles stood out prominently. The 
chest showed antero-posterior flattening. The ribs had 
increased width and obliquity and so the intercostal spaces 
were diminished. The vertebral column was almost rigid. 
Its lumbar and cervical curves were almost obliterated and 
the back showed a general curvature with convexity back- 
wards. Tho iliac crests were thickened and showed irregu- 
larities. Double coxa vara was present but it was more 
evident on the left side, Bryant's line here being half an 
inch, whereas on the right side it measured three-quarters 
of an inch; from the superior iliac spine to the great 
trochanter on the left side was two and a half inches, whilst 


on the right side it was three and a quarter inches. There 
was marked thickening of the femora and the tibiz and this 
‘was more pronounced in the left limb. The left femur was 
curved outwards and forwards and the tibia of this side 
showed similar curvatures. The internal condyle of the left 
femur was much inoreased in size. The following measure- 
ments were taken ; from the tip of the great trochanter to 
the lowest part of the external condyle of the left femur 
164 inches, whereas between similar points on the right 
side 16 inches; the circumference of the left knee 
154 inches ; the ciroumference of the right knee 144 inches ; 
the left calf 13 inches; the right calf 124 inches; from 
the upper limit of the internal tuberosity of the left 
tibia to the tip of the malleolus 144 inches and 13j inches 
between similar points on the right leg. The subcutaneous 
surface and anterior border of the left tibia were much 
rounded and irregular in outline and in this bone the 

ment could easily be felt. The above measurements 
showed it was longer than the right tibia although much 
more curved, The patellz a to be normal. 

Wi the and treatment, the man’s 
worse both with to the 
chorea and the bone disease. Drugs, such as have been 
tried (arsenic, iron, salicylates, and monobromate of cam- 
phor), have had little effect. he was taking 
monobromate of camphor the restlessness and muscular 
inoodrdination were thought to be rather leas and sleep was. 
not quite so fitful. 

Remarks.—The comparative rarity of osteitis deformans 
and Huntington’s chorea seems to call for the above case 
being recorded, seeing that the two conditions are present 
in the one patient. Such accounts of cases of these two 
conditions as I have been able to consult show some dis- 
parity. This will be evident from the following comparisons. 

in the above case there apy to be no it growth 

present in any other part of the body, as seen in some of the 
cases reported by Paget.' Similar bones are not always 
and equally affected.? The patellw may be apparently free 
from the morbid process or may take part in the inflamma- 
tory changes, as in Viney’s report®; the skull bones may 
escape (Mackenzie*) ; the ribs, scapulz, clavicles, and bones 
of the upper limbs were not affected in Wateon’s case.° 
Coxa vara is mentioned as being nt by Viney and 
referred to as an associated condition by Ziegler.° The fact 
that coxa vara has only within late years received much 
attention may account for its not appearing in many of the 
early notes. The knee-jerks, as stated above, could not be 
obtained ; but such might be expected from changes found 
in the peripheral nerves and posterior columns of the spinal 
cord by Gilles de la Tourette et Marienesco’ in osteitis 
deformans, 

Some want of agreement between re, cases of osteitis 
deformans will very likely be due to the patients being in 
different stages of the disease at the time the accounts are 
written. In Huntington’s chorea muscular power is said not 
to be diminished, but Rossi® found it much lessened in his 
case and he says the cutaneous reflexes were normal. These 
reflexes in the above patient were absent but such absence 
may be due to changes found in the ipheral nerves and 
spinal cord in osteitis deformans alluded to above. Owing 
to the spasmodic contractions which the patient’s muscles 
underwent in this case it has been found impossible to take 
satisfactory skiagrams of his bones. 

Lancaster. 


1 Transactions of the Royal Medical and Chirurgical Society, 


vols, 1x. and Ixv. 
2 Allbutt’s Medicine. 
3 Guy’s Hospital Reports, 1877. 
4 Transactions of the Clinical Society of London, vol. xviil. 
5 Johns Hopkins Hospital Bulletin, 1898. 
6 Lehrbuch Spec. Path. Anat. II., p. 165. 
1 Nouvelle Teonographio de la Salpétriare. 
® Rivista Sperimentale di niatria, vol. xxx., fasc. 2-3, 1904. 


Tue Duties or Pvusiic VacctinaTors.—At a 
meeting of the St, Colamb (Cornwall) board of guardians 
held on Sept. 15th the public vaccinator, to whom allusion 
was made in THE LANCET of Sept. 15th, p. 768, wrote 
stating that it was impossible to answer the questions of the 
Local Government Board with reference to the certificate of 
insusceptibility of vaccination which he had given for his 
own child. He also referred to some other matters which 
had been complained of, and the guardians decided to send 
the reply to the Local Government Board. 
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SOME OBSERVATIONS ON STAMMERING 
AND ITS TREATMENT. 
By ROBERT A. WORTHINGTON, M.B., B.C. CantaB., 


M.R.C.S. Enc., 
HOUSE PHYSICIAN AT THE LONDON HOSPITAL. 


THE explanations of this condition which have from time 
to time been proposed are so numerous and varied as to make 
it appear probable that the truth lies somewhere buried in 
the pile. Indeed, the literature of the subject is vast, but, 
as Kussmaul wittily puts it, most of the treatises have about 
as much value as the current pamphlets on balneology, so 
slight are the foundations in scientific proof of the opinions 
expressed. Among the minority of really enlightening 
papers published in recent years the chapter on Stammering 
in Wyllie’s classical treatise on the ‘‘ Disorders of Speech 2 
has probably had the most influence in forming opinion in 
this country. I propose in the present paper to take up the 
subject at the point to which Wyllie has brought it and 
having pointed out wherein his analysis is incomplete, I 
shall endeavour to give the complete explanation. Inde- 
pendent clinical evidence will then be adduced in support of 
this explanation. Finally, the consequent indications for 
treatment will be briefi, aiscussed and incidentally a certain 
important property of 3; i—namely, rhythm—will be 
experimentally investi; tol re 

It will be well to begin with a definition. This is the 
more n since some confusion has arisen through 
different interpretations of the terms ‘‘ stammer” and 
‘*stutter”; a confusion which has been increased by the 
erroneous translation of the German ‘* stammeln.” 
**Stammeln” has, in fact, nothing to do with the condi- 
tion known in English as ‘‘stammering,” which is the 
translation of ‘‘stottern.” The best definition of stammer- 
ing which I have come across is that of Guillaume’ and may 
be translated as follows :— 

We shall define stammering as a fault of h, of { 
intermittent, type, prinetpally characterised ty the Sudwieg tees 
symptoms—(1) a spasmodic arrest before some syllable or other, such 
arrest taking place more particularly at the beginning of phrases; 
(2) ® spasmodic repetition of the same syllable again and again. To 
these two symptome add certain spasmodic movements, appearin; 
often at the very instant of the difficulty in speech, in the muscles 0} 
the face and in divers ot the body quite unconnected with 
(head, arms, legs). Add to this a laboured tone of voice, as though the 
speaker were out of breath. Finally, let us add an abnormal secretion 
of saliva—une grande superabondance de pitutte, in the words of the 
ancients. This done, we have grouped together in a few lines the 
essential phenomena of stammering. If now we further emphasise 
two facts—namely, that on the one hand stammerers do not stammer 
sane Sone eee ceca oat 

ict which, i. 
Se dimeult to confound with any other defect of spesea. hae! 


The second characteristic symptom described in the above 
definition—the spasmodic repetition of an initial syllable— 
is that variety of stammering which is known in this country 
as ‘‘stuttering.” It is not, however, a common symptom ; 
in fact, not nearly so common as is generally supposed and 
in the majority of cases only occurs occasionally, if at all. 
The common forms of stammering may all be included under 
the heading ‘‘spasmedic arrest of utterance,” different 
varieties of which we shall presently distinguish. 

Turning now to Wyllie’s analysis of the phenomena as 
above defined it may be stated briefly as follows: Speech 
is the result of the codrdinated action of two mechanisms— 
(@) the vocal mechanism, consisting of the larynx and 
respiratory apparatus, whereby the voice is produced ; and 
(4) the oral mechanism, the duty of which is to modify the 
exit of the voice in such a way as to produce words. (Vote,— 
i use the term mechanism throughout this paper as including 
both ne muscular machine and its controlling nervous 
tract. 

Stammering is due to a functional disturbance the exact 
point of origin of which in the nervous tract is unknown but 
the result of which is a delay or want of promptitude 
in the production of the vocal element in speech. Owing 
to this delay the efforts of the patient to speak are 


1 This paper is based on a graduation thesis read by the author in the 
University of Cembraee. 
S Guill 2 Wrilie:: ee pueorcere of Speech, London, 1894. 
uillaume : cle ** Bégaiement,” Dictionnaire Encyclopédique 
des Sciences Médicales, 1868. eee 


diverted into extra and wrong channels and result in 
irregular and spasmodic contractions of the muscles 
concerned in the oral mechanism and where facial con- 
tortions, movements of the head, arms, or body occur 
they are simply to be regarded as instances of a further 
overflow of energy. ‘‘That the doctrine is true,” says 
Wyllie, ‘‘can be shown by many familiar proofs.” We 
confines himself to one, and this is the more to be regretted 
as it is the only proof which I have so far come across. 
One, however, would be sufficient if complete. The argu- 
ment appears to be as follows. Stammerers do not stammer 
when they sing. In singing the attention is particularly 
directed to the vocal element, which is relatively exaggerated, 
often at the expense of the articulatory element. Hence, 
stammering begins with defective vocalisation. Of the 
universal exemption from stammering while singing there is 
no question. And how far this argument is to be regarded 
as conclusive proof, how far merely as a probable explana- 
tion I do not intend to discuss. I propose to accept the 
conclusion as true and to make it the starting-point of a 
further analysis, 1 do this the more readily because, as far 
as my experience of the disorder has gone, I have come 
acroes nothing which seriously threatens this hypothesis. 
A stammerer myself, I have carefully examined my own 
sensations, particularly when not stammering severely (i.e., 
when the primary delay is not completely masked by 
excessive overflow), and they have only tended further to 
convince me, Furthermore, I may cite what bas long been 
the experience of ‘‘stammer doctors” that gymnastic 
exercise of the oral mechanism alone has practically no 
profitable effect; whereas this is not the case if the 
gymnastics be applied to the vocal mechanism asI shall have 
occasion to show later. 

In order to demonstrate the relation between the vocal and 
articulatory elements in each individual letter Wyllie con- 
structed a physiological alphabet. In this the letters are 
divided into vowels and consonants. The consonants are 
subdivided into (1) voiceless oral (py, f, 8, ¢, h, h); (2) 
voiced oral (b, », v, 2, 4,1, 7,9, y); and (3) voiced nasal 
resonants (m,n,2g). Further, the consonants may be divided 
into the two characteristic types of explosives (yp, 5, d, &c.), 
and fricatives (7, 8,4, &c.). In the enunciation of a voiceless 
explosive, as p for instance, the voice is not thrown in until 
just after the lips have opened and the current of air has 
begun to pass out. If, on the other hand, the vocaliration 
is begun at the very instant of the parting of the lips, 
synchronously with the explosion of the air, the y becomes 
3, a voiced explosive. There is a similar distinction between 
voiced and voiceless fricatives. Vowels are, of course, voiced 
throughout. 

‘We may divide the common form of stammering into two 
main varieties :— 

1. A complete arrest (‘‘ silent stick ”"—Wyllie) before some 
initial letter. This form occurs in nearly every case and is 
most common on the explosives, According to the hypo- 
thesis we have adopted the check is due to a delay 
in throwing in the vocal element on or just after the 

losion. 

. An indefinite prolongation of an initial consonant. 
This occurs at fricatives (/, J, s, &c.) and nasal resonants, 
and is not so constant a feature as the first. In the case of 
the voiceless fricatives the difficulty may at once be ascribed 
toa delay in the vocal mechanism. But if it be a voiced 
fricative or a nasal resonant which is thus prolonged the 
explanation is not so obvious. Wyllie explains it thus: 
In the voiced fricatives and nasal resonants the stammerer 
produces the letter voicelessly, or with a feeble and inter- 
mittent voice, and dwells upon it indefinitely. The voice is 
not thrown into it boldly, as it ought to be, and the speaker 
therefore feels that the proper sound has not been produced.‘ 
There is also a further principle which must be r ised 
and which goes to explain occasional spasms in articulation 
not directly referable to vocal delay—namely, the develop- 
ment of secondary habits. In long-standing cases the 
nervous channels of overflow become worn very smooth and 
any attempt at speech may, from habit, produce delay or 
spasm in the oral mechanism. It is interesting to note that 
after the vocal mechanism is once brought even partially 
under conscious control it takes but very slight effort of the 


4 As bearing on the mental ‘condition of the stammerer in this con- 
nexion may cited the common observation that stammerers will 
accept no compromise. They will, for example, allow no one else to 
say an obvious word for them or accept it as said, but will persist in 
their own futile efforts. 
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will to prevent the continuance of such secondary habits, and 
as a rule they require no direct attention. 

T have not included ‘‘ stuttering” among the varieties of 
the common form of stammering because I believe it to be 
uncommon. The explanation, however, on Wyllie’s hypo- 
thesis would appear to be that the stammerer produces the 
first half of the ryllable feebly and then his voice fails 
altogether. He at once starts again but his vocalisa- 
tion is abortive and so he continues the repetition in- 
definitely. 

I would now draw the reader's attention to the point when 
it ap) to me that Wyllie’s explanation is inadequate. 
Although he includes both the respiratory and laryngeal 
mechanisms in his definition of the vocal mechanism he 
appears to assume throughout his paper that the delay 
arises primarily in the laryngeal element and, indeed, he not 
infrequently uses the terms *‘ vocal” and ‘* laryngeal” as if 
they were synonymous. But we know that some letters are 
partly produced by the respiratory mechanism alone, with 
an open larynx (‘‘ voiceless” explosives and fricatives). Yet 
in stammering of the first variety (the ‘‘silent stick”) the 
check occurs at the very beginning of such letters. And 
although this form of stammer is more common on explo- 
sives it is by no means infrequent on fricatives, the purely 
respiratory and voiceless character of which is perhaps more 
obvious. Thus, I have known persons who would come toa 
complete standstill before an 4. Here, then, the delay occurs 
before there is any demand for voice, and to ascribe the 
spasm to delayed vocalisation is to put the effect before the 
cause, The indication, however, of this apparent anomaly 
is evident. It is to inquire into the relative responsibility 
of the respiratory and laryngeal mecbanisms for vocal delay. 

Tabulating the codrdinated mechanisms of speech thus :— 


‘A, Mechanism of § 3» Oral mechanism 
speech 


D, Lar mechanism. 
©, Vocal mechanism } bers 


B, Respiratory mechanism 


We have already seen that a delay in A is to be put down to 
a delay arising primarily in O. It will not then be unreason- 
able to suppose that the delay in C may be itself due 
primarily to a delay in the action of either D or E 
separately. That the laryngeal mechanism is at fault has 
been argued by some on the ground that stammerers do not 
stammer when they whisper. The larynx being freely open 
during whispering and the cords out of action, it is supposed 
that speech is then carried out solely by the respiratory and 
oral mechanisms, and is unimpaired. Now this argument is 
false for two reasons. First, stammerers are by no means 
universally exempt when whispering. Thus, in the notes on 
26 cases I find (1) in six cases there is no information 
on the point; (2) in eight cases there is the definite 
statement that they do not stammer when whispering; and 
(3). whereas 12 cases did stammer on whispering, though not 
80 juently as in ordinary speech. The apparent ameliora- 
tion during whispered speech is, I think, partly to be ex- 
plained by the custom of speaking in this manner to intimates 
only in circumstances that are favourable to stammerers. 
The second reason is that the vocal cords are not entirely out 
of action during whispering. This was shown by Brucke and 
confirmed by Czermak. The round in whispering is a 
fricative noise made by the air in passing between partially 
approximated cords. The distinction between voiced and 
voiceless letter remains unaltered during whispering except 
in degree. 

Let us, then, now proceed to see how far the phenomena 
of stammering could be accounted for on the hypothesis 
that the primary delay lies in the respiratory mechanism. A 
stammer of the first variety can be completely explained on 
the supposition that the delay is primarily of the breath, but 
not on the supposition that it is of the larynx, for the latter 
would not account for arrest at the rery beginning of any 
voiceless consonant, yet such an arrest iscommon. In the 
case, however, of the voiceless fricatives and a stammer of 
the first variety—e.g., a prolonged f or s—it would appear 
that the delay can be explained only on the assumption of 
a primary laryngeal sluggishnesrs. It will, however, be 
recalled that in explaining this form of stammer in voiced 
fricatives on Wyllie’s hypothesis we recognise the fecblencss 
of vecalisation as the probable cause. Now feebleness of 
vocalisation is due to feebleness of the air blast. Hence, 
having accepted this explanation we are making no further 
assumption if we regard dwelling on voiceless fricatives as 
due also to feebleness of air blast. Thus the two main 
varieties of stammering are completely accounted for by the 


fact that in the first the breath is altogether at a standstill? 
and in the second it is driven out feebly and ineffectually. 
If now we imagine the blast to be intermittent our 
stammering will take on the third and rarer form—namely, 
stuttering. 

In order to inquire into the occurrences in the respiratory 
mechanism during speech, normal or otherwise, I had 
recourse to the pneumograph. Now in the pronunciation of 
a consonant there is a mechanical check to the breath due to 
the approximation of the lips or the tongue and palate in 
ove of the so-called stop positions. This check is com- 
municated to the thoracic wall and may be observed on the 
pneumographic tracing. It is more pronounced if the con- 
sonant be an explosive, less if it be a fricative; and it would 
seem reasonable to suppose that this mechanical check may 
act as a stimulus to the nervous delay, for it must be 
remembered that this delay is an active process and 
Tepresents an exaltation of the inspiratory over the 
expiratory muscular mechanism, With regard to the 
vowels, I find there are two ways of initiating them 
when not preceded by a consonant. In the first the 
sound is begun perfectly smoothly (I do not mean 
aspirated). In the second the beginning is slightly explosive, 
giving the vowel a peculiarly incisive start. Unless the 
latter be much exaggerated the difference between the two 
methods is not marked and is only to be distinguished by 
careful listening. Now I can feel myself that a vowel be; 
in the second manner would lend itself to stammering, 
whereas the first method of beginning I cannot imagine as 
presenting a difficulty. In ordinary speech, I believe, it is 
usual to employ the second way in the case of vowels 
standing at the beginning of phrases—tbat is, to begin 
them in the incisive or slightly explosive manner—and it is 
ouly on such initiatory vowels that I have myself noticed a 
difficulty. 

If the vocal cords be watched with a laryngoscope while a 
vowel sound is produced they are seen to behave as follows. 
In the first, or smooth method, the cords move up at once 
exactly into the position required for the note, leaving a 
narrow slit between them. In the second case the cords 
move up, meet in the middle, press against each other, and 
then open again into the position required for the note. Ip 
this way a consonantal sound, formed in the larynx itself, 
precedes the vowel. (We might term this a fourth stop 


Fis. 1. 


a, Vowel begun in the smooth manner. 


n, Vowel begun in 
‘the explosive manner. The tracings read from left to right. 


The up-stroke represents expiration. The small dot tudi- 
cates the moment at which the vowel was begun. This was 
determined by beginning on the beat of a metronome, 
wh: se tracing {s seen below the respiratory curves. (The 
finer undulations on the respiratory tracings are due to the 
heart beat.) 


position.) Further, it is to be noted that the effect on a 
tracing of the respiratory movements is exactly similar to 
that produced by a consonant, 

If a tracing be taken of the abdominal movements by 
a pneumograph round the waist, for example, and the vowel 
a (as in car) be sung, but be broken in the middle by a d— 
thus, ada; then, at the moment of saying the @ there is a 
slight pause in the movement of the abdominal wall. If 
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now, in place of saying the first a the breath be allowed to 
escape quietly and then at a certain point the vowel a be 
begun, we see no pause on the respiratory tracing, provided 
the beginning is ‘‘smooth”; if it is of the explosive variety 
there is a definite check, exactly as with an explosive con- 
sonant. Two such tracings are here reproduced.° (Fig. 1.) 
Now in stammering on a vowel the glottis can be felt to close 
tightly, just as the lips are tightly pressed together in 
stammering on a labial, and since we have been led to regard 
the lablal spasm as secondary to a primary vocal delay we 
may, I think, not unreasonably regard the spasm of the cords 
as secondary to a primary respiratory delay. 

In the majority of cases of stammering the order of diffi- 
culty is—(1) vowels; (2) fricatives; and (3) explosives, in an 
ascending scale. And in treating such an occasional stick 
at the explosives often remains long after the fricatives bave 
ceased to give trouble. I have put vowels lowest in the 
scale of difficulty, as I believe that to be usually the case. 
Bat, as might be anticipated from our previous observations, 
they are by no means always easy to stammerers and, indeed, 
in some cases present extreme difficulty. It is possible that 
this depends upon whether the speaker is naturally inclined 
to give them their explosive character or to begin them in 
the smooth manner with no preceding laryngeal closure. 
Consider now for a moment what probably occurs as the 
stammering habit is gradually developed in childhood. We 
may suppose that to begin with the child only stammers 
when the respiratory current is completely interrupted, as 
before an explosive. Later, as channels of overflow become 
smoother and secondary habits established, slight lagging of 
the breath is sufficient to produce a stammer and induce 
secondary delay in the laryngeal mechanism. Then the 
child begins to stammer on fricatives. Under treatment 
the troubles disappear in the reverse order to that in which 
they came. The relation which we have endeavoured to 
establish between the order of difficulty and the respiratory 
origin of the trouble receives indirect confirmation from the 
following exceptional case which I had the opportunity of 
examining. This was a small boy with a very severe stammer 
under the care of Mrs, Behnke, whose work in connexion 
with stammering and voice culture generally is so well 
known. Having arranged a pneumograph round his waist 
(he had already had some training in abdominal breathing) 
#0 as to record his respiratory movements I asked the 
patient to repeat some sentences. At the beginning of each 
phrase there was a long period of absolute silence during 
which his lips and the lower part of his face underwent 
writhing movements. During this period, however, the 
breathing did not cease; it became somewhat irregular 
and hesitating but the patient continued to breathe in 
and out, apparently through his nose. Now this is a very 
unusual form of stammering. As a rule the breath is held 
till the word is at Jength enunciated. Sometimes it is held 
#0 long that the patient goes blue in the face. Here, then, 
surely wa3a case in which the delay could not lie primarily 
in the respiratory mechanism, And the point I wish to 
emphasise is that in this case the common order of difficulty 
was reversed ; the voiced fricatives and vowels gave him 
most trouble and the explosives least. It is possible that 
the trouble had been primarily respiratory, but that the 
laryngeal centres had developed secondarily such great 
irritability that they now constituted what was virtually 
a primary centre of disturbance and had indeed become 
the more ‘‘explosive” of the two. It would appear, then, 
that the assumption of a primary respiratory delay goes very 
far towards explaining both the order of events and their 
immediate origin in the common form of stammering. There 
are, moreover, farther reasons for directing the attention to 
the respiratory mechanism in stammerers. 

In 1891, three years before the publication of Wyllie’s 
book, there appeared a monograph which, attacking the 
subject from a rather different point of view, is no less 
important. This is a reprint of a lecture given by the late 
Emil Behnke at the Central London Throat, Nose, and Ear 
Hospital. In this lecture Behnke expressed the view that 
in the majority of cases the respiratory mechanism is that 
which is primarily at fault. His reasons for this statement 
were founded on practical experiments in treatment. He 


5 I cannot find that the respiratory phenomena during speech have 
hitherto been investigated with the pneumograph. That with which 
the tracings referred to in this paper were taken I constructed on the 
principle of “ Brodie’s bellows” and {t proved very suitable for the 


urpose. 
6 Behnke: On Stammering, London, 1891. 
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cited the enormous benefit derived from ‘‘ diaphragmatic 
drill,” or consciously controlled abdominal breathing. Since 
Mr, Behnke’s death the treatment of stammering has been 
carried out along very similar lines by Mrs. Bebnke. I have 
had the opportunity of seeing many of her cases at different 
periods during treatment, and I have become thoroughly con- 
vinced of the great practical value of directing the attention 
primarily to the respiratory mechanism. At my request 
Mrs. Behnke very kindly furnished me with notes ona con- 
siderable number of cases.’ When I asked for information 
she had for some time kept careful records of the breathing 
capacity, chest measurements, stature, and age of her patients, 
and she very kindly undertook to make systematic inquiries 
on many other points, including previous illness, local dis- 
orders, &c. In the event I obtained (1) more or less detailed 
notes on 27 cases, 18 of which are male and nine female; 
(2) records of the age, stature, breathing capacity, and chest 
measurements of 66 cases (50 males, 16 females). One of 
the most striking things about the cases of which I have 
detailed notes ie the high proportion of those who had 
suffered, or were suffering at the time they came for treatment, 
from morbid conditions in the upper respiratory passages, 
the nose and pharynx. Thus I find that out of 27 cases 
no less than 14 have a definite history of adenoids, enlarged 
tonsils, or some nasal obstruction. That is to say, over 
50 per cent. were so affected, and poesibly a larger per- 
centage, as in some cases no definite information on the 
point was forthcoming. The cases of obstruction are made 
up as follows: (1) adenoids; (2) adenoids and chronic 
tonsillitis; (3) adenoids (as a child); (4) deflected septum 
and nasal obstraction; (5) chronic post-nasal inflamma- 
tion, which had led to otitis media and deafness; (6) 
adenoids; (7) enlarged tonsils and deflected septum ; 
(8) adenoids, enlarged tonsils; (9) adenoids, enlarged 
tonsils ; (10) enlar; tonsils ; (11) broken nose and deflected 
septum (since childhood), nasal polypi found on operation ; 
ae) adenoids; (13) adenoids; and (14) adenoids and 
enlarged tonsils. In addition there are one case of otitis 
media of unrecorded origin and one a photograph of whom 
as a child suggests adenoids and who remembered having 
been taught to breathe through his nose at about the age of 
12 years. Now the influence of chronic inflammatory and 
hypertrophic conditions of the nose and pharynx on the 
shape of the chest and on the respiratory function in general 
bas long been recognised, and in practically every one of the 
above 27 cases it is recorded that the breathing was of the 
“high chest,” as distinct from the ‘‘ abdominal” variety. 
Further, an examination of the numerical data for 66 cases 
points to the fact that the breathing capacity of stammerers 
as a class is low. 

Our knowledge of the breathing or vital capacity (Foster’s 
‘extreme differential capacity”—complemental + tidal 
+ supplemental air) is chiefly derived from the work of 
Hutchinson." Although he made a magnificent series of 
observations (over 2000) he unfortunately published no record 
of the individual observations. His tables contain only the 
arithmetic means (average) of observations for different 
ages, statures, &c, Thus we have no means of determining 
such important constants as the standard deviations, the 
probable error of the mean, &c. Further, modern statistical 
theory has shown that the arithmetic mean is usually not the 
best expression for the most characteristic value of a variate. 
Amongst the reports of the Anthropometric Committee of 
the British Association is a table constructed by Roberts 
from material collected by himself and Beddoe. Here again 
he gives averages only, and no record of the individual 
observations was published. However, as these appeared to 
be the best data available, I took them for comparison with 
the observations in stammerers. And in order that the 
results might be comparable I dealt with the latter in a 
similar way. The comparison shows a very marked in- 
feriority in the vital capacity of stammerers of all ages to that 
of normal people. For the actual statistics I may refer the 
reader to the London Hospital Gazette for January, 1905," 
where the observations will be found arranged in tabular 
form and compared for different ages and statures in the two 
sexes. It will be sufficient to cite here one example only. 


1 I should like to take this opportunity of recording my great in- 
debtedness to Mra. Behnke during this inquiry; her practical experi- 
ence was as invaluable in any question of fact, as she was unstinting In 
the expenditure of time and trouble. 

8 Hutchinson: Transactions of the Royal Medical and Chirurgical 
Society, 1846. 

9 Worthington : On Stammering, London Hospital Gazette, January, 
1905. 
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A comparison was instituted between stammering boys 
under 15 years of age and the boys of the Industrial School 
at Swinton. The returns from this school were pronounced 
by the Anthropometric Committee to be ‘‘a model of what 
such returns should be.” The report also pointed out that 
‘boys of this, the industrial class, are nearly seven 
inches shorter in stature and 24} pounds lighter in weight 
than the first or standard class” (children of the upper and 
professional classes) ; and between stature and vital capacity 
Hutchinson’s observations pointed to a high degree of 
correlation. In spite of these facts we find a very marked 
inferiority in the breathing capacity of the stammerers. 
Thus, for example, the mean vital capacity of the stammerers 
of 12 and 13 years of age (nine cases) is 88 and 109 cubic 
inches respectively, whereas in the industrial school children 
it is 166 cubic inches at both these . On the other hand, 
the mean stature of the stammerers is 57-5 and 60:9 inches 
for the two ages, and of the industrial children 52°5 and 
54-0 inches, an average of six inches less. The stammerers 
being drawn from the upper and professional classes the 
last figure agrees closely with that given by the Anthropo- 
metric Committee. The statistics for adults were no less 
striking and a consideration of all the figures I think justifies 
the statement that there is evidence in favour of a real in- 
feriority in the vital capacity of stammerers. The evidence is 
strong but not conclusive, Strong because (1) the mean 
difference between stammerers and normal people is large ; 
and (2) the individual observations with very few exceptions 
all tend in the same direction. It is not conclusive, for 
that the observations compared were made by different 
persons with different instraments alone introduces many 
possible errors of unknown tude. To what, then, do 
these apy t deficiencies in the respiratory organs of 
stammerers point? Considering how close is the sympathy 
between any organ and the nervous centre ‘controlling it 
and how morbid conditions of the one may be reflected in 
the other as, at any rate, some impairment in function, the 
inference suggested is that any want of promptitude in the 
action of the vocal mechanism as a whole probably has its 
starting-point in the respiratory half of tt mechanism. 
And I would here point the argument by reference to an 
analogous disease. 

In Allbutt’s ‘System of Medicine” stammering is put 
into the same group as the occupation neuroses, of which 
writer's cramp is the best known, and with this a certain 
similarity of condition is pointed out. How close that 
similarity is, is not, I think, generally realised. Vivian 
Poore, writing on writer's cramp, has the following passage : 
“Now, ly an act which should be automatic 8 to 
demand our attention for its execution the difficulties of 
executing such an act are increased a hundredfold. Fear of 
failure, ly before others, is ever present to the mind, 
and it would seem as if a certain proportion of that mental 
stimulus which ought to animate the muscles suffered what 
we have called emotional diversion and thereby caused 
increased muscular impotence. In every case writer's 
cramp that the author has seen there has been an emotional 
factor. Those who have had the most obvious physical 
cause for their troubles have complained that their troubles 
are worst in the presence of others and especially when 
they have been called for official signatures before 
official witnesses.” Substitute ‘* ” for ‘' writer's 
cramp” and the above passage may still stand almost 

. In writer’s cramp there is the onset of spasm 
in the muscles of the hand on attempting to write, although 
those muscles may be perfectly effective for other actions, 
Thus Osler quotes the case of a distinguished ecologist 
who suffered from the disease in an aggravated form and yet 
retained all the finer movements necessary for his operating 
practice. A stammer of the speech, on the other hand, is 
accompanied by, and, as I have attempted to show, starts 
with, a spasm of the respiratory muscles. The spasmodic 
arrest of the diaphragm on the ‘silent stick” may be readily 
with the x rays (Mrs. Behnke). Yet ly the respira- 
tory muscles to anything but ordinary speech to singing or 
to quiet breathing, and there is no tendency to sm. 
Farther, it has been observed by Gowers and Poore that the 
most fruitfal cause of writer's cramp is a cramped and de- 
fective method of writing—writing from the wrist rather 
than the elbow or shoulder, and it is supposed that, given a 
neurotic subject, this defective and Tiboured method of 
using the hand in wees reacts morbidly upon the nervous 
centres presiding over the action and produces a condition 
which has been wel] described as ‘‘irritable weakness.” It 
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is impossible to resist the suggestion of a very similar 
etiology in the case of stammering—namely, that defective 
conditions in the respiratory passages in the child, leading to 
an improper and laboured mode of breathing, especially 
during speech, when longer expiratory intervals are required, 
produce a similar irritable w ess in the centre for speech, 
@ condition naturally spreading from that part of the centre 
particularly connected with the respiratory function. 

Before passing to a consideration of treatment the con- 
clusions at which we have so far arrived may be briefly 
summarised. They are as follows: That, if it be granted that. 
stam: is due to a delay or want of promptitude in the 
action of the vocal mechanism, the phenomena are com- 
pletely explained if we regard the delay as arising primarily 


as 
only secondarily in the 
there is evidence which 


On TREATMENT. 


My own experience being rather that of being treated than 
of treating I cannot pretend to dogmatise on this subject. 
All I 3! do is to state in terms the procedure 
which would appear to be the logical outcome of the view as 
to the nature of stammering, which I have endeavoured to 
justify in the previous part of this paper. 

Following Kussmaul,'® we may conveniently consider treat- 
ment under two heads, prophylactic and educative. 

1, Prophylactic treatment will aim at inducing in the 
body generally, and in the organs concerned in speech in 

jcular, as sound and vigorous a condition as possible, in 
order that the patient may the more readily respond to 
subsequent educative treatment. Stammering being essenti- 
ally a neurosis it is hardly necessary to empbasise the im- 
portance of seeking for, and removing if ble, any causes. 
of chronic nervous irritation or depression. An ample suffi- 
olency of fresh air and exercise should be secured. Too 
little work is probably as bad for stammerers as overwork, 
as it lessens that power of mental control which is con- 
servative of energy and which delimits the area of 
brain required for any action. The respiratory tract will 
especially demand our most careful attention. As a rule, 
it will be found that the respiration is of the 
thoracic rather than the abdominal type. Now Keith'® 
has shown that the descent of the Slaphrag™ is the most 
efficient way of serating the lungs, and that smaller move- 
ments of this wall are required for the respiration of a given 
quantity of air, than of any other wall of the thoracic cavity. 
He has shown further that it is by the expansion of the 
diaphragmatic wall that the apices of the lungs are aerated, 
thus correlating the incidence of pulmonary tuberculosis in 
the two sexes at different ages with the assumption or other- 
wise of the so-called abdominal type of breathing. Hence 
there is every reason to encourage ‘‘diap! tic” or 
“abdominal” breathing and I think that the patient should 
be definitely taught to make use of this type of breathing. 
The effect of auch training on the vital capacity of stammerers 
was well brought out in the records of Mrs. Behnke’s 66 
cases, the mean tage increase being 31-3 after periods 
of treatment varying from a few weeks to several months. 


On turning the attention next toa point a little higher up 
the respiratory tract—the larynx—it may be found t the 
patient's voice is of interior quality. It ap that adult 
stammerers not infrequently speak in a rather - pitched 
thin voice. The patient should then be given exer which 
will enable him to place his voice in the proper ter and 


at a lower pitch. Finally, the throat and nose must be 
examined, any obstruction should be removed, and the 
patient trained to breathe through his nose. Ideally, in- 
spiration should always take place through the nose, even 
while, as in speech, the mouth is open. 

2. Educative treatment.—Having thus attended generally 
to the health of the patient and the condition of his vocat 
organs the next thing to do is to train those organs to proper 
and oodrdinate action in speech. The exercises which have 


10 Kussmaul: Disturbances of Speech, in Ziemssen's Oyclopedia of 
the Practice of Medicine. Bae? 

11 Keith: Hunterian Lecture on the Anatomy of Glénard’s Disease, 
Tur Lancet, 1903, March 7th, p. 631; also London Hospital Gazette, 
January, 1904, in a discussion ‘on “ Why does Phthisis Attack the Apex 
of the Lung?” 
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been devised for this purpose fall naturally into two classes : 
1, Exercises in which the attention of the patient is directed 
towards the result produced, the method of producing it 
being thus indirectly controlled. 2. Exercise in which the 
attention is directed to the actual movements of some part 
of the mechanism of speech so as to predetermine the result 
produced. For example, if a passage be read aloud slowly 
and with exaggerated clearness and precision of enunciation 
it would form an exercise of the first class in articulation. 
If, on the other hand, the reader has acquired a knowledge 
of the exact position that the topgue and lips should occu; 
for the unciation of each letter, and in reading the 
passage he were consciously to put his articulatory apparatus 
through the requisite movements, then the exercise would 
be one of the second class. The value of exercises of this 
second class, provided they are of that part of the mechanism 
of speech which is the seat of the primary disturbance, is 
very great. Both classes lessen the frequency with which 
disturbances tend to arise. But the second olass gradually 
gives the patient the power to avert an impending dis- 
turbance by deliberately controlling that part of the 
mechanism which is primarily at fault. 

In the common form of stammering due, as I have 
endeavoured to show, to a respiratory delay the exercises we 
should naturally seek are such as will especially control the 
respiratory function. If the patient practises reading in a 
loud fall voice, dwelling on the vowel sound in each syllable, 
and touching off the consonants as lightly as possible, he 
will be giving the respiratory function a good exercise of the 
first class. A fall and loud voice implies a powerful ex- 
piratory blast ; to dwell on the vowel sounds determines the 

last being well sustained, and lightly to articulate the con- 
ronante causes the interruptions to the blast to be short (see 
Fig. 2). If next the patient directs his attention while he 
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Showing the effect of (a) a consonant “‘ lightly” articulated, 
and (B) the same firmly or ‘ heavily” articulated, on the 


respiratory tracing. ch tracing represents the vowel 
sound ah broken in the middle by a d—thus, a-da. In 
ordinary speech the interruptions are as a rule very slight— 
often lees than that in a. 


is saying words in this fashion to the accompanying thoracic 
and abdominal movements so as to become actively conscious 
of them the exercise will be converted into one of the second 
class for the respiratory mechanism and will thereby, as I 
believe, possess additional value. 

Now there is a quality of speech which is solely determined 
by a proper and orderly management of the breath—namely, 
rhythm. It bas long been observed that stammerers read 
verse with greater facility than prose and advantage has 
been taken of this fact in their treatment. Oolombat,’? 
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Merkel,’? and in recent years Mrs. Bebnke,'* have taught 
the advantage of emphasising the natural rhythm of all 
. The observance of rhythm implies the raising 
of the intensity of the sound in the syllables on which 
the accent falls and the observance of a certain time 
relation between those syllables. 
solely dependent on a more powerful blast of air at the 
Hence, if we exercise the stammerer in reading 
with an exaggerated rhythm we shall indirectly exercise the 


Fic. 3. 


A pneumographic tracing taken while saying the sentence, 

* No less than fifteen men had passed the Conjoint.” It was 
said fairly rapidly in an ordinary way, without particularly 
observing its rhythm. 


Fic. 4, 


Experiment to show the effect on a respiratory tracing of 
alterations in the intensity of the voice, uninterrupted by 
consonants, and the pitch remaining constant. The expira- 
tory part (up-stroke) of the first curve represents the vowel 
sound ah sung with (fairly) constant intensity and at a 
constant pitch. The second curve shows the effect of 
raising the intensity of the tone on the beats of a metro- 
nome and letting it die away between the beats. The 
small dots indicate approximately the points at which the 
intensity was raised. It is to be noted that the pressure 
exerted by the respiratory muscles varies as the square of 
the velocity of the out-driven current of air, so long as the 
laryngeal aperture js constant. Hence the variations in 
pressure, which produce variations in the intensity of the 
voice, are proportional to the square of the amplitude of 
the accompanying waves in the pneumographic tracing. 
Thus very slight undulations in the tracing may be 
evidence of quite appreciable variations in the muscular 
activity. 


13 Merkel: ‘Stammeln” urd ‘St trern,” in Schmidt's Encyklopiidie 
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der gesammten Medicin; also Physiol gie der Menschlichen Sprache, 


Leipsic, 1866. 
44 Mrs. Behnke : The Speaking Voice, London. 


12 Colombat: Traité de tous les Vices de la Parole et en particulier 
le Bégaiement, Paris, 1843. 
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expiratory act in a series of augmentations and retardations 
(exercise of first class). Merkel, however, made the great 
mistake of saying that ‘‘during the entire expiratory 
interval (in speech) the respiratory muscular system should 
be kept at the same degree of tension.” A study of the 
pneumographic tracings of the respiratory movements during 
speech completely disproves this view, for in ordinary con- 
versation certain syllables are always accentuated above 
others,'® and these variations in intensity are all accom- 
panied by variations in what Merkel termed the tension of 
the respiratory muscular system (-ee Fig. 3; also Fig. 4). 
The rhythm, however, in the example given (Fig. 3) is very 
irregular and, although typical of the conversation of most 
people, not such as we hear in the best speakers. Let the 
stammerer then, imitating the latter, adopt a rhythmical 
mode of speech and he will simplify the demands on his 
respiratory muscular system by reducing the variations in 
‘its rate of movement from an irregular to a regular series— 
that is, to a series which he subconsciously forecasts 
independently of the words and which is therefore less 
easily disturbed. The effect of an accentuated rhythm on 
the respiratory tracing is illustrated in Fig. 5. 


Fic. 5. 


Poeumographic tracing of the sentence, “Every tone must be 
clear and distinct,” spoken slowly and with tne rhythmical 
syllables accentuated and slightly prolonged. The begin- 
ning of each accentuated syllable is indicated by small 
dot on the tracing. 


After a little practice with a pneumograph on myself, 
observing both the tracing point and my own sensations 
simultaneously, I found that I very quickly became conscious 
of the finer variations in the rate of movement of the 
respiratory muscular system, and not until be has acquired 
or perfected this consciousness is the stammerer in a position 
to give his respiratory mechanism perfect exercises of the 
second class in the movements required in speech. My own 
plan has been as follows: to take an elastic belt and to tie 
jit moderately tight round the waist about midway between 
the umbilicus and sternum. In this way 1 found it easier to 
focus the attention on the abdominal and lower thoracic 
movements. 1 then read aloud some lines which I knew well, 
accentuating the rhythm by a voluntary exaggeration of the 
expiratory movements, and with the attention so far as 
possible concentrated on these movements. Of all the many 
forms of exercise that I have tried I consider this to be the 
most efficient, having regard to the time expended in such 
exercise. 

It is a pity that the public do not realise that there is a 

* If they are not, the voice, although it may vary in pitch, becomes 
monotonous and wearisome and the speaker himself quickly tires. 
Such appears to be the most fruitful cause of “* parson’s sore throat.” 


sense in which the cure of stammering is probably never 
complete. A stammerer cured is not the same as a 
man who has never stammered. Without incessant watch- 
fulness on his part his malady is certaim to recur. 
The recognition of this would vent much disappoint- 
ment and misapprehension—misapprehension which too 
often arises from a belief that the seoret of cure is 
some specific in the hands of this or that practitioner. 
The treatment of every case is essentially individual, and the 
experienced trainer takes advantage of any slight peculiarities 
which can be turned to account in establishing a habit of 
control. Nevertheless, we may perhaps be permitted to 
summarise the general principles as follows: 1. Remove, as 
far as possible, any local physical inferiority in any of the 
organs concerned in speech. 2. Determine in what part of 
the mechanism the disturbance primarily arises and which 
of the phenomena are secondary. 3. Ignore the latter, but 
devise exercises of the second class for the former. 
4. Endeavour to induce in the stammerer a constant habit of 
speech which shall itself be an exercise of the first class. 
Southsea. 
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PHLEGMONOUS cholecystitis may be defined as a severe 
form of acnte inflammation of the gall-bladder going on to 
suppuration in the wall of the gall-bladder or even to local 
or general gangrene. Robson tells us that this—the ‘‘acute 
progressive empyema” of Courvoisier—was first described 
by Potain in 1882, but it will be found that Wilks and Moxon 
mention that acute idiopathic inflammation ‘‘ with formation 
of pus in the wall or great infiltration of it with lymph or 
ulceration have been met with in fever and in cholera.” 
Robson relates some cases in his book and another in his 
Hunterian lectures (1904) in which the condition was due to 
gall-stones impacted in the lower part of the common duct. 
Suppuration of the pancreatic ducts also occurred and the 
patient died on the fourteenth day. It is, however, 
admittedly rare and but little mention of it will be found in 
most of the larger text-books, though Rolleston gives a fall 
account of it. The fact that three cases of it have come 
under my observation in the last few years shows that it is 
not so rare as to be negligible. It is, moreover, practically 
certainly fatal from peritonitis with or without perforation 
or from toxemia unless it is recognised and dealt with. 
Even after operation the mortality is exceedingly high. 

Phlegmonous cholecystitis is somewhat difficult of dia- 
guoeis and liable to be mistaken for acute intestinal obstrac- 
tion, acute pancreatitis, and acute sppendioltis, In a case 
published by Hotchkiss and in one of my own the mischief 
‘was thought to be appendicular before operation. In Lane’s 
case! acate obstruction of the large intestine was diagnosed, 
and indeed existed, as the result of pressure from effused 
lymph. Ina case of Roswell Park * a diagnosis of appendi- 
citis was also made, but acute suppurative cholecystitis 
with gall-stones was found. This case recovered after 
operation. D. A. K. Steele® relates a case which was 
treated by incision and died suddenly from pulmonary 
embolism on the eighth day and another in which a fecal 
abscess formed with subsequent discharge of gall-stones 
through the operation wound. Sheild, in 1895,‘ records a 
case of perforation, possibly from typhoid fever, and quotes 
Murchison on the subject. Richardson’ relates and comments 
upon nine cases of varying degrees of severity, only one or 
perhaps two being actually gangrenous. In the Transactions 
of the Philadelphia Academy of Medicine for May, 1904, 
G. Davis mentions a case of gangrene associated with 
calculus. A pericystic abscess existed and in spite of 
cholecystectomy the patient, a man, aged 70 years, became 
delirious and died after some weeks.6 Gi>son re, 

a case to the New York Sargical Society of discharge of 


1 Tuk Lancet, Feb. 25th, 1893, p. 411. 
? Bacillus coli communis, Annals of Surgery, 1893. 
3 Annals of Surgery, vol xii. 
4 Tar Lancet, March 2nd, 1895, p. 534. 
5 American Journal of the Medical Sciences, vol. cxv, 
6 Annals of Surgery, 1904, 
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a sloughing gall-bladder, probably a result of caloulous 
cholecystitis.” Lilienthal mentions eight cases of gangrene 
out of 42 cholecystectomies in his own practice; seven were 
calculous. All the patients recovered. It does not appear, 
however, that all were of the fulminating type.° 

Many cases of perforation cf the gall-bladder due to, or 
associated with, typhoid fever, and in some instances with 
calculi also, are to be found on record, but in most the 
clinical picture is different from that of the acute 
gangrenous or phlegmonous or fulminating cholecystitis— 
whichever title may be preferred—which we are now con- 
sidering. However, typhoid fever and gall-stones must be 
considered as the most common causes of the disease. 
Typhus fever, malaria, sepsis after operation, and puerperal 
fever are other assigned causes. Probably irritation of the 
gall-bladder by calculi, with resulting secondary infection by 
the bacillus coli with or without other organisms, is the most 
common sequence. One of my cases apparently shows that 
cbronic pancreatitis may be the initial lesion and it is 
probable that appendicitis may be a cause of this as it is of 
other gall-bladder troubles. 

The symptoms of phlegmonous cholecystitis are somewhat 
as follows. The onset is usually but not always sudden. 
There are pain and tenderness in the gall-bladder area and 
there is usually vomiting. Distension and rigidity are 
present and more marked on the right side. Constipation 
is the rale. Toxic symptoms with prostration are usually 
most revere. A failing Prise, with delirium, dry tongue 
twitching, suppression of urine, urticaria, rigors, and rapid 
emaciation may all be present with other complications 
also. Jaundice is variable and does not always appear. 
Fever is usually, though it is said not always, preeent—it 
may be ague-like in character. It may or may not be possible 
to feel the gall-bladder. When the peritoneal cavity is 
opened a coating of lymph may cover the exterior of the 
gall-bladder and adjacent parts, or a cavity may be broken 
into of which the boundaries are doubtful ; or, on the other 
hand, the gall-bladder may be quite distinct even though 
gangrenous in places. The gall-bladder, whether large or 
not, may be green or purple or black in varying patches. The 
contents may be bile or bile and pus with blood in uncertain 
proportions and may be thin or so viscid as not to escape 

m a large needle puncture. Finally, calouli may or may 
not be present either tingle or in large numberr. 

In any case where there is a suspicion of phlegmonous 
cholecystitis an immediate operation is no doubt demanded. 
The exposed gall-bladcer should be incised, emptied of 
calculi or bile, and drained, or if it is gangrenous and the 
patient is not too feeble it should be removed (choleoystec- 
tomy). The surrounding area will need cleaning and drain- 
ing if it is infected. 

The chief dangers of the condition are : death from general 
toxemia or peritonitis with or without perforation. A 
certain proportion, however, recover. Other complications 
are parotitis (as in one of my cases), suppression of urine, and 
cholangitis, as well as the other troubles that may accom- 

apy any severe inflammatory condition. Bacteria of several 
Einds were found in one of my cases but apparently no 
organisms other than thore usually present in acute inflam- 
mations in connexion with the alimentary tract. The diplo- 
cocous in one of my cases was of doubtful nature, The 
diplococcus pneumonis has been found as in one of 
Richardson's cases. 

A brief account of my three patients is appended. 

CasE 1.—On Feb. 20th, 1897, I saw, with Mr. G. Byrne 
of Oborlton, a man, aged 31 years, who had been suddenly 
attacked with pain in the right iliac area while he was at 
business. He, however, went about until the 19th when he 
was seized with violent pain and sickness. Delirium with a 
temperature of 101°F. and marked iliac swelling were then 
observed by Mr. Byrne. On the following day his tempera- 
ture was 100°5°. There was a well-marked hard mags in the 
tight iliac region reaching nearly to the umbilicus. The 
swelling was fairly well defined and in its centre was a 
softened spot near McBurney’s point. He was flushed and 
sweating. He had never bad a previous attack of the 
like nature. Believing the condition to be one of 
acute appendicitis I opened the abdomen. A quantity 
of yellowish serum escaped and the tissues were rather 
cedematous. In the right iliac fossa there was nothing 
wrong, but on feeling further the gall-bladder, enormously 
distended and as hard as a solid mass, was felt reaching 


7 Ibid. 8 Ibid 


down to the umbilicus. The great thickness of the abdo- 
minal wall and the depth of the gall-bladder prevented us 
from bringing it up to the surface. It was black in 
appearance and looked as if it were gangrenous. About 
ten ounces of black bile were drawn off and the gall- bladder 
was fixed by sutures and incised. Ten gall-stones of tne 
size of maize escaped and within the next two months 342 
more calculi came away, leaving at that time a small sinus 
with slight bilious discharge. Altogether 402 calculi were 
discharged and in May, 1898. the patient was in good he»lth, 
except that he said he could still feel ‘‘stones rubbing 
together” and the scar was somewhat yielding. 

Possibly a more radical operation would have given more 
complete and rapid good results, but the patient's condition 
and the circumstances of the operation were not favourable 
for a prolonged manipulation. 

CasE 2,—In July, 1902, I saw, with Dr. A. J. Jefferson of 
Rochdale, a man, aged 68 yeare, who had been ill for a week. 
He improved somewhat with rest but three days later had 
severe pain with swelling in the right hypochondrium. His 
temperature was 103° F. and there was slight jaundice. He 
had not vomited. After a dose of morphine be seemed 
better. When I first saw him the temperature had fallen 
to 100°, bis pulse was 115, but his tongue was dry and 
brown and there was obvious distension of the gall-bladder. 
The abdomen was opened and the gall-bladder was found to 
be greatly distended and surrounded by recent adhesior s. 
In places it was on the verge of gangrene and contained 
brownish foetid bile and five or six gall-stones of the size 
of peas. The bladder was opened and stitched into the 
wound. 

Dr. Jefferson informed me that the patient went on fairly 
wellat first but died about five days later from collapse. In this 
instance also the man was much too ill and broken down to 
bear any such operation as cholecystectomy, which would no 
doubt bave been desirable. We do not know the ¢xact cause 
of the subsequent fatal collapse, but it is likely that per- 
formation may have occurred. 

Casg 3.—On May 22nd, 1906, a man, aged 52 years, an 
ex-soldier and commissionaire, was admitted to my ward at 
the Royal Infirmary. He had served in India and had had 
malaria but neither typhoid fever nor dysentery. Six years 
ago be had a slight attack of suppored appendicitis but was 
ill only for about a week. Since then he had been well, 
except for dyspepsia, until May 13th. On this day Le was 
seen by Mr. J. T. Smith of Chorlton-road for abdominal 
pains and sickness. On the 12th he had very severe 
epigastric pain with a rigor. There were jaundice, local 
tenderness over the gall-bladder, and’ rigidity; the tem- 
perature was 99 2° F., the motions were loose and pale, and 
the urine was high-coloured. The temperature continued 
high but he was otherwise better until the 15th, when he had 
another rigor. Deliriam and suppression of urine followed 
and, though a temporary improvement ocourred during the 
next two days, he again became delirious, with a quicken: g 
pulse and a temperature of 102°, and on the 2lst there wes 
again suppression of urine. 

On May 22nd the patient was admitted to the Royal 
Infirmary. On admission he was seen to be very feeble and 
thin, with moderately deep jaundice. He was delirious and 
had subsultus tendinum. The abdomen was somewhat dis- 
tended and rigid and a swelling could be obviously felt in 
the region of the gall-bladder. The tongue was dry and the 
whole condition was suggestive of profound toxemia. On 
the same afternoon the abdomen was opened and the pre- 
senting gall-bladder was incised after failure of an attempt 
to draw off the contents through a syringe. About three 
ounces of dark green bile too viscid to flow through tke 
needle escaped. The walls of the gall-bladder were thick, 
soft, colc ured with various patches of green ard ) urple, and 
apparently gangrerous. No calculus was found either in the 
bladder or ducts nor could any cause of obstruction be felt. 
The liver was enlarged and greyish in colour. Though 
the man bore the operation fairly well it was not 
thought wise to excise the gall-bladder and it was 
therefore fixed in position and drained. Its walls were 
friable and tore easily. On the 2¢rd ke was still delirious 
and twitching. A good deal of bi'e had ercapd. He hed 
swelling of the left parotid ging which was enlarged to 
the size of a small orange and evidently very tender. The 
fever was less. The urine was free from albumin but etill 
contained bile. On the 26h the jaundice was less marked 
and all the +ymptoms had improved, but on the 27th 
parotitis appeared on the right sie and cn the next day a 


796 Tae Lanogrt,) 


REVIEWS AND NOTICES OF BOOKS. 


(Spr. 22, 1906. 


slight purulent discharge from the left ear and patches of 
softening in the left parotid were found. Incisions were 
made in the left gland. Phenate of soda mouth-wash had 
been used since the first appearance of parotitis but the 
mouth was persistently dry. On the 30th urticaria was 
noticed all over the body; otherwise he was much in the 
same condition. The pus from the parotid was found to 
contain numerous staphylococci and the bile contained 
staphylococci, bacilli coli, and some large diplococci. The 
patient went on without any marked improvement until 
Jane 8h, when hiccough and vomiting came on and he died 
on the 10th. 

At the post-mortem examination the liver showed dilata- 
tion and inflammation of the ducts (cholangitis); no gall- 
stones were present. The head of the pancreas was enlarged 
and was the seat of chronic inflammation. Possibly the 
inflammation of the pancreas may have caused the obstruc- 
tion or have been the result of extension of inflammation 
from the gall-bladder, probably the former, since the process 
was chronic and its appearance at first suggested the presence 
of growth. 

hough it is not possible to draw any hard-and-fast line 
between the milder forms of acute cholecystitis and this 
fulminating or gangrenous variety, there appears to be suffi- 
cient ground for a clinical distinction as there is in inflam- 
mation of the appendix. I am not aware of any observations 
as to the occurrence of gangrene of the gall-bladder as a 
result of localised obstruction to its main blood-vessels, 
though it is not unlikely that this might occasionally occur, 
and Robson alludes to it. Probably many other cases have 
been met with and perhaps recorded, for the disease is a 
striking and terribly fatal one, though Murphy” says that all 
of his cases (he does not say how many) operated on before 
the third day recovered. 

The present paper formed the basis of a clinical lecture 
and the record of the third case is from notes mainly taken 
by my house surgeon, Mr. R. E. Ferguson, and one of my 
dressers, Miss Alice Oberdorfer. or the bacteriological 
report I am indebted to Dr. E. B. Leech. 

Manchester. 


Rediens and Hotices of Books, 


Lehrbuoh der Physiologischen Chemie. (Manual of Physio- 
logioal Chemistry.) By E. ABDERHALDEN, Privat docent 
for Physiology in the University of Berlin. Vienna and 
Berlin: Urban and Schwarzenberg. 1906. Pp. 787. 
Price 18s. 

THE researches of Dr. Abderhalden in certain depart- 
ments of physiological chemistry are well known to all 
workers in this branch of knowledge. Formerly a pupil of 
Professor von Bange of Basle Dr. Abderhalden has now 
enrolled himself amongst the privat-docenten in Berlin, 
The present volume consists of 30 lectures, which though 
extensive in range, do not cover the whole ground of phy- 
siological chemistry. They deal more especially with subjects 
which permit of being treated comprehensively and which 
at the same time form well-recognised large chapters in the 
subject. Especially do we find in them suggestions that 
stimulate thought and foreshadow new lines of research, 
while the broad yet explicit account of the various subjects 
is aided by a sound selection of literary and bibliographical 
references, 

The general scope of the treatise can be understood from 
a summary of the titles of the lectures. The introductory 
lecture is particularly suggestive. In it the author takes a 
wide view of his subject, and finding no narrow artificial 
distinctions within the domain of chemistry, deals in a 
uniform manner with the chemistry of living organisms, 
animal and vegetable. Four lectures are devoted to the 
carbobydrates, their constitution, thelr allies, their forma- 
tion, their uses, and their decomposition in animal and 
vegetable organisms. One lecture is allotted to compounds of 
which lecithin and cholesterin are examples. The albuminous 
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bodies or proteids naturally oocupy a prominent place, and 
they receive lengthy treatment under the headings of 
elementary composition, the unity and subdivision of the 
group, the integral constituents of proteids, and their consti- 
tution. These particular lectures contain one of the best 
expositions of the recent work of Kossel and his pupils, and 
above all the famous researches of Professor Emil Fischer of 
Berlin. The formation, metabolism, and destiny of proteids 
in plants and animals are there carefully set forth, while a 
special lecture is given to their decomposition in the tissues 
and the final products of proteid metabolism. Nucleo- 
proteids and their decomposition products form the subject 
of the thirteenth lecture. 

Two lectures are devoted to the fundamental question of 
the relation between fats, carbohydrates, and proteids. Like 
his master, von Bunge, Dr. Abderhalden rightly gives much 
attention to ‘‘inorganic salts.” Oxygen and oxidation in 
the animal economy follow next, while the succeeding lecture 
deals with ferments, Two lectures cover the subject of the 
intestine and its glands and the following are the titles of the 
subsequent lectures: ‘‘ Blood and Lymph,” ‘‘ Excretion of 
Metabolic Products,” ‘‘The Relation of Individual Organs 
One to the Other,” and ‘‘Total Metabolism.” The last two 
lectures are extremely suggestive. They are grouped under 
the generic title ‘‘ Ausblicke,” or Peeps into the Future, 
deal with such subjects as precipitins, heredity, sarcoma and 
carcinoma, toxins, antiferments, and all the most recent 
developments of what might be called biological thera- 
peutics. They make fascinating reading, especially for 
those who realise how enormous are the strides that have 
recently been taken towards the synthetising of our chemical 
knowledge, using the word ‘‘ chemical” in its broadest 
interpretation. 

It is with great pleasure that we welcome this admirable 
treatise, in which will be found many old problems viewed 
from a new aspect and many new problems treated with 
originality by a writer deeply imbued with a knowledge of 
physiological chemistry in all its aspects. 


Appendicitis: its Pathology and Surgery. 
BarRRETT Lockwoop, ¥.R.C.8.Eng., 8 
Bartholomew's Hospital, &c. Second edi fe A 
Macmillan and Oo., Limited. 1906. Pp. 342 Price 10s. 
net. 

THERE is no lack of treatises on the diseases of the 
appendix and their treatment, and this is one of the best. 
It does not attempt to embrace all that has ever been said 
about the diseases affecting the appendix, but it limits iteelf 
to appendicitis, The first 40 pages of the book are con- 
cerned with the anatomy of the organ and need no further 
mention, The chief characteristic of the remainder of the 
book is the frequency with which the author describes the 
microscopic appearances of the diseased appendix in the 
cases narrated. This has not been done to the same extent 
in any other work on the subject with which we are 
acquainted, This microscopic evidence gives a firm basis of 
support to the deductions which the author makes. Fairly 
detailed notes are given of 112 cases and these serve as 
exoellent illustrations of the points mentioned. The in- 
cision preferred by Mr. Lockwood is that described by 
McBurney; the appendix is amputated by the ofroular 
method, the peritoneal and muscular coats being turned 
back. The author is a little sarcastic when he pointe out 
that the ‘‘sleeve” of peritoneum usually described really 
consists of the muscular and peritoneal coats, though he 
acknowledges that before he examined specimens micro- 
scopically he himself was under the impression that only 
the peritoneum had been turned back. The account of the 
after-treatment of cases of appendicitis where an operation 
has been performed is good. The book is, on the whole, a 
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record of Mr. Lockwood's own experience and therefore is 
more valuable than a mere résumé of the work of others. 


Modern Surgical Teohnique in its Relations to Operations and 
Wound Treatment. By C. YELVERTON PEARSON, M.D., 
M.Ch.R.U.1., F.R.C.8.Eng., Professor of Surgery, 
Queen’s College, Cork ; Fellow and Examiner in Surgery, 
Royal University of Ireland; Surgeon to the North 
Charitable Infirmary and County and City of Cork 
General Hospital, &c. Illustrated with two coloured 
and other plates and 111 illustrations in the text. 
London: John Bale, Sons, and Danielsson, Limited. 
1906. Pp. 392. Price 10s. 6d. net. 

Tus is a carefully written and trustworthy book on the 
surgical technique of the present day. The first part deals 
with surgical bacteriology and the mode of ingress of 
bacteria, and gives a description of the chief antiseptics. 
The second part treats of the disinfection of the hands of 
the surgeon and his assistants, the patient’s skin, and the 
instruments, sponges, and dressings. The next section is 
occupied with the arrest of hemorrhage and the methods of 
closing wounds. In the last part are treated the preparation 
of rooms for operation, the general procedure of an operation, 
and the after-treatment of the patient. Thus it will be seen 
that the book supplies information of subjects often 
inadequately dealt with in ordinary text-books of surgery. 
The chapter on asepsis in general practice is good and should 
be very useful, especially to those whose student days pre- 
ceded the introduction of antiseptic and aseptic methods. 
The author speaks of ‘‘ hypodermatic ” injections but calls the 
syringe employed a ‘‘ hypodermic” syringe. Etymologically 
hypodermatic is more correct, but time and convenience have 
justified the use of hypodermic; at all events, it is in- 
consistent to employ both forms. In America hypodermatic 
is nearly always employed but in time it will certainly give 
place to the shorter form. 


Annual Report of the Sanitary Commissioner with the Govern- 
ment of India for 1904, with Appendices and Ieturns 
of Sickness and Mortality among European Troops, Native 
Troops, and Prisoners in India for the Year, Calcutta: 
Office of the Superintendent of Government Printing, 
India. 1905. Pp. 294. Price Rs. 3, or 4s. 6d. 

THI8 report commences by summarising the meteorological 
phenomena of the year, and it is seen that on the mean of the 
year the temperature generally was slightly lower than usual ; 
the barometric pressure generally exceeded the normal; both 
the absolute and the mean relative humidity were generally 
excessive over Upper India, but defective elsewhere ; and 
the rainfall generally was in excess. Passing on to the 
consideration of the European army in India we see that the 
chief causes of death were, as usual, enteric fever and abscess 
of the liver, the former accounting for 34°7 per cent. and 
the latter for 12-6 per cent. of the deaths. ‘The mortality 
for all diseases, excepting tubercle of the lung and hepatic 
abscess, was less than in 19)3. The invaliding statistics, 
amongst other points, show that the rate for bilharzia 
was less than in the previous year. Cholera was also less 
prevalent in all classes of the population. 

With respect to malarial fever, the returns now asked of 
medical officers demand far greater work from them than 
formerly, for they have to classify correctly the different 
forms of the disease, to give an account of the anopheles as 
occurring at their respective stations, to describe the 
measures directed against these insects, to narrate the other 
methods of prophylaxis undertaken, and to give details of 
the prevalence of malaria amongst the native population as 
judged by the examination of the blood of native children 
under ten years of age. As one of the results of this more 
thorough-going inquiry it was found that the ‘‘ benign” 
form of malarial fever greatly preponderate over the 
“malignant ” varieties, no less than 89 per cent. being held 
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to belong to the former class. It was also observed that a 
large proportion of the admissions were in reality not new 
infections but readmissions, pointing to the necessity of a 
liberal use of quinine both for treatment and for prophylactic 
administration. Other means of preventing malaria were the 
use of mosquito curtains, the employment of ‘‘ mosquito 
brigades,” and the distribution of quinine to the inhabitants of 
the native bazaars. 

With respect to enteric fever, further experience has shown 
that there are limitations to the réle played by the drinking 
water in the dissemination of the disease, and that there are 
other modes of infection, notably infection by contact, in 
which the method of transmission may be by the infective 
material being taken up on the fingers either from the soiled 
body of the patient or from the bedclothes or utensils 
used by him. Infected milk and raw vegetables also play 
their part, whilst flies are evident agents in the propagation 
of the disease. The favourable conclusions of Major W. B. 
Leishman, R.A.M.C., as to the efficacy of anti-typhoid inocu- 
lation are narrated. With regard to the advantage of using 
the serum test for diagnosis, it is stated that results were 
yielded which aided materially in the formation of an accurate 
opinion. In Section ILI., which relates to the native army in 
India, amongst other facts, we note that there were 70 cases 
of enteric fever with 16 deaths, and that of these 70 cases 
16 were distributed among Garkhas, the admissions again 
following the rule observed in former years that the disease 
was exceptionally prevalent among Gurkha troops ; the dia- 
gnosis was based upon clinical signs and symptoms and also 
in many cases on Widal's test. 

Scurvy seems to have been somewhat prevalent during the 
year 1904, the high rate of admission for this disease 
being due to the inclusion of the statistics of the 
troops serving in the Somaliland field force. Tubercle of 
the lungs, it is satisfactory to note, is less prevalent. This 
is due in great measure to its diminished prevalence amongst 
the Gurkhas ; and here be it noted that the 2nd Gurkhas, 
amongst whom a few years back it presented the largest 
number of admissions, no longer appear amongst the 
regiments with the higher number of admissions—a result 
which is doubtless attributable to the better ventilation 
and improved form of their barracks. In Section 1V., relating 
to the jails in India, the reader will find some apposite 
remarks relating to the réle played by the ameba in 
dysentery. The remaining sections of this interesting 
report are occupied with the vital statistics of the general 
population, with the chief diseases affecting it, with 
the general history of vaccination, and with the sanitary 
works carried on during the year. 

Among the concluding general remarks, those on Malta 
fever in India, a dozen cases or so of which are mentioned, 
on the Leishman-Donovan parasite, and on syphilis are 
especially noticeable. The usual appendices close the 
volume. A very complete review of the subject of 
plague is embodied in the work; the whole subject is most 
exhaustively discussed and the difficulties with which the 
authorities in India have to contend are well shown. 


LIBRARY TABLE. 

Handbook for Midwives and Maternity Nurses. By CoMyNs 
BERKELEY, M.B., B.C. Cantab., M.R.C.P. Lond. With 58 
illustrations. London: Cassell and Co., Limited. 1906. 
Pp. 283. Price 5s.—This little book has been written by Dr. 
Comyns Berkeley for the use of women presenting them- 
selves for the examination of the Central Midwives Board, 
and in writing it he has kept carefully in view the rules 
which the Board has laid down for the training and practice 
of midwives. In Part I. the anatomy of the female pelvic 
organs is shortly described, while Part II. is devoted to the 
physiology and pathology of pregnancy. A good deal of 
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space is rightly given to the question of ante-partum hemor- 
rhage. Parts III. and IV. deal with the physiology and 
pathology of labour and the puerperium respectively, and 
Part V. with the newly born child. Part VI. has for its sub- 
jects domestic sanitation, asepsis, and antisepsis. The book is 
well and succinctly written, the author having taken great 
care to define clearly the circumstances in which the midwife 
must not attempt to treat the various condition on her own 
initiative bat must send for medical assistance, In describing 
abdominal palpation Dr. Comyns Berkeley adopts a somewhat 
curious nomenclature, calling the various manipulations 
superior, median, lateral, inferior, and pelvic respectively. 
This seems to us an unnecessary complication and likely to 
be misunderstood by the ordinary midwife. The simplest 
possible names should be used in a book intended for women 
of this class, whose general education is often rather limited. 
Speaking generally, in such a manual as we are noticing it 
is easy to err on the side of going too minutely into details. 
We fancy that the chapter on infant feeding will prove 
far beyond the comprehension of many of those who hope 
to obtain certificates as midwives. The tables which are 
quoted from Lewis, Starr, and Holt, whilst of the greatest 
possible value, seem to us more suited to the understand. 
ing and needs of the medical practitioner than to those 
of the midwife. We cannot agree with the author when 
he says that the expensive method of percentage feeding, in 
which a prescription is written for the milk required, is the 
best. Theoretically, it is no doubt a good method, but the 
practical difficulty of insuring accuracy in carrying out 
the prescriptions renders it of but small value, This little 
manual will no doubt prove of considerable value to the 
intelligent woman who is aiming at becoming a certificated 
midwife, but if it represents the standard aimed at by the 
examiners at the present time then it seems to us that the 
standard is a great deal too high, and it is little wonder that 
candidates complain of the severity of the Board’s 
examination. 

An Elementary Teaxt-book of Inorganic Chemistry, By 
R, Luorp WHITELEY, F.1.C., F.C.8. With 137 illustrations, 
London : Methuen and Co. 1905. Pp. 245. Price 2s. 6d.— 
Not a few elementary text-books receive harsh treatment 
from the reviewer because they are designed for use by those 
who are studying a given subject on the lines of an exami- 
nation syllabus, Such criticism may be very unfair. These 
books are akin to cheap goods—they are demanded and no 
pretence is made that they contribute in any sense to the 
sum of human knowledge or that there is anything original 
about them except, perhaps, in regard to plan. Many of 
them detail exactly the same facts and often enough on 
the same plan. Still, every teacher has his own idea as to 
how to present the principles of science to his pupils, and 
those who do their best in trying circumstances to teach on 
sound educational lines are the authors whose elementary 
manuals are valuable. We are glad to place Mr. Whiteley 
in this category, for his book bears evidence of his expe- 
rience as a teacher and of his capacity to marshal the 
facta of elementary chemical science in proper sequence, 
The book is redeemed from the character of a mere crib or 
student’s gnide by the fact that a good portion of the work 
is devoted to a consideration of the significance of experi- 
mental results, It thos introduces the beginner to the 
practical value of what he is learning. 


JOURNALS AND MAGAZINES. 

The Dublin Journal of Medical Science.—To the July 
number Sir William Thomson contributes a paper on a 
farther series of cases of Enucleation of the Prostate, 
advocating the suprapubic route and discussing the com- 
plications which may be encountered. Dr. 8S. H. Law 
writes on training the voice for purposes of singing, and 


Dr. Albert Gresswell and Mr. George Gresswell advocate 
the use of vaporised medicaments in the treatment of 
Eustachian deafness.—In the August number is published 
the first part of Mr. E. Hastings Tweedy’s clinical report 
of the Rotunda Hospital. It contains, of course, many points 
of obstetrical interest, among which we may note the fact 
that the use of gloves for all obstetrical operations in the 
hospital has been followed by gratifying results. Dr. 
Walter P. Cockle describes some cases of pneumonia among 
the troupe of pygmies who came over to this country, as 
Dr. W. H. Gregory has already done in our colamns;' and 
Dr. T. H. Peyton writes of the Stokes-Adams “‘ syndrome” 
in an interesting fashion. 

The Edinburgh Medical Journal,—The August issue of this 
magazine contains three papers of obstetrical interest— 
namely, one on the Mental Disorders of Pregnancy by Dr. 
Nathan Raw ; one on Physiological Changes in the Maternal 
Organism, especially alterations in internal secretions, by 
Dr. H. Oliphant Nicholson; and one questioning the 
existence of a Decidua Reflexa by Dr. James Oliver. Pro- 
fessor Ralph Stockman writes on the formation and action 
of salicyluric acid in the body, pointing out the rapidity 
with which salicylate of sodium changes into this com- 
paratively inert substance and the consequent need of large 
doses. Mr. Alexander Miles publishes the first instalment 
of a paper on his experiences in cases of perforated gastric 
and duodenal ulcers. Dr. R. W. Johnstone deals with the 
subject of pentosuria and emphasises the importance of 
bearing this condition in mind in examining candidates for 
life insurance. 

The Soottish Medical and Surgical Journal.—The August 
number is entirely devoted to a series of articles on the 
subject of Intussusception and contains no editorial or other 
matter besides. Dr. Henry J. Dunbar contributes what is 
practically a monograph on the subject, occupying over 50 
pages and dealing with all the aspects of the disease. He 
pronounces emphatically in favour of immediate laparotomy 
as treatment, without previous inflation or injection of fluid, 
and this counsel is repeated by all the contributors. Dr. 
A. N. McGregor discusses the statistics of intussusception 
and Mr. John Marnoch and Mr. David M. Greig give notes 
of series of cases. Dr.T.J. Thyne, writing on the symptoms 
of the malady, lays stress on the collapse and subnormal 
temperature met with, and on the almost invariable presence 
of a palpable tumour in the earliest stage. 

The Birmingham Moedioal Review.—The second Ingleby 
lecture, delivered by Dr. O. E. Purslow, appears in the 
July number of this periodical. It deals mainly with the 
attitude which is best for parturition and with the expulsion 
of the placenta, but many other points of practical interest 
are noted. Mr. W. Edward Bennett writes on Congenital 
Dislocation of the Hip and gives the notes of a number of 
cases illustrated by numerous skiagrams; the article is not 
concluded in this number. Mr. Leonard P. Gamgee discusses 
the treatment of Curved Tibiso which he classifies for the 
purpose in five different groups according to the nature of 


the deformity. 
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A NEW “ OBSTETRIC” BEDSTEAD. 

WHEN furnishing the labour wards of the new St. Mary's 
Hospital, Manchester, it was desired to obtain a bed which 
might be rendered firm and rigid during parturition but 
which would be comfortable when required for a longer 
period as is so often necessary in serious midwifery casee— 
ive., eclampsia, placenta previa, &o, Most of the well- 
known hospital furnishers were applied to but they did not 
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appear to have anything to answer the double purpose. 

lessrs. Isaac Chorlton and Co. of Blackfriars-street, 
Manchester, offered to make a bed from my design to 
which they added many improvements of their own, 
with the result that we now have a very comfortable 
bed easily convertible into a firm, solid, and immovable 
‘‘obetetric” couch. This has been in use at St. Mary’s 
Hospital for some months and has proved to be most 
satisfactory. It consists of a strong iron bedstead made 
to a convenient height for obstetric operations and fitted 
with a good spring mattress. When required for parturi- 
tion this mattress is rendered firm and taut by a strong 
zino-covered table, which being brought into close contact 
with the under side of the spring mattress in its fall width 
effectually prevents any springiness or yielding of the 
mattress surface during operations. This table is easily 
moved up or down, even when the patient is in bed, by 
means of a screw and handle fixed to the foot of the bed. 
‘The legs are on castors which can be thrown out of action 
80 as to allow the bed to rest on rubber pads, thereby render- 
ing it practically immovable during operations. The bed is 
very strongly made, all the parts are accessible for easy 
cleaning, and the table moves quickly and so easily that a 
murse can elevate it into position with one hand. Avy 
farther particulars may be obtained from Messrs Chorlton 
and Co. who have now placed the bed on the market. 

WILLIAM FLETCHER SHAW, 
Resident Obstetrical Assistant Surgzon, St. Mary's Hospital. 


Reports and Analytical Pecords 
THE LANCET LABORATORY. 


(1) TABLOID LAXATIVE FRUIT PASTILLES ; (2) TABLOID 
MENTHOL AND EUCALYPTUS PASTILLES; axp 
(3) TABLOID MENTHOL PASTILLES. 


(BuRRovGHS WELLCOME anp Co., Snow HILL Buiip1nas, 
Lonpon, E.C.) 


1. THE laxative fruit pastille contains as its active 
ingredient five grains of senna fruit which produces a gentle 
laxative effect as opposed to the sometimes griping effects 
following the administration of preparations of senna leaves. 
The basis is a firm jelly which is pleasantly flavoured. This 
pastille affords a very agreeable form in which to administer 
a mild yet effective laxative. 2. The menthol and eucalyptus 
pastille contains one-twentieth of a grain of menthol and 
half a minim of eucalyptus oil in the same gelatin basis. 
They are designed for the treatment of ulcerated or catarrhal 
conditions of the mouth and throat. They are said also to 
relieve hoarseness. 3. The menthol tabloid contains one- 
eighth of a grain of menthol in a similar gelatin basis but 
no eucalyptus; it is an agreeable means of administering 
the soothing effects of menthol. 


THE “M.D.” DISINFECTANT CREAM. 


(THE M.D. Disrvrectants Co., 1034, DaLBERG-ROAD, BRIXTON, 
Lorpon, 8.W.) 


We have submitted this preparation to examination and 
have found it to contain well-known powerful antiseptic and 
deodorant agents. It consists of a milky fluid exhibiting a 
marked alkaline reaction. It is, in fact, an emulsion con- 
taining amongst other things phenol derivatives. It is well 
adapted for domestic sanitary purposes and it contains no 
ingredient which is likely to injure or to stain the articles on 
which it may be used. It, perhaps, should be pointed out 
that the letters M.D. signify microbe destroyer. We think 
that there is some danger in the use of the word ‘‘cream” 
in connexion with a powerful disinfectant fluid not intended 
for internal administration. 


THE DERCETIS OIGARETTE. 
(DERceTIS anv Co., 67, LEADENMALL-sTREET, Lonpox, E.C.) 
The claim which interests us most in regard to this 
cigarette is that it is made with specially selected tobacco 
free from all added flavouring and of such quality as to be 


smoked without irritating effects. According to micro- 
scopical examination the claim is to some extent substan- 
tiated, for the tobacco proved to be of one pure kind, and 
while the smoke is decidedly free from irritating quali- 
ties, it possesses that peculiar pleasing aroma on account of 
which choice Dabec tobacco is by many smokers preferred. 


CAPE COLONY MINERAL WATERS. 


(Lewis ATKINSON, Carr or Goop Horr GovERNMENT. COMMERCIAL 
AGexcy, 73, BASINGHALL STREET, Lonpon, B.C.) 


Two samples of natural mineral waters called respectively 
Van Riebert and Vasco-de-Gama have been sent to us for 
examination. Both have their origin in springs situated 
at Tygerberg Oape District, Cape Colony. According to our 
analysis the waters show only slight differences in chemical 
composition, while the one from the Vasco spring 
is only just saturated with carbonic acid gas, The 
Van Riebert water effervesces briskly and was found to 
contain mineral salts to the extent of 1-62 grammes 
per litre. The common salt amounted to 1:4 grammes, 
sodium sulphate to 0:11 gramme, and the alkalinity in 
terms of sodium carbonate amounted to 0:13 gramme. It 
is a very pleasant table water and free from excess of alkaline 
salts. We could trace no organic impurity. As shown in 
the analysis, it is only slightly mineralised but exhibits a 
distinctly alkaline reaction. The water from the Vasoo-de- 
Gama spring contains rather more mineral matters, amount- 
ing, in fact, to 3:03 grammes per litre. They consisted 
chiefly of common salt, 2°34 grammes, together with sodium 
sulphate, 0°26 gramme. The alkalinity in terms of sodium 
carbonate amounted to 0°26 gramme. This water has a 
slightly saline taste and is very ‘‘clean” on the palate. 
There was no organic impurity. These waters resemble 
certain of the alkaline carbonated waters of well-known 
continental springs and are probably just as satisfactory 


dietetically. 
A PURE TOFFEE. 


(E. Worts, 9, CATHORNE-STREET, ROUNDHAY-ROAD, LEEDS.) 

Toffee, of course, is not only a confection but alzo a food, 
since it should contain carbohydrate in the form of good 
cane sugar and fat in the form of butter. The specimen 
sent us satisfied the demands indicated and is evidently 
made from good materials. It is somewhat light in colour 
and, according to our analysis, contains 16°38 per cent. of 
fat. The flavour bespeaks the use of honest materials in its 
preparation. 

DIASTASE COCOIDS. 


(OPPENHEIMER, Son, aND Co., LIMITED, 179, QuEEN VucToRIa- 
STREET, Lonpow, E.C.) 


Cocoids consist of a cocoa basis containing a very active 
diastase. The same enzyme is contained in palatinoids. We 
have assured ourselves of the activity of the enzyme on 
starch, It rapidly liquefies starch jelly and ultimately 
converts it into maltose. There are obvious advantages 
gained in many cases of administering the enzyme apart 
from malt sugar with which it is associated so largely in 
malt extract. 

REID'S STOUT. 
(Tue Stac Brewery, Pratico, Loxpor, S.W.) 

This stout contains a higher proportion of malt extractives 
than any malt liquor we have previously examined. The 
extractives, in fact, amounted to 10°44 per cent. and con- 
tained 7°0 per cent. of proteid matters. The mineral 
matter rich in phosphate amounted to 0°54 percent. The 
soundness of the stout is, to some extent, evidenced in the 
fact that the volatile acidity, apart from carbonic acid, 
amounted to 0°06 per cent. The alcoholic strength was 
equal to 7°93 per cent. by weight of absolute alcohol. If 
stout is nourishing, and there is reason for thinking that it 
is, this stout should be pre-eminently so. The flavour is 
richly malty and free from the acidity and ‘‘ hardness” due 
to the use of carbonic acid gas other than that produced in 
the fermentation of the beer. 
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(FRoM OUR SPECIAL CORRESPUNDENTS.) 


0: 


THE SEOTIONS. 
MEDICINE. 
THURSDAY, AUGUST 23RD. 


Dr. ASCHOFF (Freiburg), after thanking the Section for the 
opportunity of bringing forward his own work and that of 
his pupil, Dr. Tawara, announced his intention of speak- 
ing on 
The Pathological Basis of Irregularity and Failure of the 

Heart Musole. 
Dr. Tawara had, he said, examined 112 hearts systematically 
in all parts in such a way that no inflammatory alterations of 
any significance could escape observation. The surprising 
result was arrived at that it was only ina small percentage 
of cases that any inflammatory change at all was Found, and 
that when found it was seldom of such an extent as to 
account for the feebleness of the heart observed during life. 
Among the cases investigated there were 25 of valvular 
disease mostly of rheumatic origin, 16 of acute or chronic 
nephritis, six of arterio-sclerosis, nine of pneumonia, 
bronchitis, or emphysema, seven of typhoid fever, five of 
scarlet fever, four of diphtheria, one of measles, 11 of 
tuberculosis, eight of malignant tumour, and eight of septic 
diseases, Only in the cases of diphtheria were parenchy- 
matous changes found at all regularly distributed. Next in 
order came the cases of valvular disease, although only in 
8 small percentage were recently acquired interstitial changes 
to be observed. These nodules were of specific character and 
were found especially in the tissue surrounding the arteries 
and in the subendothelial connective tissue, Anzemic necroses, 
or so-called infarct indurations arising from them, were more 
common in valvular disease and were probably the cause of 
the majority of the indurations found in heart muscle in 
cases of chronic valvular disease ; but these were hardly of 
sufficient extent to account for the weakness of the heart in 
these cases. The explanation of this weakness had therefore 
to be sought elsewhere, and Dr. Aechoff had made the 
suggestion that it might be that it was those groups of 
cardiac muscle fibres which were of special significance for 
the action of the heart which were affected. Accordingly 
he had asked Dr. Tawara to examine especially the auriculo- 
ventricular bundle described by Stanley Kent, and in greater 
detail by His. The recently published work of Retzer and 
Brunig gave a careful account of the structure of this 
bundle, and this had been greatly extended by Dr. 
Tawara. The bundle began at the anterior edge of the 
coronary vein and then pussed forward on to the 
right side of the auricular septum below the foramen 
ovale, lying close upon the auriculo-ventricular septum. 
Just above the insertion of the median flap of the 
tricuspid valve it formed a special thickening and 
then penetrated the fibrous septum and ran doreal to the 
ventricular septum, dividing then into two main branches 
which passed obliquely downwards one on either side of the 
ventricular septum. Each was inclosed in a connective 
tissue sheath of its own and was completely isolated from all 
other muscle. These main branches passed down the septum 
to enter the anterior and posterior papillary muscles and 
thence they went to the wall of the ventricle. The right 
main branch was fairly narrow, but the left spread out ina 
fan-like manner and was usually visible to the naked eye in 
the human heart. Histologically, the whole bundle showed 
@ smaller amount of sarcoplasm compared with ordinary 
heart muscle fitres, The fibres interlaced and were more 
reticular and might even fuse with one another. Since 
they contained fewer fibrils they stained less readily than 
ordin heart muscle fibres. This pale colour had been 
referred to fatty degeneration, but this was quite erroneous. 
It was also proved by these researches that the so0- 
called fibres of Purkinje were really nothing more than 
the main branches of the ventricular part of this 
auriculo-ventricular conducting system. Their peculiar 
stracture—viz., their pale colour, their small amount of 
fibrillary substance, and their connective tissue sheath— 


rendered them characteristic. It was important to remember 
that they were only found in the ventricles and that at the 
nodule above described at the entrance into the ventricle 
a sudden change oocurred, since in the auricles the fibres 
were strikingly slender. Dr. Aschoff referred to the experi- 
ments of Hering and Erlanger and the importance of this 
bundle in this respect, and then recorded some observa- 
tions on two cases of Stokes-Adams disease which he had 
investigated. In one case there was a severe sclerosis of 
the small arteries which traverse the knot and the principal 
trunk of the conducting bundle; in the second there was a 
very marked development of adipose tissue in the same place, 
the whole heart presenting a condition of fatty infiltration. 
Fature investigations would perhaps explain the occurrence 
of sudden death in these cases and determine how far the 
main trank of the conducting bundle had suffered a break 
in continuity. Moreover, although it was quite certain that 
by disturbances in the main trunk irregularities in the 
heart’s rhythm, if not complete cessation, could be brought 
about, further research would be necessary to determine 
whether inflammatory changes in the separate primary or 
smaller branches might not produce disturbances of the 
heart’s action. Dr. Aschoff was, however, of opinion that it 
was only when a wide area of the conducting system was 
destroyed or when the ventricular part was permanently 
separated from the auricular that there was danger of 
gradual or sudden heart failure. 

Dr. J. MACKENZIE (Barnley) said that for many years he 
had been awaiting an explanation of some of the phenomena 
of heart block and the researches of Dr. Aschoff had 
supplied an anatomical basis for that explanation. It 
was to a Canadian, G. T. Romanes, that they were originally 
indebted for their present knowledge, for his experiments 
on the neuro-muscular structures of the medusa had started 
Gaskell on his researches. Dr. Mackenzie illustrated by 
diagrams and tracings the mode of conduction of the con- 
traction wave from auricle to ventricle to explain his con- 
tention that in arrhythmia the auricle preserved its rhythm, 
while the ventricle failed to respond from time to time to the 
conduction waves reaching it from the auricle. He registered 
bya special polygraph the movements in the jugular vein, 
in the radial pulse, and also in the apex beat. In some of 
his tracings he paid especial attention to the time between 
the appearance of the auricular systole and the appearance 
of the carotid pulse—this he called the a c interval, which 
included the time taken for the impulse to pass to the 
ventricle and the presphygmic interval (i.e., the time 
between ventricle systole and the opening of semilunar 
valves). This interval he regarded as the most useful guide 
to the condition of the function of conductivity—of the con- 
ducting fibres from auricle to ventricle, since the pre- 
sphygmic interval was fairly constant. Using this as a guide, 
he showed by means of a series of very interesting tracings 
various forms of arrhythmia and partial heart block and 
their dependence upon loss of the conductivity of the con- 
ducting fibres. He referred to the action of digitalis and 
pointed out that its action depended upon the character of 
the injury which the heart had sustained. He demonstrated 
some tracings showing the effect of digitalis in producing 
a mild form of heart block, depressing the conductivity of 
the conducting fibres. He was of opinion that no advance 
would be made unless the various functions of heart muscle 
worked out by Gaskell were generally considered. 

Dr. JosePpH ERLANGER (Madison, Wisconsin) said that 
it was well known that the contraction wave originating in 
the venous end of the heart and transmitted through the 
bulged portions of the heart wall suffered an apprcciable 
delay, or normal block, in crossing the auriculo-ventricular 
junction. The delay in man lasted for about one-fifth of a 
second. The term ‘‘heart block” as applied to mammals 
indicated a state in which the passage of the contraction 
wave through the auriculo-ventricular junction was interfered 
with. He referred to the original experiments of Stannius. 
His, in 1895, shortly after bis description of the auriculo- 
ventricular bundle which now bore his name, carried out 
some experiments on its function, and these were extended 
ten years later by Humblet and Hering. Simultaneously 
Dr. Erlanger had investigated the phenomena of heart block 
in animals with specially devised apparatus and was able to 
confirm on the mammal every stage of heart block obtained 
by Gaskell in his epoch-making experiments. His results 
were briefly as follow. With very slight compression 
of the conducting fibres from auricle to ventricle 
there was noted merely a lengthening of the normal 
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pause between the auricular and ventricular contractions— 
ie., a lengthening of the intersystolic period. At this stage 
it was usual to find that the successive intersystolic periods 
lengthened until eventually the ventricles failed to respond 
to one of the excitation waves, and therefore the ventricle 
failed to contract. In the next cycle after this so-called 
ventricular silence the intersystolic period was unusually 
short. In succeeding cycles it again progressively lengthened 
until at length another ventricular silence resulted. Such 
silences sometimes recurred regularly with every tenth, 
ninth, or eighth auricular beat, and so on until the ventricles 
contracted only with every other auricular beat—i.e., these 
exerted such a degree of block that only every second wave 
acted asan efficient stimulus. This was acondition of partial 
block with a two-to-one rhythm. Upon further compression 
a further degree of partial block might be obtained at which 
every third or fourth beat of the auricles only was followed 
by a ventricular beat. The explanation was that after each 
contraction the irritability of the heart muscle fell to zero, 
but soon began to increase again until it was once more 
sufficiently excitable to contract, when a sufficiently 
strong excitation wave arrived, and in these cases of 
heart block it might take the time of two or more 
auricular beats for this to occur, the intervening excita- 
tion waves being insufficient to produce contraction. In 
ordinary circumstances complete dissociation of the 
beats of the auricles and ventricles—i.e., complete heart 
block—followed upon partial block of the 3 to 1 type, 
and not infrequently upon 2 to 1 or 4 to 1 rhythms, 
but very rarely upon higher rhythms. This was probably 
due to the fact that the mammalian ventricles possessed 
a spontaneous rhythmicity, and therefore when the interval 
between effective excitation waves became longer than 
that between the spontaneous beats, the ventricles began 
to beat independently of the auricles. In such a case 
there resulted complete dissociation of auricular and 
ventricular beats, although the block was not absolutely 
complete. It was practically impossible to recognise when a 
degree of compression became such that a complete block 
was interposed to the passage of the excitation wave. This 
could only be done by cutting the auriculo-ventricular 
bundle, a fact which was now admitted by all recent 
investigators. Since this bundle was the only demonstrable 
muscular connexion between the auricles and ventricles it 
was probable that in mammals at least conduction through the 
heart was muscular. It did not, however, prove conclusively 
the myogenic theory, since nerve fibres ramified through the 
bundle. The method had been applied to determine the action 
of cardiac nerves. Experiments by Hering and by Dr. Erlanger 
himself had shown that the accelerators acted directly u 
both regions of the heart—i.e., auricles and Sontriclos: 
Stimulation of the vagus in the dog produced the usual 
inhibition of the auricles, but it was doubtful whether the 
vagi acted upon the ventricles. Hering stated that they did 
but Dr. Erlanger had never observed the slightest slowing of 
the ventricles, The results of sudden compression of the 
auriculo-ventricular bundle were also recorded. Sometimes 
the phenomenon called ‘' stoppage of the ventricles” re- 
sulted, the auricles continuing to beat while the ventricles 
remained quiescent for a considerable period of time, due to 
the sudden cessation of the normal excitatory waves from 
the auricles. Another interesting observation brought for- 
ward was the effect of increasing the rate of the auricles in 
conditions of partial block, the result being the development 
of a higher degree of block owing to the diminution in the 
efficiency of the auricular excitatory wave. Dr. Erlanger 
also referred to the association of cerebral symptoms with 
stoppage of the ventricles in cases of Stokes-Adams disease 
and regarded the medulla as the probable seat of these 
changes. Considering cases of heart block in man, it 
might be stated that, as far as they knew, heart block in man 
was due to disease of the auriculo-ventricular bundle. Inall 
cases of Stokes-Adams disease which had come to necropsy 
since the cause of heart block in mammals had been dis- 
covered a lesion in that bundle had been found. All grades 
of partial and complete block had been observed in man. 
In regard to the cerebral symptoms they were preceded by 
the stoppage of the ventricles. Dr. Erlanger was inclined to 
believe that either the brain or the heart might be the cause 
of the syncopal attacks. 

Dr. G. A. Gipson (Edinburgh) pointed out two other 
methods by which the separate rhythm of the auricles and 
ventricles might be demonstrated in cases of heart block. 
One of these was by means of the fiuorescent screen and the 


other was by using Lippmann’s capillary electrometer. He 
recorded a case of cardiac failure associated with slight 
jaundice but without valvular lesion. The patient subse- 
quently showed signs of partial heart block, with a high 
systolic blood pressure and a relatively low diastolic pressure 
and eventually died. At the necropsy there were obliteration 
of both pleural sacs and a condition of pericardial adhesion. 
On dissecting out the auriculo-ventricular bundle it was 
found to be paler in tint than in the normal heart. No other 
change was found in the musculature of the heart elsewhere 
but on histological examination the bundle was found to be 
scarred by fibrous tissue and its muscular tissue showed a 
less typical structure than that of a normal heart examined 
for comparison. Dr. Gibson confirmed the observation of 
Dr. Erlanger that atropine increased the auricular rhythm 
without affecting that of the ventricles in conditions of heart 
block. Dr. Gibson exhibited the specimen derived from his 
case and presented it to the museum of the University of 
Toronto. 

Dr. W. 8. Morrow (Montreal) described two cases of 
arrhythmia observed by himself, The first case was in a 
man, 40 years of age, and was due to failure of contractility, 
the result of too frequent heart action, The jugular pulse 
was sometimes as rapid as 200 per minute, while frequentl; 
the arterial pulse occurred only at every second or thi 
venous pulse. The second case, which occurred in a boy, 
aged 13 years, was one of auricular extra-systole. The 
condition eventually disappeared spontaneously. Dr. Morrow 
illustrated his views by an ingenious diagram, and while 
expressing his admiration for Dr. Mackenzie’s work differed 
from him in certain details, maintaining that Dr. Mackenzie's 
ventricular wave should be re; ed as an onflow wave. 

Sir JAMES Barr (Liverpool) recorded the case of a man, 
aged 60 years, who presented an extremely slow pulse with 
repeated attacks of unconsciousness. The pulse was often as 
low as 17 beats to the minute and scretimes as low as 12, 
He exhibited tracings showing the irregularity and infre- 
quency of the pulse and the effect of various conditions upon 
it. He expressed himself as doubtful of the explanation 
usually given of these cases, as he regarded the so-called 
myogenio stimulation of the ventricular systole as unproven. 
He regarded the blood and the tension at which it existed 
in the heart as stimulating the beat. 

Fripay, AuGusT 24TH. 
Dr. F. J. SmitH (London) read a paper on 
The Treatment of Typhoid Fever. 

Dr. Smith in 1901, in a paper published in Tu LANCET, 
protested against the routine treatment of cases of typhoid 
fever and advocated greater latitude in the matter of diet, 
provided care were taken to avoid hard and indigestible 
materials, the sharp edges of seeds and fruits, the skins of 
grapes and oranges. He advocated the use of meat, eggs, 
and fish, provided that no distension were produced. He 
protested against the withholding of food from a hungry 
patient simply because the thermometer showed that the 
temperature was not normal, He gave practically no food in 
the early stages, when the patient had no appetite and was 
suffering from a foul dry tongue, but in later stages when the 
patient was hungry he allowed him food and said that his 
sympathies were entirely with the patient in this matter. 
He gave some interesting and striking statistics in support 
of his practice in this respect. 

Dr. RoBERT HUTCHISON (London) said that he was much 
impressed by Dr. Smith’s statistics and that he saw no 
objection to a more liberal diet in typhoid fever. The fear 
of causing injury to ulcers was illusory for the food material 
was in a fluid state before it reached the cecum, The advan- 
tages of a milk diet were probably chemical rather than 
mechanical, In his opinion, it was important to indi- 
vidualise in this matter and especially to avoid any routine 
diet. If a patient strongly desired any food it was probable 
that he would be able to digest it. 

Dr. G. W. McCaskEy (Fort Wayne, Indiana) pointed out 
that there was a larger percentage of indigestible débris 
from milk than in the case of any animal food. It was 
possible that this might account for certain idiosyncrasies 
met with in regard to milk diet in certain people. He was 
op to a routine milk diet and would recommend meat, 
possibly with the purin bodies removed from it, for he 
believed that they formed a good culture medium for micro- 


organisms, 


1 THE Lancet, Feb. 2nd, 1901, p. 312. 
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The PRESIDENT of the Section (Sir THomAs BARLOW, 
London) remarked that there was a great deal to be said for 
Dr. Smith’s proposals, which were important also from the 
point of view of convalescence, since it was probable that 
under such conditions the period of convalescence would be 
shorter and the liability to thrombosis lessened. It might 
be of advantage to consider whether the same ends might 
not be attained without giving solid food. A method 
suggested by Trousseau was very useful—meat was finely 
soraped and boiling broth was poured upon it. If milk were 
disagreeable to the patient fish or meat put through a sieve 
might perhaps be given, while eggs might be employed. 
Grape juice carefully strained from stones and skins was 
very useful and grateful to the patient. In certain gastro- 
intestinal cases he had found great benefit by giving the 
patient a little juicy meat, allowing him to chew it and then 
afterwards spit out the fibre, but it was only to be employed 
with an intelligent patient. Milk was not so harmless as 
it was often supposed to be, because of the large craggy 
masses of clot which might be formed in some cases unless 
suitable diluents were employed. 

Dr. SMITH, in reply, saidithat it was difficult to define 
the meaning of solid food, since all food was reduced 
to the liquid condition in the bowel. His own contention 
was that the patient should be given food if he asked for it, 
but that if he did not want it it should be withheld and 
water given. 

Dr. W. G. SprteR (Philadelphia) read a paper on a 
case of 


Syringomyelia, with a Cavity traced from the Saoral Region 
to the Upper Part of the Internal Capsule. of 
A brief account was given of the clinical features of the case. 
At the necropsy a cavity was found which commenced in 
the sacral region at the left posterior horn, and extended 
h the left posterior horn through the lumbar region 
into'the thoracic and cervical region where it involved both 
posterior horns. In the medulla the pyramids were nearly 
destroyed and above it there was a cavity extending from 
the right pons through the crusta to the internal capsule 
just below the lateral ventricle on that side. In no other 
recorded cage had a condition of syringobulbia been observed 
to extend so high. Sometimes the bulbar symptoms in cases 
of syringomyelia were produced by other lesions and in such 
cases the prognosis was worse than if they were due to a 
bulbar lesion. 
Dr. J. J. PUtNaé (Boston) read a paper on 


A Comparison of Certain Modern Philosophio Doctrines with 
Reference to their Bearing on the Therapeutics of 
Psychasthenia. 

Dr. Patnam pleaded for a more philosophic basis for mental 
therapeutics and deprecated the divorce of natural science 

from purely philosophical studies. 

Dr. 8. FLExNwR (New York) read a paper of considerable 
interest and importance on 

The Serum Treatment of Cerebro-spinal Meningitis. 

‘At the outset he pointed out that his observations were 
purely experimental and had not been applied to the disease 
inman. Recently there had been an epidemic of the disease 
in Greater New York, 4000 persons being affected, with a 
mortality of 75 per cent., and a committee had been 
appointed by the Board of Health to investigate the disease. 
‘The experiments had been carried out for this committee. 
The cases were found to be due almost exclusively to the 
diplococous intracellularis of Weichselbaum. It was found 
that this organism had a brief period of vitality apart from 
the body. As obtained from human cases it had not a high 
degree of pathogenicity for the ordinary laboratory animals, 
but he had found that a toxin of considerable potency could 
be obtained from it. It did not, however, yield an extra- 
cellular toxin but by disintegration an intracellular or endo- 
toxin was set free. From this toxin he had endeavoured to 
obtain an antitoxin. He found that the diplococcus would 
produce the disease in monkeys, with lesions comparable to 
those in man. He had found it possible by means of an 
anti-seram to bring about amelioration, sometimes with 
abrupt cessation of the symptoms and . If adose 
which would ordinarily prove fatal were given to a monkey 
at the same time as an injection of the anti-serum the animal 
did not suffer from the disease. The mioro-organisms 
disappeared partly through lysis, partly through phago- 
cytosis. Even when the antitoxin was given so long as six 
hours after the toxin the disease was prevented. He had 


given the seram by intra-dural injection but had since 
found that subcutaneous injection was also effective. The 
serum acted by the neutralisation of poisons and partly by 
preparing the organisms for phagocytosis. He thought that 
there were other points to be investigated before the treat- 
ment could be extended to man. 

Dr. J. Lixpsay STEVEN (Glasgow), referring to a recent 
outbreak of the disease in Glasgow, mentioned its ex- 
tremely fatal character and looked forward with hope to the 
prospect of the application of Dr. Flexner’s results to man. 

Dr. A. MACFARLANE (Albany, New York) spoke of 
Lenhartz's method of treatment by repeated lumbar puncture. 

Dr. GEorGE Dock (Ann Arbor) read a paper on 


Paracentesis of the Pericardium: Its Indications and 
Methods. 

After some preliminary remarks on the liability of peri- 
carditis to be overlooked and on the established fact that 
operations could be performed in cases of wound of the 
heart, Dr. Dock suggested that a bolder course in regard to 
exploration of the pericardium might be profitable. Explora- 
tion would establish the presence of fluid, determine ite 
character, and also effect its removal. Dr. Dock discussed 
the various places at which the operation might be per- 
formed and pointed out that the heart in cases of pericardial 
effusion was often close to the anterior wall of the chest 
and that therefore the presence of fluid might be missed on 
mere insertion of a needle while there was danger of 
puncture of the heart. At the same time puncture by the 
aspirator was of undoubted value in some cases both for 
diagnosis and treatment. It should be carried out under 
aseptic precautions and the needle should be introduced 
slowly. Various sites suggested for aspiration were men- 
tioned, but if there were extensive effusion it was better to 
puncture at the lower borier of the pericardiam in the left 
costo-xiphoid space, While the immediate effects of the 
removal of the fluid were striking it was very frequent for it 
to recur. More radical operations were now being recom- 
mended and Dr. Dook spoke highly of the method introduced 
by Allingbam, 

Dr. H. A. McOaLLum (Toronto) referred to the value of 
the signs obtained by examining the back described by Dr. 
Ewart and also of the use of the phonendoscope in the 
diagnosis of the disease. He described a case in which a 
large quantity of pus was evacuated. 

The PRESIDENT agreed that the finid often accumulated at 
the back of the heart. This made him chary of the free use 
of the aspirator. He favoured the method of paracentesis 
by incision. 

Dr. MCOALLuM read @ paper on 

Gastric Neurasthenia, 

He stated that there was no known functional disease of the 
stomach that might not have its origin in neurasthenia, 
while neurasthenia might be present for years with no other 
symptoms than those of dyspepsia. All dyspeptics who tire 
easily should be suspected of neurasthenia, while viscero- 
ptosis was a very important sign. Intestinal disturbances, 
such as pain, flatulence, diarrhoea, or constipation, were 
often associated. In regard to treatment patients were often 
managed with difficulty by their ordinary medical attendant, 
and it was important to recognise that many months would 
be required for treatment. Rest, feeding, an open-air life, 
and massage were all useful, but the most essential element 
in the treatment was the training of the mind and body. 

Dr. Putnam referred to the frequent occurrence of a 
cardio-pulmonary murmur in these cases, especially in men. 

Dr. MCPHEDRAN thought that the réle of visceroptosis 
in neurasthenia had been exaggerated by Dr. McOallum. 

Dr. WALSH objected to the use of the words gastric and 
neurasthenia for the condition described by Dr. McCallum. 

Dr. CAMPBELL MEYERS (Toronto) read a paper on 


The Pre-insane Stage of Ante-mental Disease. 


The PRESIDENT, in a short speech, congratulated the 
Section on the work done and the sectional work then 


concluded, 


SURGERY. 
THURSDAY, AUGUST 23RD. 
The Surgical Treatment of Duodenal Uloer. 
Dr, Witt1Am J. Mayo (Rochester, Minnesota) opened the 
discussion on this subject by pointing out that ulcer of the 
duodenum was a good illustration of '' the living pathology’ 
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which surgery was evolving, the condition having until 
recently masqueraded under the title of gastric ulcer, 
especially in its chronic forms, or remaining undiagnosed 
until perforation or hemorrhage compelled attention. At 
least 40 per cent. of all gastric and duodenal ulcers were 
situated primarily in the duodenum. The fact that they 
were so frequently diagnosed to be gastric could be explained 
by their situation, which in 95 per cent. of cases was within 
three-quarters of an inch of the pylorus. Three out of every 
four duodenal ulcers were found in males. The pre-operative 
diagnosis could usually be made. Involvement of the 

* peritoneum meant localised pain and muscular rigidity to the 
right of the epigastrium. In the majority of cases there was 
extensive induration and much adhesive inflammation of the 
surrounding viscera, indicating a past chronic perforation. 
The contents of the duodenum were relatively sterile and in 
the upper part not large in amount, circumstances favouring 
localisation of the lesion. The differentiation between 
duodenal and gastric ulcer could usually be made, but in some 
cases it was impossible, while in not a few the ulcer involved 
both viscera or there was a sepa. ate ulcer in each. The chief 
indications for surgical treatment were the pain, chronic 
anderfeeding, and disability produced by the passage of the 
gastric contents over the ulcer base, or interference with 
gastric drainage due to complicating obstructions. To the 
surgeon two courses were open—excision of the ulcer or 
diversion of the irritating material, the latter having by far 
the larger range of usefulness. When possible the posterior 
‘*no-loop” method of performing gastro-jejunostomy should 
be resorted to and the upper jejunum should be attached to 
the stomach wall in the line in which it normally lay, the 
distal end passing to the left. Of a total of 188 duodenal 
cases seen by himself and his brother, Dr. Charles Mayo, 
175 were operated on for chronic ulcer with two deaths, ten 
for acute perforation with four deaths, and three for repeated 
acute hemorrhage with one death. Of 103 cases traced 
after operation 93 were cured or greatly improved and ten 
were not improved or had relapsed. The best way to reach 
a duodenal lesion was by a vertical incision through the 
rectus muscle three-quarters of, an inch to the right of 
the median line. In searching for the pylorus in cases 
where adhesions were present the best guide was to be found 
in the arrangement of the blood-vessels, Close to the gastric 
side of the pyloric ring would be found a vein extending 
from the inferior surface upwards fully half-way across the 
point of the pyloric end of the stomach. From the superior 
border another vein, less prominent but regularly placed, 
extended downwards in the same line. While these veins 
did not usually meet their appearance was sufficiently 
striking to define the parts. The causes of duodenal ulcers 
were the same as gastric and were to be found in the changed. 
secretions of the stomach, especially tne excessive acidity 
which under certain conditions at present unknown eroded 
the mucous membrane. This was shown by their practical 
Uimitation to the duodenum above the entrance of the alkaline 
bile and pancreatic secretions and by the occasional develop- 
ment of a typical ulcer in the jejunum near the orifice of a 
gastro-jejanostomy opening. 

Mr. Grorce ©. FRANKLIN (Leicester) said that his 
personal experience of the operative treatment of duodenal 
alcer was limited to a few cases. The symptoms of per- 
foration which had impressed him most were the intense 
agonising pain conjoined with localised muscular rigidity. 
Where perforation had not occurred the diagnosis was more 
difficult. The symptoms were often of long duration and in 
not a few cases the thickened and indurated tissues had been 
mistaken for malignant disease. Gastro-enterostomy was a 
certain and safe cure for the condition and should be strongly 
urged by the surgeon. Cicatrisation often led to stenosis and 
all the symptoms of pyloric obstruction. Perforation de- 
manded immediate laparotomy with closure of the duodenal 
rent, peritoneal cleansing, and local drainage, Gastro- 
jejanostomy sbould be done on a subsequent occasion. 

Mr. J. B. MurpHyY (Chicago) complimented Dr, Mayo upon 
the manner in which he had attracted the attention of the 
medical profession to the frequent occurrence of this lesion. 
That he himself had been influenced was shown by the fact 
that he was now finding one case of duodenal ulcer for every 
three cases of gastric ulcer, whereas only four years ago the 

roportion was 1 in 12, The point which he would like to 
uss at greatest length was that of perforating ulcer. It 
was difficult to estimate the frequency of perforation but it 
was smaller than that of the similar complication of gastric 
ulcers. The differential diagnosis of duodenal from gastric 


ulcer perforation was extremely difficult and practically im- 
possible except in so far as it was derived from the 
clinical history previously to perforation. Here certain 
signs were of great importance, such as the time of onset 
of pain after the ingestion of food. In gastric ulcer 
pain appeared immediately, or within a very short time 
afterwards. Daodenal ulcer, on the other hand, gave rise 
to pain experienced after a greater interval, in corre- 
spondence with the later emission of food through the 
pylorus. Another sign of importance was the fact that 
the pain of duodenal ulcer was actually temporarily relieved 
by the fresh administration of food since this inhibited 
the discharge of material through the pylorus into the 
duodenum. Dr. Mayo had emphasised the importance of 
hypercblorhydria in the causation of duodenal ulcer, but 
embolism and thrombosis must be considered as factors of 
primary interest. In general the symptoms of perforation 
were similar to those due to perforation of other parte of 
the intestinal tract—pain, localised sensitiveness to painfal 
stimulation, rigidity of the abdominal wall confined at first 
to the right side of the abdomen, &c, Collapse was never 
present as an early symptom of peritoneal perforation. It 
was generally due not to the direct consequences of the 
lesion but to the absorption of the products of infection 
from the peritoneal surface, and this did not take place until 
the endothelial cells were destroyed. The great importance 
of anticipating such later consequences was shown by the 
comparatively greater success of operative measures under- 
taken witbin 30 hours of the lesion over that of those under- 
taken later. When operating for the relief of Restoration it 
was essential to remember it suture of the leaking point 
was the first necessity with drainage of the peritoneal cavit 

following upon this. The statistics of operations show 

clearly that drainage without suture was worse than useless. 
The performance of gastro-enterostomy was sometimes 
rendered especially difficult by the presence of a retroperi- 
toneal loop of jejanum which turned upwards from the brim 
of the pelvis to enter the peritoneal cavity at a point a ahorté 
distance below the level at which the duodenum crossed the 


aorta. 

Dr. A. J. OCHSNER (Chicago) wished to draw attention to 
some peculiarities in the anatomy of the duodenum. There 
was considerable evidence that there was a sphincter capable 
of cutting off the upper portion of the duodenum from the 
remainder, In this upper chamber the food was, by special 
muscular movements, more intimately mixed with bile and 
pancreatic juice. This portion was frequently found dilated 
and bile-stained when the lower was not. He had madea 
considerable number of dissections and had found such a 
sphincter represented by an increase in the number of circular 
muscular fibres below the point of entrance of the common 
duct. This, in bis opinion, introduced a new mechanical 
element into the possible causation of duodenal ulcer. 


Frivay, Aucust 24TH. 
The discussion on 
The Treatment of Acute Septio Peritonitis 
was introduced by Mr. O. J. Bonp (Leicester), After 
alluding to the activity of the diaph tic portion of the 
peritoneum in absorbing both fluid and solid particles and to 
its great phagocytic powers, he pointed out that the patient’s 
organism must take the first steps in repelling the invasion. 
The surgeon by his incisions, his irrigation, and his drainage 
practically acted the part of an ambulance corps department 
to the body, conveying away dead and dying combatants on 
both sides and preventing further poisoning which would 
result from their retention on the battle-field, while at the 
same time promoting the arrival of further reinforcements of 
phagocytic defenders. The so-called chemical peritonitis in 
the absence of bacterial infection did not exist, at any rate 
clinically, and the peritonitis succeeding internal hmmor- 
thage, as had been pointed out by Dudgeon and Sargent, was 
due not to the effused blood but to the staphylococcus albus 
which was constantly present in the blood clots. The 
bacteriology of acute septic peritonitis depending on perfora- 
tion of, or escapes of organisms through, the wall of some 
portion of the alimentary canal differed according to the 
region involved. Gastric and duodenal contents were 
usually sterile in health, although a strepto-diplococcus 
had been found by Dudgeon and Sargent in the peritoneal 
exudate of a perforated tric ulcer. In no form 
of peritonitis was the life-saving and disease-arrest- 
ing power of immediate operation 20 manifest. Peri- 
tonitis induced by the invasion of organisms derived 
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from the intestinal canal below the duodenam was much 
more serious, and it was not necessary to have an actual 

rforation of the intestinal wall in order to allow of egress 

om the bowel of the pathogenic organisms. This was 
shown by their presence in the sac of a hernia which, while 
strangulated, had not become gangrenous. The conditions 
favourable to the migration of germs through the intestinal 
walls include a distended bowel, a retarded blooi-supply, 
and a culture mediam of organisms of exalted virulence. 
Dadgeon and Sargent had shown that in most of the serious 
cases and in nearly all the cases which recovered the first 
organism to migrate from the intestine was the stapby- 
lococcus albus. It would appear that the presence of this 
organism stimulated phagocytosis and in some degree pre- 
pared the peritoneum against the subsequent invasion of the 
more virulent bacillus coli, The importance of this fact 
was very great. The removal by irrigation and sponging of 
the peritoneal exudate containing the protective phagocytes, 
expecially from the diaphragmatic area, and the very prob- 
able substitution by the manipulations of the virulent 
bacillas coli from the primary focus for the l2ss virulent 
staphylococcus albus would materially reduce the patient's 
chances of recovery. It was probable that the great re- 
duction in mortality which had followed the substitution 
of dry local sponging and drainage for free irrigation 
and fal evisceration was due to the conservation 
of the defensive processes which were going on in the 
peritoneum at a distance from the centre of infection. 
Unfortunately, there was a large group of cases in which the 
invasion was from the first due to the virulent bacillus coli 
or the still worse streptococcus pyogenes. In these very 
fatal cases little or no reaction occurred and the patient 
might be killed outright in a few hours by the intensity of 
the poison. It was in these cases alone that evisceration 
and complete washing of the intestinal coils might be 
jastifiable. In the treatment of peritonitis morphine was to 
be excluded because it not only masked the symptoms and so 
gave a false assurance of well-being but it increased intes- 
tinal paresis and, what was of even greater importance, 
exercised a marked inhibitory effect on leucocytosis. 
Repeated small doses of calomel followed by s:line aperients 
were of great value in warding off impending peritonitis but 
were useless in advanced cases. The introduction of large 
quantities of normal saline fluid into the peritoneal sac or by 
sabcutaneous or intravenous transfusion or by intermittent 
or continuous injection into the rectum was beneficial in that 
it favoured peritoneal exudation and increased leucocytosis. 
The semi-sitting posture introduced by Fowler was of un- 
doubted value. As a general rule, in the large class of 
cases of diffused septic peritonitis which depended on infec- 
tion from some portion of the intestinal tract the surgeon 
should regard the upper area of the peritoneal cavity, unless 
itself the seat of primary infection, as sacred and leave it 
severely alone. After dealing with the primary seat of 
invasion the question arose as to the proper attitude to the 
general peritoneal cavity with its diffuse infection, sticky 
intestinal coils, and thin turbid exudate. In the majority 
of cases of moderately virulent infection the cost of inter- 
ference with the general cavity was too great and they 
should be satisfied in making things secure locally and 
resorting to dry sponging or strictly local and open irri- 
gation with drainage. 

Dr. H. Howitt (Guelph, Ontario) said that opiates had 
undoubtedly done more than anytb' else to hinder the 
successful treatment of peritonitis and their administration 
could not be too strongly condemned. The important points 
in dealing with a case of septic peritonitis were early opera- 
tion, done with gentleness yet rapidly, complete removal 
or adjustment of the cause, judicious drainage, the sitting 
posture, avoidance of food by the mouth for some days, an 
the giving of large quantities of normal saline solution by 
the bowel. Where intestinal distension had supervened it 
was essential to open one or more coils of bowel, and 
this meant partial evisceration which should be done 
under cover of warm moist towels. Free irrigation 
pak neoeeeey. where there had been extensive peritoneal 

‘ouling. 

Dr. Mayo wished to emphasise the increased danger of 
infection in the upper zone of the abdomen as compared with 
the pelvic portion. In the upper abdomen nature absorbed 
so rapidly that there was not time for properly sterilising 
septic material and the entrance of such substances into the 
circulation might set up a possibly fatal embolic pneumonia. 
Since placing his patients after stomach operations in the 


semi-sitting posture he had practically got rid of post- 
operative chest troubles, which formerly were of frequent 
occurrence. 

Dr. OcHSNER said that the principles which guided the 
surgeon in the treatment of sepsis elsewhere in the body 
must be applied to the peritoneam. The produots of sepsis 
must be provided a way of escape without spreading the 
infection, The lymph stream must be directed into rather 
than from the peritoneal sac and the intestines must be 
allowed physiological rest by withholding food and drink 
and, if necessary, resorting to gastric lavage. 

Mr. Murpuy said that his contribution to the discussion 
would be limited to remarks on his personal experience of 
the operative treatment of general acute suppurative - 
tonitis due to Perforation of duodenal, gastric, typhoid, or 
appendicular ulcers. The statistics which he had to offer 
were derived from such cases only and bore no reference 
whatever to such conditions as circumscribed intra-peritoneal 
abscesses. During the last three and half years he had 
operated on 36 patients with 35 recoveries. His single fatality 
occurred on the sixth day a‘ter operation and was due to 
double pneumonia. Previously to three and a half years 
ago his mortality was upwards of 89 per cent. and he shared 
the opinion still prevalent that the virulence of the bacterial 
poison and the resistance of the individual to bacterial 
toxins had much to do with the success or failure of opera- 
tive treatment. He was now satisfied that the particular 
bacterial organism had little or nothing to do with the result, 
having seen a pure streptococcal infection, general in ite 
incidence and with an 80,000 leucccytosis, respond as quickly 
to treatment as did cases of the colon bacillus. The 
enormous improvement he had achieved in his operation 
results were not due to ‘earlier operation” or to improved 
aseptic or antiseptic precautions, but to a more enlightened 
application to the peritoneum of surgical principles which 
had been long understood and practised in treating infections 
elsewhere in the body. These include (1) relief of tension 
to pus collections; (2) continual drainage; (3) avoiding 
manipulation, sponging or washing the peritoneum, or 
separating adhesions ; (4) aiding elimination of the toxins 
already in the blood by administering large quantities of 
fluid through the rectum ; (5) assisting by gravity the flow 
of pus to the least absorbent zone of the peritoneum—the 
pelvis—by placing the patient in the sitting posture; and 
(6) giving large doses of streptolytic serum. 


STATE MEDICINE. 
THURSDAY, AUGUST 23RD. 
The Milk-supply and Disease. 

A discussion on the question of safeguarding our milk- 
supplies was opened by a paper by Professor R. HARCOURT of 
the Royal Agricultural College of Guelpb, Ontario, in which 
he said that there were few foods known which were more 
wholesome and nutritious than milk, especially milk in an 
unaltered state, but its chief defect was that it was so very 
readily liable to contamination. It was almost impossible 
to find it handled and stored under proper conditions, 
Indeed, if the public knew as much about the conditions 
under which cows were milked and the milk was prepared 
for distribution and stored by milk dealers he thought the 
revelations would prove to be worse than those of the packing 
houses of Chicago. He had found that milk drawn through 
the milking machine was even more contaminated and richer 
in bacterial colonies than hand-drawn milk. It was essential 
for a good milk-supply that the cows should be properly 
fed, properly housed and cared for, and kept away from the 
filth which must exist in every farmyard. In Canada milk 
was supplied to the consumer in cans or sealed bottles; 
this did not seem to be quite a fair way of supplying such 
an article as milk, because it gave no means of ascertaining 
the weight of milk supplied, which might and did vary very 
much for the same quantity. He could see no reason why 
milk of a uniform standard of fat percentage should not be 
regularly put upon the market. In that case it would be 
fairer to both consumer and vendor, as the buyer would get 
fall value for his money and the seller would obtain a 
price equal to the food value of his milk. What the public 
wanted was a milk that would keep good for 24 hours and 
would be free from flavours. Preservatives in milk were in 
his opinion unnecessary and were in any case more or less 
injarious to health, There must, and should be, a strict 
inspection of all places connected with the production, 
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storage, and distribution of milk, as there were many men in 
the trade who by their slovenly methods were a disgrace to 
the country. 

A paper was also read by Professor JOHN GLAISTER 
(Glasgow) in which he referred at length to the general 
character of milk-borne diseases. It was now fully admitted 
that milk could be responsible for the spread of such diseases 
as tuberculosis, scarlet fever, enteric | Ate diphtheria, and 
epidemic sore-throat. He went on to discuss the two classes 
of milk-borne diseases—viz., those that arise from the cow, 
such as tuberculosis, &c., and those which are caused by 
contaminated milk. The protection of the milk-supply in 
Great Britain had been secured by the Dairies, Cowsheds, and 
Milkshops Order but the carrying out of the Order was in the 
hands of bodies which were largely composed of farmers and 
others to whom the Order was obnoxious and so nothing was 
done to enforce it. In conclusion he laid down the desiderata 
required. 1. A guarantee at the hand of qualified sanitary 
officials after inspection of the animals, premises, and milk- 
ing operations of every dairy supplying milk to a city that 
cleanly conditions had been secured and that clean milk was 
being supplied. 2. A systematic inspection of dairy-farms 
and their water-supplies. 3. Registration of such farms 
after inspection and of all places of milk distribution in 
cities and towns. He also asked for certain definite 
standards of cleanliness, of bacteriological growth, and of 
temperature. 

Dr. H. Cooper PaTtTIN (Norwich) read a short paper on 
the subject of milk storage and was followed by Professor 
R. T. HEwLett (London), the value of whose paper was 
destroyed by the time limit imposed upon him. 

In the discussion which followed Mr. EpwARD SERGEANT 
(Preston) pressed for some uniform administration of the 
law controlling milk-supplies and said that it seemed that 
this was the real need in both countries; he moved a 
proposition which was seconded by Professor GLAISTER and 
supported in a few words by Professor HARCOURT, Dr. 
J. GROVES (Isle of Wight) and Dr. J. H. H. MANLEy (West 
Bromwich). 

Dr. F. H. Bryce (Ottawa) took occasion to explain that in 
Toronto the milk trade was so powerful and so much opposed 
to reform that they had been able to suspend the operation 
from year to year of an Act passed unanimously by the House 
of Parliament and to institute a sort of compromise by which 
any difference of opinion between the city medical officer 
and the rural health officer could be referred to the chief 
health officer of the province whose decision was final and 
without appeal, 

The motion on being put was carried unanimously, 
was as follows :— 

That the Section of State Medicine strongly recommends to the Local 
Government Boards of England and Wales, Scctland, and Ireland, and 
to the provincial boards of health of Canada that the time has now 
arrived when the existing provisions of the law with regard to the 
housing of dairy cattle, to milk stores, and to milk distribution and the 
periodical inspection of such cattle and dairies should be more strictly 
enforced upon local authorities. 

The Hygiene of the Home, 

Dr. J. J. Cassipy (Ontario) read a paper with this title in 
which he detailed the principal requirements in the erection 
of a sanitary dwelling house, such as the provision of 
adequate sunlight, the character of the foundation, and the 
construction of the basement. Especial stress was laid upon 
the proper construction of the cellar and the prevention of 
damp and ground emanations. Dr. Cassidy then emphasised 
the chief points in the efficient plumbing, the laying of 
waste pipes, &o. The use of clapboard walls in addition to 
brick walls was advocated as being a greater protection in 
cases both of heat and cold. The construction of floors, the 
use and abuse of wall papers, and the need for well- fitting 
windows and doors all received notice, and particular atten- 
tion was paid to the kitchen and offices. 

A valuable and important paper was contributed by Miss 
HELEN MacMorcay, M.D. (Toronto), on 

The Medioal Inspection of Children attending Elementary 

Schools. 
In her introductory remarks Dr. MacMarchy pointed out that 
a general opinion was growing up that the health of the 
children in elementary schools was far from satisfactory 
and that physical deterioration was rampant and required a 
check. Inquiries were constantly being made as to the effect 
upon the health of children of the school life and school 
régime and public interest was at last being aroused in this 
most important subject, The hours of study, the subjects 


It 


taught, and the need for children going to school adequately 
fed and sufficiently clothed were all receiving attention. 
She proposed, accordingly, to inquire in her paper into some 
of the points mentioned and quoted Mr. Birrell’s and 
Mr. John Burns's most recent utterances on the subject, 
not forgetting to remark the growing expenditure upon 
schools, Dr. MacMurchy then traced the rise and growth 
of medical inspection of schools from an early period, 
alluding more especially to the French statutes of 1833 
and subsequent years and passing on to the work of 
Brussels in 1874 and later to other European countries. The 
Japanese deserved mention as they commenced school 
inspection in 1893 and had now as many as 8424 school 
medical officers. In Great Britain there were said to be 85 
inspectors appointed, but at any rate there were at least 31 
county authorities by whom the question had never been 
discussed. In the New World inspection obtained in the 
Argentine Republic and in most of the large cities of the 
United States of America, there being 300 inspectors in New 
York alone, Something had been done in this direction in 
Canada but up to the present no regular State appointments 
had been made. The position of the school inspector would 
depend upon the particular case and its surroundings; ne 
doubt in many cases in England the medical officer of health 
would be equal to undertaking the work, as in Eastbourne or 
in Salford. In Canada the health officer or one of his 
assistants would be appointed with a State contribution to 
the salary paid to him. In any case such a man should not 
be in private practice and therefore the question of his 
remuneration became of much importance. The ccéperation 
of the parents in this work of school inspection was of the 
greatest importance and much good would be done if at 
times they were permitted to be present at the examination 
of their children. Legal difficulties had been suggested but 
as far as she knew only one case had been tried, and that in 
Chicago where a decision was given tbat it was a consti- 
tutional act. A school medical officer should be, as was 
said of Sir Charles Hastings, ‘‘a man of an eminently 
friendly disposition.” It should be the duty of the medical 
inspector to inspect first the condition of the school palldtngs. 
Ventilation, lighting, heating, and seating should all 

subject to his approval and in the erection of new schools 
he should be called upon to advise as to site, aspect, &c. 
Next in importance came the instruction of candidates for 
teachers’ certificates who required a training in the principles 
of preventive medicine and school hygiene ; they as well as 
the medical inspector needed an education to fit them for 
their work as guardians of the children’s health. From them 
also would be diffused a general knowledge of school and 
child hygiene throughout the parents and the general public 
and as the people became educated much better work would be 
done. Dr. MacMurchy also advocated popular lectures on these 
subjects, The inquiry into the physical and mental condition 
of the child was a very wide one. It commenced by a simple 
anthropometry, in which height, weight, and other measure- 
ments were recorded, and any retardation of development 
or malnutrition was noticed and if possible the cause ascer- 
tained. Next came the epecial inquiry as to sight, hear- 
ing, and the state of the teeth, and here was where the 
inspector not being in practice himself was in a position to 
refer the parents to their own medical man for further advice. 
After that the inspector should observe any signs of over- 
pressure or fatigue and should advise as to remission from 
study, sleep, &c.; last, but not least, came the control 
and regulation of contagious and infectious diseases. Dr. 
MacMurchy proceeded to discuss the results which had 
so far been obtained from school inspection. In Canada 
work had been done in Nova Scotia and was commencing in 
Ottawa; in Montreal there were seven medical school 
inspectors for a population of 267,000 with a grant from the 
city council of $3000. In Toronto special attention had been 
paid to infectious diseases, notably scarlet fever and 
diphtheria, and there had been a very thorough 
anthropometric examination made of the school children. 
The teeth had received particular attention at the hands of 
Dr. Adams of Toronto who had found only about 5 per 
cent. with sound sets of teeth, while only 15 per cent. could 
be said to have fairly good teeth. The utility of school 
nurses was then mentioned. These nurses attended at the 
schools and looked after chilblaine, chapped hands, and 
slight sores, taught personal cleanliness, and if necessary 
took the children to the aispenaary. Concluding, Dr. 
MacMarchy said: ‘‘The beginnings of a health conscience 
are to be felt. It begins to dawn upon us that the race is 
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all right, it is we who do not do our part. Even in the 

classes 85 per cent. of the children are born healthy 
physically. It is after birth that we—poor, untaught, and 
indffferent parents—spoil their chance of life and health. 
National efficiency rests on personal efficiency. The founda- 
tion of efficiency must be laid in early life and few officials 
can influence individual and national health and happiness 
so much as the school medical officer.” 

Mr. W. Scott (Toronto) commenced by stating that if the 
State enforced compulsory education the State was logically 
bound to provide every safeguard to the children attending 
school from disease and contagion; the teacher should of 
course be educated in hygiene but teachers could not usarp 
the duties of the medical inspector. He went on to discuss 
in detail the leading points in which the medical supervision 
of schools was necessary as re; js both buildings and 
children and quoted the statistics of New York city which 
possessed a very complete system of medical school inspec- 
tion. The common fault of head lice was mentioned and the 
experience of several cities was stated, including the chief 

laces on the continent of Europe where school inspectors 
been appointed. Much stress was laid upon the 
examination of all new pupils, as it had been foand in 
Wiesbaden that many children commenced their school life 
with undetected diseases. In conclusion, Mr. Scott dealt 
with the various objections raised to school inspection, such 
as expense, interference with teaching work, parental objec- 
tion to medical examination, professional jealousy, &c., all 
of which would gradually disappear in the fall light of a 
complete system. 

The debate was continued by Dr. T. G. NasmMyTH (Fife) 
and Dr. J. BARR STEVENS (Renfrew), who related their 
personal experiences in the matter of school examination, 
especially with regard to the teeth of the children attending 
school. 

Dr. Groves briefly set out the difficulties as experienced 
in England and pointed out that up to the present time the 
medical inspection of schools was not recognised by the 
English law. No one, however, had at present challenged 
the action of any education authority which had appointed 
and paid a school inspector. 

Faiway, Aucust 24TH. 
The Medical Examination of Immigrants. 

The last day of the Section was opened by a paper by Dr. 
F, H. Bryck. He commenced by summarising the history 
of emigration in Europe as a relief for the unemployed 
and for assisting the surplus population. With this problem 
was inseparably associated the immigration problem. In 
contrasting the populations of Canada and the United States 
at the beginning of the last century he traced the gradual 

of American and Canadian immigration up to 

the year 1891, when it was checked by the depression of 
trade and the need for relieving many of the immigrants to 
American cities, but the growth had again commenced with 
the return of prosperity and the influx into the United States 
now exceeded 1,000,000 annually. The condition of Canada 
since the development of the railways was very similar, as 
the namber of immigrants bad risen from 20,000 in 1897 to 
nearly 200,000 at the present time. Dr. Bryce went on to 
of the natural increase of population in Kogland and 

of the relation of these figures to the number of English 
emigrants to Canada and to the increase in the number 
receiving Poor-law relief. In 1900 the New York legislature, 
aroused by the revival in emigration and the great increase 
in numbers, awoke to the urgent need for efficient medical 
inspection, especially after the appearance in their schools 
of a large number of cases of trachoma. In Canada there 
had been since 1873 an Act for restraining the admission of 
undesirable persons, but the number of emigrants had not 
brought the question into prominence. It was not until 
1902 that the restrictive action taken at the American ports, 
coupled with the great increase in the number of Canadian 
immigrants, forced the Canadian Government to take 
action and an amending Act was passed in that year. 
The principles underlying all Acts of this restraining cha- 
racter were identical and might be stated as follows. That 
the control of the undesirable element produced by, and 
belonging to, any nation or community is a duty peculiar to 
that nation and community, and that it is contra bonos mores, 
or, in other words, bad international form to allow, and 
@ fortivri to encourage, the emigration or migration of un- 
desirables from one nation to another. In this section were 
gathered together the representatives of the three great 


English-speaking peoples to whom this question was of im- 
portance and surely it should not be difficult to draw apa 
resolution affirming this principle. The codperation which 
now existed in this great problem between Oanada and the 
United States was very interesting and he trusted that they 
would be able to codperate equally with their colleagues on 
the other side at the ports of emigration. The ease with 
which emigrants for Canada passed through the United 
States of America and rice-versé had led to a joint system of 
inspection by which a Dominion officer was permitted to be 
stationed at Ellis Island, New York, an arrangement which 
had worked without any friction. Some trouble had fora 
short time been caused by the deportation clauses of the 
United States Act which provided for the return of persons 
becoming chargeable within three years of their arrival, but 
that had now been amicably settled and a system of refer- 
ence and correspondence established. In conclusion, Dr. 
Bryce pointed out that by the shortening of the sea passage 
Liverpool was actually nearer to Toronto than the Western 
coast of Canada and that they had a right to enter into 
closer and closer relations with their colleagues there. He 
did not forget the great inert mass of 700,000 unemployed 
in England but he would remind them that Canada had 
200,000 this year to digest and put to work and that they 
wanted men ready to set to work as they had not time 
to teach people how to work while the work waited. 
What was needed at the ports of departure was that every 
emigrant and every transmigrant should be provided with a 
certificate of health and obaracter before any agency or 
steamship company could accept him. The sight of those 
who were inevitably turned back was a melancholy one but 
it could be avoided best by their not being permitted to sai} 
atall. 

Dr. Woopwarp of the United States Naval Medical Service 
spoke in high terms of the joint work now being done under 
the entente cordiale described by Dr. Bryce and gave several 
personal experiences of his work in the United States. 

Dr. HuTCHINSON (Westmount, Montreal) also spoke of the 
necessity for strictly safeguarding the country from the 
admission of undesirable emigrants. 

Dr. A. A. MussEN (Liverpool) thanked Dr. Bryce for his 
references to his English colleagues. He expressed a strong 
feeling that Dr. E. W. Hope and himself would be fully alive 
to the principles laid down by Dr. Bryce. It was with the 
transmigrants that they had most trouble. Aliens who landed 
at Hull and crossed to Liverpool for passage to the United 
States or to Canada formed the worst class with whom they 
had to deal. 

In concluding the debate, the PresipENT (Dr. C. F. 
MoNTIZAMBERT) gaid that he had good cause to endorse 
the excellent sentiments which had been so well expressed: 
by his colleague Dr. Bryce. It had also given him great 
pleasure to hear Dr. Woodward on behalf of the United 
States and Dr. Mussen on behalf of England. He had 
nothing but praise for the excellent pr which 
codperative inspection was making and now that the two 
governments had mutually agreed to accept the certificates 
of each other’s medical inspectors and the need for 
maintaining Canadian inspectors in America and American 
inspectors in Canada had passed the entente cordiale was 
complete ; he hoped for much assistance in the future from 
the English side in this matter. 

Dr. JENNIE DRENNAN (St. Thomas, Ontario) contributed a 


paper on the 
State Control of Health. 
Her views were in many cases striking and so Utopian in 
character as to be impracticable. She spoke at great length 
of the defects of health inspectors who did not act suffi- 
ciently on their own initiative. The present practice of 
medicine was not sufficiently safeguarded and both quacks 
and patent medicines needed more legislation. In her view all 
medical practitioners should be State-controlled and State- 
paid officials. 
The very important question of 


Legislation for Food Preservatives 
was then raised by Mr. MaCGILL, assistant to the chief 
Analyst, Inland Revenue, Canada. In his paper he pointed 
out the advivability of legislation to compel all those who 
added preservatives to state the fact upon the label of the 
goods so preserved. Even so it would not be in the public 
interest to trust the public to discriminate between the 
dangerous and non-dangerous preservatives. All preeerva- 
tives should be forbidden by statute except su:h as might 
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be specifically allowed in a schedule. Preservatives should 
then be divided into chemical and non-chemical substances 
or methods and in the use of chemical compounds the per- 
centage permitted should be rigorously defined by law. The 
safer preservatives, such as sugar, salt, wood-smoke, and 
alcohol, practically protected themselves and were compara- 
tively harmless. The Dominion Government had now 
formulated a series of recommendations as follows :— 

1. Prohibitien entirely of the use of formalin or formaldehyde and 
limitation of the use of salicylic acid to one grain per pint of liquid 
or one pound of solid food, in all cases to be declared. 2. Absolute 

hibition of the use of any preservative or colouring matter in milk. 
ite bad been shown by evidence to be entirely right as milk pro- 
perly collected, cooled, and stored needed no preservative.) 3. The only 
preservative added to cream to be not more than 0°25 per cent. of 
boric acid in the form of borax or boron compound. 4. The only pre- 
vervative to be added to butter or margarine to be boric acid as above 
not exceeding 0°5 per cent. 5. The absolute prohibition of all pre- 
servatives in preparations of food or drugs intended for the use of 
invalids or infants. 6. The absolute prohibition of the use of copper 
salte for “ freening ” vegetables. 7. The improvement of the legis- 
lative machinery either by the establishment of a separate board or 
court of reference or by the imposition by Government of a more 
atringent supervision over the inspection of food and drugs and the 
preparation of strict schedules on the subject. 
In his concluding remarks Mr. MacGill called especial 
attention to the fact that canned goods and preserved foods 
were largely the food of the poorer classes who could not 
protect themselves and who were compelled to buy a cheaper 
article than the rich who could afford to purchase fresh food. 
‘The result of the immoderate use of these substances was to 
cause @ very large amount of preventable kidney disease and 
the system should be checked at once. 

Dr. H. E. L. Jounxson (Washington, D.C.) read a 
paper on 

The National Supervision and Standardisation of Food, 
‘Dr. Johnson acted as president of the committee of the 
Pan-American Medical Gongress in Mexico in 1896 when a 
aumber of recommendations were forwarded to the executive 
at Washington on the adulteration of foods, The need for 
-aniform procedure in every State and every city throughout 
the United States of America was very marked. Not only 
were foods adulterated but the sale of patent medicines 
opened a wide door to fraud and adulteration. The public 
now, under the stimulating influence of Mr. Roosevelt, 
demanded proper Government supervision. 

Mr. WixLiaM SPOONER (Liverpool) read a paper on the 
subject of 

Sailors’ Foods, 

He deplored the fact that even in this age of science scurvy 
still prevailed from time to time in some ships and attributed 
it to the monotony of the diet of the sailors and to the 
excess of salt meat in many ships. He emphasised variety 
of food as having a salutary effect in checking scurvy, and 
bad found that most cases of the disease with which he had 
met were due to lack of vegetables, which were an absolute 
necessity to the Heattticf a ship's crew. Diet should be 

roperly proportione: tween the flesh- acing and the 
Beat-producing foods. Since 1883 the ets of plies had 
diminished by one-half, and such a rapid change was now 
taking place in the victualling of ships that the sailor would 
be vetter fed than his brother in the army or his friends 
ashore. In support of his views Mr. Spoone: presented a 
number of diet sheets showing the increased variety of food 
now supplied. 

The proceedings of the Section concluded with a paper by 
Dr. J. M. ATKINSON (Hong-Kong) on 

Plague Procedure in Hong-Kong, 
“The paper set forth at length the measures taken for the 
notification of the cases, their subsequent isolation, and 
the methods of disinfection employed. The segregation of 
“* contacts” and the cleansing operations carried out in the 
houses of the quarter affected were also described and illus- 


trated by photographs. 


GYN-ECOLOGY AND OBSTETRICS. 
THURSDAY, AUGUST 23RD (continued). 

The Appendix Vermiformis in Lclation to Pelvio Inflammation. 

We published last week in the proceedings of this Section 
the points to which Dr. T. A. HELME (Manchester) invited 
attention in opening this discussion, The discussion was 
continued by 
. Top GiLLiam (Columbus, Ohio), who said that the 
anutual involvement of the appendix and the pelvic organs 
de regarded in most instances as a mere coincidence, both 


conditions being so common independently. The appendix 
could not be infected from its peritoneal surface nor yet the 
appendages without a break in the surface ; there must be 
an atrium for admission of the germ. The gonococcus, 
which was the cause of the majority of Pelvic inflammatory 
conditions, was not a deep sea fish and did not travel by 
way of the lymphatics, blood, or through the interstices of 
tissues ; it skimmed the surface and confined itself initially 
to the mucous surfaces. There could be no infection from 
without without abrasion of the surface, which might come 
through adhesion of the diseased organs to that which was 
contiguous. 

Dr. LAPTHORNE SMITH (Montreal) was of opinion that 
appendicitis and disease of the tubes were very frequently 
coincident. Whether one disease caused the other or vice 
vers@ he was not quite sure. But he had many times 
found the appendix deeply imbedded in a pus tube or 
a tubal pregnancy. He knew of at least one case of pus 
tube in which the gonococcus was found by microscopical 
examination in the tissue of the appendix, while many times 
the colon bacillus had been found in pus tubes. He was 
quite sure that the same cause which brought about appen- 
dicitis—namely, constipation (which enormously increased 
the number of colon bacilli)—also predisposed to disease of 
the tubes. Did the scope of the discusrion permit him, he 
would like to say that he believed that when a woman had 
suffered for a long time with pain on the right side, both the 
appendix and the right ovary and tube should be removed. 
In several cases he had had to perform a second operation 
for appendicitis when he had only removed the ovary and 
tube, and vice versdé. So that he was in favour of removing 
the appendix whenever it appeared at all diseased. 

Dr. ARNOLD W. W. LEA (Manchester) said that the routine 
removal of the appendix as a part of pelvic operations had 
shown that in 25 per cent. of women marked changes, 
either retrogressive or inflammatory in origin, were present 
without producing any symptoms. A type of chronic 
appendicitis existed in women apart from acute attacks, in 
which iliac pain was the leading symptom. This was often 
indistinguishable from pain of ovarian origin and was 
aggravated by the menstrual periods. He believed that 
there was a small but definite number of cases where 
adhesions of the appendix occurred as an after-result of 
pelvic operations. He advocated the routine examination of 
the appendix in all cases of abdominal section for pelvic 
disease and advised its removal in the following circum- 
stances : (1) if the appendix was at the brim or dependent 
in the pelvis ; (2) if peri-appendical adhesions were present 
or a concretion was found; (3) if it was adherent to an 
inflammatory swelling or tumour; and (4) if it lay in close 
relation to the pedicle or raw surfaces left after the opera- 
tion. He wished also to emphasise the value of vaginal 
drainage in all cases of pelvic peritonitis of appendical 
origin. This could be carried out in females of all ages 
and provided perfect drainage. 

Dr. J. H. CARSTENS (Detroit, Michigan) said that as only 
about 1 person in 50 had appendicitis only those appendices 
should be removed which were adherent and diseased. The 
danger added to the operation was not much asarule, but 
in some cases it might be great. The small amount of 
mucous membrane in comparison with that of the cecum 
made bim think that the appendix could not be of much 
use in digestion and that it was better ‘‘ out than in.” 

Dr. J. A. TEMPLE (Toronto) strongly deprecated the indis- 
criminate removal of the appendix in pelvic operations. 

Dr. F. A. L. LocKHART (Montreal) said that all opera- 
tive gynecologists met with cases in which disease of the 
appendix complicated that of the appendage of the right 
side. Inthe majority of cases it would be found that the 
appendical disease was cecondary to that of the tubes. This 
was especially the case where he tube had been invaded by 
the bacillus coli or the streptococcus. In cases where the 
abdomen was operated on for pelvic disease it was his custom 
to leave it to the patient’s discretion as to whether or not 
the appendix should be removed. Its excision in an uncom- 
plicated case added but very little to the danger of the 
operation and relieved the patient of considerable risk. 

Dr. Curusert LockyER (London) introduced into the 
discussion the question of the relationship of appendicitis 
to pregnancy. He pointed out that during pregnancy this 
disease was often undiagnosed, largely owing to the fact 
that the symptoms of appendicitis—e.g., vomiting and pain— 
were regarded as the molimina of gestation. As to whether 
pregnancy predisposed to appendicitis, he had come to 
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the conclusion from a review of his own cases that there 
was no etiological connexion between the two conditions, 
but remarked that pregnancy predisposed to constipation 
and the latter to a formation of stercoroliths. A natural 
question to ask was, How does pregnancy influence appendi- 
citis? It might exert a directly unfavourable influence upon 
an old or recently inflamed appendix, especially after the 
fourth month of gestation when the uterus first rose up into 
the false pelvis and began to open up the layers of the broad 
ligament with consequent engorgement of the ovarian veins. 
The fundus uteri now lay in close apposition to the cecum 
and the appendix lay in contact with the right appendages, 
In a case of his own which illustrated this point the cecum 
was found adherent to the top of the uterus and the appendix 
adherent to the right tube. In this particalar cage no urgent 
symptoms occurred until the end of the involution period, 
when the czscum and appendix had been dragged down to 
the small pelvis and recurrent attacks of pelvic pain led Dr. 
Lockyer to perform laparotomy. The right adnexa were 
found to be densely adherent to the appendix and the 
diseased tissues were removed en masse. It was only fair 
to say that in this case there were symptoms of appendi- 
citis before gestation occurred so that it could not be 
said that the pregnancy set up the predisposition to 
the disease. Oaly when the appendix was inflamed would 
its close relationship with the gravid uterus give rise to 
trouble. Boije and Kronig explained the rarity of severe 
appendicitis during pregnancy as due to cellular hyperplasia 
and increased blood-supply to the pelvic organs during 
gestation, This increased circulation favoured absorption, 
exerting thereby a beneficial therapeutic effect upon the 
inflamed tissues. Then came the further inquiry as to how 
appendicitis might affect pregnancy. This depended upon 
the gravity of the lesion. In mild cases the pregnancy was 
undisturbed. In severe cases abortion or miscarriage 
generally ensued. The act of labour was accompanied by 
great danger in cases of acute appendicitis. The contrac- 
tion of the uterus would stretch and tear any adhesions 
which bound it to the wall of an abscess and this would 
result in the leakage of pus into the general peritoneal 
cavity. During the puerperiam there might sometimes be 
witneased a type of puerperal fever due to appendicitis and 
bacteriam coli had been found in the uterus, foetus, and 
lochia. Such cases had been recorded by Dr. Lockyer's 
frlend, Dr. Labhardt of Basle, and substantiated by 
von Winckel and Krénig. Again, from the dragging of 
the diseased tissues into the small pelvis a pelvic abscess 
might result. In a case that Dr. Lockyer had recorded 
elsewhere general peritonitis and death followed abortion 
at the seventh month, both disasters being due to 
appendicitis with perforation. Severe appendicitis was 
a very fatal lesion. In 31 cases operated upon for 
appendicitis in pregnancy, abortion with death of the 
child occurred in 18—i.e., in 58 per cent. As regards 
the mother, in 31 operations 14 died—45-1 per cent., 
and in 24 cases not operated upon six died—25 per 
cent. (Boije). All authors agreed that acute appendicitis 
occurring in pregnancy was extremely dangerous for the 
mother and child. Hlawecek said that the occurrence of 
diffase peritonitis was favoured by labour pains which broke 
down adhesions. Fraenkel and Brandt thought that the 
danger was over-estimated. With regard to maternal prognosis 
it was to be remembared that in pregnancy, as without, 
adhesions, bands, and cords might lead to strangulation and 
incarceration of bowel. Mikulicz recorded a fatal case 
where in the fifth month 30 centimetres of bowel became 
gangrenous through strangulation by a cord uniting the 
appendix to the posterior aspect of the right broad ligament. 
The diagnosis might be rendered difficult by the atypical 
situation of the pain. It might be on the left side or only at 
the umbilicus. In primipare the onset of appendicitis was 
often put down toa miscar:age and in one of Dr. Loskyer’s 
cases the diagnosis of extra-uterine gestation was entertained. 
In the later months palpation was difficult and the patient 
should be laid on the left side during the examination. 
Daring the puerperium acute constitutional disturbances 
occasioned by the ruptare of an appendix abscess might b: 
attributed to puerperal uterine infection and the uterus had 
been removed with a fatal issue in such circumstances. 
Again, the uterus might become secondarily infected 
from a diseased appendix and the foulness of the 
lochia resulting in consequence, together with the sub- 
involution, might mask the primary lesion. Parametritis and 
pelvic abscess on the right side might be put down to uterine 
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infection of puerperal type. Chronic cases with a localised 
swelling in the right fornix either early in pregnancy or in 
the late puerperium often proved to be a diseased appendix 
adherent to the right tube and perbaps to the right ovary. 
The danger here was of overlooking the possibility of 
appendicitis altogether and of diagnosing simply a tubal or 
an ovarian swelling. If definite right-sided pain coming on in 
definite attacks during pregnancy was met with, especially 
in a dyspeptic and constipated subject, the possibility of 
appendicitis should be kept clearly in view. Primary 
tubal disease was so frequently bilateral that a unilateral 
pain (right-sided) was far more likely to point to an 
appendicular lesion than toa tubal lesion. As regards the 
treatment of appendicitis in pregnancy the latter must be 
ignored. ‘The appendicular lesion should be treated as if 
pregnancy did not exist. Dr. Lockyer believed that in 
America this advice would be criticised, as there seemed to 
be a tendency among Americans to regard the indication for 
operation as more urgent in pregnancy than in the non- 
gravid state. Boije said it was better in operating only to 
regard the pregnancy to the extent of being cautious in 
abdominal manipulations. Dr. Lockyer raised the question 
as to whether every case should be operated upon as soon as 
it was diagnosed. Some authorities advised this course 
on prophylactic grounds, but Boije’s statistics clearly showed 
that the risk of recurrrence in consequence of pregnancy 
bad been over-estimated. For an abscess in the pouch of 
Douglas the pouch of Douglas must be opened and drained 
and leaving the uterus alone. Dr. Lockyer stated that 
induction of labour was never indicated but if the lesion was 
diagnosed during labour the latter should be completed 
and the appendix dealt with afterwards. If appendicitis 
complicated the puerperium they were face to face with 
& very grave condition. Where pus was present he advised 


the freest drainage possible, using a free o) through 
the pouch of Douglas if necessary. Should the uteras be 
secondarily infected it should be removed 

Dr. HotmEs (Chatham. Ontario), asked Dr. er 


whether he would induce abortion in a case of appendicitis 
complicating pregnancy and stated that he (Dr. Holmes) had 
removed a diseased appendix in a woman likely to become 
pregnant on prophylactic grounds, 
FRIDAY, AUGUST 24TH. 
The proceedings opened with a discussion on 
The Treatment of Kolampsia, 


following Dr. D. J. Evans's paper read on the previous day. 

Dr. J. A. TEMPLE (Montreal) strongly favoured blood- 
letting. He used morphine but objected to chloral. If the 
cervix could be easily dilated he proceeded to delivery but 
if the os was rigid and not favourable to dilatation he left 
it alone. 

Dr. H. L. Reppy (Montreal) found that 80 per cent. of 
hospital cases had more or less toxemia without albuminuria 
aud there were 9 per cent. in which albumiouria was present. 
If convulsions occurred he blamed the staff for neglect of 
their duties, as convulsions were absolutely preventable as a 
general rule. In cases coming to a hospital in convulsions 
the best treatment was immediate delivery. Thyroid extract 
was of little or no value. In cases of undilated os, with 
long cervix, Cesarean section was the best treatment. 

Dr. KENNEDY McILWRalta (Toronto) laid stress on the 
importance of the tension of the pulse. The tension rose 
just before a convulsion and fell after it, rising again whem 
another convulsion was imminent. A woman in the pre- 
eclamptic stage, or one who had bad one or more convulsions, 
was never out of danger of recurrence as long as the pulse 
tension remained high. Where the pulse was rapid and of 
low tension from the commencement the prognosis was very 
bad indeed. He had used thyroid extract in the pre- 
eclamptic stage, and with the incidence of convulsions it 
had lowered the pulse tension and increased the flow of 
urine. In two or three of these cases severe hemorrhage had 
followed delivery. Post-partum hemorrbage was an almost 
unknown accident in ordinary circumstances. Hemorrhage 
was often difficult to induce in eclamptic patients; there- 
fore he thought that the thyroid extract predisposed to 
the post-partum hwmorrhage. Patients in whom the delivery 
was hastened in any way had apparently been more subject 
to the incidence of mania inthe puerperium. As this treat- 
ment had been resorted toin the worst cases only it was 
difficult to say which had been the factor in its production. 
Cesarean section was a procedure which he had never 
resorted to except post mortem. In the one case in which 
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this was done the child was saved. These observations were | 
based on a series of 40 cases. 
Exhibition of Vaginal Drainage Tube and Laminaria Tents. 

Dr. LEA showed on behalf of Sir WILLIAM J. SINCLAIR: 
1. A vaginal drainage tube. This tube was thimble-shaped 
and might be made of glass or metal. It was introduced 
into the pouch of Douglas from below and provided free 
drainage of the pelvic floor and allowed of thorough irriga- 
tion. This tube had been used for some years with great 
success. It was manufactured by Messrs. Arnold and Sons, 
Smithfield, London. 2. A series of laminaria tents made by 
peasants of Iona, N.B. 

Dr. Louis 8. McMurtry (Louisville, Kentucky) read a 
paper on 

The Surgical and Serum Treatment of Puerperal Sepsis. 
Dr. McMurtry said that statistics showed that the seram 
treatment had some value prophylactically or in the early 
stages of infection but it was practically useless when the 
process became well established. Moreover, it did not act as 
an antitoxin like antidiphtheritic serum but exerted its 
effect merely by stimulating the leucocytes to take up 
bacteria, thus increasing the opsonic power of the blood, 
and for this reason it did not seem to possess any practical 
value, especially when applied after the infection had 
become developed. In puerperal sepsis the best results 
followed the simplest treatment. Radical surgical inter- 
vention should be avoided and the elimination of the dis- 
charges should be facilitated by free drainage, irrigation of 
the uteras being preferable to curettage. Hysterectomy as 
an operative measure was impracticable. Finally, anti- 
streptococcic serum was without value in the treatment 
of puerperal sepsis. 

Dr. Lea stated that curettage, although a serious pro- 
cedure, should not be condemned. In French maternity 
hospitals it was carried out freely and thoroughly, with 
success in skilled hands. He recommended complete removal 
of any débris by thorough swabbing of the uterine cavity 
and the use of the ‘‘écouvillon,” or uterine brush, followed 
by packing well with gauze soaked with alcohol and 
repeated if necessary. Vaginal hysterectomy was only 
of value in cases in which a definite local lesion was present 
in the uterus, such as multiple pus-foci or an infected 
myoma. The results of seram treatment were disappointing, 
because many varieties of streptococci existed and a serum 
antitoxin for one variety was useless in others. A special 
serum should be prepared for each case if this were 
practicable. The special benefit obtained in some instances 
was encouraging and farther researches were urgently 
required. 

Dr. P. KE. TRUESDALE (Massachusetts) said that anti- 
streptococcic seram had been tried on a series of cases at 
the Boston City Hospital without any positive result. 
Déderlein’s method of examination of the uterine contents 
was employed. When the resulting growth was saprophytic 
the curette and douche were used. There was no improve- 
ment in the mortality statistics after the use of the seram 
and this was very probably due to the fact that there were 
varieties of streptococci and no one serum would answer in 
all cases. 

Dr. FREDERICK FENTON (Toronto) said that a distinction 
should be made between those cases in which there was an 
infection of the uterine cavity and those in which such was 
not the case. Infection of the endometrium led to inter- 
ference with involution, the fundus either ceasing to fall or 
rising to a higher level above the symphysis, Where involu- 
tion was proceeding satisfactorily the uterus should be left 
alone It should not be explored but infection should be 
sought for elsewhere. The carette had no place in the 
routine treatment of these cases. 

Dr. Cuartes A, L. RegD (Cincinnati) referred to three 
cases published by Dr. Cartilige, in which multiple abscesses 
were found in the parenchyma of the uterus, They were all 
cases of pure streptococcus infection and hysterectomy was 
followed by recovery. In these cases the use of the curette 
could not have removed the foci of infection without re- 
moving the entire muscularis and opening up a wider field 
for fresh infection. The fact that most cases were mixed 
infections and the further fact that it was extremely diffi- 
cult to distinguish exact conditions or exact infections made 
it difficult to determine the exact course that ought to be 
followed. So far, the results of seram treatment failed to 
make it a trustworthy resource of practice. 

Dr. Francis H. Stuart (Brooklyn, New York) regarded 


the cavity of the parturient uterus as an open wound. It 
was impossible for even the most skilful obstetrician 
thoroughly to curette the surface of this wound. The 
curette was a dangerous instrument, especially in the hands 
of any but those of the largest and most constant experience. 

Dr. Davin J. Evans (Montreal) was of opinion that until 
the means of bacteriological diagnosis, as applied to this 
class of cases, was improved, so that one could be certain of 
the character of the infection, the serum treatment must 
prove uncertain. He strongly objected to the employment 
of the curette in post-partum intra-uterine infection, it 
being only productive of harm. Nature's first line of advance 
became broken down and the infection was increased. 

Dr. J. F. W. Ross (Toronto) endorsed Dr. McMurtry’s 
view as to the failure of antistreptococcic serum in the 
treatment of puerperal sepsis. He had entirely abandoned 
this method of treatment. 

Dr, Ross read a paper on 

The Study of 70 Cases of Eotopic Gestation, 
and a paper upon the same subject was read by Dr. 
MuRpDOCH CAMERON. 

Dr. WALTER B. DorsEtT (St. Louis) had operated on 54 
cases of extra-uterine pregnancy. He deprecated colpotomy 
in the treatment of these cases, having twice employed the 
vaginal route, with the result of having to perform abdominal 
section to prevent death from hemorrhage. Extra-uterine 
pregnancy, in his opinion, was always preceded by some type 
of salpingitis or else by a congenital diverticulum. 

Dr. McMurtTRY contrasted the unanimity of the views 
expressed by Dr. Ross and Dr. Murdoch Cameron and those 
discussing the same with the heated disagreements formerly 
found in the discussions on this subject. In the papers 
there was an agreement in all essential points of pathology, 
diagnosis, and treatment. He complimented Dr. Ross upon 
his paper. 

Dr. A. E, GILES (London) referred to the question of 
diagnosis and said that he agreed with Dr. Ross that in most 
cases diagnosis was not a difficult matter, especially if the 
practitioner were on the look-out for the condition. But some- 
times symptoms were absent, and in other cases side issues 
came in to throw one off the track. Dr. Giles had recently 
seen a patient who came for consultation merely to know 
whether there was any reason why she should not become 
pregnant ; on examination a swelling was felt in the pelvis, 
and this, coupled with a history of irregular menstruation, 
led to a diagnosis of extra-uterine pregnancy which proved 
correct. In another case a patient presented herself in the 
out-patient department looking exceedingly ill; she stated 
that she had been under treatment for gastric ulcer; but 
a history of a missed period led to a vaginal examination, 
when rupture of a tubal pregnancy was diagnosed, operation 
was undertaken at once, and within 35 minutes of being first 
seen the patient had a forceps on her ovarian artery. There 
were several pints of free blood in the abdominal cavity. A 
diagnostic point in the case of extra-uterine pregnancy at 
full time bad come under his notice in one instance—viz., 
resonance extending over the front of the abdomen right 
down to the pubes; in a case of intra-uterine pregnancy 
there would always be dulness over the front of the 
abdomen. He was pleased to hear Dr. Ross advocate 
operation as a routine practice in cases of extra-uterine 
pregnancy ; his own view was that a gravid tube was to be 
regarded as a malignant tumour and removed at once. He 
would freely admit that this practice might involve a few 
cases being operated upon unnecessarily; but, on the 
other hand, it would certainly lead to the saving of a number 
of patients from grave risk and from death. He heartily 
endorsed the recommendation that the non-gravid tube 
should be left alone; the risk of a subsequent pregnancy 
occurring in the other tube was not great enough to warrant 
its removal in every case. It was a safe general rule to 
remove only diseased structures. 

Dr. JoHN Epcar (Glasgow) agreed with Dr. Giles that 
the other tube and ovary should not be removed. Repeated 
tubal pregnancy was rare and subsequent uterine pregnancy 
was frequent. Operation was necessary in nearly every 
case and the abdominal route was the best to follow. 
Balging hematocele might be opened through the pouch of 
Douglas. In a few cases where the tubal rupture or abor- 
tion had occurred some time previously and there were no 
urgent symptoms the case might be watched for a few days, 
but if absorption did not take place operation should be 
performed. 
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Dr. LockHARt dwelt on the question of diagnosis, 
Amenorrhea was by no means a constant symptom. He 
had seen a number of cases where there was uterine hemor- 
rhage, starting from a week to ten days after the previous 
regular period. He preferred the abdominal route in 
operating and would not interfere with the opposite tube if 
healthy. 

Dr. SHAW WEpsTER (Toronto) advocated the vaginal route 
for the removal of ectopic gestation and repudiated the 
statement that removal of the parts concerned was unsatis- 
factory by this method. 

Dr. Ross, in reply, summed up the treatment as follows : 
‘1, Do not drain when débris can be removed. 2. Do 
not remove or interfere with healthy organs. 3. Operate 
even if the patient is apparently puiseless at the wrist— 
each case has a chance. 4. Apply your ligatures very care- 
fully to prevent post-operative tearing of the softened 
and friable structures due to the pregnant condition. 
5. Only operate through the anterior abdominal opening. 
6. Use repeated submammary salines and limb bandaging.” 
He also added a word as to prognosis, for example: Note the 
case recorded in which he was about to remove a cystic 
kidney when fortunately a supposed miscarriage was made 
out to be an ectopic gestation before going on with nephrec- 
tomy. Intra- and extra-uterine pregnancy was very difficult 
to diagnose, Double ectopic gestation was only diagnosed 
at the time of operation, therefore always examine the other 
side, Early interstitial ectopic was difficult to diagnose, 
probably this was impossible. 


PHYSIOLOGY. 
THURSDAY, AUGUST 23RD. 
Hleotrical Stimulation of Muscle and Nerve. 

Professor LAPICQUE (Paris) showed ina very clear manner 
that du Bois Reymond’s law of the electrical stimulation of 
muscle and nerve preparations did not hold good. The 
assumption that an electrical current was only active at 
make and at break, while it was inactive during its flow, if 
kept constant, was wrong. The constant current had a very 
appreciable effect, only slightly modified by temperature. 
Expressed in thousands of a second the constant current 
exerted its influence over the following periods: gastro- 
onemius of the frog = 3; gastrocnemius of the toad = 14 H 
ventricle of the tortoise = 80; claw muscles of the crab 
= 300; and mantle of aplysia punctata = 800. From the 
physical point of view no distinction could be drawn between 
nerve and muscle, 

Professor W. E, Dixon (Cambridge) from his studies of 

Vagus Inhibition 

had come to the conclusion that the heart contained a 
substance ‘‘ pro-inhibitin,” which was converted under 
the influence of vagus stimulation into a new chemical 
substance, the ‘‘inhibitin.” The latter was supposed to 
combine with the heart muscle and thereby to bring about 
cardiac standstill. He drew comparisons between the action 
of this substance on the heart and the action of secretin on 
the pancreas. 

Dr. 8. J. MELTZER and Dr..J. AUER (New York) stated that 
stimulation of the central end of one vagus with moderate 
induction currents caused reflexly a tetanic contraction of 
the cervical part of the «esophagus; strong currents pro- 
duoed a tetanic contraction of the entire cesophagus, 
Stimulation of the central end of one vagus in rabbits 
caused a distinct reflex inhibition of the cardia > the cardia, 
however, contracted as a rule after the interruption of the 
stimulus. 

Professor J. S. MACDONALD (Sheffield) had investigated 
from a physico-chemical point of view 


The Behaviour of Nerve Fibres 


when subjected to neutral red and toluidin blue dissolved 
in Ringe’s solution. He contirmed by his results the obser- 
vations of Professor Macailum (Toronto) so far as the 
distribution of potash salts was concerned, By a long 
series of magnificent micro-photographs the changes pro- 
duced in the axis-cylinder under the influence of the 
injury current were clearly brought out. The gradual 
separation of the inorganic constituents (potassium chloride) 
from the organic ones and the final ‘coagulation and con- 
traction of the colloidal elements were especially striking. 
Dr. R. H, Cuarnk and Sir Vicror Horsey (London) 


demonstrated an apparatus devised with the object of attain- 
ing precise lesions in different regions of the encephalon, 


Dr. F. W. Mott (London) gave an account of 


The Physiological Significance of the Convolutional Pattern 
in the Brain of Primates. 

The nocturnal lemurs depending essentially on smell and 
hearing had the visual cortex relatively poorly deve- 
loped, there was no distinct occipital lobe, and conse- 
quently the cerebellum was practically quite uncovered. 
The motor area lay in front of the anterior portion of 
the lateral fissure, extended forwards a little in front 
of the small triangular depression at the back of the 
posterior end of the sulcus rectus, reached mesially as far 
as the calloso-marginal fissure and externally down to the 
tip of the Sylvian fissure. The areas for the movements of 
the jaw, the tongue, and the face lay in front of the anterior 
portion of the temporal lobe ; behind these were the areas for 
movements of the orbicularis and levator palpebraram, and 
posterior to them the centres for ear movements. In every 
case the motor areas lay close to the corresponding sensory 
areas. The post-central convolution of the ape was situated 
in the lemur between the posterior part of the Sylvian fissure 
and the anterior part of the lateral sulcus and extended 
further on to the calloso-marginal sulcus on the mesial 
surface. In cebus and macacus, owing to the development 
of the occipital lobe subserving vision, the posterior part of 
the lateral sulcus was pushed downwards, The intraparietal 
sulcus resulted from the expansion of the motor and 
kinesthetic centres lying in front of, and behind, the central 
fissure, the middle portion of the lateral sulcus becoming 
separated from the anterior portion of the lateral sulcus. 
The development of macular vision in the primates led to a 
special development of the frontal cortex, which presided 
over head and eye movements, and thereby to the formation 
of the precentral sulcus. The chief difference between 
the brain of the lemur and that of apes was that in 
the latter the archepalliam subserving smell dwindled 
more and more. Dr. Mott suggested that in the tem- 
poral lobe in addition to auditory impressions were also 
received messages from the semi-circular canals, the utricle 
and the saccule and the opposite side of the cerebellum, and 
thereby this lobe became concerned with consciousness of the 
three dimensions of space ; the annectant gyri between the 
temporal and occipital lobe would then subserve the func- 
tion of correlating sound, space, and visual and kinesthetic 
impressions. An explanation was also offered to account for 
the position occupied by the centres presiding over eye 
movements in the brains of the anthropoid apes, 

Dr. H. E. Roar and Professor C. 8. SHERRINGTON 
(Liverpool) in their investigation into 

The Mechanism of ‘* Looked Jaw” in Tetanus 

had shown that the cortical area presiding over closure 
of the jaw was much less extensive than was the area 
governing the opening of the jaw; unipolar stimula- 
tion showed that the effect with feeble currents was 
confined to the opposite side; that injection of about 
half a milligramme of tetano-toxin into the facial nerve 
on one side led to the extensive area for opening of 
the jaw having its reaction altered into a closure of the 
jaw. The condition of ‘locked jaw” began unilaterally on 
the same side as the nerve inoculated and the condition was 
for a time confined to the nervous mechaniem of that side, 
although later it involved that of the opposite side as well. 
Bilateral stimulation of corresponding portions of the 
cortex after inoculation of the facial nerve with dry tetanus 
toxin and splitting of the jaw caused opening on the 
uninoculated side and closure on the inoculated side. 

Dr. SUTHERLAND Simpson and Dr, P, T. HERRING (Edin- 
bargh) had re-investigated 

The Sensory Conduotion in the Spinal Cord of 15 Cats. 

and found that the only lesion which abolished the 
passage of all forms of sensation was a complete trans- 
verre section. Lesions produced in the mid-dorsal region by 
means of the galvano-cautery showed that the integrity 
of the grey substance was not essential to the conduction 
of painful sensory impressions; that total destruction 
of both posterior columns, a lesion involving the whole 
transverse section of the cord with the exception of the 
antero Ja‘eral column on one side and a thin zone of grey 
matter adjacent to it, and a lesion extending through the two 
posterior columns and the whole of the grey matter except 
the extremity of one anterior horn, do not abolish pain, 
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Fray, Avaust 24TH. 

Professor HUBER (United States) distinguished in the 
renal tubules of all animals four histologically distinct seg- 
ments. By injecting the blood-vessels of kidneys with a 
collodium mass and then macerating thick sections he arrived 
at the conclusion that the straight vessels of the kidney were 
derived from the efferent vessels of the glomerali. 

Professor F. 8. LEE (New York) attributed the fatigue in 
certain pathological states to an increased acidity of the 
tissue juices and to the excessive production of such sub- 
stances as indol and methy] mercaptane. 

Professor T. G. BRopIE (London) believed the chief 
excretion of urine to be formed by the uriniferous 
tubules, while the glomerali by their swelling set up within 
the kidney a pressure which forced the urine on which 
had been excreted by the tubules. 

Dr. NicLoux (Paris) estimated the amount of chloroform 
in the body during chloroform anzsthesia by extracting the 
chloroform from the minced organs with alcohol, distilling 
the chloroform from the alcoholic extract, decomposing the 
chloroform with caustic alcohol, and titrating the resulting 
chlorine by means of silver nitrate. 

Dr. Morrow (Montreal) read a very interesting paper on 
eo Various Forms of the Negative or Physiological Venous 

alse, 

Dr. ADERS PLIMMER and Dr. Scorr (London) discussed 
the liberation of phosphorus from nuclein compounds. 
Doubt was thrown on Macallam’s reaction for phosphorus. 
Bensley had stated this reaction to be due to the reduction 
of absorbed molybdic acid and as not due to the reduction 
of a phospbo-molybdate. Dr. Plimmer and Dr. Scott stated 
that, if tissues containing nucleic acid be freed from lecithin 
by the repeated extraction with hot alcohol and ether and 
from inorganic constituents by subsequent extraction with 
water, acids would not cause the appearance of any 
inorganic phosphate, and that therefore the Lilienfeld-Monti- 
Macallam reaction was wrong in principle. 


OPHTHALMOLOGY. 
THURSDAY, AUGUST 23RD. 


A very full meeting of this Section assembled this morning 
and the room was crowded. 
Dr. H. Knapp (New York) read a paper on 


The Dependence of Accommodation and Motility upon the 
Refraction. 
He found a fixed ratio between the amount of ametropia and 
the degree of heteropkoria and detailed his method of 
examining patients, 
Dr. A. DuaNE (New York) did not agree with Dr. Knapp’s 
conclusions and did not find this ratio. 


Laorymal Stricture, 

A discussion upon this subject was then opened by 
Dr. OsBoRNE (Hamilton). He dwelt upon the relative 
methods of dilatation by probing and extirpation of the 
lacrymal sac in the treatment of dacryocystitis. 

Dr. RistEy (Philadelphia) urged the importance of 
anatomical anomalies in the causation of stricture and made 
a plea for the conservative treatment of the affection. 

Dr. THEOBALD (Baltimore) had had no experience in 
removal of the lacrymal sac, but in dealing with stenosis of 
the lacrymal duct he relied upon thorough dilatation with 
large probes. He then gave some details of his method of 
treatment. 

Dr. WEEKS (New York) advocated the use of gold styles 
in cases unsuitable for excision of the lacrymal sac. 

Mr. G. H. BurNHAM (Toronto) found a solution of per- 
manganate of potassium (1 in 1000) a very useful lotion for 
irrigation of the sac. 

Dr. BAKER (Cleveland) liked conservative treatment and 
only advised extirpation of the sac in cases absolutely im- 
pervious to fluid. 

Dr. WALTER PYLE (Philadelphia) recorded a case of 
violent reaction following the injection of a weak solution 
of Brotargol into the sac. 

r. CONNOR (Detroit) was in favour of Dr. Theobald’s 
method of treatment. He approved of extirpation of the sac 
in cages unamenable to other forms of treatment. 

Mr. A. HiLL GrirFITH (Manchester) desired to draw 
attention to cases of so-called dacryocystitis in infants which 
were really due to retention of the normal secretion by a 
membranous obstruction at the nasal end of the canal. 


Dr. WepsTER Fox (Philadelphia) described his method of 
using styles and expressed his belief that no cases were cured 
unless the epitheliam of the nasal canal was completely 
re-established. 

Dr. BUXTON desired to draw attention to dust and sand as 
8 cause of dacryocystitis. He expressed a favourable opinion 
of a 20 per cent. solution of argyrol as an injection of the sac. 

Dr. A. FREELAND FERGUS (Glasgow) had very frequently 
noted streptococcic infection of the sac. He thought that 
treatment in the first instance should be by irrigation. In 
all cases of recurrent dacryocystitis he considered that the 
sac should be removed. 

Dr. CoLIN CAMPBELL (Toronto) spoke of the general 
treatment of the disease, favouring extirpation in obstinate 
and purulent cases. 

Dr. Lucien Howe (Boffalo) read a paper on Secondary 
Insertion of the Recti Muscles. 

Dr. EUGENE SMITH read a paper on 

Extraction of the Anterior Capsule 
and showed a special forceps designed by himself to effect 
this end. He found that in only 3 per cent. of his cases of 
extraction, numbering several hundred, was it necessary to 
do a subsequent discission. 

Mr. Ernest Mappox (Bournemouth) brought forward a 
new pocket Receptacle for Ophthalmic Knives designed by 
him and manufactured for him by Messrs, Weiss and Son. 


Fripay, AuGcustT 24TH. 


The fact that it was the last day of the session and that 
the weather had all through been very hot and trying 
probably accounted for a somewhat diminished attendance, 
although a goodly number put in an appearance. 

Dr. STERLING RYERSON (Toronto) read a paper on 

The Surgical Treatment of Trachoma. 

His conclusions were that operative treatment was only 
suitable in certain cases and should be followed by persistent 
medication. He thought that expression and grattage of 
the granulations greatly shortened the course of the disease 
when thoroughly done and he considered that Darier’s 
method combined with medication was the best treatment. 
for the papillary form of trachoma. 

Dr. DUANE read a paper upon 


Tonotomy of the Inferior Oblique, with a Consideration of the: 
Difforent Conditivns that may Call for the Operation. 
After a highly technical discourse Dr. Duane summed up, 
stating that the operation was called for in (1) conditions 
simulating spasm of the inferior oblique, such as paralysis of 
the superior rectus and fixation with the other eye ; (2) true 

secondary spasm of the inferior oblique following 
paralysis of the superior rectus and fixation with the same 
eye and secondary deviation of the other from spasm of the 
inferior oblique ; (3) lysis of a superior oblique or other 
muscle causing secondary spasm of the inferior oblique of the 
same eye; and (4) primary spasm of the inferior oblique. 

Dr. DUNBAR Roy (Atlanta) read a paper upon 
Phlegmon of the Orbit simulating a Malignant Growth oom- 

menoing in the Ethmoidal Cells, 

In a very interesting paper Dr. Roy set forth the importanee 
of the question of disturbances of vision induced by disease 
of the posterior accessory sinuses of the nose. 

Dr. H. V. WURDEMANN (Milwaukee) read a paper upon 


Diaphamoseopy of the Bye or acaneillnnienecien of the Ooular 
oats. 


He introduced a transilluminator of his own device which 
had the great advantage of not getting readily hot. Dr. 
Wiirdemann then detailed the method of usage and the 
conditions in which transillumination was of value. 

A discussion followed upon 

Visual Tests for Railroad, Marine, and Military Services. 
That part which considered the question of the rail and 
marine services was opened by Dr. W1LLIAMs (Boston), who 
read a very exhaustive account of the American regulations. 
and methods for testing the sight of railway drivers, &o. ; 
whilst Mr. ARNOLD Lawson (London) intreduced the 
question as applicable to military service. Mr. Lawson gave 
an outline of the requirements of military service as gathered 
from the regulations in foree in the various countries of 
Europe and then went on to criticise the English methods, 
suggesting certain alterations and improvements. A 
discussion followed and proved very interesting. The 
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question of the Oanadian regulations as regards certain 
points called forth a good deal of criticism from various 
speakers. 

The business of the Section was finally concluded by a 
hearty vote of thanks accorded to the President (Mr. R. 
Marcus Gunn), which was proposed by Mr. BURNHAM and 
seconded by Dr. MacCartu. 


PSYCHOLOGY, 
THURSDAY, AUGUST 23RD. 
Dr. T. D. CRowrHers (Hartford) read a paper on 

The Insanity of Inebriety. 
He thought the term ‘‘alcobolism ” misleading; in many 
cases the use of alcohol was a symptom, not a cause. 
Inebriety was the most accurate term. The periodic 
drinker was always the subject of a psychosis. The so-called 
moderate and steady drinker was the most devitalised and 
degenerated of all users of alcohol. The whole subject must 
be studied medically before any real progress could be 
made. 


The paper was discussed by Dr. Hopss (Guelph, Ontario), 
Dr, R. LANGDoN-Down (London), Dr. ADOLPH MEYER (New 
York), and Dr. J. J. WILLIAMS (Ontario). 

A discussion on 

Dementia Preoow 

was opened by Dr. C, K. CLARKE (Toronto Asylum). He 
referred to the varying importance attached to dementia 
preecox by American authors, one recent writer having only 
three and a quarter pages for the subject, while another had 
no less than 40. Ill-digested results were too frequently 
the outcome. The name must be regarded as tentative but 
it must be admitted that prognosis was likely to be the basis 
of future classification. Authors were too widely apart 
in the way of definitions. There was distinct danger in 
America of straining the classification to an absurd extent, 
in some instances to include 40 per cent. of all cases. There 
was a definite place for dementia precox and the aim of 
true science would be to determine this by accurate and 
careful study. Discussing paranoid cases the view was 
expressed that these developed earlier than was sometimes 
supposed. Until they understood the pathological basis it 
would not be possible to speak absolutely of symptom 
pictures found in certain deteriorating processes and 
simulated in others. ‘The toxic theory might be accepted 
only as a partial explanation of the development of this 
disease ; the question was much more complex than that. 
Its unfavourable diagnosis was discussed at some length. 

Dr. MEYER showed the urgent necessity of working for a 
conception of the disorders thus classed which would 
emphasize factors at work rather than the merely probable 
outcome, and he outlined the data which tended to show 
that it was much more urgent that they should take the 
concrete mental habits and instincts of any patient and a 
balance of cause, effect, and probable elasticity as their main 
data rather than largely hypothetical and not sufficiently 
concrete cencepts of degeneracy and auto-intoxication and 
the like. 

Dr. F. X. Dercum (Philadelphia) insisted upon the purely 
functional character of the symptoms at first and the relative 
lateness of the oncoming dementia. He regarded the term 
“‘dementia precox ” as objectionable because it implied a 
quantitative mental loss. He was much impressed by the 
great factor of the neuropathy present which implied, not 
only structural defects of development in the nervous 
system, but also arrest of the organism as a whole, so that 
all of the other tissues of the body were probably structurally 
defective, in which case, on the approach of puberty, the 
strains of life accumulated. Proper adjustment to’ the 
environment was inadequate and change of function became 
apparent. Two elements were present—a defective nervous 
system and an abnormal nutrition ; and whether ina given 
case recovery ensued depended largely upon the amount of 
arrested development. He spoke of the great amount of 
good to be accomplished in early cases by therapeutic 
methods : rest, full feeding, and massage. 

Dr. A. RoBERTSON (Glasgow) agreed very much with Dr. 
Dercum in treating borderland cases. There was a remark. 
able difference of opinion between distinguished observers on 
thia subject ; Bianchi asked whether there was any need for 
this new nomenclature and doubted the possibility of 
diagnosing the condition in many cases. That was his 
<Dr. Robertson's) position. He preferred the term 
“adolescent insanity” which committed them to no absolute 
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opinion. He admitted that this term was vague but was 
free from committing them to an opinion which conveyed a 
conception of hopelessness to the friends which might turn 
out to be absolutely wrong. 

Dr. A. T. ScHoFIELD (London) said that in his experience 
these cases commenced by simple hysteria and if there was a 
bad family history passed by slow degrees into dementia 
which, if incurable, they termed dementia precox. Early 
diagnosis was of no great value, as it seldom carried with it 
any curative therapeutics. 

Dr. E. N. Brus (Baltimore) said that it appeared to him 
they were bothering themselves about terms rather than con- 
ditions. It mattered not whether they called these cases 
dementia precox or adolescent insanity so long as they knew 
them, which they would never do all the time they fixed 
their attention upon names rather than symptoms or 
etiological factors. He granted that at present the condition 
was hopeless but possibly by more careful study of the 
individual and bis environment they might be able to take 
from this large group a certain number of cases for whom 
they might predict recovery. 

Dr. Hopss desired to know how Dr. Meyer would 
harmonise the view of gradual deterioration of function with 
Dr. Dercum’s explanation by neuropathy and nutrition 
disorders. 

Dr. L. H. METLER (Chicago) thought that this and all 
similar discussions led to want of definite knowledge, because 
they were trying to crystallise into a nosological entity some- 
thing that could not be so crystallised. As Dr. Meyer had 
shown, the question to be determined was the individual 

atient’s reaction. This might be of a mere neurasthenic 

steroid type all the way up to a violent outburst. 
Normally, people’s reactions depended upon so many factors, 
pre-natal, natal, and post-natal, hereditary, disciplinary, and 
physiological, that in a matter such as was now being 
discussed they could not be determined by any thumb rule. 
All Kraepelin did was to show that so-called defectives at a 
certain age or period of stress revealed their deficiencies. In 
thus calling attention to this defective class all honour was 
due to Kraepelin, but, after all, neither he nor others who 
discuss this question seemed to Dr. Metler to be making 
much progress in the constituting of dementia prmcox into 
a nosological entity. 

Dr. MEYER, in reply to criticisms, would not object to the 
term ‘‘adolescent insanity” if it were more definite and if 
many cases did not develop the disease till long after 
adolescence, although some never left the adolescent 
stage and others never reached it. The contention of Dr. 
Schofield that many began with hysteria showed exactly that 
it would be more important to consider this fact and to 
make sure an adequate treatment of hysteria than to argue 
about names. Any point of view which led to a study of 
the actual factors at work would be of greater practical and 
theoretical value than trite medical speculation. 

Dr. R. R. RENTOUL (Liverpool) in a paper entitled 
Proposed Sterilisation of Certain Mental Degencrates 
urged that degeneracy existed in the proportion of 1 to 1000 of 
the population and advocated compulsory spermactomy (or 
salpingotomy in the female) in cases of idiots, lunatics, 
vagrants, prostitutes, &c., and the children of these, as the 

only practical means of preventing race failure, 

Dr. FARRAR (Ontario) read a paper on Types of Devolu- 
tional Paychoses, 


Fripay, Aucust 24TH. 
Dr. SCHOFIELD opened a discussion on 
Mind and Medicine, 


He briefly referred to the fact that the great influence of 
mind as a force in medicine, although it was universally 
practised, was not taught. The whole field was left to be 
exploited by quacks. He urged that the morning of the last 
day of the sectional section in each year should be devoted 
to papers and discussions on the study of the sound mind in 
relation to disease as distinguished from the study of 
insanity which so far had almost monopolised this section. 
Professor MARK BALDWIN urged the importance of the 
study of normal psychology for medicine. The old asso- 
ciation psychology, based on schemes of nervous mechanism, 
was giving place to a view which recognised the constant 
influence of mind and body, each upon the other. It was 
the duty, not merely the right, of the medical profession to 
keep pace with the progress of general psychology. He 
suggested that two great ideas of current psychology 
recently worked out should be embodied in medical training. 
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First, that of function, upon which the recent theories of 
suggestion, habit, and so on, were based; and secondly, 
that of genesis or evolution which was revolutionising 
psychological theory. 

Dr. BRusH said that years ago this subject had attracted 
his attention. He had an opportunity of watching the work 
of two surgeons, each well trained, each doing good work. 
One always inspired confiderce in his patients that they 
would recover, the other produced a feeling of gloomy 
apprehension and doubt in the minds of his patients. The 
former surgeon attained better results. He referred to the 
fact that both in France and Germany this matter was 
receiving great attention. There they had many psychiatric 
clinics and well-equipped laboratories. 

Dr. E. Ryan (Kingston, Ontario), Dr. Casstpy (Ontario), 
Dr. Buck (England), and Dr. Hoss also took part in the 
discussion. 

Dr. SCHOFIELD briefly replied, and in the absence of the 
author read a paper by Professor PavL Dunots of Berne on 
Rational Psycho-Therapeutics. 

Dr. RYAN read a paper on the Application of Modern 
Hospital Methods for the Treatment of Insane. 

Dr. D. J. Mongr (Brockville, Ontario) read a paper on 
Occupation as a Factor in the Treatment of the Insane. 


THE ANNUAL EXHIBITION. 
III.—FOODS AND FOOD PRODUCTS. 

The number of special foods and invalid foods on exhibit 
at the annual exbibition was considerable, most of them 
being well-known preparations. Samples were on view at 
the stalls in most instances and many visitors availed them- 
selves of the opportunity of tasting them. Messrs. J.and J. 
Colman, Limited, with whom are incorporated Messrs. Keen, 
Robinson, and Co. (108, Cannon-street, London, E.C.), ex- 
hibited their patent barley which is extensively used for 
the preparation of barley water for infant and invalid use. 
The Mellin’s Food Company (Boston, Massachusetts) showed 
specimens of its numerous food preparations, among them 
Mellin's food, with directions for its use in the modification 
of cow’s milk. Messrs. Ely, Blain, and Co., Limited 
(Toronto), exhibited a preparation called ‘' Norka” 
which is a form of oat food which is cooked and 
ready for eating. The oat basis is combined with 
@ small quantity of malt for digestive purposes. The 
‘‘Anchor” brand of Evaporated Cream was also exhibited. 
The Battle Creek Breakfast Food Company, Limited (Buffalo, 
New York) showed a preparation called Egg-O-See which 
is described as the whole of the wheat, cooked and flaked, 
peesetred crisp in air-tight packages, The cooking process 

effected as follows: ‘‘It is cooked for a period of two 
hours, then baked.” Grape Nuts and Postum Food Ooffee 
were on view at the stand of the Postum Cereal Company. 
Messrs. Allen and Hanburys (48, Wigmore-street, Cavendish- 
square, London, W., Niagara Falls, New York, and Toronto) 
showed various infant foods and some cod-liver oil prepara- 
tions, Various new diabetic foods were shown by Messrs. 
Callard and Co. (74, Regent-street, London, W.), among them 
starchless bread, biscuits, and flour. The Arlington Chemi- 
cal Works (Yonkers, New York) exhibited numerous special 
products, including soluble beef peptonoids, liquid pep- 
tonoids, peptonoids with creasote, and cascara peptonoids. 
These preparations contain predigested proteid materials 
derived from beef, milk, and wheat. Horlick’s Malted Milk 
Company (34, Farringdon-road, London, E.C.) showed its 
preparation which is made from milk and soluble extracts 
of malted grain. It is claimed for it that it can serve asa 
complete food. It is also manufactured in tablet form 
for travellers. Messrs. Walter Baker and Co., Limited 
(Dorchester, Massachusetts, and Montreal) exhibited their 
breakfast cocoa, a finely powdered cocoa from which the 
excess of oil has been removed; also Baker’s chocolate, 
an unsweetened preparation from freshly roasted cocoa 
beana. Other exhibits comprised vanilla chocolate, caracas 
sweet chocolate, and German sweet chocolate. Messrs. 
Cadbury Brothers, Limited (Bournville, Birmingham) 
exhibited some of their well-known cocoa preparations. 
The Natural Food Company (Niagara Falls, New York) 
had on view its preparations of shredded wheat and 
shredded wheat biscuits, Messrs. Brand and Co. (Mayfair 
Works, 74-84, South Lambeth-road, Vauxhall, London, and 
11, Little Stanhope-street, Mayfair) showed various specialities 
for invalids’ consumption, including meat essences, meat 
juice, beef-tea tabules, meat lozenges, and fever food. The 


latter consists of essence of beef, cream, and yelk of egg. 
Benger’s Food, Limited (Otter Worke, Manchester), showed 
specimens of its products. The Rainage Milk Products Com- 
pany (Mack-avenue and Belt Line, Detroit, Michigan) at its 
stall showed lactalbumen and mother milk, the latter con- 
sisting of modified milk. with pure lactalbumen and: an in- 
creased quantity of pure milk sugar. 


IV.—SANITARY APPLIANCES. 

Apart from various antiseptic preparations there were 
few exhibits under this section. The Lambert Pharmacal 
Company (St. Louis) showed Lieterine and Listerine dermatic 
soap. Borolyptol was exhibited by the Palisade Manufactur- 
ing Company. 

V.—MINERAL WATERS, BEVERAGES, &c, 

A few exhibits were shown under this section, but fewer 
than is usually the case. Canada Mineral Water, Limited, ex- 
hibited Russell lithia water, stated to be the only genuine 
natural spring lithia water so far discovered in Canada. 
Analysis shows the presence of lithium chloride, magnesium 
chloride, and potassium sulphate. It is a saline water acting 
as a mild aperient, The Apollinaris Company, Limited 
(4, Stratford-place, London), had on exhibit Apollinaris 
natural water and Apenta, tbe natural purgative water from 
the purgative Apenta springs of Budapest. Sparkling Apenta, 
recently put on the market, consists of natural Apenta water 
carbonated. Messrs. Hiram Walker and Sons (Walkerville, 
Ontario, Canada) exhibited their ‘‘ Canadian Club” whisky 
—a rye whisky of which the age and genuineness are 
guaranteed by the Canadian Government. 


VI.—PUBLIOATIONS. 


The number of publishing firms exhibiting was consider- 
able and their exhibits were among the most interesting of 
the exhibition. The J. B. Lippincott Company (London, 
Montreal, and Philadelphia) showed a number of recent 
publications, including its well-known and appreciated 
‘\ International Clinics”; also Posey and Spiller’s ‘‘ Diag- 
nostic Relations between the Eye and Nervous System.” The 
F, A. Davis Company (Philadelphia, Pennsylvania) exhibited 
some new works, including ‘Modern Ophthalmology,” 
by J. M. Ball; Professor Boucbard’s ‘‘ Auto-Intoxica- 
tion in Disease,” translated by Thomas Oliver, M.A., 
M.D.; and Ott’s ‘* Text-book of Physiology.” Messrs. 
J. A. Carveth and Co. (434, Yonge-street, Toronto), 
showed numerous medical books, for which they are agents ; 
also microscopical apparatus and anatomical preparatione. 
Messrs. P. Blakiston's Son and Co. (Philadelphia) showed ‘‘A 
Manual and Atlas of Orthopedic Surgery,” by James K. 
Yourg, which we have already noticed in our columns, and 
also Dr. Nathan O. Morse’s work on ‘‘ Post-operative Treat- 
ment.” The Rebman Company (1123, Broadway, New 
York) exhibited a large number of its excellent medical 
manuals and text-books. Messre. D. Appleton and Co. (436, 
Fifth-avenue, New York) also showed a number of useful 
text-books, including Williams’s ‘‘ Obstetrice,” Reed’s 
“Gynecology,” and Kelly’s ‘‘Operative Gynmcology.” 
Messrs. Lea Brothers and Co. (New York and Philadelphia) 
in their exhibit showed ‘‘ The Practice of Pediatrics,” by W. 
Lester Carr ; ‘‘The Practice of Gynacology,” by J. Wesley 
Bovee; and ‘'The Practice of Obstetrics.” by Reuben 
Peterson. The Medical Library and Historical Journal 
(1313, Bedford-avenue, Brooklyn, New York) had an in- 
teresting exhibit of photographs and copies of their journal. 


VIL.—MISCELLANEOUS. 

The Librury Bureau of Canada, Limited, had an interest- 
ing stand showing its system of card indexes and filing for 
medical practitioners and businers men. Its cabinets were 
ingeniously and conveniently constructed and the system 
was easy of reference. Messrs. Wreyford and Co. (85, 
King-street, Toronto) exbibited ‘‘ Aertex” cellular clothing. 
Messrs. Armour and Co. (Chicago) showed various laboratory 
products of animal tissue, including parathyroid, parotid, and 
thymus substance in powder. Messrs. R. M. Clark and Co. 
(246, Samner-street, Boston, Massachusetts) had on exhibit 
“Hand-I-bold” Babe mits, which were hollow balls spun 
without seam from aluminium, and having sleeves of washing 
fabric. They were intended to prevent children from 
scratching, protecting the hands while allowing free move- 
ment of the arms. The Blossom Baby Clothes Company 
(190, King-street, Toronto) showed various forms of infant 
clothing which were an advance on some cf the ordinary 
clothing. 
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The Statistical Increase of 
Lunacy.’ 

THE increase in the number of lunatics known to the 
English Commissioners in Lunacy from 53,000 in 1869 to 
nearly 122,000 in 1906 has given rise to much alarm as 
evidence of a very rapid racial deterioration, demanding 
extreme measures for its arrest. The existence of such a 
large number of mental failures constitutes a very serious 
social problem, but a careful examination of the facts should 
allay very much of the alarm. The need for serious public 
effort in the reduction of our great burden of lunacy exists, 
and is very real, but there is nothing in the situation to 
justify measures conceived in a spirit of panic ; observation 
and experience must play their part. The causes that 
have led to this great advance in the recorded number of 
inaane persons are of considerable complexity, although the 
most important are fairly obvious. The mere increase of 
population in the period named from 22,000,000 to 33,500,000 
would have raised the numbers of the insane to some 80,000 
supposing the same proportional rate to be preserved. The 
progress of science and civilisation might alike justify us 
in asking why there was no decrease, but that is another 
question ; all that the figures sbow is that the same causes 
operating in the same way ought to have produced all the in- 
crease in the officially known number of lunatics, save 40,000. 
‘These 40,000 have to be accounted for, though this is not the 
whole story. The lunatics officially recognised, it must be 
premised, do not constitute the whole insane population ; there 
are in addition some 10,000 who are only revealed statistically 
in the census returns, and probably a still further number 
who are not even disclosed by the census. There are good 
reasons for believing that during the past 40 years this class 
has furnished an appreciable proportion of the present official 
records. Lunacy, moreover, during the period of 37 years 
under consideration, has extended its bounds, so that states 
of mental defect and disorder that were not classed as 
insanity at the earlier period are now included in its ranks, 
This result is mainly due to the operation of the capitation 
grant of 4s. per head per week to all pauper lunatics in 
asylums. This grant came into operation in 1874 and 
immediately produced a great rise in the number of 
admissions of paupers to asylume and the same cause has 
continued to act until the present day. For it has resulted 
in the removal to asylums of all paupers whose mental con- 
dition could be certified as unsound, so that large numbers 
of aged, paralysed, and weak-minded persons who formerly 
were cared for in the workhouses or by their relatives have 
een made to swell the asylum population. 

Changes of social condition have also aided to increase 
the number of the official insane. Mr. NoBL HUMPHREYS, 
the well-known statistician, has drawn attention to the 
fact that while the proportion of unofficial lunacy (as 


1 Sixtieth Annual Report of the Commissioners in Lunacy. 


disclosed in the census) amounted to 34 per cent. 
of the total insane of some agricultural counties, it 
fell to 13 per cent. in counties having large urban or 
manufacturing populations, this discrepancy being due to 
the difficulty in retaining the defective-minded in home life 
in the non-agricultural districts, This cause has been 
steadily increasing with the transfer of population from the 
country to the towns. Feeble-minded persons of criminab 
habits, who formerly formed a considerable proportion of 
the occupants of our prisons, have also been added to 
the ranks of lunacy. The judicial statistics of 1871 showed 
that 0°26 per cent. of the persons committed for trial were 
found insane, while in 1891 the percentage was 0°46, 
and this although there had been an increasing amount 
of care taken to detect insanity prior to committal. 
Increased longevity in the asylum-treated lunatic is another 
important factor. In evidence of this may be quoted the 
analysis by Mr. HUMPHREYS of the mortality in the metro- 
politan imbecile asylums: the deatb-rate of which of 13°34 
for the years 1871-75 fell successively to 8°2 in 1876-80, to 
7°73 in 1881-85, and to 7°40 in 1886-88. He drew the con- 
clusion that ‘‘if the mean death-rate of the first three 
years had continued and if the average number resident 
had been maintained by extra admissions the number of 
deaths would have exceeded the number actually recorded 
by 3712.” The same observer calculated the mortality in the 
asylums of England and Wales at 103-1 per 1000 in 1850-68, 
and the late Dr. D. Hack TUKE estimated that if this rate 
bad continued until 1891 no less than 5624 fewer inmates 
of lunatic asylums would have been living at that date 
than was actually the case. The average death-rate in the 
asylums has fallen to 98°78 for the decade ending 1904, 
and as the numbers have greatly swelled this diminished 
rate of mortality must go far to account for the accumula- 
tion of lunatics in asylums, The inflnence of increased 
longevity is evidenced by the great advance in the pro- 
portion of lunatics above the age of 45 years. Thus of 1000 
insane persons at all ages in 1871 and 1901 the number 
under 25 ‘years of age declined from 208 to 165 ; and from 
25 to 45 years of age, from 386 to 367; from 45 to 65 years of 
age the number increased from 298 to 332; and upwards of 
65 years of age from 108 to 136. This enormous increase in 
the later periods of life is due in part to the greater 
admission of aged persons, but is largely caused by the 
increased survival. The proportion of persons in the general 
population aged 55 years and upwards largely increased 
between 1841 and 1871, but since that date has practically 
remained stationary ; so this factor cannot be credited with 
taking part in the increase. 

The age factor, therefore, is another important element in 
the production of the existing lunacy. The census returns. 
of 1881 and 1891 showed a progressive diminution in the 
insanity-rate in persons under 25 years, between 25 and 45 
years an increase for 1881 but a decrease in 1891, whilst the 
increase from 45 to 65 years was 17-0 per 1000 in 1881 and 
8°69 in 1891. From 65 years of age upward the increase 
for the same censuses was 15°09 and 7°65 respectively. The 
census for 1901 was unfortunately vitiated by the substi- 
tution in the returns of the term ‘‘ feeble-minded” in 
place of ‘‘idiot,” so that no comparison of the figures of 
this year with those of preceding reports is possible. 
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The decrease recorded in the earlier censuses in the first 
165 years of life and the almost stationary proportions in the 
most active period of existence from 25 to 45 years, are of 
the most important significance in regard to the question of 
the actual increase of insanity, whilst the great increase 
at the later periods of life is almost conclusive in regard to 
the large share which the causes previously mentioned have 
played in the accumulation of the insane. In a second 
article we propose to consider the relation of these and other 
causes to the question of actual increase in the frequency of 
the occurrence of insanity. 
ees — ge 


The Surgery of the Heart. 

Less than 100 years have elapsed since the surgeon how- 
ever daring refused to interfere with the great cavities of the 
body. The limbs were recognised as belonging to his 
province, and the surface of the trunk and head was also 
amenable to surgical treatment, but with the interior of the 
abdomen, of the chest, and of the skull he dared not to deal. 
True it is that when injury laid open any of these cavities he 
ventured with what we may now call timidity to attempt to 
temedy so far as he could the damage which had been done, 
but in all he did the feeling that he was exceedingly venture- 
some showed itself. Gradually, however, this reluctance to 
deal surgically with the great cavities of the body began to 
pass away. Even before the teaching of LisTER changed 
entirely the aspect of operative surgery the abdomen had 
been opened with success, though little beyond ovariotomy 
was undertaken. When, however, the principles of antiseptic 
surgery were adopted universally much of the doubt and 
hesitation with which the surgeon had approached an abdo- 
minal section disappeared, and from that date to the present 
the area of abdominal surgery has steadily broadened, until 
now every abdominal viscus can ve treated surgically and 
the results have continually improved as our experience has 
widened. Surgical skill has invaded the cavity of the skull 
also. Formerly cranial surgery was restricted to raising 
depressed portions of bone and to trephining, but at the 
present time the evacuation of the contents of an abscess 
of the brain and the removal of cerebral tumours are events 
exciting little more than a passing interest. The thorax has 
made the most strenuous resistance to the surgeon, yet even 
in this region of the body some results have been achieved, 
though mainly in connexion with the lungs and the pleurse. 
From which it will be seen that the heart and its investing 
membrane are almost singular in that they have been 
practically left untouched by the surgeon. 

The first steps in the advance of surgery when practised 
in relief of symptoms in the great cavities of the abdomen, 
chest, or skull were taken for the remedying of injuries. 
The successful removal of a ruptured spleen, prolapsed 
through an abdominal wound, long preceded any attempt 
-of a surgeon to remove a diseased spleen still remaining in 
the abdominal cavity. So it was also with the contents of 
the skull and so it has proved to be with the heart, in such 
attempts as have as yet been made in the direction of cardiac 
surgery. At one time it was thought that any wound of the 
heart must immediately prove fatal and HIPPocRATES is 
asually credited with this opinion, but a more correct trans- 
lation of his words is that wounds of the heart are very 


dangerous. GALEN thought that penetrating wounds of the 
left side of the heart were certainly fatal and for many 
centuries all surgeons agreed that wounds of the heart 
necessarily resulted at once in death. AMBROSE PaRE, 
however, recorded a case in which a man whose heart 
had been pierced in a duel was able to run 200 
yards after his opponent before falling dead. Many 
years later MULER published a case in which a 
patient did not die till six days after a wound of the 
right ventricle. We have now on record numerous cases 
where a wound of the heart has not led to death until 
the lapse of months or years, and in some of these a perfect 
recovery has appeared to follow. In some cases, again, 
foreign bodies, such as pieces of wood or bullets, have 
been found imbedded in the walls of the heart many 
years after the injury. As soon as it was recognised 
by surgeons that a wound of the heart, though extremely 
dangerous, was not necessarily immediately fatal, attempts 
at treatment were made in various directions. The 
application of cold to the chest and venesection were 
the main suggestions, CHASSAIGNAC considered that it was 
very desirable to close the skin wound as soon as possible, 
but others thought that recovery was more likely to ensue if 
the wound of the skin was left open; until, however, the 
usual cause of death in cases of wound of the heart was 
recognised all attempts at relief were empirical. Contrary to 
the common opinion, both within and without the profession, 
instantaneous death after a wound of the heart is rare. 
JAMAIN, in 1857, collected 121 cases of undoubted wounds of 
the heart and of these only 21 died immediately, which 
indicates that the cases of instantaneous, or almost 
instantaneous, death after wound of the heart are 
probably nervous in origin, produced by direct or reflex 
stimulation of the vagus nerve. More frequently death 
follows a few minutes or even some hours after the 
infliction of the injury, and this has been called 
‘rapid death,” as contrasted with the ‘‘ immediate death ” 
which we have already mentioned. Rapid death after heart 
wound is nearly always due to one definite cause, the filling 
of the pericardial sac with effused blood and the resulting 
compression of the heart. The poured-out blood presses 
on the thin-walled auricles and so prevents their filling, thus 
the supply of blood to the ventricles is cut off and death 
rapidly follows. MorGAGNI must have the credit of first 
pointing out that it is not the quantity of blood lost which 
in most cases leads to death but the accumulation of blood 
in the pericardium. When the truth of bis words was 
seen it became evident that where there is a large wound 
of the pericardium in addition to the wound in the heart 
rapid death is not so likely to ensue as when the wound 
of the pericardium is small and valvular, A mere 
puncture of the heart is by no means necessarily serious, 
for the Chinese have employed acupuncture of the heart 
for centuries and in most cases no harm appears to follow. 
It may also be mentioned that its therapeutic value is equally 
small. When a puncture by a needle does cause death it is 
due to a tearing of the heart substance by the movements of 
the heart and a filling of the pericardium with blood. In 
several cases the end of a needle impaling the heart has been 
felt under the skin, an incision over it has been made, and 
it has been found possible to remove it, recovery following ; 
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and this appears to have been the earliest surgical interven- | in length. 


tion in cases of injury of the heart itself. Many cases have 
now been recorded in which the pericardium has been 
incised to let out effased blood which was causing distress to 
the heart by pressure. In most of the cases there was a 
wound of the superficial tissues and of the pericardium, 
but MaNseLL MOuULLIN published a case of hsmopericardiam 
resulting from a kick incurred at football. The pericardiam 
was opened, the blood evacuated, and recovery ensued. 
The first attempt to closa by suture a wound of the heart 
substance appears to have been made by FaRINA but the 
patient died four days later from pneumonia, CAPPELEN'’S 
patient also died three days after the operation in which the 
cardiac woand was sutured and the left coronary artery tied. 
REHN had the first success, A young man received a wound 
from a dagger on the left side of the chest. The wound 
was opened and much blood was found in the left pleural 
cavity. A small puncture of the pericardium was seen 
from which dark blood was oozing. The pericardiam 
was incised, mach blood gushed out, and a wound of the 
right ventricle, a little more than half an inch in lengtb, 
was seen. This was sutured with silk and the hx norrhage 
ceased after the third stitch. Parrozzani's case followed 
soon and now a large number of cases has been recorded. In 
THE LANCET of Sept. 15th, p. 706, we published an account of 
an extremely interesting cise under the care of Mr. 
FREDERICK T, TRAVERS of Maidstone. Ia this cate an iron 
spike was driven into the sternum of a boy, aged 19 years, 
and pieces of the bone penetrated the right ventricle, causing 
an extensive and irregular wound. The edges of the wound 
were successfully brought together by sutures and the 
patient survived for ten days. This is probably the most 
extensive wound of the heart which has been sutured and 
the temporary success of the operation is very encouraging ; 
but the patient would doubtless have died before any opera- 
tion could be performed if a piece of bone had not plugged 
the wound in the wall of the heart. ‘hia fortunate accident 
gave the unfortunate lad a chance of life and Mr. Travars 
as nearly as possible enabled him to use it. 

It must be acknowledged that the heart is much more 
tolerant than formerly was imagined. In the earlier operations 
the greatest care was taken to pass the sutures only during 
the diastole, the needle being introduced during one diastole 
and the suture completed in the next. This excessive care 
appears to be unnecessary. Theoretically, the diastole is 
the best time for passing the sutures but practically they 
must be passed when possible, not much regard being paid 
to the period. If necessary, the heart may even he held 
gently in the palmar aspect of the hand while the sutures 
are being passed, All such operations necessitate an ample 
opening of the chest wall and pericardium and it is now 
generally agreed that a flap should ba turned up consisting 
of the skin and subcu‘aneous tissues and the cartilages of the 
fourth, fifth, and sixth ribs. This flap may be turned either 
inwards or outwards ani a good view of the pericardium and 
heart can be obtained. Puviz of Kharkoff has published 
a case in which a girl, aged 16 years, had received a bullet 
in the chest. No operation was done at the time but four 
days later there were signs that the pericardiam bad become 
infected. Aa extensive pericardotomy was then performed 
and a wound of the right ventricle was seen a centimetre 


It did not bleed. The ballet was searched for 
by a needle introduced through the wound and passed into 
the cavity of the ventricle and even into its posterior wall 
but no ballet was found. Still more, the heart was palpated 
all over, but no resistance could be felt. The manipulations 
had no ultimate harmful effects for the patient recovered. 
It is thus evident that the heart does not resent inter- 
ference to the extent formerly thought. With care sutures 
may be introduced and apparently no .arm results. It 
cannot be doubted now that the correct treatment for a 
wound of the heart is to lay it bare and close it with 
sutares. So far we have advanced. Are there any further 
steps to be taken? In other parts of the body surgery has 
commenced by the treatment of accidental wounds but 
later has advanced to the remedying of non-traumatic 
morbid conditions. Will it be so with the heart aloo?’ Who 
can tell? Many of the commonplaces of the surgery of the 
present day would have seemed the wildest dreams to the 
surgeon of 100 years ago. It is possible that the surgeon 
of the future may with impunity intervene in morbid states 
of the heart for which at present nothing can be done. It 
is unwise to prophesy, but time may have in store for 
us surprises greater than any hitherto seen. 
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Dairy Produce and Sanitation in 
Irish Rural Districts. 

Tue interdependence of the several parts of the British 
Isles renders the sanitary circumstances of any one part a 
matter of importance and even concern to the remainder ; 
so that, having regard to the considerable amount of food 
which is introdaced into England and Wales from Ireland, 
sanitary administration among the Irish is a subject which 
should appeal with special force to most of our readers 
whatever their geographical address. For example, the 
nature of the food imported into England is such as te 
render cleanliness one of the most important factors in 
Irish life, and if some of us in days bygone could 
have seen the conditions under which Irish firkin butter 
was prepared and stored we should not readily have con- 
sumed it or have allowed our patients to do so. 
During recent years a marked improvement in the 
daity industry has taken place in some parts of Ireland, a 
fact which is due to the gradual growth of the creamery 
system and to the necessity of producing a mild (lightly 
salted) batter which will maintain its freshness for the 
necessary time. In order to effect this the Irish have in 
some instances sought advice from the Danes who have long 
since taught the world how, by means of pasteurisation and 
cleanliness, a saltless butter can be produced which will 
stand the voyage to England and hold its own with dairy 
produce from any other country, a result which has been 
brought about without the addition of any preservatives. 
Bat, although the introduction of the creamery system has 
stimulated cleanliners amongst the Irish, the system has in 
itself introduced darjers which are liable to arise when any 
commodity, drawn from numerous sources, is passed through 
a single channel, There is the risk that if one source be 
infected the whole supply may be contaminated, and that if 
at the centre of distribution there is a polluted water-supply 
or other source of infection a similar result may ensue, and 
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the consumers of the separated milk may be decimated with 
enteric fever. To a certain extent, however, both these risks 
are diminished where pasteurisation is adopted. The measure 
of the risks which obtain in Ireland at the present moment 
may be learned to some extent from the annual report of the 
Local Government Board of Ireland for the year ending 
March, 1906. There is not in the reports of the medical 
inspectors under the Board any general or comprehensive 
account of thd dairies and cowsheds in Ireland, but there 
is much scattered information dealing indirect'y with the 
subject of dair: produce, most of which affords indications 
that there is still room for very marked improvement in 
many particulars. 

Taking, for instance, Dr. T. J. BROWNE'S report, we read 
of an outbreak of enteric fever in the Tralee union in which 
‘*the infection was imported into the district and was 
probably spread through the medium of the milk-supply from 
an infected house to the local creamery.” In the case of 
another outbreak which occurred in the Oharleville rural 
district enteric fever seems to have spread through the 
medium of the milk-supply to the Ballyhea Creamery and 
some 40 persons contracted the disease. In yet another 
instance the infection was, in the opinion of the medical 
officer of health, conveyed in milk procured from the Golden 
Creamery. Another of the medical inspectors, Dr. C. J. 
CLIBBORN, reports an outbreak of enteric fever which was due 
to the use of separated milk supplied by the Greencastle 
Creamery, and the evidence in this case seems very con- 
clusive. All the cases were confined to this creamery area and 
no cases occurred within the area in families who did not 
consume the infected milk. This outbreak is of exceptional 
interest in that pasteurication was professedly practised at 
the creamery. But it is clear that either the process must 
have been imperfectly carried out or that the separated 
milk must have become infected after the process of 
pasteurisation; it is, indeed, probable that the tempera- 
ture of the milk was raised no higher than 140° F,, 
in which case no real measure of security was effected. 
In Dr. CiiBporn’s view the outbreak was due in the first 
instance to the illness of one of the attendants who resumed 
work at the creamery while still in an infecting state, but 
he adds that persons continued to send milk to the creamery 
while they had enteric fever in their houses. It has also to 
be noted that the water-supply was furnished from a well 
situated at the foot of an incline behind the creamery. The 
well was but 20 feet deep and the surrounding land is 
cultivated, and at times highly manured, while some 180 
yards higher up the incline is a graveyard. The sanitary 
condition of the houses in which those who supply the milk 
to this creamery live appears to be deplorable, for from 
80 to 85 per cent. of the houses are but one-storeyed, 
thatch-roofed, earth-floored dwellings, comprising one 
room and a kitchen, As regards the milk itself, we 
are told that it was stored in the room or the kitchen, 
both of which were used, when necessary, as sleeping 
apartments. The cows were housed in small byres with 
thatched roofs and close-fitting doors and both ventilaticn 
and cleanliness were dafective. We wonder how many of 
them would resist the tuberculin test. 

It would not be difficult to multiply instances of a 
somewhat similar nature from the reports of other medical 


inspectors, but we have quoted enough to show that in the 
matter of the control of cowsheds, and, indeed, of the 
general sanitation of the premises concerned in dairy pro- 
duce, Ireland has an enormous Jeeway to make up. In the 
best interest of Ireland it is regrettable that notwithstanding 
some admirably conducted creameries there is still an 
appalling amount of filth in association with the dairy 
industry. Without cleanliness no country can in these days 
hold its own, for all the teachings of science incalcate 
and reiterate the doctrines of cleanliness. In the presence 
of putrefactive bacteria abundance of salt or other pre- 
servative is necessary and even with a nominal pasteur- 
isation there are, as has been borne witness to by 
the Irish report, risks which are likely to prove disastrous, 
Good Irish butter is among the best butter which the 
world produces in the point of flavour, and if the people of 
Ireland would awaken to the necessity of the present day 
the dairy produce of Ireland would more than hold its 
own. Bat the Irish seem sometimes to be willing to abide 
in medisval conceptions as to cleanliness and when the 
principles of ordinary cleanliness are neglected the use of 
preservatives becomes perilous. One of the greatest blessings 
which could befall the Irish people would be the absolute 
prohibition of all preservatives in their butter and cream. 
Were an edict of this nature to go forth the people would 
realise the fact that only by scrapulous cleanliness can 
butter which will keep be prepared. 


Annotations, 


“Ne quid nimis.” 


INFANTILE MORTALITY AND THE EMPLOYMENT 
OF MARRIED WOMEN IN FACTORIES. 


AMONG the causes and conditions which control the 
varying rates of infantile mortality in urban populations no 
one who has studied the subject would omit to include the 
employment of married women in factory labour, and Dr. 
George Reid’s paper on the causation of the excessive rate 
of infant mortality in the pottery districts of Staffordshire 
contributed to the recent National Conference on Infantile 
Mortality suggests that this branch of the subject calls 
for further investigation. ‘The employment of married 
women in factory labour prevails more generally in 
Lancashire than in any other county in England and 
it is not without interest to consider the relation between 
infantile mortality and the employment of married 
women in the various Lancashire towns dealt with in 
the Registrar General's returns. Unfortunately the Census 
returns do not afford the means for differentiating the numbers 
of women following definite occupations at home and the 
numbers of those employed in factories or elsewhere away 
from home. In Lancashire, however, in 1901, according to 
the last Census report, 16°7 per cent. of the married women 
were engaged in definite occupations ; and the proportions of 
married women so engaged ranged among the 15 large 
Lancashire towns dealt with by the Registrar-General in his 
periodical returns from 5:5 and 58 per cent. in St. Helens 
and Barrow-in-Furness respectively to 30°5 per cent. in 
Preston, 33°8 in Burnley, and 37:9 in Blackburn. The mean 
annual rate of infantile mortality during 1904 and 1905 in these 
15 towns ranged from 128 and 143 per 1000 births in Barrow- 
in-Furness and Rochdale respectively, to 170 in Salford and 
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in Preston, 172 in Manchester, 175 in Liverpool, 176 in 
Wigan, and 201 in Burnley. It will be noticed that the 
proportions of employed married women and of infantile 
mortality were both low in Barrow-in-Furness and that two 
of the three towns showing the largest proportions of 
employed married women were also among the five towns in 
which the highest rate of infantile mortality prevailed. It 
should, however, at the same time be noted that while the 
proportion of employed married women was considerably 
tigher in Blackburn than in Burnley the mean rate of 
infantile mortality was 32 per 1000 lower in Blackburn than 
in Burnley; and further, that the high rates of infantile 
mortality in Salford, Manchester, Liverpool, and Wigan were 
not accompanied by, and therefore could not be caused by, 
excessive proportions of employed married women. While, 
therefore, it is impossible to doubt the evil effect of the 
employment of married women in factory labour the pro- 
portion of such employment cannot be held to be the con- 
trolling factor of infantile mortality. With further reference 
to Dr. Reid's paper it may also be pointed out that during 
1904 and 1905 the mean rate of infantile mortality was equal 
to 204 per 1000 in Hanley and considerably exceeded the rate 
that prevailed in any other of the 76 large English towns 
dealt with in the Registrar-General's tables. It appears, 
however, from the Census report that in 1901 the proportion 
of married and widowed women engaged in definite occupa- 
tions in the borough of Hanley did not exceed 18-1 per cent. 
and was less than half the proportion of married women 
so engaged in Blackburn, in which town the mean rate of 
infantile mortality in 1904 and 1905 was 35 per 1000 below 
the rate that prevailed in Hanley. Thus, although the em- 
ployment of married women in the Pottery factories is un- 
doubtedly one of the causes of the high rate of infantile 
mortality, in Hanley there must be some other explanation 
of the figures quoted above, which show that a far lower 
proportion of employed married women in Hanley was 
accompanied by a marked excess of infantile mortality 
-compared with that recorded in Blackburn, where the 
proportion of employed married women was more than twice 
-as high. 


THE NEW SPELLING. 


THE list of 300 words issued by the American Simplified 
‘Spelling Board does not seem likely to win any increase of 
favour for an innovation the announcement of which has 
been received with varying degrees of disapproval and 
derision on this side of the Atlantic. The list to some 
extent illustrates by means of concrete instances what may 
be the principles actuating those responsible for it, but it 
hardly makes those principles clear and its inconsistencies 
are a little confusing. A large number of the words selected 
are English words, or words which have served as such in 
the mouths of many generations of Englishmen, but 
many others are technical terms invented or adapted 
for the convenient detinition of subjects which only in 
recent years have required definition at all. Inventions 
and adaptations of this kind are not uncommon in 
medical phraseology. They are frequently inelegant in 
appearance and we do not pretend that they are easy to 
spell for the uneducated. To the educated, however, they 
express their meaning as long as they are spelt correctly, so 
long, that is to say, as they retain as far as possible spelling 
which recalls their origin; directly they are spelt incorrectly 
they become meaningless or misleading. A good instance 
may be found in the list referred to in ‘‘ orthopadic.” 
Correctly spelt it conveys to anyone with a rudimentary know- 
ledge of Greek that it denotes something designed to educate 
or to train towards straightness. Spelt wrongly ‘‘ortho- 
pedic” it at once implics, particularly to those who know a 
little Latin only, that it is something affecting the feet, and 


as orthopzxdic treatment is frequently spoken of in relation 
to the feet an erroneous idea finds ready confirmation. We 
are well accustomed to the changing of the diphthong into 
“e” in ‘ pedagogue,” which we are now told to spell 
“‘pedagog,” but we are not so familiar with the idea con- 
tained in ‘‘ pxdobaptist” as to be able to recognise its 
meaning easily in ‘‘ pedobaptist,” which suggests, if it 
suggests anything, a person who washes his feet, 
* Hdile” also is to be ‘‘edile,” so that the penny a liner 
who writes of a municipal official under that term will 
convey to his readers the idea of something intended to 
be eaten. The diphthong, however, is a special object of 
antipathy for the American reformer and we are not sur- 
prised to find that ‘‘anzmia” must become ‘‘anemia” or 
‘*hematin ” ‘ hematin.” ‘* Hemorrhage ” or ‘“ hemorrhage” 
however, escapes without any official reform of its classical 
characteristics, as do various other similar derivatives. In 
dealing with the word ‘‘cesophagus” we note that the 
change is to be to ‘‘ esophagus” only, the onslaught upon 
the diphthong having apparently distracted attention from 
the ‘‘ph,” although ‘‘phantom” is to be changed to 
“fantom.” It is these inconsistencies which make it 
difficult to arrive at the principles upon which the changes 
have been made, and some will wonder why ‘‘lachrymal” 
should become ‘‘lacrimal’”’ except with a view to conceal 
more effectually its origin, when ‘‘ dactyle” and 
“«synonyme,” words, by the way, with which we are not 
acquainted, retain the ‘‘y,” as ‘'dactyl” and ‘‘ synonym,” 
with which we are familiar. ‘‘ Dyke,” too, becomes ‘‘ dike,” 
although ‘‘ hypothenuse ” is only modified to ‘‘ hypotenuse,” 
and ‘‘gypsy” loses only its first ‘‘y,” which by custom it 
has long seen changed to ‘‘i.” We learn, however, some- 
thing by the proposed changes as to the pronunciation of 
some words in the United States, for if ‘‘ gazelle” is to be 
spelt ‘‘gazel” we must presume that it is thought that 
the name of this graceful quadruped should rhyme with 
hazel, an idea a little disturbing to those who have 
‘nursed a dear gezelle” and have believed that the poet 
knew the English language. In the change of ‘‘ through” 
to “thru” Devonians should see a delicate compliment to 
their county’s idiosyncrasies, although those who live in 
other parts of Kogland may look upon the innovation from a 
different point of view. These words, however, are upon a 
different footing from scientific terms. If these are to 
be invented by men of science and then disguised by spelling 
reformers they will at once defeat the object with which 
they have been brought into being. 


SECRETIN IN RELATION TO DIABETES 


MELLITUS. 


‘THE treatment of diabetes with secretin and prosecretin 
is dealt with by Dr. F. A. Bainbridge and Dr. A. P. Beddard 
in the September number of the Bio-Chemioal Journal. 
They found that in three cases of the severe type of 
diabetes the administration of secretin by the mouth had 
no influence whatever upon the output of sugar in the 
urine. And yet it was possible in one of the cases cited, 
after a latent period of more than a month, to abolish 
the glycosuria by means of dieting. Professor Benjamin 
Moore, Mr. Edward 8. Edie, and Dr. J. H. Abram have 
previously published! a preliminary paper desoribing three 
cases of diabetes in which improvement appeared to follow 
the administration of an acid extract of duodenal muoous 
membrane by the mouth, the sugar diminishing gradually 
and finally disappearing from the urine. But Dr. 
Bainbridge and Dr, Beddard now suggest, as a result of 
their own experience, that this improvement was attri- 
butable to the diet and not to secretin. They can 
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find no evidence that secretin when given by the mouth can 
abolish or influence the glycosuria of severe diabetes. As 
regards prosecretin, until more evidence is forthcoming 
they are unable to reach a conclusion as to the nature of 
the relationship existing between prosecretin and some 
cases of diabetes. In the same number of the Bio- Chemical 
Journal, Professor Moore and his collaborators reply to 
Dr. Bainbridge and Dr. Beddard. They have now tested 
the effects of duodenal] extract in a large number of cases, 
in the majority of which the results were the same as 
those recorded by Dr. Bainbridge and Dr. Beddard. But 
in some of these negative cases an improvement in the 
digestion was noticed and in certain cases the patient 
increased in weight. In a smaller number of cases 
they have observed a decided drop in the output of 
sugar after the commencement of the administration 
of duodenal extract, which they believe is not to be 
attributed to change in diet, since the patients were kept 
upon a constant diet for some considerable time before the 
treatment was started and during its continuance. In some 
cases there appears to be an escape after a time from the 
influence of the secretin, as if the pancreas had been 
temporarily stimulated to greater activity and then had 
become fatigued. They have not been able in any case 
observed since the appearance of the preliminary paper to 
reduce the output of sugar to zero. In further evidence 
that the positive effect sometimes obtained with the extract 
does not stand in relationship to diet, Professor Moore and his 
colleagues give a chart showing a fall in the output of sugar 
in the case of a patient who had been kept in hospital upon 
@ constant diet for several weeks before the commencement 
of the secretin treatment and in whom a decreased output 
promptly followed the administration of freshly prepared 
acid extract of duodenum. They consider that the positive 
evidence in the smaller number of cases outweighs the 
negative evidence in the larger number, for the reason that 
it is only in that class of patients in whom the duodenal 
secretion is at fault that benefit can be expected, and since 
such cases cannot be diagnosed it is only by routine employ- 
ment of the treatment in a considerable number of cases 
that a final opinion can be arrived at as to whether cases 
occur which can be permanently benefited by the treatment. 


TUBERCULOUS MEAT. 


UNDER the auspices of the Agricultural and Industrial 
Society, Limited, a conference of ‘‘medical officers of 
health and sanitation” was held at the offices of Messrs. 
Tallerman, Limited, on August 27th last. The object of 
the meeting was ‘‘to consider, and take action upon, the 
measures it is proposed to adopt for providing the public 
with meat from assured healthy home-bred cattle and sheep 
to be dealt with at public abattoirs throughout the 
Kingdom.” Dr. W. Pickett Turner of Balham presided. 
We thoroughly sympathise with every endeavour that is 
made to combat the spread of tuberculosis but at the 
same time we deprecate any statements made at a public or 
any other meeting which cannot be fully substantiated or 
which are likely to give rise to erroneous and possibly 
mischievous ideas. Oar comments are founded on a report 
of this meeting in the Cardiff News of August 28th, 
and if Dr. Turner has been correctly reported we 
think he may well review his theories and refer to the 
work which was carried out under the auspices of the 
first Royal Commission on Tuberculosis. He is reported 
to have said that he had been devoting considerable 
attention to the question of tuberculosis and if he 
were to tell his audience that he thought he had 
solved the problem that had puzzled the country for so 
many years he might stagger them; but he went further. 
He is said to have stated that he was perfectly certain that 
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he had absolutely solved the question. We wish that we- 
could support him in his contention but we certainly cannot 
do so. He maintained that tuberculosis was derived: — 
primarily from cattle. ‘The cattle got it by eating 
diseased grass.” Dr. Turner apparently did not tell his. 
audience the source from which he derived the last-named 
statement. We should much like to know if he can pro- 
duce any scientific data in support of this view. He then. 
advanced an argument which has frequently been suggested: 
but which has never been proved to have much weight— 
namely, that the Jewish community suffer far less than do 
Christians from tuberculosis. Many of the best authorities. 
on pulmonary tuberculosis express doubts as to the 
correctness of this assumption and the out-patient rooms- 
and wards of our hospitals demonstrate the fact that many 
Jewish patients are afflicted with this disease. Dr, Turner 
maintains that this relative immunity of the Jews is- 
due to the manner in which they slaughter their cattle— 
namely, by cutting the throats of the animals without first. 
using the pole-axe. He is also reported to have made 
this statement: ‘‘By their method the Jews extracted 
practically all the blood in the carcass, and as all the disease: 
germs were in the blood it naturally followed that the less. 
blood there was, the less disease germs.” It would be- 
interesting to learn on what scientific basis Dr. Turner founds 
this statement. It is well known that the bacilli exist 
mainly in the tissues and are not easily found in the- 
blood during life. Dr. Sidney Martin, one of the most. 
prominent workers for the Royal Commission on Tuberculosis, . 
was able to show that the meat from tuberculous cattle may 
be highly or only slightly infective, but in this case the- 
infectivity does not depend on the presence of tuberculous- 
lesions in the muscular tissue itself but on the contamina- 
tion of the meat during the butchering by, or from, the tuber- 
culous lesions present in the carcass. This contamination 
was chiefly derived from tuberculous lesions of the glands, 
lungs, and other organs. We are not aware that any allusion. 
was made in the report of the Commission to the presence of 
the bacilli in the blood and if Dr. Turner has proof of the 
presence of the germs in sufficient number in the blood to- 
render the carcass harmless when the blood is withdrawn. 
he will render good service by publishing an account of his- 
researches. In his argument he omits all reference to the 
effect of cooking upon the meat and as to whether heat is- 
able to destroy the germs, If he is able by scientific- 
proof to support his statements he may have made some 
advance in the prevention of tuberculosis. But he has- 
apparently not dealt with other modes of dissemination of 
the disease and it would be interesting to know whether he 
considers that eating cattle which have been pole-axed is a- 
more potent cause of tuberculosis than the inhalation of 
bacilli from dried sputam. The meeting passed a resolution- 
to the effect that it is desirable that the realisation of home 
live stock and the preparation of their products should be- 
organised and conducted at public abattoirs under the- 
supervision of the medical officers of health and the Jewish. 
Board of Shechita in conjunction with the retail butchers- 
and grocers of the United Kingdom! This resolution as- 
given above is beyond our comprehension; we have only a 
vague sort of idea that the mixed ‘' board” suggested would. 
prove unworkable. 


A NEW AMERICAN MEDICAL DIRECTORY. 

Our New York Oorrespondent informs us that the- 
American Medical Association has # committee actively. 
engaged in the preparation of a medical directory. Con- 
cerning the forthcoming publication he writes as follows :— 
“*The directories heretofore prepared have been the result of 
private enterprises and have not been received with much- 
favour by the profession, though that of Messrs, Engelhard- 
and Co. of Chicago is a decidedly useful work. The 
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objectionable features urged against some of there direc- 
tories have been the methods of advertising not only pro- 
prietary medicines but individual physicians; but some of 
the information given in Ohurchill’s admirable British 
Medical Directory tends rather to the glorification of the 
practitioner than to the usefal informing of medical 
colleagues. That American directories have also been very 
full of errors, sometimes so as to be quite untrustworthy, 
cannot be denied, but detailed information has to be 
obtained over such wide stretches of territory that this is 
hardly to be wondered at. I am informed that the new 
directory will be prepared under the immediate supervision 
of competent medical editors and that every possible pains 
will be taken to have it correct in all its details. The 
aivertising department will be free from the ethical defects 
of all former directories, when the frequent mistakes made 
in English medical journals as to the status and position of 
their American confréres will become inexcusable.” Sucha 
directory will certainly te valuable to British medical men, 
but we may remark that we have found the publication of 
Messrs. Engelhard atd Co. very useful; and we have 
frequently to resort to it while we are publishing the pro- 
ceedings of the British Medical Association in Toronto, as so 
many medical men from the United States took part in the 
dekates, 


BLACKWATER FEVER DUE TO ADMINISTRATION 
OF QUININE. 


THE question whether blackwater fever can be induced 
by administration of quinine has been much discussed. In 
the South African Medical Record Dr. A. D. Ketchen has 
reported the following important case which appears to be 
conclusive. An Austrian, aged 28 years, was admitted into 
the New Somerset Hospital, Cape Town, on April 17th, 
1906. He gave the following history. In March, 1903, he 
was first attacked with malaria when in East Africa. 
Under Koch’s treatment (one gramme of quinine every 
ninth and tenth day) the symptoms disappeared in two 
months. In November, under the influence of fatigae and 
privation, the fever recurred. One morning when his 
temperature was rising he took quinine and after half an 
hour he passed very dark urine. Under diluent drinks the 
urine became clear in 20 hours. When the temperature 
had been normal for two or three days he again took 
quinine and the black water recurred. Afterwards he had 
short malarial attacks but did not take quinine. Then a 
severe attack, in which the temperature rose to 106-7° F., 
occurred. When he recovered his medical adviser told him 
to take quinine again, beginning with a small dose and 
gradually increasing. On taking about one-tenth of a half- 
gramme tabloid (about three-quarters of a grain) black water 
occarred in half an hour. Later he took one-fortieth of a 
tabloid with thc same result. For the 14 months pre- 
ceding admission he had had no more malarial attacks but 
he suffered from dysentery. On admission he was somewhat 
spare and anemic, The spleen extended four inches below 
the ribs. There was slight dilatation of the heart and the 
first sound terminated in a soft systolic murmur. The liver 
was slightly enlarged. The urine did not contain albumin 
or blood. The temperature was normal, He was kept in 
bed, given iron and arsenic, and dieted for the colitis. On 
the 20th a blood-film showed one or two parasites of the 
sestivo-antumnal type. On April 23rd, at 8 a.M., by mistake 
he was given 10 grains of ferri et quinine citras (containing 
about one anda half grains of quinine). At 10 a.m. he noticed 
that the urine was black and concluded that he had taken 
quinine. At6 P.M. the temperature was 102°. Ignorant of 
the facts the house physician prescribed 10 grains of quinine, 
which was given at ll p.m. At 10 P.M. the urine was clear 
and the temperature had fallen to 99°4°. At 2 a.m. on the 


24th the temperature was 104:2°, he had a rigor lasting 20 
miaoutes and vomited. When seen in the morning the skin 
was of a saffron colour and the conjunctive were yellow. 
He had been sweating profusely. The urine was black and 
contained albumin and casts. The temperature rapidly fell 
and on the 25th was normal, when the yellow colour had 
almost disappeared and the urine was clear and contained a 
trace of albumin. On the 26th six grains of quinine were 
given at 6 P.M. and at 10 P.M. the temperature had risen to 
102°, and he was again passing black water with the same 
symptoms as before. Under a liberal diet, iron, and arsenic 
he rapidly improved. As doubt was expressed that so small 
a quantity of quinine as that contained in ten grains of 
ferri et quinine citras could cause an attack this dose was 
given at 8 a.m. on May 8th. At 10 a.m. he was passing red 
urine and at 6 P.M. the temperature was 104°2°. The blood 
showed no parasites. On the 14th he left hospital much 
improved in general condition but without diminution in the 
size of the spleen. 


THE TRINIDAD ASSOCIATION FOR THE PRE- 
VENTION AND TREATMENT OF 
TUBERCULOSIS. 


WE have received a copy of the first annual report of the 
above association. The association was founded on Feb. 22nd, 
1905, under the patronage of His Excellency Sir Henry Moore 
Jackson, K.C.M.G., Governor of the Colony, and Lady 
Jackson, with the following objects: (a) the establishment 
in Port-of-Spain of a dispensary for the gratuitous treatment 
of tuberculous diseases of the lung; (4) the dissemination of 
information regarding the prevention of tuberculosis ; and 
(c) the establishment of a ‘‘ sanatorium for consumption.” 
The first year’s work in the dispensary yielded encouraging 
results, 1691 patients having applied for advice. While the 
committee has in view the desirability of establishing a 
sanatorium on some breezy height not far from the city, 
it is not unmindful of the difficulties to be contended 
with on the financial side. It suggests that a considerable 
amount of good can meanwhile be done, and at a compara- 
tively small outlay, by instituting a night hospital on open- 
air lines where a certain number of selected cases suffering 
from pulmonary tuberculosis in an early stage may be 
provided with sleeping accommodation. The idea is a good 
one. The educational influence of such an arrangement 
would be of great value in teaching the hospital class of 
patient the ordinary rules of hygiene. Some interesting 
remarks are made in the report in reference to racial 
susceptibility to tuberculosis. A large number of the 
natives live in ‘‘ barracks,” and great difficulty is experienced 
in getting these buildings properly ventilated. The habit of 
excluding the night air is only too common amongst all 
classes and races and from the experience gained in 
Trinidad it seems that this pernicious practice is more 
franght with danger to the black members of the community 
than to any of the others. It is stated in this report that 
whilst all races are equally prone to attack when exposed to 
tuberculous infection the liability to death from the disease 
is directly proportionate to the degree of pigmentation pre- 
sented by the patient. A strong able-bodied negro will often 
sicken and die from pulmonary tuberculosis within six 
months of infection ; the lighter the victim of the disease is 
in colour the longer will he resist death, and so on up to the 
whites who, on the average, are found to hold out the 
longest. The explanation suggested for this fact is that the 
European, having for centuries lived under artificial condi- 
tions which, even now, are decimating the weaker members 
of the stock, his tissues have, by the process of natural 
selection, acquired a relatively greater amount of resistance 
to the toxins of tubercle than those of his black brother 
who has only recently been weaned from his more primeval 
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mode of life. Probably this is a correct explanation. It 
is known that if an infectious disease is introduced 
amongst a people who have not hitherto been exposed to 
it the disease spreads with great rapidity and with a high 
mortality. There is apparently a certain amount of acquired 
immunity amongst civilised nations against infectious dis- 
orders, amongst which tuberculosis must ba included. We 
wish the Trinidad Association for the Prevention and 
Treatment of Tuberculosis every success. 


ACCIDENT LITIGATION IN AMERICA. 


THE worst feature of the present age is the paramount 
position given to wealth and the struggle to obtain it by 
some means, good or bad. No country offers such an 
example of this demoralisation as the United States. It is 
therefore not surprising that fraudulent attempts to obtain 
compensation for accidents are there practised on a colossal 
scale. In the Boston Medical and Surgical Journal of 
August 9th Dr. F.C. Richardson has described ‘‘ widespread 
and constantly increasing demands for exorbitant sums as 
compensation for real or fancied injuries.” In 1875 there 
were about 200 personal injury suits in Cook County. During 
the first six months of 1890 the number was 346 and 
the damages claimed amounted to $2,814,860. In the 
corresponding six months of 1896 the number of suits 
was 893 and the damages claimed amounted to $13,510,000. 
At present Dr. Richardson thinks that 3600 cases are 
pending and that the damages claimed amount to between 
$50,000,000 and $60,000,000. This enormous increase is 
out of all proportion to the increase in the number of 
accidents. The speculative solicitor who concocts baseless 
claims for indigent clients in the hope of being paid out of 
damages is not unknown in this country. But in this form 
of enterprise we must yield the palm to the United States, 
where there are lawyers known as ‘' ambulance chasers” 
who have ‘‘runners” constantly watching the papers for 
cases of accident. These unscrapulous lawyers, with 
the help of equally unscrupulous members of the medical 
profession, rob companies of thousands of dollars every year. 
We are glad, however, that Dr. Richardson finds that the 
physicians who deliberately misrepresent are rare exceptions. 
But he thinks that once a physician takes part in litigation 
he too often becomes a partisan and, influenced by ‘‘the 
instinctive tendency of the imagination to dramatic unity 
and completeness,” is led to the unconscious perversion of 
facts. Putting aside cases of downright malingering there 
remain cases in which the recipients of slight injories 
regard companies as a legitimate source of revenue. 
Their avarice is excited and auto-suggestion furnishes 
a train of symptoms. Practitioners should be on their 
guard against such cases. Otherwise they may, with 
the best intentions, lay themselves open to the imputa- 
tion of collusion. In America the aspect of accident 
litigation has entirely changed since the days when damages 
were claimed for material injuries, such as the loss of an 
eye, an arm, ora leg. Now they are often claimed for purely 
subjective nervous symptoms. The problem of differen- 
tiating ‘‘a traumatic neurosis” from what may be termed ‘‘a 
litigation psychosis” may be diffioult. Dr. Richardson has 
tabulated 100 cases and finds that the prominent objective 
symptoms of traumatic neurosis are exaggeration of the deep 
reflexes, rapid pulse, tremor, vaso-motor disturbances, loss of 
weight, irritable heart, and motor weakness, The most con- 
stant symptom was exaggeration of the deep reflexes which 
occurred in 69 of his cases, In 51 cases the pulse was 90 or 
more ; in 26 it was 100 or more. Tremor was observed in 43 
cases ; it was either general or localised—for example, in the 
head, the tongue, or the hands, It was fine and somewhat 
increased on movements and much intensified by emotional 
influences and fatigue. Occasionally it simulated the tremor 


of paralysis agitans or the coarse intention tremor of multiple 
sclerosis. Vaso-motor disturbances occurred in 43 cases and 
consisted of flushing and paling, dermograpbia, and dia. 
phoresis, local or general, Loss of weight was reported in 
41 cases and varied from 10 to 40 pounds. It was usually 
the result of malnutrition and a late phenomenon. Occa- 
sionally it was sudden and rapid. Irritable heart was present 
in 29 cases and varied from simple arrhythmia to severe 
tachycardia, Marked general weakness was found in 28 
cases. Functional paralysis was seldom found but not 
infrequently the vitality of the whole muscular system was 
depressed and fatigue readily occurred. In 17 cases there 
were no objective symptoms and these were regarded as 
examples of ‘‘litigation psychosis,” which opinion was 
confirmed by other symptoms and in most by the result. 
Bat Dr, Richardson admits that there may be rare exceptions 
to this rule and that mild forms of hysteria and neurasthenia 
without objective symptoms may result from injury. 


THE LATE SIR BORRADAILE SAVORY. 


THE Reverend Sir Borradaile Savory, the Rector of St. 
Bartholomew's the Great, Smithfield, whose death at the 
early age of 50 years occurred last week, was the only 
child of Sir William Savory, a distinguished President of the 
Royal College of Surgeons of England, and was well known 
in many capacities in medical circles. After serving 
as a curate at St. George's, Hanover-square, during which 
time he married his late wife, a daughter of Dr. F. W. Pavy, 
he was nominated to the living of St. Bartholomew's the 
Great, where he was brought into close and frequent connexion 
with the hospital at which his eminent father’s life-work was 
done. He became a governor of the hospital, was a frequent 
visitor to the wards, and in diverse ways used considerable 
influence ia behalf of the institution. 15 years ago he was 
appointed chaplain to the Order of St. John of Jerusalem, 
while he was also chaplain to the Volunteer Royal Army 
Medical Corps, and of recent years was appointed a Grand 
Chaplain of English Freemasons. All architects and arche- 
ologists owe Sir Borradaile Savory a debt for the enthusiastic 
and liberal manner in which he assisted at the restoration 
of the splendid Norman fabric, Rahere’s Priory Ohurch, 
8t. Bartholomew's the Great. 


AN EXTRAORDINARY CASE OF POISONING BY 
MORPHINE. 


AN inquiry was recently held at Brighouse as to the death 
of a man who had died from an overdose of morphine. The 
interest of the case lies in the huge dose of the poison which 
was taken. The deceased was aged 43 years and had lived 
for some time in China where he had acquired the morphine 
habit. As is frequently the case in such circamstances 
he had accustomed himself to take very large doses, and 
Mr. R. T. Farrer, who gave evidence at the inquest, 
stated that he used to take as much as 60 grains of 
hydrochloride of morphine in a day. By means of a 
telegram and prefixing the title of ‘‘ Doctor” to his name 
the deceased obtained two gross of pills, each pill con- 
taining a dose of two grains of hydrochloride of morphine, 
equivalent toa total quantity of 576 grains. He took this 
enormous dose within 24 hours and two hours before his 
death he swallowed 100 of the pills—that is to say, a single 
dose of 200 grains. After a short period of excitement 
paralysis of the respiratory centres ensued which ended 
fatally. We believe that this is the largest dose of 
morphine that has been reported and it is remarkable 
that the man should have lived so long after taking 
it. The toleration established by prolonged use of the 
drug is the only explanation that can be given. The 
coroner rightly commented on the comparative ease 
with which morphine can be purchased by non-medical 
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rpersons. The unusual dose of two-grain pills might per- 
‘haps have given rise to suspicion but as the telegram 
purported to be signed by a medical man the druggist 
apparently did not make further inquiries. There are 
several practitioners in the Medical Directory of the 
name which was on the telegram so that reference to that 
volume would not have been of much assistance. It is 
-difficult to suggest how such occurrences can be avoided 
but we think that it would be well for druggists not to send 
large quantities of poisonous drugs in reply to a telegram 
unless the sender of the telegram is known to them or 
-unless the name and address can be corroborated by means 
of the Medical Register or the Medical Directory. Another 
point of interest is the manner in which death took place. 
The symptoms were of a tetanic character and the usual 
-comatose condition did not develop. This mode of death 
is fally recognised in fatalities from morphine poisoning bat 
-it is not of common occurrence, 


INJECTIONS OF ALCOHOL IN NERVOUS 
AFFECTIONS. 


THE medical profession is beginning to recognise the 
-efficacy of injections of alcohol in the treatment of at least 
two conditions hitherto considered rebellious to therapeutic 
methods—viz., trigeminal neuralgia and facial spasm. Ina 
-communication made to the Neurological Society of Paris on 
-July 5th M. Brissaud, M. Sicard, and M. Tanon gave inter- 
esting details of the application of the method to various 
-other conditions usually accounted hopeless. The contact 
of one or two cubic centimetres of alcohol (70 or 80 per 
cent.) with the actual conducting fibres of a nerve trunk 
is followed by the diminution or disappearance of sensory 
or motor spasmodic phenomena in the distribution of the 
trunk. This procedure, however, is to be avoided where 
there is any neuritis or other inflammatory process 
at work, and its use in cases of sciatica has merely 
aggravated the symptoms. On the other hand, in the con- 
tracture of hemiplegics and paraplegics, where spontaneous 
olonus is a distressing complication, in certain cases of 
athetosis, in spasms of the muscles of the neck, and in cramps 
arising from profession or occupation, the writers have 
obtained singularly good results. It is true no one of their 
cases has as yet been under observation for longer than two 
months and therefore conclusions may be somewhat 
prematare, but notwithstanding this reservation the signi- 
ficance of the facts cannot be neglected. Preliminary 
experimentation on animals made it clear that the injection 
of alcohol into the sciatic nerve was succeeded by 
transient paresis or paralysis in the leg and foot, acoom- 
panied by the reaction of degeneration in the muscles 
involved, and histological examination showed the presence 
of Wallerian degeneration beyond the site of the 
pancture. Weaker solutions (30 or 40 per cent.) did not 
produce any motor impairment, but again degenerated fibres 
were found in the nerve trunk. A commencement of the 
application of this method in man was made with certain 
cases of contracted foot in hemiplegia. At a point just 
below the exit of the sciatic from the pelvis two cubio centi- 
metres of 80 per cent. alcohol, with the addition of rather 
less than a centigramme of stovaine for each cubio centi- 
metre, were injected into the nerve. Immediately after the 
injection the patient had a sensation of heat and of 
heaviness in the leg and the skin of the foot was seen to be 
reddened and felt warm to the touch; there was a certain 
amount of tactile anesthesia on the outer side of the leg, 
there was paresis of the toes, dorsiflexion was weak, and the 
tendo Achillis jerk was entirely abolished. In particular, all 
clonic and spasmodic movements of the foot vanished. Two 
months later the condition remained the same except that 


the paresis was less, the paresthesia had begun to diminish, 
and the anesthesia had disappeared. There was no indica- 
tion either of trophic disturbance or of alteration in electric 
excitability. The writers propose to continue their researches 
in the domain of other nerve tranks and with further expe- 
rience the technique will no doabt be improved and the 
dosage standardised. 


THE APPOINTMENT OF A MEDICAL SUPERIN-~ 
TENDENT OFFICER OF HEALTH FOR 
BELFAST. 


Ir is more than hinted by our Belfast correspondent this 
week that the Corporation of Belfast does not intend to put 
the health of the inhabitants of the city first in filling up the 
vacant appointment of a medical superintendent officer of 
health. Letters have also appeared in the local press, in the 
Northern Whig, for example, which openly suggest that the 
corporation intends to nominate a candidate personally 
grateful to itself and has consequently taken pains to 
ensure a small and unworthy entry of candidates. The 
salary offered is only to be £600 per annum and when the 
size alone of Belfast is remembered such a slender emolu- 
ment will surely prevent the best men from applying for the 
post. But the multifarious special difficulties which await 
the health officer of Belfast in the present unfortunate 
sanitary condition of the city absolutely demand the best 
man and the corporation has taken a serious responsibility 
upom itself by refusing to follow the usual procedure to 
obtain him. We cannot believe that the corporation pur- 
posely sent its advertisements to the British Medical 
Journal and ourselves too late for insertion, but the effect of 
the non-appearance of the advertisement is to confine com- 
petition for the post to local applicants. 


Sir Henry D. Littlejohn will deliver the opening lecture 
of the winter session of the Medical Graduates’ College 
and Polyclinic, 22, Chenies-street, Gower-street, W.O., on 
Monday, Oct. 1st, at 5.15 p.m. The subject will be, ‘‘ The 
Practice of Forensic Medicine.” All members of the 
medical profession are cordially invited to be present. 


A TELEGRAM from the Governor of the Mauritius received 
at the Colonial Office on Sept. 14th states that for the week 
ending Sept. 13th there were 11 cases of plague reported and 
7 deaths from the disease. 


‘Ws regret to announce the death on Friday last, Sept. 14th, 
of Mr. David Henry Goodsall, senior surgeon to the Metro- 
politan Hospital. 


University Cotiece, Bristot.—The council 
of this College has offered the chair of Chemistry 
vacated by Dr. Travers to Mr. Francis Francis, 
Doss Ph.D., F.1.0. Dr. Francis studied at University 

College, Liverpool (now the University) and at Erlangen, 
and been assistant professor at University College. 
Bristol, since 1903. He has published many 
journals of chemical societies both in England and shiny 
among his most recent being one on Benzoyl Nitrate, which 
publiahes a new method for the nitration of organio 
compounds.—The general prize- giving in the medical de, 
ment will take place on Oct. 2nd in the Lecture Hall of the 
College, at 4.30 p.m. The prizes will be distributed by Pro- 
fessor Alexander Macalister. On the same evening, at the 
Royal Hotel, College Green, the Bristol Medical School 
annual dinner will be held. Dr. Frank J, Wethered will 
preside and Professor Macalister will be the guest of the 


evening. ‘Tickets for the dinner, which are 5s. each, may 
be had on application to Mr. F. H, Rudge, Royal Infirmary, 
Bristol. 
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THE QUATERCENTENARY OF THE 
UNIVERSITY OF ABERDEEN. 


THE four ‘‘Almez Matres” of academic Scotland seem 
engaged in a competition as to which of them shall 
celebrate with most success the recurrent centenary of her 
birth. Youngest in point of years but most favoured in 
point of fortune, Edinburgh led off in 1884, commemorating 
her tercentenary with a pomp and circumstance and a 
sumptuous elaboration of detail’ which made it all the 
more creditable to Glasgow on the occasion of her ninth 
jubilee in 1901, that she did not fall below the 
precedent and exemplar set by her metropolitan sister. 
‘What the oldest of the quartette, St. Andrews, may achieve 
in 1911, when she in turn commemorates her fifth centenary, 
is as yet ‘‘on the knees of the gods” ; but in the meantime 
the third in the competition, Aberdeen, seems to have been 
doing ‘‘ all she knows” (a large order!) to ‘go one better” 
than either Glasgow or Edinburgh, and in the programme 
to be worked out next week to have completed preparations 
not only to obviate failure but to insure a success at once 
brilliant and epoch-marking in academic annals. That 
success none of her sisters will grudge her, conscious as they 
are that, while each bas distinctive features, all four are 
pledged to the same interest, the promotion of which is their 
common link in life and work. 


“ Factes non omnibus una, 
Nec diversa tamen, qualem decet esse sororum ;" 


while their codperation in the same service, for the advance- 
ment of the same cause, gives point to a not less appropriate 
citation from the same repertory :— 
* Alterius sic 
Altera poscit opem ‘soror’ et conjurat amice.” 


Owing her origin, like St. Andrews and Glasgow, 
to the Holy See, Aberdeen can claim one feature 
of interest, particularly to the votaries of 
Side by side with the faculties of 
divinity and law (canon and civil) she instituted a faculty of 
medicine, forming a fourth with that of arts which she 
wisely regarded as the due preparative for the other three. 
In thus recognising the medical as on a par with the 
theological and legal professions she was in advance of her 
time—no other British university till long afterwards vouch- 
safing to medicine its rightful place in the academic pro- 
gramme. For this unique distinction she has to thank 
Bishop Elphinstone, the great and good prelate whom 
Buchanan in his Scottish History delights to honour, who, 
moreover, was large-minded enough, while including a 
‘*mediciner” among the six chief officials of the uni- 
versity, to exempt the said ‘‘mediciner” from the 
obligation of being in holy orders which was binding 
on the other five. In later years Aberdeen struggled 
hard to respond worthily to the recognition thus accorded 
to the ‘‘humanest of the faculties.” When in pro- 
cess of time, and as the outcome of Reformation 

licy, Bishop Elphinstone’s foundation, known as King’s 

lege, was supplemented by another called ‘‘ Marischal,” 
from its parent George Keith, fifth ‘‘Comes Martialis” of 
Scotland, medicine was once more recognised but, in 
common with the other faculties, irregularly supported, till 
Bishop Forbes, in the early part of the seventeenth 
century, mediated between the rival foundations, new 
and old, and, favouring the latter, restored to it the 
chair of medicine which had been allowed to lapse. 
To this post he appointed Dr. Patrick Dun, to whom 
New Aberdeen owes the resuscitation of her grammar 
school, which has sent up many aspirants to the profession 
in which he was a master. Various and mostly unhappy 
were the vicissitudes of the two colleges during the turmoil, 
ecclesiastical and political, of that century and the next, 
when, early in the latter, the State brought them under 
something like conjoint control. Still, the friction between 
the two continued, to the prejudice of all the faculties, 
medicine in particular, though the genius loci continued to 
assert itself through every obstacle. The Gregories, father 
and son, even in this period as physicians both in the lecture 
room and in literature gave Aberdeen a European name, and 
in 1789 Dr. James Robertson and Dr. James McGrigor (after- 
wards the Sir James McGrigor of Peninsular fame) founded 
Se 


1 Vide Txe Lancer, April 19th, 1884, p. 715. 


the Aberdeen Medical Society. The story of this modest club, 
which brought undergraduates together at first in each other's 
rooms, is one of the most touching in the annals of self-help, 
but in spite of the rebuke it conveyed to the professoriate, still 
at war over the question of ‘‘ union,” medicine continued to 
suffer clinically and in the class-room. At length the 
stimulus imparted to learning of all kinds in the third and 
fourth d les of the nineteenth century had its salutary 
effect on Aberdeen, till from being popularly known as an 
“* arida nutrix ” she became in very deed an ‘‘alma mater.” 
Marischal College was the first to catch the new spirit and 
to thrive upon it—in nature-study and in the medical art 
above all—and in 1857-58, by which time the two colleges 
were fused into one, she had made good her claims to 
represent medicine and law under the new constitution, while 
to King’s were reserved the faculties of arts and divinity. 
Since then further developments in the combined colleges 
have, decade by decade, enhanced the efficiency of both in 
class-room accommodation, in scientific equipment, and in 
extension of the curriculum. Marischal College, as repre- 
senting the more progressive wing of the University, is 
naturally the more favoured in. endowments, in subsidies, 
and in the resulting enlargement, and it is to open her 
new buildings—a magnificent achievement in academic 
architecture—that the King and Queen will be present 
on the 27th inst.—their intervention happily coinciding 
with the celebration of the University’s quatercen- 
tenary. 

The old order and the new will appropriately salute each 
other on this august occasion. Blessed by the reigning 
Pontiff, who will be represented by a special envoy, the 
University on its 4C0th birthday will receive the personal 
congratulations of the King and Queen, while every 
academic institution at home and abroad will through a 
chosen delegate take a congenial part in the proceedings. 
For ourselves, the medical interest in this ‘‘ new departure ” 
of a time-honoured and flourishing professional school has 
special claims, auguring as we do from its efficient past still 
further contributions to the healing art and its scientific 
groundwork. Appropriately, in the quadrangle of the new 
buildings the central obelisk will arrest the visitor's eye—a 
monument to Sir James McGrigor, above referred to, head of 
the medical staff in the Egyptian, the Walcheren, and 
the Peninsular campaigns. This imposing figure in the 
Aberdonian Walhalla cannot but call up to the mind other 
celebrities to keep him company—the two Gregories, of 
whom the younger wrote that ‘‘ Conspectus Medicine ” which 
for well-nigh half a century contested with the kindred work 
of the English Heberden the palm of lucid exposition con- 
veyed in Celsian Latinity. Arthur Johnston, physician to 
King Charles I., the poet-laureate of Padua’s great anatomist 
Casserio, of whom he was an apt pupil, will also loom large 
in the retrospect if only for the beautiful version of the 
Psalms in which his one rival in European estimation was 
George Buchanan. Recently edited for the Spalding Society by 
that refined scholar and man of letters, Principal Sir William 
Geddes, the two volumes of his Latin poems have given 
his name a new lease of life in the circles of the ‘‘ homines 
venustiores.” Francis Adams, the translator of Hippocrates 
and the editor and translator of Aretzus, another exemplar 
of the scholarly physician, falls naturally into line with the 
worthies already named, while the admirable consultant and 
teacher Kilgour will at once suggest bimself as their meet 
associate if not ‘‘ primus inter pares.” The record of the 
Aberdonian school has of late years proved worthy of 
its past and places it in honourable rivalry for medical 
education and research not only with the sister schools 
in the British Isles but with those on the continent of 
Europe and throughout the English-speaking world in the 
new hemisphere and the colonies. As we have said, their 
intervention next week at the quatercentenary of their most 
northerly sister will render that celebration memorable in 
academic annals, adding lustre to its proceedings and 
marking another advance in the organisation of science as 
applied to the ever-extending needs of humanity. A 
certain ‘‘poetic justice” or dramatic fitness, indeed, 
irresistibly impresses itself on the outsider as the 
distinctive note of the occasion. The conflict of centuries 
between two rival colleges, owing their origin to adverse, 
if not actually destructive, ideals has happily been 
closed by the alliance and sympathetic codperation of the 
two. The whole academic world has been invited to assist 
at the union so auspiciously brought about and the great 
concourse cannot break up into its constituents, each to 
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holds in bis urgloved right hand. Before the kissing prac- 


return to ts special seat and work, witbout being duly im- 
pressed with the moral that the best antidote to the dis- 
Tuptive influences of jealousy and the party feeling which it 
inepires is the search for truth conducted on the rigid 
scientific lines on which alone it can achieve its conquests 
and attain its ends. 


MEDICINE AND THE LAW. 


Kissing the Book, 

THE newspapers have been able to allot during the past 
few weeks a considerable amount of space to the discussion 
of the dirty and insanitary custom of kissing the book in con- 
nexion with the administration of oaths to witnesses and to 
others in England, and members of the public must at any 
rate be fairly fully informed of their right to be sworn in the 
Scotch form. As, however, the exercise of this right calls 
acertain amount of attention to the witness, and as many 
are unwilling to make themselves conspicuous and to ‘give 
trouble” where others comply with the usual practice, it 
seems desirable that some new form, either that used in 
Scotland or one regarded as an improvement upon it, should 
be made universal and compulsory. Our interest in the 
matter is on behalf of those who are compelled by 
circumstances, as medical witnesses are, to take the 
oath in police courts and before similar tribunals, where 
thousands of witnesses of all classes are sworn on 
the same Testament until it is worn out. Presumably 
one form of assent could be prescribed or a_practi- 
cally similar form could be used for all kinds of oaths 
should Parliament make any change in the existing custom. 
In considering the desirability of any change we must not 
ignore the possibility of cleansing the books by providing 
washable covers and by washing them, and we note that this 
is done apparently almost universally in Middlesex and in 
some other places besides; washing, however, may be 
neglected or may not be carried out upon some occasion 
when it is most needed. The strongest argument in favour 
of retaining the old form lies in the binding quality which it 
appears to possess where witnesses of a certain class are 
concerned. It will readily be conceded that a high-minded 
avd honourable man or woman, whether influenced by 
religious belief or not, would tell the truth in the witness- 
box with or without an oath, and with or without knowledge 
of the legal penalties attending false testimony. It is 
equally clear that an irreligious and unprincipled person 
desirous of giving false evidence would be deterred in many 
cases from perjury by the knowledge that detection would, 
or might, follow, and that a oonviction for this serious 
offence might mean a heavy sentence of imprisonment. 
It is not so easy to understand, but none the less 
it is a fact according to the opinions of those 
well qualified to judge, that there are also many 
witnesses, unscrupulous and not restrained from perjury by 
any sense of honour or by any religious influence, who are 
ready to run the risk, possibly a small one, of being 
prosecuted for perjury, but who, having laid their lips toa 
book-cover containing the four Gospels, will feel themselves 
compelled to tell the truth or, what is almost the same thing, 
will shrink from telling lies. This we cannot allow to be the 
influence of religious feeling ; it is a form of superstition, of 
which we take advantage on the chance that we may keep 
out a little of the perjury which undoubtedly is to be found 
in courts of the class indicated above. So entirely 
superstitious, moreover, is the witness for whose sake 
the kissing of the book is retained that if he can 
undetected kiss his thumb instead of the binding of 
the ‘Testament the ‘‘sacred” obligation to tell the 
trath is at once weakened in his opinion. He seems 
to regard the subterfuge as one which will enable him 
to evade the wrath of the Almighty, although he recognises 
its insufficiency from a legal point of view, for we never 
heard of a witness prosecuted for perjury urging in his own 
defence that he only kissed his thumb. According to the 
Exylish method of administering an oath an official, some- 
times quite a minor official, of the court recites, not always 
very reverently, the pledge by which the witness or juryman, 
or whoever he may be, is to bind himself; the person 
bound says nothing, but signifies bis assent by kissing the 
Gospels or in the case of Jews the Old Testament, which he 


tice came in about 100 years ago the person taking the oath 
laid his hand upon the kook, but whether he verbally 
expressed asrent or repeated the words of the oath we are 
not aware. It may be pointed out, however, that although 
kissing as an exprestion of reverence towards a sacred object 
exists in tte Roman Catholic and Greek Churches it forms 
no part of any ceremonial in Protestant religious worship, 
and that by itself it seems an inadequate method of ress- 
ing comprehension of, and acquiesence to, the pledge which 
the oath imposes. The Scotch ‘‘form and manner” are very 
different. The judge stands up and himself administers the 
oath, which the witness repeats sentence by sentence: ‘‘I 
swear by Almighty God as I shall answer to God at the last 
day of judgment I will tell the trath, the whole truth, and 
nothing but the truth.” This, we should have thought, 
would with greater certainty awe the unscrupulous and 
would impress all witnesses more than the English form, but 
against it it is urged that it takes longer and, speaking 
generally, is less easily administered. Objections of this 
kind seem out of place where the desire is to obtain truthfal 
testimony from those who would otherwise commit Perjary, 
although we grant that the Scotch form may seem und! 
solemn as a prelude to the merely formal evidence of some 
of the witnesses who are called at many trials. A middle 
course would seem to be for an official to repeat an oath in 
the form of a question and to make the person sworn lay his 
hand upon a Testament and assent to the question verbally. 
By a question we mean that the oath should begin in some 
such way as, ‘‘Do you swear that——,” admitting of the 
answer to be made in distinct tonee, ‘‘I swear.” The 
Oaths Act, 1888, which enables anyone to take the oath 
in the form and manner in which the oath is adminis- 
tered in Scotland, allows anyone who states that an 
oath is contrary to his religious belief or that he 
has no religious belief to affirm, commencing as follows: 
“IT, A. B, do solemnly, sincerely, and truly affirm and 
declare.” It seems unlikely that the kissing of the book 
in silence should have a more binding effect upon the 
would-be perjurer than the repetition either of the Scotch 
form of oath, or of this affirmation, or of a solemn assent 
heard by all present and accompanied by manual contact 
with the book. That the kissing of the book should be 
abolished in favour of a form of oath which would have 
the effect of diminishing perjury would be a consummation 
devoutly to be wished. The witness would leave the box 
with his lips cleaner, literally and metaphorically, than he 
does now. 


INTERNATIONAL CONGRESS ON 
HOUSING. 


THE Second International Congress on Housing was held in 
Geneva from Sept. 4th to 8th and was attended by nearly 500 
persons, about one-half of whom came from countries outside 
Switzerland. Great Britain was represented by only about 
half a dozen delegates, this small number being due probably 
to the fact that the organising committee did not appear to 
have appointed any British secretary or agent who could have 
brought the objects of the Congress under the notice of 
those who are particularly interested in the housing question. 
The first Congress was held in Paris in 1904 and was carried 
out by the Société Francaise d’Hygiéne. An invitation has 
been accepted to hold the next Congress in Dresden in 1909. 

The Congress was opened by M. RucnET, Federal Councillor 
of Geneva, who said that Switzerland was proud to receive 
courageous men determined to struggle against the 
pestilential influence of unhealthy houses. The French 
Society of Hygiene had taken the initiative towards srartiog 
an international movement in favour of sanitary reform an 
the Congress held in Paris in 1904 had already had excellent 
results. Hygiene has made its laws effective in schools, 
hospitals, and industrial institutions; but when private 
dwellings are inspected terrible discoveries are le and 
there are found breeding places for microbes, death-dealing 
effluvia from decaying animal and vegetable refuse, un- 
fortunate people infected with tuberculosis, and overcrowded 
masses of humanity. 

M. Fazy, Councillor of State, in emphasising the import- 
ance of the Congress, said: ‘It is your duty to prepare for 
us the programme of the work which has to be carried out. 
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The State has an important mission to perform in this pro- | 


vince but it requires the aid of public opinion in the task of 
transforming our old towns, for it must also transform habits 
and manners.” 

Ata brilliant reception which was held on the evening of 
Sept. 4th at the Palais Eynard M. P. FAGES, administrative 
councillor and honorary president of the Congress, said: 
“ The task before us is arduous. It is necessary to enlighten 
the masses, to combat prejadice and habits of routine, to 
demonstrate that in this matter more than in any other the 
individual interest of the richest as well as of the poorest is 
intimately, even indissolubly, bound up with the general in- 
terest. It is, moreover, necessary to stir up the inertia of 
public authorities, unfortunately absorbed by too much 
attention to cares of a less important nature to modify the 
privileges of ownership by legislative measures more in 
harmony with modern necessities created by the progress of 
science, The municipal authorities of Geneva have no legis- 
lative prerogative; they cannot exercise any sanitary control 
or take preventive measures. They are not, however, 
ignorant of the improvements necessary in old cities and the 
obligations which ought to be imposed on new ones. If 
Geneva, like all towns travereed by a river or situated on the 
bank of a lake, is exceptionally healthy it must not slumber 
in false security. Its sanitary legislation, compelled to 
stop at the door of each house, is still radimentary and 
imperfect, It is necessary for Geneva to complete and to 
codrdinate, in agreement with private initiative, measures 
concerning the feeding and physical protection of infants ; 
to generalise the means of disinfection and to enforce their 
use; to create a sanitary record office containing the detailed 
descriptive plan of each house, particulars of deaths due to 
infectious diseases, the alterations ordered by the sanitary 
committee, and the results of these orders. It is only 
careful records of this nature which will insure a really 
efficacious intervention of the authority in the transforma- 
tion of unhealthy dwellings and the construction of new 
ones.” 

A great deal of care and thought was shown in the 
arrangement of the different sections under which the subject 
was discussed. There were five main sections dealing with 
(a) dwelling houses ; (+) lodgings and places of assembly ; 
(c) moveable or temporary dwellings ; (@) art and decoration 
of houses; and (e) sanitary administration. Dwelling 
houses were discussed separately as houses in towns, work- 
men’s houses, and rural dwellings. Schools, theatres, 
factories, hospitals, and military establishments came under 
the heading of places of assembly, and railway carriages 
and steamboats under that of moveable or temporary dwell- 
ings. No attempt was made by the organising committee 
to get together any kind of pubs exhibition of models, 
apparatus, or plans, though facilities were given for the 
inspection of some of the public buildings and municipal 
undertakings in Geneva. Of particular interest to the 
medical members of the Congress were the latest erected 
school buildings, one feature of which is the bathing room 
in the basement, where 20 children can be bathed at once, 
each in 4 separate bath, Every scholar is expected to have 
a bath twice weekly. The cantonal general hospital of 450 
beds, though an old building, is in many respects a well- 
equipped institution, and the adjoining maternity hospital, 
which is approaching completion, is constructed quite upon 
modern lines. Mention should also be made of the children’s 
hospital at Pinchit, which was founded in 1899 by Dr. E. M. 
Martin, a Genevese practitioner of long standing. The situa- 
tion of the hospital on an elevated spot permite the com- 
bination of fresh air aod sunshine treatment with that of 
mechanical appliances. ‘There is accommodation for 25 
children in two large wards for nine or ten patients, two 
double-bed and two single-bed wards. The surgical dressing- 
room and operating-room are both designed to accord with 
the aseptic views of the present day. There have already 
been under treatment in the hospital 275 patients, with 
seven deaths. Of tuberculous cases requiring surgical 
treatment, there have been 125 instances, of which number 
50 were suffering from hip-joint disease. The whole of the 
expenses of this hospital are defrayed by Dr. Martin, except 
that when the parents of the children can afford to do so 
they pay one franc daily. The daily cost per patient is 
said to be two francs. 

The discussions at the sectional and general meetings were 
for the most part well sustained. Where the circumstances 
of different localities are so varied there must necessarily be 
wide difference of opinion upon matters of detail, but there 


was general accord upon points of principle. The methods 
of inspection by women health visitors met with general 
approval and the opinion was freely expressed that other 
countries might witb advantage follow the example of Great 
Britain with regard to the administration of the laws 
relating to the housing of the poorer classes. 

Some of the recommendations adopted were as follows: 
1. That a general and sustained effoit for the improvement 
of habitations at the present time should be directed to the 
provision of houses for families of small means, if possible 
with gardens, in rural districts. 2. That notification should 
be compulsory in case of infectious diseases in men 
and animals and that centres of infection should be com- 
pulsorily destroyed. 3, That the water necessary for hygienic 
purposes and health should be furnished in abundance by 
public bodies. 4. That public bodies should organise them- 
selves for the struggle against the exodus fiom rural 
districts and should facilitate a return to country life by 
the construction of hygienic rural houses at a cheap 
rent. 5. That the principles of rural hygiene should be 
popularised and that the sanitary education of the country 
people should be commenced in the schools by the teachers 
and be followed up by (a) a thorough administration of the 
sanitary regulations ; (b) posters, newspaper articles, and 
local publications; (c) meetings of the people in each 
district ; (@) agricultural engineers ; (¢) medical men and 
veterinary surgeons; and (f) midwives. 6. That the duty 
should be imposed by law upon local authorities of protect- 
ing the public health by preventing all building under 
inganitary conditions and by forbidding the occupation of all 
unhealthy houses. 7. That the examination of plans for new 
buildings and the permanent sanitary control of houses 
should be intrusted to a commission which should be 
competent as much from the medical point of view as 
from the scientific aspects of building. 8. That services for 
disinfection should be established in each commune or ina 
group of communes. 9. That it is necessary to apply to 
the quarters occupied by animals the principles of hygiene 
which apply to dwellings for haman beings. 


Looking Back. 


FROM 
THE LANCET, SATURDAY, Sept. 20th, 1828, 


MR, SHELDRAKE ON DISTORTIONS OF THE FEET. 
LORD BYRON'S CASE. 
To the Editor of Tan LANCET. 


S1r,—It is well known that the late Lord Byron was lame 
in one of his feet, a circumstance which caused him much 
uneasiness in the course of his life; as the facts of the case 
have escaped the notice of all his biographers, this account 
of them may not be without some general interest, as well as 
be useful in a professional point of view. 

He was born with one of his feet distorted, like some of 
those which are represented at page 144 of THE LANCET. As 
he was born in Scotland, Lady Byron consulted the most 
eminent professional men who, at that time, practised in 
Edinburgh; as no successful method of treating these 
defects was then known in that country, her Ladyship was 
told that her son’s foot was incurable, and she submitted to 
what she was told must be his fate. 

Some years afterwards, the success of my treatment of 
these cases becoming known in Scotland, several patients 
came to me from that country, and returned home cured ; 
these facts being known to Lady Byron, she determined to 
send her son to be under my care in London, as he was then 
old enough to be sent to school. She sent him toa private 
academy kept bya Mr. Glenny, at Dulwich, who was ordered 
to send for me to attend Lord Byron and to cure his foot. 
A few days afterwards, a gentleman called at my house to 
ask at what school Lord Byron was placed. I had, then, no 
knowledge of Lord Byron or his residence. The gentleman 
told me the state of his foot ; that he was sent by his mother 
to a school near London, with orders to the master to employ 
me to attend him till his foot was quite well: that, as 
he was coming to London, Lady Byron requested that he 
would call at the school, and see how her son was going on 
under my care, He had just arrived in London, and had lost 


826 THE Lancer,] 


THE ROYAL COMMISSION ON VIVISECTION.—VITAL STATISTICS. 


(Supt. 22, 1906. 


his pocket book, which contained the direction, with other 

pers ; and as he knew his Lordship was to be my patient, 

ie came to me for the address, that he might go to him 

directly ; all this was unknown to me; there was, evidently, 

some mistake, which neither of us could explain, and, there- 
fore, we parted. 

A few days afterwards, I received a letter from Glenny, 
the schoolmaster, who reproved me, in very strong terms, for 
neglecting Lord Byron, and required me to attend to him 
properly. I now saw what the mistake was; that Glenny 
had first sent a verbal order to me, which, by mistake, had 
passed into the hands of the person whom Dr. Neale told 
Captain Darley was the wrong Sheldrake, alias Sheldrake the 
truss-maker. Finding that his order was not obeyed, Glenny, 
I suppose, wrote by the post, and directed his letter to the 
address which he had received from Scotland, and, of course, 
his letter came safe tome. As this was, evidently, the real 
state of the case, I wrote to Glenny in explanation ; but 
never received an answer to my letter. 

Many years afterwards, when Lord Byron was at Oam- 
bridge, a gentleman told him of the distinction that was to 
be made between me and Sheldrake the truss-maker. In con- 
sequence, he came to London to consult me. He told me all 
that passed in Scotland, in the attempts that had there been 
made to cure his foot ; of his surprise, when Sheldrake the 
truss-maker, was introduced to him, to find that the person 
of whom he had heard so much, was so stupid and ignorant 
as the individual who was then introduced to him certainly 
was ; that he made no attempt to cure his foot ; made some- 
thing that he called a leg iron, and when that was done, 
ap) rahe Bet more, a 

nD ly Byron was thus disappointed in the t 
benefit which it bis believed her son would have reocived 
from me, she sought no more for assistance of any kind ; 
and, in due course of time, his Lordship proceeded to Harrow, 
and thence to Cambridge. : 

After I had carefully examined his foot, I was convinced 
that, although he was at that time near twenty years of age, 
it was in such a state, that I could have completely cured 
him, if he could have submitted to the seclusion which he 
must have borne for so long a time as would have been 
necessary to effect a cure. 

To explain this, it should be told that all the cures which, 
at that time, had been performed by me, were effected by 
using mechanical contrivances of different constractions, which 
were employed in various directions, and changed, altered, 
or removed, from time to time, as existing circumstances 
rendered necessary ; if this course was followed steadily, 
the patient was cured ; if it was interrupted, partial relapse 
took place ; and, in short, nothing but the most persevering 
attention could have ensured success. The instruments that 
he must have used were cumbersome to the person, and 
disagreeable in appearance,—two circumstances which would 
necessarily prevent him from going into society, or engaging 
in those pursuits which suited with his rank, inclinations, 
and line of life. After having duly considered all the 
circumstances, his Lordship made his determination ; he 
expressed bitter regret that the vile trick which had been 
practised upon him in early life, had cheated him of that 
time which might have been, without inconvenience, 
employed in effecting a cure, but which he could not now 
engage in without the greatest injury to his future pursuits: 
he was now almost of age, and must, in the nature of things, 
take his seat in the house of peers, and engage in other 
things that were suited to his rank, and which he could not 
avoid without injury ; for these reasons he resolved not to 
attempt a cure, which, it was more than probable, ciroum- 
stances would compel him to interrupt, or even render 
abortive. 

The next question was, what could be done to alleviate the 
inoonveniences he laboured under? I annex two sketches 
that I made from a cast of his foot ; one view was looking at 
the outside, the other at the inside of his leg; by these it 
will be seen, that when he had no artificial support he 
stood upon the outside of his foot, but all the parts of it had 
so much flexibility, that by using some exertion with both 
my hands, I could turn the foot about so much as to bring 
the sole, and the heel likewise, very near to the ground : 
the leg was much smaller than the other leg. By making 
the inside of the shoe of a peculiar form, and some other 
precautions, and by placing additional substances upon the 
amallest leg, they made it appear equal in size to the other, 
so that, when he was dressed, his legs and feet appeared 
to be so equal, that oommon observers did not perceive 


any difference between them in the usual intercourse of 
society. In this state he continued, from the time that I 
first saw him, soon after the publication of his ‘‘ Houss 
of Idleness,” till he went on his first voyage to Greece; 
upon that occasion he carried with him as many of the 
articles that I had invented for his foot as would serve 
till bis return, when he continued to use them so long as he 
remained in England; and when he left England the last 
time, he took a fresh supply, and I saw him no more ; th 

I once received an order from him while he was on the 
Continent, to send him another set. To execute, eflectually, 
the means of concealing the defect in his leg and foot, it 
was necessary that his Lordship should be present; of 
course, after he had left England, it was impossible that it 
could be done; still he was desirous of concealing it as 
much as the circumstances he was in would allow, by his 
manner of managing his dress, by keeping his foot ander the 
table, or by any other artifice that, at the time, he could 
practise to keep it out of sight.' 


THE ROYAL COMMISSION ON VIVI- 
SECTION. 


WE are informed that His Majesty the King has been 
pleased to appoint a Royal Commission on Vivisection. The 
members of the Commission are as follows :—Ohairman, the 
Right Hon. Viscount Selby; Colonel the Right Hon. 
Amelius Richard Mark Lockwood, C.V.0., M.P.; Sir 
William Selby Ohurch, Bart., K.C.B., M.D.; Sir William 
Job Collins, M.P., M.D. ; Sir John MoFadyean, M.B. ; Mr. 
Mackenzie Dalzell Chalmers. C.B., O.8.1.; Mr. Abel John 
Ram, K.C.; Dr. Walter Holbrook Gaskell, F.R.S.; Mr. 
James Tomkinson, M.P.; and Dr. George Wilson, with 
Oaptain Charles Clive Bigham, C.M.G. (Secretary). 

‘he terms of reference are ‘‘To inquire into and report 
upon the practice of subjecting live animals to ments, 
whether by vivisection or otherwise ; and also to inquire into 
the law relating to that practice and its administration ; and 
to report whether any, and if so what, changes are 
desirable.” 

The Commission will not sit until about the end of 
October and its offices are to be at Chapel-place, Delahay- 
street, Westminster, S.W. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8349 births and 6398 
deaths were registered during the week ending Sept. 16th. 
The annual rate of mortality in these towns, which had 
been equal to 18-3 and 22°3 per 1000 in the two preceding 
weeks, declined last week to 21'1. During the first 11 weeks 
of the current quarter the death-rate in these towns averaged 
15:8 per 1000, the rate during the same period in 
being 15°3. The lowest death-rates in the 76 towns during 
the week under notice were 4:8 in Hornsey, 8:6 in Halifax, 
9°3 in Leyton, and 11°0 in Plymouth; the rates in the 
other towns ranged upwards to 34'9 in Preston, 35:4 in 
Hanley and in Warrington, 36:0 in Burnley, 36:1 in 
Grimsby, and 39°6 in Merthyr Tydfil. The 6398 deaths 
in the 76 towns showed a decline of 356 from the high 
number returned in the previous week, but inckuded 
no fewer than 2523 which were referred to the prin 
epidemic diseases, against numbers increasing from 
to 2571 in the nine preceding weeks; of these, so 
many as 2311 resulted from diarrhosa, while 66 were 
referred to whooping-cough, 52 to diphtheria, 34 to 
measles, 32 to ‘‘fever” (principally enteric), 27 to scarlet 
fever, and one to small-pox. The deaths from these 
epidemic diseases were equal to a mean annual rate of 
8:3 1000 in the 76 towns and to 5°5 in London. 
The death-rate from these epidemic diseases did not exceed 
1°2 in Hornsey, 1°5 in Bournemouth, and 1-9 in Halifax; 
whereas it ranged upwards in the other large towns to 16-4 


1 Mxcerpt from letter, accompanied by two sketches, signed ‘T. 
pheldrake, No. 7, Devonshire-street, Portland-place.” 


‘THE LANCET,] 


in Coventry and in Tynemouth, 17:0 in Preston, 20°3 in 
Warrington and in Grimsby, and 20'4 in Hanley. The 
deaths referred to diarrhoea (mainly of infants under one 
year of age), which had steadily increased in the 14 
preceding weeks from 50 to 2342, slightly declined last 
week to 2311; the highest annual rates from this disease 
during the week were 15°7 in Coventry and Preston, 
18-0 in Grimsby, 19°6 in Warrington, and 20°4 in 
Hanley. The largest proportional mortality from whooping- 
cough occurred last week in Birkenhead, Merthyr Tydfil, 
and Swansea ; from measles in Oldham and 8 rt; from 
diphtheria in South Shields, Sheffield, Rhondda, and Reading ; 
and from scarlet fever in Rochdale. Five deaths were 
referred to ‘‘fever” in Sheffield, three in Grimsby, and 
two both in Middlesbrough and in Nottingham. The fatal 
case of small-pox occurred in Devonport, as was the case 
in the preceding week. No case of small-pox was under 
treatment in the Metropolitan Asylums hospitals during 
the week, no case of this disease having been admitted 
thereto since the end of June. The number of scarlet fever 
cases under treatment in the Metropolitan Asylums hos- 
pitals and in the London Fever Hospital, which had been 
3042 and 3067 on the two preceding Saturdays, farther rose 
to 3075 at the end of the week under notice ; 440 new cases 
were admitted to these hospitals during the week, against 
317 and 415 in the two previous weeks, The deaths in 
London referred to pneumonia and other diseases of the 
respiratory organs, which had been 103, 109, and 143 in 
the three previous weeks, declined again last week to 105, 
and were 27 below the corrected average in the correspond- 
ing week of the four preceding years, 1902-05. The causes 
of 40, or 0°6 per cent., of the deaths in the 76 
towns during the week were not certified either by a 

medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, West Ham, 
Bradford, Newcastle-upon-Tyne, and in 5C other large towns ; 
the proportion of uncertified deaths showed, however, a 
considerable excess in Liverpool, Rochdale, Barrow-in- 
Furnese, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Bootch towns, which had been 13°8, 14-2, and 15-6 per 
1000 in the three preceding weeks, further rose to 16°8 in 
the week ending Sept. 15th, but was no less than 4°3 below 
the mean rate during the same week in the 76 English towns. 
The rates in the eight Scotch towns ranged from 12°8 and 
13-8 in Aberdeen and Edinburgh to 17-9 in Glasgow and 
23-1 in Dundee. The 576 deaths in the eight towns showed 
a further increase of 43 upon the numbers returned in 
recent weeks, and included 136 which were referred to 
the principal epidemic diseases, against 80 and 85 in the two 
pl weeks. These 136 deaths were equal to an annual 
rate of 4:0 per 1000, which was, however, 4:3 below 
the rate from the same diseases in the 76 English towns. 
Of these 136 deaths, 104 resulted from diarrhma, 12 from 
whooping-cough, eight from ‘‘ fever,” five from scarlet fever, 
three from measles, three from diphtheria, and one from 
chicken-pox. The deaths referred to diarrhea in the Scotch 
towns, which had been 48 and 62 in the two previous weeks, 
further rose last week to 104, and considerably exceeded the 
number in any previous week of this year ; they included 67 
in Glasgow, 10 in Dundee, eight in Paisley, six in Edinburgh, 
and five both in Leith and in Greenock. Six of the 12 fatal 
cases of whooping-cough occurred in Glasgow, three in 
Dundee, and two in Greenock. Of the eight deaths referred 
to ‘‘fever” five were returned in Glasgow and two in 
Paisley, and two in Glasgow and one in Paisley were certified 
as cerebro-spinal meningitis. Four of the five fatal cases of 
scarlet fever occurred in Glasgow, as did two of the three 
deaths from measles. The deaths in the eight towns referred 
to diseases of the respiratory organs, including pneumonia, 
which had been 61 and 50 in the two preceding weeks, 
rose again to 58 in the week under notice, but were five 
below the number returned in the corresponding week of 
last year. The causes of 25, or 4°3 per cent., of the deaths 
registered during the week were not certified ; the mean pro- 
portion of uncertified deaths in the 76 English towns last 
week did not exceed 0°6 per cent, 


HEALTH OF DUBLIN. 
The annual death-rate in Dublin, which had steadily 
increased in the six preceding weeks from 16°8 to 24°1 
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per 1000, further rose to 29°4 during the week ending 
Sept. 15th. During the first 11 weeks of the current 
quarter the death-rate in the city averaged 20°7 per 1000, the 
mean death-rate during the same period being only 15°3 
in London and 12:0 in Edinburgh. The 214 deaths of 
Dublin residents during the week under notice showed a 
further increase of 39 upon the numbers returned in the 
six preceding weeks, and included 43 which were referred 
to the principal epidemic diseases, against 28 and 52 in the 
two previous weeks ; these 43 deaths were equal to an annual 
rate of 5:9 per 1000, the death-rate during the week from 
the same diseases being 5:5 in London and only 1°1 in 
Edinburgh. Of these 43 deaths no fewer than 39 were 
referred to diarrhea (against 27 and 49 in the two pre- 
ceding weeks), one each resulted from scarlet fever, diph- 
theria, whooping-cough, and ‘‘fever,” and not one. either 
from small-pox or measles. The deaths both of infants and 
of elderly persons showed a marked increase upon recent 
weekly numbers. Five inquest cases and two deaths 
from violence were registered ; and 65, or 30°4 per cent., 
of the deaths occurred in public institutions, The causes 
of seven, or 3°3 per cent., of the deaths registered during 
the week were not certified. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1906. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6-8 per 1000 of the population, 
estimated at 4,721,217 persons in the middle a the year. 
In the three preceding months the rates had been 6°4, 
7°6, and 7°7 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, Chelsea, Oity of 
Westminster, Stoke Newington, Hackney, and Holborn ; and 
the highest rates in Shoreditch, Bethnal Green, Southwark, 
Bermondsey, Deptford, and Greenwich. One case of 
small-pox was notified last month, against six, ten, 
and none in the three preceding months; no small- 
pox patients remained under treatment in the Metro- 
politan Asylums hospitals at the end of the month. 
The prevalence of scarlet fever showed a considerable 
diminution from that recorded in either of the two pre- 
ceding months ; this disease was proportionally most preva- 
lent in the City of London and in the boroughs of 
Shoreditch, Bethnal Green, Southwark, Bermondsey, and 
Greenwich. The Metropolitan Asylums hospitals contained 
3012 scarlet fever patients at the end of last month, 
against 2462, 2706, one 2998 eb he end of the three 
preceding months; the week; issions averaged 338, 

321, 354, and 395 ia the three Te 
months, Diphtheria was rather less prevalent in August 
than it had been in the preceding month; the greatest 
proportional prevalence of this disease occurred in 

bury, Bethnal Green, Southwark, Bermondsey, and Green- 
wich. The number of diphtheria patients in the Metro- 
politan Asylums hospitals, which had been 760, 782, and 

78 at the end of the three preceding months, had 
declined again to 834 at the end of last month; the 
weekly admissions averaged 111, against 98, 114, and 135 
in the three preceding months. Enteric fever was more 
prevalent last month than in any other month of this year 
except June. Among the various metropolitan boroughs 
this disease showed the greatest proportional prevalence in 
Chelsea, St. Marylebone, St. Pancras, Southwark, Ber- 
mondsey, and Greenwich. There were 103 enteric fever 
patients under treatment in the Metropolitan Asylums 
hospitals at the end of last month, against 41, 93, and 99 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in St. Marylebone, Holborn, Bethnal Green, 
Stepney, and Deptford. The 26 cases of puerperal fever 
included three belonging to Lambeth, three to Wandsworth, 
and two each to Hammersmith, Poplar, Southwark, and 
Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri- 
buted among the boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
Sept. Ist the deaths of 7160 persons belonging to London 
were registered, equal to an annual rate of 15:8 per 
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1000 of the population ; in the three preceding months the 
rates had been 13°8, 11-9, and 11°3 per 1000. The death- 
rates last month ranged from 6°2 in Ham) , 12°1 in 
the City of Westminster, 13:0 in Woolwich, 13°1 in Isling- 
ton, 13°3 in Stoke New! » and 13°4 in Greenwich, 
to 19°9 in Stepney, 20°8 in Finsbury, 21:2 in Bermondsey, 
21°9 in Bethnal Green, 22°8 in Shoreditch, and 22'9 in 
Poplar. The 7160 deaths from all causes in London last 
month included 2067 which were referred to the principal in- 
fectious diseases; of these, 97 resulted from measles, 40 from 
ecarlet fever, 57 from diphtheria, 63 from whooping-cough, 
20 from enteric fever, one from ill-defined pyrexia, and 1789 
from diarrhea, Among the metropolitan boroughs these 
diseases caused the lowest rates in Chelsea, the City of 
Westminster, Hampstead, Islington, Stoke Newington, and 
the City of London; and the highest rates in Shoreditch, 
Bethnal Green, Stepney, Poplar, Bermondsey, and Deptford. 
The 97 deaths from measles were 29 fewer than the average 
number in the corresponding periods of the four preceding 
years ; this disease was proportionally most fatal in Kensing- 
ton, Chelsea, St. Marylebone, City of London, Bethnal Green, 
Stepney, and Poplar. The 40 fatal cases of scarlet fever 
were six below the corrected average number; among the 
various metropolitan boroughs the greatest proportional 
mortality from this disease occurred in St. lebone, 
Stoke Newington, Shoreditch, Southwark, Bermondsey, and 
Greenwich. The 57 deaths from diphtheria showed a slight 
decline from the average number in the corresponding weeks 
of the four preceding years ; diphtheria was proportionally 
most fatal last month in Holborn, Finsbury, Bethnal Green, 
Poplar, Bermondsey, and Greenwich. The 63 fatal cases 
of whooping-cough were 52 below the corrected average ; 
among the various metropolitan boroughs the highest 
death-rates from this disease were recorded in Hackney, 
Shoreditch, Bethnal Green, Southwark, and Battersea. The 
a deaths from ‘ fever ” showed a decline of 17 from 

e average number in the corresponding periods of the four 

receding years; of these 21 deaths five belonged to 

jtepney, three to St. Pancras, and two each to Lambeth 
and Battersea, The 1789 fatal cases of diarrhosa were more 
than 300 in excess of the average ; among the various metro- 
politan boroughs this disease was proportionally most fatal 
in Shoreditch, Bethnal Green, Stepney, Poplar, Bermondsey, 
and Deptford. In conclusion, it may be stated that the 
aggregate mortality in London last month was more than 
13 per cent. above the average, 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 221 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Islington, Stoke Newington, Holborn, the City of London, 
and Woolwich; and the highest rates in Hammersmith, 
Shoreditch, Bethnal Green, Poplar, Southwark, Deptford, 
and Greenwich. 


THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Surgeons : 
E. Corcoran to the Prosident, additional, for annual narves 
of medical stores at Deptford Yard; and P. V. Jackson to 
the Majestic. Surgeons: T. F. O’Keeffe to the President, 
additional, for annual survey Of medical stores at Deptford 
Yard ; H. M. Braithwaite to the Britannia, on completing ; 
and E, A. G. Wilkinson to the Jiotory, to be lent to Royal 
Naval College, Osborne, Civil Practitioner : J. Hunter to be 
Surgeon and Agent at Cockburnspath. 

RoyaL ARMY MEDICAL CoRPs. 
Lieutenant-Colonel Alfred V. Lane retires on retired pay 
(dated Sept. 15th, 1906). Lieutenant John W. L. Scott from 
the Seconded List, to be Lieutenant (dated Sept. 1st, 1906). 

The following officers attached to the Aldershot Army 
Corps have been selected for service in India :—Lieutenant- 
Colonel T. J. R. Lucas, C.B., Lieutenant-Colonel H. P. G. 
Elkington, Lieutenant J. 8. Dunne, and Major H. 8. Peeke. 
Major H. O. French has been granted leave to Nov. 12th 
next, on medical certificate. Captain T. J. Crean, V.C., 
will shortly retire from the army. 


VOLUNTEER CORPS. 


2nd Volunteer Battalion, the Royal Welsh 


Rifle: 
Surgeon -Lieutenant-Colonel E. Williams is 


Fasiliers : 


granted the honorary rank of Surgeon-Oolonel (dated 
Sept. 15th, 1906). 3rd Volunteer Battalion the Duke of 
Wellington’s (West Riding Regiment): Surgeon-Captain 
W. M. Gabriel to be Surgeon-Major (dated Sept. 15th, 
1906). 2nd Volunteer Battalion the Queen’s Own (Royal 
West Kent Regiment) : Surgeon-Captain J. Hamilton resigns 
his commission (dated August 28th, 1906); James Hamilton 
(lately Surgeon-Captain) to be Captain (dated August 28th, 
1906). 1st (Renfrewshire) Volunteer Battalion, Princess 
Lonise’s (Argyll and Sutherland Highlanders): Surgeon- 
Lieutenant-Colonel T. Philip is borne as supernumerary 
whilst holding the appointment of Brigade-Surgeon-Lieu- 
tenant-Oolonel, Senior Medical Officer, Olyde Volunteer 
Infantry Brigade (dated August 20th, 1906). 
RoyaL ARMY MEDICAL Corps (VOLUNTEERS). 

Bearer Companies: Gloucester and Somerset : Captain W. 
Thompson resigns his commission (dated Sept. 15th, 1906). 
Leicester and Lincoln: Lieutenant M.S. W. Gunning to be 
Captain (dated Sept. 15th, 1906). 

MENTIONED IN DESPATCHES. 

Despatches relating to operations in Northern and Southern 
Nigeria and in the East Africa Protectorate are published in 
the London Gazette of Sept. 18th. Mr. A.W. S. Smythe, 
Deputy Medical Officer, Southern Nigeria Medical Service, 
is commended for having travelled with Lieutenant Irvine, 
who was dangerously wounded at Ijonnema, in a native canoe 
to Sapele. After handing over his patient to a medical officer 
Mr. Smythe returned and attended to the wounded, being 40 
hours without rest. Mr. Collett, Senior Medical Officer, 
Southern Nigeria Medical Service, is also; mentioned. Dr. 
W. R. Henderson, C.M.G., is the Principal Medical Officer 
referred to in the following graph: ‘‘The medical 
arrangements made by the Principal Medical Officer and his 
staff [for the Nandi Field Force] were satisfactory. The 
health of the troops and transport porters was good 
throughout the period of operations. Exposure to cold 
and inclement weather accounted for the invaliding of 
six officers (15 per cent. of the British officers on the 
strength) ; the health of the remainder was, however, good.” 
Later in the despatch Dr. Henderson’s work is said to be 
‘‘deserving of mention.” The medical arrangements in 
connexion with the operations in the Munshi country ‘‘ were 
very good and complete. An outbreak of amall-pox among 
the carriers looked serious at one time but all suspicious 
cases were isolated and an epidemic checked. ...... Staff- 
Sergeant L. Woodell, Royal Army Medical Corps, was most 
energetic and untiring in the Rerformance of his duties. The 
excellent work performed by him during the Yola cam 
of 1901 was very highly: commended by Colonel T. L. N, 
Morland, 0.B., D.8.0., in his despatches.” 


THE Post oF HONORARY PHYSICIAN AND HONORARY 
SURGEON TO THE KING. 

A special Army Order, dated Sept. 15th, contains the 
following paragraph : ‘‘Six of the most meritorious officers 
of Our Army Medical Service, on the active list, shall be 
named Our Honorary Physicians and six Our Honorary 
Surgeons, On appointment as one of Our Honorary Physicians 
or Honorary Surgeons, an officer under the rank of colonel in 
Our Royal Army Medical Oorps may be promoted to the 
brevet rank of colonel. An officer shall relinquish the 
appointment of Honorary Physician or Honorary Surgeon on 
retirement.” 

TINNED Foop FOR SOLDIERS. 

In notifying the properties of good tinned meat, fish, fruit, 
vegetables, &c., to troops in the Western Command, it is 
intimated that the tin should not bulge, the top and bottom 
should be concave and not flat or convex, and the sides 
should be free from irregular bulgings or indentations. 
When struck the tin should not give a hollow or drum-like 
sound, and no gas should exude when it is opened. Any 
jelly surrounding the meat should be in a solid and not in 
a liquid state; in very hot weather the jelly sometimes 
liquefies. There should be no disagreeable smell about the 
contents when removed or cut into and no unpleasant 
taste when eaten. If a tin has two solder marks on it 
it is Mable to suspicion, though not necessarily unsafe for 
consumption. 

Our contemporary the Indian Medical Gazette for August 
contains the following, under the heading of ‘‘ Doctor and 
Patient ” :— ; > 

of India have recently had under their considera- 
tion the question of the obligation of a medical officer of Government 
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A CASE OF PRIMARY INTESTINAL ANTHRAX IN MAN. 
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to supply, on a demand made by the patient's official su; 
tion regarding the nature of the {Illness of a Government servant whom 
he {is attending in bis official capacity. After a full consideration of 
the matter they have arrived at the conclusion that when the par- 
ticulars of a Government servant's illness are required in the interests 
of Government by his official superiors, the Government medical officer 
who bas dealt with his case in his official capacity may be required to 
supply them without infringing the relations which ordinarily obtain 
between a patient and his medical adviser They are, however, im- 

ressed with the objections to confidential communications between 

e official superior and the medical adviser of a subordinate and, since 
the information in question must almost invariably be required in 
connexion with the grant of leave, they think it advisable that it 
should ordinarily be demanded. if at all,from the subordinate himself, 
who can obtain {t from his medical attendant in the way in which the 
somewhat analogous statements required to support an application for 
leave on medical certificate are obtained. Any cases of the kind which 
may in future arise should be dealt with inthe manner suggested above. 
We think that it will be agreed that the above is a very fair and satis- 
factory solut’on of a difficult matter. 


It bas been decided to discontinue the wearing of side- 


arme by all ranks of the Royal Army Medical Corps (Regular, 
Militia, and Volunteer) below the rank of staff-sergeant. 


Correspondence, 


“* Audi alteram partem.” 


A CASE OF PRIMARY INTESTINAL 
ANTHRAX IN MAN. 
To the Editors of THR Lancet. 


Sims,—In THE Lancet of May 12th, p. 1306, you were good 
enough to publish a paprr by me on a Case of Primary 
Intestinal Anthrax in Man. Since the publication thereof 
Mr. A. M. Trotter, the chief officer of the corporation meat 
inspection department of Glasgow, has written to me taking 
serious exception to what I stated in the second paragraph 
of p. 1307 of that issue and particularly to the following 
sentence: ‘'All the carcasses to which suspicion could be 
attached had been passed by the inspector.” I have written 
Mr. Trotter that the statements to which he objects were 
founded on an extract from the fortnightly report of the 
medical officer of health of Glasgow to the committee of 
health of that city, which had m furnished to me for 
the p of my paper by Dr. A. K. Chalmers, the medical 
officer. At the time of writing the paper I was not aware 
that subsequent to the date of that report the attention of 
Dr. Chalmers had been called to the corresponding sentence 
in his report and that he had explained to a meeting of that 
committee on May 8th, 1905: ‘‘That in his opinion that 
passage was not, and that at the time it was written it was 
not intended to be, a reflection of any kind against the 
department of the veterinary surgeon.” Had I, prior 
to sending my paper to you for publication, been made 
aware of this explanation by the medical officer I should 
certainly have respected the same. The passages in 
question did not suggest to me any reflection upon the cor- 
poration meat inspection department. On the contrary, I 
regarded, and do still regard, the fact that the animals and 
carcasses had all gone through the usual inspection as a 

int it the theory of infection through meat. I 

lesire, therefore, to submit, in fairness to Mr. Trotter and 
his department, that the statements in question were not 
intended as reflections apon the meat inspection department 
of the city of Glasgow. It was with regret that I heard 
that those statements had been interpreted as implying 
censure on that department and that my paper should have 
given currency to statements which Mr. Trotter feels ro 
acutely as redections. { should be obliged if you would 
publish this ietter of explanation in your next issue. 

Tan, Sirs, yours faithfully, 
Glaagow, Sept. 14th, 1906. Joun H. TEACHER, 


THE INDUCTION OF HYPNOSIS. 
To the Editors of TH" LaNowt. 


81ns,—The article by Dr. Edwin Ash under the above 
heading in THE Lancer of Avgust 25th, p. 501, will 
no doubt be a stimulus to medical men to study the 
value of suggestion and pvt into practice this useful 
therapeutic agent, for hypnotism, although cxtensively prac- 
tised by many able observers and officially recognised, yet 


rior, informa- | can bardly be desoribed us well known, 


This is party aue, 
not only to the prevalent idea of its uncanny nature, as 
Dr. Ash aptly pute it, but more ro to the confused idea of its 
danger—an argument which helps to stay both study and 
practice of hypnotism, Tke idex is confused because even 
at this moment most men in the medical profession are 
ignorant of its principles. The various phases of its de- 
velopment down to the present give evidence of the fact that 
while many, severely ignoring and condemning even tangible 
proofs, blinded by their materialistic zeal, overlook entirely 
the presence and importance of that greatest of all ets, 
the human will; and while trying to explain the 
mysteries of life by chemical, physical, and mechanical 
laws, forget that the mind also has something to do with the 
haman organism and that there exists a psycho-therapy as 
surely as a psycho-biology. The more the idea of hypnotism 
is freed from coarse errors the more will it become of real 
benefit. The proper method to bring it forward would be 
to demonstrate its stages and the various phenomena ina 
practical way, no amcunt of reading the subject will create 
a hypnotist; and I should suggest to Dr. Ash in his 
enthusiasm for the subject that he might hold a demonstra- 
tion to the Medical Society at St. Mary’s Hospital, to which 
a number of outside medical practitioners should be invited ; 
that this procedure would be productive of good there could 
be no doubt. In May I gave an address on hypnotism 
to the Medical Society at the Middlesex Hospital, 
at which other medical men were present; the various 
phases of hypnosis were practically demonstrated on 
several subjects ; that enthusiasm and interest were shown 
was proved by the number of questions asked and the dis- 
cussion that arose on the various points. This is far better 
than laying down hatd-and-fast rales in writing. Dr. Ash 
thinks that certain people who are usually in the best of 
health, unaccusto! to worry over trifles, and do not know 
what it is to have disturbed sleep, are the subjects most 
frequently found who are susceptible to hypnosis; although 
this is true to some extent I do not thi one can reslly 
generalise as to who is susceptible and who is not. No 
doubt many such cases are sabjects and those accus- 
tomed to jive obedience, such as soldiers, are often 
favourable for hypnosis ; but, generally speaking, it is diffi- 
cult to be certain who is and who is not surceptible—ex; 
rience alone shows. The character has seemed to me to be of 
greater importance than the temperament ; if noble motives 
predominate over lower and merely personal ones; if the 
person be in earnest and, above all, confiding and believing, 
then such qualities will be found in many cases favoura! 
for hypnotism. Of course, the insane as well as the inebriate- 
are difficult subjects for hypnosis chiefly on account of their 
erratic thoughts; nevertheless, suggestion has proved usefuk 
in some of these cases. The instructions given for inducin, 
hypnosis by Dr. Ash by various metheds may prove successf: 
in some cases but some of the methods will undoubtedly fail. 
I have tried Braid’s method of fixed gesing but have signally 
failed in some cases ; the idea seems to be that fixed gazing 
causes fatigue of the senses, just as certain phenomena in 
the hypnotio state can be made apparent by mechanical irri- 
tation ; this also is incorrect as a parallel. Hypnosis never 
cocurs without suggestion or auto-suggestion ; it is not. 
pathological but physiological, not in its origin somatic but 
psychic ; fatigue is a factor, not the entity. Suggestion not 
only prepares but dominates after hypnosis has produced 
pasriveness and receptivenese. Although Braid relied mainly 
on fixed gazing later he hypnotised as readily in the dark as. 
in the light and easily succeeded with the blind; as the 
result of this he concluded that the influence acted directly 
on the mind, not through the optic nerves, and that the best 
method was direct verbal sugyestion. The gazing, however, 
is useful just as passes only for coneentrating the attention, 
they are not essential and alone are totally untrustworthy 
except through auto-suggestion. The method of fascination 
mentioned by Dr. Ash does not exist as a special condition ; 
it is simply an exalted susceptibility to suggestion induced 
by an influence on the subject’s imagination. Whether 
this influence reaches the sensorium through eye, speech, or 
touch, &c., the psychical condition obtained is always 
the same. The best method for the modern bypnotiter 
is to borrow in technique from Mesmer and Liébault with 
equal impartiality. The general practitioner will be wise 
to choose his cases ; the very name of hypnotism conveys 
to many people some prculiar mystic influence ; treatmert 
by suggestion is a better term to use when it is necessary to 
give information to patients as to thie line of treatment. 


THE LANOET,] 


OPERATIVE TREATMENT IN INSANITY, 
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Dr. Lloyd Tuckey records the case of a medical man whose 
practice was entirely ruined for some little time by this 
method of treatment, and not until definite assurances 
were given that such treatment would be abandoned could he 
resume his practice. 

I agree with Dr. Ash as to the absence of any untoward 
effects in treatment by suggestion, and although his 
opinion is likewise as to any mystic influence between 
the operator and the subject, I think the latter state- 
ment requires some qualification, for it occasionally happens 
that some mystic influence does occur in certain subjecte— 
they are too easily susceptible to hbypnotisation when 
they have often been put into somnambulism; even 
the first-comer may sometimes put them into this con- 
dition by surprise, simply closing their eyes. Such a 
susceptibility or influence to hypnosis is a real danger, 
delivered over to the mercy of anyone. Deprived of 

chical and moral resistance certain somnambulists 
Basan weak and are moulded by the will of the sug- 
estionist. Those moralists who are careful of human 
dignity and who are pre-occupied with the thought of such 
great possibilities of danger are in the right. They are 
right to condemn a practice which may rob man of his 
free will without the possibility of resistance on his part; 
they would be a thousand times right if the remedy were 
not side by side with the evil. When the medical man 
foresees such a tendency in these cases of somnambulism 
he should take care to say during sleep (and it is a good 
rule to follow), Nobody will be able to hypnotise you in 
order to relieve you unless it be your physician ; and the 
subject, obedient to the command, is refractory to any 
foreign suggestion. 

Tam, Sirs, youra faithfully, 
Joun R. O'BRIEN, M.D. Brox., 
L.R.O.P. &o. Irel. 
North Kensington, W., August 26th, 1906. 


OPERATIVE TREATMENT IN INSANITY. 
To the Editors of THE LANOET. 


S1rs,—The operation of trephining may be, as Dr. T. Claye 
Shaw asserts, a safe one, and unattended by dangerous or 
troublesome .consequences, but before we bore a hole in a 
man’s skull, and leave him with a permanent gap in his 
brain-pan, I think we ought to have some clear notion of the 
benefit that -he may derive from the operation, and some 
estimate of the likelihood that he will gain any benefit, to 
compensate him for a defect, that may or may not be 
dangerous or troublesome, but thut most of us would prefer 
to be without. 

What are the benefits to be expected from the operation? 
“« 16 gives an opportunity,” says Dr. Claye Shaw, ‘‘ of seeing 
the actual condition of the brain tissue and the membranes, 
so that an opinion on the prognosis of the case is rendered 
more reliable.” I am sure others of your readers besides 
myself would be glad to know what ioformation bearing on 
the prognosis.of a case of ordinary insanity, not due to gross 
intracranial disease, isto be obtained from what can be seen 
of the brain tissue and the membranes through a trephine 
hole. Dr. Claye-Shaw tells us that if desired a drainage of 
fiuid from the congested area can be maintained before the 
‘wound is actually closed. No doubt Dr. Claye Shaw has 
evidence that there is a congested area (of the brain or its 
membranes presumably) in insanity, and it would be very 
‘interesting if -he would communicate this evidence. Bat 
can a drainage be maintained which shall be limited 
to this area? In view of the free intercommunication of 
all parts of the sac of the arachnoid, I should have 
thought this doubtful. Would Dr. Claye Shaw insert a 
drainage-tube into the substance of the brain? or between 
the brain and the arachnoid! If there is raised intra- 
cranial pressure in insanity, due to excess of cerebro spinal 
fluid, can it not be relieved more rapidly, more easily, and 
more safely, by lumbar puncture than by trephining? Dr. 
‘Claye Shaw hopes that what has been accomplished with 
such marked success by operative surgery in the abdomen 
may be extended to the skull and its contents; and he has 
every reason to believe that the early adoption of operation 
would have cured many people who for want of it have 
proceeded to incurable dementia. Perhaps Dr. Claye Shaw 
will explain. The peritoneal cavity is opened for the 
purpose of removing a new growth, or a blood clot, or a 
gall-stone, or a patch of sloughing bowel; or to relieve a 


constriction, or to draw out an intussusception, or to give 
exit to pus, or for some such defiaite aim and intention. For 
what purpose is the skull to be opened in a case of insanity? 
If there is blocd or pus in the arachnoid cavity, it may or 
may not be justifi ible to trephine in order to remove and 
wash out the intrusive body, but blood or pus in the 
arachnoid does not produce the clinical symptoms of 
insanity. It causes coma, and need not be discussed in 
this connexion. For what, then, are we to open the skull 
in insanity? Supposing we lay bare the brain, what are we 
to do to it, to abate the insanity? Supposing the nerve cells 
are swollen, supposing the fibres are disintegrating, sup- 
posing the neuroglia is increasing and contracting, can 
we restore them by any surgical procedure? What is the 
aim, what is the purpose, of the surgical operation? Is it 
to relieve pressure? Is it to drain fluid away? What 
evidence is there that in insanity there is increased intra- 
cranial pressure? Has choked disc ever been found in 
insanity, apart from gross intracranial disease? What 
evidence is there of any excess of flaid requiring removal? 
No doubt Dr. Claye Shaw considered all these questions very 
carefully before he advocated cranial surgery in insanity. 
May I beg him to enlighten those who are still in ignorance ? 
Tam, Sirs, yours faithfully, 
Wimpole-street, W., Sept. 16th. Cuas. MEROIER. 


TO MEDICAL FREEMASONS. 
To the Editors of THE LANOET. 


S1rs,—May I once again through the medium of your 
widely read columns appeal to medical Freemasons for their 
votes for the Masonic charitable institutions on behalf of 
the medical candidates at the forthcoming elections? By 
collecting and organising the distribution of these votes all 
the medical candidates within the last two years have been 
successful and we hope that with the continued support of 
the medical Freemasons this success may continue, The 
candidates are :— 

Royal Masonio Institution for Girls (election on Oct. 11th): 
Jane Emily Frances Kershaw, daughter of the late John 
Cawthron Kershaw, M.R.C.8. Eog., LR.O.P. Edin., of 
48, Oxley-street, Leeds. 

Royal Masonic Institution for Boys (election on Oct. 12th): 
Donald Mackay Forbes, son of the late Daniel Mackay 
Forbes, L.R.C.P., L.RO.S. Edin., of 5, Bedford-place, 
Croydon. Harold Probyn Ayres, son of the late George 
Henry Ayres, L.R.C.S., L.RC.P. Irel., of 56, West Derby- 
street, Liverpool. 

Votes are earnestly solicited and will be gratefally acknow- 
ledged by Yours faithfully, 

HAROLD 8. SINGTON, 
Secretary, St. Luke's Medical Lodge of Instruction. 

St. Thomas's Hospital. Aibert Embankment, London, 8.E., 

Sept. 17th, 1906. 


A SANATORIUM AND MARKET GARDEN. 
To the Editors of THE LANCET. 


Srrs,—The Open-Air Leagae, whose general committee 
includes the Dake and Duchess of Marlborough, Lord and 
Lady Chelsea, Lord and Lady Iveagh, Lord Monk Bretton, 
Sir Edward and Lady Sassoon, Sir Eimund Hay Currie, 
the Honourable W. F. D. and Lady Esther Smith, Mrs, 
Hamphbry Ward, &c., and whose advisory committee 
includes Dr. James F. Goodhart, Dr. George A. Heron, Dr. 
Wilfred J. Hadley, Dr. Percy Kidd, and Dr. Vaughan Harley, 
was formed early in the present year to provide inexpensive 
sanatorium accommodation for the consumptive poor, to 
educate she pails as to the advantages of the open window, 
and to find occupation fer consumptives cured in sana- 
toriums, which will enable them to escape the danger: which 
they must incur if they return to the unsuitable conditions 
under which their health broke down. 

The Open-Air League is opening its first sanatorium colony 
at Great Clacton, Essex, in the course of a few weeks. The in- 
stitution will be conducted by Mr. John E. Chapman, who for 
some years did such valuable work in sanatorium treatment 
of consumptives in association with Dr. Noel D. Bardswell, 
now medical superintendent of the King’s Sanatorium at Mid- 
hurst, whe is also a member of the committee of the league. 
The sanatorium will accommodate 25 patients, whe: will be 
in the incipiemt stages of the disease, and who will be taught 


832 THE Lanost,] 


THE SPA TREATMENT OF THE SERIOUSLY ILL.—LIVERPOOL. 


(SzpPr. 22, 1906. 


practical market gardening and who will be kept in 
residence sufficiently long to enable them to recover their 
health and to fit them, either independently or in assoocia- 
tion with the work of the league, to earn a livelihood 
away from the dangers of town life. The arrange- 
ments that have been made are of so strictly economical 
a character that the total expenditure will barely exceed 
£1500 a year, or an average inclusive cost of 25s. a patient 
weekly, and it is expected that even this modest will 
be reduced by the value of the work of the inmates. In the 
meanwhile the league undertakes a financial responsibility to 
enable it to discharge which it must appeal to the philan- 
thropic public for farther funds, and it is hoped that those 
who the extreme value of the undertaking will 
respond usly. Faller particulars of the objects of the 
league and of the undertaking herein briefly outlined will 


be gladly provided on application, and contributions will 
be tefully received by the honorary treasurer (Lady 
8t. Helier) or by the undersigned. 


Tam, Sirs, yours obediently, 
OHARLES REINHARDT, 
Honorary Secretary. 
‘The Open-Air League, 79, Harley-street, W., Sept. 15th, 1906. 


THE SPA TREATMENT OF THE 
SERIOUSLY ILL. 
To the Editors of THR LANCET. 


Srrs,—It does not require a very extended experience of 
medical practice to know that there are three main forces to 
be taken into consideration, the resultant of which is the im- 
portant measure or measures ultimately adopted in any parti- 
cular case in the treatment of disease. These are: (1) the 
patient ; (2) the patient’s friends; and (3) the medical 
adviser, With the desire for relief on the part of the patient 
and with the anxiety of devoted friends to witness an 
amelioration of distress every heart must sympathise, But it 
is the physician’s duty in serious illness to Tndloate all that is 
attainable by rational treatment and so to control the very 
natural anxiety of friends as to prevent if possible the evil 
consequences of misguided seomels to attain the unrealis- 
able. Far too many of our invalids when seriously ill are 
sent on a wild chase for health to some continental spa. 
Death far from home often overtakes them and when the 
disaster becomes common it is highly suggestive of error in 
judgment on the part of those who control, or ought to 
control, the situation. In face of the pleading of an insistent 
patient, and the pathetic anxiety of friends, the medical 
adviser may at times qiela against his better judgment, 
and it therefore seems desirable that some simple principle 
should be determined to guide all concerned in imstances 
which may be fraught with disaster. 
and moderate life led at health resorts, 

luding regularity of rest and exercise, contro! of quantity 
and quality of food, and the use of mineral waters which act 
upon the emunotories, is frequently highly beneficial to the 
comnparaulyely robust we all admit. A health-recov 
holiday at a watering-place is a delightful experience, an 
followed by its toning ‘‘after-cure” all that the most 
fastidious valetudinarian can desire. How the forefathers 
of the majority of us survived without all this seems now 
somewhat mysterious. Indeed, how the aged poor even 
now attain the hoary pre-eminence of a green old age in 
a workhouse seems more mysterious. Yet our fore- 
fathers uently lived long and the aged poor are always 
with us. The simple principle in the recommendation of spa 
treatment which appeals to me as rational is that no patient 
seriously ill should ever be sent to a watering-place, es) ly 
when that resort is distant. Bat it may be argued the 
balm obtainable at such a place is not the only considera- 
tion. There is also the local physician who is to be taken 
into consideration. Seriously, Sirs, I ask you, can anyone— 
does anyone—outeide the profanum vulgus entertain such a 
notion? The principles of rational diagnosis, prognosis, and 
treatment are not a monopoly of the ‘‘ Badearzt,”’ and correct 
ratiocination is surely neither ultramontane nor transpontine. 

This brings us to a passing reference to the third tor in 
the important conclave—the medical practitioner. Rationally 
and strongly entertained convictions after sufficient oon- 
sideration, plainly and forcibly ex; , will guide the 
majority of people, even when a fashionable craze tenda 
to suck the wealthy and ailing towards the vortex of 
a vaunted Bethesda. Let us be true to ourselves and to 


the great masters of the past and it will follow, as the night 


the day, that the exponent of the healing art, a calling as 
noble as benign, not ress his pir ion or utter his 
warnings to deaf ears.—I am, Sirs, yours faithfally, 
Sept, 14th, 1906. F.R.C.P. 
LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Liverpool Health Committee; A New Appointment ; 
Water-gas, 

THE health committee contemplates the appointment of 
an assistant medical officer for schools. It was explained 
by the chairman that the post would be an experimental one 
for one year, adopting a principle accepted by many other 
populous places and taking a step in what he considered to 

a right direction. The work of the assistant medical 
officer would be to check the spread of whooping-cough, 
measles, and other infectious diseases among school children. 
A discussion took place at the meeting of the health com- 
mittee on Sept. 6th relative to the dangerous quality of gas 
supplied to Wavertree, Garston, and other wards, as evidenced 
by the report of Dr. Brislee, of the University of Liverpool, 
that the gas was ‘‘unneoessarily and seriously dangerous.” 
Sir Charles Petrie pointed out that the lighting committee of 
the city council had hist Probie the matter. The 

com} had ve e Parliamentary powers. The 
anatter beoo nes aosrlous one in that it involves. the health 
of a large section of the community and the Home Office 
had reported adversely on the water-gas. Dr. Richard Caton 
remarked that a large proportion of the population of 
Liverpool was daily incurring considerable peril by the in- 
halation of water.gas. No gas was so destructive of human 
blood as this gas; death did not always follow, but the 
inhalation of small quantities was prejudicial. At Garston 
45 per cent. of the total volume of gas supplied to that 
district consisted of this moet pernicious concoction. It was 


finally to send a copy of Dr. Brislee’s report to the 
Home Office. 
Liverpool Infeotious Hospitals, 
The sanitary and hospitals committee made a tour of 


n of five municipal infectious hospitals on Sept. 3rd. 
Everywhere the cleanliness of the hospitals, the comfort 
of the patients and other advantages were remarked 


Priory rood 
Priory- 
the Garston 
while at Park-hill 100 beds were reported as out of 
use, the tem pavilions being merely retained as 
a stand-by case of some unforeseen emergency. 
Mr. John Utting, the chairman of the hospitals com- 
mittee, in touching on the merits and d ite of per- 
manent and temporary buil for infectious diseases, 
declared for the former and that the treatment, es; a 
cl 


people of Liverpool bathed as often as the poople of ancient 
Rome, which city had no hospitals, infectious cases of local 


origin would be almost unknown. 
The Care of Epileptio and Imbecile Paupers. 

The clerk of the West Derby guardians reported at their 
meeting that with regard to the provision of accommodation 
for the epileptic and imbecile indoor poor o! ble to the 
West Derby guardians and the parish of Liverpool the Local 
Government Board had written stating that it had given 
much consideration to this matter but it appeared to it 
that there were legal difficulties in giving effect to the 
arrangements proposed in their present form. It was 
pointed out by the chairman of the board of 
that a great deal of hardship and suffering was 
endured and money wasted through the present 
arrangements by whioh epileptics and imbeciles were 
housed by the two unions. The idea was that the 
parish of Liv. 1 should provide accommodation for 
the epileptics, and West Derby should make provision for the 
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imbeciles, which would enable them not only to formulate a 
scheme for classification but to save the ratepayers’ money. 
It would also be extremely useful and humane to the 
sufferers. The clerk intimated that the scheme would be a 
large saving in cost and would also be a great boon to the 
patients, and he was still hoping that the Local Government 
Board would see its way to sanction the arrangement. 
Liverpool School of Tropical Medicine: Operations in Greece. 
Professor Savas of the University of Athens was entertained 
to luncheon by the Liverpool School of Tropical Medicine on 
Sept. 17th. The Lord Mayor, in the absence of Sir Alfred 
Jones, K.C.M.G., the chairman of the school, presided over 
the gathering at the University Olub, which included 
‘Viscount Mountmorres, Professor R. W. ce, Professor 
Ronald Ross, C.B., Dr. E. W. Hope, the medical officer of 
health, the Hon. J. L. Griffiths (United States Consul), Mr. 
B. A. Malandrinos (Consul for Greece), and others. Professor 
Savas is a prominent pioneer of the anti-malaria campaign 
in Greece and at yesterday's gathering liberal support was 
promised from residents in this city towards coping with the 
scourge of Greece. The Lord Mayor, in proposing the health 
of Professor Savas, said that 7 eminent pbysician was 
here on a mission connected with the anti-malaria campaign 
in Greece and he assured him ready and willing assistance on 
behalf of the school. Professor Savas, in reply, thanked the 
company on bebalf of the Greek Medical Society for the 
interest which they were taking in Greece. It was only 
one more instance of the sympathy and kindness which 
Great Britain had always shown to his country. Pro- 
feasor Ronald Ross in the course of an interesting 
speech gave an account of his researches in Greece 
in May last. His inquiries showed that that country 
was suffering very severely from the scourge and he put 
forward the interesting theory that malaria had not a 
little to do with the decline of that nation. He examined 
many school children in various villages and on the Kopais 
lain and found malaria as prevalent as it was in Africa or 
india. The average number of cases throughout the country 
worked out at about 250,000 every and the deaths were 
1760, Last year there was a bad epidemic and the cases 
amounted to 960,000, the deaths g 5016. Malaria 
stunted the growth and operated adversely in many ways 
upon the people. It was especially severe upon rural life 
and was largely responsible for its decay. Civilisa- 
tion owed a debt to Greece and England ought to do 
something to support the anti-malaria campaign. Its 
aim was to get rid of malaria throughout the whole 
country and he trusted Professor Savas would meet with 
generous sopport. The United States Consul in an eloquent 
h alluded to the glories of ancient Greece and now 
eaded for free trade in human sympathy. The Liverpool 
ool of Tropical Medicine should make this city known 
to mankind the world over. The gathering closed with a 
vote of thanks to the Lord Mayor for presiding, proposed by 
Viscount Mountmorres, 
Sept. 18th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS.) 


Typhoid Fever in Monmouthshire. 


AT the end of August an outbreak of typhoid fever 
occurred in Pontypool, a colliery town in Monmouthshire, 
and it is now assuming somewhat alarming proportions. 
The disease has spread to the adjoining colliery towns of 
Abersychan and Panteg, and in the three districts 120 cases 
had been reported up to Sept. 15th. The population of 
these districts at the last census was 31,378 and they are all 

lied with water from the works of a private company 
which bas storage reservoirs for only about 12,000,000 
gallons. The medical officer of health of Panteg, Mr. 
J. R. Essex, attributes the outbreak solely to the water- 
supply. The urban councils of the three districts con- 
cerned have for some time been alive to the necessity 
for effecting some improvement in the water-supply and 
have only recently received a report dealing with the ques- 
tion from Mr. Baldwin Latham. It appears from this 
report that the water company is not required under its 
Acts of Parliament to give a constant supply but may dole 


out the supply it has at ite disposal throughout the district 
as it pleases. The council of the Abersyohan district, in 
which there is a population of nearly 18,000 persons, has 
resolved that in view of the failure of the water company to 
provide a sufficient supply of water the time has arrived for 
the undertaking to be acquired by the three councils con- 
cerned. There is every reason to believe that adetermined 
effort will now be made to improve materially the condition 
of the district as regards the water-supply. 


Rhondda and Pontypridd Water-supply. 


The water supplied to the lower portion of the Rhondda 
valleys and to the town of Pontypridd is still being re 
as unsatisfactory. The medical officer of health of Ponty- 
pridd, Mr. Howard Davies, in a recent report states that 
owing to the colour of the water and the large amount of 
sediment it contains householders decline to make use of it 
for drinking purposes and resort to small springs or streams 
which are open to pollation. He also refers to the inter- 
mittency of the supply and anticipates still more serious con- 
ditions than those at it existing unless steps are taken 
to improve the service. The Rhondda urban council has at 
last been roused to take some definite action in the matter 
and has served a writ upon the waterworks company 
claiming that the company is bound by its Act of Par- 
liament to keep its mains charged with water at all times 
under constant pressure and requiring that this should be 
done. An injunction has also been applied for restricting 
the company from allowing any water to enter the mains 
without being prorerly filtered. 


Sransea Asylum, 


When the Glamorgan Oounty Asylum was erected at 
Bridgend in 1864 it was intended to be used by patients from 
all parts of the county. The rapid increase in population 
has necessitated frequent additions to the buildings until 
there is now accommodation for nearly 1800 patients. About 
six years ago the corporation of Cardiff notice to with- 
draw the patients and for these there is now fast 
approaching completion a new asylum at Whitchurch about 
two miles from the borough. At a later date the Swansea 
corporation was required to provide separate accommoda- 
tion for Swansea patients. After an abortive attempt to 
join with the county councils of Brecon and Radnor and add 
to the existing asylum buildings at T: , it has now been 
practically decided to erect an independent institution in the 
town of Swansea. ‘he site is an elevated one 
overlooking Swansea Bay and includes 50 acres with a 
possibility of adding about 40 acres more. Dr. Sidney 
Coupland, one of the Commissioners in Lunacy, has reported 
favourably on the proposals of the corporation, and on his 
suggestion the asylum committee has recommended the cor- 
poration to provide accommodation for 400 patients with 
administrative buildings capable of dealing with 600 patients. 
The population of Swansea is about 100,000. 


Medical Attendance on Police Cases in Bideford. 


Some discussion has lately taken place at Bideford (Devon) 
in reference to there being no police surgeon for the town. 
Only quite recently a medical man when requested the 
police to visit a case of sudden death had retused to do so, 
and at the inquest which was subsequently held the coroner's 
jury drew attention to the very unsatisfactory means adopted 
by the police for obtaining medical assistance in cases of 
accident owing to there being no salaried medical officer. 
The matter was alluded to at the meeting of the Bideford 
town council held on Sept. 9th and it was su; d that a 
memorial should be sent to the county council urging that 
body to appoint a surgeon, bat eventually it was decided to 
refer the subject to a committee. 


Winsley Sanatorium for Consumptives. 

At an extraordinary general meeting of the subscribers to 
this institution, which was held on Sept. 12th under the 
presidency of Dr. Lionel A. Weatherly, the trustees were 
authorised to raise £7500 on mortgage to enable them to 
discharge some of the existing debts on the building. The 
sanatorium has an adverse balance of £15,000. It was 
stated that the income of the institution must be increased 
by another £900 per annum and before long some effective 
organisation must be undertaken to put the finances on a 
sound basis, 

Sept. 18th. 
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SCOTLAND. 
(FROM OUR OWN CORRESPONDENT.) 


Reconstruction of the Royal Infirmary, Glasgor. 

AT a meeting last week of the town council of Glasgow the 
Lord Provost announced that the Prince and Princess of 
Wales would visit Glasgow in the month of April next and 
would then lay the memorial stone of the reconstructed 
Royal Infirmary. This infirmary is being reconstructed asa 
Diamond Jubilee Memorial to the late Queen Victoria at a 
cost of ‘£400,000, one half of which has already been 
subscribed. It is expected that the forthcoming visit of the 
Prince and Princess of Wales will give an impetus to the 
effort {to obtain farther subscriptions to the building fund. 
Daring the same visit it has been arranged that the Prince 
will inaugurate the new laboratories at present in course of 
construction at the University in connexion with the chairs 
of physiology, materia medica, and public health. 


The Western Infirmary, Glasgow. 


The directors of this institution have issued an appeal for 
funds for further extension. The new wing now pearing 
completion will afford accommodation for about 70 addition 
beds, but these will only partially relieve the pressure on the 
wards. At present there are 610 patients waiting to obtain 
admission, many of them urgently requiring hospital treat- 
ment. In the last annual report of the infirmary it was 
stated that there was cubic capacity for 416 beds only, while 
the average number of fully occupied beds during the year 
was 444. Withio the past ten years the number of accident 
cases has more than doubled, owing to the rapid development 
of shipbuilding yards and other public works on both sides 
of the river and the number of these cases will inevitably 
increase. According to the plans recently prepared for the 
extension of the buildings there are still three blocks 
required to complete the infirmary, affording acoommodation 
for 150 patients. The total estimated cost of these blocks 
is £80, but the work is so planned that it can be carried 
out in sections, The directors are anxious that the block 
which is a continuation of the wing now nearing completion 
should be undertaken at once. ‘his, the least expensive 
section, is estimated to cost £20,000 and it is hoped that the 
money will be speedily forthcoming. 

Sept. 18th. 


IRELAND. 
(FRoM OUR OWN OORRESPONDENTS.) 


Royal College of Surgeons in Ireland: Post-graduate 
Course, 

THE Royal College of; Surgeons in Ireland announces a 
three weeks’ post-graduate course, beginning on Monday next, 
Sept. 24th, and running daily, Sandays, of course, excluded, 
until Saturday, Oct. 13th. The institutions at which classes 
are to be held include the City of Dublin, Sir Patrick Dun’s, 
the Adelaide, the Meath, the Richmond, the Rotunda, the 
National Maternity, the Coombe, the Mater, and the Victoria 
Eye hospitals, and other special hospitals ard institutions. 
The syllabus and time-table promise adequate instraction in 
every branch of medical and surgical science and those who 
wish to join the classes or to obtain further information with 
regard to the scheme should communicate with Professor 
Fraser at the College. 


The Bygiene of the Irish Primary Schools. 


In the report of the Commissioners of National Education 
in Ireland for the school year 1905-06 we have a most 
deplorable picture of the primary schools in Ireland. In- 
sufficient floor space, insufficient seating acoommodation, 
insufficient class rooms, no provision for encouraging 
cleanliness, sanitation by means of inadequate lavatories 
—such are a few of the points mentioned, while in some 
districts the overcrowding is on such an aggravated scale 
that the health of the teachers and the pupils must alike 
be in danger. It seems that the medical profession will 
have to be the first educational authority consulted in Ireland 
to remedy salient abuses, 


A Medical Travelling Soholarship. 


Mr. R. M. Wilson of Dublin bas presented £1000 to 
Queen’s Oollege, Belfast, to form a travelling medical 
scholarship to enable young medical graduates of the college 
to go abroad for a year for the purpose of studying in some 
great school of medicine before commencing practice. The 
scholarship, which will be worth £100 per annum, will be 
awarded triennially, The donor is a member of an old 
Belfast family. 


The Appointment of @ Medival Offwer of Health for Belfast. 


At a meeting of the public health committee of the city 
of Belfast a letter was read from the Local Government 
Board of Ireland expressing the Board’s formal approval of 
the sal of £600 per annum fixed by the council in 
respect of the remuneration to be attached to the office of 
medical superintendent officer of health. The letter went on 
to state that the Board wished it to be clearly understood 
that the expression of its sanction of the pro) 
remuneration, which was made in pursuance of the statatory 
requirements, must in no way be taken as implying that the 
Board concurred in the course which the corporation had 
decided to adopt in the matter. The Board feared that in 
limiting the salary to £600 a year the corporation would fail 
to obtain applications from experienced and competent 
health officers, and it trusted if this should prove to be 
the case that the corporation would refuse to make an 
appointment and would reconsider the question of the salary. 
At a meeting of the citizens’ health committee held on 
Sept. 12th grave dissatisfaction was expressed at the recent 
action of the city council in again ignoring the recommenda- 
tions of ite public health committee that a salary of £800 
per annum should be offered. Is the appointment to be 
rashed through all the same! An advertisement invitin 
applications for the post ap) in the Belfast papers 0! 
Sept. 14th. It stated that applications are to be lodged 
with the town clerk not Liter than Sept. 220d. If 
the appointment is to be made on Oct. Ist, as is 
believed to be the intention of the corporation, no time 
is given to advertise in the medical journals. In 
the Belfast daily papers of Sept. 17th the convener of 
the citizens’ health committee draws attention to 
the fact that advertisements were sent to the two medical 
papers, THE LANCET and the British Medical Journal, but 
only in time to appear on the 22nd, the very day on which 
applications are to be lodged, so that those who might be 
candidates from public health departments in other cities can 
have uo knowledge of the vacancy until it is too late to 
apply. The convener evidently believes that the absence of 
advertisements in THE LancET and the British Medical 
Journal was designed and is not alone in his view. Com- 
menting on the matter, one of the Belfast papers, the 
Northern Whig, says : ‘If the thing was done of set purpose 
it can only be stigmatised as a scandal, which would 
certainly justify the Local Government Board in refusing to 
sanction an appointment made under these conditions. If 
it was done through carelessness the public will form their 
own opinion of the business competence of those who have 
the matter in hand.” 


The Public Health of Belfast. 


It has been decided to hold a citizens’ meeting at an early 
date, the arrangements for which are to be made by a com- 
mittee of the Windsor and Malone districts (where the present 
typhoid fever epidemic exists), the citizens’ health com- 
mittee, and the citizens’ association. At this meeting the 
question of the appalling state of the health of Belfast is to 
be discussed, and one of the motions to be proposed will 
demand a commission of inquiry by the Government into 
the whole matter. 

Diarrhwa in Belfast. 


Dr. C. J. Clibborn, medical inspector of the Local Govern- 
ment Board, attended at the last meeting of the public 
health committee of Belfast for the purpose of calling atten- 
tion to the large number of deaths (39 were reported as 
having taken place from this disease for the week ending 
Sept. 8th) that have been caused by diarrhoea. The Board 
was anxious that steps should be taken to have the most 


1 The advertisement was received at this office on Thursday, 
Sept. 13th, in the afternoon, after Tite Lancet had gone to press. The 
town clerk of Beliast was at once informed what had happened.— 

D. 
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careful attention paid to the food and drink supplied 

to the people, special attention being given to fruit and 

milk, particularly at this season of the year. 14 cases of 

typhoid fever and 18 of scarlet fever were reported up to 

Sept. 15th, as compared with 12 and 30 in the previous week. 
Sept. 18th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


International Congress on Alimentary Hygiene. 

THB First International Congress on Alimentary Hygiene 
and a Rational Diet for Man will be held at the Paris Faculty 
of Medicine from Oct. 22nd to 27th. All communications 
and requests for information should be addressed to 
M. Nourry, the general secretary, 49, Rue des Saints- Pares. 


Swindling and Quackery. 

The Paris police have just arrested a woman, aged 37 years, 
who had invented a singularly dishonest way of gaining 
money. She put an advertisement in the press saying that 
she could cure women suffering from abdominal maladies by 
means of a secret remedy which she possessed. When her 
‘‘ patients” arrived she made them undress under the pretence 
of wishing to examine them. During this time her maid went 
through their pockets and took away all the money which she 
could find, except a small sum, so that the unfortunate 
person might have enough to pay her fare back. The secret 
remedy consisted of nothing but water. Very often the 
“patients” never discovered the theft until they had 
returned to their own home. A large number of complaints 
were received by the police and ended in the arrest of the 
woman and her maid. 


The International Students’ Congress. 

The International Students’ Oongress opened at Marseilles 
on August 31st, the President being M. D'Estournelles of 
Constant, The President of the Marseilles Students’ Associa- 
tion delivered an address of welcome to the delegates. 


A French Soviety of Military Medicine, 

A society has just been organised with a view of forwarding 
the scientific development of the different bodies of military 
and naval surgeons by bringing about a discussion in com- 
mon of questions of hygiene, medicine, and surgery which 
have particular bearings upon medical and hygienic questions 
in the army or the navy. The War Minister, the Nava 
Minister, and the Colonial Minister have approved of this 
scheme, The seat of the new society will be at Paris 
at the School of the Army Medical Department at 
Val-de-Gréce and will consist of active members (membres 
titulaires), associate members, and corresponding members. 
All army and navy or colonial medical men on active 
service may become active members on sending in an 
application, as well as the medical inspectors of the reserve. 
Army and navy and colonial medical officers on half-pay 
(retraités) can be associate members if they wish. ‘The 
general assembly of active members can nominate as asso- 
ciate members retired military medical officers or civil 
medical men. Foreigners on active service, as either naval 
or army medical men, may be corresponding members if 
they wish. Retired foreign naval or military medical 
officers and foreign civil medical men can be nominated 
as corresponding members, The meetings of the society 
will be held fortnightly, at 2 o'clock on Thursdays, except 
during August and September. Any member of the society, 
whatever be his rank, can make communications to the 
society. Those wishing to be elected members of the society 
should communicate with the President at Val-de-Grice. 


Some Relations between Diseases of the Rhino-pharynw and the 
Menstrual Function. 

Ata meeting of the French Association for the Advance- 
ment of Sciences, which met at Lyons from August 2nd 
to 7th, M. Royet said that he considered that the 
relations above mentioned were of two classes. In the first 
class came those cases in which there was a discharge of 
blood from the genital organs immediately following upon 
or very shortly after any operation, however slight, upon 
the rhino-pharyngeal cavity. In the second class came 
those cases in which dysmenorrhoea improved after surgical 
intervention on the rhino-pharynx. Cases falling under the 


first class were extremely rare and only seemed to happen 
where the rhino-pharyngeal trouble is accompanied by 
vertigo and buzzing in the ears. Oases coming under the 
second category are much more common and their practical 
interest is therefore greater. 

Sept. 18th. 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


Visit of French Medical Men to Berlin, 


VERY few events of interest have occurred here during the 
last few weeks; the University is closed, the important 
medical eocieties do not meet, and most of the members of 
the medical profession, especially the leading ones, are 
holiday-making. Medical lectures and discussions will not 
begin before the second half of October, the month of 
September being, as a rule, devoted to medical congresses of 
various kinds and in various places. The medical profession 
of Berlin at the end of August had the pleasure of welcoming 
a number of French medical men who were sight-seeing in 
Germany and in the course of their tour visited a number of 
the German university towns and other places of interest. 
A committee, of which Professor von Bergmann was the 
honorary president and Professor Kossmann the general 
secretary, showed the French visitors over the principal 
medical institutions in Berlin and escorted them to various: 
places of general interest. The Urban Hospital, the Royal 
Garrison Hospital, and the Virchow Hospital, which 
is to be opened on Oct. lst, were visited as well as 
the Royal Surgical Clinic, the sanatoriums at Beelits, 
the accident and first-aid services, the Kaiserin Friedrich 
House for post-graduate study, and other public and 
private institutions, The State and municipal authorities 
gave the ev facility for seeing as much as 
possible during their stay in Berlin. The friendly feelings 
which existed between the French and German medical 
men were obvious on all occasions and more especially 
atthe entertainments given in honour of the visitors. One 
of these events was a banquet at which a very large number 
of Berlin medical men were present, and the attendance 
would no doubt have been much greater if the visit had 
not taken place during the holiday season when so many resi- 
dents are out of town. The French gentlemen, and some of 
other nationalities who had joined them for the purpose of 
making this trip, expressed great satisfaction, and it was 
resolved to appoint an international committee to arrange 
similar excursions to other countries, so that medical men of 
various nationalities might have opportunities for mutual 
acquaintance. Professor Kossmann was elected president of 
this committee, which also included a French, a Belgian, 
and an Italian medical man. 


The International Congress of Medical Officers of Insurance 
Companies, 

Two International Congresses on Life Insurance and 
Insurance against Accidents were held in Berlin from 
Sept. 10th to 15th, In explanation of this plurality it 
must be stated that they were respectively a congress of 
actuaries and a congress of medical officers of insurance 
companies. Although quite distinct, both in their organisa- 
tion and in their membership, the work of the two con- 
gresses was to some extent carried on in common and on one 
occasion they had a joint meeting. It had been expected 
that Professor Kraus of Berlin would preside over the Con- 
gress of Medical Officers of Insurance Companies but 
in his unavoidable absence the chair was taken by 
Professor Unverricht of Magdeburg. The business arrange- 
ments of the congress were very good. A bound volume 
containing the papers to be read before the congress, 
with translations in English and French, was given to every 
member beforehand so that the discussion was greatly 
facilitated notwithstanding the difference of language. 
Tuberculosis was the first subject brought before the 
congress, Professor Martius of Rostock spoke on the early 
determination of the existence of a tendency to the disease, 
examining especially the question of ‘‘ predisposition.” He 
came to the conclusion that there was no specific pre- 
disposition to tuberculosis but that what bad been regarded 
as such was in every individual case a combination of a large 
number of varying anatomical or physiological causes which 
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were subject to great fluctuations in proportion and character 
and which might undergo the most varied combinations. 
The same subject was discussed by Dr. Gottetein of Berlin 
and Professor Flurschutz of Gotha, who said that a liability 
to tuberculosis manifested itself in the constitution of the 
applicant long before the final illness ; the applicant’s con- 
stitution was below par and this condition could be verified 
by comparative measurements. The insurance medical officer 
had to take the precise numerical determination of the con- 
stitution of the applicant as the basis of all his further con- 
siderations. Dr. van Gesner of Amsterdam spoke on the 
mortality caused by tuberculosis. He expressed the opinion 
that it was not possible to diagnose with certainty the exist- 
ence of tuberculosis which did not make itself evident until 
the lapse of years after the time of application and that if 
all the cases in which a possible doubt might exist were 
thrown out the number rejected would be exceasive. 
Another subject of discussion was obesity and its importance 
in connexion with insurance. Dr. Richter of Berlin, drawing 
his conclusions from the large experience of the Victoria 
Life Insurance Company, said that the average duration of 
life in obese persons was shorter than that of policy-holders 
in general, the proportions being 47 years and 10 months in 
the former class as against 50 years and 1 month in the 
latter. Among the fatal diseases to which obese persons 
were liable heart disease, kidney disease, and apoplexy took 
the first place; these individuals were also less favourably 
circumstanced for surgical operations than persons of normal 
weight, but on the other hand among them the mortality from 
tuberculosis was below the average. The general result was 
that obesity increased the insurance risk in an appreciable 
degree. Dr. Pfeiffer of Weimar discussed the vaccination 
clauses in insurance contracts and called attention to the 
extremely small mortality from small-pox in countries where 
vaccination was compulsory, He hoped that those companies 
which had struck out the vaccination clause from their 
examination form would re-introduce it. Dr. 8. W. Carruthers 
of London read for Dr. R. Hingston Fox a paper on a method 
of distinguishing between the harmless and dangerous types 
of albuminuria. He pointed ont the difference between 
hematogenous and pepbritis albuminuria and alluded to 
various researches published in THE LANCET by Sir A. E. 
Wright who by the administration of calcium lactate 
determined to which class a given case of albuminuria 
belonged. If the albumin disappeared from the urine after 
the ingestion of calcium lactate it was probably hematogenous 
in origin, and these applicants might be accepted for 
life insurance if they were otherwise quite healthy. Dr. 
Oarrathers laid before the congress an elaborate system of a 
standard classification of lives having an under-average value 
for insurance purposes. Insurance against accidents, which 
in Germany is carried out not only by private companies but 
also includes the statutory insurance of workmen, occupied 
a relatively great part of the proceedings. Dr. Feilchenfeld 
read a paper on Injuries in Oases of Internal Diseases, with 
Special Regard to the Public Insurance. Other papers 
had for their subjects the aggravation of insanity through 
accidents, the luence of injuries on latent and o1 ic 
diseases of the brain and spinal cord, and the tests of the 
aggravation of functional nervous complaints through 
accidents. The meetings were well attended by medical 
men of various nationalities. The members were invited to 
& performance at the Opera House by command of the 
Emperor ; they were also entertained in the town-hall by the 
apunicipal authorities and a banquet was given in their honour 
by the German Association of the Insurance Companies. 
The next congress will meet at Vienna. 
Sept. 17th, 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


The Vatican and the Quatercentenary of the University of 
Aberdeen. 

Pius X. is much interested in the approaching festa of the 
“Granite City,” and, as his representative on the occasion, 
has delegated Monsignor Fraser, Rector of the Scots College 
in Rome, who is also Postulator of the Causes of Scottish 
Saints before the Congregation of Rites. Another proof of the 
interest taken ia the quatercentenary at the headquarters of 
the Roman Catholic world is the article in the current issue 


of the Vow Urbis entitled,‘‘ De Aberdonia Urbe ejusque 
Studiorum Universitate.” In slowing ecclesiastical Latinity the 
writer describes the geographical situation, the climate, and 
the physical character of Aberdeen generally, touching, more- 
over, on its industries, and dwelling, not without humour, 
on the keen business aptitudes of its inhabitants. He does 
not omit the well-known anecdote of the Jew who tried, in 
the manner of his race, to make his living, if not his fortune, 
in Aberdeen, and who shortly afterwards returned to tell 
his astonisbed family that he ‘had found the lost 
tribes.” But he forthwith proceeds to vindicate the 
Aberdonians from the imputation of hardness, ‘‘Though 
the city,” he says, ‘‘is built of granite, neither the 
heads nor hearts of the citizens are fashioned out of the 
same ‘dour’ material.” On the contrary, ‘‘humanissimi 
vere omnes et alienigenas liberaliter comiterque solent 
excipere.” Then follows a eulogy on their love of litera- 
ture, science, and the studies proper to a University, io 
the course of which he reminds be teaders that not only 
Aberdeen but also St. Andrews and Glasgow owe their 
respective seats of learning to the Holy See. A brief, 
but vivid, sketch of the new buildings of Marischal 
College— accompanied by effective illustrations from 
recent photographs—leads up to a ph on the 
celebrities trained at the University, singling out for 
special notice Arthur Johnston, of European fame as 
a physician and Latin poet, whose version of the 
Pealms used to be a text-book in continental, particularly 
Datch, schools. The whole article is well worth as 
a tribute, equally cordial and impartial, to a seat of learning 
which has long passed out of the jurisdiction of the Latin 
Church, to which it owes its origin. 


The Statistics of Malaria. 


That only 11 Italian provinces are exempt from this 
scourge is one of many striking facts to be culled from the 
report recently issued by the ‘‘ Direzione Generale di Sanita” 
on the prevalence of malaria in Italy. The immune pro- 
vinoes referred to are Ancona, Arezzo, Cuneo, Florence, 
Genoa, Lucca, Macerata, Parma, Pesaro-Urbino, Piacenza, 
and Porto Maurizio, in some of which, it may be remarked, 
the mosquito is ‘‘strong on the wing.” The conditions, 
indeed, under which it prevails are many and various. 
While Florence escapes it, Rome on her outskirts and im- 
mediately beyond her walls is quite within its sway, which 
intensifies with every step taken into the Campagna. The 
verdant hill-side and the wind-swept seaboard are equally 
subject to it with the sun-baked let of the plain. 
contrasted conditions are illustrated in the 2650 communes 
in which it prevails—the islands of Sicily and Sardinia being 
not more heavily visited by it than the oonfines of the 

rovince of Udine in Upper Italy. Turin, also in the Alta 
‘talia, shows unfavourably in the report, while, strange to 
say, on the rim of the Tarinese province, there is but one 
commune officially returned as ‘‘ malarivo "—that of 
Verolengo ! 

Sept. 17th. 


CONSTANTINOPLE. 
(From OUR OWN CORRESPONDENT.) 


Hospital Reform, 

Ax Im iradé sanctions the division of the Turkish 
infirmaries of the capital into different sections with special 
cliniques for gynscological cases, for eye diseases, for 

ilitic maladies, &c. Students leaving the Imperial 
001 of Medicine will have to take a definite course of 
lectures in these cliniques before engaging in actual practice. 


Hygienio Measures, 


The High Commission of Public Hygiene has decided to 
submit, after each summer season, all the houses let to 
tuberculous patients on the beautiful Princes Islands in the 
Marmora Sea to a thorough disinfection. Thus the dangers 
of the read of the disease will be very considerably 
diminished. These islands are in every way a delightful 
health resort, not only for those suffering from onary 
tuberculosis but also for neurasthenics, persons debilitated 
in any way, &c. Unfortunately the municipal authorities 
have taken, up to now, very little interest in the sanitation 
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of the islands, but there now seems some likelihood of a 
change in this respect. 
Typhoid Fever. 

The Levant Herald says that in the seventh municipal 
circle of Constantinople numerous cases of enteric fever 
have occurred, The High Oommission of Public Hygiene, 
which holds its sittings in the municipal buildings of the 
metropolis, has been informed of this fact and also of the 
fact that the water of several errata used oes crinkin 4 

is very im) . The mu cirol question 
Pas received strict orders to clean all these fountains and to 
send, at the same time, certain quantities of water for 
chemical and microscopical analysis. 

Sept. 16th. 


CANADA. 
(Rom OUR OWN CORRESPONDENT.) 


Meeting of the British Sass rss Association and of Kindred 
Hes, 
LooxING at the recent meeting of the British Medical 
Association in a broad and liberal sense the Oanadian 
must have been struck by three particulars: the regularity 
of the sectional work; the brilliancy of the opening 
functions ; and the large attendance from Canada present. 
The first and the last especially will make a lastin; 
erings of our own natio! 
Medical Association. 
figures give an attendance from the 
Dominion of of 1078 out of a total attendance of 
1986 and out of a medical population in all Oanada of 
something approaching 6000 practitioners. When it is 
brought to mind that the largest medical meeting of 
Canadians which has ever been held did not total an 
attendance of 350, one cannot but feel that the attraction 
was not all due to the prestige of the British Medical 
Association but to a strenuous organisation campaign and 
to excellent tion arrangements. Every effort, 
however, was put forth on the part of the profession in 
Toronto to make the meeting a pronounced success, and 
not alone to extend a warm welcome to the members of 
the Association from the home country but to those as 
well from other colonies, from the adjacent land to the 
south of us, and from foreign countries. For, after all, the 
profession of medicine is cosmopolitan and knows no 
barriers or distinctions except those won by true merit, 


Canadian Medical Association. 

The week appointed for the meeting of the British Medical 
Association began with the annual meeting, the thirty- 
ninth, of the Canadian Medical Association, held on 
August 20th, in the afternoon. Dr. A. McPhedran, professor 
of medicine in the University of Toronto, was in the chair 
as President, and called upon Mr. Irving H. Cameron, LL.D., 
F.R.C.8. Eng., to present the report of the special com- 
mittee on reo: tion. This was the chief item of business 
taken up and after a short discussion it was decided to take 
up and deal with it fully at the next annual meeting. The 

rt took the form of an entirely new constitution and by- 
laws, which will provide for incorporation, the affiliating of 
present existing societies in the Dominion, the establishment 
of branches, and the publication of a journal which shall be 
the official o: of the Association. It was decided to meet 
next year in Montreal. Professor McPhedran was re-elected 
President and Dr. George Elliott (Toronto) was re-elected 
general secretary. All the other officers were re-elected 
with the exception of the executive council, which this year 
will be made up of three practitioners in Montreal, Dr. F. J. 
Shepherd, Dr, E. P. Lachapelle, and Dr, Frank R. England. 


Canadian Medical Protective Association, 


Following the meeting of the Canadian Medical Associa- 
tion, the Canadian Medical Protective Association held its 
annual meeting, Dr. R. W. Powell, the President (Ottawa), 
occupied the chair and presented the annual report. The 
society, which seeks to defend suits brought aguinst any of 
its members for alleged malpractice, is an offshoot of the 
Canadian Medical Association and was formed in 1901 at the 
annual meeting of that body in Winnipeg in that year. It 
has done remarkably good work, as although it has defended 
several suits in that time not one which it ever defended has 
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been lost. It is year by year becoming more popular with 
the medical profession in Oanada and the membership is 
now approaching 500. Dr. Powell was re-elected President 
and Dr. Fenton Argue (Ottawa) -treasurer, in 
succession to Dr. J. A. Grant, jan. (Ottawa), resigned. 


Ontario Medical Association. 

This society held its annual meeting in the evening of 
August 20th, but only met in executive session. Dr. George 
A. Bingham (Toronto) was re-elected President, and Dr. 
Charles P. Lusk (Toronto) was re-elected secretary. It was 
decided to meet in Toronto in 1907. 

Tuberculosis Hahibition. 

In the same building as these societies met there was going 
on all the week and the week following a tuberculosis exhibi- 
tion, inoloring photographs, charts, diagrams, maps, models 
tents, &c, This was o 


Popular lectures were gi 
known gentlemen delivered addresses. 


British Medioal Association, 


particular attention need be paid to these excep’ 
they were most thoroughly enjoyed. The social side of the 
meeting seemed to be well patronised and good fellow- 
ship supreme. Amongst the numerous private func- 
tions one may be mentioned—namely, the ion and 
len party given in honour of Sir Victor and ly Horsley 
yy Dr. Herbert A. Bruce, whose guests they were. Amongst 
other entertainments of note were the reception given by the 
President and Mrs, Reeve; the garden party on the magni- 
ficent lawns of Mr. Osler, M.P. ; the reception at the City 
Hall by the mayor and Mrs. Ooatsworth ; the reception 
his honour Lieutenant-Governor Mr. Mortimer Olarke an 
Mrs. Clarke ; the garden party by Mr. and Mrs. Herbert Cox ; 
the garden party at the Toronto General Hospital ; and, 
most noteworthy, the reception on the evening of the 
last day at the Royal Oanadian Yacht Club by Commodore 
Dr. Albert A. Macdonald and Mrs. Macdonald. The annual 
banquet in the roller skating-rink of the Victoria Club was 
another popular gathering, and the management of this 
reflects much credit upon Dr, F. Le M. Grasett, the chairman 
of the dinner committee, The exhibition of pharmaceutical 
preparations, books, and instruments and appliances was well 
arranged by the chairman, Dr. Arthur Jukes Johnson. Just 
a word as to the work of the Publishing and Printing Com- 
mittee, with Dr. Adam H. Wright as chairman. This 


the admired of all. 
printing art has attained in Oanada. In its production two 
members of the committee deserve special mention—namely, 
Dr. J. T. Fotheringham and Mr. Edmund E, King (Toronto). 
The Methodist Book Room, Toronto, may deservedly feel 
proud of this production, 

Sept. 1st. 


Tue Sanctity or Russian InFIRMARIES.—The 
Novos Vremya relates that, owing to the intelligence 
that an individual wanted by the police is being 
treated in one of the Moscow hospitals, instructions were 
received from St. Petersburg that these institutions were 
to be searched by the police. The search was made 
but without the desired result. A striking incident 
occurred at the University Psychiatric Clinic, named 
after Morossoff, where the presiding official, Professor 
Serbsky, positively refused to allow the police to carry out 
their search on the ground that the bustle would excite his 
patients. The city governor proposed that the police should 
enter the clinic disguised so as to meet the scruples of the 
professor. But he would have none of the compromise, so 
his clinic had to be entered by force. It is added that at the 
Ekaterininsk infirmary the appearance of the police pro- 
duced a state of wild alarm amongst the patients and the 
director of the institution is ig & complaint to the 
governor on the subject. 
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JOHN HENRY BELL, acd Sr. AND., M.R.C.S. Eya., 
BA 


Dr. John Henry Bell of Bradford in Yorkshire died very 
suddenly at Morecambe in Lancashire on Sept. 9th. On the 
previous day in Bradford he visited his patients in the 
forenoon as usual and attended at the Eye and Ear Hospital 
in the afternoon, after which he travelled by rail to 
Morecambe, where his wife and a daughter were staying. 
During the evening he made no complaint of feeling 
anwell, but about 3 a.m. on the 9th he awoke suffer 
ing from a pain in the chest and quickly passed away. 
Dr. Bell was born in 1832, his father being the late 
Mr. William Bell of Bradford. He received his pro- 
fessional education at the Leeds School of Medicine and 
took the diplomas of M.R.C.8. Eng. and L.S.A. in 1857. 
In 1861 he obtained the degree of M.D at the University of 
8t. Andrews. Soon after becoming qualified he commenced 
practice in Bradford, his house being at the junction of 
Lamb-lane and Westgate. The Bradford Eye and Ear Hos- 
pital was founded in 1857 and Dr. Bell was associated with 
it during practically the whole of his professional career. 
In 1859 he was appointed medical officer and public vacci- 
nator for the west district of the Bradford union ; and in 1865 
he joined the staff of the Bradford Royal Infirmary and held 
the appointment of consulting medical officer at the time 
of his death. About 1877 he began a systematic study 
of the anthrax infection known as ‘' wool-sorters’ disease.” 
In connexion with this question he did much valuable work 
by his published writings, as well as by papers read before 
provincial medical societies, THE Lancet of June 5th and 
12th, 1880, contained two lengthy and valuable contributions 
on anthrax from his pen and he was also the author of the 
articles on Anthrax in Allbutt’s ‘‘System of Medicine” 
and in Oliver's ‘‘ Dangerous Trades.” Bradford being one 
of the principal seats of the woollen industry Dr. Bell had 
exceptional opportunities for conducting these inveetiga- 
tions ; he was locally recognised as being one of the first 10 
arouse the public to a sense of the risks incurred by wool 
sorters and to the necessity for the adoption of special 
precautions in woollen factories. He was also a strong 
advocate of the use of eye protectors by persons engaged in 
certain occupations and he recommended that looms should 
be provided with shuttle guards. Among the extra-profes- 
sional subjects which interested him local history and 
antiquarian research held a high place. He was one of the 
earliest members of the Bradford Historical and Antiquarian 
Society and the Bradford Antiquary, which is the society's 
journal, contains articles by him entitled ‘‘ Fragments of 
Local Medical History.” Dr. Bell was President of the 
Bradford Medico-Ohirurgical Society during the session 
1872-73. He married in 186) and has left a widow, one son, 
and four daughters. The funeral took place on Sept. 12th 
at Undercliffe Cemetery, Bradford, in the presence of a large 
gathering of personal friends of the deceased as well as 
many representatives of public institutions, 

Dr. Andrea Rabagliati of Bradford writes to us as 
follows :— 

‘* Dr. Bell's name will always be associated with anthrax. 
Acting on a suggestion thrown out, I believe, by Dr. Eddison 
of Leeds, that probably wool-sorters’ disease might be 
associated with the growth of some micro-organism in the 
blood and tissues, Dr. Bell demonstrated the presence of 
the bacillus anthracis in cases of the internal form of the 
disease, which up to the time of his observations in the 
‘seventies’ bad been returned under various names, sach 
as pneumonia, broncho-pneumonia, heart disease, failure of 
the heart, splenic fever, mycosis intestinalis, mal-de-rate, 
wool-sorters’ disease, &c. This point having been estab- 
lished, Dr. Bell was largely instrumental in showing 
that the condition which up to about 20 years ago 
had been known as malignant pustale was identicl 
with anthracic disease. He was aided in this investi 
gation by other observers but it will always be 
admitted that Dr. Bell’s labours were largely instrumental 
in establishing the identity of internal and external anthrax. 
In this inquiry his unusually methodical habits and careful 
note taking played a great part. He had a most retentive 
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memory but he was not satisfied to trust to it; and it is 
pathetic now that be has passed away to see the volumes of 
carefully collected newspaper cuttings and records of cases, 
all accurately dated, on this subject extending for a period 
of not much less than 30 years. 

After cultivating the m‘cro-organiam taken from patients 
suffering from wool-sorters’ disease and showing the effects 
of inoculation of it on various animals his theoretical con- 
clusions were followed by the embodiment of rules framed 
for the practical prevention and limitation of the disease. 
There can be no doubt that these measures, welcomed at 
once by employers and employed, have to a great extent 
succeeded in effecting the purpose of diminishing the 
disease. So much has this been the case that many of his 
recommendations have been embodied in Act: of Parliament 
carried through the House of Commons by successive Home 
Secretaries. In recognition of these services he was pre- 
sented by the wool-sorters of Bradford and district with a 
handsome testimonial so long ago as April, 1881. 

Dr. Bell had also a wide reputation as an ophthalmic 
surgeon. He was connected with Bradford Eye and Ear 
Hospital from its commencement nearly 50 years ago to the 
day of his death, having been associated with the late Dr. 
Bronner in founding that institution. Early in his career 
he drew attention to the very different rates of mortality 
obtaining in different districts of his own city and strongly 
condemned the system of building houses back to back on 
the ground of the construction rendering efficient ventila- 
tion impossible. 

To a wide grasp of the principles of medicine and surgery 
Dr. Bell united a high moral character which always made 
him prefer the public good to any personal gain. These 
qualities endeared him at once to the general public who 
were quick to appreciate the high character of his work, 
and to his colleagues of the profession, in whose estimation, 
notwithstanding occasional and inevitable differences of 
opinion, he always held a high place.” 


THOMAS HARRIS, M.D.Lonp., F.8.0.P. Lonp. 

THE death of Dr. Thomas Harris, one of the best known 
of Manchester physicians, took place on Sept. 8th at 
Brewood in Staffordshire. His illness was a very brief one, 
so that the announcement of his death came not only as a 
shock but a surprise to his large circle of professional and 
social friends. His student career was passed in Manchester 
and Wiimbarg, and after qualifying his whole professional 
life was passed in Manchester. At the M.B. examination of 
the University of London in 1882 he took first-class honours 
in medicine, qualifying for the gold medal and was first in 
first class honours in physiology at the firat M.B. examination 
in 1878-79. He graduated as M.D. Lond. in 1883 and took the 
diplomas of M.R.C.8. Eng. and M.R.O.P. Lond. in 1881 and 
1886 respectively. In 1893 he was elected F.R.C.P. Lond. 
His distinguished career, first as a student, was continued 
after qualifying. He soon became connected with the 
Manchester Royal Infirmary as pathological registrar and the 
result of his experience in that office appeared in the 
publication of an excellent ‘* Post-Mortem Handbook.” At 
the time of his death he was one of the physicians to the 
Royal Infirmary and had special charge of the throat depart- 
ment; he also for some time was one of the honorary staff of 
the Manchester Hospital for Consumption and Diseases of 
the Throat, and on relioquishing that appointment became 
one of the consulting physicians. At the time of his death 
he was lecturer on diseases of the respiratory organs at the 
University of Manchester, which position he had held for 
several years, Before holding this appointment he was 
assistant to the professor of pathology at the Uni- 
versity. In the course of years he had held the 
principal offices in the chief medical societies and 
was an ex-president of the Manchester Medical Society 
and of the Pathological Society. As a lecturer he was 
distinguished by clearness of exposition and an earnest 
manner, and his lectares were therefore popular among the 
students. For several years before the removal of the 
infirmary from the Piccadilly site was decided on he was 
keenly interested ia the controversy that took place—some 
say, that raged—in the local papers, and he adupted, and 
sometimes gave strong expression to, the views of those who 
opposed the removal. The financial aspect, he thought, was 
not sufficiently weighed by those in favour of removal. It 
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is not always borne in mind that though a considerable sum 
may be obtained by special effort the maintenance of a large 
well-equipped hospital requires a correspondingly large 
annual income, sufficient provision for which is seldom 
secured while enthusiasm is fresh; and as benefactors and 
subscribers die it becomes a more and more anxious task to 
replace them_and to find the money required year by year. 
However, the change of site to Stanley Grove once decided 
on Dr. Harris threw himself loyally into the scheme and 
worked hard for its success. His opinion in cases of throat 
and chest disease was valued and much sought for, and in 
his case the term apocialiss was, as is so often the case, used 
and misused. His knowledge was too wide and too deep to 
allow of the somewhat disparaging term fpeolalist being 
applicable in his case. His contributions to medical 
literature, both English and German, were numerous and 
marked by careful research. Clinical lectures on the 
Pathology and Diagnosis of Early and Late Stages of Pal- 
monary Phthisis were published in THE LANCET in 1889 and 
& paper on Palsus Paradoxus in 1899. His life was cut 
short when it seemed that many days might be before him ; 
but though short it was strenuous and he did good work. 
Much sympathy is felt for his widow and family. 


EDMUND THOMAS WHITAKER, M.B., O.M. Epm. 


Dr. E. T. Whitaker of Shrewsbary, who died on 
August 29th after a long illness, was well known throughoot 
Shropshire and some of the adjacent counties. He was the 
son of Mr. Edmund Whitaker, a medical practitioner at 
Bacup in Lancashire, and was born in June, 1865. He 
studied medicine at the Owens College, Manchester, and the 
University of Edinburgh, graduating in the last-mentioned 
city as M.B. and C.M. in 1804. He also took the degree of 
B.8c. in public health at Edinburgh in 1895 and the diploma 
of D.P.H. at the University of Cambridge in 1896, and was 
called to the Bar at the Inner Temple. Soon after becoming 
qualified he went to Shrewsbury as assistant to Dr. 
Thursfield and on the death of that gentleman, who was 
medical officer of health to several local authorities in Shrop- 
shire and Montgomeryshire, Dr. Whitaker succeeded him in 
some of those appointments. He also advised the county 
councils of Montgomeryshire and Denbighshire and the Severn 
Conservancy Board on public health matters. Dr. Whitaker 

ed a remarkable faculty of acquiring languages. 
Although not a native of Wales he learned the Welsh 
language, studied the history and traditions of the people, 
and became a member of the Honourable Cymmrodorion 
Society. He was also proficient in the French, German, and 
Esperanto languages and was secretary of the medical group 


of Esperantists. He has left a widow and one son, Mrs. 
Whitaker being a daughter of the Rev. E. Griffiths of 
Meifod. Dr. Whitaker was of an amiable disposition and 


is sincerely mourned by a large circle of friends. At the 
funeral, which took place on Sept. 1st in the churchyard at 
Meifod, the bymn ‘‘Bydd myrdd o ryfeddodau” was surg 
and many sympathetic tributes were paid to the memory of 
the departed. 


Medical Hetvs, 


University or CamBripcEe. — The following 
candidates having passed the examination in Tropical 
Medicine and Hygiene are entitled to receive the diploma :— 

Samuel Anderson, Robert Thomas Booth, Charles Walter Holden: 

Thomas Campion Lauder, Harry Strickland McGill, Edward 


McKillop Nicholl, Ambrose Thomas Stanton, Leasel Philip Stephen, 
Edmund Wilkinson, and Andrew Watson Cook Young. 


Mater Misgricorpi£ Hosprrat, Dusiin.—A 
dinner of the past and present students of this hospital will 
be held at the Shelbourne Hotel, at 7.30 p.m., on Satur- 
day, Oct. 6th, when Sir Obristopher Nixon, Bart., will be 
entertained by the Medical Board. Dinner tickets, with 
wine, 2ls.; without wine, 10s. 6d. each person. Past 
students may invite not more than one guest each. Cards 
of invitation will be sent to guests by the secretary. Past 
or present students who desire to be present should 
send their names, with the names and addresses of their 
guests, and the necessary subscriptions, to Dr. Martin 


be received and no withdrawal accepted after 9 A.M. on 
Thureday, Oct. 4th. 


Vaccination Grant.—Mr. Sigismund WH. 
Rentzsch, M.RC8., L.R.O.P. Lond., Week St. Mary, North 
Cornwall, has for the fifth time in succession received the 
grant for successful vaccination. 


Donations AND Brguests.—Lord Ivesgh has 
given a donation of £1000 to the London Hospital.— 
St. Mary’s Hospital has received a further anonymous dona- 
tion of £1000 towards the sum required to enable the 
Clarence memorial wing to be furnished and opened for 
patients.—Mr, Joseph Storrs Fry of Bristol has subscribed 
£1000 to start a scheme for raising £10,000 for extensions 
and improvements at the Bristol General Hospital. Sir 
Edward Wills has given £1500 to the same institution to 
endow a bed.—By the will of the late Hon. Reginald A. 
Capel the Great Northern Central Hospital benefits by the 
sum of £1000.—The Mertbyr General Hospital will benefit 
to the extent of £1000 under the will of Mr. J. Panel Poole 
of Merthyr. 


Literary INTELLIGENCE.—Messrs. W. B. 
Saunders Company announce for early publication a new 
work on ‘Surgery, its Principles and Practice,” edited by 
Dr. W. W. Keen, Professor of Surgery, Jefferson Medical 
College, Philadelphia. The work is complete in five 
octavo volumes of about 800 pages each, and contains 
over 1500 illustrations. Dr. Keen has secured as editors 
of the various articles men whose names are specially 
associated with the subjects upon which they have 
written. It is not intended that the work should express 
the thought of any one country but will be contributed 
to by 65 of the world’s leading surgeons, Each chapter 
will represent a complete and original monograph by 
an authority of re ed eminence.—'‘‘ Race Culture ; or, 
Race Suicide?” is the title of a work by Dr. Robert R. 
Rentoul of Liverpool, which the Walter Scott Publishirg 
Company, Limited, London and New York, is issuing in 
October. The author states that the work is ‘‘a plea for the 
unborn,” and the giving of more attention to the begetting 
of a healthy race. It is written for medical and non-medical 
thinkers, and the causes of degeneracy are discussed in 21 
chapters, while suggestions are made for the prevention of 
an increase of degeneracy.—Mersrs. John Wright and Co., 
Bristol, will very shortly issue a complete set of large 
midwifery diagrams designed for the use of lecturers to 
midwives and elementary students by Dr. Victor Bonney. 
The set comprises 160 figures upon 24 large sheets, 
2 feet 2 inches by 3 feet 4 inches, uniform with the 
well-known ‘‘ First Aid” Diagrams by the same firm. The 
figures are intended to constitute a complete pictorial course 
in the subject. The whole set will be supplied for 2 guineas, 
or single sheets at 2s. each. 


Tue MetropotiraN AsyLuMs BoaRD AND THE 
SUPPLY OF ANTITOXIN.—At a meeting of the Metropolitan 
Asylums Board on Saturday, Sept. 15th, a letter was read 
from the Local Government Board respecting the proposal of 
the managers to provide central laboratories at Peckham Rye 
in connexion with their scheme for the preparation of anti- 
toxin. The Board stated that it seemed to it that the 
apnual cost of the scheme—viz., £4000—had been under- 
estimated by the managers. The estimate of £4000 was 
based apparently on the assumption that the present labora- 
tory staff would be sufficient for the much larger laboratories 
proposed, although an increase of staff would seem to have 
been foreshadowed by the report made by Professor G. Sims 
Woodhead and Dr. G. E. Oartwright Wood. Moreover, 
the plans submitted provided for a second assistant bacterio- 
logist, an officer who was not included on the present 
staff. The Board, however, gathered from the correspond- 
ence now forwarded that adequate accommodation to 
provide for the increasing laboratory work could have 
been obtained at the Examination Hall on the Embank- 
ment at an annual rental of £1000, and it seemed to 
the Board that if that accommodation was still avail- 
able the managers would be better advised to secure it, not 
only on the score of economy but on the ground that the 
accommodation would be more central than the proposed 
site at Peckham. In conclusion, the Board stated that it 
was strongly of opinion that if the nccestary arrangements 
could be made with the Examination Hall authorities for 
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meeting the requirements of the managers it would be 
referable to proceeding with the present expensive scheme 

or providing permanent accommodation. The letter was 
referred to the hospitals committee for consideration. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
At Stroud (Gloucestershire) General Hospital on Sept. 5th, 


in the presence of a large and influential assembly, the 
Right Hon. Sir John Dorington, on behalf of the sub- 
scribers, presented Mr. A. 8. Cooke, consulting surgeon 


to the institution, with a silver salver, suitably inscribed, 
and a cheque for 120 guineas ‘‘in grateful recognition of 
over forty years’ devoted service to the hospital.” 


BOOKS, ETO., RECEIVED, 


ARNOLD, EpwakD, 41 and 43, Maddox-street, Bond-street, London, W. 
A Guide to Diseases of the Nose and Throat and Their Treatment. 
By Charles A. Parker, F.R.C.S. Edin., Surgeon to the Throat 
Hospital, Golden-square, W. Price 18s. net. 


Baltuizee, TINDALL, aND Cox, 8, Henrietta-street, Covent-garden, 
London, W.C. 
Clinical Studies in the Treatment of the Nutritional Disorders of 
Infancy. By Ralph Vincent. M.D., M.B.C.P., Physician to the 
Infants’ Hospital, don. Price 3s. 6d. net. 


Barws.1kre, J. B., ET Frzs, 19, Rue Hautefeuille, Paris. 
L'Auto-Intoxication Intestinale. Par le Dr. A. Combe, Professeur 
de Clinique Infantile & l'Université de Lausanne, Chef du 
Service des Enfants, Président de la Société Suisee de Pédiatrie. 
Price Fr. 12. 
Brack, ADAM AD CHABLES, Soho-square, London, W. 
Tuberculosis: Its Origin and Extinction. By W. Pickett Turner, 
M.D. Price 2s. 6d. net. (Post free 2s. 9d.) 


CHURCHILL, J. axp A., 7, Great Marlborough-street, London, W. 

‘A Short Practice of Medicine. By Robert A. Fleming, M.A., M.D.. 
F.R.O.P.E., F.R.8.8., Lecturer on Practice of Medicine, School 
of the Royal Colleges, Edinburgh; Assistant Physician, Royal 
Infirmary, Edinburgh. Price 10s. 6d. net. 


Fiscuee, Gustav, Jena. 

Anatomische Phyelologische und Physikalische Daten und 
Tabdellen zum Gebrauche fiir Mediziner. Von Dr. Hermann 
Vierordt, Professor der Medizin an der Universitit Tiibingen. 
Dritte neu bearbeiteta Aufiage. Price M.16; geb., M.17.60. 

Handbuch der medizinischen Statistik. Von Dr. med. Friedrich 
‘Prinzing, prakt. Artin Ulma.D. Price M.15; geb., M16, 


J. B. Lippincott Company, Philadelphia and London. 

Clinical Disgnosis. A Text-book of Clinical Microscopy and 
Clinical Chemistry for Medical Students, Laboratory Workers, 
and Practitioners of Medicine. By Charles Phillips Emerson, 
A.B., M.D., Resident Physician, the Johns Hopkins Hospital ; 
‘Associate in Medicine, the Johns Hopkins University. Price 
2ls. net. 


SHERRATT aND Hveues, 27, St. Ann-street, Manchester. and 60, 
Chandos-street, London, W.C. (Publishers to the Victoria University 
of Manchester.) 

Practical Prescribing and Dispensing. For Medical Students. By 
William Kirkby, sometime Lecturer in Pharmacognosy in the 
Owens College, Manchester. Second edition. Price 5s. net. 


STEINHEIL, G., 2, Rue Casimir-Delavigne, Paris. 
L’Ame et le Systéme Nerveux, Hygidne et Pathologie. Par 


Auguste Forel, Ancien Professeur de Psychiatrie a l'Univ 
de Wurieh. Price Fr. 5. nivereite 


Taacker, SPINK AND Co., 

2, Creed-lane, London, E C.). 
Manual of Aseptic Surgery. By B. A. 
MECS.E., Mejor, 1M * 
Hospital. Price 5s. net. 


Sppointments, 


Successful applicants for Vacanctes, Secretartes of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tue Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publication. 


Calcutta (W. THackER anD Co., 


Pt R. Newman, M.D., 
S., late House Surgeon, West London 


ALEXANDER, Hvuaa pr Matnr, M.D.Edin., has been appointed 
Medical Superintendent of the Kingseat Asylum, 

Batt, C. R. H., M.RC.S., L.RC.P.Lond., bas been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Hunstanton District of the county of Norfolk. 

Doxatp, Ronert, M.R.C.8., L.R.C.P. Lond., D.P.H. Oxon., has been 
appointed Public Veccinator for the District of Blueskin, New 
Zealand. 

Genny, ELuiort T., B.S. Lond., has been appointed House Physician 
at the Hssex and Colchester Hospital. 

Harris, Joun RICHARDS, MD. Melt., has been appointed Officer of 
Health for the Shire of Rutherglen, Victoria, Australia. 

Iveys. Frances, M.B., M.8.Lond., has been appointed Honorary 
Mevtical eee for Diseases of Women at the Stanley Hospital, 

verpool. 

Kina, Jamrs, M.B., B.S. Durh., bas been re-appointed Medical 
Officer of the Borough of Leigh Urban District Council, Lancs. 


BOOKS, ETC., REOEIVED.—APPOINTMENTS.—VAOANOIES. 


(SEPT. 22, 1906. 


Lawsox, THomMas Corxettus, M.R.C.8., L.8.A., has been appointed 
edical Officer for the Hartland District by the Bideford (Devon) 
Board of Guardians. 

McIxroy, A. Lovisk, M.D., L.M. Rotunda, has been appointed Extra- 
Dispensary Gynecologist at the Glasgow Royal Infirmary. 

Moors, C. A., M.B., B.S. Lond., bas been appointed House Surgeon 
at the Stanley Hospital, Liverpool, 

Moore, P. M., L.R.O.P.48.Irel., has been appointed Dispensary 
Officer for the District of Strangford, Downpatrick. 

Moragison, J. W. H., M.B., B.S. Durh., B.Hy., D.P.H., has been 
‘appointed Certifying Factory Surgeon for Blaydon, Whickham, 
and Ryton Urban Districts, and Medical Officer of Health 
of the Blaydon Urban District. 

Parry, T. WILFRED, M.B., Ch.B. Liverp., has been appointed House 
Physician at the Royal Southern sloepita Liverpoo'. 

Preston, George, L.R.C.P. Edin., -R.C.8., D.P.H. Lond., has 
been re-appointed Medical Officer of Hea'th of Saltash (Cornwall). 

Prick, THomas A., M.B., Ch.B. Edin., has been appointed Fourth 
Honorary Surgeon to Toowoomba Hospital, Queensland, Australia. 

Ryax, SypNeY Hamitton, L.8.A. Lond., M.B., B.S. Manch., has been 
appointed Public Vaccinator for the Districts of Porangabau and 

‘ainul, New Zealand. 

Tomson, CHARLES SaMson, M.B., Ch.B. Glasg., has been appointed 
House Surgeon ‘at the Sunderland Infirmary. 

Tomitnson, W. R., L.R.C.8.Irel., has been appointed Government 
Medical Officer to the Narromine District, New South Wales, 
Australia. 

WI1s0n, ALEXANDER, F.R.C.S. Edin., M.D. Glasg., has been 
Honorary Visiting Surgeon to the Wanganui Hospi 
Zealand. 

Woop, J. H., M.B B.S. Durh., has been appointed Gertitying Surgeon 
under the Factory and Workshop Act for the Leyburn District of 
the county of Yorkshire. 


Pxcancies, 
For further information irding each 
ferteer Solemalt reves Seek, Coase Serene ones Se 


Avene Royat AsrLuM.—Senior Resident Assistant Physician. 
a 


£200. 

Ayg Distgict AsyLum.—Senior and Junior Assistant Physicians, at 
£150 and £120 respectively per annum, with board, apartments, 
laundry, and attendance. 

BIRMINGHAM, GRaveELLy Hitt, Aston Union WorKHousE AND 
Cortace Homes.—KResident Assistant Medical Officer. Salary 
£120 per annum, with apartments, rations, and washing. 

BIRMINGHaM ASYLUM, Rubery Hill.—Assistant Medical Officer. 
Commencing salary £150 per annum, with apartments, board, &c. 

Braprorp Royat INFIRMaRY.—House Surgeon, unmarried. 

2100 per annum, with and residence. 

BRIGHTON aND Hove LYING-IN INSTITUTION aND HOSPITAL FOR 
Women.—Honorary Anesthetist. 

Baicuton, Sussex County Hospitat.—Second House Surgeon, un- 
Sona Salary £60 per annum, with board, resideace, and 
washing. 

CHORLTON axD Mancuester Joint Cotony ror Epiteptics, Langho, 
near Blackburn.—Resident Medical Officer. Salary £150 per annum, 
with board and residence. 

Derwent VaLLeY WaTER BoaRD.—Medical Officer for Workmen's 
Village at Birchinlee. 

Bast Lonpon Hospirat FoR CHILDREN aND DISPENSARY FOR 
Women, Shadwell, E.—Medical Officer for six months. Salary 
at rate of £100 per annum. 

Beyprian GoVERNMENT, MINISTRY OF EDUCATION.—Professor of Mid- 
wifery and Gynecology. £4008 year. Also Medical Tutor 
and trar to Kaar-el-Ainy Hospital. ‘Salary £400 a year. 

ENNISKILLEN, FERMANAGH CounTY INFIRMaRY.—House Surgeon. 
Salary £52 per annum. 

Eveiina Hospital For Sick CHiLpREN, Southwark, 8.E.—Clinical 
Assistants. 

Exeter, Roya Devon anp EXxeTER HospiTat.—Assistant House 
Physician, unmarried. Salary £60 per annum, with board, 
lodging, and washing (no stimulants). 

Hastines, St. Leoxagps, anp East Sussex Hospitat.—House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and washing. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
Poiate barr Also Resident House Physicians. Hovorarium £25 
for six months. 

Huy Royav IyriRMaB: 

LEICKSTER INFIRMARY. 
Honorarium £10 10s. 

Lewes DIspensaRY 4ND INFIRMARY axD Victoria Hosprrat.— 
Resident Medical Officer. Salary £104 per annum, with apart- 
ments, board, washing, and attendance. 

LivervooL, City or.—-Assistant Medical Officer of Health. Salary 

per annum. 

Liverroo. Ixrectious Diseasrs Hospira.—Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

LiveRPooL, ToxTRTH ParRK WORKHOUSE AND INFIKMARY.—Asaistant 
Resident Medical Officer. Salary £100 per annum, with board, 
washing, and apartments. 

MaccLesFIELD, CufsHiRnE County ASYLUM.—Junior Assistant Medical 
Officer, unmarried. Salary £140, rising to £160, with apartments, 
board, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon, Salary 
£60 per annum, with board and reaidence. 

Mancurstsr, Ancoats Hospital.— Resident House Physician. Salary 
£80 per annum, with buard, residence, &c. 

Mippiesprovis, NorTH Hipinc InFiRMARY.—House Surgeon, un- 
married. Salary £100 per annum, with residence, board, and 
washing. 

Mount Viennon Hospital FOR CONSUMPTION ND DISEASES OF THE 
Curst, Hampstead.— Resident Medical Officer, Honorarium £50 
per annum, with board, lodging, &c. 


—Honorary Physician. 
esident Surgical Dresser for six months. 


Tam LANoET,] 


VAOANOIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[SEPr. 22, 1908. 841 


NorTs-Eastern HosPitaL FoR CHILDREN, Hackney-road, Bethnal 
Green, B.—House Surgeon for six months Salary at rate of £60 
per annum, with residence, and laundry. 

NortH-West Lonxpon osPITaL, Kentish Town-road. — Second 

a Houcrasy ‘Anemhetist. 7 8 2 

LDHAM INFIRMARY.—Senijor House Surgeon. Sal 100 per annum, 
with board, residence, and washing. pd re 

PaDDINGTON INFIRMARY,—Second Assistant to the Medical Super- 
Intendent, unmarried, for six months. Honorarium £36, and 
board, lodging, and waehin 

Rover saNDon raresuac 

ity-1 |, E.C.—Senior House Surgeon. Salary at rate of £100 
@ year, with board and residence. 

Roya. Free Hospitat, Gray's Inn-road, W.C.—House Physician and 
Casualty House Surgeon for six months. Board, &c., are provided. 
Also Resident House Physician and Resident House Surgeon. 

s Board, me are rovided. 7 

AMARITAN FREE HospiTaL FoR WOMEN, Marylebone-road, N.W.— 
Clinical Assistants. 

St. Mary's HospitaL FoR WoMEN AND CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Sal at rate of £80 per annum, with board, residence, and 
laundry, 

Sr. Pancras and NortHerw Dispensary, 126, Buston-road.—Resident 
Medical Officer, unmarried. Salary £106, with residence and 
attendance. 

Sxauen’s Hosritat Socrery, Greenwich. 8.B.—DReapnoucaT Hos- 
PITAL, Greenwich :—Two House Physicians and Two House Sur- 
geons for six months. Salaries at rate of £50 per annum, with 
board, residence, and washing. Also Honorary Dental Surgeon. 
Also Honorary Medical Offcer for the Electrical Department. 
Brascx Hospitat, Royal Albert Dock, E.:—Senior House Sur- 
geon for six months Salary at rate of £75 per annum and addi- 
tional £25 per annum for acting as Registrar, &c., with board, 
residence, and washing. Also House Surgeon for six months. 

lary at rate of £50 per annum, with board, residence, and 
washing. Also Honorary Anzasthetists. 

SuRewspuRy, SaLop InFIRMaRY.—House Physician for six months. 
Balary at rate of £50 per annum, with and apartments. 
‘Also House Surgeon, unmarried. ‘Salary £100 per annum, with 
board, washing, and residence. 

West Ham Worknouse axp ScHoor.—Assistant Medical Officer. 
Salary £125 per annum for Workhouse, and £25 annum for 
School, rising to £180 per annum, with residential allowances. 

‘WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTat.—House 
Burgeon. Salary £100 per annum, with board, lodging, and 
laundry. 


Tux Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeon under the Factory and Workshop 
Act at Newhaven, in the county of Sussex; at Tullamore, in 
King’s County; at Lees, in the county of Lancashire; and at 
Perranporth, {n'the county of Cornwall. 


Births, Marriages, and Deaths. 


BIRTH. 
WixKINs.—On Sept. 16th, at Stayer House, Bye, the wife of Colonel 
38. Wiking (M.8,,DS.0.of son. 


MARRIAGES, 

ALEXANDER—GoInG.—On Sept. 15th, at the ish church, Cahir, 

Major J. Donald Aemaer. HATO, fo" Goon ina Eleanor, 
oul aughter of the lexander Going a: rs. Going of 
tevin, Cahir. "e £ 

How anp—Cagninaton.—On Sept. llth, at St. Saviour's, Walton- 
street, 8.W., Goldwin William Howland, M.B. Toronto, M.R.C.P. 
Lond., to Mary t Christian, only child of William T. H. 
Carrington, M.Inst.C.E., and Mrs. Carrington, of Clapham, 

urrey. 

REILLY -OWEN.—On Sept. 15th, at St. Michael and All Angels, 
London Fields, Percy George Reilly, M.R.C.S., L.RB.C.P., to 
Laura May Owen, daughter of the late William Owen, M.R.C.S., 
L.R.C.P., of the Hollies, Shore-road, Hackney. 

‘Wess Jones—WakeMan Loxe.—On Sept. 12th, at St. Mary Abbotts, 
Kensington, by the Rev. Prebendary Prosser, vicar of Twickenhan, 
uncle of the bride, Arthur Webb Jones, 0.8., of Alexandria, 
formerly of the Egyptian Army, to Lilian Beli, er daughter 
om the late Captain Wakeman Long, 6lat Hegt., and Me. Wakeman 

ng. 


Hosprrat (MoonFretps Ere Hospirat), 


DEATHS. 
Catrurn.—On Sept. 12th, at Westbourne-terrace, Hove, Sussex, William 
Catlin, MR. 8. Hng., aged 63 Years. 
GoopsaLL.—On t. at Devonshire-place, David Hi 
Goodeall, F-R.C.S. Ls ovid «Henry 


N.B.—A fee of 58. t8 charged for the insertion of Not Birth 
y Maiadee, and Deaths. of Notices of xe 


During the week marked copies of the following newspapers 
have been received :—Dumfries and Galloway Courter, Eventng 
News, Barnsley Chronicle, Bristol Observer, Croydon Advertiser, 
Ardrossan and Sualtcoats Herald, Windsor and Eton Express, 
Scottish Co-operator, Liverpool Courter, Portadown News, Yorkshire 
Post, Southampton Echo, Aberdeen Journal, Manchester Dispatch, 
Aberdeen Free Prees, Glasgow Herald, Belfast News, Westminster 
Gazette, Sctentific American, Literary Digest (New York), Eastern 
Post, Weekly Times and Echo, Morning News (Hull), Chiswick Times, 
Sphere, Sheffield Evening Telegraph, &e. 


Hotes, Short Comments, and Ausloers 
to Correspondents. 


THE PROSTITUTION OF THE POST OFFICE. 
WE have received the following letter for publication :- 
To the Edttors of Toe Lanorr. 


S1Rs,—The inclosed papers were sent by post in a wrapper, not 
an envelope, addressed in English to an unmarried young Isdy in 
this house and opened by her. It seems likely that the Christian 
name, surname, and address were correctly copied from a luggage 
label when the recipient was on her way through Paris. It seems 
very unlikely that the young lady in question is the only one 
in Bngland that has received a copy of these papers. Ie there 
any means of putting a stop to the circulation of these grossly 
immoral publications ? Yours faithfully, 

5, Stratford-place, W., Sept. 17th, 1906. Tomas SMITH. 


The incloeed papers to which Sir Thomas Smith refers consist, 
firstly, of the September number of a monthly journal called 
Régénération, being the organ of the Ligue de la Régénération 
Humaine, and published at 27, Rue de la Duée, Paris. The other 
papers are three leaflets, one of which sets out the objects of the 
above-mentioned league and draws apecial attention to the fact 
that ite chief end is to prevent pregnancy and not to procure 
abortion. We observe, however, among the advertisements in the 
journal one of a book entitled “‘ Le Droit a l'Avortement,” which, to 
say the least of it, is a suspicious title. The author fs Dr. J. Darri- 
carrére, whose name appears in a list of practitioners recognised 
(Agréés) who are willing to give advice as to avoiding pregnancy, but 
we should mention that the liat is headed by # notice that demands 
for abortion will not be answered. Other papers are a price-list 
of acceesories for the prevention of conception and a special 
leafiet advertising the benefits of the ‘‘cénes préservatife” of Dr. 
Mascaux. These are announced to be one of the most simple and 
best. means employed up to the present for preventing conception. 
They are aleo the sole preservative which is able to be employed by 
virgins. We shall be happy to forward this assortment of filth to 
His Majesty's Postmaster-General, if he would like to see it, and in 
the meantime we should like to ask him if the Department over 
which he presides has no power of stopping the distribution of such 


abomination. 


THE CONSULTANT AND THE GENERAL PRACTITIONER. 
To the Edttors of THe Lancer. 


S1ns,—A recent experience may be of interest to those of your 
readers who, like myself, are general practitioners, the more so as it 
raises a point, I hope # novel point, in the relationship existing 
between consultants and their humbler brethren. A short while ago I 
purchased my present practice, among the patients being a Mr. X. I 
was duly introduced to Mr. X by my predecessor and spent a pleasant 
social evening with him and his family, being, as far as I could judge, 
favourably received by them. I was, therefore, a little surprised to 
read the notice of Mr. X's death in the daily papers some six weeks 
later, having neither seen nor heard anything of him in the meantime. 
However, I concluded that for some reason or other he had not cared 
to consult me and thought no more of the matter until I 
was informed of the following interesting facts. Mr. X, it 
appeared, had visited a well-known consultant on his own account, 
to whom was imparted the Information that Mr. X had been 
for some time under the care of my predecessor and had decided 
to place himself under mine. ‘ No,” replied the consultant, 
“T know @ very good man in your neighbourhood (my neighbour- 
hood), and wish you to place yourself under bim during my 
absence from town,” which Mr. X did. To complete the little story, I 
may mention that the gentleman referred to has been qualified less 
than half as long as myself; our qualifications are about on a par. 
Although I personally have little if any grounds for a grievance, inas- 
much as Mr. X had not actually consulted me, still the bare idea of a 
consultant diverting one’s patients to his protégés * during my absence” 
opens up a rather disquieting avenue of thought. 

Tam, Sirs, yours faithfully, 


Sept. 17th, 1908. M.B. Lond. 


A CURIOUS FORM OF FRAUD. 


We have received from Messrs. John Knight and Sons, Limited, of 
Silvertown a number of letters written to them, apparently by the 
same person, who, by representing himself to be a medical prac- 
titioner, has obtained, or has endeavoured to obtain, from them free 
samples of the soaps which they manufacture. As Mossrs. Knight 
suggest, a similar kind of forgery may be used by the same {mpostor 
or by others in order to obtain goods, possibly of higher intrinsic 
value, from other firms, and publicity may serve as a warning to 
these or as a deterrent to the ingenious gentleman who has devised 
this curious method for obtaining a stock of soap. The letters before 
us bear various dates in March, June, and July, and differont 
addresses at Wolverhampton, Wellington (Salop), Merthyr Tydvil, 
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Pontypool, and Hereford. They are written in the same hand- 
writing, or where this varies notepaper of the same kind is used, and 
they ask briefly for eamples of soap or of medicated soap with price list. 
Different names are signed, followed by initials representing medical 
degrees. We have no desire to speculate as to the identity of the writer 
of these letters or as to his object in writingthem. He may be trying 
to stock = small shop economically, and he may possibly take 
advantage of the free re-direction permitted by the General Post 
Office in order to have the goods sent forwarded to him from various 
quarters to his usual address, or he may possibly be » tramp with 
sanitary inclinations who desires to be supplied with suitable 
detergents at the various towns which he visite. Presumably the 
police would be capable of detecting him and of discovering his 
motives should it be thought worth while to apply to them in the 
matter. We are more concerned that the names of supposed medical 
men should be used and that the courtesy accorded to medical 
meu by traders should be used as a cloak by a common cadger. 
The practice of sending gratuitous samples of their wares to 
members of the medical profession without being invited to do so 
is one which concerns those manufacturing chemists, druggists, 
and other traders who choose to select this method of advertising 
their wares. It must constitute a severe tax upon them but the 
necessities of competition and trade rivalry which bring it about are 
for their consideration rather than for ours. We do, however, 
consider it highly desirable that members of the medical pro- 
feesion should refrain from increasing that tax, and from laying 
themselves needlessly open to obligation by asking for gooda or 
samples of goods to be sent to them at the sole expense of the 
sender. The fact that inthe instance now before usa fraudulent 
person should obviously have adopted such a plan in order to 
make a dishonest profit for himself seems to prove the existence of 
such a practice as certainly as it discredits it and holds it up to 
censure, With those who have before been customers of the firm to 
which they apply, or who are otherwise known to them, the case is 
different, but for strangers the better course would be to inclose some 
small sum in full payment of postal charges, at any rate, and to pay 
for all samples received when no further order is given. Price lete 
are, of course, upon a different footing, but these might contain an 
intimation of the terms upon which samples of the goods described 
in them can be obtained. The objection to accepting anything 
without payment arises, to put the matter quite plainly, from the 
Possible suggestion that the present is a price paid for future 
recommendations. 


DISGUSTING ADVERTISEMENTS. 


A CORRESPONDENT has forwarded usa cutting from the Cornish Times 
of August 24th. The cutting contains some singularly disgraceful 
advertisements dealing with drugs which are obviously advertised 
as being capable of bringing about abortion. That they will 
probably not do so is beside the point, but, as we have so often 
pointed out before, the advertisers are in this dilemma: if they 
sell something that will bring on abortion they are criminal; if they 
do not so, they are fraudulent. We think that the proprietors of the 
Corntsh Times will be well advised to eliminate any such advertise- 
ments from their forthcoming issues. We quote the following one 
to show the kind of thing to which we refer :— 

Mrs. HOLLISS 10/6 

BERBALIST AND SPECIALIST 
ADVICB TO LADIES.—Do not resort to quack Mediciner, 
‘Widows and Nurse Nostrums, but rely on NATURE'S 
RBMEDIES for all {i ularities and obstructions. A large bottle 


of Mixture and Box of Pills, full strength, sent post free in plain 
wrapper for 10s. 6d.—Mrs. HOLLIS, 72, Mallinson-road, Clapham 


Junction, London. 

But Dr. Braam’s Apiol Rondelles and Dr. Reed’s Female Pills belong 
tothe same class. Each isa “cure for all irregularities,” while Dr. 
Reed's remedy also purports ‘to remove all obstructions, from what- 
ever cause.” In juxtaposition with these advertisements we find 
the business cards of C. Murray, by whom “lack of vigour, 
varicocele, and all the allied troubles" can be speedily cured ; and of 
T. Kerr, whoaddresses a threepenny book of ** sound practical informr- 
tion" to all married people. Those responsible for the advertisement 
columns of the Cornish Times ought to recognise that money should 
not be taken from such people as these advertisers. 


THE LONDON MBDICAL BXHIBITION. 

Tur secretary of the Second London Medical Exhibition, which 
is to be held at the Royal Horticultural Hall, Vincent-square, 
Westminster, from (ct. lst to Sth, 1906, is sending free tickets 
of admission to all medical men within a radius of 20 miles from 
London. He will also upon request sends ticket of admission to 
any member of the profession residing in the provinces but who 
happens to be in London during the week of the exhibition. 
Application should be made to the Secretary, London Medical 
Exhibition, Britivh and Coluntal Druggiet Offices, 44, Bistopegate 
Without, London, E.C. 


CONVERSATIONAL RISKS. 


To the Editors of Tuk Lancer. 


Srms,—We flush drains and wasb out floors and scour cisterns—do we 
ever wash out speaking-tubes? They are often merely a metal pipe 
with ® screwed on pair of mouthpieces. They are as immortal as 
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protoplasm and must become coated with the organic residuum of 
eternal remarks! The breath of the Prophet could not beat them for 
septic suggestiveness. Tam, Sirs, yours faithfully, 
Grorce H. R. Danes, M.D. Aberd. 
London, B.C., Sept. 13th, 1906. 


OBLLULOID VARNISH. 

The following process is recommended (Neuste Brfindungen and 
Erfahrungen, 1906, No. 33, p. 249, quoted in Pharmaceutical Joarnal) 
for preparing a celluloid varnish which may have useful appliations 
in surgery. Colourless celluloid in thin sheets, cut small.4s placed 
in a stoppered bottle and covered with a solvent consisting of 
methylated spirit and ether, in the proportion of 4to1l. The whole 
fe allowed to stand, with occasional agitation, until the cellulose 
ewells and dissolves, forming a clear syrupy liquid. which is brought 
to the desired consistency by the addition of more of the solvent. 
The varnish may be rendered pliable and elastic by adding a little 
castor oil, not exceeding 2 per cent. of the total weight of the 
varnish. 


FIJIAN FRUIT BATS. 

Dr. G. A. Mason of George-street, Portman-square, has forwarded to us 
the following letter which was addressed to him. He says that 
obviously some mistake has occurred, for the writer is unknown to 
him and he has never made any inquiry about fruit bats, and there- 
fore presumably the communication is intended for another person of 
the same name. He asks us to give the letter publicity in the hope 
that the seeker after fruit bats may see it and communicate with the 
writer :— 

Labasa Government Station, Macuata, Fiji, 
June 30th, 1906. 

Dear S1r,—It will give me much pleasure to assist you, in any 
way I can, to collect specimens of the fruit bats found in these 
islands. I believe there are some five or six species, at all events. 
There is one spoken of as a ‘‘tailed” bat and another described as 
the “red bat” found in old banana plantations. 

The present is the cold season, and it will be some time before 
the bats appear in numbers, but I shall make arrangements to 
secure specimens. 

We have no skilled taxidermist in the colony, and I believe it 
will be better to forward the specimens in spirit. 

I shall communicate with you again as soon as I have made 
progress with tre collection. Communication between the islands 
is slow and infrequent, and so some time must necessarily elapse 
before I can send you what you want. 

Believe me, falthfully yours, 
C. A. La Tovoze Brovaz. 

George A. Mason, Bsq., M.D., 45, George-street, 

Portman-equare, London, W. 


HOME FOR A VICTIM TO THE MORPHINE HABIT. 
To the Edttors of Toe Lancet. 


Srns,~ Could any of your readers inform me of a home or an institution 
where a man of 40, the son of a deceased medical practitioner, could be 
taken in for treatment? A fee of £2 2s. or a little more a week could 
be allowed. The charges are eo high in moet of the advertised re- 


spectable places that the amount could not be sfforded. 
Tam, Sirs, yours faithfully, 
Bioprs. 


A SCISSORS SHIELD FOR CIRCUMCISION. 


To the Editors of Tar Lancer. 


S1ns,—In Tar Lancet of August 25th there fs an account of a new 
scissors shield for circumcision brought forward by Dr. H. Dutch. In your 
journal dated Nov. 24th, 1900, there is an account of s similar instrument 
invented by me which Mossrs. Mayer and Meltzer have since manu- 
factured. I have no doubt Dr. Dutch’s attention has not been drawn 
to this fact.—I am, Sire, yours faithfully, 

E.R. Haines Cory, M.R.C.3. Bng., L.B.C.P. Lond. 


Bournemouth, Sept. 12th, 1906. 
—— EE 


F.R.C.S. Edin.—Our correspondent shonld consult the Students 
Number of Tir Laxcer, published on Sept. ist. In the meantime 
we may recommend him Jacobson and Steward's “Operations of 
Surgery” (Churchill, 42s.), or Treves and Hutchinson's ‘*Opera- 
tive Surgery” (Cassell, 42s.). A good general book of surgical 
pathology is Bowlby's “Surgical Pathology" (Churchill, 108. 6d). 
while for general pathology Sidney Martin's book entitled ‘* (ieneral 
Pathology ” will, we think, meet his requirements. 


E. @. K.—We do not think that in popular opinion there is any differ- 
ence in standard, but on the whole we think that the qualifications 
marked A would carry more weight than those marked B. 


1. W. A.—There is norule. Sometimes a stipend is agreed upon, but 
more frequently the circumstances make it fair that nothing should 
be paid. 

ComMUNICATIONS not noticed in our present issue will receive attention 
in our next. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.30a.m. by Steward’s Instruments. 
‘Tue Laworr Office, Sept. 20th, 1906. 
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BETESES 


Medical Diary for the ensuing Tech 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (ths Sa (2 P.M.), St. Bartholomew's (1.30 P.m.), Bt. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. 8 (2.30 P.M. 
Hiewex (1.30 pte ifr on P.M.), O P.M. 

2 p.m), Soho-sq 


@eepcuy 
Cru), & Sh iiiruak eee Gt. 


TUESDAY aot —London (2 P.M.), St. Bartholomew's ae P.M, 
Thomas's (3. ake P.. “ 
minster 


), Guy’s (1.30 P.M.), Middlesex (1. 
), West London (2.50 P.M.), Uuiversity 
y Me , "eo (1 P.M.) as ‘2 
Throat 


@ Pa), 


(2 p.m. O} ek 2.15 P.M. 
WEDNESDA’ .—St. Bartholomew’. 20: ue Universi 


@ rae Orth 
minster 


PM.) 
G oe » St. Thomas's (2 P. 
aM. i gore Gps rs ik 
Ms , West, 
P.M.), Throat, Golden- cope mages 
(2'p.m.), Royal Orthopedic (3 P.M), 
treet (9.30, 0 os 


a sean 
P.M), 
Grease Seb 


Tote), Be dt dar juare (2 P.M.), North-West 
don (2 P.m:), rade cise acs e fogteal & 2.30 P.m.), 
Metropolitan 30 P.M.), London Throat "E30 oe ), Samaritan 
eo eee and ie P.M.), Throat, Golden 


ar Gm), Ohlarsn, 
). St. Bartholomew's (1.30 p.m), St 
0 Se ererier (1.30 P.. }peae 
as College (2 P.M.), St. 
P.M.), Chelsea 
yadon ce R 4 
q Saree Wo 
° a) ho-square 
bopmte a P.M.), , Ohildren, a 


2 P.M.), Bt, Marks oad Pat) 


betes (9.50 a.m. 


era tee 


ond-street (9 a.M., Aural, 


tan 
Ga. M.), City 
London Throat 


yal -), London a M.. dis 
0 5 aivarity Ib amt, aM, 
haring (2 P.M), at. aa P.M. 00 a) 
Throat, Golden: , Guy's (1.30 P.M.), 


(9. 
At the no) ral Eye Hospitel (2 P.m.), the Royal London Ophthalmic 
G0 ae) ¢ Royal Westminster thalmic (1.30 P.M.), and the 
Ophthalmic Hospitals operations are performed daily. 
LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (sath). — Poet Ga py are CoLLEGE (West London I Ho tal, 
Hammersmith road, W.).—2 P.M.: Medical and Surgi 
2.20 p.m.: X Rays. Operations. Diseases of the Eye. 
me GrapvuaTes’ OLLEOE anD POLYCLINIO (: 
W.' P.M: Dr. G. Adamson: Clinique. (Skin 
TUESDAY (astny — Por. ‘Quapvate CoLLegE (West London Hospital, 
Hammersmith-road, W.).—2 P.m.: Medical and Surgical Clinics. 
Bivcuses of the Phaoat 1 jose, and Bar. 2.30 p.m.: X Rays. Opera- 
tions. Diseases of the Skin. 
MepicaL Grapuates’ COLLEGE aND Potyciumo (22, Chenies-street, 
C.).—4 P.M.: Dr. H. Campbe'l: Clinique. (Medical. 
WEDNESDAY (26th..—Post-Grapuate CoLiEcE (West ‘London Hos- 
ital, Hammersmith-road, W.).—10 a.m: Diseases of the Throat, 
foe, and Mar. Diseases of Obildren. 2 P.a.: Medical and Surgical 
Clinics. 2.30 P.m.: X Rays. Opera! 


, Chenies street, 


tions. 

MepicaL Gnapuates’ COLLEGE AND aieheead ree Coales street, 
W.C.).—4 p.m.: Mr. H. L. Barnard: Clinique. (Surgical. 

THURSDAY (27th).—Post-GrapuaTe CoLtzer (West ‘Tonaon Hos- 
ital, Hatmmersmith-road, W.).—2 P.M.: Medical and Surgical 
nics. 230 Pp M.: X Rays. Operations. Diseases of the Eye. 

MeEpIoaL GrapuaTEs' COLLEGE AND PoLyc.inic (22, Chenteestrosty 
W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical,) . 

FRIDAY (28th).—Post-GrapduaTE Coutecs (West London Hospital, 
Hammersmith-road, W.).—2 P.M.: Medical and 8 CUnics. 
Diseases of the Throat, Nose, and Bar. 230 P.u.: X Rays. 
tins. Diseases of the Skin, 


MeEDIoAy: Guinudrrs Coltese 4xD PoLyoLmumo (22, Chenfee-street, 


X Rays. Operati oa 


EDITORIAL NOTICES. 

Ir is most important that communications re! to the 
Editorial business of THs LANOoET should be addressed 
emolusively ‘‘TO THE EDITORS,” and not in any case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


Tt te eapecially requested that carly intelligence of local events 

@ medioal interest, or whioh it ts desirable to bring 

wnder the notioe of the profession, may be sent direct to 
this offioe. 

Leotwres, artioles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT I8 REQUESTED THAT THE NAME OF THR 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Letters, whether intended for insortion or for private informa- 
tion, must be authenticated by the names and addresses of 
thetr writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news 
marked and addressed ‘‘ To the Sub-. 

Letters relating to the publication, sale prs casaay de- 
partments of THE LANCET should be addressed ‘‘Jo the 
Manager.” 

We cannot wndertake to return MSS. not used, 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

Wi Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid ‘to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning miss! copies, &c., should be sent to 
the Agent to whom the s iption is paid, and not to 
THE LaNoRtT Oflices: 


hs should be 


Subscribers, sending their salecei pélons direct to 
THE LANCET yboee, will insure nb the despatch 
of their Journals and an earlier d than the parr 


of Agents are able to effect. 


The rates of subscriptions, post free, either from 


THE LANCET Offices or from Agents, are :— 
To THE COLONIES AND 


For THe Unirep Kinapom. 


One Year... 21 12 6 
Six Months .., 016 3 
Three Months ow 08 2 


Subscriptions (which may commence at any time) are 
ble in advance. Cheques and Post Office Orners (crossed. 
FrPondon and jan “Weetninets. Manage Os iter Branah. i) 
should be made payable to the r, Mr. CHARLES D, 
THe LANCET Ofiess, 423 423, Strand, London, W.O. 


SUBSORIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVAN ABOVE. It 
bas come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LaNoET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
eubecriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LaNogt have for many years paid, and continue to pay, 
the whole of the heavy cost of on overweight fore: 
issues; and Agents are authorised to collect, and gen y 
do so collect, from the Proprietors the cost of such extra 


The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies s0 supplied. Address— 
THE MaNnaGER, THE LANCET OFFICES, 423, STRAND, 
Lonpon, EN@LAND. 
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Oommunications, Letters, &c., have been 


received 

A—Mr. F. M. Alexander, Lond.; 
Aston Union, Olerk to the; 
Apothecaries Hall, Dublin, Secre- 
tary of; Dr. Hdwin Ash, Lond.; 
Dr. N. H. Aloock, Lond.; Anti- 
Ad; Dr. G. Cooke Adams, 
Ohicago; Ayr District Asylum, 
Secretary of ; Mesars. Allen and 
Hanburys, Lond.; Mr. Frank 
Gladstone Aldrich, Cwmavon; 
Mr. James J. Anning, Leeds; 
Mr. George F. Aldous, Plymouth. 

B—Dr. H. M. Borland, Lond.; 
Mr. B. Baker, Birmingham; 
Mr. W. H. Beach, Bridgnorth; 
Messrs. Blackwall, Hayes, and 
Oo., Lond.; Messrs. Buckley, 
Miller, and Thompeon, Staly- 
bridge; Mr. F. Bagger, Lond.; 
T. B. Browne, Ltd., Lond.; 
Mr. Albert Benthall, Lond.; 
Dr. A. Baudot, Dijon; Mr. 
Demetrius ©. Boulger, Lond.; 
The British Food Journal, Lond.; 
‘Miss G. Breeze, Tangier; Messrs. 
Benham and Co., Colchester; 
Mesers. Burroughs, Wellcome, 
and Oo, Lond.; Bristol Royal 
Infrmary Dinner Oommittee, 
Hon. Secretary of; Messrs. 
Baxter, Payne, and Lepper, 
Bromley; Mr. A. Banks, Lewes; 
Mr. J. A. Bath, Leipsic; Dr. 
J. 8. Belaval, Yanco, Quba; 
Mr. H. T. Butlin, Lond.; Bride- 
well Royal Hospital, Secretary of ; 
Mr. Aslett Baldwin, Lond. 

0.—Dr. J. Cropper, Obepstow; 
Dr. W. Cockle, Lond.; Mesers. 
Qsdbury Bros, Bournville; 
Dr. J. Burton Oleland, Perth, 
Western Australia; Surgeon- 
Captain Napier Close, Ohard; 
Cornwall County Counci! Sani- 
tary Committee, Truro, Obair- 
man of; Oheshire Oounty 
Asylum, Macclesfield, Clerk of; 
Mr. F. W. Clarke, Choriton-cum- 
Hardy; Sir James Orichton- 
Browne, Orindau, Dumfries. 

D.—Mr. A. du Pré Denning, Lond.; 
Drykitt, Ltd., Lond.; Messrs. 
Dawson and Sons, Lond.; Mr. 
‘Thomas Dixon, Lond. 

E.—Hesex and Colchester Hospital, 
Colchester, Secretary of; Hdin- 
burgh Medical Agency, Manager 
of. 

F.—Dr. Alex. Fraser, Manchester ; 

B. Rowland Fothergill, 
Lond. 


@.—Dr. B. Goodall, Carmarthen; 
Messrs. Gale and Co., Lond.; 


from— 
Messrs. Grimault and Oo., Parie; 
Gordon Memorial Oollege, Khar- 
toum, Lond., Hon. Secretary of ; 
Stiff-Surgeon H. W. Gordon- 
Green, B.N., Portland; Dr. 
Alexander G. Gibson, Oxford. 

B.—Dr. 8B. Huntley, Sudbury; 
Mrs. Hicks, Hendon; Mesars. 
Hatch, Mansfield, and Oo., 
Lond; Highways Protection 
League, Lond., Secretary of; 
Hull Royal Infirmary, Secretary 
of; Hospital for Oonsumption, 
Brompton, Secretary of; Mr. A. 
Phillips Hills, Lond. 

L—Messrs. Ingram and Royle, 
Lond. 

J.—Mr. John Jackson, Lond.; 
Jeyes Sanitary Compounds Oo., 
Lond., Secretary of ; J. F. M. 

K.—Dr. J. P. Kitson, Oleobury- 
Mortimer; Dr. B. G. Klumpp, 
Wootton Bassett; Messrs. R. A. 
Knight and Oo., Lond. 

L—Mr. Linford, 


Lond.; Mrs. Wakeman Long, 


Lond; Dr. R. Oranston Low, 
Bdinburgh; Dr. H. Latham, 
Peterborough. 


M.—Dr. George A. Mason, Lond.; 
Dr. Donald MacAlister; Dr. 
John A. O. Macewen,. Glasgow ; 
Medical Officers of Schools 
Association, Lond., Hon. Secre- 
tary of; Mr. R. Mosse, Berlin; 
Dr. B. D. Macnamara, Lond.; 
Mr. O. H. Moree, South Wood- 
ford; Mr. B. Merck, Lond; 
Mr. J. A. Moyle, Totnes; M. D., 
Lond.; Macclesfield General In- 
firmary, Secretary of; Dr. F. B. 
Moore, Ohicago. 

N.—Mr. H. Needes, Lond.; Mr. 
J. O. Needes, Lond.; N. 0. 

O.—Mr. P. J. O'Farrell, Dublin; 
Messrs. Ornstien Bros. Lond.; 
Open-Air League, Lond., Hon. 
Secretary of. 

P.—Dr. R. H. Pulipaka, Calcutta; 
Peckham House, Lond., Secre- 
tary of; Messrs. J. Pinchen and 
Son, South Creake; Dr. W. H. 
Price, Shotton; Dr. T. 8. Picken, 
Coatbridge; Messrs. Peacock and 
Hadley, Lond. 

R.—Dr. A. Rabagliat!, Bradford; 
Mr. J. Randall, Liverpool; 
Royal College of Physicians of 
London, Lond., Registrar of; 


8.—Mr. P. J. de Sousa, Karachi; 
Mr. W. Stuart-Low, Lond.; Mr. G. 
Melville Smith, Buntingford ; 
Mr. Harold 8. Sington, Lond.; 
School of Art Wood-Carving, 
Lond., Secretary to the Oom- 
mittee of Management of; 
Stirling Observer, Publisher of; 
Messrs. W. B. Saunders and Oo., 
ond; Mr. W. J. Brnely 
Sumpter, Sheringham; Mr. C. A. 
Shaw, Wolfeville, Canada; Mr. 
J.C. Schweimler, Bad Homburg ; 
Scholastic, Olerical, &c., Associa- 
tion, Lond.; St. Mary’s Hospital 
Medical School, Lond., Medical 
Officers and Lecturers of; Mr. 
John O. Smith, Northwood. 

¥.—-Mr. T. Pridgin Teale, Leeds; 


Letters, each with 


A—Mr. BR. Aubrey, Brent Knoll; 
AT.G; AL; AB.Uy AT; 
AN; AA. @. 

B—Dr. J. Buchanan, Watford; 
Mr. W. L. Baker, Worthing 
Surgeon J. O. Bringan, BN, 
China Station; Mr. A. G. 
Brydon, Marton, New Zealand; 
Mr. J. F. Briscoe, Alton. 

0.—Mr. I. @. Cohen, Colchester; 
CO. M. 

D.—Dr. J. Don, Port Hlizabeth; 
Doctor, Greenwich; Paul 3. 
Derrick Advertising Agency, 
Lond. 

BE. A. F.W. 

P.—Surgeon F. BR. Featherstone, 
BN., Devonport; F. W. 0; 
Mr. F. T. Fagge, Lianfairfechan ; 
Free Bye Hospital, Southamp- 
ton, Secretary of; Messrs. Pair- 
child Bros. and Foster, Lond. 

@.—Dr. H. Gordon, Lond; Sir 
Wm. BR. Gowers, Lond. 

H.—Dr. M. Hunter, Ferry Hill; 
Mr. O. H. Harding, Whittlesea; 
Mr. J. Heywood, Manchester; 
Messrs. Halston and Oo., Lond.; 
H. 8.; H. W.; Hastings and 
Bt. Leonards Hospital, Secretary 
of; Dr. W. Curling Hayward, 
Port Said; Messrs. J. Haddon 
and Oo., Lond.; Mr. P. Harper, 
Lond; H. 5. 8. B. 

L—lInternational Plasmon, Lond., 


Secretary of. 

J3.—J. H., Lond. 

KE.—Miss King, Brinkley; Kidder- 
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PHARYNGEAL ABSCESSES. 
Delivered at the Hospital for Siok Children, Great Ormond- 
street, London, W.C., 


By GEORGE E. WAUGH, B.A. Canras., M.D., 
B.S. Lonp., F.R.C.S. Ena., 


ASSISTANT SURGEON TO THE HOSPITAL. 


GENTLEMEN,—Abscesses in the pharynx are of perpetual 
interest on account of the difficulty in deteoting their 
presence in the early stages of their formation, and of the 
danger which attends the failure todo so. Perhaps the fact 
that in very young children the symptoms are seldom 
referred directly to the site of the lesion is one reason why 
they are so frequently overlooked at the onset. Nor can the 
mother—who as a rule is an accurate observer and interpreter 
of the cause of symptoms of illness in her child—shed much 
light upon the trouble. She is generally deceived to the 
extent of completely misinterpreting the symptoms in these 
cases and mistakes the reluctance of the child to swallow for 
** vomiting,” ‘‘loss of appetite,” ‘‘cough,” ‘ bronchitis,” 
“ , and many other disorders with which she is 
familiar. Such a history must have some slight tendency 
to prejudice the view that is taken of the case at 
the % ially since many of the symptoms 
of a pharyngeal al in the earliest stage are common 
to it and these other disorders. In many cases the 
onset of some acute specific illness may be suspected—a 
suspicion rigbtly founded when the early symptoms are so 
frequently those of a toxmmia. To include a certain type of 
these abscesses in the list of acute specific disorders is at any 
rate an aid to the making of a differential diagnosis of great 
value to the patient, although it may not be a correct appli- 
cation of the term from the standpoint of pathology. But 
it is of far greater importance to remember that in the 
routine examination of a child who is obviously ill and in 
whom the symptoms and physical signs are ambiguous and 
not mutually explanatory an examination of the pharynx 
must be includ By such means only will the inflamed 
area in the pharynx be detected in its earllest stage. The 
extreme importance of this procedure lies in the fact that 
the best treatment of pharyn; abscesses is to prevent 
them, and only by the application of suitable forms of treat- 
ment at this is prevention possible. 

Pharyngeal a may be divided into two classes, 
tuberculous and non-tuberculous, and the latter class may be 
subdivided into intra-pharyngeal abscesses and extra-pharyn- 


geal abscesses according to the situation of the primary focus 
ot infection either within the walls of the pha or outside 
of them. 


1. Tuberoular pharyngeal absocsses.—These are the only 
abscesses of the pharynx which arise in the middle line of 
the posterior wall of the pharynx and spread outwards. 
They are found in cases of tuberculous disease of the cervical 
vertebrm and their mode of onset is insidious. In con- 
sequence it is of t importance to examine the pharynx at 

intervals in these cases. Inspection alone is value- 
less and must be followed by palpation. If this procedure 
has been neglected an abscess may have attained consider- 
able size before symptoms appear which compel attention to 
the pharynx. By this sine ssoper total ulceration of the 
pharyngeal wall may have ly begun and consequently 
the risk of a secondary infection being grafted upon a purely 
taberculous lesion has been intensified. Dyspb is 
generally the symptom that first appears but by the time 
that it has done so the abscess as a rule has already attained 
a considerable size. 

The treatment must be carried out strictly on those 
surgical principles which the treatment of all tuber- 
culous lesions and wepecially thoes in connexion with bone. 
The avoidance of all pecondary infection is the predominant 
factor in determining a successful result, and therefore these 
abscesses must always be opened by an incision in the 
neck. The lining membrane must be removed mefhodioally 
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by a sharp spoon, not by haphazard scraping. © Ei 
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glands in the neck must be dissected out and the wound 
closed. A drainage-tube may be inserted for 24 hours. It 
is seldom one’s fortune to be able to remove a sequestrum 
from the bodies of the vertebre by these means. Only occa- 
sionally does it happen so and therefore the abscesses tend 
to recur. But by a repetition of these procedures at the 
earliest sign of recurrence a cure generally results. 

2. Non-tuberoular absoesses.—(a) Intra-pharyngeal ab- 
scesses of non-tuberculous origin and in which the primary 
site of the lesion is on the internal surface of the pharynx 
arise invariably as the result of some inflammatory affection of 
the tonsil. They have been described as arising spontaneously 
or as the result of trauma from swallowing some hard sub- 
stance or from an infection in the post-pharyngeal tonsil or 
in Jymphatie glands which lead a mythical existence upon 
the ies of the cervical vertebre. Further, they have 
been described as starting in the middle line of the pesterior 
pharyngeal wall. The only kind of abscess that does start 
there is the tubercular one in association with caries of 
the spine, These others always start on the side wall of 
the p) immediately behind one posterior pillar of the 
fauces ; they spread is along the lateral wall of the 
pharynx until they reach the terior wall, when they 
spread inwards towards the middle line which they cross and 
sometimes seven round the opposite lateral wall of the 
pharynx until they nearly reach the other tonsil. But even 

the case of the largest abscess it is generally ible to 
appreciate by means of the finger that on one side there is 
no groove between the tonsil and the abscess, whilst on the 
other side towards which the abscess is spreading there is 
generally a groove between the advancing edge of the abscess 
and the other tonsil. It is exceedingly rare for this class of 
abscess to point externally in the neok, since it is far easier 
for them to track round or in the pharyngeal wall and then 
bulge forwards into the cavity of the oral part of the 
pharynx. If a pharyngeal abscess points externally in the 
neck it almost always belongs to the class of extra-pharyngeal 
abscesses, in which the abscess has originated from a sup- 
purating gland in the neck. These abscesses may be divided 
into stages according to the symptoms they cause. In the 
very earliest stage they give rise to no particular grou 


of symptoms. T! are then found to exist as small, i 
rounded swellings in the side wall of the pharynx imme- 
diately behind a posterior pillar of the fauces. They can 


easily be felt and very frequently can be seen. The tonsil 
immediately in front of them is slightly pushed forwards ; 
there is no groove between it and the indurated swelling and 
the tonsil is generally hypertrophied and ulcerated. They 
will only be discovered at this as the result of a 
routine examination of a child who is ill and in whom the 
cause of the illness is obecure—an obscurity which is fre- 
quently illuminated by careful examination of the pharynx. 
It is at this stage that their further development may be 
arrested by appropriate treatment. In the next stage the 
group of symptoms indicate, as a rule, that the site of the 
lesion is in the pharynx. The child has a characteristic 
“muffied cry,” he is frequently soaked by saliva which he 
Gribbles rather than suffer pain from swallowing it, and the 
head is thrown back so that the opening of the x shall 
not be occluded by the abacess in the forward position. He 
has an obvious difficulty in swallowing, which the mother 
may describe as ‘‘ vomiting,” or even ‘‘ coughing,” and the 
profuse salivation often leads her to suspect ‘‘ teething.” 
There are, as a rule, no enlarged glands in the neck, or the 
enlargement is only a slight one. Finally the abscess can 
be both felt and seen—at this it is a tense elastic 
swelling. As the swelling increases in size the third stage 
is reached which is characterised by all the signs and 
ptoms of obstructive dyspnoza. It is in this stage that 
e condition has been mistaken for diphtheria with laryngeal 
involvement, tracheotomy has been performed without an; 
relief to the symptoms, and a fatal issue has lily ensued. 
Such a mistake can only be avoided by adhering rigidly to 
the rule of examining the pharynx with the finger in all 
cases of obstructive dyspnoea. pection of the pharynx is 
difficult in small children and even when membrane can be 
seen on the tonsils it is necessary to exclude the presence of 
a pharyngeal abscess by palpation, since it can co-exist 
with diphtheria and may not infrequently be found to be 
present in an early stage of formation. In obstructive 
dyspnoea caused by a pharyngeal abscess ‘‘ stridor” and 
“croup” are not generally present. These are valuable 
signs for differentiating the condition from laryngeal 
diphtheria. 
N 
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(6) When the deep lymphatic glands of the neck are 
enlarged under certain conditions they push the side wall of 
the pharynx inwards. If the giand which is nearest to the 
pharyngeal wall has already broken down it will form a 
tense, rounded, elastic swelling bul; into the oral part 
of the pharynx. It has, therefore, all the ap; ces of a 
pharyngeal abscess, but from its mode of origin it is extra- 
pl . (The glands in the neck may have enlarged as 
the result of a purely tuberculous infection, but as a rule the 
infection is a mixed one and therefore this type of abscess 
is not classed with those arising from caries of the spine.) 
it is clear from the mode of its formation that it must 
always be preceded by an enlargement of glands in the neck, 
which has persisted for some considerable time. It ought 
to be detected as the result of a routine examination of the 
pharynx before it has had time to give rise to characteristic 
pharyngeal symptoms. Evidence of softening of enlarged 
glands in the neck is always carefully watched for in those 
glands immediately underlying the skin. It is of equal 
importance to watch for it in those glands which lie close to 
the wall of the pharynx. 

The most satisfactory treatment of intra-pharyngeal 
abscesses is to prevent their formation. This can only be 
done when they are detected in the first stage of 
their formation as a small indurated mass behind a 
posterior pillar of the fauces. The throat must then be 
syringed at short intervals with an alkaline lotion and the 
ulcerated surface of the tonsil painted with a solution of 
salol in glycerine, or with compound tincture of benzoin, or 
with any of the usual applications for inflammatory con- 
ditions of the throat. A mixture containing chlorate of potas- 
sium and salicylate of sodium given every few hgurs further 
aids in keeping the mouth and throat clean. The patient 
must be kept upon a strictly fluid diet. In many cases the 
adoption of these measures leads to the disappearance of the 
indurated mass within five or seven days. As soon as all 
signs of acute inflammation have disappeared the tonsils 
must be removed completely by enucleation and so the 
future formation of an intra-pharyngeal abscess rendered 
practically impossible. In several hundreds of cases in 
which this procedure has been adopted so far no case has 
appeared again with an intra-pharyngeal abscess, whilst in 
those in which an abscess had a ly formed before they 
came under my observation there was not one from which 
the tonsils had been previously removed. 

‘When an abscess has already formed immediate operation 
is the only treatment. The consideration as to whether the 
abscess is of intra-pharyngeal or extra-pharyngeal origin 
will determine the controversy as to whether it should be 
opened through the neck or through the mouth. No one 
would seriously advocate the opening of a quiney through 
the neck nor would they advocate the evulsion of enlarged 
glands from the neck through an opening in the mouth. 

Tntra-pharyngeal abscesses can only be successfully 
treated by an incision made through the inner wall of the 
pharynx and extra-pharyngeal abscesses by an operation 
through the neck. In the former case an answsthetic must 
be given unless the patient is already moribund from 
obstractive dyspnoza. A sand-bag must be placed under the 
shoulders so that the head falls backwards sufficiently to 
form an inclined plane down which the pus can travel 
towards the naso-pharynx and yet does not form so great an 
inclination as to cause a congestion of the pharyngeal 
plexuses of veins. A led scalpel must be used and with 
the index finger of the left hand as a guide an incision must 
be made extending over the whole length of the abscess 
cavity. Unless this is done a pocket will be left at the 
lower end which cannot be drained properly and will be a 
fruitful source of future complications. If the abscess is very 
large it is impossible to make the incision along the whole 
length of it by one cut. The pus must be evacuated through 
asmall opening, so that the tumour partially collapses, and 
then the incision can be extended to its proper length. The 
O) tor must stand behind the patient's head and the 
direction of the cut must be from below upwards. The 
most suitable after-treatment for these cases is to syringe 
the back of the throat frequently with an alkaline lotion, 
keep the patient on liquid food, and give a mixture contain- 
ing chlorate of potassium and salicylate of sodium. Most 
cases are quite well within from five to seven days after 
the operation. 

An extra-pharyngeal abscess must be opened externally 
through the neck. The operation to be successful involves 
the complete removal of all the enlarged glands and from 


the position of the abscess these have erally to be 
removed before the abscess is reached. @ direction of 
incision must be so planned that all the glands from the 
anterior and posterior triangles of the neck can be removed 
if neceeeay vate the abscees has been opened the cavity 
must be away from the surrounding structures as 
far as possible and when dissection is im: ible the lining 
membrane must be carefully removed a sharp spoon. 
After well washing with a sterilised 6 solution the 
wound in the neck must be stitched up. A small drainage- 
tube may be inserted with advantage for 24 hours. In nearly 
all cases if the infected glands have been adequately removed 
healing takes place by first intention. 

These methods have bean applied to 25 cases of pharyngeal 
abscesses, excluding those ing from caries of the spine. 
In this series there was one death. The child was moribund 
from obstructiye dyspnoea when admitted to the hospital and 
died from sudden syncope on the operation table. The 
remaining 24 cases have all been d: well, those 
suffering from an intra-p geal abscess within about a 
week from the date of operation and those suffering from an 
extra-pharyngeal abscess within about a fortnight from the 
date of operation. There has not been asingle instance among 
them of those dreaded complications—septic pneumonia, 
septic mediastinitis, bronchitis, or a fistula in the neck. 
Such complications probably arise from failure to recognise 
the type of abacess in each case and therefore the appropriate 
site of operation is not chosen. 


OBSERVATIONS ON THE ARTERIAL 
BLOOD PRESSURE IN HEART 
DISEASE. 


By HUBERT J. STARLING, M.D. Lonp., D.P.H. Canras, 


WHATEVER the prime lesion may be, the morbid effects of 
heart disease must be ascribed to failure of the heart pump— 
i.e., toa deviation from the normal of the mechanical con- 
ditions of the circulation. Since of these conditions the 
arterial blood pressure is the moet important, all the com- 
plex reactive mechanisms being devoted to its maintenance, 
it is curious that few observations have been made on the 
state of the arterial blood pressure in cases of failure of 
compensation in heart disease. The only work on the subject 
with which I am acquainted is Clinical Observations on 
Arterial Blood Pressure,' and so far as I am aware no con- 
nected study of the whole subject has yet been made. The 
scattered observations which I have to bring forward in this 
paper may therefore serve as a stimulus to other inquiries 
jn the same subject and may induce others to use the 
determination of arterial pressure as a means of diagnosis 
and probably a guide for treatment in cardiac disorders. 

The classical signs of failure of compensation in heart 
disease include feeble or irregular pulse, low arterial tension, 

bh venous preasure with backward effects leading to dis- 
be ba of the abdominal viscera, and the production of cedema 
or ascites, When with these accepted signs of failure of 
compensation in man we attempt to imitate the conditions 
experimentally we are met at once by the difficulty, on which 
Cohnheim laid so much stress, of producing similar oon- 
ditions in animals. It would seen simple to imitate aortic 
stenosis by partial ligature of the aorta. Cobnheim pointed 
out that the compensatory power of the heart muscle was 
so complete that such a ligature produced no effects 
whatever on the arterial pressure, the ventricles simply con- 
tracting with increased force in order to maintain the arterial 
pressure at ite normal level. If the arterial stenosis 
were still further increased the heart, after one or two 
ineffective beats, would fail altogether. The rule in the 
heart appeared to be normal arterial pressure or no circula- 
tion at all. Owing to the impossibility of jucing, by 
damage to the valves or by constriction of the arterial 
orifices, a condition of things which could be regarded as 
analogous to failure of compensation in heart disease, 
Cohnheim had recourse to the device of ham the 
diastole of the heart by injection of oil into the pe jam. 


1B. R. Stawell: International Medical Journal of Australasia, 
vol. x., No. 7. 
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This method was aleo used by E. H. Starling,” who stuaied 
the changes thereby induced both on arterial and venous 
pressures and showed that the result of such interference, 
so long as the pericardial distension allowed any circulation 
to occur at all resulted in a lowering of the arterial 
pressure and a rise of pressure in the great veins near the 
heart, inclading those of the liver. In the limbs, however, 
there was a fall both of venous and capillary pressures, so 
that it was impossible to account for the mechanical pro- 
duction of cedema by simple mechanical interference with 
the pumping action of the heart. 

A study of the arterial pressure in cases of failure of com- 
pensation in man shows that there is no analogy between 
such cases and the case studied by Cohnheim. The injection 
of oil into the pericardium may be ueed as a means of study 
of the circulatory conditions in pericardial effusion, but has 
no bearing on cases of heart disease due to lesions of the 
valves or secondary to arterial conditions. In these the con- 
ditions are much more complex. Interference with the 
pumping action of the heart induces a whole cycle of con- 
secutive changes, many of which are reactive in character 
and adapted to the neutralisation of the effec's of the 
heart failure itself and which involve a number of different 
organs. 

Methods.—I have used throughout this series of observa- 
tions Dr. C. J. Martin’s modification of the Riva-Rocci 
manometer. This is extremely simple in design and the 
methods of its use are easily acquired. In regard to obser- 
vations on individuals not confined to bed I have made them 
rest in a sitting posture for from five to ten minutes before 
taking their blood pressure and nearly all the observations 
of this series were taken between 10 A.M. andl pM. The 
arm which is being utilised is kept at rest on a table which 
brings it nearly to the level of the patient’s heart. In the 
case of those confined to bed I have endeavoured as far 
as possible to take the successive observations at the same 
time and under exactly similar conditions on each occa- 
sion. For instance, since I prefer to have the arm bare 
which I am going to employ the patient removes his 
jacket and slips up the vest and shirt and then rests for 
tive minutes to get over any exertion entailed in this 
process. I find that on the first occasion of estimation it 
is best to repeat the process of observation some three or 
four times until two successive readings are more or less 
identical. I take the last reading as correct when the 
patient's excitement or timidity has subsided. It is 
essential that the arm should rest in a comfortable position, 
as any muscular contraction tends to increase the resistance 
offered to the obliterating force and consequently gives a 
wrong estimation. Where observations are being taken on a 
case of intermittent or irregular heart I have always taken 
the maximal beat as being the true indication of the force 
against which the heart has to work ; the intervening 
beats which fail to ‘‘come through” I regard as evidence 
of incompetence. It sometimes occurs that the obliterating 
pressure observed as the air is being pumped into the 
apparatus does not coincide with the pressure at which the 
pulse is again perceptible when the air is allowed to escape, 
and in this case I take the mean of the two observations as 
the estimation of the maximal blood pressure. 

The arterial pressure in normal individuals.—Before we 
can draw any conclusions from observations in cases of heart 
disease we must have some idea of the variations of pressure 
which can be regarded as normal at any given age. I have 
been able to obtain information on this point from a series 
of observations made by Dr. Martin, the results of which he 
kindly placed at my disposal, from the paper by Stawell, as 
well as from observations made by myself on a number of 
normal individuals, as well as on others in whom there was no 
circulatory disorder, Up to 40 years of age the normal 
systolic pressure of a patient sitting quietly and free from 
any emotion may vary from 100 to 120 millimetres of 
mercury. This pressure can be markedly increased as the 
result of exertion, by rigidity of the muscles, or by excite- 
ment, any of which may raise the pressure 20 to 30 milli- 
metres of mercury. It is therefore important to insure that 
such disturbing factors are absent in taking the arterial 
blood pressure in cases of disease. With increasing age 
above 40 years there appears to be increasing height of 
arterial pressure and in extreme old age we may observe 
pressures as high as 200 millimetres of mercury or more. 


4 Arris and Gale Lectures: THe Lancet, Feb, 27th and March 6th 
and 13th, 1897. 


Since, however, one of the most frequent causes of death in 
old people is by rupture of arteries or by heart failure, it is 
difficult to be certain how great a rise of pressure we should 
regard as normal and whether, indeed, under the most 
favourable conditions it might not be possible to maintain 
throughout life an arterial pressure corresponding to that 
which is normal for the young adult. In a few cases at any 
rate in old people I have observed pressures differing but 
little from that found in younger patients. A few of these 
might be quoted here. The blood pressure averages I have 
estimated are as follows: From 15 to 40 years, 119°3 milli- 
metres of mercury ; from 41 to 60 years, 141-7 millimetres 
of mercury ; 61 years and over, 154°8 millimetres of mercury. 
A few striking examples of advancing age with little increase 
of blood pressure are : 1. C——, aged 60 years; robust old 
fellow ; blood pressure 118. 2. E——, aged 46 years ; healthy 
and robust ; blood pressure (a) 128, (d) 122°5. 3. A—--, 
aged 56 years ; robust but dyspeptic ; blood pressure 131. 
4. L—, aged 47 years; healthy, not vigorous; blood 
pressure 120. 5. C——, aged 71 years; well-nourished old 
man ; blood pressure 142. 6. S——, aged 77 years ; robust 
old fellow ; blood pressure 138. 

Whether or not we regard a rise of pressure as a necessary 
concomitant of advancing age it is extremely difficult to 
make an average blood pressure for each age, owing to the 
increasing frequency among our cases at advancing ages of 
cases with an abnormally high arterial tension in whom 
sooner or later this raised tension will give rise to injurious 
effects. Professor T. Clifford Allbutt has already drawn 
attention to the importance of this class of case and I shall 
have to deal more fully with it in a later part of my 


per. 

The blood pressure in heart disease.—Perhaps the most 
striking fact which bas resulted from my determinations is 
that, however bad the patient, however ineffective the work 
of the heart pump, in no case of heart disease ordinarily 
eo called have I ever found an arterial pressure below 
normal, In the diseased man, as in the healthy experi- 
mental animal, the adaptive mechaniem of the circulatory 
system is directed to the maintenance of a normal arterial 
pressure, and this will only fail when the heart is unable to 
beat any more—i.e., here, as in experiments on animals, 
the heart maintains the normal pressure or stops beating 
altogether. 

‘The cases of heart disease proper—i.e., those in which 
there has been some lesion of the auricular, ventricular, or 
arterial orifices—may be divided into two main classes. 
Claes I., those in which the arterial pressure is normal (from 
100 to 125 millimetres of mercury); Class II., those in which 
the arterial pressure is considerably above normal (from 130 
to 280 millimetres of mercury). As we shall see, both 
classes involve lesions either of the aorta, mitral, or tricuspid 
orifices. They differ, however, considerably in their etiology 
and therefore in the indications for their proper treatment. 

Class I—This class includes all kinds of heart lesions. 
In every case except one, however, it will be noticed that 
there was a history of an antecedent attack of rheumatism, 
which can be regarded as the prime cause of the heart 
disease. I give here a short account of some of these 
cases. 

Cask A.—A female, aged 29 years; married. She had had acute 
rheumatism at 25 years. She had had tbree children, the last being 
born at sixth month of pregnancy, five months before admission to 
hospital. On admission she had to sit up in bed and was very dyspneic; 
she was very anemic. Heart enlarged; at apex a preaystolic murmur 
bard first eound could be heard ; over sortic area a well-marked 
systolic murmur could be heard. No wdema or ascites. Blood pressure 
from 108 to 122 millimetres of mercury ; approximated chiefly to latter 
figure towards the end of ber stay in hospital. Diagnosis: mitral 
stenosis, probably aortic stenosis. 

Case B.—A female, aged 19 years; single. She had had rheumatic 
fever at l3 years. She was “quite well” except for a bad cough until 
a fortnixht before admission. On admission she was a thin anemic 
girl, dyspnacie, slightly cyanosed ; no ascites or edema. Apex beat was 
external to the nipple; long diastolic interval which was chiefly 
occupied by 8 presystolic murmur which ended in sharp first sound. 
Blood pressure was from 1C0 to 112 millimetres of mercury; no change 
during rest in bed. Diagnosis: mitral stenosis. 

Case C.—A female, aged 19 years; single. She had bad chores at 
five years and rheumatism at ten years of age. On admission she was 
dyspnoic, cyanosed, orthopnaic; had signs of backward pressure in 
lungs. The apex beat was in sixth intercostal space two inches external 
to the nipplo; diffuse impulee over cardiac area and in epigastrium. 
Mitral systolic and presystolic bruits could be beard; pulse very 
irregular. Blood pressure was from 96 to 1(8 millimetres ot mercury ; 
no variation with treatment. Diagnosis: mitral stenosis and incom- 


tence. 
bar crte D.—A female, aged 50 years. No history of rheumatism could 
be obtained. On admission she had passed ouly two ounces of urine 
during previous 24 hours. She was a fat, congested-looking woman 
with much cdema of back, some «-dema of lege, was somewbat 
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cyanosed, and had a‘ mitral” character of facies. Heart beat feeble; 
apex beat could not: be located ; a systolic brult could be heard over 
pox area. Blood pressure on actmission was 1( 4 millimetresof mercury: 
after ten davs of a diuretic pill containing squill, digitalis, and 
mercury the blood pressure had risen to 150 millimetres of mercury, 
while the pulse had fallen from 120 to 80 per minute. The urine out- 
put during this tinue Increased from under 5 ounces to over 50 ounces 
In the 24 hours. On the tenth day. when the patient was considerably 
improved, the diuretic pill was omitted and the blood pressure sank to 
118 millimetres of mercury, where it remained until the patient's 
discharge from hospital, greatly benefited by rest and treatment. 
Diagnosis: mitral stenosis and regurgitation with suppression of urine. 


Fig. 1. 


vie 
WL 


Cas: D, Class L., mitral regurgitation and stenosis. From 
? to * patient received pilula diurctica three times a day. 
Tho urine contained noaloumin. The + signs show where 
some urine has been lost and the estimate is therefore 
lower than the correct amount. The numbers in Column A 
refer to the blood preasnre in millimetres of mercury. The 
numbers in Column B refer to the amount of urine in 
ounces per diem and the pulse-rate per minute. 

(N B.—In all the charts tho figures on the right-hand side of the page 
denote urine in ounces per diem and pulse per minute. The figures on 
the left-hand side denote blood pressure in millimetres of mercury. 

= Blood pressure. = Urine.) 


= Pulse. 


Case E.—A male, aged 44 years, was in hospital ten years ago for aortic 
incompetence, and since that time had been at bis regular work. He 
was In the boot trade, work which necessitated standing up all day and 
was situated up three flights of etairs. Gave up work 14 days before 
admission. On admission be was a well built man ; he could Iie nearly 
flat in bed without inconvenience; bad a little dyspnea and a little 
«edema of the legs.‘ To-and-fro” aortic murmurs could be heard over 
aortic aren and were trasmitted down to the apex. Canillary pulsation 
was well marked Blood pressure was from 122 to 136 millimetres of 
mercury; pulse was 64. Diagnosis : aortic stenosis and Incompetence. 


D'srussion of cases —In some of these cases the heart 
failure was limited to the left side, so that ite chief result 
was increase} distension of the lung vessels and the con- 
sequent interference with the respiratory functions (dyspnea 
and cyanosix) In others, however, the failure has extended 
to the right side so that there was a rise of pressure in the 
systemic veins and signs of backward pressure in the liver 
with the production of ascites and wiema, Cun we form 
any idea of the sequence of events in such conditions? It 
must be remembered that the guiding factor in the circula- 
tion is the maintenance of a normal arterial pressure, since 
it is only in this way that the brain, the ruling tissue of the 
body, can keep itself supplied with the proper amount of 
oxygen. A temporary failure of the heart to send the proper 
anount of blood to the brain, whether due to abrormal 
reflux through the mitral valves or to an abnormal 
obstacle to the emptsing of the left auricle, is at 
once followed by efforts on the part of the vaso- 
motor system to remedy the deficiency. The first result 
is, therefore, a constriction of all the vessels in the body, 
especially those of the splanchaic area, and as a result a 
rise of venous pressure and therefore of pressure in the 
yuiding cavities of the heart—namely, the venous orifices 
and the auricles. ‘he greater tension on these cavities 
causes increased contraction and therefore tends to restore 
the ventricular output to its previons amount. The 
splanchnic constriction, as E. H. Starling showed, must 
lead to increased up-take of fluids from the alimentary canal 


and therefore finally to an increased volume of fluid in the 
circulation. The inadequate heart muscle has to Le stimu- 
lated to further activity by increased stretching and this 
stretching is attained by an increased fulness of the venous 
system, which, as the inadequacy of the heart muscle 
pregresses, must proceed backwards from heart to veins 
and finally, perhaps, even to the limb capillaries. The 
fact that in cases such as Case D, Class I., there was 
normal arterial pressure with increased venous pressures 
shows that the system must have been over-full—i.e., that 
there was a plethora. It is worth noting that this plethora 
has been actually found by Houston in certain cases of 
uncompensated heart disease. Unfortunately, in these cases 
no measurement was made of the arterial pressure. The 
existence of a condition of plethora in these cases indicates 
that more stress may be laid upon the mechanical conditions 
in the production of dropsical heart disease than was 
imagined by E. H. Starling, though there is no doubt that 
the effect of a high capillary pressure must be aided in these 
cases by the malnutrition of the capillary wall consequent on 
its defective blood-supply. For although the arterial 
pressure is maintained at the normal level the system itself 
dces not succeed in achieving a normal circulation, since the 
bigh venous pressure will tend to diminish the gradient of 
pressures from arteries to veins, and the constricted con- 
dition of the arterioles will lessen the rapidity of flow 
through the capillaries. The directing factor in the whole 
cycle of events is the need of the brain for a normal oxygen 
supply. The venous pressure being raised the normal 
circulation through the brain could not be attained by 
simply keeping the arterial pressure at the normal amount. 
The patient therefore instinctively lowers the venous 
pressure in the vessels, which lead the blood away from the 
brain, by assuming an erect position, so that the return 
of blood from the brain may be aided by the influence of 
gravity, and the high venous pressure only makes itself felt 
in the dependent portions of the body. This is the reason 
for the orthopnoea which is the common feature of cases of 
mitral disease. 

Effeots of deficient onygenation.—If the orthopnoea is not 
sufficient to maintain the normal supply of oxygen to brain, 
as in cases where cyanosis is well marked, a new series of 
events come into play. In the first place we have the 
original asphyxial excitation of the vaso-motor centre and 
therefore a rise of arterial pressure above normal. The heart, 
which could not carry out effectively its normal work, is thus 
called upon todo an amount of work which is very much 
greater than normal, a condition of things which must 
evidently lead to rapid exacerbation of the disorder and 
result finally in total failure of the circulation. In such 
cases, therefore, we may find a pressure of 130 to 140 milli- 
metres of mercury in the arteries, although we are not 
justified in placing the case with the other cases which 1 
deal with in Class II. The temporary asphyxial nature of 
the raised pressure is at once seen in such cares if, by rest or 
by the administration of digitalis or by bleeding, we are able 
to restore to some degree the functions of the heart. In such 
acase the first improvement in the heart’s action is shown 
not only by diminished cvanosis but by a fa’l in the arterial 
blood pressure. The effect of asphyxia in causing a 
temporary rise of blood pressure is shown very strikingly in 
cases of asthma, I may here quote the particulars of one 
such case. 

Clase ITI. (spectal case) —A female, aged 63 years; admitted on 
Sept. 27th, 1%5. For seven years she had had frequent attacks of 
asthi On admission she was a small, very thin, and scragey 
woman; she sat. bolt upright. in bed and had great respiratory distress. 
Had a typical a tack of bronchial asthma and was very cvanosed. 
Progress and treatment: On Sept. 28th there was no albumin in 
urine; respirations 28 per minute. Blood pressure was 188 millimetres 
of mercury. On the 29th, inhalation of ethyl iodide had no effect on 
blood pressure and afforded no relief to the distress. Blood pressure 
was 180 millimetres of mereurv. Two minims ef morphine were in- 
jected bypodermically at9 P.M. Three minims of pinol were given every. 
tour hours, and 10 minims of potassium iodide, 10 minime of tincture of 
stramonium, and half a drachm of spirit of ether three times a day. 
On the 30th she was much casier and had slept the previous night. 
Blood pressure was 148 millimetres of mercury. On Oct. 2nd she was 
progressing well, lay flatter in bed and breathed more easily. Cyanosis 
was disappearing. Blood pressure was 118 millimetres of mereury. On 
the 3rd blood pressure was 112. Patient was discharged on Oct. 10th 
cured of the attack. 


Even in those cases where a barely adequate supply of 
oxygen to the respiratory centre is assured by position or 
other regulative mechanism, a deficient circulation through 
the rest of the body will involve a deficient oxygenation. 
The blood as it circulates through all organs of the body, 
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including bone marrow, will have a tension of oxygen which 
is below normal. The effect of this diminished tension has 
been studied by many observers. When prolonged three or 
four weeks or more it leads, as at high altitudes, to an 
increased production of red blood corpuscles, to a condition 
of polycythwmia. We have seen reason to conclude that 
there is an increased volume of circulating fluid as the result 
of mechanical disturbances of the circulation. The result of 
the deficient oxygenation is to cause an increased forma- 
tion of corpuscles, so that the total circulating fiuid may, as 
the result of these two factors, present a hemoglobin 
content and a blood corpuscle number which is little 
removed from normal and may be slightly above or slightly 
below. The result is therefore not a hydr«mic plethora but 
atrue plethora—a lasting adaptation directed to furnish, by 
maintenance of increased venous pressure, that extra tensile 
stimulus to contraction which is required by the damaged 
heart. 

Class II. Cases with permanently raised arterial pressure. 
—Besides the cases in which asphyxial conditions cause a 
temporary rise of arterial pressure—i.e., a rise which will 
disappear with the removal of the maloxygenation—there is 
another and larger class of cases in which a permanently 
raised pressure is present throughout the illness. In these 
cases relief of the symptoms and of the condition of the 
heart by therapeutic measures does not bring about any 
lowering of the blood pressure. I give here notes of a 
number of such cases, 


inc area, 
very marked over aortic area ; also heard at apex, where also was a eoft 


no evidence of tubercle. Cardiac pulsation very diffuse; apex beat in 
sixth space external to nipple. Heart beat very irregular and many 
confused murmurs to be heard. Blood pressure was from 148 to 166 
millimetres of mercury; no alteration. No progress was made. 
Diagnosis: Aortic disease and mitral stenosis and regurgitation, 

Case C.-A male, aged 59 years. There was no history of 
rheumatism or syphilis. He had been getting more dyspnevic for past 
12 months but had only left off work for last six months; had been a 
moderate drinker. On Feb Sth, 1906, he was seen at the out-patient 
department and was given five grains of potassium fodide, with one 
minim of liquor trinitrini three times a day. Blood pressure was 
280 millimetres of mercury. On the 12th at out-patient department 
he was not feeling so well. Blood pressure was 200. The mixture was 
omitted. On admission on Feb. 24th be was a big, stout man; he 
was very dyspnoic, The heart, especially the ventricles, was much 


enlarged. ‘The apex beat was in the fifth svace, one and a half inches 
external to the nipple; impulse was heaving; pulse irregular. 
Loud systolic bruit over aortic area, traceable down to x, Loud 


aortic second sound in aortic area. Radial arteries thickoned but no 
waterhammer pulse and no capillary pulsation could be discerned. 
Diagnosis: ? fusiform aneurysm of aorta. 

Case D.—A female, aged 48 years, She had had rheumatic fever 34 
years ago. She had been a fairly active woman until five weeks ago, 
when she became very dyspnoeic and developed edema of the legs. On 
admission on March 3rd, 1906, she was @ large stout woman, very 
dyapneeic and cyanosed "Heart impulse was heaving; apex bear was 
half an inch external to nipple in fifth space; a short systolic bruft was 
to be heard at apex; no diastolic murmur. Respiratory sounds very 
nolsy ; no evidence of fluid or solidity. On the 4th blood presaure was 


220 millimetres of mercury ; pulse was 100; urine was 2) ounces in past 
24 hours. Venesection was performed, ten ounces being removed. On 
the Sth five grains of potassium iodide and o:e minim of liquor 
On the 
On 
864. 


trinitrini were given three times aday. Urine was 29 ounces. 
6th blood pressure was 208 millimetres of mercury; pulse was 80. 
the 7th blood pressure was 180 millimetres of mercur: 
During the previous night patient hed four convulsi 
losa of consciousness. The mixture was omitted and hot 


i 
Batient was now unconscious and had Cheyne-Stokes breathing. 


Fig. 2. 
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Osse C, Class II. ? fusiform aneurysm. From * to * the 
patient received two minims of liquor trinitrini every 
eight hours. On March 9th to this mixture were added 
four grains of potassium fodide and one extra minim of 
liquor trinitrini. { Denotes blood pressure before and 
after taking mixture. { Means that the mixture was 
omitted: and tabla nitroglycerini (,{,th of « grain) 
every four hours was given. The numbers in co'umn A 
refer to the blood pressure in millimetres of mercury. The 
numbers in column B refer to the amount of urine in 
ounces per diem and pulse-rate per minute. 


blowing systolic murmur, probably of mitral origin; capillary pul- 
sation well marked. Blood pressure varied from 136 to 156 millimetres 
of mercury; pulse from 72 to 80; very little change during treatment 
in hospital. Diagnosis: Aortic incompetence and stenosis; mitral 
incompetence. He was discharged improved. 

Cask B.—A male, aged 45 years, painter. From September, 1904, he 
had been unable to work and was confined to bed “on and off” for 
dyspneea and orthopnaa, Since Christmas, 19C4, had been tapped 
three times for ascites and had had crdema of abdomen and legs. Ried 
been s moderate drinker. On admission on July let, 1905, he was thin 
and anemic; apices of chest flattened; a good deal of expectoration ; 


Case F, Class II.—Aortic and mitral regurgitation. *‘lwo 
rains of calomel n. ct m. Digitalin granule one daily. 
Nive minims of tincture of strophantbus and three minims 

of liquor strychnine were given three times a day. 
tPrevious treatment stopped and four grains of thescin 
given three timesaday. {‘Theocin stopped. From § to § four 
grains of theocin with one granule of digitalin given 
thrice daily. From || to || three-quarters of a minim of 
liquor trinitrint with previous strophantbus mixture 
given thrice dally. The patient died on Oct. 3rd. Post 
mortem there were great dilatation with slight hyper- 
trophy of left ventricle and fatty degeneration of the 
cardiac muscle, Atheromatous patches over aortic and 
mitral valves; no endocarditis. The kidneys were not 
markedly diseased but the capsule was very adherent to 
each organ. The numbers under column A refer to blood 
pressure in millimetres of mercury. The numbers under 
column B refer to the amount of urine in ounces per diem 
and pulee rate per minute. 


emphysematous and axtema‘ous; hypostatic congestion of left lower 
lobe The heart weighed 17 ounces, left ventricle was much hy per- 
trophied. Mitral valve cusps much thickened; there were small but 
fairly recent vegetations on it. The aortic valve appeared to be 
normal. 
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Case G, Clase 1I.—Primary kidney; seconda! 
minim of liquor trinitrini three times a 
times a day after one week. 


cardiac lesions. 
ay, 


Casz E.—A man. aged 56 years. He was at work until three weeks ; 
before admission. No history of rheumatism ; alcoholic history uncertain. 
On admission on August 12th, 1925, he was a large strongly built man 
dyspneeic; very irregular pulse; heart much enlarged with many bruit: 
slight oedema of legs. 


He was discharged improved _on Sept. 8th but 
readmitted on Oct. 15th, having been back to work. He had a-dema of 
legs, ascites, very intermitteut and irregular pulse, and was very 


dyspneic. A trace of albumin was in the urine. Discharged on 

fov. 11th improved. Diagnosis: mitral and aortic incomperence. The 
blood pressure in this case was 120 millimetres of mercury on admis- 
sion, when the heart was obviously unable to carry out the task 
required of it. After three davs’ administration of diuretic pills (con- 
taining squill, mercury, and digitalis), the blond pressure rose to 170 
millimetres of mercury, and kept between this level and 160 milli- 
metres until the pill was discontinued, when it sank to 140 millimetres, 
where it remained until patient's discharge. 

Case F.—A man, aged 50 years. No history of rheumatism ; he had 
beon addicted to alcohol; he had bad an attack of hemiplegia two and 
a half years ago from which he recovered after three months. On 
admission he was a stout flabby man, very cyanosed, and dyspneic ; 
he bad much cedema of face, trunk, and limbs. marked ascites, and au 
enlarged prostate which had given him difficulty in micturition for 
some time past. Ileart: apex beat heaving, irregular, external to 
nipple; loud systolic apical murmur and an aortic diastolic. Very 
little progress was made and the patient died after gotting into a 
general pyzmic condition two months after admission. 

Oasr G.—A female, aged 41 years. No history of rheumatism; she 
hed had dyspnea for past two years. She had bad five children (two 
dead) jand was very bad during last pregnancy (youngest child was 
15 months old). She had been getting worse lately and unable to do 
her work. On admission she was a thin, sallow woman; she lay in a | 
semi-prone position; slight occasional hemoptysis; some «dema of 
legs. Apex beat was ia sixth space below nipple. Had reduplicated | 
second suund over pulmonary area; loud systolic bruit over sternum | 
at level of third costal cartilage and labour iret sound at apex. There | 
sounds changed to definite presystolic and sharp loud first sound at 
apex, systolic bruit over tricuspid area, and systolic bruit over third 
right costal cartilages. Aortic second sound was soft. Some albumin 
in'urine. Patient was discharged after seven weeks in hospital greatly 
improved in condition and with no albumin in the urine. Diagnosis: , 
aortic stenosis, slight regurgitation ; mitral stenosis, tricuspid regurgi- 
tation. 

Case H.—A female. aged 65 years. She was quite well up to5 p.m. 
on the day of admission, when sha was found clinging to a chair for 
support. and her friends noticed that her right side was paralysed. 
Very alcoholic history. On admission there was no loss of conecious. | 
ness. Slight movement was obtainable in the right side, arm, and leg, | 
Dut there was paralysis of the right sive. Heart large; impulse in ! 
fifth space external to nipple. heaving in character ; sott systolic bruit 
at apex. Hard second sound over aortic and pulmonary areas. Vessels 
hard and tortuous Urine loaded with albumin. Patient insisted on | 
leaving hospital against advice. 

Case J.—A male, aged 72 years. He wasa hard drinker some years 
ago but since then bad been a temperance lecturer and evangelist. He 
had suffered from dyspnua for 18 months past. On admission on 
Jan. 16th he was a thin, wiry man, very dysunwic; some wdema of 
legs. Pulse was very rapid and intermittent. Systolic and pre 
systolic murmurs at apex. Radial artery very tortuous and hard. 
Large right pleural effusion. Patient was aspirated (right cheat) three 
times when in hospital and was discharged after a stay of six weeks, 
somewhat relieved. After a fortnight. he was readmitted in a much 
worse condition on Feb. 28th. He remainei in hospital and was again 
aspirated aud was discharged relievod on March 29th. 


It will be noticed that in these cases there is a preponder- 
ance of aortic disease, though this class is not entirely 


increased to two minims three 
The numbers in column A refer to the blood 
pressure in millimetres of mercury. The numbers in column B refer to the 
amount of urine in ounces per diem and pulse-rate per minute. 


limited to such cases. What is the significance of the rise of 


From * to * one 


ha 


ig 

Case H. Class I1.—Primary kidwey. Secondary heart. From 
* to * one minim of liquor trinitrini was given every four 
hours. V, hlood pressure after venerection (12 ounces 
were removed). The numbers in column A refer to the 
blood pressure in millimetres of mercury. The numbers 
in column B refer to the amount of urine in ounces per 
diem and rate of pulse per minute. 
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Case J, Class 11., mitral stenosis and regurgitation and 


arterio-sclerosis. The figures under column A refer to 
the blood pressure in millimetres of mercury. The 
figures ia column B refer to the amount of urine in ounces 
per diem and rate of pulse fer minute. The + signs show 
where some of the urine bas been lost and therefore the 
amount is under-estimated. 


arterial pressure in this large group? Since in these obser- 
vations we are taking not the mean arterial pressure but the 
maximum systolic pressure, it might be thought that the rise 
in pressure was due to the inadequacy of the aortic valves. 
The presence of a backward leakage through the valves will 
cauve, if pronounced, a more rapid diastolic fall of pressare 
and the increased volame of blood in the dilated left ven- 
tricle will occasion an increased output of the ventricle at 
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each beat. The pulse oscillation must therefore be greater 
than in normal cirsumstances and there will be a larger differ- 
ence between the mean arterial pressure and the maximum 
systolic pressure. This factor is not, however, sufficient to 
account for the very large rise in pressure observed in most 
of our cases, though it might be responsible for an increase 
of the maximum systolic pressure by 10 or 20 millimetres 
of mercury. Thus in Case E in Class I. the extent of the 
pulse oscillation was shown by the well-marked capillary 
pulsation which coald be obtained. In this case, however, 
the arterial pressure was little above normal. In Olass II. the 
rise of arterial presqure is not secondar; to the heart disease 
but is primary. 1 those cases belong to that group to 
which Allbutt has drawn attention—namely, one character- 
ised bya rise of arcerial tension in later life. It will be 
noticed that the greater part of our cases are past middle 
age. As Allbutt has shown, the rise of arterial tension at 
extreme old age may in many cases be anticipated, so that 
we hive, so to speak, a premature senility of the vascular 
system. Such cases have their natural termination in one 
of several ways. The overstretched vessels of the brain may 
give way with apoplexy as the result. More frequently, 
perhaps especially in the working-classes, the strain of 
maintenance of the arterial pressure at this great height is 
first felt by the heart. The breakdown occurs, therefore, in 
this organ and we may get cardiac failure with dilatation of 
the venous orifices, with or without the clinical symptoms 
of mitral and tricuspid insufficiency. In people engaged in 
manual labour, with constantly recurring rise of arterial 
pressure above its already abnormal height and often sub- 
jected to the poisons of alcohol or syphilis, it is the aorta 
which firat shows signs of increased wear and tear, and it is 
on this account that aortic cases predominate among those 
which I have had the opportunity of observing. 

Here, however, as in the primary heart cases, heart in- 
efticsiency cannot cause any lowering of arterial pressure. 
For some reason or other the high arterial pressure has in 
these cases become a necessary condition of existence—has 
become, in fact, the normal for the individual—and any heart 
failure at once calls into play the cycle of adaptive changes 
which we have discussed under the first class. At all costs 
the arterial pressure has to be kept up at the height which 
is normal for the individual and we therefore get, but in an 
exaggerated degree, the same picture of gradual increase in 
volume of circulating fluid, with a rise of pressure occurring 
first in the venous cavities of the heart and gradually spread- 
ing backwards along the veins towards the capillaries. It 
is in such cases, therefore, that we obtain the most extreme 
degrees of plethora and the most marked cases of general 
cejema. The pressure is raised throughout the whole vas- 
cular system and the mal-nourished capillaries allow a 
leakage in such quantities that the patient, as in Case H, 
Class II., becomes absolutely waterlogged. 

Although the palliative treatment of this class of cases 
must ran along somewhat similar lines to that of the firrt 
class it is evident that any lasting improvemen’ can be 
obtained only by attacking that factor which is originally 
responsible for the breakdown of the heart—namely, the high 
arterial tension. If we can cause a permanent restoration 
of this pressure to the normal without interference with the 
general well-being of the patient, we shall have succeeded 
in removing the factor which caused the primary breakdown 
of the heart. It is only in such a way that we can hope 
to attain a permanent benefit of such a degree that we can 
speak of cure. Onur difficulty in attaining thie object is due 
to the fact that we have not yet a clear idea of the genesis 
of this raised arterial tension. In some cases the high 
arterial tension is associated with granular kidneys or 
with some form of renal mischief. The cardiac history 
of such cases is exactly similar to all the others in Class II., 
but the development of the disease is, of course, complicated 
by the renal inadequacy, and death in such cases may 
ensue by uremia or associated disorders. In a large number 
of such cases there is no evidence of kidney mischief. 
‘The urine may be concentrated rather than dilute and 
albumin is a variable and inconstant constituent. In some 
of these cases the arteries are distinctly thickened and we 
might speak of arterfo-sclerosis as the prime change. Thir 
thickening of the arteries is not, however, found in all the 
cases and when it is present it is doubtful whether it is not 
rather a change in the arteries—a hypertrophy, so to speak— 
which, like the change in the heart, is secondary to the high 
arterial tension. As Allbutt has shown, this rise of arterial 
tension may be frequently found in men who are apparently 


in first-rate health. An investigation of its causation will 
not be complete, therefore, until we can make a complete 
pressure census of a very large number of apparently healthy 
individuals. It is impossible to avoid the suspicion that the 
raised arterial tensiqn is in some way toxic in origin and is 
due to the circulation in the blood of poisonous substances 
which may have a direct action on the blood-vessels 
or may require an increased blood pressure in order 
to secure their excretion by the kidneys. In certain 
cases this poison may be alcohol. In a number of others it 
is probably, as Allbutt suggests, engendered by overfeeding. 
It might be thought absurd to ascribe such an etiology to 
the cases of the poor patients which I have given above. 
The recent work by Chittenden has shown, however, that the 
physiological necessities of a man are far below those which 
have been generally assumed on the ground of Voit’s and 
Pettenkoffer's researches and far below the amount of food 
prescribed by the appetite. A reference to Rowntree’s book 
on ‘‘ Poverty” shows that even the poorer classes when in 
constant work take an amount of food contiderably above 
that laid down by Chittenden as necessary for the main- 
tenance of health. Whereas in the adult an average income 
of 70 grammes of proteid is sufficient, the average diet of 
most people, whether in the working classes or not, contains 
over 125 grammes of proteid. In most individuals this slight 
excess is probably of very little consequence. There is no 
doubt, however, that a large class exists of individuals who 
are unable to dispose of excess of food above their daily 
requirements, especially if this excess be nitrogenous. I 
would suggest therefore that this condition of raised arterial 
tension is due to the circalation of poisons in the blood, and 
that ina number of cases the poirons are derived from the 
food and are due to an excess of income over expenditure, 
It is, of course, possible that in these cases there is an 
actual plethora—i.e., an increased volume of circulating 
blood—and that the raised arterial tension is due to this 
increase, This question, however, can be experimentally 
decided only by the actual estimation of the total vo'ume of 
blood in a healthy patient with raised arterial tension by 
mens of Haldane’s CO method. 

The question as to how much a rise of blood pressure is 
actually due to a large amount of over-feeding may have 
some light thrown on it by the following observations. A 
tuberculous subject, aged 21 years, who had been at the 
Mundesley Sanstorium for some five weeks and had gained 
in weight some 14 pounds, came to see me, and on taking his 
blood pressure I found it to be 158 millimetres of mercury. 
I thought this was of considerable interest and by the 
courtesy of Dr. 8. V. Pearson, the medical superintendent 
of this sanatorium, I spent an afternoon in estimating the 
blood pressure of all the patients there. I may say that in 
this sanatorium enormous feeding, such as obtains in many 
other similar institutions, is not practised, but Dr. Pearson 
tries to obtain the maximum increase of weight with only a 
reasonable increase of food. Dr. Pearson kindly furnished 


me with a rough idea of the dietary of the institution, which 
is as follows :— 


Smallest Diet. 


Breakfast. Lunch. Dinner. 

40 grms. 
bow 
30, 
= 0 
Pudding = — 100 ,, 
Potatoes = — 80 ., 
Greens.. = — ” 


This diet is estimated in a very rough way, but the 
totals being under- rather than over-estimated, gave total 
proteid, about 179 grammer ; total nitrogen, 21 grammes ; and 
total calories, 2650. The women's diet approximates to this 
but contains about 30 grammes more of cooked meat. ‘The 
largest dietary was as follows :— 
Lunch. 


Dinner. Total. 


Breakfast. 


Fish 
Pudding 
Potatoes 
Greens... 


On estimation this diet contains about: total proteid, 
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212 grammes; total nitrogen, 34 grammes; total calories, 
4016 

The blood pressures of 18 patients were taken. Each one 
was made to rest for some minutes before observation 
reclining on a lounge chair or in bed, and several successive 
observations were made until the Jowest possible reading was 
obtained with the following results: average age, 30°08 
years ; average blood pressure, 140°18 millimetres of mer- 
cury. Asacontrol experiment the nurses and sisters were 
tested, including a somewhat anemic subject whose ab- 
normally high blcod pressure was probably due to previous 
exertion, with the following result : average age, 28°8 years ; 
average blood pressure, 129°6 millimetres of mercury. It 
must be noted that all these individuals pursued the same 
life as the patients—that is, in the open air night and 
day and probably bad very hearty appetites. Of the 
patients the highest blood pressure was in the one 
referred to in the first instance who was progressing well 
and had gained 14 pounds in five weeks’ treatment. 
It appeared to me suggestive that the examples of the 
highest blood pressure occurred in those patients who were 
clinically rapidly improving and had been under treatment 
the shortest time, that those who had been under treatment 
for a considerable time exhibited lower blood pressure, and, 
except for one instance, those who were not doing so well 
exhibited a blood pressure only a little above the normal 


I think that these facts have a definite bearing on the 
question of blood pressure in relation to heart disease and 
I should also like to suggest that the enormous meat factor 
in the diet of athletes in training has had some considerable 
influence in multiplying the number of cases of ‘‘athletes’ 
heart,” cases which are either of an ‘‘incom nt aortic” 
nature or of the ‘‘dilated and bypertropbied heart” type. 
It wou'd be interesting to compare the effects of severe 
training on the circulatory mechanism on the one hand of 
those training on the old type of diet and on the other hand 
of those who were on a ‘‘ Ohittenden diet.” 

Importance of blood pressure determination for treatment.— 
Whatever may be the etiology of the raised arterial tension 
in sach cases the results I have brought forward will, I 
think, serve to demonstrate the great importance of a 
reading of arterial pressure in all cases in which we have to 
treat the cause of failing heart. It enables us in most cases 
at once to relegate the case to one of two classes. In the 
first class it is the heart muscle to which we have to direct 
the whole of our attention. If we bleed it is to relieve 
temporarily the distended right heart. If we give oxygen it 
is to improve the nutrition of the heart and to relieve it in 
cases of mal-orygenation by relaxation of arterial spasm. If 
we give digitalis it is for its steadying and anabolic effects 
on the heart muscle. On the other hand, in the second class 
our first thought must be the reduction of the high pressure 
which has worn down the working power of the heart 
murcle. Bleeding in such cases would not only give a 
temporary relief to the heart. It would also, by affording 
a stimulus to building up of the tissue, enable the organism 
to apply its nitrogenous waste products to this purpose, and 
so tend to the purification of the circulating fluid. On 
the assumption that there is a plethora in the widest 
sense of the term and that it is primarily due to an excess 
of income over expenditure, the treatment which would 
seem to be indicated would run on the old-fashioned lines of 
bleeding and purging. At the same time there must be a 
complete reformation of mode of life. The income must be 
diminished by limitation of food; tbe outpat must be 
increased where necessary by regulated exercise. It is 
probably in cases such as these that Oertel’s methods of treat- 
ment of heart disease have been most successful. Whether, 
however, limitation of fluids in the diet is desirable I am 
inclined to doubt. Although increased fluids tend to the 
perpetuation of the plethora present in these cases too rigid 
a restriction of fluid must seriously hinder the excretion of 
the hypothetic toxic substances which we have assumed to 
be the cause of the disorder. 

There suggestions for treatment must be put forward at 
present only tentatively. Although I have Professor Allbutt's 
support in the recommendation of restriction of diet and 
exercise, the treatment is founded on what is at present only 
a hypothesis. Before this hypothesis can be established we 
must show that in patients, still in excellent health but with 
an abnormally high arterial pressure, it is possible to reduce 
this pressure to, say, 120 millimetres of mercury by exercise 
and restriction of diet without interfering with the physical 


well-being of the patient. Most of the cases which I have 
dealt with above are already too far gone for any hope of 
permanent alleviation and the treatment in these has had to 
be palliative rather than curative. By the use of nitrites it 
is possible to lower the pressure in some of these cases and 
sometimes to give some measure of relief to the heart and to 
the patient. In this mode of treatment, however, we are 
attacking the result, and not the cause, of the disease and 
cannot therefore expect any lasting benefits to result from 
our treatment. 

These brief and somewhat disjointed notes have been 
collected at various periods during the carrying out of a 
general practice. They are therefore necessarily incomplete 
and of an amateur character, but none the lesa I hope that 
they contain matter of some interest to the profestion. I 
must express my indebtedness in the first piave to my 
brother, Professor Starling, for the valuable help he has 
given me during the preparation of this paper, especially in 
regard to the physiological interpretation of many of the 

henomena set forth herein; in the second place to Dr. 

artin for the loan of notes and papers relating to the 
estimations of blood pressure in various conditions ; and last, 
bat not least, to the medical staff of the Norfolk and 
Norwich Hospital for their kind permission to make full 
use of the cases under their charge in that hoepital. 

Norwich. 
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VI. GRAPHIC REPRESENTATION OF RESULTS OBTAINED 
BY EMPLOYING GORDON's TESTS UPON LARGE 
Bopiges OF STREPTOCOCCI. 

WHERE a sufficient number of specimens of streptococci 
has been examined from any cne source, or any one disease, 
it is possible to express the general chemical facies of the 
forms found by a curve based on the zercentage frequency of 
a positive reaction to each of Gordon’s tests, taking these in 
constant order, Thus, in Fig. 2, 50 per cent. of all the 
colonies examined prcduced clotting in milk, 90 per cent, 
gave a positive reaction with (i.e., formed acid in) saccha- 
Tose, and so on. By this means, as Gordon has already 
shown, broad similarities and differences become apparent, 
and if the number of specimens upon which the curve is 
based is sufficiently large, minor differences in reactions are 
more or less effaced. We have constracted a number of such 
graphic representations of our results and we subjoin a few 
of these as examples of this mode of treatment, 

These curves illustrate several important points. The 
curve shown in Fig. 2 contains such a preponderance of 
saprophytic forms that the inclusion of 20 per cent. of 
parasites scarcely distinguishes it from that seen in Fig. 7. 
We have nevertheless included it as offering the most com- 
plete general streptococcal curve available. A comparison 
of Figs. 3 and 7 shows the broad distinctions between the 
parasitic and saprophytic streptococci. The pneumccocci 
in Fig. 4 offer a very different picture owing to the high 
raffinose—and relatively high inulin—percentages, while the 
glucosides stand at a very low level. The contrast between 
Figs. 5 and 6 is of special interest, as illustrating the wide 
distinctions between the streptococci concerned in acute 
suppurative processes and those found in malignant endo- 
carditis ; the latter, as we have previously urged, cor- 
respond very closely with the common saprophytes of the 
alimentary canal, as is seen by comparing Figs. 6 and 7. 
Lack of space prevents our enlarging further on these curves, 
which must be left to speak for themselves. 


VII. THE BEARING OF THESE INVESTIGATIONS UPON 
DIAGNOSIS AND TREATMENT. 


Accurate diagnoris in any case of streptococcal infection, 
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viewed in the light of the facts which we have set forth 
above, can only be obtained by carrying the bacteriological 
investigation a stage beyond the mere isolation of the 
infecting organism. The methods available for securing a 
pure culture of the invading streptecoccus—notably the 
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technique of blood examination—have been so improved in 
recent years that no great difficulty is usually encountered in 
this process. The organism, once isolated, must be subjected 
to a full investigation on the lines already laid down, which, 
to be complete, should include not only Gordon’s nine tests 
but also morphology in broth culture, capacity for growth on 
gelatin at 20°C., and, if possible, inoculation into a mouse 
as soon as may be after ierolation in pure culture. Asarule 
it is not difficult to refer any given streptococcus to one or 
another of the types which we have laid down above as pro- 
visional species. After what we have said as to the fre- 
quency of intermediate forms, it is not easy to present any 
hard and fast diagrammatic schedule, but it may be con- 
venient to summarise the five main types to which we have 
given names as follows :— 


TABLE IX, 
| Reactions with | i 
Gordon's nine tests. | & 5 
—_—_ I me [ce 
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4) ” fecalis § +/+)t/+i-i+|+/+/4] + | Brevis! * 
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Having ascertained the type of streptococcus concerned in 
any given case one is in a much better position to judge of 
the possible source of the organism, to form a prognosis, 
and to initiate treatment. 

We venture to believe that the results of the investigations 
which we have detailed in this communication may have a 
very direct and important bearing upon the treatment of 
streptococcal infections. Already, in our preliminary 
remarks, we have hinted at a possible line along which 
seram therapy may advance with more hope of success 
than this treatment at present enjoys. This development 
consists in adapting the immune seram employed in any 
particular case more closely to the actual organism causing 
the disease. If, as we have shown, different pathogenic 
streptococci exhibit marked differences in their metabolic 
reactions in vitro, it is highly probable that the effects of 
these streptococci upon the tissues are associated with 
similar marked differences in chemical action. And if this 
be true, it follows that a more complete antagonism between 
the serum and the organism may be expected if the former 
has been derived from an animal specifically immunised 
against the latter. In other words, better results may a priori 
be expected from a powerful univalent serum than from a 
polyvalent one, even though the latter contains as one of 
its ingredients an antibody against the special strepto- 
coccus concerned. It must be remembered that at present 
the polyvalent sera on the market are polyvalent only in the 
sense that they have been prepared by the use of a number 
of strains of streptococci derived from different sources, but 
not necessarily presenting any differences in chemical re- 
action. It is probable that the bulk of the strains which 
have hitherto been employed in producing polyvalent sera 
are referable to streptococcus pyogenes, and such sera may 
be in effect largely univalent, however various the diseares 
from which the organisms have been derived. A truly poly- 
valent serum would be made by inoculating a horse with 
each of the different types of streptococci considered in the 
preceding sections until the animal became immune to each 
type. Such a seram might well be of value in argent cases 
pending the isolation and testing of the in:ading strepto- 
coccus, which usually occupies three or four days. But the 
soun jest method appears to us to keep a special horse for 
each type of streptococcus: in this way a more or less 
specific seram would be available for use against each type 
of organism and it may fairly be presumed that the specific 
antibodies in such sera would be more potent than when 
forming only one element in a polyvalent serum. 

Following out the above idea we have already had pre- 
pared for us, by the courtesy of Mesers, Burroughs and 
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Wellcome, a univalent serum for use in cases of infection by 
streptococcas pyogenes, in the manufacture of which some 
five or six strains tested by us were exclusively employed. 
This univalent ‘‘pyogenes serum” has already given good 
results in some cases, and in one, at least, where a poly- 
valent seram had proved less satisfactory in its effect. [tis 
as yet too early to speak confidently of its advantages over 
the polyvalent sera in ordinary use. With univalent sera 
ready to hand against the different types of streptococci the 
appropriate one could be employed as soon as the organism 
in any particular case was isolated and tested. This would 
obviate the alternative course of preparing a special 
univalent serum after the separation of the organism, as 
carried out by one of us (T. J. H.) on two occasions in cases 
of malignant endocarditis.' This method is impracticable 
ion all but the most chronic cases, for it involves the loss of 
valuable time ; no serum can be expected to be rich in anti- 
bodies in less than from six to eight weeks. 

The nature of the antibodies in the serum of an animal 
immunised against streptococci is presumably opsonic. 
There is no evidence that they are antitoxic or directly 
bactericidal. The question may properly be raised as to 
the precise specificity of such opsonins within the group of 
streptococci. Bulloch and Western, in a recent paper,’ have 
demonstrated that as regards staphylococcus aureus, the 
tubercle bacillus, and bacillus pyocyaneus perfectly distinct 
opeoning are concerned. These three organisms, however, 
belong to distinct genera, and we know of no evidence as to 
the specificity of opsonins within the limits of a single 
genus. Lack of time has alone prevented our attacking this 
interesting problem amongst the streptococci. It may be 
that there is a single opsonin against all streptococci, but 
in the absence of any evidence to this effect such a pre- 
sumption would be exceedingly unsafe; such collateral 
evidence as may be found amongst the agglutinins is 
against it. 

A new chapter bas recently been opened in the treatment 
of streptococcal infections by the guarded use of specially 
prepared vaccines (Wright). The good results which have 
undoubtedly attended the injection of dead cultures of 
staphylococci in chronic infections by these organisms will 
possibly also follow a similar mode of treatment in diseases 
of streptococcal origin. This treatment by vaccination may 
prove more successful than the use of antistreptococcus 
rerum, more particularly in cases of chronic infection. 
Many cases of streptococcal infection are, however, of an 
acute and rapidly fatal character and it may well be that 
serum treatment will prove better adapted for such cases 
than vaccination. In any case it remains a matter of 
paramount importance that the type of streptococcus con- 
cerned in the case should be recognised. Given the ready 
means for recognition of the different types of streptococci, 
specific vaccines of known strength might be ready at hand 
as soon as the diagnosis has been established. 

Pathological Department, St. Bartholomew's Hospital. 
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Wounns of the intercostal arteries, except as part of severe 
injury to the chest wall, are comparatively rare, and 
especially co when the injury occurs to the larger or superior 
branch. This vessel from its anatomical position—in the 
groove on the lower part of the internal surface of the rib—is 
well protected from injury by the overlapping inferior border 
of that bone; stab wounds which penetrate the chest wall 
usually miss the vessel or at most only divide the smaller 
branch which runs along the lower part of the intercostal 
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space. The following case occurring in the practice of one 
of us (J. A.) is of interest. 

The patient, a man, aged 46 years, accidentally fell 
through a glass door on Dec. 22nd, 1905, and received 
a V-shaped wound of the chest wall in the sixth left 
intercostal space and distant about 11} inches from the mid- 
sternal line; the apex of the V pointed downwards and 
inwards towards the umbilicus. The general shape of the 
wound beneath the skin flap was triangular, the apex being 
immediately below the sixth rib. There was free oozing from 
the depth of the wound but it was quite impossible to detect 
any spouting point. With antiseptic precautions a sterile 
probe was carefully passed, when it was found that the 
instrument penetra ed in a slanting direction towards the 
lower border of the sixth rib and to a depth of four inches 
from the skin margin. The wound was next slightly 
enlarged and explored with the finger but no pieces of glass, 
bare rib, or definite communication with the pleural cavity 
could be found. The wound was carefully cleared of blood 
clot and packed with sterile gauze. The patient bad no 
reactionary temperature and next day there was no stain 
showing through the dressings. He had passed a fair night 
but complained of slight pain on respiration and had a little 
cough. There had beeo no hemoptysis. On the 24th when 
the wound was dressed the packing was found extruded and 
the skin surfaces adherent ; as there was no discharge the 
packing was not reinserted. The temperature was normal, the 
pulse was 84, and the respirations were 20. Friction sounds 
were heard in the region of the wound and from that level 
downwards towards the base of the lang. Vocal fremitus and 
resonance were not altered and the patient still complained 
of pain on respiration and of cough. He continued pretty 
much in the same condition for the next two or three 
days, the difference in breath sounds, on percussion. in vocal 
fremitus and vocal resonance not being much different in 
comparison with the other side. On the 28th, six days after 
the injury, the breathing was more difficult and the patient 
complained of a choking sensation. Comparative dulness 
was present from the level of the wound to the base of the 
lang, both in front and at the back, the upper line of the 
dulness altering with change of position. The apex impulse 
was displaced to within half an inch of the left sternal 
margin, The respiratory murmur was diminished in in- 
tensity. The respirations numbered 24 per minute, the 
pulse was 86 and the temperature was normal. An ex- 
ploratory needle was introduced into the pleural cavity and 
blood-stained fluid was found, which, however, contained no 
pus cells and no micro-organisms. On the night of the 28th 
the patient when seen by one of us (D. D.) had orthopnea 
and complained much of a choking feeling when asked to lie 
back in bed. The movements of the chest wall were free on 
the right side but limited on the left ; comparative dulness 
was present over the base of the lung behind but was 
not so marked in front. The patient appeared to be in a 
serious condition and a diagnosis of hemothorax due to a 
wound of the upper branch of the sixth intercostal artery 
was made. Operation was decided on and thoracotomy 
was performed as the only feasible means of securing 
the bleeding point and of relieving the urgent sym- 
ptoms due to the intrathoracic hemorrhage. An in- 
cision was made in the line of the original wound and the 
tract of the laceration was explored ; the apex of the wound 
was found just below the sixth rib and hemorrhage was 
taking place from both proximal and distal ends of the 
divided intercostal artery. A small opening which admitted 
the point of a pair of dressing forceps was found in the 
parietal pleura and from this opening the blood escaped 
from the chest at considerable pressure ; this opening was 
enlarged, giving exit to a large quantity of blood, consider- 
ably over a pint being evacuated. The blood was allowed to 
escape from the chest slowly by soaking through a pad of 
ganz, in order to minimise as much as possible the effect of 
sudden relief of intrathoracic pressure The periosteum over 
the sixth rib was incised and stripped down with an elevator ; 
the two ends of the divided intercostal artery were raisea 
from the groove on the posterior surface of the rib and tied, 
A drainage-tube was inserted and the wound was partially 
stitched and packed. After the operation the respiration 
was much improved and the pulse was of good volume and 
tension. During the operation the anz;thetic (chloroform) 
gave rome anxiety but the difficulty experienced was 
successfully overcome. On the 29th some rerum was present 
on the dressings but no fresh hemorrhage had taken 
place; the patient had had some sleep in snatches and 
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complained much of thirst. The pulse was 90 per minute, of 
good volume and tension. The respirations were 18 and the 
temperature was 100° F. On the 30th the patient was 
fairly well, having slept fully nine hours. There was no 
stain on the dressings. The temperature was 101°, the pulse 
was 96 and the respirations were 24. On the next day 
(Dec. 31st) the wound was dressed and the drainage-tube was 
removed, some sterilised gauze being inserted in ite place. 
Examination of the chest showed the presence of pneamo- 
thorax with considerable displacement of thoracic viscera; 
the apex impulse was half an inch to the right of the sternum 
and the whole left side of the chest was hyper resonant: On 
Jan. 2nd, 1906, the patient was not so well, the temperature 
registering 100°5°, the respirations numbering 30, and the 
pulse being 120, but it was found that he had been taking 
oranges and he complained of pain in the epigastrium. He 
was given castor oil and on the following day he felt much 
better. He complained of palpitation and some friction was 
heard in the region of the wund. For the next few days the 
patient rapidly improved, the temperature fell to nurmal, the 
breath sounds became audible over the lower part of the left 
chest, and the apex gradually resumed its normal position. 
Breathing exercises were given by means of a Wolff's bottle. 
The wound was quite healed on Jan. 13th, a fortnight after 
the operation, no pus being present from first to last. The 
patient went out against directions and got a chill which 
kept him in bed for a few days, but he was practically well 
at the end of January and able to undertake a journey from 
Glasgow to Portsmouth, subsequent reports of bis condition 
being satisfactory. At the time that he left the measure- 
ments of the chest showed a difference of three-quarters of 
an inch between the right and left sides at the level of the 
eixth rib. The temperature was normal and the respirations 
numbered 18. The patient felt no pain. The breath sounds 
were heard all over the chest on the left side but were, if 
anything, somewhat fainter than on the right side. 

One or two points in connexion with this case are worthy 
of note and are, in our opinion, of sufficient interest to 
warrant the case being recorded. The rarity of the injury 
and the fact that hmmorrhage took place into the pleural 
cavity without any pneumothorax being present till after 
the chest had been opened into surgica!ly are important 
features. There was undoubtedly an opening in the parietal 
pleura from the first produced by a pointed fragment of 
glass, but the wound passed in such a direction—i.e., 
piercing first the external intercostal muscle, then between 
the muscles, and then passing through the internal muscle 
about one inch farther back—that the overlapping tissues 
evidently acted like a valve and prevented the entrance of 
air, as they aleo did the exit of blood in an outward direction 
from the divided artery. Fortunately for the patient, 
although the operation was performed at his home, the 
aseptic precautions proved effectual and no pus was seen. 
Had empyema developed his chances of recovery would have 
been remote considering his general condition from loss of 
blood and shock. During the first two or three days after 
the operation the patient’s danger appeared to arise mainly 
from a tendency to syncope due to the displacement and 
consequent embarrassment of the heart. When absorption 
of the air began he rapidly improved. 

Glasgow. 


TWO CASES OF HEPATIC ABSCESS 
TREATED BY THE TRANS- 
PLEURAL OPERATION. 

By H. TAYLOR, M.A. Cantan., F.R.C.S. EpIN., M.A., 


M.D. Dvs., 
SURGEON-CAPTAIN, ARMY MEDICAL RESERVE. 


IT HAVE ventured to publish these two cases because they 
would seem to belong to that category in which Jacobson! 
includes ‘‘thore grave and difficult cases where a hydatid 
cyst or hepatic abscess instead of making its way towards 
the abdominal wall works upwards, thrusting up the base of 
the lung” and so have to be approached by a transthoracic 
incision. 

Caseé 1.—A man, aged 21 years, of the 4th Battalion 
Manchester Regiment, was transferred from Northampton 
to Colchester Station Hospital for the parpose of being 


4 Jacoveon : Operations of Surgery, vol. 1i., p. 351. 


invalided from the service. He was, however, adwitted to 
my wards for observation, the history of the case being that 
he had suffered from dysentery with an ‘enlarged liver” 
while in Ladysmith during the siege. His face was sallow 
and his features were somewhat ‘‘drawn” and he had a 
moderate diarrhoea with dark-coloured offensive pultaceous 
stools but with no pus or blood. There was no definite 
swelling to be defined, but there were a sensation of increased 
resistance on palpation below the costal margin and some 
dulness at the base of the right lung. There was no history 
of syphilis or malaria, the spleen could not be felt, and there 
were no rigors or sweatings. As there was no urgency in 
his symptoms and as the liver bad been explored with a 
negative result before his transfer to Oolchester, it was 
decided after a consultation to await more definite indica- 
tions for treatment, The diarrhoea was easily controlled by 
a little opium, ralol, and bismuth and the patient’s tempera- 
ture rose to 100° F. on two occasions only. On Oct. 29th, 
some three weeks after admission, however, the man com- 
plained of considerable pain and his temperature was found 
to be 102°. On the next morning, therefore, after pre- 
parations had been made for operation if necessary, the 
liver was again explored and after two or three attempts a 
cavity containing typical liver pus was entered at a depth of 
some three inches, the needle being between the eighth and 
ninth ribs, approximating to the post-axillary line. The 
abscess appeared to be one of those which instead of work- 
ing downwards and outwards to the parietes was extending 
upwards and backwards to the binder part of the liver. E 
therefore determined to adopt the transthoracic route in 
preference to the ordinary subcostal transperitoneal or 
subpleural intercostal incisions. The needle being left in 
as a guide and chloroform having been administered, an 
incision some three or four inches long was made over 
the ninth rib and about two and a half inches of it were 
excised, the pleura and diaphragm were cut through, and 
the liver was exposed. A strong suture was passed deeply 
through the liver substance and through the diaphragm 
and integaments at each end of the incision, thus anchoring 
the viscus securely to the wound, and the pleural cavity 
was then sutured off as quickly as possible. Very shallow 
and interrupted respiration supervened on the admission 
of air to the pleural sac and the patient became very 
cyanotic, but he rapidly recovered as soon as the cavity 
was securely sealed. The liver and the edges of the 
diaphragm were fixed by some farther sutures to the deeper 
layers of the wound, a dressing was applied, and the patient 
was sent back to the ward, as it was decided to wait 
for a day or two to allow adhesions to form before proceed- 
ing to open the abscess. This was done on the third day 
after the operation and about two and a half pints of 
chocolate-coloured pus having been evacuated the cavity 
was gently syringed out with iodine water. The dis- 
charge gradually ceased and on Dec. 7th the cavity 
had so contracted down that a tube barely one and a half 
inches long was with difficulty retained in the wound. 
On the morning of Dec. 8th the temperature, hitherto normal 
since the opening of the abscess, was fourd to be 99°6°. 
While the wound was being gently eyringed out with 1 in 40 
carbolio lotion’ the patient suddenly complained of great. 
pain in the epigastrium, became pallid, broke cut into a 
profuse perspiration, and vomited. I was ccnsiderably 
alarmed, feari g that the syringing—gentle as it had been— 
had broken through some attenuated portion of the wall of 
the abscess cavity and possibly infected the peritoneum. A 
quarter of a grain of morphine was injected and by the 
evening the pain had abated and the vomiting had ceased, but 
the abdomen, though soft and moving easily on respiration, 
was somewhat distended. The temperature continued to 
fluctuate between 99° and 102° and a suspicion arose 
that there was a collection of pus in front, either intra- 
hepatic or between the liver and the parietes, and on the 
22nd a definite area of dulness being defined an incision was 
made just below the costal margin and a pint of creamy 
inodorous pus was evacuated. The temperature fell to 
normal that evening and the patient made a good and 
uninterrupted recovery. 

Case 2.—A man belonging to the 5th Royal Irish Lancers 
was admitted to one of the medical wards in Colchester 
Hospital on Oct. 7th, 1902. He had had dysentery at 
Ladysmith and had been operated on at Nauwport for abscess 
of the liver and a quart of pus was evacuated. He was 
invalided home and was subsequently admitted to hospital 
on the above date. He had suffered more or leas continuously 
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from diarrhoea for 12 months and on admission his urine was 
found to contain an appreciable amount of albumin. From 
the notes of bis case it would appear that after a rigor his 
temperature had risen to 103°F., falling to 100° after a 
profuse sweating. It had then remained normal for a few 
days but a repetition of the rigors and sweatings had occurred. 
A consultation was held and the man was transferred to 
my wards for operation. Next day an exploring syringe 
was inserted in practically the same position as in the former 
case and pus having been found a method similar to the 
previous one was pursued. On exposing the surface of 
the liver a thin flaky pus was seen welling up from around 
the needle which had been left in situ; the wound was 
packed with gauze whilst the pleural sac was sutured off and 
the liver was fixed to the deeper planes of the wound. Oa 
opening the abscess, which was done immediately, not more 
than one and a half ounces of unhealthy-looking pus 
escaped. The temperature after the first three days fell to 
normal and remained so throughout his convalescence, which 
was uneventful. He was discharged to a sick furlough 
looking in good health but still with a small amount of 
albumin in the urine. 

In the first operation when the pleural sac was opened 
the patient's condition from threatened respiratory failure 
became alarming from the action of the left lung being 
impeded by the pressure of the pillow beneath the chest 
and by the pressure of the abscess and from the presence of 
air in the right pleural cavity. He was turned over on his 
back so far as was consistent with the continuation of the 
operation and as soon as the cavity was shut off the 
‘breathing became normal. It is difficult for me—even if the 
second abscess was in existence at the time of the first opera- 
tion and was overlooked, though the character of the pus it 
contained is against the view that it was of the same nature 
as that of the larger collection—to account for the discon- 
certing symptoms which intervened so suddenly while gently 
syringing the wound and partially obliterated sinus. Though 
it bas been urged that liver pus is sterile, the entrance into 
the peritoneal cavity of carbolic lotion and abscess débris 
must have inevitably produced a more or less limited peri- 
tonitis, but the symptoms of peritonism readily disappeared 
under treatment with enemata and sulphate of sodium. Some 
small perforation may have taken place on the anterior 
surface of the liver, resulting in a localised abscess limited 
by adhesions. In the second case the numerous rigors, the 
high temperature, the profuse sweats, and the small size of 
the abscess and the character of the pus seemed to suggest a 
possible pyzemic origin, but the wound healed rapidly and 
there was no interruption of the apyrexia throughout the 
recovery. 

Limited as my experience is in the operative treatment of 
hepatic abscess, I submit with all deference the opinion that 
it is not always advisable to rely on the use of any of the 
various special instruments—trocars and eo forth—to the 
exclusion of ordinary surgical procedures, for frequently 
those cases in which efforts have been made for their treat- 
ment by the use of such specially devised apparatus have 
eventually to be submitted to an excision of a portion of a 
rib to insure efficient drainage. In the second case in which 
though the abscess was close to the surface of the liver there 
were no diaphragmatic adhesions and in which there was 
anhealthy pus welling up copiously around the needle, 
nothing but disaster, I think, must have followed the use 
alone of any form of trocar and cannula. And I venture to 
think that such stabs in the dark, or at least into an 
obscurity, are out of place in those cases which, unless there 
are extensive and firm adhesions present, a condition of 
which we can never feel assured without an inci-ion, can 
only be satisfactorily grappled with by one of the accepted 
surgical methods. 

My thanks are due to Major W. G. Beyts, R A.M.C., Civil 
Sargeon W Rice, and the late Civil Sargeon J. J. O'Halloran 
for their valuable assistance in these two cases. 


A Rvsstan PionzER InstITUTION FoR Dgar- 
MUTES.—At the beginning of January, 1907, says the Noroe 
Vremya, it is proposed to call a pan-Russian congress of 
teachers and caretakers of deaf-mute children in commemo- 
ration of the introduction into Russia of the education of 
deaf-mutes for the first time, in the exp-rimental school for 
deaf-mutes in Pavlovsk, founded 100 years ago by the 
Empress Marie ‘I heodorovna, 


ENDEMIC HAMATURIA: 
By PHILIP G. STOCK, M.R.C.B. Enc., L.R.C.P. Lonp., 


” 
LATE CAPTAIN, B.A.M.C. 


THE following notes, founded on 65 cases of endemic 
hematuria which occurred amongst the troops in South 
Africa in 1902, are brought to notice for two reasons : (1) they 
throw some light on the incubation period of the disease ; 
and (2) because a new line of treatment is suggested which 
offers some hope of a definite cure. Endemic hematuria has 
been observed for many years ; both its frequency and the 
occurrence of vesioal calculi were remarked on by the French 
surgeons during the invasion of Egypt by Napoleon, but it 
was not until 1851 that Bilharz discovered the bilbarzia 
hzmatobia in Cairo. Since then it has been observed over 
practically the whole of the African continent, to which, 
with the exception of the Mauritius, it was thought to be 
confined ; but lately cases have been reported from Arabia, 
Cyprus, Antigua (W.I1.), India, and even in England, which 
would point to its having a wide geographical distribution ; 
in Egypt it is a common disease and a fruitful cause of 
urinary calculi. In South Africa I have collected informa- 
tion which points to its being widely distributed, and cases 
have been traced to the Vaal, Orange, and Apis rivers, 
Pretoria, M'Nkandu, Newcastle, the Mooi and Klip rivers, 
Umzindin and Maritzburg, and streams at Middleburg, Cape 
Colony, and in the Transvaal, whilst in the Rustenburg valley 
it is truly endemic. 

The bilharzia hesmatobia is a trematode worm in which the 
male and female reproductive organs occur in separate 
individuals, The male worm is of a whitish colour and 
measures about 16 millimetres in length ; the female is about 
20 millimetres long and lies in the gynscophoric canal of 
the male with her ends protruding; the eggs, which it is 
stated can be distinguished in the uterus, appear in the 
patient’s urine as bright, translacent oval bodies, with a 
smooth surface and a thin non-operculated shell, ing 
aspine situated at one end. It is stated in the text-books 
that this spine is sometimes situated laterally, this being 
especially the case when the disease involves the rectum, 
the ingenious idea has been advanced that this is due to the 
greater pressure exercised by the fmces as compared with the 
urine, but in the many fresh specimens I have examined I 
have failed to find an ovum with a spine situated laterally. 

According to Professor Looss the lateral spine is caused by 
the egg not being able to take up its normal position in the 
odtype but whilst, as mentioned before, I have never dis- 
covered this lateral placement in fresh specimens, in those 
which have been mounted a shrinkage may ensue giving a 
false impression as to the true position of the spine. The 
ovam contains a ciliated embryo which can be hatched out 
by mixing some of the urine containing it with water, when 
it soon acquires a rapid movement, often changing its form. 
Should the embryos become hatched out in the urine they 
quickly die and even in water they quickly disappear; the 
longest period that they have been kept alive is about 36 
hours. Sonsino, however, states that they penetrate the 
body of some species of molluso which, becoming transformed 
into a nurse (or redia), produces in its interior a generation 
of larve which in their turn escape and enter the body of 
the definite host to become mature worms. 

T have endeavoured to repeat the observations of Sonsino, 
but so far without success, and this portion of its life-history 
cannot be definitely settled ; it seems more likely that the 
embryo itself enters the human host, there to develop into 
the young worm. That it gains access to its human hoet or 
to the monkey, in which it has been found, by means of 
drinking water is, I think, borne out by the following facts. 
1. An epidemic occurred amongst the men of the 8th Husears 
stationed at Pretoria in 1902. The camp was situated on 
the hills to the north-west of the town and it was the 
custom of the men to bathe in the sprait (Skioner’s spruit) 
which ran along the bottom of the camp. 43 cases occurred 
and in all a history of havirg either drunk the water or 
bathed in the spruit was obtained. 2. Whilst monkeys an- 
doubtedly drink, it is improbable that they ever bathe. 


1 Summary of a paper read before the Transvaal Medical Society, 
Johannesburg. 
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3. Even when bathing a certain amount of water 
generally enters the mouth and nose and is swallowed. 
4. The disease having occurred in men who had only drank 
the water, the view that the parasite enters the body by 
creeping up the urethra or anus is, I think, hardly 
admi-sible and there is no other known example of an 
entozoon introducing itself except by the mouth. 5. Only 
a small percentage of the patients with the disease who 
have come under my observation suffered from veldt sores, 
disproviog the theory advanced that the embryo gains access 
through such an abrasion. 

The parasite having entered the human host makes its way 
to the portal system, where the worm can be found in the 
smaller veins ; the prostatic plexus and veins of the bladder 
wall are a favourite site. The time which elapses between 
its entrance and the onset of symptoms, which we may call 
the incubation period, seems to be settled from the observa- 
tions of Dr. Abercrombie, who was in medical charge of the 
8th Hussars during the epidemic previously referred to and 
who kindly provided me with the following notes. During 
the time that the regiment was at Pretoria several. young 
drafts were sent out direct from England and all in due 
course bathed in the sprauit and as a result several cases 
occurred in young soldiers whose residence in the country 
had not been more than two months. The shortest period 
observed was one month and the longest two months ; thus 
it is concluded that the average incubation period is about 
six weeks. 

On the symptoms of the disease it is not proposed to dwell 
at length ; the hmmataria probably first calls the patient's 
attention to his condition, although even then he does not 
always seek advice, as Dr. Abercrombie knew of many men 
in the regiment who were performing their mounted duties 
and had never reported sick, yet were passing large quantities 
of blood. The complications are due to the mechanical 
blocking of the vessels or the irritation set up by the ova. 
The worm living in the vein discharges its eggs which work 
their way through the tissues into the bladder or rectum, as 
the case may be. Perhaps the most characteristic lesion is 
seen in the interior of the bladder, where rounded, projecting 
masses with a rough and granulated surface are found, the 
result of inflammatory processes set up by the deposit of eggs 
in the mucous and submucous tissues. The uterus may also 
be affected and in one case the patient developed epididy- 
mitis which could only be ascri to a similar cause. The 
large intestine is a common seat and the bleeding, taken in 
conjunction with the polypoid growth, may lead to an 
erroneous diagnosis of piles unless a microscopical examina- 
tion be made. The ova have been found in the liver and 
lungs, in which latter they may give rise to hemoptysis, but 
are not usually in sufficient numbers to cawe symptoms. 

An examination of the blood in this disease shows that 
the number of eosinophiles is enormously increased—20 per 
cent. or higher. In ten cases in which I made a differential 
count they ranged from 6 to 20 per cent. This increase in 
eosinophiles is not peculiar to bilharzia but often occurs in 
all worm parasitic diseases ; in trichinosis it may actually 
amount to 68 per cent. of a leucocytosis of 20.000. What its 
exact significance or cause is is doubtful ; possibly it is due to 
the action of some toxin or secretion of the worm circulating 
in the plasma. In my experience the increase is less marked 
in cases which have persisted for some months. Another 
interesting point, not usually mentioned, is the presence of 
fat in the urine—the quantity is best estimated by Shoxolite’s 
process; the largest amount found was 2 per cent , and at 
first it was thought that this bore a definite relationship to 
the increase of the eosinophiles but further observation did 
not bear out this view. 

The question of treatment has now to be considered. Up 
to the present the treatment has been simply symptomatic, as 
any drugs that will kill the parent worm must neceasarily 
destroy the host. Prolonged inhalation of chloroform or 
ether, extending over many hours, has been suggested, but 
to me seems hardly feasibie ; perhaps the best results have 
been obtained with methylene blue. Change of climate is 
often advised, but what is far more important is to prevent 
the risk of re-infection by only drinking boiled water, or water 
known to be pure, and the avoidance of bathing in infected 
streams, It has been suggested by Colonel Birt, .A.M.C., 
that the use of a “toxin” in there cases should produce 
gool results and this is borne out by the following facts. 
‘Two patients who were suffering from bilharzia contracted 
enteric fever and on convalescing the urine was found to be 
free from the ova, and during the time they were under 


observation (some months) they had no recurrence of 
symptoms. At the post-mortem examination which was held 
on a native who died from dysentery and in which the 
bilbarzia parasites were dissected out within two hours of 
death, the worms were found to be dead ; there were well- 
marked dysenteric lesions of the intestines. The ascaris 
lumbricoides is almost invariably killed by acute infections. 
This seems to offer some hope of success in what must be 
either an incurable disease or one in which time is the only 
remedy. 

The toxin might be conveniently administered by the 
hypodermic injection of Wright’s antityphoid serum. It 
would not be necessary to give sufficiently large doses 
to produce a serum reaction, but a series of small doses 
might be tried which would cause little or no incon- 
venience. I have at any rate to suggest this treatment for 
your favourable consideration, as in severe cases the patients 
will gladly welcome any treatment which offers any hope of 
success. I have two patients undergoing this treatment, the 
result of which I hope to publish later. The question arises 
whether patients returning to England with the disease 
would be capable of spreading infection, but until Sonsino's 
observations have been confirmed and it has been shown tt.at 
the mollusc or other intermediate host, or even the embryo 
itself, can live in the cold streams at home, it is a question 
that must remain unsettled, the general opinion being that 
there is no such risk. 


A CASE OF AINHUM. 

By D. MOORE ALEXANDER, M.D. Vicr., 
ALEXANDER FELLOW IN PATHOLOGY, THE UNIVERSITY OF LIVERPOOL; 
AND 
ROBERT DONALDSON, M.A., M B., Cu.B. Epiv., 
LATE SENIOR HOUSE SURGEON, ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 


THis rare local disease occurred in a seaman, aged 44 years, 
He was a native of Jamaica and had been born in Port 
Antonio where he had spent his youth until he was 14 years 
old, at which age he had left home and gone to sea, When 
he would be about 24 years of age a slight excrescence 
appeared on the inner side of the flexor aspect of the 
minimus of the right foot in the flexure of the distal inter- 
phalangeal joint. This the patient treated as a corn and 

it down. It slowly grew again and the paring process 
to be repeated. The growth was, however, exceedingly 
slow, so that months elapsed between the use of the knife. 
On making an examination of the feet, the little toe looked 
as though a hair or some fine ligature had been drawn 
tightly round the distal joint and had eaten its way into the 
flesh. This effect was heightened by the fact that the part 
beyond the constriction was much bypertrophied, being as 
large as a hazel-nut and lay doubled up underneath the 
proximal portion of the toe. The bridge of tissue connecting 
these parts together was very narrow. There were a slight 
amount of excoriation sn1j ulceration at the flexure. The toe 
was freely moveable upon the bridge of tissue but rather 
painful. Tbe hypertrophied portion felt tense to the touch. 
The man complained of the pain, which made walking un 
comfortable, and asked to have the part beyond the con- 
striction removed. This was done with a sharp pair of 
scissors and the hard fibrous tissue that composed the band 
of constriction did not bleed at all in the process. The other 
toes of both feet were carefully examined but no traces of 
any constriction were found, 

The literature on the subject of this uncommon disease is 
not large ; the only a-count of any length is to te found in 
Sir Patrick Manson’s ‘‘ Tropical Diseases.” The description 
given there of the early stages agrees very closely with the 
foregoing account of this case. It appears to attack only 
the dark-skinned races and to begin usually with the little 
toe. It is rare in women and children and most common in 
adult males, There is nothing noteworthy in the pathology 
beyond hypertrophy of the adipose tissue which infiltrates 
the bone in the part beyond the constriction. The theories 
as to the true nature and cause of this disease are numerous. 
That it may bea trophic nervous disturbance is supported 
by the occurrence in some cases of severe loin pains in the 
earlier stages and by the hereditary tendency noticed by some 
observers. Leprosy, scleroderma, the wearing of toe-rings 
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have all been suggested as possible causes. Sir Patrick 
Manson gives as his own theory the continual wounding of 
the little toe, the most exposed portion of the foot, by the 
sharp grasses and jungle througb which the sufferers from 
this disease are accustomed to walk barefooted. In the case 
reported above there was no history of loin pains, of any 
other persons of the family having suffered from this disease 
or from leprosy, or of the patient having at any time worn 
toe-rings. He had gone barefooted up to the time when he 
had leit home but there was no jungle and very little 
grass at Port Antonio. 
Liverpool. 


THE STUDY OF A CASE OF PLAGUE. 
By J. BURTON CLELAND, M.D., Cu.M. SypNEy, 


GOVERNMENT PATHOLOGIST AND BACTERIOLOGIST, PERTH, WESTERN 
AUSTRALIA. 
(From the Pathological Laboratory, Department of Public 
Health, Perth.) 


In a community almost entirely of European descent and 
where the incidence of plague is slight those cases that do 
occur offer exceptional facilities for studying its etiology, 
spread, and symptoms, In one of the recent cases in Perth, 
Western Australia, the date of onset of the symptoms seemed 
to suggest that these were coincident with the death of a 
proportion of the bacilli and the consequent liberation of an 
endocellular toxin. As this, if true, may throw some light 
on the lengthy incubation periods of various infectious 
diseases the circumstances seem worthy of record. 

The patient, a young man, worked as a painter in the 
‘infected area” (that is, the area in which infected rats 
were known to be present) in Perth but resided in a healthy 
suburb, About ten days before becoming ill he had noticed 
the smell of dead rats in the workshop, but the infection 
probably dated from some days later. He had some diarrhea 
from May 9th to 12th but only became ill on the morning of 
the 13th, when he had ‘‘shivers” and his temperature rose 
to 104°F. Next day he had severe pain in the left groin 
and the case was reported as plague to the Central Board 
of Health in the evening of that day; his temperature 
was then 102°6° and the pulse was 90. On examina- 
tion on the morning of the 15th the temperature was 
101°4° and the pulse was 102 and soft. The eyes 
had a salmoncoloured suffusion (very characteristic of 
cases of plague in Australia), the tongue being thickly 
coated and dry. He was very restless and complained of 
a frequent desire to pass urine and stools, as well as of 
pain in the left lower part of the abdomen and both groins. 
There were diffuse firmness and tenderness over the left iliac 
region and in the left groin; these were less marked in the 
right groin. No glands were definitely palpable. There were 
no sores on the legs. The matron at the Plague Hospital said 
the patient had the ‘plague smell.” 

A hypodermic needle was inserted into the left groin and 
one drop of a sero-sanguinolent fluid was withdrawn. This 
contained enormous numbers of plague bacilli, some of which 
were bipolar but many had a degenerated appearance. In 
blood films made at the same time the plague bacilli, 
typically bipolar, were two or three times as numerous as 
the leucocytes, say, roughly, 15,000 per cubic millimetre. 
Pure cultures were obtained from these two sources. The 
patient became rapidly worse and died suddenly in a ‘‘ kind 
of convulsion” about 6 P.M. 

Neeropsy.—At the post-mortem examination (15 hours 
after death) there were found on the chest from 15 to 20 
small red papules with yellow centres, usually connected 
with hairs ; there were scattered similar ones on the thighs. 
There was a purplish area of about the size of half-a-crown 
where the needle had been inserted in the groin. On open- 
ing the abdomen a little yellowish bloody fluid escaped. 
‘The whole of the retro-peritoneal tissues from the lower part 
of the liver into the pelvis were the seat of a hwmorrhagic 
exudation and quite black. ‘This condition exterded on to 
the anterior abdominal wall nearly as far as the umbilicus 
and into the iliac regions, ending as streaks and splashes of 
hemorrhage. The various imbedded glands were enlarged 
but not markedly so. This hemorrhagic condition extended 
behind Poupart’s ligament into both groins, where it was 
very extensive ; in the left groin there was in addition 


a solid gelatinous-looking edema. The liver was large, 
pale, and glistening with a few petechix; the spleen 
was large and rather firm; the kidneys were engorged, 
large, with numerous large petechia on the surface; 
tbe suprarenals were healthy. The intestines seemed normal 
save for various splashes of blood under the serous coat of 
the descending colon, sigmoid flexure, and rectum. The 
bladder showed similar subserous hemorrhages. The mesen- 
teric glands were neither enlarged nor hemorrhagic. There 
were scattered petechial hmmorrhages in the mesentery. The 
lungs were normal, with a very few petechiw, There were a 
few subpericardial petechiz; the blood in the heart waa 
partly fluid, partly tarry. A film from the spleen showed 
great numbers of typical bipolar bacilli. Ina film from the 
bloody exudate of the thigh several plague bacilli were seen 
in each field, but they were small, diplococcal-looking, and 
often in chains of several elements. 

Relation of onset of symptoms to death of bacilli,—As bas 
been already stated, the film made from fluid taken from the 
bubo during life contained inconceivable numbers of plague 
bacilli but comparatively few of these were typically bipolar, 
the great majority appearing as granular, irregular, and 
broken-up fragments. In marked contradistinction to this 
appearance were the pictures presented by blood films taken 
at the same time and films from the spleen obtained post 
mortem, in both of which the plague bacilli were beautifully 
bipolar. As the patient had only been ill for 48 hours before 
the taking of the film from the groin it seemed barely pos- 
sible that the plague bacilli had multiplied there to euch an 
extent (the film was nearly ‘‘ black” with them) and then 
bad died to such an extent, all within that brief period. The 
interpretation, in fact, which natcrally suggested itself for 
this case and plegue in general was tbis—that living 
plague bacilli probably liberate no toxic bodies or very 
few ; dead bacilli, as we know, from the reaction to pro- 
tective inocalation, set free powerful ones. If living 
plague bacilli gain entrance through the skin of the lower 
limb they would reach, by means of the lymphatics, the 
glands in the groin, they would here multiply and, in certain 
instances, escape onwards, finally, in septicemic cases, 
reaching the blood. Being still alive there would, so far, be 
no reaction in the tissues and the patient would still be in 
the incubation period of the disease. Eventually, however, 
the bacilli, as the result of anti-microbic bodies or the 
exhaustion of food-supply or for other reasons, die and, as 
would be expected, die first where they have had longest 
residence. As they die their endocellular toxins are 
liberated and local and systemic reaction follow in 
proportion to the dose. As it is only in rare instances 
that the bacilli remain and multiply at the point 
of inoculation or in the lymphatic vessels leading 
to the nearest glands lympbangitis seldom appears. 
It is otherwise in the lymph glands themselves in 
which multiplication has been marked and with their 
death we find the rap!d formation of a bubo indicative 
of the local reaction to the liberated toxin and the first 
systemic symptoms of the disease due to its generalised 
effect. As antitoxins are now rapidly formed in response to 
the presence of these toxic bodies, the increasing doses of 
poison set free by the death of the bacilli in other parts are 
combated to.a greater or lers extent by them. Hence further 
buboes are rare, though they may occur, even up to a late 
date, given the rapid death of many bacilli in any particular 
local area and a low content of antitoxin at that spot. 

Perhaps the best way to test the view here propounded is 
to see how its acceptance agrees with facts and explains 
away difficulties. Thus :— 

1. If plague is, as a rule, due to inoculation through 
the skin, why is there so seldom any local reaction and as 
rarely a lymphangitis, these being such marked features 
of a wound infection by, say, streptococci? Because living 
plague bacilli exert only a mechanical effect and not a toxic 
one on the tissues, and as they only rarely remain and 
multiply at the seat of inoculation (such as an insect bite) 
or in the lymphatic vessels, no reaction follows. Hunter,' 
in THE LANCET, describes a case in which the inoculated 
area was comparatively large (a scratch): in which in 
consequence the bacilli remained and multiplied, as they 
did in the lymphatics also, and in which, but not until the 
third day, signs of reaction appeared. But if the signs of 
inflammation were not due to the death of the bacilli but to 
the presence of the living ones why was the inflammation 


1 THe Lancet, July 14th, 1906, p. 83. 
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postponed till the third day, when we know that a strepto- 
coccal wound infection may show the first signs of reaction in 
as early a time as six hours? Further, the minuteness and 
the nature of the wound caused by a suctorial insect (such 
as a flea) probably both aid in enabling the bacilli to pass on 
without multiplying locally. 

2. Why is one set of glands, and most usually those of the 
groin, alone affeoted ?—Because these are the glands draining 
the area of inoculation ; in them the bacilli are first arrested 
and multiply greatly before passing on to other groups or the 
blood stream. In them they die first and in greatest numbers 
and in consequence set up an intense local reaction—the 
bubo. 

3. Why are buboes sometimes absent ?—Because the bacilli 
have entered the body by other routes than skin inoculation ; 
or, if the latter has occurred, they have escaped the nearest 
glands by entering more directly into tie blood stream or 
have multiplied in the glands to a less extent than usual. 

4 Why do bubnes sometimes appear as late as the second 
rweck of the disease ? —Tnis has been already explained. 

5. Why do no symptoms appear during the inoubation 
peried of this disease (and probably some other diseases), 
though we know that during this period the bacteria are 
multiplying rapidly and mast be present in great numbers ? 
Because the living bacilli are not toxic and it takes some 
days before anti-microbic bodies or other forces can destroy 
a sufficient number of the bacilli and so set free large doses 
of toxin. 

It will be seen that this view, if adopted, lends strong 
support to the skin inoculation theory of plague. so ably set 
forth and supported by Dr. J. Ashburton Thompson of 
Sydney in his ‘* Plague Reports,” and which our experience 
here gives us strong grounds for supposing to be correct. 
To conclude, the theory I have set forth may be summed up 
in an apparent paradox: The onset of srigns and symptoms 
in plague is the first indication of commencing recovery from 
the disease! 

Perth, Western Australia. 


THE SUPRAPUBIC DRESSING. 
By G. H. COLT, M.A., M.B. CantaB., M.R.C.8. ENG. 


In THe Lancet of Nov. 4th, 1905 (p. 1322), there is an 
account of some experiments which led up to a device 
described as a new dressing for cases of suprapubic cysto- 
tomy. The selection of the size of the apparatus was neces. 
sarily a matter which needed more extended observation and 
azaresult of this it has been found necessary to add to the 
set of apparatus the two pieces described below. The ova) 
glass has been prodaced by Messrs. Down Bros., Limited, 
only after very considerable trouble and expense. Whereas 
the cylindrical pattern can be readily made by a glass blower 
from glass tubing the oval pattern bas to be manufactured by 
means of a mould. It is unnecessary to enter into a descrip- 
tion of the various experimental patterns which were made 
to determine the size and shape of the oval. The final steel 
mould was made as a sequence to these experiments and the 
oval glass as now turned out from it is very satisfactory. 
The accompanying illustration shows the pattern to half 
scale but it is difficult to show in a drawing the many small 
pints material to the actual apparatus, 

The chief points are the following. 1. The sides bulge out 
in a regular manner all along the circumference of the oval, 
so that the rubber fits the glass evenly and closely and there 
is no leakage of urine or lotion between the two. 2 A 
groove is provided so that the rubber can be tied on to the 
glass. This is unnecessary in the case of the cylindrical 
vessel, but in the oval pattern leakage is liable to occur 
unless the rabber is fastened in some way. 3. All the edges 
are rounded off and the base is also machined up flst so as 
to avoid the risk of ulceration from unequal pressure. The 
oval pattern is large enough to cover the very largest wound 
that is likely to be made and it can be applied so soon as the 
urine is free from blood clot, that is to say, on the second or 
third day after the operation. The method of its application 
is precisely as described in the former paper, and is now 
well known. The chief essential detail is to shave the skin 
very close. It is often noticed that the edge of the rubber 
disc curls up in places after it has been applied, Asa rule 
it uncarls again of its own accord and becomes fixed to 


the skin. This curling up does not occur when the solution 
is used in small quantity and is well rubbed in, but it some- 
times happens that this is impossible. 

The second addition to the set of the apparatus is the 
provision of two separate oval pieces of sheet rubber, each 
measuring six inches by four inches, and having punched out 
in the long axis of the oval, but half an inch eccentrically, 
a hole of the size required for the large or the small cylin- 
drical glass. A pendulous abdomen interferes with the 
application of the oval glass by reason of its size and it is 
far more satisfactory in these cases not to increase but to 
di ninish the size of the rigid part of the dressing and to 


Suprapubic dressing, oval pattern. 


increase at the same time and to the same extent the exible 
part—namely, the rubber. This at once solves the problem 
and as the rubber adapts itself excellently to all folds 
and wrinkles the small glass remains suspended over 
the wound and is efficient. A very large wound can be 
dressed in this way, and since the troubles of nursing 
these patients by the old method varied directly with 
the weight of the patient and the size of the abdominal 
wall, the latter when large being frequently coincident 
with a pendulous abdomen and a gaping wound, the utility 
of this simple addition is evident. 

In case it should be desirable for the patient to get up 
while he is wearing the oval glass this is also made up asa 
separate piece with the dome solid except for a pin-hole 
opening remote from the exit-tube. The risk of urine over- 
flowing as the patient moves about is thus minimised. These 
cases are not common asa matter of experience, though one 
would expect them to be so since prostatectomy is common 
and the patients are generally over 50 years of age and 
liable to bronchitis. It is uonecessary, therefore, to enter 
on this t of the subject at greater length bere. If the 
small cylindrical glass is used for this purpo-e the variety 
with a side tube in place of the hole at the top is employed 
so that the margin of safety from overflow may remain the 
same. The selection of the piece best suited to the case is 
a matter which anyone who understands the principles 
involved can make for himself without much difficulty. 

There is no doubt that the dressing can be both used 
and abused. For instance, it is pot uncommon to see the 
wound inside the glass remaining uncared for. Several such 
wounds have closed while the glass bas been in place but it is 
probable that they would have closed sooner if they had been 
attended to regularly, say once a day, by means of a pair of 
sinus forceps or with a probe passed through the upper open- 
ing of the dressing. The caustic probe is particularly usefal 
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in ttia respect and is much more handy and efficient than a | progress of them. 


stick of caustic. Moreover, the ease with which the caustic 
can be renewed by redipping the probe in fused silver nitrate 
which is on the point of solidifying results in a great saving 
of caustic. Apart from this lack of attention to the wourds 
their condition is precisely what it was when they were 
dressed with gaze and on drying and inspecting them no 
difference between the two can be discovered. Then, again, 
the discs of rubber with the holes properly punched out and 
of exactly the right size are more efficient than any that can 
be cut out by hand alone and no other quality or thickness of 
rubber has been found which is more efficient than that 
supplied. It is not uncommon to see makeshifts employed, 
perhaps to the discredit of the device and for lack of renewal 
of stock. Further trials of a few varieties of plaster show 
that none approaches in respect of efficiency the present 
method of utilising a solation of rabber in naphtha, indeed, 
no plaster yet tried has remained in place for more than six 
hours without becoming soaked through. When the rubber 
solution becomes too thick by evaporation the addition of a 
small quantity of naphtha or benzine well stirred in it will 
improve it. 

It is common now to perform any washing out that may be 
necessary by means of a catheter introduced either through 
the penis or through the top of the glase, the excess lotion 
being allowed to flow off through the exit tube, Patients 
take their bath after the rubber tube has been detached 
without having the rest of the dressing removed. It is also 
found that continuous irrigation of the bladder is easy to 
arrange. There are, bowever, no results from this method 
of treatment to record at present, but a priori one would 
expect a good deal of benefit from it in certain cases, espe- 
cially in those in which phosphates are deposited in the 
bladder. Increased experience shows that five days and not 
four is the average minimum period for the dressing to remain 
efficient without needing attention. At the end of this time 
it is good practice to omit it for 12 or 24 hours, so that the 
skin and the wound may be well cleaned up before the 
dressing is reapplied, but this is by no means essential. 
Phosphates may be removed from the glass at the same time 
by soaking it in dilute hydrochloric acid. No cases of 
ulceration of the skin have been reported so far and in the 
only two cases in which the dressing failed ulceration suffi- 
cient to prevent the efficient application of the rubber 
solution was already present. In these two cases the device 
was a complete failure. 

It would perhaps be as well to mention here that the 
common causes of overflow through the hole in the top of the 
glase are (1) the exit tube being at some part of its course 
above the level of this hole ; (2) the exit tube being too long 
and the distal end being in consequence coiled up in the 
receptacle beneath the bed; (3) the exit tube being 
interrupted by a joint (this is unnecessary); and 
(4) syphonage occurring through the wool or gavze which is 
used to cover the top of the dressing having sagged down 
into the glass. No harm results from omitting this covering 
entirely. The dressing, unless working efficiently, is a trouble 
rather than a benefit to the patient, because the uncertainty 
renders it necessary to examine him frequently to cee if he 
is wet and to dress his wound in both ways at once to insure 
his being kept dry. This means double the work. Some- 
times a patient picks off the rubber in his sleep, but this is 
not a common cause of leakage. To cause the dressing to 
work efficiently certainly does demand a small amoant of 
attention. The cause of the inefficiency is not far to seek, 
as a rule, and when found and removed efficiency is insured 
and the patient remains dry with much less inconvenience 
and without any harm resulting so far as can be seen. 
The longest time so far during which the patient has 
remained dry from a single application of the dressing is a 
fortvight. When one considers that during that period by 
the old method the patient would have needed dressing about 
100 times with a change of the draw-sheet each time, and 
very often with a change of his shirt as well, the practical 
utility of the device as a mere labou'-:aving machine and 
quite apart from the patient's comfort is obvious. The 
saving in cost of dressings during the fortnight would be 
between £2 and £3 and the saving of time to the nurse 
about 24 hours. The numbers of the separate pieces com- 
posing the complete set of apparatus have been revised in 
accordance with the demand. The various ites can also be 
obtained separately. 

In conclusion, I wish to thank all those who have reported 
their cases to me or who have allowei me to watch the 


Such a system lends itself admirably to 
improvement in surgical technique, but at present the 
failures recorded are all too few and probably several points 
still remain to be elucidated as they arise. 

St. Bartholomew's Hospital, E.0. 
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Nulla autem via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
jectas habere, et inter se comparare.—MonGaant De Sed. et Caue. 
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A CASE OF PUERPERAL ECLAMPSIA IN WHICH THERE WAS 
CESSATION OF THE URA!MIC SYMPTOMS AFTER 
REMOVAL OF CBREBRO SPINAL FLUID. 

(Under the care of Dr. RicHaRp G. HEps.) 

For the notes of the case we are indebted to Mr. J. A. 
Braxton Hicks. 

The patient, who was 29 years of age, was admitted on 
May 26th, 1906, to the Westminster Hospital. The history 
of the illness was to the effect that since May 16th she had 
been suffering from the following symptoms : colema of the 
feet, legs. and face ; severe and persistent frontal headache ; 
passage of scanty high colonred urine; drowsiness ; and just 
previously to admission ‘' fits.” She further stated that she 
was six months pregnant and that she had had five previous 
pregnancies, the last ending in a miscarriage at the third 
month, All the labours had been instrumental but there 
had been no other untoward symptoms. The family history 
was good and there was no previous history of fite, When first 
seen by the house physician, Mr. J. G Gibb. at 4.45 p mw. her 
condition was as follows. She was very drowsy and com- 
plained of headache ; there was moderate cwiema of the face 
and legs ; the temperature was 98°4°F. ; the pulse was of high 
tension ; the second cardiac sound was accentuated and the 
firat sound was reduplicated, but no bruit or enlargemest of 
the heart could be detected. On examination of the abdo- 
men the fundus of the uterus was found to reach to the level 
of the umbilicus and the uterus contracted under the 
palpating hand. The uterine souffle and foetal heart were 
both heard. Bimanually the cervix was found to be soft; 
the os admitted a finyer and foetal parts and movements were 
felt. The urine was high-coloured and became semi-solid on 
boiling. It contained much serum albumin, a little globulin, 
hyaline and granular casts, red corpurcles, leucocytes, 
epitbeljum, and pigment granules, At 6 P.M. sbe had an 
epileptiform convulsion, attended with much cyanosis and 
preceded by a cry. The right side of the body was most 
affected. Chloroform was administered. At 8 45P m. she had 
another convulsion. Chloroform was again given and three 
laminaria tents were in-erted into the cervical canal. After 
this there was freqnent vomiting and morphine was prescribed. 
Next day (the 27th) at 7 P.M. the patient aborted. The 
placenta and membranes were detached by the finger. There 
was very little uterine hemorrhage after delivery. During 
the night the temperature rose to 99°2° but by the next 
morning it was 98 4° and afterwards remained normal. On 
the 28th she had three more convulsions, two of wh‘ch were 
fairly severe. Dr. Hebb then decided to try lumbar puncture 
as had been recommended by some for uremic convulsions. 
Lumbar puncture war accordingly performed and at first the 
cerebro spinal fluid flowed into the test tube in a continuous 
stream instead of drop by drop as is normally the case. The 
fluid withdrawn mearured 38 cubic centimetres ; it was found 
to contain no urea but it reduced Fehling’s solution, giving 
also glucosazone crystale. From the time lumbar puncture 
was performed till the patient left the hospital ber 
condition rapidly improved. The drowsiness soon dis- 
appeared and the pulse tension diminished but the 
first cardiac sound remained reduplicated and the second 
sound accentuated. By the 3lst the headache had entirely 
disappeared. On June Ist the top of the uterus could not 
be felt through the abdominal wall. On this day also the 
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breasts began to secrete ; the secretion, however, was scanty 
and needed no treatment save an absorbent pad and bandage. 
The lochia were never at any time offensive or excessive and 
they ceased on June 8th, as did also the mammary secre- 
tions. The total amount of urine passed and the percentage 
of urea soon reached normal, ach day the amount of 
albumin grew smaller and the caste diminished in number, 
so that by the time the patient was discharged, on the 
13th, there was only the faintest cloud on boiling and the 
centrifuged deposit showed only a few hyaline casts. 

Remarks by Dr. HEBB.—The case, which was perforce 
admitted to a medical ward owing to the paucity of beds on 
the obstetrical side, was first seen by Dr. Bertram L. 
Abrahams on May 26th and after consultation with Dr. 
George D. Robinson it was determined to empty the 
uteras. Though this was successfully accomplished the 
uremic symptoms persisted but soon subsided after the 
withdrawal of the cerebro-spinal fluid, a result in accord- 
ance with cases recorded by others. ‘This is the first 
opportunity which I have had of testing the value of 
this procedure and judging from the result the treat- 
ment certainly deserves further trial. There is no need to 
descant on the theories of uremia in connexion with this 
case but it seems to me that should the withdrawal of 
cerebro-spinal fluid be frequently found to be followed by 
cessation or amelioration of ursmic symptoms the chemical 
view which now holds the field will have to be modified. 
The cerebro-spinal fluid was tested for urea but none was 
detected ; a rough estimate was also made of the globulin 
in the urine with the result that it was found to be minute 
as against the amount of serum albumin. As already noted, 
the cerebro-spinal fluid reduced Febling’s solution and 
formed glucosazone crystals when treated with phenyl- 
hydrazin and sodium acetate. It was quite pellucid when 
withdrawn and the centrifuged deposit showed only three or 
four lymphocytes to the field of a one-sixth inch objective. 
Tam much indebted to Mr. Gibb for his skilful and successful 
management of the case. 


ST. LEONARD’S HOSPITAL, SUDBURY, 
SUFFOLK. 


A CASE OF “REST GROWTH” IN A FLOATING KIDNEY}; 
NEPHRECTOMY ; RECOVERY. 
(Under the care of Dr. EpGaR HUNTLEY.) 

- ON March 16th, 1906, Dr. Huntley was sent for by a 
stranger to go to see his wife who, instead of passing urine, 
had passed blood. On his arrival he found the patient to be 
a stout, florid woman, 66 years of age, who had been con- 
stantly employed for the last 34 years at laundry work in all 
its branches. She gave the following history. Both parents 
lived until over 80 years of age; a brother and a sister died 
from pulmonary tuberculosis and one sister from ‘‘ dropsy.” 
She herself never remembered beirg ill enough to callina 
medical man until 18 months after her marriage when she 
gave birth to a stillborn child of seven months. She had 
never been pregnant since. Her periods had been perfectly 
regular and never copious. The menopause took place about 
the age of 48 years. For the last 30 years she had had pains 
in her back, which were worse on stooping and were always 
relieved by the application of bran poaltices. She never 
noticed any difficulty in passing urine nor had there been any 
marked increase in frequency of micturition nor to ber 
knowledge had she ever before passed blood. 

On examination nothing could be discovered amiss in the 
chest but in the abdomen there was a large moveable mass 
mainly lying to the right side of, and below, the umbilicus, 
The patient was quite unaware of its presence, There was 
no tenderness about it and it felt very like a hard fibroid of 
the uterus. Being a little uncertain as to where this blood 
came from the vagina was first examined but no sien of 
blood was there. A catheter was then passed and no sign of 
blood or of urine was found, the bladder being empty. 
Nothing unusual was found in the rectam. Considering the 
quantity of blood in the utensil and the presence of the 
above-mentioned mass Dr. Huntley advised the patient's 
removal to hospital with the view of watching her. She was 
admitted on March 19th and kept in bed. No blood had 
been passed from the day she was first seen up to March 24th, 
when more blood was passed ard this time there was no 
doubt that it came per urethram, Up to this time albumin 
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and casts were absent from the specimen of urine passed and 
the quantity of urine averaged between two and three pints 
per diem. 

Operation.—The patient having been carefully prepared 
she was given A.C.E. mixture by Mr. B. N. Molineux. Before 
opening the abdomen the mass could be moved about in any 
direction and did not have any tendency to return to the 
spot which it originally occupied. There was no evidence of 
ascites. The abdomen being opened and the mays brought up 
to the surface a very dark blood-stained and brai-ed-looking 
mass was evident with coils of intestine adherent all over the 
front of it. After great difficulty, owing to athesions, 
the mass was found to have a large, thick pedicle lying 
at its posterior aspect. At this stage it was a question 
whether in existing circumstances it was right to pro- 
ceed further. However, as no glands could be felt and 
the liver being free from any deposits, the coils of 
intestine were gradually and carefully peeled off the mass 
and the vessels ligatured en route. This took a very long 
time. The pedicle was tied and the lump was removed. It 
was only then that it became certain that the tumour was a 
kidney with a very large growth springing from it. There 
being now very little hemorrhage the abdomen was closed, 
all clots being sponged out, and the left kidney was noted in 
place and feeling normal in size and consistence. 

The patient made a most uneventful recovery and left the 
hospital for a convalescent home on April 24th. On her 
return three weeks after she was extremely well and had put 
on nearly ten pounds in weight. 

Remarks by Dr. HUNTLEY.—As we were quite uncertain 
as to the nature of the growth springing from the kidney, and 
as I personally bad not seen anything like it before, it was 
decided to send the whole mass for examination to the 
Clinical Research Association. In due course the report 
received was to the effect that the mass was a true adrenal 
reat carcinoma. Being somewhat rare, and Guy’s Hospital 
Museum only containing one or two such specimens, the mass 
was halved, one portion being placed there and the other 
being kept here. So far as I can ascertain there is no 
mention of a like growth occurring with a floating kidney, 
but the mobility was in some respects a help at the opera- 
tion, in so far as making it easier for removal. Should the 
mass have been fixed in the ordinary position it would have 
been most difficult to remove through a lambar incision 
owing to the large size and many adhesions and the tearing 
of important structures almost inevitable. As it was I had 
plenty of room. 

My task was much facilitated by Mr. Molineux’s help as 
ansthetist and by that of the nursing staff who acted as my 
dressers. 


Rebieos and Hotices of Pooks. 


A Tezxt-book of the Practice of Medicine. By JAMES M. 
ANDERS, M.D., Ph.D., LL.D., Professor of Medicine and 
Clinical Medicine at the Medico-Chirurgical College : 
Physician to the Medico-Chirurgical Hospital, Philadelphia. 
Illustrated. Seventh edition, thoroughly revised. London 
and Philadelphia: W. B. Saunders Co. 1905. Pp. 1279. 

TuIs text-book is probably better known in the United 

States of America than in this country but the fact that a 

seventh edition has been called for is sufficient proof that the 

efforts of the author have met with well-merited success. 

The work is intended to introduce the student to the present 

state of knowledge of medicine in general ; especial emphasis, 

however, is laid on points affecting diagnosis and treatment. 

The differential diagnosis in many instances has been tabu- 

lated. There are 56 such tables scattered through the work 

and they will be found useful for rapid reference. The majority 
of the tables are full and accurate but o:casionally omissions 
occur, In considering the diagnosis of disseminated sclerosie, 
for instance, paralysis agitans, locomotor ataxia, and here- 
ditary ataxia are tabulated as presenting certain similarities 
to disseminated sclerosis, and the differential points are 
carefully stated. Syphilis of the central nervous system 
is also mentioned as being liable to give rise to diagnostic 
errors. On the other hand, the condition most likely to 
be mistaken for disseminated sclerosis—namely, functional 
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disorder of the central nervous system—is not mentioned, 
nor is general paralysis of the insane. 

For this edition the whole work has been thoroughly 
revised so as to include the more recent advances that have 
been made in medical knowledge. Certain new subjects 
have been introduced, such as myasthenia gravis and Rocky 
Mountain spotted fever, a disease which has been known for 
many years in the valley of the Bitter Root River in Western 
Montana and which has also appeared in Rock Creek and Bonito 
and in the valleys of streams situated in the mountainous 
sections of North-Western Nevada, Southern and Western 
Idaho, and in Northern Wyoming. Paragraphs have also 
been added on pseudo-tuberculosis, benign cirrhosis of the 
stomach, intestinal calculi, and the Adams Stokes syndrome. 
Important additions have been made to the account of 
diseases which prevail principally in tropical and sub-tropical 
regions. 

The book is well printed and there is a full index. We 
have no doubt that the present edition will meet with the 
popularity which has attended its predecessors. 


The Operating Room and the Patient. By RussELL 8. 
Fow ier, M.D., Surgeon to the German Hospital, 
Brooklyn, New York. Fully illustrated. London and 
Philadelphia : W. B. Saunders Company. 1906. Pp. 172. 
Price 10s. net. 

THE author describes the conditions and arrangement at 
the hospital with which he is connected, and he appears to 
think that any different arrangements must be faulty. To 
our mind a rather large number of assistants appear to be 
thought necessary for an operation. ‘hus there are four 
operating-room nurses, which in addition to the anzsthetist 
and the anzsthetist’s special nurse and an operating-room 
orderly make up quite a crowd. The operating staff con- 
sists of the operator, his adjunct, the house surgeon, and 
the senior assistant. Thus there are apparently 11 persons 
required for an operation. The author seems to be very 
fond of having furniture and basins and tables wiped with 
a solution of perchloride of mercury. Has he any proof 
that this wiping with an antiseptic has any advantage over 
simple cleansing? For anything that can be boiled boiling 
is far preferable to all other means of sterilisation. The 
lists of instruments for various operations are likely to prove 
useful. We are told that anesthal is ‘‘a chemic combination 
of ether, chloroform, and ethyl chloride” ; we should be glad 
to know the evidence that it is anything more than a 
mixture. It sounds rather curious to be told that the 
required amount of ethyl bromide should be ‘‘ poured into a 
small graduate.” 


The Microscopy of Vegetable Foods, with Special Reference to 
the Detection of Adulteration and the Diagnosis of 
Mistures. By ANDREW L. WinTOoN, Ph.D., with the 
collaboration of Dr. JoszF MOELLER. With 589 illustra- 


tions. London: Chapman and Hall, Limited ; New 
xo ae John Wiley and Sons. 1906. Pp. 701. Price 


THE identification of food products of vegetable origin 
by the microscopic structure and micro-chemical reactions 
of their tissues and cell contents is a branch of analysis 
which is somewhat neglected in this country although the 
application of the microscope to the diagnosis of foods and 
drags so often proves a valuable aid to the detec- 
tion of adulteration. Readers of THE Lancet will re- 
call the revealings of the microscope in regard to the 
adulteration of food by THE LaNceT Sanitary Analytical 
Commission in 1850 instituted by the founder of this 
journal. At that time, indeed, the microscope did more 
to lay bare the extensive adulteration that was being 
practised than did the test-tube. For all that, the modern 
analytical curriculum does not appear to attach that 


importance to microscopical methods of differentiation 
which we should have thought their value demanded. There 
are signs, however, of an awakening in this direction and 
English scientific literature, formerly so short of practical 
works on the subject, is, we are glad to find, being enriched 
with works on vegetable histology both in its pure and 
applied aspects. To the works of Hassall and Greenish, 
amongst others on the subject, we must now add the book 
before us which we estimate at once as so far the best, as 
it is the most comprehensive, contribution in the English 
language to the literature of the histology of vegetable 
foods.’ 

As is acknowledged in the preface, the work is closely 
affiliated with the second edition of Moeller's ‘‘ Mikroskopie 
der Nahrangs- und Genussmittel,” which was published 
about a year ago with the collaboration of Dr. Winton who 
is in charge of the analytical laboratory of the Connecticut 
Agricultural Experiment Station. Thus, the description of 
the individual leaves, flowers, barks, roots, and edible fungi, 
with few exceptions, are translations of Professor Moeller’s 
text .and no less than 360 illustrations are due to the 
same source. The work is divided into ten parts, the first 
dealing with reagents, apparatus, the preparation of 
materials for examination, the histological elements (tissue 
and cell-contents), and the morphology of organs. The 
teal business of the book is commenced in the second 
part, entitled ‘‘ Grain : its Products and Impurities.” Then 
follow chapters on oi] seeds and cakes, legumes, nuts, 
fruit and fruit products, vegetables, alkaloidal products 
and their substitutes, spices and condiments, and com- 
mercial starches, A very valuable feature of these chapters 
is the profuseness and excellence of the histological and 
morphological illustrations which will be of the greatest 
assistance in the quest for foreign additions or adulterants. 
Apart from the food analyst, the agricultural chemist, or 
the pharmacist, the medical man will appreciate those 
chapters which throw light upon the methods of identifying 
vegetable substances in, for example, the contents of the 
stomach or in the dejecta. Throughout the directions are 
thoroughly practical. We think we have indicated enough 
to justify our cordial commendation of this latest and valuable 
addition to analytical literature. 


Secrets of Lawn Tennis. By F. W. Payn. London: L. Upcott 
Gill, 1906. Pp.176. Price 2s. 6d. 

In this little work on lawn tennis Mr. F. W. Payn, 
a well-known exponent of this popular pastime, descants 
at considerable length, and with much acrimony, on the 
subject of diet, and at less length and with less acrimony, 
but probably with more knowledge, on the manner in 
which the game of lawn tennie should be played. It 
is unlikely that many authorities will disagree with the 
advice which the author offers on such questions as 
‘‘ passing strokes,” ‘‘the stop volley,” ‘‘ the shoulder 
stroke,” and the ‘follow through,” questions which con- 
stitute for the most part the secrets which are divulged 
by Mr. Payn, but, nevertheless, when he enters into 
scientific explanations even on these very matters, in which 
he doubtless has great practical experience, we at once 
find ourselves in very serious disagreement with him. For 
instance, when he speaks of the ‘‘shoulder stroke” he 
compares the movements of the arm and racquet to the action 
of a lever of the third class, in which the fulcrum is at the 
shoulder-joint, the weight at the point of impact with the 
ball, and the power at some point apparently on a 
line which is formed by producing the axis of the 
arm through the body towards the opposite shoulder. 
Mr. Payn should study the anatomy and mechanics 
of the shoulder girdle before he identifies himself with 


ridiculous statements of this ey We find the same fault 
N 
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with those parts, and they form the major portion, of the 
book which refer to the subject of diet. The general views 
in their practical relationships are, in our opinion, quite 
sound, but the theoretical and the scientific parts are little 
leas than twaddle. On the subject of fatigue and ‘‘ fitness” 
Mr. Payn writes at considerable length, but he devotes him- 
self too exclusively to the muscular side of the question ; the 
nervous side is relegated to a very subordinate position. 
‘« Fitness” cannot be secured by feeding muscles even on an 
ideal dietary ; there is a very decided limit as to what food 
can do. Provided that the other factors in the environment 
are of the best possible character, there can be no doubt 
that neuro-muscular efficiency can be raised to a very high 
standard of efficiency on a vast number of food combina- 
tions which may or may not coincide with the views of 
different food specialists or food faddists, But neuro- 
muscular efficiency is, and must be, impaired by every 
variety of intoxication, whether of endogenous or exogenous 
origin, and to this condition gross errors of diet, indigestion, 
and over-stimalation of all kinds must clearly contribute ; 
but to imagine that fitness can be secured and fatigue pre- 
vented by adhering to any one particular line of dietary is 
manifestly absurd. 

Mr. Payn is very hard on some of the best known writers 
on dietetics who disagree with him on the question of 
proteid metabolism. He appears to think that if man 
cannot live without meat at least he is all the better for 
a very restricted proteid intake; indeed, he even goes so 
far as to quote avthorities in support of the statement 
that oleaginous principles of food can be built up in the 
animal economy and gradually converted into nitrogenised 
principles by combining with atmospheric nitrogen, and 
he thinks that this sort of process has taken place in 
his own body after a hard game of lawn tennis when 
six or seven pounds loss in weight has been made good by 
a nitrogen-free diet such as he enjoins. It does not appear 
to ocour to this authority on dietetics that a large part of 
the loss in weight may have been due to a loss in water 
and of reserve stores of fat and glycogen and that the 
dissipation of fatigue, from which he so rapidly recovers 
under this régime, may be due to the physiological influence 
of rest. 

Although, perhaps, we have been almost as severe in our 
criticism of the author as the author has himself been on 
several eminent medical authorities, nevertheless we must 
admit that the ‘‘Secrets of Lawn Tennis ” is a very readable 
little book and that the practical hints on play will probably 
be most useful to those concerned. 


LIBRARY TABLE, 


Course of Instruction in Operative Surgery in the Oniversity 
of Manchester, By Wittiam Tuoruurn, B.S. Lond., 
F.R.C.S. Eng., Lecturer in Operative Surgery. Manchester : 
At the University Press. 1906. Pp. 75. Price 2s. 6d. net. 
—This is a volume of the medical series of the publications 
of the University of Manchester and as it gives the regu- 
lations in use in the operative surgery class there it is 
obvious that it is primarily intended for local use, but it 
can be used with any operative surgery class, The book is 
based on notes which the author has been in the habit of 
providing for his class for each day’s work, They tend, he 
finds, to the smooth and rapid working of the class and 
therefore he has published them, He tells us that these 
notes are only intended to draw the students’ attention to the 
main poiuts of the operation to be performed and are not 
intended to replace any of the ordinary text-books on opera- 
tive surgery. his explanation by the acthor disarms 
criticism and for the purpose intended the book should 
prove useful. Space is provided for notes by the student 


but we doubt very much if the average student will use 
these blank sheets. 


Portfolio of Dermochromes. By Professor JACOBI of 
Freiburg in Breisgau. English adaptation of text by J. J. 
PRINGLE, M.B. Edin., F.R.C.P.Lond., Physician to the 
Department for Diseases of the Skin at the Middlesex Hos- 
pital, London. Supplement: containing 76 additional coloured 
illustrations. London: Rebman, Limited; New York: 
Rebman Company. 1906. Forty plates; pp. 72. Price, 
loose plates, 25s. net ; half roan binding, £1 8. 6d. net; full 
roan binding, £1 lls, 6¢.—The previous volumes of this 
work were excellent examples of colour printing and this 
supplement is no whit behind them in quality of production. 
The plates are taken from wax models and they represent 
very accurately the morbid conditions. The four-colour 
process employed is a very definite advance on most three- 
colour methods and it is difficult to see how the results can 
be surpassed. The English adaptation of the text by Dr. 
Pringle is admirably done. 


National Conference on Infantile Mortality. Report of the 
Proceedings of the National Conference on Infantile Mor- 
tality, held in the Caxton Hall, Westminster, on June 13th 
and 14th, 1906. Westminster: P. S. King and Son. 1906. 
Pp. 314. Price 1s. 6d, net.—The report of this national 
conference, over which the Right Hon. John Burns pre- 
sided and of which Mr. Evan Spicer, the chairman of the 
London County Council, was the chairman, contains much of 
Teal interest to the community. The idea of the conference 
originated among the British delegates to Paris in October, 
1905, who attended the International Congress on the Func- 
tions of Infants’ Milk Depts. So deeply impressed were the 
British visitors with the vigour with which France is attack- 
jpg the question of infantile mortality and so great seemed 
to them the contrast which this presented with the apathy 
towards the question existing in this country that a requisi- 
tion was prepared and addressed to the representatives of 
certain corporations suggesting that they should take steps 
to convene a national conference on the subject, The con- 
ference of which this volume is a record is the outcome of 
that requisition. A public recognition of the excessive 
infantile mortality has now been obtained and of the fact 
that although some of its causes need little more than re- 
cognition in order to be removed, in essence it arises from 
causes which lie deep in the social and economic conditions 
of the people. ‘The book contains a list of the office- 
bearers and members, the President's inaugural address, and 
the following papers: 1. The Teaching in Schools of 
Elementary Hygiene in Reference to the Rearing of Infants, 
by Dr. James Niven. 2. The Appointment of Qualified 
Women, with Special Reference to the Hygiene and Feeding 
of Infants, by Dr. J. Spottiswoode Cameron. 3. The Publio 
Supply of Pure or Specially Prepared Milk for the Feeding of 
Infants, by Dr. G. F. McCleary. 4. Premature Birth in 
Relation to Infantile Mortality, by Dr. J. R. Kaye. 
5. Alcoholism in Relation to Infantile Mortality, by Professor 
G. Sims Woodhead. 6. Ante-natal Causes of Infantile 
Mortality, including Parental Alcoholism, by Dr. J. W. 
Ballantyne. 7. The Teaching of the Hygiene of the Ex- 
pectant and Suckling Mother, by Dr. John F. J. Sykes. 
8. Earlier Notification or Registration of Births, by Alderman 
B. Broadbent, Mayor of Huddersfield. 9. Memorandum on 
the Earlier Registration or Notification of Births, by Dr. 
E. W. Hope. 10. Infant Life Insurance, by Oouncillor 
W. F. Anderson. 11. Infantile Mortality and Life In- 
surance, by Mr, F. Schooling. 12. Infant Mortality and the 
Employment of Married Women in Factory Labour Before 
and After Confinement, by Dr. G. Reid. 13. The Regulation 
of the Placing of Infants out to Nurse, by Dr. 8. G. H. 
Moore. 14, The Amendment of the Infant Life Protection 
Act, by Dr, A, Greenwood, 15, The Chemistry of Infant 
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Foods, by Mr. J. Knight, D.Sc. 16. Increa:e of the Powers 
of Local Authorities with Regard to Milk-sapply, by Dr. 
A. K. Chalmers. 17. The Operation of the Midwives Act in 
England, with a view to its Extension to Scotland and 
Ireland, in Relation to Infantile Mortality, by Dr. Margaret 
M. Smith. The papers were followed in turn by a series of 
resolutions. 

Questions and Answers on Nursing for the St. John 
Ambulance Associations, and Others. By JoHN W. MARTIN, 
M.D.R.U.I. Fifth edition. London: Baillidre, Tindall, 
and Cox. 1906. Pp. 138. Price 1s. 6d. net.—In this, the 
fifth, edition of this little book a change has been made in 
the type in-which the questions and answers have been 
printed ; by the change the author hopes the reader will be 
helped in fixing both more easily in bis memory. The book 
has been revised and some additions have been made. The 
author has adhered closely to what is required by the 
8t. John Ambulance Association in the examinations con- 
ducted under its auspices. Many of those who are studying 
nursing will find the book helpful in fixing points of 
importance and interest upon their memories. It is a 
useful work. On p. 78, in the answer to the third ques- 
tion, we suppose the word ‘‘teacup” is wrongly printed for 
“ teapot,” 


Helo Ynbentions, 


FACIAL PROTECTIVE MASK. 

THE frequent liability which those engaged in throat work 
incur of having the face spat apon and bespattered with 
visible and invisible expectoration and the toleration with 
which this has been endured by the faculty would almost 
persuade one that such can always occur with impunity. It 
is obvious, however, that the risks of contracting the foulest 
@isoriers while examining and treating many pharyngeal 
and laryngeal affections are great and many. he 
apparatus that have from time to time been invented 
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to minimise these dangers have never been universally 
adopted because of their expensiveness, clumsiness, and 
awkwardness for ready, quick adjustment. I have found this 
facial protective mask efficient, and so easy of application 
that it accomplishes the objects desired. Being composed of 
mica it is sufficiently light and transparent and can be 
washed and sterilised by boiling. It is very easy of adjust- 
ment, since it is simply loo; over the ears by m ‘ins of 
two elastic bands. The mask has the additional merits of 
durability and cheapness. Messrs. Mayer and Meltzer, 
71, Great Portland-street, are the makers. 
W. Stuart-Low, F.R.C.S, Eng. 
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NEW GASTRO-ENTEROSTOMY CLAMP. 

THE accompanying illustrations show a new pattern 
gastro-enterostomy clamp which Messrs. Weiss and Son, 
Limited, of 287, Oxford-street, London, W., have made 
from my drawings. The clamp is a twin clamp and consists 
of two forceps; each forcep consists of a male and female 
blade. The male blade is straight and fits by an easy 
mechanical contrivance into the female. Both blades are 
grooved longitudinally, so that when they are closed they 
take a firm grip of the mass of tissue between them and do 
not in any way injore it—in fact, they do not even mark the 
tissues. The female blade has a double curve, a long one 
reaching from the tip to the beginning of a short, sharp 
curve. The length of this long curve is five inches and its 
oater surface is marked off in a quarter-inch scale, by means 
of which the length of the incision in the stomach and bowel 
can be exactly measured, a point of the greatest importance 
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as regards the neatness of the operation. The length of the 
clamp is about 11 incbes. When the blades are closed on 
the mass of stomach or bowel the female blade presses the 
tissue against the male blade (there is no compression) ; it 
perfectly steadies the tissues and acts also as a hemostatic 
forceps. When the forceps are opened for removal there is 
no tension on the three lines of suture already introduced, 
and the obtuse angle which the handles make with the blades 
gives room for both aides of the anastomosis to be examined 
with the forceps in position, which cannot be done with the 
twin forceps in which the blades are straight. I claim the 
foliowing advantages for this clamp over those at present in 
use, These various points are well shown in the illustra- 
tions. (1) It is lighter and can be used without rubber 
coverings ; (2) it acta as a hee nostatic forceps ; (3) the inch 
scale enables the incisions to be measured accurately ; (4) 
the bent position of the handles allows all parts of the anas- 
tomosis to be examined while the clamp is in position; (5) 
opening each blade of the forceps does not put the sutures on 
the stretch as some of the present modes do ; and (6) it can 
be used for any sort of entero-anastomosis as w-li as gastro- 
entero:tomy. I have to thank Messrs. Weies and Son for the 
very careful way in which they have carried out my designs 
and suggestions. 
T. GELSTON ATKINS, M.D., M.Cb. R.U.L, 
Surgeon, Cork South Infirmary. 
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THE 
BRITISH MEDICAL ASSOCIATION. 
MEETING AT TORONTO. 
(FROM OUR SPECIAL CORRESPONDENTS.) 


THE SEOTIONS. 
ANATOMY. 
TuEspay, AuGusST 21sT. 


The President of this Section was Professor ARTHUR 

ROBINSON (Birmingham) who delivered an address on 
The Study and Teaching of Anatomy. 
He said that there were systems of teaching anatomy which 
tended to obscure the wide scientific interest of the subject 
and to reduce it to a merely technical standard. This technical 
aspect was tending to become even more prominent owing to 
the increased demands which were made upon the student's 
time. Fortunately, there had always been in the medical 
profession many broad-minded men who had recognised that 
the man who had a wide knowledge of general principles 
was better adapted to meet unexpected circumstances than 
one who was merely provided with the memory of a certain 
number of observed facts, and fortunately the opinions of 
their broader-minded colleagues had hitherto prevailed. The 
result had been that in a large number of well-equipped 
medical schools and medical departments of universities the 
teaching of anatomy kad passed into the hands of specialists 
—that is, into the hands of men who had spent the greater 
part of their lives in the study of the subject, and who 
were enthusiasts in its teaching, looking upon man as 
the highest outcome of nature and considering him 
and his relations as worthy of the most careful study. 
Still, though this was a movement in the right direction it 
must be borne in mind that there was a danger that specialists 
sometimes might lose sight of the practical applications of 
their subject and work at, and teach only, its more scientific- 
ally accurate features. The danger would be avoided if 
the electing bodies of teaching institutions would elect only 
those men who had been through the medical curriculum 
and who understood the needs of the profession and of the 
students, and if the men thas appointed would keep in touch 
with their colleagues who were practising the art of medi- 
cine and surgery. The object of a medical curriculam 
should be to give the men passing through it a wide know- 
ledge of the principles on which they must rely in the 
practice of their profession, a sufficient knowledge of the 
details, and finally an understanding of man’s place in 
nature and his relationship to nature’s general laws. It 
should therefore be the object of anatomists to avoid 
entangling medical students with a superfluity of detail. 
They should insist upon a sound knowledge of the general 
relations and arrangements of the more important o. 
and parts of the body and a knowledge of the 
eneral principles which underlie these relationships. 
They should endeavour to make their students acquainted 
with the general laws of growth and development, and 
g on the work done in the biological department, 

they should draw attention to man’s relations to other 
animals in all cases where such relations were evident and 
were instructive of the methods by which man had been 
evolved. In conclusion Professor Robinson remarked: ‘I 
would strongly urge that if we wish to do well for our 
medical students and the medical profession as a whole we 
should deal more with general principles and less with detail 
than has generally been the case in the past.” 

Professor J. PLAYFAIR MCMURRICH read a paper entitled 

A Preliminary Note on the Valves of the Iliao Veins. 

He said that he had found that in a certain percentage of 30 
cases examined valves were present in the external iliac 
veins. The valves varied both in number and completeness. 
In the common iliac vein, near its termination, there was a 
tendency to fusion of its anterior and posterior walls, and in 
one case along this line of fusion perforation of the adherent 
walls had occurred so that the vessel was divided into two 
parts for a short distance. It was suggested that both the 
valves in the external iliac vein and the fusion of the walls 
in the common iliac vein might bave some influence in 
causing thrombosis, 


The PRESIDENT remarked that possibly the th per- 
centage which Professor McMurrich had found would have 
to be modified later, for in six cases which he had specially 
examined no valves were present. 

Professor G. OARL HUBER (Michigan) demonstrated with 
lantern slides 

The Origin of the Arteria Reota of the Mammalian Kidney. 
He showed that all the arteriss reotss were efferent branches 
of glomeruli. This was important in that they now knew 
that all the blood passing to the different parte of the 
uriniferous tubules was blood that had first passed through 
the glomeruli, therefore altered blood, a point which physio- 
logists must take into consideration in discussing the 
secretory activity of the kidney tubules. 

Professor HUBER then exhibited a second series of slides 
showing 
The Form of the Uriniferous Tubules of Certain of the Lower 

Vertebrates. 
The character of the duct system and the form of the 
uriniferous tubules of different forms of reptiles (turtle, 
snake, lizard, and alligator) were discussed. As there was 
no pelvis in the reptilian kidney the ducts were easily 
worked out by injection. The form of the tubule was ascer- 
tained by the wax-plate reconstruction method. The tubule 
in all the forms studied consisted of a small Malpighian 
corpuscle, a short neck, a simple proximal convoluted 
portion, a short narrow segment with low epithelium, and a 
portion which might be known as a distal convoluted portion 
—facts similar to those found in the mammalian tubule, 
although there was no loop of Henle, 

Professor MCMURRICH suggested that the corrosion method 
employed by Professor Huber might with advantage be 
applied to work on other organs. 

Professor H. H. DonaLpson (Chicago) then read a paper 
on behalf of Dr. S. WALTER Ransom. 


On the Architeoture of the Spinal Ganglion. 


He described how on the section of the dorsal ramus of 
the second cervical nerve of the white rat—which con- 
tained about 87 per cent. of all the afferent fibres 
belonging to this spinal nerve—it was found that the 
subsequent chromatolysis affected more than 80 cent. 
of the 8000 cells in the associated ganglion. Two months 
after the operation it was found that some 4200, or 
52 per cent., of the cells had degenerated and dis- 
appeared. The disappearing cells were for the most part 
those of small diameter. This loss of cells followed a section 
of from 1500 to 2200 medullated fibres and hence the fact 
that from two to three cells disap as the result of 
cutting each medullated fibre called for explanation. The 
most plausible hypothesis was that these degenerating cells 
were represented in the nerve by unmedullated fibres and 
degenerated as the result of the section of these fibres. The 
search for these hypothetical fibres was in pi . Under 
the title ‘‘ Retrograde Degeneration in the Spinal Nerves,” 
the principal data had been published In the Journal of 
Comparativs Neurology and Psyohology, vol. XVI., No. 4, 
1906. 

Professor HUBER and other members joined in the 
discussion. 

Dr. R. R. BENSLEY then gave the results of his work on 
three subjects, the first of which was 


The Structure of the Cardiac Glands of Mammals and their 
Phylogenetio Significance, 
From the study of the so-called cardiac glands in various 
mammals Dr. Bensley had come to the conclusion in 1903: 
1. That the cardiac glands are mucous glands. 2. That the 
cells of the cardiac glands are fundamentally different from 
the chief cells of the body of the fundus gland, inasmuch as 
the latter contain two characteristic substances recognisable 
by staining and micro-chemical reactions, which are the 
chemical antecedents of their secretion—namely, the 
zymogen granules and the prozymogenic basal filaments, 
Both of these substances are absent from the cells of the 
cardiac glands. 3. That the cardiac gland cells are closely 
related to the mucous chief cell of the neck of the fundus 
gland and to the pyloric gland cell. 4. That the cardiac 
glands are decadent or retrogressive structures derived from 
fundus glands by the progressive disap, oe of their 
most highly differentiated elements, the chief cells of the 
body of the gland and the parietal cells. In two recent 
articles Haane had arrived at conclusions which were 
the exact opposite of Dr. Bensley’s—namely, that the 
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cardiac glands were non-muciparous structures which 
differed m the fundus glands and from the pyloric 
glands and which were physiologically important, inas- 
much as they secreted an amolytio ferment. The work on 
which this paper was based had been undertaken with the 
object of determining which of these conflicting views was 
correct and had, Dr. Bensley considered, fully confirmed the 
conclusions at which he had previously arrived. That the 
glands were mucous glands was evidenced by the 
fact that in every case examined the secretory contents of 
the cells of these glands was stainable with muchsmatein 
and with muci e, and, further, the gradual transition 
in the type of cells between the foveol# and the bottom of 
the gland indicated a close relation between the cells of the 
surface epithelium and those of the gland which would 
lead one to suspect their mucous properties even if the con- 
firmatory stains could not be obtained. That Haane was 
anable to stain the cells of the cardiac glands of the pig with 
muchs»matein and mucicarmine was, Dr. Bensley believed, 
probably due to difference in technique, as he himself was 
always able to get positive results. In discussing the results 
obtained by Haane in the cardiac glands of the ox, sheep, 
and goat respectively, the fundamental question to be 
answered was that dealing with the homogeny of these 
structures. For if the glands occupying the area between 
the psalterium and glandular portion of the stomach had 
been derived from the same antecedent structures by the 
operation of the same factors, then the differences which 
might be observed between them were not fundamental in 
nature. 
The second subject considered by Dr. BENSLEY was 


The Cytological Characters of the Cellular Components of the 

Islands of Langerhans. 
Dr. Bensley and Mr. Lane were of the opinion that the cells 
composing the islands of Langerhans were definite and quite 
distinct from the alveolar cells, In the pancreas of the 
guinea-pig chromophile cells were present which stained 
with neutral gentian. These cells were large and somewhat 
branched ; e nucleus contained nucleoli which were 
oxyphile. The ordinary cells of the islets were clear. In 
rodents and ungulates these cells were fairly abundant and 
could easily be distinguished by their type of nucleus from 
the centro-acinar cells, 

Professor HUBER remarked that it was possible to dis- 
tinguish the alveolar cells by ligaturing the pancreatic duct 
and thus producing changes in these cells. 

The third subject discussed by Dr. BENSLEY was 


The Struoture of the Laorymal and Harderian Glands of 
Mammals. 
He described the character of the cells in different parte of 
the gland tubules of the ox and sheep. By employing 
different methods of staining several types of cell could be 
distinguished. Near the duct the cells were amall and 
granular, at apoint nearer the fundus of the gland the cells 
were larger and more complex, while the cells at the bottom 
of the alveolus were still more complex, notwithstanding the 
fact that the iacrymal secretion was chemically a very 
simple fluid. The specimens were stained with ‘neutral 
gentian ” and other reagents. 
Professor DoNALDSON drew attention to the cells of the 
ependyma in the cerebral ventricles which also secreted a 
ple fluid and were very similar in structure. He 
remarked also that the nucleus in these cells shifted its 
position after birth. 


WEDNESDAY, AUGUST 22ND. 


The proceedings were opened by a paper read by Professor 
A, MELVILLE PATERSON (Liverpool) on 


The Ligamentous Supports of the Pelvio Viscera, 
He remarked that from observations on the human subject, 
living and dead, and by dissections of various mammals, 
it was apparent that the accepted description of the pelvic 
fascia and of its relations to the pelvic viscera was 
altogether erroneous. Both in the male and the female 
the rectum was wholly unconnected with the pelvic fascia 
down to the anal canal. It occupied a rectal channel and 
was envelo, by a dense layer of extra-peritoneal tissue 
devoid of fat. The rectum was thus able to distend and 
to collapse without being affected by the conditions of the 
genito-urinary organs. The genito-urinary organs (prostate 
in the male, urethra and vagina in the female) were fixed 
and suspended by a bilateral suspensory ligament which 
swept forward from the ischial spine and split to inclose 


the organs. On each side these organs lay in contact with 
the levator ani and the fascia covering its pelvic surface. 
The Bladder ip both, sexes and the uterus - the femnle 
were intra-pelvio organs. is suspensory ligament was 
highly vascular, On each side it was provided with a channel 
for the vesical vein; anteriorly the fascia was split into 
several layers by the prostatio plexus and the free crescentic 
fold of the fascia was particularly vascular on account of the 
accumulation of veins passing to join the internal iliac veins. 
The vessels were contained in sheatbs among the layers of 
the fascia, and not between the fascial sheath and the pro- 
static capsule. The layers of the suspensory ligament were 
upper and posterior. The upper layer was traceable in con- 
tinuity with the lateral and anterior true ligaments of the 
bladder. The posterior layer passed between prostate (or 
vagina) and rectum and was attached to the perineal body at 
the base of the triangular ligaments. 

Professor W. S. MILLER read a paper on the Distribution 
of Lymphoid Tissue in the Lungs. 

Dr. Davip WATERSTON (Edinburgh) read a paper entitled 


A Preliminary Note on the Brain and Skull in Mongolism. 
He briefly pointed out the principal features, clinical and 
anatomical, which were distinctive of the condition of con- 
genital imbecility known as mongolism. The examination 
of a series of brains and of an entire skull showed certain 
distinct. and characteristic changes. The cerebral hemi- 
spheres were, in all, large and well convoluted. The orbital 
surface of the frontal lobe remained very oblique, however, 
instead of becoming nearly horizontal in position, the insula 
was not completely covered over by the opercula, and the 
first temporal convolutions remained small and failed to 
share the general cerebral development. The cerebellum, 
medulla, and pons Varolii were usually small in proportion to 
the cerebram. The changes in the skull were described and 
analysed. 

Professor DONALDSON called attention to the fact that 
during the later months of intra-uterine life the relative 
weight value of the cerebellum and brain stem increased 
and that the percentage value of these portions might 
indicate the age at which the normal growth processes had 
been first disturbed. 

Professor C. R. BARDEEN gave a lantern demonstration 
illustrating 


The Development of the Ova of the Toad, Fortilised by 
Spermatoroa which have been exposed to 
Roentgen Rays. 
He said that ova which were fertilised by spermatozoa which 
had been exposed to the x rays, apparently developed in the 
early stages normally, no alteration being observable in the 
method of segmentation. At the time when the embryo was 
ing to take form, marked differences were to be noted 
in the development of the central nervous system, the sense 
organs, and in the vascular system, and not infrequently 
monsters were developed. The results of the experiments 
showed that the spermatozoa might be affected by external 
conditions. If spermatozoa were removed from the body 
they usually lost their power of fertilisation within a few 
hours. If exposed to x rays this power was lost earlier. 
Speaking generally, the effects were observable chiefly in 
those organs in which the cells underwent the highest 
differentiation. 
Dr. BENSLEY, Professor PRIMROSE, and Professor DONALD- 
SON joined in the discussion. 

Dr. G. L. STREETER (Baltimore) gave a brief report on 
Some Eoperiments on the Developing Har Vesicle of the 
Jadpole. 

He described the development and behaviour of tadpoles 
following unilateral and bilateral removal of the ear vesicle 
and acoustic ganglion. At the time of operation the larve 
were three millimetres long ; they were then followed in their 
growth up through the metamorphosis. The results of these 
experiments demonstrated that in tadpoles the ear vesicles 
were the essential factor in equilibration and secondly one 
ear vesicle was capable of performing the work of both, but 
when both were removed no other organ was able to com- 
pensate for their loss. The ear vesicle when transplanted to 
some other part of the body continued in its histological 
development but gave no evidence of establishing functional 
relations with the brain. 
Dr. GEoRGE J. JENKINS (London) read a paper on 


The Morphology of the Hip-joint. 
He stated that in the human embryo up to 2°7 centimetres 


868 Tam Lanozt,} 


THE BRITISH MEDICAL ASSOOIATION. 


[Szpr. 29, 1906. 


in length there was a primitive acetabulum formed of ilium 
and ischium, the os pubis being kept out of the fossa by a mags 
of prechondral mesoblast. Eventually the os pubis formed 
part of the acetabular cavity as in the adult. There were 
three membranous defects in the margin of the cartilaginous 
acetabulam. The ischio pubio defect was ially oblite- 
rated by the growth of ischium forming the floor of the 
cotyloid foesa. The ilio-pubic and itio-ischial notches were 
almost entirely obliterated by growth of the iliac cartilage. 
The growing margins of the cartilages were indicated in a 
reconstruction model of the joint in a 3-2 centimetre embryo 
by ridges. In the 1:8 centimetre embryo the head was re- 
presented by a prechondral cap on the upper end of the 
chondrified shaft. There was a relatively large flattened 
area on the head which was in the morphological position of 
the impression for the ligamentum teres of the adult. The 
capsule of the joint in the adult consisted of true and false 
capsales. The latter was derived from extra capsular 
structures, The true capsule of perichondral origin oon- 
sisted of two pirts, a primary part which was attached about 
the margin of the primitive acetabulum and a secondary 

tt which was formed when the os pubis had advanced 

to the joint. The ligamentum teres was a pirt of the 
primary capsule and oontained only a small amount 
of extra-articular tissue. The retenacular bands were 
formed in association with three groups of nutrient vessels 
passing to the head of the femur. The antero-inferior and 
postero-inferior bands had an origin in the mass of loose 
tissue found on the inferior aspect of the neck in young 
embryoes. The cells of the synovial membrane were derive 
from extra-articular mesoblast and invaded the skeletogenous 
mesoblast in a layer several cells thick. Up to the time of 
the invasion the anlage of the innominate bone was con- 
tinuous with that of the femur and this invasion of external 
mesoblast might be regarded as the means of separating the 
innominate bone from the femur. 

Dr. B. J. GLADSTONE (London) gave a description of 

A Symuaclian Monster (Sympus Dipus). 

He said that the two lower limbs were fused so as to form a 
single median lower limb. Each lower limb was rotated 
outward so that the patella was behind and the heel directed 
forward. The peroneal borders of the two lower limbs were 
fused along the middle line of the composite limb. There 
was an imperforate penis but no anus. The colon ended in 
the urinary bladder ; there was thus a persistence of the 
cloacal stage of development. The kidneys and ureters were 
absent but the suprarenal bodies were present and had the 
normal histological structure. The main artery of the 
abdomen divided into a large artery which passed into the 
umbilical cord and a vessel which ran down the front of the 
vertebral oolumn and divided into caternal iliac arteries. 
The renal arteries were absent. The innominate boues were 
dialocated from the sacrum and bent forward. They were 
united ther by their posterior borders. The tuberositios 
of the ischia and the ischial and pubio rami were also fused, 
so that there was no perineal region and consequently no 
anus or urethra. Dr. Gladstone believed the condition to be 
due toa fasion of the post-axial borders of the limb buds 
over the cloacal area. 

Professor C. J. PATTEN (Sheffield) gave a lantern demon- 
stration on 

A Sevies of Gorilla and Chimpanzee Skulls, 


He demonstrated variations in the contour of the face and 
cranium in the chimpanzee and gorilla at different ages. In 
the chimpanzee the face might be narrow or broad. The 
males on an average were broader in the face than the 
females, but this was by no means a safe guide in dis- 
tinguishing the sex. In broad-faced forms of this ape the 
lateral horizontal diameter of the orbit often exceeded the 
vertical, and the supraciliary ridges were on the whole more 
strongly developed. In the gorilla, most of the skulls, with 
the exception of adult males, bad a vertical diameter of the 
orbital rim slightly exceeding that of tbe lateral horizontal 
diameter. In the shu'ls of young gorillas there were several 
distinctive characters by which they differed from adult 
skulls, notably in the breadth between the  pariotal 
eminences and in the length between the external angular 
process an‘ the external occipital protuberance. 
Dr. Ross BE, Warkisos read a paper on 


The Derclopment of the Nerve Elements in Vertebrates, 


Two main q :estions had to be solved: (1) Is the constitution 
of a nerve unicellular or multicellular ? and (2) If unicellular, 


whence is the nerve fibre derived? Dr. Harrison firet drew 
attention to the futility of attempting to solve these quee- 
tions entirely by embryological methods, and to the neces- 
sity of experiment. Any part of a nerve might be removed or 
transplanted, and thus the environment of a nerve might be 
altered. From ents, such as removal of the neurad 
crest on one side in an early stage of the development of 
the central nervous system, Dr. Harrison conoluded that 
the nerve was an outgrowth of the ganglion cell and that the 
sheath cells took no part in ite development. If a portion of 
the spinal cord was traneplanted nerves would grow out from 
it into mesenchymatous tissue. A limb bud might be trans- 
planted from the body of one embryo to that of another ; it 
would then juire a system of nerves which was similar in 
its distribution to that of the normal limb. The nerves which 
connected the transplanted limb bud with the central nervous 
system were very small. It was found sible to examine 
under an immersion lens the cut ends of a nerve whioh had 
been divided. The ends were seen to come together and 
unite in about 24 hours; degenerative changes took place in 
the peripheral nerves but if a connexion was established 
between the cut ends within 72 hours the degenerative 
changes were arrested. 

The PRESIDENT, Professor MCMURRICR, Professor DoNALD- 
son, and Professor BARDEEN joined in the discussion which 
followed. 

Professor THomas G. LEE (Minnesota) read a paper on 

The Karly Development of Geomys Bursarius, 


He said that geomys was a genus of small rodents belonging 
to the family geomyide, all members of which family were 
peculiar to North America. Geomys bursarius, or the 
“pocket gopher” as it was commonly called, was found in 
the Mississippi valley, lived under ground, was strongly 
photophobic, rarely came to the s , and was charac- 

by_large cheek pouches which opened externally. 
Professor Lee, after several years of collecting, had suoc- 
ceeded in obtai: an unbroken series of pregnant uteri in 
all stages of development. Many of the following pointe 
were peculiar to geomys and differed from corresponding 
stages so far described for any other mammal, while 
in other features geomys showed many resemblances to 
several of the other rodents. 1. Geomys developed entirely 
outside the uterine cavity in a decidual cavity formed in the 
ventral portion of the uterine mucosa. In this it resembled 
the guinea-pig among rodents and also resembled the human 
development. 2%. The blastocyst at the time of the perfora- 
tion of the uterine epithelium was rather large. It was 
didermic, consisting of the trophoblast, which was continuous 
with the margins of the germinal area, and of an entodermat 
vesicle which nearly filled the bl et. Rauber’s layer 
would seem to be lost at the time of, or shortly after, 
perforation. 3. The decidual cavity was formed by contact 
of the trophoblast with the ventral portion of the uterine 
mucosa, this bringing about a softening and destruction 
of the connective tissue. In the outer walls of this 
cavity there was developed a very large number of capillary 
blood-vessels which later became intimately associated 
with the yelk-sao placenta. 4. At the point of rapture the 
epitheliam bordering the opening became slightly everted 
and this opening did not close up as in the guinea-pig nor 
did it become filled with a fibrin clot as in man, but it 
remained open and the epithelium cells were practically 
unchanged until later in the development when they became 
destroyed by the trophoblastic tissue of the foetal placenta. 
5. The trophoblast became adherent to the everted epithelial 
margin of opening in a zone somewhat external to the 
germinal area. This occurred at the time of the escape of 
the blastocyst from the uterine lumen. 6. There was the 
so-called inversion of layers. The germinal area sank into, 
and invaginated, the entodermal vesicle or yelk-sac, this 
cup-like structure being suspended by the adhering tropho- 
blastic zone noted above. ‘Ihe cavity of the uterus was for 
the time being continuous with the inner portion of this cup. 
7. The amnion was formed by a folding over of the outer 
margin of the germinal ectoderm, the adjacent tropho- 
blast forming the serosa or false amnion which now 
separated the uterine cavity from the extra embryonic 
body cavity. 8 The trophoblastic layer constituting the 
false amnion now underwent a folding over similar to the 
formation of the true amnion. The edges of the folds 
united to form a two-layered rather rounded plate of tropho- 
blast which now constituted the foetal placenta. 9. This 
p'acental plate where it came in contact with the uterine 
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epithelinm caused a destruction of the cells which was fol- 
lowed by an intimate union with the uterine mucosa. 10. 
The allantois was very much later in its development than 
in the mouse and guinea-pig and did not become joined to 
the true placental area until after the embryo was well out- 
lined. On the other hand, the yelk-sac placenta soon became 
highly developed and remained active during all the early 
period of development. 

The PRESIDENT remarked on the extremely interesting 
character of the communication and pointed out how valuable 
some of the facts discovered were in connexion with the 
general history of placenta formation. 

In answer to a question from Professor MCMuRRIcH, Pro- 
fessor LEE stated that there was no allantoic connexion 
between embryo and placenta until after the chief organs of 
the embryo were differentiated. 

Profesor B. C. HARVEY spoke on 


The Chromaffiine Character of Certain Parietal Cells of the 
Stomach, 

He pointed ont that the chromaffine parietal cells of the 
mucous membrane of the stomach may possibly be produced 
from other cells. Their number could be increased by injury 
to the mucous membrane of the stomach. Heal:o pointed 
out that chromaffine cells of a similar nature were found in 
other situations in the body as well as in the mucous mem- 
brane of the stomach. 

Professor HarRVEY also presented a communication on 
behalf of Dr. F. G. WILSON on 


An Unusual Peritoneal Anomaly simulating Retro- 
peritoneal Hernia, 
The small intestines were concealed by a fold of peritoneum 
ging from the posterior abdominal wall just internal to 
the descending colon. 
Dr. CO, E. SHAMBAUGH read a paper on 


The Development of the Stria Vasoularis of the Coohlea, 


He said that the constituent cells of the stria vascularis were 
clearly demonstrated to be derived from the ectodermal 
epithelium of the cochlear tube and were not derived from 
connective-tissue elements. Dr, Shambaugh also gave a 
very interesting demonstration of microscopic sections illus- 
trating his paper and showing the circulation of the labyrinth 
of the ear in the pig. . 

Professor BARDBEN and other members joined in the 
discussion. 

A very beautiful series of specimens was also shown by 
Dr. G. REVELL illustrating the Preparation of the Human 
Stomach to Illustrate Various Methods of Differentiating the 
Cellular Components. 

Another series of specimens was exhibited by the PRE- 
SIDENT, showing the Development of the Vitreous Body of 
the Eye. 

The proceedings of the section terminated by a vote of 
thanks being proposed by the PRESIDENT to Professor 
ALEXANDER PRIMROSE of the University of Toronto for the 
very able manner in which he had provided for the wants 
of the section, both as regards the organisation of the pro- 
gramme and the very cordial way in which he had placed 
the whole of his department at the disposal of the society. 
The vote was seconded by Professor HUBER and was carried 
with acclamation. 


PATHOLOGY AND BACTERIOLOGY. 
THURSDAY, AUGUST 23RD. 


Professor J. J. MACKENZIE presided in this Section. The 
proceedings commenced with a valuable paper by Dr. 
HAMILTON WRIGHT on 

The Nature of Beri-Beri. 
He stated his conclusions, illustrating them by diagrams, 
that beri-beri was an acute infectious disease which rana 
fairly definite course, ending in recovery about the fifth or 
sixth week, or in various forme of residual chronic paralyses ; 
that the disease usually began by the invasion of the gastro- 
duodenal region by a bacillus ; that the local action of this 
pacillus in the neighbourhood of the gastro-duodenal mucosa 
constituted the primary lesion of beri-beri and induced the 
gastro-duodenal syndrome which generally ushered in the 
flaccid palsy and other nerve disturbances of the acute 
disease; that the remote effects of the bacillus were 
induced by an extra-cellular toxin elaborated at the 
site of the primary lesion; and that the causal 


organism probably never extended within the body. He 
presented five clinical cases and one post-mortem examina- 
tion in support of his views and bacteriological evidence 
that confirmed his previous observation that in no stage 
of beri-beri was there a bacteriemia. A series of researches 
showed, however, that the blocd of no sort of beri-beric 
would agglutinate an organism from broth cultures made 
from the stools of those suffering from the malady. He 
claimed that no valid criticism had been b: ought against his 
conception of the nature, course, and termination of beri- 
beri as based on an extended observation of the disease, 
clinically, pathologically, and experimentally. It was to be 
regretted, however, that they were no nearer the isolation of 
the bacillus which was almost constantly associated with the 
primary gastro-duodenitis. 

The discussion was continued by Dr. J. J. Ktxyoun, who 
spoke on several cases which he bad observed, and also by 
Dr. F. E. Novy (New York). Dr. HAMILTON WRIGHT replied, 
stating that he believed that fmcal contamination trans- 
mitted the disease. Dudgeon had confirmed the character 
of the organism as a strict anaerobe. 

Frperimental Glanders. 

Professor M. NicoLLE (Pasteur Institute), who spoke in 
English, read two papers, entitled ‘Infection and Intoxi- 
cation in Experimental Glanders” and ‘‘ Hypersensibility 
and Immunity in Experimental Glanders,” which de- 
scribed the principal results of his researches, as yet 
unpublished, which he had conducted during the last 
four years in experimental glanders. Injection of the 
virus into the peritoneal cavity of the adult male guinea- 
pig in infectious doses always produced death, but the 
phenomena varied with the activity of the germs and the 
dose employed. An acute peritonitis or genital localisation 
might result, the latter described as scrotal, ectopic, and 
ephemeral. The sensibility of the peritoneum of the female 
guinea-pig was relatively weak towards this microbe. Intra- 
pleural inoculations in the two sexes were quite comparable 
to the intra: peritoneal inoculation. According to the 
virulence of the microbes and the susceptibility of the 
animals subcutaneous and intramuscular inoculations gave 
rise to transient indurations or abscesses. These might 
be accompanied or not by glandular reaction, pustules, 
abscesses, massive engorgements of the limbs, orchitis, 
and paraplegia. Into the circulatory system inoculations 
resulted in generalised glanders. In regard to hyper- 
sensibility and immunity in experimental glanders Pro- 
fessor Nicolle said that the hypersensibility to living or 
dead glanders virus produced by this same virus or by 
others, as well as the Dypersenalbilicy to the latter pro- 
duced by the former is found to occur in the following 
fashion. The hypersensibility towards dead glanders pro- 
duced by dead glanders germs could reveal itself by two 
primary phenomena of a toxic nature, the local and general 
reaction and by secondary phenomena of an infective nature, 
the lighting up or development of extraneous diseases. 
This hypersensibility was due to a substance of the nature 
of an antibody. The hypersensibility towards dead glanders 
germs produced by living glanders germs revealed itself as 
in the preceding type but further produced a lighting 
up of latent glanders lesions. Other types of hyper- 
sensibility had been studied. For the first time attempts 
at immunising guinea-pigs against glanders had been 
attended with success. It might be accomplished by 
repeated injections of dead microbes in ‘‘ inoffensive” 
doses, or similarly by repeated injections of living 
microbes, or finally by inoculating living microbes in 
infective doses but in such a way that the animal would 
recover from the disease without complications. Every time 
a guinea-pig was immunised against glanders it formed 
anti-microbic substances and substances regulating the 
hypersensibility known as ‘‘ good” and ‘‘bad”’ antibodies, 
The serum of infected guinea-pigs offered no agglutinating 
power superior to that of normal animals, while the serum 
of immune guinea-pigs possessed to a much more marked 
degree this property. 

Professor J. G. ADAMI (Montreal), in discussing Professor 
Nicolle’s papers, dwelt upon the parallelism between glanders 
and tuberculosis, 

Dr. KAUFFMAIN described an interesting series of clinical 
experiments on 


The Excretion of Potassium Ivdide after Ingestion as an 
Index of Renal Competeney, 


A good renal competency as evidenced by the excretion of 


870 THs Lanozt,] 


urea, he said, might appear low by iodide of potassium 
excretion as calculated by colorimetric tests. In the future 
the administration of the drug might prove of value as a 
guide of the renal competency. 

Professor F. B. TURCK (Chicago) described with diagrams 
his experiments on 

The Pathogenesis and Pathology of Ulcers of the Stomach. 
Duodenal and gastric ulcer could be produced by feeding 
di with the bacillus coli communis for variable periods. 
This observation for the first time afforded a basis for the 
real etiology of peptic ulcer. Agglutination could be 
obtained in the blood to bacillus coli communis of the dogs 
which had thus been fed. 

The Forms of Arterio-solerosis. 

A joint meeting with the Section of Medicine was then 
held, at which a discussion on this subject was opened by 
Professor W. H. WELcH (Johns Hopkins University). The 
various types of the disease were fully described as met with 
in Professor Welch's experience and the address was received 
with applause. 

Dr. Kiorz (McGill University, Montreal) described his 
experimental work with adrenalin in conjunction with vaso- 
dilator drags on the arteries. The experimental arterial 
lesions produced in animals were of two kinds, either a 
degenerative one, affecting mainly the media, or a regenera- 
tive one, in which the intima proliferated, while little or no 
degenerative change was seen. It was found, too, that the 
substances which were used to produce the former belonged 
to the class of high-pressure drugs, but at the same time it 
was likely that the high pressure did not itself lead to the 
medial lesions noted; there was a distinct degenerative 
aotion of the drug on the muscle fibres of the media. Elastic 
fibres became affected later. The latter once giving way 
led to aneurysmal dilatation. The degeneration was of a 
fatty nature. The intimal regeneration was consequent to 
bacterial toxins, the proliferation being confined to the 
endothelial and subendothelial cells. When only intimal 
lesions were present aneurysms were not formed. In man 
lesions of a degenerative nature were met with in the 
Moenckeberg type of peripheral arterio-sclerosis and with 
the form of this disease as it was foynd in the aorta, both of 
which processes were confined to the media. The experi- 
mental bacterial lesions of vessels simulated the endarteritis 
chronica deformans which developed pearly intimal plaques. 
Adrenalin was a selective drug on the muscle of the circular 
coat and produced calcification and aneurysms in from two to 

.three weeks. In the bacterial lesions cultures of a low 
virulence were used. 

The PRESIDENT showed most interesting lantern slides 
illustrating his work on arterial lesions. One section showed 
distinctly bone metaplasia in an artery in which marrow 
cells were present. He considered that the degree of damage 
to the media determined the degree of reaction in the 
intima, repeating Sunikaya’s experiments on the aorta. If 
the damage was too severe there was no reaction. Damage 
to elastic lamina followed severe damage of muscle fibres 
and necrosis. 

Professor L. ASCHOFF (Marburg), who spoke in German, 
was warmly greeted. He gave his findings as to the dis- 
tinctions of arteries according to their functions, whether 
peripheral or central. 

Dr. PzaRCE (Albany) continued the discussion. He said 
that experimental lesions were of great value in explaining 
degenerative and Togenerative changes in vessels, The 
physiological study of the action of adrenalin was of great 

ue in explaining the problem of cardio-vascular patho- 
logy. He believed that a temporary ischemia in capillary 
areas produced lesions in the heart and blood-vessels. 

Professor T. OLIFFORD ALLBUTT (Cambridge) said that he 
came to the discussion as a learner and spoke only from 
the clinical aspect. Arterio-sclerosis was a purely patho- 
logical term and Professor Welch in opening the discussion 
had shown how this term should be used. Adaptation of 
arteries might be regarded as the yield of the normal 
resources of the ly to mechanical causes, such as 
pressure. Four or five years were taken for the cardio- 
vascular sytem to take on adaptation, Compensation was 
left behind. 

Professor ADAMI regarded arterio-sclerosis as a reaction on 
the part of the vessel, The types of arterio-sclerosis were 
grades of this disease. 


Professor WELCH, in reply, said that he was much in- 
terested to hear Professor Aschoff’s views as to the distino- 
tions of arteries according to their function, which agreed 
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with his own observations. As to the propriety of the 
use of the word ‘‘adaptation,” he agreed ith fessor 
Clifford Allbutt. 

Dr. ARMAND RUFFER (Cairo) contributed a valuable 


paper on 
The Diagnosis of Cholera Asiatica. 

His experiences in Egypt in connexion with the quarantine 
of pilgrims in that country was that cholera vibrios in the 
dejecta were not a danger, though bacteriologically they 
were cholera. The clinical side in diagnosis was of high 
importance. 

Miss AMos SHELDON (Alexandria) and Professor FLEXNER 
(New York) also spoke. 


Fripay, Avaust 24TH. 


The meeting commenced by a demonstration by Professor 
F, G. Novy and Professor R E. Knapp (Ann Arbor) of 
beautiful lantern slides illustrating 

The Nature of Spirocheta,. 

The organism was obtained from a case of relapsing fever 
which occurred in New York in 1905 and was described by 
Dr. Carlisle. It differed from that of the Bombay spirillam 
in being apposed end to end with a single terminal flagellum, 
whereas the latter did not give rise to a continuous spiral. 
The question of plurality of relapsing fevers was rendered 
all the more prominent by the demonstration that the 
spirillum of African tick fever differed from spirillum 
Obermeieri. Tick fever spirillum formed curves or 

of 8 and had numerous flagella. The spirochete probably 
did not belong to the protozoa (and more especially to the 
trypanosomes) but were bacteria. There was no definite 
nucleus, blepharoplast, undulating membrane, or flagellum, 
structures seen in the trypanosomes. There was evidence of 
transverse division into cells 84 long and rapid multiplication 
ensued in the blood of rats. It coul produce active 
immunity in animals, like the cholera spirillum, unlike 
protozoa which might exert a preventive but not a germicidal 
or curative effect. It was indifferent to the presence of air. 
Rats had been immunised by inoculation and the 
“*recovered” blood possessed two immunity units per cubic 
centimetre. Blood could be hyper-immunised to contain 500 
units or was 250 times more active than ‘' recovered ” blood. 
The infection could be prevented in mice and monkeys also. 
The immune blood possessed a marked germicidal and 
agglutinating action in vitro and in vivo. 

In the discussion that ensued the PRESIDENT asked what 
evidence there was of cure in animals which had been 
inoculated and Professor Novy replied that the spirilla dis- 
appeared from the blood. 

Dr. F. W. Morr (London) gave a lantern slide demonstra- 
tion of 

The Changes Produced in the Nervous System by Chronic 

Trypanosome Infections. 
The material for examination used was (1) 30 casesof haman 
sleeping sickness, including two Europeans ; (2) several cases 
of trypanosoma Gambiense infection in which there was 
glandular infection, but in which the nervous system had 
not yet become involved; (3) tissues of ten monkeys 
which had been inoculated with trypanosoma Gambiense ; 
(4) nervous tissues of oxen, inoculated with Jinga try- 
panosome, probably a form of or the tsetse disease ; 
and (5) animals experimentally infected with surra, In the 
lymph glands, acute, subacute and chronic, and chronic fibro- 
tic changes were observed. In the acute stage there were 
endothelial cell proliferation of the vessels, lymphocyte pro- 
liferation, and nuclear mitosis of the branching retiform cells 
forming the sustentacular framework of the glands. Similar 
changes were observed in the perivascular and meningeal 
lymphatics of the central nervous system. There was 
chronic inflammatory interstitial change with neuroglia cell 
proliferation and overgrowth of the central nervous system 
produced either by the invasion of the cerebro-spinal fiuid 
or by a toxin produced in the lymph glands. Degenerative 
changes in the leucocytes and plasma cell accumulations 
could be traced to final disintegration. The demonstra- 
tion of trypanosomes in sections was extremely difficult. 
In several thousands of sections of tissues of sleeping sickness 
not more than half a dozen showed trypanosomes, probably 
because there was a terminal microbial infection, usually 
diplostreptococcal. Changes in the central nervous system 
in dourine or mal de coit were also described, the posterior 
spinal ganglia being profoundly affected. Orr and Rowes 
had shown experimentally that poisons were conveyed along 
the nerves to the posterior roots of the spinal cord and it was 
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probable that in mal de coit the lymph glands affected 
produced toxins which were conveyed along the lymphatics 
of the pelvic plexus of nerves to the lumbo-sacral ganglia 
primarily and to all the spinal ganglia eventually. 

Professor WELCH in discussing the paper said that strepto- 
coccio infection caused death in protozoon infections and 
also in small-pox. 

Dr. J. M. BEaTT1£ (Edinburgh) asked whether the lympho- 
cytes in the perivascular lymphocytosis were from the blood 
or proliferated around the vessels. 

Professor ADAMI asked whether there were any other nerve 
diseases showing glia proliferation as in sleeping sickness. 

Dr. Mort, in reply, stated that there was a diplostrepto- 
coccal infection in 80 per cent. of cases of sleeping sickness 
bringing about a fatal end. Points of suppuration in the lymph 
glands were observed. Professor Rose Bradford had shown 
that the blood in a case of sleeping sickness in University 
College Hospital was sterile. Lymphocytes might be formed 
in the lymphatics of the nervous system and glia cell pro- 
liferation also occurred in general paralysis, when it was a 
substitution process. 

Professor M. NICOLLE and Professor F, MESNII, com- 
municated a paper on 


The Treatment of Trypanosomiasis by the ‘‘ Colcurs of 
Bentzidine,.” 

The therapeutic action of symmetrical diazo compounds was 
discussed. The benzenic and naphtholenic chains gave 
rise to inactive derivatives The derivatives which were 
active in vivo against nagana were solutions having a 
blue, violet, rose or red colour, and were inactive in vitro, 
Asymmetrical diazo compounds offered no alvantages over 
the symmetrical, but rather the reverse, and triazo and 
polyazo compounds never displayed any curative power even 
when they contained good lateral chains. The treatment of 
(experimental) mal de caderas in mice and (experimental) 
surra in mice and human trypanosomiasis was discussed, and 
also the treatment of the experimental infection due to 
trypanosoma dimorphon (mice). The best lateral chain for 
the four preceeding trypanosomiases was ac. H.; for the 
first three diazo dichlorobenzidine, for the last paradiamino 
diphenylurea. For the infection of trypanosoma dimorphon 
they found the opposite condition. It was safe to hope that 
a means of distinguishing trypanosomes by the help of a 
chromo-therapeutic criterion would be arrived at. 

Professor ADAMI said that the work on chemical constitu- 
tion and therapeutic action, initiated by Ehrlich, on which 
Professor Nicolle’s contribution was based, was of the highest 
value. 

Professor R. T. HEWLETT (London) asked whether nephritis 
resulted from trypan red. 

Professor HEWLETT gave an excellent lantern slide demon- 
stration of 

A Beri beri-like Disease of the Monkey, 
with a description of the pathological histology of beri-beri. 
Tube casts had been repeatedly found by him at the London 
School of Tropical Medicine in numbers in the urine in beri- 
beri, while Dr. Daniels thought that a urinary channel of 
infection of beri-beri was more likely than a fecal one, 
though both hypotheses were unlikely. 

Dr. Kinyoun had observed 20 cases of a beri-beri-like 
disease in monkeys which occupied one cage. 

Dr. BEATTIE gave a lantern slide demonstration of 


A Sporowon of the Nasal Mucous Membrane, the Rhino- 
sporidium Kinealyi (Minchin), 

The sections showed the presence in the mucous membrane of 
minute cysts with a chitinous envelope. The walls were of 
varying thickness. The cysts were 0:1 to 0°3 millimetre in 
diameter and filled with undifferentiated protoplasm ; a 
nucleus and nucleolus could be made out. In others 
chromatin masses were seen corresponding with the 
trophozoite stage of the sporozoon. Cysts from six to 
eight millimetres in diameter were filled with spherical or 
ovoid bodies, the spore morale, Each spore morula hada 
cell wall. They discharged by rupture or through a pore 
into the surrounding tissues, forming an abscess, and they 
would probably be found in the discharges. Finally, 
granulation tiesue invaded the cyst. 

Dr. HEWLETT communicated a paper by Dr. DE KortTé on 


The Virus of Small pox and Vaccinia. 


Hanging drop preparations of the lymph of the vesicle showed 
a large number of morphological elements like pus cells, 
containing highly refractile grains within the cell substance 


THE BRITISH MEDICAL ASSOCIATION. 


(Sept. 29,1906. 871 


even after 12 months of storage. Large cells were seen with 
nucleus and karyosome, limited by an ectosarc, the encysted 
parasite. They were present in fresh active glycerinated 
calf-lympb; also when it was suspended in saline solution. 
Morula-like bodies were also present, in addition to 
spore, sporidium or amceba, encysted parasite, and 
morula. They were not leucocytes and uot epithelial cells, 

Dr. J. R. BALLAH (Montreal) described his 

Experiments with Vaccine Lymph, 

his method of obtaining typical vaccine lesions in the 
animals of the laboratory, the effects of dialysis of vaccine 
lymph, and the attempted culture of the vaccine organisms 
in vitro and in vivo in celloidin capsules. The dialysate 
was active after 18 hours. The bodies described by Dr. 
de Kort6é were to be regarded as albuminoid or lipoid and 
not even living. A sterile inactive calf serum was added 
to 2 per cent. broth (+ 1°5) and 20 per cent. hay 
infusion in equal volume and inoculated with sterile vaccine 
emulsion (Green’s chloroform method), but no growth ensued. 
With an active vaccine emulsion containing a non-viralent 
streptococcus in some cases there was a creamy cloud at the 
top of the fluid which was noteworthy. This appeared to be 
associated with the production of alkali. It consisted of 
minute spherical highly refractile bodies varying in size, 
being just visible. They could not be fixed or stained and 
inoculation experiments bad led to no indubitable results. 
Possibly they were invisible or ultravisible bacteria. 

Dr. KinYoun had seen a vaccine virus which had been stored 
in the ‘‘cold” for five years and which was very active. 

Professor ADAMU regarded the large spherical bodies 
described as allied to the lipoid bodies in myelin and as of 
doubtful significance. 

Dr. BEATTIE contributed a paper on 

The Bacteriology of Rheumatio Fever. 

He had examined culturally and by inoculation 12 strains of 
streptococci and com them with the micrococcus 
rheumaticus isolated from three cases of definite acute 
rheumatism. This organism grew copiously on gelatin and 
formed much acid, and precipitated the bile ealts in 
McConkey’s bile salt lactose broth. The streptococci used 
as comparison gave no reaction in this medium. On inocu- 
lation with streptococcus there was purulent arthritis 
and once there resulted an endocarditis ; pyssmic abscesses 
in the kidney and spine occurred also. With the micrococcus 
rheumaticus there was arthritis, non-purulent, in 60 per cent. 
of cases and in 33 per cent. endocarditis. Dr. Beattie failed 
to get cultures from b!ood but the organism could be grown 
from pieces of the synovial membrane removed from the 
knee-joint post mortem, The organism differed from strepto- 
coccus in the results of injection ; it was not an attenuated 
streptococcus, and in uncomplicated cases of acute rheu- 
matism the organism was not found usually in the blood or 
in the joint exudates. 

Dr. G. A. CHARLTON (Regina) said that a series of experi- 
ments were undertaken in the pathological laboratory of the 
McGill University during 1902-03 which in general confirmed 
the results of Dr. Beattie’s work. A micrococcus was isolated 
from three cases of acute rheumatism. It was similar to a 
streptococcus morphologically and culturally, but the micro- 
coccus grew more readily. Inoculations resulted in the 
production of artbritis without pysemia. Inoculations of 
strains of streptococcus gave arthritis with pyemia in most 
cases. The experiment was not completed or as yet 
reported. 

Professor R. Murr (Glargow) expressed appreciation of 
the value of Dr. Beattie’s work and asked whether the 
organism occurred in subacute rheumatic conditions as in 
nodules. It was possible that the latter were not rheumatic. 


LARYNGOLOGY AND OTOLOGY. 


Almost the entire contingent of British laryngologists and 
otologists en route for Toronto met in Montreal on 
Saterday, August 18th, On the following morning they 
were conducted over the Victoria Hospital by Dr. H. 8. 
Birkett, who has charge of the throat and ear department. 
The lavish equipment of the building and the facilities for 
teaching evoked general admiration. By the kindness of Dr. 
and Mrs. Birkett the members were entertained to luncheon 
in the Hunt Olub and afterwards were shown places of 
interest in and around Montreal. In the evening a number 
of the Canadian laryngologists dined with their British 
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oonfreres in the Windsor Hotel. The first opportunity in 
Toronto afforded to the members and guests of the section of 
renewing old friendships and making fresh ones was at the 
sucoessfal and largely attended At Home given by Dr. and 
and Mra. Gibb Wishart on the Monday evenirg. 

TuEspay, Avucust 21st. 

At the opening meeting of the section the PRESIDENT 
(Dr. J. DunpDas Grant, London) made a few introductory 
remarks, in the course of which he expressed regret that 
only a comparatively small proportion of the programme 
was devoted to otology proper. He trusted that the dazzling 
pbrilliancy of the results of modern surgical otology might 
not be allowed to divert their gaze from the minute details 
of intra-aural technique. The former were answerable for 
the saving of many lives from danger, but the latter enabled 
them often to prevent their patients from running into those 
dangers. Let them remember that the ear was primarily an 
organ of hearing and cultivate the accuracy and patience in 
examination and dexterity and delicacy of manipulation upon 
which their success in relieving their patients and in making 
their own reputation so much depended. 


Dis:ussion on Operations for the Correction of Deviations of 
the Nasal Septum, 

The opening paper was read by Dr. StCLain THOMSON 
(London). The majority of septal deviations, he said, were 
compounded of deflections and outgrowths of both cartilage 
and bone. In many cases both nostrils were more or less 
obstructed. Until reoently he knew of no method which could 
deal with such cases satisfactorily. To produce a large per- 
foration in the septum always appeared to him both in- 
artistic, unsurgical, and in many cases ineffectual, for the 
obstruction not infrequently ran so far back as to be beyond 
it. The President had expressed tbe opinion that it was most 
undesirable to produce a perforation. To shave off the crest 
of these deviations seldom left any tangible patency, while 
those rhinologists who talked of ‘‘simply pushing the 
weakened septum into the median line” could only be 
admired for their faith in the malleability of the septum, 
while they were to be congratulated on the tolerance 
of their patients who would bear the necessary renewal 
of packings or splints for three weeks afterwards. The 
rough, unsurgical, ani ineffectual use of Adams's forceps 
and such-like barbarous contrivances, already belonged 
to the past history of rhinology. For his own part the 
deviations most requiring treatment hid been formerly 
just those in regard to which he felt most powerless. In 
some cases he avoided operation on the septum by removing 
part of the turbinals but in many he felt compelled to advise 
the patient to tolerate the nasal stenosis as he knew of no 
satisfactory method of correcting it. A few years ago he 
would only operate on half a dozen septa in a session, when 
now he felt justified in operating on 40 or 50. This confidence 
was begotten of the adoption of the method of excising 
septal obstructions by the submucous metbod and he took it 
that the debate would be largely concerned in discussing the 
methods, difficulties, advantages, and objections of this 
operation, while considering simpler measures which might 
sometimes be used instead of it. His own technique had 
recently been described in detail in THE LANCET.’ The 
first case of this operation shown at the Laryngological 
Society of London was presented by him on May 6th, 1904. 
The objections which might be raised would call for 
discussion. The chief were: (1) the difficulties of the 
technique; (2) the anwsthesia; (3) bsemorrhage; (4) 
stitches ; (5) the possibility of collapse of the bridge of the 
nose ; (6) danger from subsequent blows on the nose; and 
(7) unsuitability for children. The technical difficulties dis- 
appeared with practice and patience. Hemorrhage had never 
given him trouble and he was surprised to read of surgeons 
who referred to it and the frequent mopping required during 
the operation. The method of anzsthesia described rendered 
the operation painless until they came to the removal of 
bone, which was disagreeable. He had tried and had 
abandoned the submucous injection of cocaine and adrenalin. 
His first cases were done under chioroform and he had 
recently reverted to it for nervous patients requiring an 
extensive operation. The stitches expedited healing. No 
collapse had occurred in any of his patients and Freer’s 
experience showed that there was no added risk from subse- 
quent blows on the nose. Under 16 to 18 years of age there 
was increased difficulty in operating in narrow noses and at 
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an earlier age there was the possibility that it would hinder 
complete development and the risk of the deviation re-form- 
ing if not completely removed. But other surgeons would 
doubtless give them their experience on these points. The 
more actual objections which occurred to him were the 
following: (1) incompleteness of operation ; (2) flapping 
septum ; and (3) previous operations. It was the incom- 
plete operation which caused the flapping condition of 
the septum in which during quick inspiration the fleshy 
septum was sucked against the outer wall of the narrower 
side, thus leaving the patient with only one free nostril. 
If the operation were carried out perfectly both sides 
would be equally free and the septum, though 
flaccid, would remain vertical. Previous treatment ren- 
dered the operation more difficult; the mucosa might 
be changed into scar tissue adhering olosely to the 
septum or the two mucous membranes might be united 
together and the task of separating them became most 
difficult. The advantages of this operation might be sum- 
marised as follows: (1) no general anseathetic was required ; 
(2) there was no hsemorrhage ; (3) the absence of pain and 
shock ; (4) there was no reaction (the post-operative tem- 
perature seldom rose above 99° F.) ; (5) the absence of sepsis 
with its possible extension to the ear, the sinuses, or the 
cranial cavity; (6) no splints were required and no plugs 
after 48 hours; (7) rapid healing, without crust formation ; 
(8) no risk of troublesome adhe-ions; (9) short after- 
treatment ; (10) speedy establishment of nasal respiration ; 
(11) suitability for all deformities of cartilage or bone in the 
septum which required treatment ; (12) the space gained. 
was not only that which resulted from a vertical septum but 
the extra room secured by the removal of the cartilage, which 
was sometimes one-eighth of an inch in thickness; (13) no 
ciliated epitheliam was sacrificed; (14) accuracy of result 
could be depended on and the prognosis was therefore the 
more definite ; and (15) the improved appearance of the nose 
externally. He did not wish to magnify their office but it 
was wrong both to their patients and themselves to minimise, 
by adopting a half-measure, an operation which with skill 
and patience could result in so much permanent benefit to 
those who required it. 

Dr. JouN O Rox (Rochester, New York) read a paper 
in the course of which he stated that the operations required 
for the correction of the nasal septum might be divided into 
those necessary for the putting in proper condition of the 
nasal passages and those for the straightening of the septum 
itself. Having taken into consideration the assoc! 
abnormalities in the nose it was also necessary to give 
attention to such conditions as had contributed to cause or 
were active in maintaining the deviation. It was also 
important to remove such conditions as would cause either 
nasal passage to be obstructed when the septum was placed 
in the middle line. On undertaking the main operation it- 
was especially important carefully to select the operation 
best suited to the form and conditions of the deflection and 
the associated conditions of the nasal If there 
were a marked thickening of the septum the submucous 
resection was especially called for. In other cases if the set. 
or lower attachment of the septum was at one side of the 
median line and otherwise generally straight the Wateon 
or Gleason operation was especially adapted. If the 
deflection were confined to the cartilaginous portion the 
Asch operation might in some cases be of special service, 
whereas if the osseous or the osseo-cartilaginous jon 
were deviated the Roe operation, by the use of fene- 
strated comminuting forceps, was the one to be selected. 
No one operation was adequate to all conditions in all cases 
but each was adapted to a certain variety, and therefore one 
operation was often a supplement to others. The one opara- 
tion which would be found more often to meet the require- 
ments of different cases, or to supplement other operations, 
was the Roe method of fracturing the septum by oom- 
minuting forceps. Deviations of the septum, as first and 
best classified by Jarvis, might be divided into osseous, oaseo- 
cartilaginous, and cartilaginous. The most frequent form 
was the osseo-cartilaginous occurring in about 60 per cent., 
while deviations of the cartilaginous portion alone did not 
exceed 30 per cent. Therefore, other things being equal, 
the form of operation best adapted for the correction of 
deviations of the osseo-cartilaginous portion should be twice 
as often called for as those adapted for the correction of the 
cartilaginous portion alone. In nearly all instances the bend 
in the eeptum found in the osseo-cartilaginous cases took 
place at or just behind the osseo-cartilaginous junction or 
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articulation ; consequently, in order to overcome all resist- 
ance it was necessary to fracture this portion of the septum 
#0 as to change the direction of that portion of the eeptum 
below this point. This operation, therefore, was of special 
eervice in correcting deflections of the osseo-cartilaginous 
portion and in those cases in which the general direction 
of the septum at this point required changing and was 
therefore a valuable supplement to other operations. 
It also became a valuable aA lanet to the submucous resection 
operation where there was no marked thickening of this 
portion of the septum which rendered it unnecessary to 
resect the oseous portion when it could be so easily and 
quickly fractured and placed in the median line. In dealing 
with those cases of marked local thickening of the septam a 
favourite method of his was the submucous removal of a sufti- 
cient amount of this thickened portion to reduce the septum 
to its normal thinness. In thin septa the tearing of the 
perichondrium or periosteum was liable to take place and the 
vitality of the membrane was so seriously impaired thereby 
that perforations resulted. It was important to refrain from 
the performance of submucons resection in those cases in 
which the lower portion of the nose was undeveloped and 
already inclined to flatten, also in children. 

The next paper was read by Dr. GzorcE R. McDoNaGH 
(Toronto) who thought that it would be generally admitted 
that the operation which had been most lately introduced— 
namely, submucous resection—deserved the foremost and 
fullest consideration. In suitably selected cases no other 
operation had in his hands produced nearly such good 
results. In the first place, however, he would urge the 
importance of giving such attention as might be required 
to other causes of obstraction before undertaking what 
might be considered as a rather serious operation. He 
-also referred to conditions in which simpler operations 
would suffice. The special class of cases to which sub- 
mucous resection was particularly adapted was that in which 
there was deflection without much or any thickening of the 
cartilage. He could not, however, bring himself to believe 
that such very complete excisions as removal of the whole of 
the vomer, cartilage and perpendicular plate, could often be 
necessary and it might be that the enthusiasm for thorough 
operations on the septum had caused the pendulum to swing 
beyond a judicious limit. As to technique, writers differed 
more in detail than in principle and each operator would 
adopt such modifications as might seem to him most con- 
venient in carrying out his ideas. Of objections to the 
-operation noted by him, the first was the difficulty of 
performance—this, however, could be overcome; the 
second was the danger of the falling in of the bridge, but 
ordinarily this did not take place; and the third was the 
danger of perforation of the septum which was not great, 
certainly not of a large one, and small ones did no more than 
sentimental harm. The introduction of horsehair sutures 
was, he thought, a decided advantage. As to the dressing, 
he had found that a strip of thin rubber sheeting or olled silk 
placed over the septal mucoug membrane before the gauze 
packing was introduced greatly facilitated its removal. 
Cocaine gave practically complete anzsthesia. He had 
found the sitting position tend so much to syncope that he 
tad adopted by preference the horizontal position with the 
head fairly high ; the inconvenience to the operator was only 
slightly increared. In children, unless very necessary, the 
‘operation should be postponed until more nearly full develop- 
ment of the nasal framework had taken place. In conclu- 
‘ion, he thought that a patient was better in possession of 
the natural bony and cartilaginous supports of his septam, 
and if any plan could be devised short of removing these 
supports, or if any simpler or less radical operation would 
suffice, that should be adopted. 

Dr. Orro T. FREER (Chicago) said in the course of a 
paper read by him that the chief cause why the submucous 
resection had not displaced all other procedures was the fact 
that so far it did not represent a uniform standard operation 
but was a conglomeration of more or less suitable methods 
differing widely in their mode of performance and having in 
<ommon only their recognition of the corréctness of the 
principle of exsecting the deflected cartilage and bone. An 
experience of 178 submucous resections had shown him that, 
if rightly performed, this operation might be relied on with 
absolute certainty to remove any deflection, no matter how 
extreme, with less injury, suffering, and after-treatment 
than any other method. For a novice the complete opera- 
tion was a hard task and might prove long and exhausting. 
The spirit of the method was that of patient, painstaking 


deftness, not of hurry. As the patient did not suffer there 
was no reason why the surgeon should stint his time. For 
local anesthesia he employed pure cocaine, rubbing it, in the 
form of fiake crystals, into the mucosa with a little moist 
swab, always preceding it with 1 in 1000 adrenalin. Objec- 
tions had been raised against operating upon children before 
the fifteenth year. During five years, in which he had 
resected the deflections of 32 children between the ages 
of seven and 15 years and of 12 between the ages of 
seven and lL years, he had seen no damage to the 
development of the children’s noses. An undesirable effect 
of growth noticed in some younger children was a tendency 
toa partial reproduction of the deflection but never to any 
sinkir g of the nasal bridge. Children should therefore not 
be deprived of the benefits of the operation because of theo- 
retical objections. He had not changed his reversed L and 
long vertical initial mucous membrane incisions which gave 
widest access to the difficult deeper parts of the deflection. 
The need of a thin-bladed sharp elevator and of other round- 
edged knife-blades for dissection did not yet seem to be 
appreciated by many. He still cut out the denuded cartilage 
with his three little cartilage knives and had never felt the 
need of the swivel-knife. The large perforations reported as 
due to its use were an evidence of its uncontrollability. 
There was much difference of opinion as to the best manner 
of removing the superior maxillary crest. He had never had 
any difficulty in clearly and painlessly doing this with his 
forceps. After extensive resections there was often swellirg 
of the redundant mucous membrane over what was ; reviously 
tbe concavity of the deflection which might cause partial 
obstruction for a few weeks. In conclusion, he called atten- 
tion to a form of superficial inflammation with epithelial 
derquamation and consequent prolonged scabbing occa- 
sionally seen in the naris of the former convexity and 
eepecially liable to occur in adult patients who bad been sub- 
jected to previous sawing or fracturing operations. The 
condition was remedied by keeping the operated side closed 
with cotton-wool for some weeks and cleansing with a mild . 
alkaline spray. On beginning to use the nostril for breathing 
lanolin with 2 per cent, salicylic acid was applied to 
prevent the adherence of crusts, In some weeks all scabbing 
ceased. 

Dr, Witt1aM L, BALLENGER (Chicago) said that in about 
90 per cent. of the cases of deflected septum the sub- 
mucous resection best overcame the obstruction. The chief 
modification introduced by him was the swivel-knife for 
the removal of the cartilaginous portion of the devia- 
tion. 

Dr. HERBERT TILLEY (London) was convinced, from an 
experience of over 80 cases of submucous resection, that the 
thorough removal of the incisor crest was a most important 
part of the operation. As a matter of routine he removed 
the anterior half of the inferior turbinate on the side 
opposite to the deviation. In children he generally delayed 
operation until about puberty. Only one long sterilised 
strip should be used in Packing. With practice the opera- 
tion could be carried out in from 16 to 20 minutes. He 
preferred a general anszsthetic. 

Dr. CHEVALIER Jackson (Pittsburg) thcught submucous 
resection so satisfactory that there was a temptation to do it 
when an operation other than septal was called for. He 
emphasised the importance of the turbinals as a factor 
in the failure of operations on the septum and in the causa- 
tion of the deformity itself. Intra-nasal surgery should be 
carried out in an operatipg-room and not in an office. 

Dr. HENRY SMURTHWAIIB (Newcastle-on-Tyne) followed 
the application of cocaine and adrenalin by an injection of 
beta-eucaine 2 per cent. The patient was seated upright 
but could be immediately lowered into the horizontal posi- 
tion on showing signs of faintness. In all his cases he had 
made the horizontal and vertical incisions and had used 
stitches. 

Dr, J. PRICE Brown (Toronto) recommended that when 
there was merely curvature of the cartilagincus septum two 
parallel horizontal incisions stould be made with a connecting 
cross cut and that the parts should then be pressed into the 
median position and kept there by means of a rubber splint 
until healing had taken place. 

Dr. M. C. SmirH (Lynn, Massachusetts) spoke frcm the 
dentist’s standpoint. In children under 15 years of age a 
deviated septum and enlarged inferior turbinates were 
pearly always associated with a narrow V-shaped arch and 
high palate. The widening of the jaw could be ¢ffected 
by a properly applied rabber plate and as a consequence 
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the inferior turbinates would be drawn away from the septum 
and the latter pulled materially downwards. 

Dr. J. A. Stucky (Lexington, Kentucky) uttered a warn- 

against too great enthusiasm for submucous resection. 

In the majority of cases of septal deviation the removal of 

the anterior third of the middle turbinate assisted ventila- 

tion and drainage of the upper parts of the nose. For 

anssthesia and hemostasis he recommended a solution oon- 

sodium chloride, five grains ; cocaine hydrochlorate, 

20 grains; antipyrin, 20 grains; adrenalin solution, two 
drachms ; and water to six ounces. 

Dr. H. P. MosHER (Boston) expected still to use the 
Gleason operation for hospital work owing to the time 
required for submucous resection ; the latter, however, was 
the method of choice in private practice. ill membrane 
was better than rubber tissue for preventing adhesions. 

Dr. WENDELL O. PHILLIPS (New York) maintained that 
the guide in deciding as to operation should be symptoms 
and not the mere presence of a deflection or spur. 

Dr. O. G. OoaKLEY (New York) had seen straightening of 
the deflected septum and increased patency of the nasal 
passages in children with high palates follow the widening 
of the arch by means of dental splints. The packing should 
keep the septum in the median plane; too much on one 
side resul! in a continued deviation, while too little was 
Mable to be followed by the development of a hematoma 
between the layers. 

Dr. W. E. OassELBERRY (Chicago) gave Dr. Freer the 
credit of originating in America submucous resection of the 
nasal septum. This operation was, however, not to be pre- 
ferred in all cases—e.g., in septal deflection with external 
lateral deformity fracturing operations were more successful, 
and in young children the Watson-Gleason method was 
adequate and rapid. To avoid the fragmental dissection of 
bone far back he sometimes separated the muco-peri- 
chondrium on the concave side and then sawed off the 
projecting bony convexity. 

Dr. P. WaTson WILLIAMS (Bristol) had found it advan- 

to make a small primary puncture on the concave 
well forward in order to avoid perforating while outting 
through the cartilage. Through this a long narrow muco- 
periosteal elevator was introduced by means of which the 
was bared in the region where later it would be 

incised from the convex side, 

The PRESIDENT considered that the discussion showed 
that there was room for judicious eclecticism in the choice 
of operation. He usually practised Killian’s method but in 
cases of deflection with a sharp vertical ridge he preferred 
Freer’s L incision. As a rule, he operated on the convex 
side but when the triangular cartilage was dislocated into 
one nostril he operated on this side ; also, when there was 
extreme enlargement of the marillary crest he sometimes 
selected this side and extended his incision across the floor 
of the nose so as to allow of the detachment of the muco- 

am from below upwards. 

Dr. StOLarr THoMson and Dr. FREER replied. 

Mr. Hues E. Jones (Liverpool) and Mr. C. THURSTAN 
HOLLAND (Liverpool) gave a demonstration of 

An Ezostosis of the Frontal Sinus 

and showed a skiagram of the same. The patient, a woman, 

35 years, had consulted Mr. Jones because of severe 
pain, obstruction of the right nostril, and protrusion of the 
right eyeball. The radiogram which was taken with the 
woman lying face downwards and the plate beneath her 
face, gave valuable information as to the position and extent 
of the exostosis. The wth was removed; it measured 
two and a half by one and a quarter inches, 

Dr. MosHER gave a demonstration of 


A Series of Sphenoidal Sinuses, 
showing a partial partition on the outer wall. The spur 
might interfere with drainage and so become of clinical 
im ce. 


ir, SMURTHWAITE read a paper on 


Headache: Pathological Conditions of the Middle Turbinal 
@ Causal Factor. 
When the bony conformation of the middle turbinal caused 
it to be close to, or in contact with, the septum a slight 
degree of turgescence or hypertrophy of the mucous mem- 
brane of the opposing surfaces would give rise to pressure. 
This in some patients was acoompanied by one or more of 
the followiag symptoms : tightness across the bridge of the 
noee, a feeling of pressure above the eyes, and pain radiating 


from the inner canthus and side of the nose towards the 
intra-orbital or supra-orbital canal, round the eye causing 
tion or passing up over the forehead and scalp to 

the occiput. If the nervous supply of the nose were con- 
sidered it was evident that pressure on the middle turbinal 
or septum might by transference give rise to pain in other 
regions supplied by the first and second divisions of the fifth 
nerve. Several cases were referred to in which relief from 
symptoms such as those mentioned was obtained by removal 
of the anterior end of the middle turbinate. It was to this 
particular region of the nose that Dr. Smurthwaite desired 
to direct attention as the seat of origin of nasal headaches. 

A paper was read by Dr. PERRY G. GoLDsMITH (Belle- 
ville, Ontario) on 

Some Unusual Cases of Frontal Sinus Suppuration. 

The following were the cases detailed. Oase 1.—A patients 
aged 21 years, complained of post-nasal discharge. Catarrh 
settled in and about the eye and was accompanied by 
marked frontal pain. There was enlargement of the anterior 
end of the middle turbinate and a few polypi bathed in pus 
were present in the middle meatus. The anterior end of the 
middle turbinal was removed as a preliminary operation. A 
few days later the patient informed Dr. Goldemith that her 
complaint had been entirely cured but that there was now 
a disgusting discharge from the nose which she bad never 
had before the operation. The antrum and frontal sinus 
were both irrigated from the nose for several weeks, when the 
discharge ceased. Case 2.—A patient, aged 33 years, com- 

lained of supra-orbital neuralgia and nasal discharge. 
Morphine had been given in large doses but without relief. 
The floor of the left frontal sinus was exceedingly tender 
but not bulging. This cavity and the left antram were 
operated upon and the patient was much better for the next 
two days. On the third d day the temperature rose to 104° F. 
and was accompanied by marked distress in the head. The 
packing was removed, which allowed of a free flow of pus 
and gave immediate ease. Pus was now found to come 
through a very small opening which led towards the 
junction of the front part of the forehead and the 
scalp. Subsequently a large cavity was laid open 
in this situation. Healing had almost taken place 
when reinfection occurred due to an acute exacer- 
bation of the disease in the other sinus, a small per- 
foration being present in the septum. The other sinus was 
then operated upon and both healed promptly. To correct 
the disfigurement over the sinus first opened a large flap con- 
sisting of the entire scar and tissues over the bone was 
dissected up, the depression was plastered with solid paraffin, 
and the flap was sutured in place. The cosmetic result was 
excellent. Case 3.—A patient, aged 64 years, had under- 
gone radical operation on all the sinuses. Twelve hours after 
the operation on the frontal sinus a severe attack of facial 
erysipelas set in which infected the antrum, the pharynx, 
and the larynx, but not the unpacked frontal sinus. Ulti- 
mately the patient did fairly well. Case 4.—The patient 
had frontal sinusitis, orbital phlegmon, and displacement of 
the eyeball downwards and outwards due to a primary 
sarcoma in the right nasal fossa. The only complaint was 
diplopia. The pus in the orbit was evacuated and a large 
mass of sarcomatous material was removed. The patient was 
quite comfortable afterwards but died within a year from 
secondary involvement of the liver. Case 5.—A man, aged 
41 years, complained of having caught a very severe cold in 
tho bead which caused distress in one of his eyes. Apparently 
he was suffering from a severe attack of conjunctivitis with 
iritis. The nasal septum was found to be deflected and on 
pushing it aside an enlarged middle turbinal was seen to 
press against the septum. On probing the frorto-nasal dact 
asmall stream of muco-pus escaped. The patient obtained 
immediate relief and by using menthol inbalations was 
rapidly well. The ocular condition subsided without further 
treatment. Ooncluding, Dr. Goldsmith said that felt burrs 
of various sizes attached to a dental engine had facilitated 
greatly the clearing of cavities of their membranes 
and had assisted in checking hmmorrhage. 

Dr. HERBERT TILLEY @ paper on 


Some Considerations upon Certain Factors in the Di. 
and Treatment of Suppurative Lesions in the Nasal 
Cavities. 
With regard to the etiology of suppuration in the 
antrum suppuration in that cavity was, be said, due to intra- 
nasal or dental infection. It was important to determine 
which was to blame, for the prognosis and treatment in 
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cases of dental origin were much more favourable. Points 
of distinction between these two classes of cases were the 
more frequent presence of hypertrophy of the uncinate 
process and of polypi in cases in which the sinus had been 
infected from the nose ; when a diseased tooth was the cause of 
trouble aching in it would often be produced by syringing the 
antrum. In the matter of diagnosis puncture was most trust- 
worthy but on three occasions there was no return of the 
injected fluid owing to the valve-like actions of intra-polypi. 
Pas from the antrum might be situated high anteriorly in 
the middle meatus owing to a deviation of the septum press- 
ing against the posterior half of the middle turbinate or the 
presence of a large polypus in the posterior part of the 
meatus. Alveolar drainage was more likely to be effectual 
in cases of dental origin when of short duration. Some 
form of radical operation would be required for the 
majority of chronic cases of whatever origin and was 
practically always called for if polypi were present in 
the middle meatus, He (Dr. Tilley) practised the 
Caldwell-Luc operation with the following modifications : 
(1) removal of the whole inner wall and curetting of 
the lower anterior ethmoidal cells; (2) removal of only 
ag much of the mucous membrane as was diseased ; 
(3) closure of the bucco-antral wound; (4) no packing; 
and (5) syringing the nasal cavities. The ethmoidal cells 
were rarely the seat of suppuration except in association 
with a similar condition in the neighbouring sinuses. When 
the symptoms pointed to suppuration of ‘the frontal sinus 
the presence or absence of pus could generally be determined 
by reclasion. Ina acute suppuration irrigation would hasten 
cure. In chronic cases it might also be successful if the 
contour of the sinus were fairly regular and the opening 
into the nose unobstructed. Pain over the sinus was no 

roof that disease was located there. The best results in 

r. Tilley’s hands had been secured by a simplification of 
Killian’s operation. The detsils were the same as his with 
the exception that the floor of the sinus was not removed. 
‘The diseased ethmoidal cells were thorovghly curetted 
through the opening below the bridge of bone and the wound 
was sutured at the close of the operation. The after-treat- 
ment consisted in daily irrigation of the sinus through the 
nose by way of the large communication made at the time of 
operation. Osteomyelitis of the frontal bone had been due, in 
Dr. Tilley’s opinion, to the neglect to remove the fronto- 
ethmoidal and etbmoidal cells at the time of operation, so 
that the higher sinus had been re-infected and the pus thus 
retained under tension had invaded the diploé of the frontal 
bone, Since giving special care to the removal of the 
ethmoidal cells he had had no cause to fear osteomyelitis. 
As regarded the sphenoidal sinus in three cases deep-seated 
pain in an ear which was otherwise normal had been a very 
definite symptom. Irrigation of the sinus or instillation of a 
few drops of peroxide of hydrogen would sometimes induce 
the same symptom. The pulsation of pus in the neighboor- 
hood of the ostium sphenoidale was pathognomonic of 
suppuration in the sinus. In operating, always more of the 
wall than seemed necessary at the time of operation should 
be removed, because of the tendency of the opening to 
contract. Free drainage was the desideratum. Curetting 
the interior was not necessary and might be dangerous. 

Dr. FREER spoke in defence of the intranasal operation 
of removal of a large portion of the inner wall of the antrum 
of Highmore for relief of its chronic suppuration. He had 
had six consecutive cases of chronic empyema of the antrum 
with complete recovery in from three to four weeks simply 
asa result of the free drainage and ventilation of the cavity 
thas obtained. 

Dr. CoaKLEY said that pain in the teeth was almost 
always complained of while irrigating an acutely in- 
flamed antram independently of the state of the teeth. 
He had not removed the floor of the frontal sinus in his 
latest operations and thereby had saved time during the 
operation and had not delayed healing. Pain referred to the 
ear had been common in his cases of acute sphenoiditis. 

Dr. F, FLETCHER INGALS (Chicago) thought that the 
frontal sinus could be explored by the probe in 90 per cent. 
of all cases. When this was ible a free drainage canal 
could be safely established by the pilot burr which he had 
recommended. He believed that this operation was as safe 
as apy other on the frontal sinus. 

Dr. MosHER had obtained most satisfactory results from 
Killian’s operation in frontal sinus disease. The chief 
objection to it was the possible deformity. To avoid this 
they should leave as broad a strip of bone as possible above 


the rim of the orbit, and the long axis of the opening that 
was made in the anterior wall should be horizontal and 
parallel to the orbital margin, not vertical or obliquely 
vertical. 

Dr. WATSON WILLIAMS emphasised the undesirability of 
remov: normal structures in order to investigate the 
condition of the sphenoidal sinus. If its ostium could not 
be inspected he punctured the lower part of the anterior 
wall with his s Penoidal sinus-cutting forceps. This pro- 
cedure was free from risk. In antral suppuration the disease 
was nearly always limited to the inner wall so that removal 
of this was often sufficient to effect a cure. 

Dr. StCrarR THOMSON found last year in Paris that the 
Oaldwell-Luo operation was in many cases giving place to 
puncture and repeated irrigation, He had no hesitation in 
doing a submucous resection in the presence of acute or 
chronic sinusitis, In reference to earache he would shortly 

ublish a paper showing how misleading this symptom was 
th sphenoidal disease. 

Dr. A. LoGAN TURNER (Edinburgh) endorsed the view that 
when performing a radical operation upon the maxillary 
sinus the cavity should be opened through the canine fossa, 
for it was only thus that thorough visual exploration was 
possible. 

Dr. GEORGE L. RICHARDS (Fall River, Massachusetts) was 
of opinion that the large majority of cases of antral suppura- 
tion could be treated by puncture through the naso-antral 
wall, If a large enough opening were made the 
would be good and many patients could be taught to wash 
out the sinus through a curved cannula. The question of 
cure by the intranasal route depended not so much on the 
duration of the purulent process as on the character of the 
antral mucosza. 

The PRESIDENT was in favour of the treatment of rhino- 
logical conditions by rhinological methods but the principle 
should not be pushed too far. More than once he had wished 
that he had operated more radically but he was sure that he 
had in many instances been able by intranasal methods to 
obviate the necessity for external operations. He exhibited 
curved bougies for the dilatation of the infundibulum which, 
combined with the use of Sondermann’s suction apparatus, 
had proved of value in the treatment of frontal sinusitis. 

Dr. GoLDsMITH, in reply, said that the method of exclusion 
referred to by Dr, Tilley might fail in those cases in which 
the frontal sinus had emptied itself shortly before examina- 
tion, They should be sure that sinus disease did not demand 
attention before they did any major operation on the 
septum. 

Dr. HaNau W. LoeEs (8t. Louis) read a paper on 
A Study of the Anatomy of the Accessory Sinuses of the Nose, 

based upon Reconstructions of Tro Heads. 

Reference was made to the method of reconstruction as 
outlined in a paper read by Dr. Loeb before the American 
Laryngological, Rbinological, and Otological Bociety at one 
of its meetings in June, 1906, by means of which it was 
possible to reproduce the sinuses in their proper relations, 
giving an anterior, lateral, and superior view. This made it 
possible to compare the various sinuses with each other and 
with those of other heads. The two heads studied were 
those of two men, one white and the other black, of about 
the same height, age, and weight. The very great differences 
which existed between the sinuses themselves and the 
corresponding ones of the two heads were clearly shown in 
the reconstructions. In this way only could exact measure- 
ments of individual sinuses be ascertained. While no 
definite conclusion could be drawn from a study of only two 
heads it was clear that the method furnished the means of 
more closely studying the sinuses and suggested the likeli- 
hood of greater understanding of the varieties, relations, 
and functions of the sinuses and the causes which led to 
their irregular distribution. Serial sections of each head 
were exhibited with drawings from the sections and recon- 
structions in various planes, showing relations and com- 
parisons of the sinuses. 

Dr. CoAKLEY, in a paper on 

Skiagraphy as an Aid in the Diagnosis and Treatment of 

Diseases of the Aocessory Sinuses of the Nose, 
said that at bis request Dr. E. W. Caldwell had skiagraphed 
about 200 patients suffering from sinus disease. In 46 of 
these the frontal sinuses were operated upon so thut the size 
and shape of the sinuses could compared with those con- 
ditions as shown in the skiagraphs. It was not very difficult 
to obtain a plate that would show the presence or absence of 
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the frontal sinuses, their size, and the subsidiary septa. Sacb 
plates might suffice to determine beforehand the type of 
operation best suited for the patient. Dr. Coakley was con- 

inced that an excellent skiagraph could be depended upon 
to demonstrate even the presence or absence of disease. In 
a good skiagrapb a dark, slightly ourved area, almost 
parallel witb the upper border of the orbital arch, had been 
found to correspond to a recess exten backwards over 
the roof of the orbit. When a frontal sinus was diseased 
there were invariably a cloudiness over its site and an in- 
distinotness of its outlines as compared with the healthy 
sinus. The width of the ethmoidal cell area was easily 
demonstrated. A side view of the sphenoidal sinus often 
gave information as to whether the cavity was large or 
small, 

Dr. J. PRIcE-BROWN showed a case of Nasal Sarcoma 
with pathological specimens removed three years ago. 


DERMATOLOGY. 
WEDNESDAY, AUGUST 22ND. 


THE PRESIDENT (Dr NoRMAN WALKER, Edinburgh), in 
his opening remarkr, after thanking the profession in 
Canada for the honour of being asked to preside and 
welooming the visitors, took for his subject 


The Place and Position of Dermatology in the Medioal 
Curriculum. 

He spoke of certain advantages which the student of the 
old times had when there was no separation of skin diseates 
into a department and he was constantly coming across 
cases all through his course. Now with the modern system 
of organisation the subject was perhaps better taught 
though compressed into too short a space. Whilst 
thinking that systematic lectures had been in the past, 
and in some subjects still were, overdone, nevertheless 
he considered that they had their advantages. In the 
necessary bustle of an out-patients clinique a large number 
of useful scraps of information might be gleaned but 
10 or 12 systematic lectares would enable the student 
to profit much more from clinical instraction afterwards. 
As to the period in the curriculum in which a 
student should be taught dermatology he believed that 
in the five years’ course the fifth summer was the best 
time. The subject should so occupy a regular place in 
the curriculam but as to whether it should form part of 
the degree examination he thought that the Edinburgh 
system of certificates would suffice. On the question as to 
what the student should be taught, he was of opinion that 
the commoner diseases should have prominence, whilst the 
rarer cases might be dealt with as they turned up. In 
addition to lectures the ‘‘quiz” classes of the Americans 
were very profitable to the student. 

Dr. J. C. Jounston-(New York) said that he would have 
liked more information as to the subjects to be taught and 
the time to be allotted to dermatology. His opinion was that 
what the student remembered was what he had learnt face to 
face heer his instructor and that he should be thoroughly 
“quizzed.” 

Dr. GILCHRIST (Baltimore) insisted on training the student 
to use his own reasoning powers in the diagnosis of skin 
conditions. The exercise of common-sense on his part should 
be encouraged. 

Dr. G. H. Fox (New York) mentioned the advisability of 
teaching clinical diagnosis and leaving dermatological thera- 
‘reereey to be acquired by the student at a later period. 

ie laid stress upon the cultivation of the student's power of 
observation and claimed that only by the active use of his 
eyes in noting clinical peculiarities of common skin diseases, 
in place of listening passively to what his instructor had to 
say, could the student become expert in diagnosis, 

Professor JAMES NiVBN HYDE (Chicago) read a paper on 
The Influence of Light-Hunger in the Production of Psoriasis. 
After speaking of the accumulation of facts, he referred to 
the statistical frequency as shown in the reports of the 
American Dermatological Association from the year 1878, 
when the first return was made, to the year 1903. These 
reports showed 465,063 cases of diseases of the skin, among 
which were tabulated 13,979 cases of psoriasis, showing a 
proportion of about 3 per cent. The percentage of the last 
seven years ranged pretty regularly from 2°480 to 3:135, 
showing that the number of persons suffering from psoriasis 
was om an average nearly the same from year to year. 
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The cities represented in these returns were Boston, Chicago, 
Montreal, Cleveland, Baff 4» and Detroit among the cities 
of the north, and New ~ - .klyn, Philade)phia, Balti- 
more, Washington, St . tlantes Cincinnati, and New 


Orleans in the near: sor Of ccure these figures did 
not represent the ex ct abrv of rer _-; y Toring from 
psoriasis in the tow’ + named, but ony {1 sog under 


the care of experts, where jiagnosi- v uosured and the 
record trustworthy. After refering 10 p~ situation of the 
lesions and age of incidence, he spoke, . _ 9 etiology and 
put down five propositions for discussion ;, 

1. Peoriasis is a disease that never affects the lowér animals, whether 
these be feral or In s state of domestication, for the reason that the 
integument of such animals is very rarely scree: ed from the light 
by artificial covering. 2. If psoriasis in man be an expression of 
resentment on the part of the skin against the pertial or total 
exclusion of light from {ts artificially covered surfaces, it is 
clear thet the number of persons whoso skin js thus abnormally 
sensitive Is relatively small. 3. If psoriasis be a resultant of 
light-hunger in the skin of certain abnormally sensitive subjects, 
because of the greater or ‘ess degree of exclusion of light resulting 
from artificial covering of the body, the disorder should be most 
prevalent aud most severe at those seasons of the year and in those 
countries in which sunlight is least abundant. 4. If psoriasis be a 
resultant of light-hunger in the skin of certain abnormally sensitive 
subjects, because of the total or partial exclusion of light from the 
protected portions of the body, the localisation of the Giscaso tn the 
integument should be largely determined in the regions of such ex- 
clusion. 5. If psoriasis be a resultant of light-hunger on the part of 
the skin of certain individuals, because of the greater or less degree of 
exclusion of light from the covered portions of the body, the effective 
treatment of the disease should be by illumination of the regions chiefly 
involved. 

Dr. DunRine did not agree with Professor Hyde as to the 
cause. He spoke of the importance of internal treatment 
and discourage the use of the x rays. In opposing a local 
cause he said that if there was one disease that was not 
parasitic it was psoriasis. 

Dr. L. D. BuLKLEY (New York) thought that the eruption 
was due to metabolic causes; the skin parasites might play a 
part if the soil was suitable. He believed in prolonged 
internal treatment as in the care of syphilis. He had seen 
the lesions disappear under the internal use of large doses of 
nitric acid. He did not agree as to light-hunger being a 
cause, 

Dr. Ross (Halifax) had had seven cases in hospital at the 
same time of psoriasis in coal miners ; they had not had the 
condition before taking up that work. 

Dr. Fox called attention to the freedom of the negro. He 
had photographed very many dermatoses but never yet had 
he obtained a photograph of a marked psoriasis in the negro. 

Dr. Corer (Cleveland) had never seen a case of psoriasis 
in the negro as an exciting, as distinguished from a pre- 
disposing, cause. He believed that light-hunger and local 
irritation took part, and thought that sunlight caused the 
eruption to disappear, He not had marked effects from 
internal treatment. 

Dr. A. R. Robinson (New York) thought that any external 
agent, toxic or traumatic, might cause psoriatis in a pre- 
disposed person. 

Dr. GILCHRIST believed that the parasitic theory had not 
been disposed of. The newer discoveries of the spirochxtse 
and the ultra-microscopic organisms opened up new fields for 
research. 

The PRESIDENT having remarked on the diversity of 
opinion on the subject, 

Professor Hypg, in reply, said that he would have been 
very much surprised if his paper had not prought out marked 
differences in the views held by dermatologists on the 
subject, 

Dr. JOHNSTON read a paper on 


The Evidence in Favour of an Autotorioc Factor inthe 
Production of Bullous Eruptions. 
He mentioned that the basis of all these cases was practi- 
cally the same and that borderland cases were frequently 
met with. He did not believe in a tropho-neurotic origin 
but thought that the symptoms, first general toxic 
followed later by a secondary anzmia, bespoke an auto- 
toxic origin. A careful investigation into the relative 
nitrogenous products of the urine was unproductive of 
result, as they remained fairly constant till suppression 
began. However, indican was invariably present in bullous 
eruptions and always indicatcd autotoxic disturbances. The 
associated eosinophilia also spoke for such a cause. The 
effects of treatment also indicated that toxins were con- 
cerned. It consisted in saline catbartics, water in large 
quantities, open-air exercise, the hot-air cabinet with the 
douche bath, pilocarpine (esrecially for pruriginous cases 
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when tar also did goo!), and the limitation of the proteid 
intake. His conclusions were that these conditions were 
autotoxic, they originated’ * 
they exercised a specific ¢ vessel walls. 

Dr. BULKLEY arretd v .'38ton entirely on the 
question and wm ‘idneu ‘t) 1 Yég>S past be had seen 
numerou .. tsyththa’ ‘ilaltiferme, often present- 
ing many’ ~ Amongst the immizrants. 80 frequent 
were they that tn.'* ,bre ‘ofted alluded to as morbus immi- 
grantium. hh ‘m' there had been disturbances due to 
ocean travel— pation often for a week. In them the 
disturbance yiel « 1 once to treatment directed to the liver 
and intestinal relief. 

Dr. GiLcnRist thought that the question was one of 
deficient elimination. 

Dr. Duneinc said that local treatment was only of 
use for the immediate relief of symptoms. He had seen 
good results from general treatment somewhat on the lines 
which Dr. Johnston had laid down. He mentioned the 
importance of the nervous system in these cases and the 
difficulty of investigating the réle played by it. 

Professor HYDE spoke of shock as a cause of dermatosis of 
this kind. 

The PRESIDENT having spoken, Dr. JOHNSTON replied. 

Professor J. A. FoRDYCE (New York) gave a lantern 
demonstration of many interesting cases of skin diseases. 
The microphotographs were very fine. 


‘proteid metabolism and 


THURSDAY, AUGUST 23RD. 

A clinical demonstration was given by Dr. GRAHAM 
CHAMBERS of cases of Ringworm where epilation had been 
produced by the x rays. He gave two or three exposures of 

om 15 to 20 minutes. He had not as yet used Sabouraud’s 
pastilles. The cases showed alopecia without any erythema. 
Cases of pityriasis rubra, molluscum fibrosum, &c., were also 
shown.—Some excellent photographs were shown by Pro- 
fessor HyDE, including some cases of Blastomycosis.—Dr. 
CoRLETT's photographs were also very much praised. 

Dr. ROBINSON read a paper on 

Some Errors in the Treatment of Cutaneous Cancer, 

The treatment, in his opinion, should be different according 
to the size, situation, and variety of the lesions. Very small 
lesions ought to be excised. When situated near the eye 
or on the nose, where excision if it had to be wide of the 
mark left bad deformity, the x rays and caustics were to 
be employed. He advocated scraping in suitable cases and 
went into details on the treatment suitable to such cases. 
He pointed out that caustic potash was of diagnostic value 
in picking out malignant nodules and mentioned beneficial 
effects from thyroid extract. 

In opening the discussion on Dr. Robinson’s paper the 
PRESIDENT spoke of the poor results frequently associated 
with excision, saying that probably the surgeon was anxious 
to leave as much of the face as possible. He recommended 
chromic acid as a useful caustic and one not so painful as 
some of the other agents mentioned. 

Dr. SHERWELL recommended the use of arsenic after 
operation, believing that it had an inhibitory effect on the 
cancerous diathesis, 

Dr. Fox thought that the curette, or even better the dental 
burr, was of the greatest value preparatory to caustic or the 
x ray treatment. 

Professor HYDE agreed in yeneral with Dr. Robinson's 
methods. He had not seen any benefit from internal 
treatment. 

Dr. BULKLEY stated that alcohol in any form was injurious 

“in epithelioma. Diet should be absolutely vegetarian. Silver 
nitrate he believed to be harmful in its inefficiency. 

Dr. CORLETT would like to add electrolysis as a method of 
dealing with these cases. 

Dr. BREAKEY mentioned pyrogallic acid. 

tae GILCHRIST thought that the x rays were of undoubied 
value. 

Dr. RoBinson replied. 

Dr. R. W. TAYLOR (New York) read a paper on 


The Evolution of Intraprimary Prodromal Syphilides. 

He alluded to the general conception of latency in the 
evolution of syphilis. He mentioned cases of successive 
chancres and gave the history of several cases showing a 
slight traumatism became infected, causing prodromal 
lesions. He concluded that the whole organism was 
infected from the beginning and that the process was a rapid 
one diffused by the blood. 


Professor HyDE, Dr. SHERWELL, and Dr. BULKLEY spoke. 
Dr. GILcuRrist read clinical notes on a case of 
Pityriasis Rubra 

proceeding to gangrene of the extremities, a finger of the 
tight band and the whole of the left foot. The patient 
unfortunately left the hospital in the same chronic condition. 
She had been in hospital for some time and was in the same 
state when last seen. Examinations of the blood, urine, &c., 
all gave negative results as to any indication of the cause of 
the disease. 

Professor HypE spoke of weak solutions of carbolic acid 
leading to gangrene. 

Dr. CoRLETT read a paper on 

Dermatitis Vegetans 

and showed photographs illustrating a case. 
the nature and etiology of the affection. 

Dr. WENDE (Baffalo) said that he had had several cases of 
this disease. 


He discussed 


Fripay, Aucust 24TH. 

The proceedings were opened by a demonstration of cases, 
one of which was a case of pemphigus foliaceus of four 
years’ duration, Another interesting case in a man, aged 
49 years, was shown. The opinion generally held was that 
it was an example of pemphigus vegetans. 

Dr. BULKLEY read a paper on 

The Wrong and Right Use of Milk in the Treatment of 
Skin Diseases. 

Milk he considered to be a natural food and shoull be suit- 
able to all. Laboratory theories on the subject would probably 
require modification, He believed that milk was capable of 
absorption without ipreliainery, caseation and digestion. 
Administration should be at the time of alkaline digestion 
and away from any time of other food ingestion. If given 
80 it was beneficial in acne when otherwise it would not be 
well borne. Cases of eczema and urticaria were also 
improved by this diet. 

Dr. DUHRING algo spoke. 

Dr. GRAHAM CHAMBERS introdnced a discussion on 

The Etiology of Eozema. 
He reviewed the diversity of opinion on the subject and 
commented on its frequent association with asthma. He 
discussed the views of Dr. I. Walker Hall of Manchester on 
infantile eczema. Dr. Chambers considered it to be a dis- 
order due to malnutrition. 

The PRESIDENT laid stress upon the importance of external: 
irritation as a cause, mentioning the dermatitis which some 
suffered from when exposed to primula obconica and other 

lante. 
® Dr. BULKLEY supported Dr. Chambers’s view as to an 
internal cause. 

Dr. DuwRinG considered that the term ‘‘ecrema” was 
used much too widely. He would distinguish eczema from 
dermatitis. 

Dr. SHERWELL believed in the constitutional nature of the 
disorder. 

Dr. GUTHRIE RANKIN (London) read a paper on 


Blood Examinations as an Indioation for Treatment in Certain 
Skin A ffections. 

He had used Wright's methods and considered that they 
gave clear and definite information as to the causes and 
treatment. 

The PRESIDENT, Dr. GILCHRIST, and Dr, DUHRING having 
spoken on the subject, the proceedings of the Section 
terminated. 


PEDIATRICS. 
Tugspay, AucusT 21st. 


After some introductory remarks by the PRESIDENT, Dr. 
GEORGE ALEXANDER SUTHERLAND (London), 

Dr. Robert W. Lovett (Boston) read a paper on 

Osteogenesis Imperfecta, 

an essentially congenital condition characterised by the 
occurrence of multiple fractures during intra-uterine life 
orin infancy. The long bones were chiefly affected and as 
many as 113 fractures fad been recorded in a newly born 
child in one case, When the first fracture appeared after 
the age of three or four years the total number of fractures 
experienced was not so great as when they commenced at an 
earlier age. The history of a case attended by Dr. Lovett 
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was given in which ten partial or complete fractures occurred 
up to the age of five months. The child died at the age of 
ten months from a general affection. Pathological examina- 
tion showed very marked changes in the bones, the process 
of bone formation everywhere being checked and of an 
abnormal kind. The fibrous layer of periosteum was 
thicker than usual and instead of a continuous layer of 
normal bone the periosteum formed separate plates of non- 
laminated or imperfectly laminated dense bone in which 
were oval instead of stellate bone cells and large marrow 
spaces instead of Haversian canals. An interesting series of 
micro-photographs illustrating the pathological changes was 
exhibited. 

Dr. HENRY ASHBY (Manchester) considered that Dr. 
Lovett’s case was a noteworthy contribution to the subject 
of this disease. He did not think that this class of case was 
always fatal but that there was a class of apparently healthy 
infants whose bones fractured with very slight violence; the 
bones united readily and finally complete recovery occurred. 

Dr. W. Ewart (London) read a paper on 

Abdominal Atony in Riokets, 

As the medicinal treatment for this affection he recom- 
mended small doses of castor oil, to be given daily, and 
considerable doses of hypophosphites. He particularly 
advised the external Spptication of , friction, and 
electricity and exhibited two elastic abdominal belts which 
he had devised and found most useful in treatment as they 
acted as a stimulus to respiration, supplied a hypogastric 
support, and tended to prevent tric dilatation. The 
essential points of these belts were that the fabric was india- 
rubber and the usual elastic webbing was replaced by india- 
rubber cords. 

The PRESIDENT said that he considered the abdominal 
atony to be secondary to gastric dilatation. He approved of 
the belt treatment as a respiratory stimulant and also agreed 
as to giving castor oil but did not approve of giving such 
large doses of hypophosphites. 

Dr. EpMUND OAUTLEY (London) considered that the use 
of an abdominal belt would only aggravate the condition by 
lessening the activity of the abdominal muscles. 

Dr. O. J. KAUFFMANN (Birmingham) recommended uro- 
tropin as an intestinal antiseptic in these cases. 

Dr. Ewart, in reply, protested against the tendency to 
condemn remedies a priori without trying them and once 
mere urged a trial of elastic pressure by the abdominal 
belt. 

Dr. ASHBY read a paper on 

The Medical Aspect of Pneumococcal Infection. 

He emphasised the importance of a suitable condition of soil 
for the {nplantasion of the pneumococcus and considered 
that if the discovery of this organism had not yet led to any 
very practical results as regards serum treatment it had 
taught them the great value to individual patients of fresh 
air, This had been well exemplified by the success attend- 
ing the treatment of measles and whooping-cough compli- 
cated by pneumonia in open-air shelters. He pointed out 
that the pneumococcus frequently gave rise to meningitis 
and described some typical cases of pneumococcal menin- 
gitis. He considered that a greater care of infant life, 
better nutrition, pure air, a levelling down of the slums, and 
a levelling up of the slum-mother would do more than aught 
else to lower the mortality from pneumococcal infection. 

Dr. StuaRT McDonaLp (Edinburgh) spoke about the 
pathological aspect of pneumococcal infection and pointed 
out that the pneumococcus was the most potent disease- 
producing germ in children next to the tubercle bacillus. 
There was a greater tendency to general septicemia from 
pneumococcal infection in children than in adults. Any im- 
portant advance in treatment was likely to be found in the 
Production of a vaccine and not of a curative serum. 

Remarks were made by the Presipent, Dr. Jacont (New 
York), Dr. MACHELIL (Toronto), Dr. Birr, and Dr. CAUTLEY. 


All deprecated excessive treatment in pneumonia and Dr. } 


Jacobi pointed out that in his experience the prognosis of 
pneumococcal meningitis was not so severe as had been 
stated by some authorities. 
WEDNESDAY, AUGUST 22ND, 
Dr. O. L. Starr (Toronto) read a paper on 


The Treatment of Tuberculous Abscess, 
He reviewed the various methods of treatment of this affec- 
tion: 1. The expectant method, the patient being put in the 
recumbent position and the affected limb firmly fixed. In 


favourable cases absorption might occur. 2. Aspiration, 
which he considered had the advantage of easy applicability 
bat did not remove the focus of disease in the abscess wall. 
3. Injection of germicidal agents which he mentioned only 
tocondemn. 4. Excision of the entire sac as advocated by 
Watson Cheyne. ‘This he considered an ideal method of 
treatment in the limited number of cases to which it was 
applicable. 5. Incision and drainage. He entered a hearty 
protest against this common method of treatment of this 
affection which was advocated in most text-books and even 
iu recent works on orthopedic surgery and diseases of bones 
and joints. He considered that this treatment invariably 
resulted in sepsis and frequently endangered the life of the 
patient. 6. The method he adopted and recommended was 
that of incision, evacuation of the contents, curetting of the 
wall, and closure of the wound. He had presented a report 
of 25 cases treated by this method at the American 
Orthopsedic Association in 1901, but it received a good 
deal of unfavourable criticism. He now reported 30 addi- 
tional cases treated by this method which he considered 
gave better resufts than any other form of treatment. The 
abecess should be incised freely, the contents evacuated, the 
wall wiped with 10 per cent. iodoform gauze aided by the 
curette, the cavity cleaned as perfectly as possible, the 
wound closed with deep sutures, and firm pressure by anti- 
septic dressings applied. Swabbing the abscess cavity with 
pure carbolic acid and filling it with iodoform emulsion, as 
at first recommended. had now been discontinued. 

Remarks were made by Dr. RIDDELL and Dr. RALPH 
VINCENT (London), the latter of whom thoroughly agreed 
in Dr. Starr's condemnation of the method of treating these 
abscesses by incision and drainage. 

Dr. BLACKADER (Montreal) read a paper on 

Rheumatism in Children, 


He emphasised the fact that in childhood purely arthritic 
manifestations of rheumatism might frequently be wanting 
and might be replaced by such ailments as tonsillitis, churea, 
pleurisy, muscular pain, exudative erythema, and epistaxis. 
According to the statistics of the investigating committee of 
the Association, tonsillitis was associated with rheumatism in 
25 per cent. of all cases, while the records of the Vanderbilt 
Clinic of New York gave the proportion of cases of ton- 
sillitis in rheamatism as 35 per cent. Recent inocula- 
tion experiments by Fritz Meyer in Germany and Frissell 
of New York pointed to the fact that the tonsils were the 
pathway for the entrance of the rheumatic o. ‘ism. 
Hence careful attention to the condition of the tonsils 
was especially demanded in all children with a rheumatic 
tendency. All American authorities were agreed that sub- 
cutaneous fibrous nojuleg, so frequently observed in England 
in cases of rheumatism, were of rare development in 
America. With regard to treatment, Dr. Blackader laid 
chief stress on prophylaxis, correcting tendencies to anwmia, 
and avoiding over-fatigue. Rest in bed he considered most 
important. Frequent examinations of the cardiac area 
should be made, though in his experience severe cases of 
carditis were not so common in America asin England. He 
considered that the prognosis of rheumatic heart affections 
was better in children than in adults. 

‘The following took part in the subsequent discussion : 
Dr. McOraz, Dr. Duke, Dr. AsuBy, Dr. Baines, Dr. 
Kerugy, Dr. Hanp, Dr. La Feésra, Dr. Oautzey, Dr. 
KAUFFMANN, and the PRESIDENT. There was a general 
consensus of opinion that subcutaneous fibrous nodules were 
not such frequent rheumatic manifestations in America as 
in England and also that their prognostic signifleance was 
not 80 grave as it used to be considered. ‘The American 
apeakers did not seem to depend so much on treatment by 
salicylates as we are accustomed to in Great Britain. 

The last business of the day's proceedings was a dis- 


cussion on 
Congenital Laryngeal Stridor, 


held conjointly with the Section of Laryngology. This was 
introduced by Dr. A. LoGAN TURNER (Edinburgh). After 
describing the symptoms of a typical case, he reviewed the 
various theories which have been advanced to account for 
the phenomena: (1) reflex laryngeal irritation produced by 
the presence of adenoids (Eustace Smith); (2) compression 
of the trachea by an enlarged thymus gland Cavellls 33) 
congenital malformation of the upper aperture of the larynx 
(Lees, Sutherland and Lack, and others); and (4) an ill- 
codrdinated spasmodic action of the respiratory muscles in- 
ducing an exaggeration of the normal infantile type of larynx 
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—an acquired deformity. This was the view which he himself 
held in common with Dr. John Thomson. They had together 
examined a number of larynges from stillborn infants and 
from children up to the tenth year of life. and showed by 
simple experiments that the malformation which bad been 
regarded by some writers as a congenital one could really be 
produced by spasmodic inspiratory efforts acting on the soft 
collapsible structures of the infantile larynx. The crowing 
sound was produced mainly at the abnormally approximated 
ary-epiglottic folds. Dr, Logan Turner illustrated his 
subject by a series of interesting photographs thrown on a 
screen and by several stereoscopic views. 

Dr. ASHBY described'a case in which congenital laryngeal 
stridor was associated with an occipital meningocele. The 
child died at the age of nine weeks and at the pos'-mortem 
examination no adenoid overgrowths or enlargement of the 
thymus were found, and the larynx did not differ in any 
respect from that of an infant of the same age unaffected 
with stridor. He was inclined to the belief that in the cases 
of congenital stridor which he had watched the efficient 
cause was a neurosis, the result of a disturbed ccdrdination. 

Dr. CauTLEY showed the larynx of a child who had 
suffered from laryngeal stridor. He did not believe that the 
condition was due to a neurosis but supported the view that 
it was due to a congenital malformation of the upper 
laryngeal orifice. 

Dr. Jacost said that they were too much given to building 
up theories on a single case and that in his opinion the 
condition was due to a variety of causes. 

Dr. A. BRowN KELLY (Glasgow) said that the stridor was 
not due to vibration of the ary-epiglottic folds but to vibra- 
tion of a flap of mucous membrane on the summit of each 
arytenoid. 

Dr. SUTHERLAND supported the view that the condition 
was primary and congenital. 

Dr. F. Dunpas Grant said he had only had a post- 
mortem examination in one case, when the stridor was caused 
by an elongated epiglottis drawn down over the larynx. 

Remarks were also made by Dr. WisHART (Toronto), 
Professor INGALS, Dr. HupsoN McEWEN, Dr. PORCHER 
(Charleston), and Dr. CHEVALIER JACKSON. 


THURSDAY, AUGUST 23RD. 
Dr. KESLEY (New York) introduced a discussion upon 
Entero-colitis in Infan‘s 
by the reading of a paper on the Prevention of Acute In- 
testinal Diseases in Summer, In his opinion the chief 
etinlogical factors of the disease were climate and environ- 
meut, a disordered s gestro Intestinal. tract, and improper 
food. He emphasised the importance of education in the 
prophylaxis ot the disease Mothers should be taught how 
to feed their infants before the hot weather came on, farmers 
should be educated as to the supreme importance of cleanli- 
ness in the dairy, medical men should be educated in the 
proper methods of infant dietary, and the coptumers should be 
taught that pure milk could not be obtained in towns for less 
than 12 to 15 cents a quart. He considered that the mor- 
tality from infantile diarrhoea would continue until muni- 
cipalities established milk depéts at a financial loss and 
appointed not visiting physicians or trained nurses but 
women who could instract_ mothers how to feed and care for 
their children. F 
Dr. J. L. Morsz (Boston) followed with a paper on 


The Dietetio Treatment of Entero-colitis, 


He said that the object to be aimed at was such an arrange- 
ment of the food as would starve the bacteria without 
starving the body. At the commencement of the treatment 
food should be entirely stopped. Children could bear the 
withdrawal of food for from 24 to 72 hours or even for longer 
periods, provided they were given as much water as they 
would normally get in the food. If they would not take it 
by the month it should be given with a tube or per rectum, 
and if not retaiaed by the stomach or intestine it should be 
administered subcutaneously in the form of normal saline 
solution. When food could be resumed by the mouth he 
gare either whey or pasteurised buttermilk, which might 

strengthened by the addition of cream as the patient 
improved. 

Dr. La Fitra (New York). in discussing the medicinal 
aspect of treatment, laid stress in the first place on 
hygienic measures, especially proper clothing and good air. 
The chief indications for treatment were: (1) to keep up 
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the nourishment of the system without adding to the intes- 
tinal irritation; (2) elimination, by the use especially of 
alkaline sulphates, Glauber’s salt being most useful in 
children over nine months of age (ten grains every hour or 
half hour for four or five doses) ; in younger infants or when 
the patient was very depressed calomel or castor oil should be 
given, together with colon irrigaticn or lavage of the stomach ; 
and (3) to allay the inflammation. He considered that 
atropine (y,'s9th of a grain given hypodermically every two 
hours) was an excellent remedy and also that opium was not 
so much used as it deserved to be. He was accustomed to 
give it when the temperature was normal and there was no 
marked toxemia but yet the diarrhoea did not yield to other 
remedies. He gave one-fifth of a grain of Dover's powder or 
five minims of paregoric after each loose stool. 

Dr. SHAW (Montreal) read a paper on 

A Study of the Absorption of Fat in Infants. 

He fully described his methods and illustrated his paper 
by several charts and diagrams. He said that the irregu- 
larity in the quantity of volatile fatty acids found in 
the feces during his observations showed that they were 
not dependent upon any one constituent of the food. 
In the normal infant the amount of neutral fat in the 
feces was very small-0°'107 gramme a day in the 
breast-fed infant and 0°179 gramme in the bottle-fed 
infant. Most of this was fat that bad escaped the action of 
the fat-eplitting enzymes by being entangled in proteid 
curds. About 4 per cent. of the fat ingested appeared in the 
feeces in nurslings and 5 per cent. in bottle-fed infante. The 
fat found in the faces was to a great extent fat that had 
escaped digestion. The fatty compounds in the feces existed 
as neutral fat, fatty acids, and soaps. The fatty acids were 
usually in excess of the other two constituents. The soaps 
were increased in artificially fed infants, in infants with a 
low percentage of fat in the food, and in infants with 
diarrhoea, 

Dr. RALPH VINCENT read a paper on 

The Milk Laboratory in Relation to Medioine. 


He gave details as to the establishment of the Walker- 
Gordon milk laboratories and outlined the treatment of 
gastro-intestinal disorders in children at the Infants’ Hos- 
pital, London. In that institution drugs were almost entirely 
discarded and such disorders were treated by modification of 
milk in the diet. He was of opinion that an infant could be 
reared upon properly modified cow's mi)k just as well as upon 
breast milk. He was particularly severe upon the host of 
artificial infants’ foods, the only saviog clause with most of 
them being that after a certain time the infant refused to 
persist with them and, with a sense of the fitness of things 
remarkable at an early age, consistently vomited them. 
He considered that the use or tolerance of patent foods for 
young infants by medical men was most damaging to the 
reputation and scientific standing of the profession. The 
educational influence of laboratory methods on mothers a: d 
nurses was very good. The care exercised by the lat oratory 
impressed them with the importance of the subject ard 
encouraged them to understand the real meaning of infantile 
nutrition. 

Dr. AsBy said that the establishment of the Walker- 
Gordon milk laboratory was almo:t entirely due to Dr. 
Vincent's enthusiasm. 

Dr. BLACKADER said that in his opinion much harm 
was done by taking infants out for what was known as a 
day’s outing when all food required for the day was taken 
with them and on account of the increased liability to 
fermentation of the food gastrointestinal disorders were 
likely to be produced in this way. He thought that the 
dread of giving opium in such disorders was carried too far. 

Dr. PutNam, Dr. Rippgit, Dr. BENEDICT, and Dr, KNox 
also joined in the discussion. 

Dr. MorsE said that be did not much approve of milk 
laboratories but tbat if he could get pure clean milk he 
would ar soon have it modified at home. He entirely dis- 
agreed with Dr. Vincent's remarks about breast feeding, the 
importance of which he strongly emphasised. 


Fripay, AuGusT 2418. 
The clo-ing session of this Section was chiefiy occupied 
with an interesting discussion on 
Congenital Pyloric Stenosis. 
This was opened by Dr. EpmMUND CAUTLEY. who Cealt 
with the medical aspect of the affection. He directed 
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attention mainly to two groups of cases: 1. Functional 
pyloric spasm, the main feature of which was severe and 
continued vomiting without any gastric dilatation or pyloric 
tumour. Cases of this kind were extremely likely to give 
rise to an erroneous diagnosis of congenital hypertrophic 
stenosis. They usually recovered on a diet of whey with 
small doses of cocaine internally. 2. Congenital hyper- 
trophic stenosis. He had had 16 cases under his own 
observation, on the course and results of which his con- 
clusions were mainly based. Almost all occurred during the 
first three months of life, generally during the first month, 
indicating that the affection was one of very early life, that 
it did not develop after this age, and was probably con- 
genital in origin. Lack of appetite might be the first 
symptom but was often overlooked. Vomiting was the chief 
characteristic ; in typical cases two or more meals were kept 
down and then the whole lot was brought up forcibly and 
violently ejected, sometimes to a distance of three feet. There 
was some pain but no nausea and food could be taken almost 
immediately after. Constipation was usually present ; the 
child wasted progressively, sometimes with extraordinary 
rapidity, the temperature was subnormal, and the pulse 
small, frequent, and weak, the general appearance being one 
of whining lethargy, with half-open eyes. The physical si; 
were visible peristalsis, dilatation of the stomach, and a 
tumour in the region of the pylorus, half an inch to the right of, 
and three-quarters of an inch above, the umbilicus, of about 
the size and shape of a filbert. The pathological condition 
in this affection was a trae hyperplasia, an overgrowth of the 
circular musoular fibres of the pylorus. Possibly the con- 
dition represented an atavistic tendency, a reversion to an 
earlier type of pyloric development analogous to the 
‘‘ gastric mill” of crastacea and edentata and the ‘' gizzard” 
of birds. Though he admitted that spasm might exaggerate 
the obstruction, yet he maintained that it was not the prime 
cause, and he was not a believer in the ‘‘ spasm” theory. The 
prognosis in these cases was extremely bad if treatment was 
purely medical, even when the obstraction was incomplete. 
With regard to treatment in a doubtful case the food should 
be as simple as possible, non-irritant, and given in small 
quantitiesatatime. In addition, ,},+h of agrain of cocaine or 
a minute dose of opium, say a quarter of a minim of the tinc- 
ture, should be givenevery hour. If there was no improvement 
in a few days the stomach should be washed out daily with 
a weak alkaline solution. When the diagnosis was certain 
operation should be undertaken at once. He regarded the 
stretching operation as unscientific and dangerous and con- 
sidered that pyloroplasty afforded the best results. A good 
anesthetist was essential. Immediately after the operation a 
rectal feed should be given, one ounce each of tonised 
milk and water, with 20 drops of brandy if needed. This 
should be repeated every four hours for two days. every six 
hours for two days, then twice a day for twodays. A tea- 
spoonful of hot water should be given by the mouth every 
quarter of an hour for six or 12 hours, after that a similar 
quantity:of whey. Sobsequently the diet should be slowly 
increased to two teaspoonfuls every quarter of an hour, half 
an ounce every half hour, one ounce every hour; and finally 
two ounces every two hours ; then gradually strengthened by 
the addition of cream or replaced by peptonised milk or 
milk and water, until the child was on an ordinary diet. 

Mr. Haro.p J. STILEs (Edinburgh) treated the subject 
from the surgical aspect. He reviewed in detail both the 
normal and morbid anatomy of the parts and said that while 
he could fully corroborate Professor Canningham’s state- 
ment that in post-mortem specimens the normal pyloric 
canal of the child was usually in the contracted or systolic 
condition described by Pfaundler, yet he had no hesitation 
in stating that, without exception, all the cases of infantile 
pyloric stenosis which he had operated on during life, 
or examined after death, showed an amount of muscular 
thickening of the pyloric canal two or even three times greater 
than any normal pylorus that he had ever come across. The 
main fact which coicerned the surgeon was that he had to 
do with an organic but purely muscular hypertrophy of the 
pyloric canal, associated with excessive tonic contraction, 
agzravated no doubt by more or less spasm, but it was 
difficult to say whether the latter was cause or effect. 
With regard to treatment, it was important that medical 
treatment should not be too long persisted in but that the 
patients should be submitted to early operation. He detailed 
the various steps of the operation, laying particular stress on 
the following points. Shortly before the opration the stomach 
should be washed out and an enema of one or two ounces of 
saline solution and from 10 to 20 drops of brandy given. 


To many cases it was advisable to introduce saline solution 
subcutaneously into both sides of the chest. A good 
anesthetist was essential ; the anwsthetic should be chloro- 
form and ether followed by ether alone. On no account 
should an antentc (especially carbolic acid) poultice be 
applied to the abdomen even for an hour or two before the 
operation, as it had been shown by Dr, Kruger that a lethal 
dose of the drug might very easily be absorbed by the skin 
in that time. The skin incision should not be more than two 
inches in length, having its centre midway between the 
ensiform cartilage and the umbilicus, Great cara in the 
closure of the abdominal wound was most important in order 
to avoid the risk of the wound bursting open after it had 
firmly healed or the occurrence of ventral hernia. The 
abdominal wall was so thin that suturing in layers was out 
of the question. Interrupted sutures of fishing gut should be 
used ; they should be passed through the whole thickness of 
the abdominal wall and one extremity of each threaded with 
a piece of thin rubber tubing half an inch in length and 
tied in such a way that the portion of the loop which over- 
lay the skin was surrounded by the tubing in order to 
prevent the suture cutting its way through the skin. 
Mr. Stiles described the various operations which had been 
undertaken for congenital pyloric stenosis—viz., (1) Loreta’s 
Divulsion operation, the great point in which proceeding was 
that it should be done gradually yet thoroughly. Outof a 
total of 29 divalsions which he had been able to collect there 
had been 15 recoveries—a little over 50 per cent. (2) Gastro- 
enterostumy, in which he recommended the posterior aes 
tion. He had collected 37 cases, with 16 recoveries (43°2 
per cent.). (3) Pylorectomy. He bad only had one case, 
which died from shock, and he considered it an unnecessarily 
severe procedure. (4) Pyloroplasty. He had only performed 
it once, unsuccessfully, but it was the operation performed 
and recommended by Mr. Clinton Dent who had operated in 
Dr. Cautley’s cases. He had five recoveries out of 11 cases 
(45-4 per cent.). There were two other operative procedures 
employed by Mr. Nicoll—viz., a combination of divalsion 
with gastro-enterostomy, and a modified form of pyloroplasty, 
which he described in the author's words. Five out of s: 
cases operated on by this method recovered. It seemed to 
him that cases of pyloric stenosis should be divided into two 
distinct groups—viz , (1) the purely spasmodic, without any 
hypertrophy, which might be expected to get well under 
dietetic and medical treatment, and (2) the true congenital 
hypertrophic, which must assuredly die unless surgical treat- 
ment were resorted to. He believed that there was also an 
intermediate group, in which the hypertrophy although 
present wa; less marked. It was these cases which hac ‘ed 
to the confusion and difference of opinion regarding the 
pathology and treatment of the disease. He would advise 
a diagnostic incision in all cases in which the diagnosis 
was doubtful and medical treatment afforded no relief. If 
there appeared to be distinct though not marked hypertrophy 
and the infant was very young and weakly, he would be 
contented with divulsion. When there was marked hyper- 
trophy and the patient’s general condition was satisfactory 
the choice lay between pyloroplasty and gastro-enterostomy 
and the surgeon would no doubt choose the procedure of 
which he had had most experience. 

In the discussion which followed Dr. PurNam (Boston) 
gave details of a case which he had successfully treated by 
forcible dilatation with a uterine dilator. The tissues torn 
by the rapture had been closed by sutures. 

Dr. RopeRT HuTOHISON (London) expressed profound 
disagreement with the views of Dr. Cautley and Mr. Stiles. 
Daring the last two years he had seen eight well-marked 
cases of the disease, all of which recovered under medica} 
treatment. So long as such a series of cases could be 
produced operation could never be regarded as the best treat- 
ment in the early stage. 

Dr. ASHBY mentioned two cases in which post-mortem 
examinations had been held and showed a specimen. He 
did not feel justified in urging operation in these cases 
though he might recommend it. 

Dr. KERLEY said that he was particularly interested 
in Dr. Hatchison’s remarks. He had lately had a case 
presenting all the classical signs of pyloric stenosis which 
recovered completely with small quantities of breast milk 
and daily lavage. If no improvement occurred under suitable 
medical treatment he would recommend an exploratory 
operation. 

Dr. PRIMROSE (Toronto) suggested that dilatation of the 
stomach was the primary factor ani that the pyloric stenosis 
was caused by the difficalty in overcoming the mechanica 
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effects of dilatation. He thought that some surgical pro- 
cedure might be devised in order to diminish the size of the 
dilated stomach and avoid the risks of gastro-enterostomy or 


loroplasty. 

Dr. VINCENT said that, in his opinion, the presence of a 
palpable tamour was an essential point in the diagnosis of 
these cases. He did not agree with Dr. Hutchison’s views 
and could not a the diagnosis of stenosis in the cases 
which he had mentioned. 

Dr. MACHELL said that cases of congenital pyloric stenosis 
were not common in Toronto. This was evidenced by the 
fact that up to the prcsent no case bad been admitted as 
such into the Hospital for Sick Children, Toronto. The 
same applied to the Infants’ Home, where many of the 
infants were nursed and looked after from birth up to two 
years of age. 

Remarks were also made by Dr. PORTER (San Francisco) 
and by the PRESIDENT, and Dr. CAUTLEY and Mr, STILES 
briefly replied. 

The business of the section concluded with a paper by 
Dr, ALBERT E. VIPOND (Montreal) on 

The Glandular System in Infectious Diseases. 
He discussed in detail the significance of enlargement of the 
lymphatic glands in the various infectious diseases and 
inted out that as this enlargement appeared some days 
Perore the development of the diseases it formed a valuable 
aid to diagnosis and enabled isolation to be carried out more 
effectually. 


Looking Back. 
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INUTILITY OF THE APOTHECARIES' ACT, 


To the Editor of Tu® LANOET. 

Sir,—The recent letters which have appeared in several 
fumbers of your invaluable publication upon the inutility 
of the Apothecaries’ Act, and the abominable and destructive 

ractices of unqualified pretenders to medical science, must 
Fave excited one common feeling of indignant regret in the 
minds of every well-educated and genuine member of the 
profession. Unfortunately the evil is not confined to the 
north of England, nor to any particular district or county. 
Ignorant and unprincipled pretenders to pharmacy and sur- 
gery are to be observed, and might be pointed out to public 
reprehension in every part of this widely-extended metro- 
polis, Probably it may be conferring a favour upon the 
public to describe the general mode by which these 
aspirants to Zisculapian fame attempt to possess themselves 
of medical honours. Their origin is usually very humble. 
A capacity to write a legible hand, and work the first four 
rales of arithmetic, at the age of thirteen or fourteen years, 
recommends them to the notice of some mechanic or artisan, 
who, upon trial, finding the boy either too dull or too lazy 
to learn his handicraft, discharges him from his service. 
hance now introduces him as a basket-boy, or general 
drudge, into a druggist’s shop, After filling a situation of 
this degrading nature for two or three years, he contrives 
to advance a step by entering the service of the general 

titioner. By observation, he acquires the names of 
rugs, and, after a time, makes up medicines. A further 
advance is now sought, and by paying his half crown to 
the beadle of Apothecaries’ Hall, he obtains a situation as 
a dispenser of medicine to some practising apothecary. 
Recruiting his finances in such a situation for a few years, 
he then proceeds to open a retail druggist’s shop, in some 
leading street or neighbourhood. The rent of the house is 
made by taking lodgers; the vending of salts, senna, and 
other wares, furnishes a scanty income. Our adventurer 
next proceeds to advertise for an apprentice; obtaining a 
mium of 150 or 200 guineas. In six months, this youth 
left to manage the shop, and the master now, for the 
first time, professes to be seeking knowledge. With the 
cash thus obtained from a deluded and too credulous 
parent or guardian, he proceeds to enter himself a 
medical student. Two courses of anatomical lectures, two 
on the practice of physic, one on materia medica and 
chemistry, and one on the theory and practice of midwifery, 
and a forged indenture of apprenticeship for jive years to 
some reputed apothecary, furnishes our hero with a legal 


passport to the wise men assembled in solemn conclave at 
Apothecaries’ Hall. This body of self-elected Examiners 
(being a century behind the better educated general prac- 
titioner in literary and professional acquirements) have 
scarcely intellect sufficient to enable them to undertake an 
adequate professional examination. Oreatures, therefore, of 
this mediocre description, pass as a matter of course; and 
apothecary being now legally tacked to hjs name, surgeon 
also is immediately appended, and then the bluster and 
pomp of a new and important office is observed to 
commence, 

A fellow of this origin and character (called, perhaps, in 
the absence of a better-informed practitioner, to a case 
strictly under his neighbour's care) commences with 
denouncing, in a bold and clamorous manner the measures 
which have been pareued: and promises to cure the patient 
in quick time. ature kindly seconds his impudent pre- 
tensions, and this daring charlatan, in spite of his own 
mischievous principles, (if, indeed, he have any to direct 
his treatment,) exults in finding, by an unexpected and 
propitious turn-wp, he bas out-witted his less arrogant and 
pretending rival, and obtained credit for superior discern- 
ment in that circle to which he has been, by mere accident, 
introduced. 

Believe me, Sir, this is not an overcharged statement, it is 
a true picture of the history of several individuals well 
known to the writer of this letter, and also to many of the 
more respectable members of the profession. If any candid 
mind can doubt the truth of the assertion, let him convinoe 
himself ; and if he will only take the trouble to walk from 
the central bridges to the southern or eastern extremities 
of this great town, and observe, where only chemist and 
druggist were a year or two since recorded, surgeon and 
apothecary are now inscribed; and if the inquirer will 
refer to the list of the College of Surgeons published every 
year, he will no longer doubt the fact of the appellation 
of surgeon being gratuitously assumed by such honourable 
persons. The public, particularly parents and guardians, 
should be cautioned against such designing impostors, who 
are in the habit of living upon premiums thus surreptitiously 
obtained, and have not capacity sufficient to direct the 
elementary studies of the unbappy youths consigned to their 
barbarous tutorship, nor liberality of mind to treat them 
with the courtesy becoming a gentleman. Connected with 
this irregular and disgraceful i: troduction to the profession, 
may be fairly said to emanate the degrading system of 
farming the medical attendance of the poor in populous 
and extensive parishes. Were it not for these interlopers, 
those faungoid excrescences in the shape of licensed apothe- 
caries and self-constituted doctors, no surgeon, of competent 
education and acknowledged talent, would condescend to 
accept such a disproportionate measure of remuneration, 
alike repugnant to the moral and healthy condition of the 
poor, and derogatory to the character of an honourable and 
useful profession ; but the respectable surgeon is compelled, 
in defence of his own interest, to succumb to a precedent, 
and adopt a practice he abhors. 

The remedy for this, as well as other grievances in the 
profession, lies in an appeal to the legislature. If we 
succeed, as I hope we sball, in obtaining a new charter 
for the College of Surgeons, this evil, among many others, 
we may hope to see reduced. The character of the profes- 
tion advanced, by giving its constituted members authority 
to charge for visits and time, instead of cramming a super- 
fluous quantity of medicine down the throats of patients, in 
order to make out a charge, A revolution must take place 
in the present system of remuneration. The Trading Act 
of 1815, has been found altogether inoperative to prevent 
unqualified persons, and it is evaded every day with perfect 
impunity ! 

The College of Surgeons have no power to restrain 
adventurers from infringing its supposed rights, consequently 
the privileges of its members between the two imbecile 
corporate bodies are totally sacrificed. Happily for the 
profession, by the united energies of your talents, and the 
commanding influence of your weekly Journal, a new era 
has dawned upon the destiny of surgery; public feeling and 
public opinion has been aroused. In vain may the advocates 
of monopoly, and the influence of the whole body of cor- 
Tuptionists, attempt to stem the force of equity and of 
truth upon the minds of the community; and that its 
claims may be fully and speedily recognised and per- 
manently secured, is the fervent wish of your devoted friend 
and constant reader, 

A DEGRADED MEMBER OF THE COLLEGE. 
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What is Specialism ? 

OuR correspondence columns have lately borne abundant 
testimony to the interest taken by the medical profession in 
some of the modern developments of what is vaguely called 
‘* specialism,” and in questioas connected with the methods 
by which this ‘‘specialism,” in some one or other of its 
varieties, may be embraced as a declared and legitimate 
limitation of the intended field of action of a practitioner, 
carrying with it, as it unquestionably does, a definite claim 
to the possession of more than ordinary skill and know- 
ledge concerning the subjects covered by its title. Some 
of our correspondents have enlarged upon the diffi- 
culty of establishing a ‘'special” practice, and one has 
gone so far as to descrite a large proportion of 
‘specialists’ as being, at least for a time, persons 
who are ignorant of everything io general, the so-called 
“‘specialism” not excepted, until they have had opportunities 
of learning something about the particular branch of practice 
to which they propose to devote themselves. To put the 
matter qaite simply, we believe that much of what is called 
specialism is a consequence of demands created by the 
ignorance of the public rather than of any legitimate divi- 
sion of labour in the profession; and that it behoves both 
the leaders of medical opinion and the guides in whom the 
public repose most confidence to contend, so far as they ate 
able, both against the artificial multiplication of so-called 
‘*specialisms” and against their being used as stepping 
stones to exceptional practice. 

“*Specialisms”’ are roughly of two kinds, those for the 
practise of which some form of krowledge is required 
which has no applicability to the diseases of other portions 
of the body, and those which are mere limitations, and in 
which the practitioner applies the ordinary principles of 
medicine, of surgery, or of therapeutics, within a restricted 
area, The former kind includes ophthalmology and otology ; 
the latter includes certain ra'ural divisions, such as gyne- 
cology and dermatology, but there may be indefinitely and 
undesirably increated in number by the caprice of avy 
practitioner who chooses to ssy that he will confine his 
practice to certain conditions of the system or to certain 
structures or regions of the body. Men who commence 
practice with no intention of becoming specialists may yet 
be guided into some particular department almost by 
accident; and as they acquire distinction in it may find 
that their services are but little sought after in other 
directions, In such cases they lapse isto specialism 
gradually, and sometimes unwillingly, and it may be long 
before they lose either the possession of general professional 
knowledge or the desire to exercise it. For obvious reasons 
we will not speak of living parsons, but we need not go far 
back in medical history to find good illustrations of our 


meaning, drawing those illustrations from ophthalmology, 
the best example of definite specialism. The late Sir 
WILLIAM BowMAN was surgeon to King’s College Hospital 
and teacher of physiology in the school. His attention 
was first directed to practical ophthalmology when 
doing his admirable work as a physiologist on the 
minute anatomy of the eye, and on the early death of 
Mr, DaLRYMPLE he stood forth as his obvious successor. 
The late Mr. CRITOHETT, again, had become senior assistant 
surgeon to the London Hospital before the amount of eye 
practice coming to him by reason of his connexion with the 
Royal London Ophthalmic Hospital induced him to abandon 
general surgery, in which he had already made his mark as an 
accomplished diagnostician and a brilliant operator. These 
gentlemen were ‘‘specialists” of a perfectly legitimate 
kind, They were surgeons completely equipped with pro- 
fessional ekill and knowledge, and they were induced by 
circumstances to confiae their activities within the limited 
fisld which they cultivated with untiring assiduity and to 
the great advantage of the public. Their patients would 
not have derived any benefit if Sir WILLIAM BowMAN or 
Mr. CRITCHETT had continued to make occasional excursions 
into the fields of lithotomy or herniotomy but undoubtedly 
derived great benefit from the knowledge of the general prin- 
ciples of surgery and of therapeutics possessed by the famous 
ophthalmologists, and from their ready appreciation of the 
influence of constitutional upon local conditions. We 
hold that no man should voluntarily limit himself to a 
single branch of professional activity until he has so far 
gained experience over the whole field as to be able fully to 
appreciate the influence which may be exerted by such 
conditions as constitutional syphilis or a gouty diathesis over 
the changes produced by disease or treatment within the 
boundaries which he specially affects. If this opinion be 
well founded, it follows that too early a limitation of the 
field of practice is more likely to be injurious than to be 
usefol and that it is, generally speaking, an error of 
judgment for a young man to start in life with the idea of 
becoming a specialist. If he does so, he should at least 
realise the necessity of gaining wide experience and of 
keeping himself abreast of progress in all departmente of the 
profession. 

Ic is not the least of the mischiefs of specialism that, 
by marking off certain areas as the property of a few 
individuals, it has some tendency to induce general 
practitioners to neglect these areas and to be contentedly 
less conversant than they ought to be with the matters 
contained within their boundaries. If we are to have 
new limitations set up (and the tendency of the present 
day seems to be in that direction), if we are to have a 
specialist for obesity, and a specialist for dyspepsia, and 
a specialist for gout, and a specialist for the liver, and a 
specialist for the heart, what will be left about which the 
general practitioner may be expected to possess ample 
knowledge, and where and by what means will it be 
possible to train up such men as JENNER and GULL and 
ANDREW CLARK for the benefit of future genera- 
tions? The whole question is, we think, one con- 
cerning which the profession should strive to educate the 
public. The haman body does not admit of being 
parcelled out in compartments; and a specialist, say in the 
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diseases of the great toe, is not likely to justify the con- 
fidence for which he asks, unless he is thoroughly conversant 
with the ways and directions in which the state of the great 
toe may be influenced by the general bodily health, or may 
exert influence upon it in turn. With regard to those of ovr 
correspondents who inquire as to the methods by which they 
may legitimately make known to what malady or to what 
portion of the body their energies are to be devoted, or even 
the fact that they do propose to limit their activities in such 
& manner, we fear we have no suggestion that would be of 
practical value. The main objection to all the devices 
which we have ever seen for informing the public of an 
intention to specialise is that they savour of trade and of 
trade competitions. It is incumbent on all who practise 
medicine to emphasise the fact that our calling is not a. mere 
trade. Its members must merit and win the esteem and 
confidence of the public as a profession of honourable 
gentlemen, scrupulously excluding from their ranks every- 
thing that savours of pretentiousness and self-assertion. We 
cannot run with the hare and bunt with the hounds. We 
must stand absolutely aloof from the devices of competition 
or we must submit to be submerged by them. 


—_+—__—_ 


The Perils of Vagrancy. 

Just as an organism cannot be called healthy if any part 
of it be the seat of disease, so the body politic is defective if 
any class or section of it be living in unsatisfactory con- 
ditions. Much attention has recently been directed to the 
increase which has taken place in the number of social 
outcasts, collectively designated as tramps or vagrants, 
and it is to be hoped that a serious effort will shortly be 
made to deal with the problem presented by the existence of 
this class. It is not only on philanthropic grounds that 
steps in this direction are urgently called for; the mere 
instinct of selfishness or prudence dictates to the well-to-do 
portion of the community the necessity for abating the evil, 
when it is considered how often outbreaks of epidemic disease 
have been traced to infection carried by tramps, and how 
great and preventable a sacrifice of lives and money is thus 
incurred. But as in the case of physical disease, so here 
it is impossible to devise adequate remedies for the condition 
in question until we possess exact knowledge of the patho- 
logy—the causation and real nature—of the social defect. 
Until we obtain such knowledge it must be impossible to 
apply other than empirical measures of relief. Symptoms 
have been combated, outward manifestations suppressed, 
but the root of the evil has remained unaffected. Severe 
measures may have succeeded, in particular localities, in 
diminishing the number of admissions to the tramp wards 
of the poorhouses, but the total number of vagrants 
throughout the country has continued to increase, and will, 
we fear, increase until some great and organised measures 
of relief can be devised. 

The study of the problem of vagrancy has been defective 
owing to the difficulty presented by attempts at investi- 
gation. The class of tramps is an unsavoury object of 
research and its members are generally suspicious of 
inquirers and unwilling to discuss their circumstances and 
the causes of their submergence. From time to time some 
enthusiastic inquirer has descended into the abyss and passed 


asa tramp for the nonce—some journalist in search of copy, 
audax omnia perpeti, or some amateur philanthropist ; but 
owing perbaps to lack of training in social problems the 
fruit of their investigations has been so far small. A 
serious attempt to grapple with the question by personal 
research among the outcasts themselves bas recently been 
made by one well-qualified to turn the knowledge gained to 
good use and able to formulate suggestions for reform in our 
mode of dealing with the class of wanderers. In a volume 
entitled ‘Glimpses into the Abyss”? Miss Mary Hiccs 
relates her experiences as a denizen of many casual wards 
and humble lodging-houses and offers some practical advice 
as to the cause of the tramp evil and the best mode of 
dealing with it. Miss Hiccs’s book is tragic enough, but 
there is no piling up of horrors to make a lurid story more 
revolting or more pathetic. It is obviously a record of 
first-hand and searching scrutiny, by one who is quick to 
see, well equipped to observe, and fearless in putting her 
impressions to the test. A study of her work cannot fail to 
correct some of the errors into which the uninitiated person 
usually falls, for she throws a new and instractive light upon 
the question of the attitude to be adopted towards the roving 
population which forms the lowest stratum of our civilised 
state. It is too often assumed that all ‘‘tramps,” the 
dilapidated specimens of humanity met with on the high 
roads walking wearily from town to town, are Ishmaels who 
have taken to the vagabond's life owing to laziness of 
disposition, who exist by begging and terrorising the 
cottagers along their route, and who are enabled 
to live in unmerited comfort owing to the mistaken 
leniency of our system of Poor-law administration. That 
there are a considerable number of individuals who would 
fairly answer to such a description is unfortunately true 
enough but Miss Hiccs supplies evidence that goes far to 
prove that these persons form a comparatively small pro- 
portion of the vagrant population. Most of those who 
claim the shelter of the casual ward are of distinctly 
higher type. They consist of workers who are unemployed 
but who are honestly willing to work if they can find suitable 
occupation. When this truth is once pointed out it is not 
difficult to see that there must be a large number of such 
unfortunates wandering in search of work. One of the 
assumptions of the political economist is that capital and 
labeur are both mobile and readily able to migrate from one 
industry to another. How false this assumption is in the 
case of the individual labourer is gradually being dis- 
covered. A skilled workman thrown out of work is a 
wasted asset of national wealth. Even the unskilled 
has to transfer himself painfully to some other locality 
to find work, and to do so he must tramp on foot 
if he has not money enough to paya railway fare. Just 
now the number of unemployed is large, for many industries 
are declining and few new ones seem to arise to take their 
place; hence the number of men who are out of work and 
obliged to wander in search of employment is also large. 
What is the prospect for such a vagrant, an honest man at 
the outset of his migration? He must repair to the tramp 
ward to be herded with the dirty and the vicious. Miss 
Hiacs shows that the hospitality which he will receive at 
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the hands of certain authorities is not caloulated to leave 
him a particle of self-respect or much chance of remaining 
the average good citizen that he may hitherto have been. He 
may be given food far worse than that supplied to criminals 
in prison and insafficient to keep up that modicum of 
strength with which he set out to look for work, and on this 
food be expected to perform a task of labour harder than 
that of a convicted felon. The alternative is the common 
lodging-house and Miss Hiccs shows that in these places 
such a vagrant may be lodged in insanitary quarters, left 
anprovided with the essentials of common decency, and comn- 
pelled to sleep in a garment which has already been worn 
by an unknown number of dirty predecessors in misery, 
amid verminous companions, on a bed seemingly contrived 
as an instrument of torture. Little wonder, where sach 
things occur, if a few weeks of the life make of a respect- 
able workman a despondent outcast or a criminal. For the 
woman who has fallen on evil days it is even worse. She 
is irresistibly driven to a life of prostitution when the 
pressure of poverty is aided by the constant association 
with abandoned characters. We know that medical men 
have done all in their power to remedy maladministra- 
tion of the law, and over and over again it has been pointed 
out that a badly kept tramp ward is a focus of danger to 
the community; but the abuses remain, and the assist- 
ance of Government will be required to deal with them 
systematically, 

Upon Miss Hiccs's excellent observations certain indi- 
cations follow for improving the state of things now 
prevailing in parts of the United Kingdom, Firat of 
all it is necessary to discriminate between the hopeless 
joafer who will not work, the trae worker in search of a job, 
and the man who is physically unable to earn a living by 
manual toil, This may not seem easy of accomplishment 
but it is not so difficult as appears. The last class can 
be detected only by careful medical inspection, but being 
#0 identified can be more or less eliminated. Then if a 
reasonable task were set to all applicants for relief the 
able worker would willingly perform it and should thus 
‘earn for himself a substantial meal and clean sleeping 
accommodation. The idler who refused or scamped the work 
should be treated as the social danger which he actually is 
and sent to prion or to some labour colony of a penal type. 
Miss Hiccs would bave the seeker after employment helped 
on his way by the provision of a ticket entitling him to food 
and lodging in return for a task of work at the next station 
on his road, while by some system of public labour bureaux 
information as to hands needed in particular industries 
in different parts of the country should be made available 
to all. Here Miss Hiccs is in line with every practical 
thinker; the suggestion has been plentifally made and 
bas been supported in our colamns before now. Much might 
also be done for those who are not absolutely indigent by 
provision of cheap yet sanitary lodging-houses in which they 
could find accommodation while looking for work, thereby 
avoiding the common lodging-house as it now exists. 
Common lodging-houses require far more exacting scrutiny 
than they receive, and to this end we would urge upon the 
Government the absolute necesrity of giving some security 
of tenure to medical officers of health, Common lodging- 
houses are frequently valuable private property, from which 


category we omit those managed—and for the most part 
admirably managed—by the Salvation Army, and in the 
present state of the law it may be impossible for a medical 
officer of health to obtain an abatement of abuses which 
stare him in the face. The tramp wards of our workhouses, 
despite Miss Hiacs’s unfortunate experiences, are not the 
source of public danger that the institutions controlled by 
private persons for private profits are known to be. The 
medical officer of health, for every conceivable reason of 
public policy, ought to be set in a strong position to deal 


with these places. 
—_—.___—. 


The Registration of Opticians. 


REFERENCE has frequently been made in our columns to 
the ambitious schemes of opticians, as well as to a Bill before 
Parliament for the purpose of registering opticians and thus 
supplying them with an official and professional status. This 
apparently harmless procedure really means the licensing of 
working opticians, druggists, and others who have received 
no medical educatior, to prescribe spectacles. The opposi- 
tion to the Bill by the medical profession is being put 
forward by a joint committee of the Ophthalmological 
Society and the British Medical Association, and we may 
be sure that in their hands the logical arguments against 
such an anomaly will obtain proper prominence, The 
matter is one which affects the majority of general prac- 
titioners and not only the ophthalmologist, for the 
principle at stake is no less than the infringement of 
the rights and the prerogatives of the medical man. The 
public are as yet ignorant in matters of this nature. Too 
readily they fly off to the prescribing droggist for an aperient 
pill or a headache powder, or to the optician for spectacles, 
and their ignorance prompts them to see in the protests of 
medical men only a selfish resentment. We do not say that 
medical men are more altruistic as a class than other citizens 
—whatever we may think, but it is certain that unqualified 
medical practice of all sorts is perilous to the public weal. 
We return to the subject of the registration of opticians 
with the hope that the continual discussion of the matter 
will make the true position more evident to the public. 

In the Ophthalmic Review for September of this year 
Dr. A. FREELAND FERGUS states the case for the medical 
man in much the same terms as it has been frequently 
stated before by our medical contemporaries and ourselves 
He rightly observes that ‘‘no one is competent for oph- 
thalmic work who has not had a very extensive training 
in the profession of medicine generally.” He points out that 
registration might prevent the totally unqualified optician 
from prescribing glasses but questions ‘‘ very much if any 
such legislation will be put on the statute book.” We con- 
sider that it is about as probable as preventing druggists 
from prescribing. But Dr. Fercvs regrets that there is 
no British diploma or degree giving to its holder a qualifica- 
tion in ophthalmic medicine and surgery, and here we 
are not prepared to follow him. He would have a 
special register for ophthalmologists like that for dentists, 
separate from the general Medical Register. He advocates 
a very extensive curriculum for the ophthalmologist. The 
ophthalmic student should, in his opinion, have a thorough 
knowledge of plane trigonometry and some idea of the 
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elements of the calculus. An extensive course of physics 
should be required of him with probably two years of 
laboratory experience, while his training in medicine and 
surgery should be quite as extensive as for a student 
who intends to take up medical practice, and pathology 
should receive particular attention at his hands. We 
are not prepared to advise a marking off of the ophthal- 
mologist from his surgical and medical colleagues. 
An ophthalmologist is first and foremost a surgeon, and 
as such his qualification should rank with the highest 
in surgery if he desires to hold consultant rank. A 
branch of the M.S. or F.R.C.8. examinations at the 
universities or Colleges might be arranged so that special 
credit would be given for knowledge of ophthalmology, 
always provided that the standard of the requirements 
in pure surgery were pot materially lowered. Bat even 
for the avowed specialiss whom Dr. FERGUS has in his 
eye so extensive a training in mathematics and physics 
as he suggests would not, in our opinion, be necessary, 
and to make it compulsory would lead to practical incon- 
venience. Probably very few ophthalmologists commence 
their medical education with the fixed intention of devoting 
themselves to that particular branch of practice, while a 
knowledge of trigonometry and calculus is by no means 
essential to the scientific practice of ophthalmology. An 
adequate knowledge of the optical principles of the eye 
and of lenses and prisms can be attained without any 
profound knowledge of mathematics. It is an advantage 
for an ophthalmolozist to know exactly how lenses are 
ground and spectacle frames made, but it is no more 
essential than for a bacteriologist to know how an oil- 
immersion lens is made. Whilst holding this opinion 
we are aware that the study of optics is at present 
neglected in the medical schools of Great Britain, and we 
would urge upon all these schools the necessity of seconding 
the work of the General Medical Council by improving the 
standard of ophthalmology in the examinations, 

The Uptician and Photographic Trades Review of Sept. 14th, 
the weekly organ of the optical, photographic, acetylene, 
electrical, nautical, philosophical, and mathematical instru- 
ment industries, criticises Dr. Fercus's paper in a leading 
article entitled ‘: Prejudice and Pique,” and in so doing 
brings new material to an old discussion. But to be new is 
not necessarily to be correct. We are at a loss to discover 
how the Optician and Photographic Trades Review learns from 
Dr. FERGUS'S paper, or from any source, that ‘there are 
practically no examinations in ophthalmology for medical 
men, Only one British board has such an examination, and 
at some boards no evidence of knowledge of ophthalmology is 
required.” There is no medical examination board where 
ophthalmology does not form part of the curriculum, 
while the General Medical Council has been particu- 
larly active in insisting that the subject should 
be treated by examiners with due importance, It was 
scarcely to be expected that an advocate for the 
claims of opticians would bring forward the treatment of 
glaucoma as an argument in favour of the registration of 
opticians. Yet so it is. Purporting to quote ‘ta charge 
made recently in a prominent medical journal” to the effect 
that ‘‘ medical men ignorantly treat cases of glaucoma until 
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Optician and Photographic Trades Review thus continues : 
‘And it is from these same general practitioners that the 
ranks of ophthalmic surgeons are recruited! Now, our 
properly trained optician can recognise such cases at once, 
and send them forthwith to the oculists.” We do not know 
what medical journal or what medical man holds this con- 
temptuous view of the medical profession but we suspect 
the writer of the sentence to be muddled in his ideas 
about glaucoma. It is, also, scarcely necessary to point. 
out that the ranks of ophthalmic surgeons are seldom 
recruited from the general practitioners—when they 
are the advantages which accrue are very large. We 
have no hesitation in asserting that no optician is com- 
petent to diagnose glaucoma, Such competency can be 
attained only by a complete medical and ophthalmological 
training. Even then obscure cases of glaucoma are liable to 
bafiis the most expert and the man with a merely opticab 
training would be certain of making appalling errors. It is 
given only to the few to be, like Hans Sacns, at once a 
good cobbler and a Meistersinger, and legislation must be 
for the average, not for the exception. We have every 
sympathy with the ambitions of the optician but the 
public must be protected from the medical advice of 
laymen. The ophthalmologist and the optician are 
nataral allies, and the efficacy of the division of labour 
is an economic law and no longer a theory. Needles 
have been better made since half a dozen workers 
perfected themselves in their several tasks, The best work 
is done by those who have a pride in doing it because they 
know that they do it well. The optician who prescribes 
glasses lowers the dignity of his own calling, not because he 
is not often right but because he may be so often wrong. 
The day may come when there will be a yet closer union 
between the ophthalmologist and the optician, and when the 
optician may do refractions under medical supervision. But 
we are concerned now with the present and there can be no 
doubt that to give a legal position to opticians as experts in 
a difficult branch of surgery will be to override the Medical 
Acts. 


Ainotations. 


“Ne quid nimis.” 


THE DISPOSAL OF LONDON REFUSE. 


In the Times of Sept. 20th Mr. Windham G. Sandeman 
writing from Dartford-heath, Crayford, Kent, appeals for 
assistance in circumstances which are far too common 
in counties near London, especially in Essex and 
Kent. Mr. Sandeman tells us that ‘‘there is being 
built up a veritable mountain of poisonous refuse culled 
from London dustbins and middens. Week by week 
there is a steady stream of all manner of foul déoris 
which includes the rotting carcasses of dogs, cats, 
fowls, &c. There is also intermingled a vast body of 
decaying vegetable matter which appears to supply 
a gentle heat to assist in the process of putrefaction. 
The air for over a radius of a mile is poisoned, 
each point of the compass being visited in turn 
according to the wind prevailing at the moment. We have 
unpleasant results immediately in the form of sore-throat 
and attacks of a feverish nature, and in prospect there is a 


they are too far gone for specialists to effect any good” the | grave danger, for this vast tract of filth lies adjacent toa 
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pumping-station and the chalk formation underlying may at 
any time supply a mixture which will speedily be distri- 
buted to hundreds of thousands of water consumers with 
results too deadly to contemplate.” Mr. Sandeman then 
refers to ‘‘ myriads of flies and thousands of rats,” which 
this refuse has been instrumental in attracting and to 
the risk which is thereby incurred of the distribu- 
tion of fly- and rat-borne disease into houses, Although 
perhaps Mr. Sandeman is allowing himself a little 
latitude in certain directions, more especially, perhaps, in 
speaking of midden refuse—if he uses this term as implying 
the presence of human excreta—we can fully sympathise 
with him. The refuse in question is, we expect, ashbin 
refuse, which as a rule contains, in addition to ashes, much 
vegetable and some animal waste, a combination which is 
always liable to produce a peculiar condition of sore-throat 
and may at times give rise, by wind- or fly-borne 
infection, to diarrhea or diphtheria, or conceivably, 
through infected rags and such-like, to enteric fever, an 
aspect of the question which is rendered more serious in this 
instance by the circumstance that the refuse is alleged to be 
in the vicinity of a chalk well supplying a very large popula- 
tion with drinking-water. Risk in this sense depends, however, 
upon the extent to which the chalk formation is fissured and 
uncovered by any impermeable formation. The remedy may 
be difficult, especially if the refuse is used for any industry 
such as brick-making, in which case action under Section 91 
of the Public Health Act, 1875, might fail on the pretext 
‘that the accumulation or deposit has not been kept longer 
than is necessary for the purposes of the business or manu- 
facture and that the best available means have been taken 
for preventing injury thereby to the public health.” If, 
for instance, the refuse were carefully covered over 
with earth so as to prevent disturbance by wind 
or carriage of filth by flies it might be held that 
the best available means had been taken. Bat if this 
were the case in the present instance it is unlikely that the 
nuisance would be detectible ‘‘ for over a radius of a mile.” 
The question as to whether the nuisance is one which might 
be dealt with by means of by-laws under Section 44 of the 
Public Health Act, 1875, would depend upon the precise 
position and source of the accumulation here in question. 
But we would advise Mr. Sandeman to procure a copy of a 
report on manure nuisances' which was made to the Local 
Government Board by Dr. H. Franklin Parsons as this may, 
we think, help him to devise a means of attacking the 
nuisance of which he complains. It is, of course, much easier 
to deal with nuisances of this nature inan ‘‘ urban” than ina 
‘*yoral” district, and we fear that in this case a ‘‘ rural” 
area may be in question. But in many ‘‘rural” areas the 
conditions are in places practically ‘‘ urban,” and if this be so 
in this instance it may be easier to remedy matters. 


THE FRENCH SURGICAL CONGRESS. 


THE Nineteenth Congress of the French Association of 
Surgery will be held at Paris from Oct. 1st to 6th. The 
President is M. Monprofit of Angers, professor at the Angers 
School of Medicine and surgeon to the Hotel Dieu of the 
same town, The Vice-President is M. Berger, professor at 
the Faculty of Medicine and surgeon to tne Necker Hospital. 
The general secretary is M. Charles Walther, Professor 
Agrégé at the Faculty of Medicine and surgeon to the 
Pitié Hospital. The three special subjects for discussion 
are: (1) surgery of the large venous trunks ; (2) ways and 
means of access to the thoracic cavity from the point 
of view of operation; and (3) ectopy of the testicle and 
its complications. During the congress an exhibition of 


1 Extracts from the Annual Report of the Medical Officer of the Local 
Government Board for 1891-92. On Manure Nuleances, by H 
Parsons, M.D. Eyre and Spottiswoude. 


surgical instruments and of surgical dressings and the like 
will be on show, and show-cases will be provided for 
members of the congress for the purpose of exhibiting 
instraments or apparatus. The list of members of the 
congress includes a number of foreign surgeons as well as 
most of the French surgeons, and we are sorry to see that 
among the foreign surgeons those from our own country are 
in a decided minority. We regret this all the more inasmuch 
as those of our countrymen who have visited the congress 
always return with nothing but praise for it. The scientific 
side of the meeting is not interfered with by excess of hos- 
pitality, but such hospitality as there is is carried out with a 
grace, kindness, and thoroughness which our neighbours 
across the Channel know so well how to show. Possibly the 
date of the meeting being the first week in October makes 
it somewhat difficult for British surgeons to attend, but we 
hope in future that the names of British surgeons will be 
conspicuous in the list of members by something else than 
their absence. 


SHOWER BATHS IN SCHOOLS. 


AT a meeting of the Medical Officers of Schools Associa- 
tion hel@ on June 14th Mr. Frederick Rose, a gentleman 
connected with the education department of the London 
County Council, read a paper on the Use of Shower Baths in 
Schools in England and on the Continent. In this paper, 
which has now appeared in pamphlet form,' Mr. Rose 
says that warm shower baths with soap, followed by 
a moderately cold douche, form the ideal system for 
cleansing and stimulating the bodies of school children. 
The cleansing process is more thorough than in any other 
practical system, the dirty water is instantly carried 
off, fresh water is constantly supplied, the danger of 
infection is obviated, and the physiological action of the 
water is rendered most effective. Slipper baths are out 
of the question for large numbers of children, being 
too slow, costly, and capable of conveying infection; the 
invigorating effect is, moreover, entirely wanting, as the 
bathing takes places in stagnant water at a constant tem- 
perature, Mr. Rose considers that all children in elementary 
schools should have at least one shower bath per week. 
The propagation of infectious diseases in schools would 
thereby be decreased and the habit of cleanliness once 
acquired would remain with most of the children through- 
out their lives. Shower baths have been adopted for 
schools in Germany, Austria, France, Switzerland, 
Belgium, Holland, Norway, and Sweden, but in the 
elementary schools of Great Britain and Ireland the only 
shower baths provided are four douches at the ‘‘ Pulteney” 
School, Shaftesbury-avenue, London, presented to the echool 
some years ago by the Hon. Dudley Campbell. In Bradford 
the swimming baths are supplied with a small number of 
douches and all persons are required to use them before 
entering the swimming pool but no system of shower baths 
has been introduced. Swimming instruction is given to 
school children in Edinburgh, Glasgow, and a few English 
provincial towns besides Bradford but shower baths are not 
provided. In Germany the circumstances are quite different. 
To quote only three cities, out of 283 elementary schools in 
Berlin 62 are provided with shower bath installations ; of 
the 30 elementary schools in Frankfort-on-the-Main 26 have 
shower baths; and in Munich 35 out of 53 elemextary 
schools have shower bathe. In the German schools the 
shower baths are completely free and no compulsion is used. 
The bathing takes place during school hours, but generally 
not during the last hour, so as to diminish the possibility of 
chills being contracted. In some towns the children bathe 
with bathing garments, but in other towns without them. 
In some towns they bathe entirely in common; in other 


2 London: J. and A. Churchill. Pp. 24, Price le. 
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towns a certain number of undressing and douching 


boxes are provided for the older children; and in a 
few towns, notably Cologne, separate undressing and douching 
boxes are provided for all children without exception, The 
average duration of a bath seems to be from 20 to 30 
minutes ; the showers are generally started at about blood 
heat and gradually reduced to a temperature varying from 
55° to 70°F. Asarule the children stand in a large shallow 
trough during the douching operation and the douching 
itself is carried on either by means of single sprays to each 
child or by sprays which cast the water further apart and form 
a kind of rain. In the newer German public swimming baths 
no persons are allowed to enter the swimming pool without 
having previously soaped and washed themselves under the 
douches provided for this purpose. Mr. Rose states that the 
half hour devoted to shower baths per week has amply repaid 
itself in the improvement of the clothing and health of the 
children ; it seems probable that it has also produced an 
increased capacity for learning, as well as some diminution 
of verminous conditions, skin diseases, and infection. In 
conclusion, he makes a variety of suggestions and estimates 
with respect to the constraction and the use of school shower 
baths. 


THE PREVENTION OF SMOKE IN LONDON AND 
IN PROVINCIAL TOWNS. 


Is there any reason why certain provincial towns should 
apparently be exempt from that clause of the Public 
Health Act which provides that ‘‘any fireplace or furnace 
which does not as far as practicable consume the smoke 
arising from the combustible used in such fireplace or 
farnace and is used for working engines by steam or in any 
mill, factory, dyehouse, brewery, bakehouse, or gaswork, or 
in any manufacturing or trade process whatsoever” shall be 
deemed to bea nuisance liable to be dealt with summarily 
and a penalty imposed? Commendable work in the direction 
of abating the smoke nuisance in and around the metropolis 
has during recent years been done owing to the vigilance 
of our health authorities, who have been stirred to 
exercise their duty in this matter by the revelations 
published in THE Lancet and by the action also 
of the Coal Smoke Abatement Association under the 
presidency of Sir William Richmond. The condition of the 
London atmosphere has undoubtedly improved during 
recent years owing to a decided abatement of the smoke 
nuisance, and we utterly fail to understand why a similar 
improvement is not attempted in provincial towns and 
especially in those which are the centre of busy manu- 
facturing areas. We may refer to Nottingham as a brilliant 
exception, for there, we believe, the lace manufacturers were 
compelled to abate the smoke nuisance purely in their own 
interest, for the smoke spoiled their goods. The shortening 
of lives by a compulsory existence in air intensely and con- 
stantly polluted with smoke is a much more serious matter 
than the spoiling of lace. The example of Nottingham 
is a splendid object lesson and proves absolutely 
that the smoke nuisance from factories need not be. 
Yet we still have ‘the black country” with us as smoke- 
besmirched as ever. The condition of the air between, say, 
Wolverhampton, to give one example, and Birmingham isa 
disgrace to any civilised community. Smoke of the filthiest 
description hangs as a dark pall for miles, absolutely shatting 
out the sun and the sky. Thousands of chimneys pour forth 
torrents of black smoke. ‘‘Torrents” is no exaggeration, 
while to say in the words of the Act that these chimneys send 
forth ‘‘black smoke in such quantity as to be a nuisance” 
conveys but the feeblest impression of the real state of 
affairs, Under this pall at intervening places like Dudley, 
Oldbury, West Bromwich, and elsewhere, thousands of work- 
people, men, women, and children, take their recreation, and 


it is pitiable to witness under what intensely impure con- 


ditions of the air these people attempt to preserve a healthy 
body. The pollution of the air is as much a scandal as the 
pollution of water and food, and the interference of the State 
is badly and instantly wanted in order that this wanton and 
wholesale defilement may be stopped. It would be idle to 
deny that this evil is a serious factor in the high rate of 
mortality which smoke-drenched districts commonly show. 


FOREST FIRES IN SOUTHERN EUROPE. 


WITHIN the zone bounded on the north by Grenoble and 
Toulon and on the south by Algiers, on the west by Logrono 
in Spain and on the east by Catanzaro in Italy, there have 
been, coincidently with the recent heat wave, a series 
of forest fires disastrous to all those countries, but more espe- 
cially to Italy and Spain, where the problem of replanting 
the denuded hillsides is of clamant urgency. Reckless tree- 
felling in both peninsulas for carpentry in all its branches 
and not least for fuel has reduced immense tracts of 
territory to prairie or to what the Italians call ‘‘ macchia”— 
that is, stunted forest growtb, useful neither for timber nor 
for fuel, and rendering tillage or even pasture difficult and 
precarious. This fatal practice has been going on for 
centuries—changing the climate for the worse, rendering 
the rainfall uncertain, between autumnal inundations and 
summer droughts, circumscribing agriculture, and spoiling 
the amenity of the landscape. Spain was an early sinner 
and suffered in this respect, her timber becoming prematurely 
exhausted, so as even to restrict her ship-building and gradu- 
ally to diminish, if not to extinguish, her mercantile marine. 
Italy has sinned and suffered still more—for this among other 
reasons that, having become for half a century the winter 
resort of the northern races with their craving for heating 
and fuel, she is exposed to a drain on her forest-growth 
from which other countries are exempt. The Vow Urbis, an 
able Latin journal published in Rome, devotes in its current 
number a leading article to the subject—‘“' De Silvis Lege 
Tuendis”—and points out to Italy how sorely she needs 
“‘to take a leaf,” literally so, out of the trans-Alpine book. 
While on her own side of the water-shed her rivers 
are gravel pits for ten months of the year, thanks to 
the excessive floods of the other two—in low water, so to 
say, after a ‘‘run on their own banks ”"—the corresponding 
streams on the Swiss side maintain a steady, equable 
flow, in summer as well as in winter, and this because of 
the wise law, stringently enforced throughout the Confedera- 
tion, that no tree shall be felled without its replacement by 
the planting of another. By this means the conservation of 
moisture, its gradual, almost imperceptible, evaporation, and 
its no less gradual descent in showers, keep the rivers 
regularly supplied all the year round, not only pre- 
venting floods but turning the said rivers into agents 
for the development of electric energy and making their 
banks the seat of prosperous and multiplying factories 
of the steel and iron and other industries. Poor Italy, on 
the contrary, having no such law and, late in the day, 
beginning vigorously to enact, if feebly to enforce, an 
imitation of it, has the mortification of seeing her water- 
supply alternating between short-lived inundation and 
prolonged drought with all their disastrous consequences and, 
unkindest cut of all, the electric agency which, through 
Galvani and Volta, Nobili and Matteucci, she made known 
to the world, utilised by a rival power on the northern 
side of the watershed—taken out of her hands indeed— 
as an industrial and lucrative force, sorely as she 
needs new outlets for enterprise and sources of gain. 
Late in the day, we have said, has she awakened to her 
suicidal treatment of her woods and forests and now realises 
that, thanks to the floods that, in the autumn especially, 
devastate her hillsides and plains, the binding soil required 
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for replanting those hillsides is washed away and the task of 
reafforesting becomes next to impossible. Within living 
memory the Sabine range so conspicuous from Rome and 
#0 dear to the scholar for its associations with the 
Lucretilis and Ustica of Horace was waving with foliage, a 
welcome retreat in the dog-days, when— 


Meant Pastor umbras cum gr 
Rivumque fesaus quaerit et 

Dumeta Silvani, caretque 

Ripa vagis taciturna ventis.” 


Now, owing to the increased demand for fuel in the 
ever-multiplying hotels and pensions, that mountain slope is 
bare limestone, reduced to bed rock on which planting is 
impracticable. When reafforesting has thus become Italy's 
‘‘prima cura,” when every tree is precious and likely to 
become more so from the difficulty of replanting, we can 
understand the bitterness with which Italians read of woods 
on fire (‘‘ boschi in famme”’) in Liguria, in Calabria, even 
under the shadow of the Vatican itself, where many roods 
of plantation on the lower spurs of the Janiculars were 
the other day reduced to charcoal. Dr. Angelo Celli, 
professor of public hygiene in the Roman School, is, we 
are happy to see, ‘‘keeping at” the Government for the 
conservation of existing woods, the replenishment of 
those so sadly thinned, and the resuscitation of such as are 
mo more. From his seat in Parliament he has extorted 
‘promise after promise from the Ministers of Agriculture and 
of Public Works that the legislation in this sense, so 
thorough in theory, should become as thoroughly efficacious 
in practice. Our sympathies are quite with him. Pity it 
-were that the agitation for new ironclade and ‘‘ destroyers” 
should override the young movement for reafforesting, that 
the clamour for quick-firing guns and field batteries of a 
novel type should drown the appeal of Hygieia, echoed by the 
eail of the Hamadryad. 
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PRESERVATIVES IN MILK. 


THE Local Government Board for Scotland has issued to 
the clerks of local authorities a letter directing their atten- 
tion to the subject of the addition of preservatives to milk. 
This matter was carefully considered by a departmental 
committee of the Local Government Board for England. In 
its report the committee stated that preservatives were 
objectionable on the ground of public health and were also 
unnecessary for the purposes of the milk trade. The Local 
Government Board for Scotland accordingly suggests that 
the local authority should cause samples of milk to be 
taken with a view to ascertain the presence of substances 
commonly.in use as preservatives—e.g., formalin and boron 
substances. When such samples are forwarded to the 
analyst he should be informed of the purpose for which they 
have been taken. It is suggested that the local autho. 
rity should first warn milk traders that action will 
be taken under the Sale of Food and Drugs Acts in 
instances where preservatives are reported in milk, and 
should thereafter, when the presence of any added pre- 
servative is reported in a sample of milk, regard the case 
as one for the institution of proceedings under these Acts. In 
some districts in England, action under Section 6 of the Sale 
of Food and Drugs Act, 1875, has been frequently and 
successfully taken in such cases, it being held that, when a 
purchaser asks for milk and is supplied with milk plus a 
preservative, he does not receive an article of the nature, 
substance, and quality demanded, and is prejudiced thereby, 
Vendors of milk may attempt to evade a prosecution 
by making a declaration that the milk contains some 
adeed preservative aud the Board suggests the desirability 
of sampling in such cases. The nature of the declaration 
made should in all cases be carefully recorded by the officer 
taking the sample and should also be reported to the analyst 
when the sample is transmitted for analysis, Where pre- 
servatives are reported in milk thus sold the question will 


arise whether, in view of the nature and quantity of the 
preservatives added, it can be considered that the article 
bas been rendered injurious to health, or that the pur- 
chaser has been prejudiced to an extent which would 
justify the institution of proceedings under Section 3 or 
Section 6 of the Sale of Food and Drugs Act, 1875, notwith- 
standing the declaration made at the time of the purchase. 
In this connexion the Board is advised that, as regards 
formalin and boron preservatives, the presence in milk of 
formalin to an amount that is ascertained by examination 
within three days of collecting the sample to exceed 1 part in 
40,000 (1 part of formic aldehyde in 100,000) raises a strong 
presumption that the article has been rendered injurious to 
health and that the purchaser has been prejudiced in the 
above sense, Similar presumption is raised where boron 
preservatives are present in milk to an amount exceeding 
57 parts of boric acid per 100,000, or 40 grains of boric acid 
per gallon. It is also suggested that the addition of pre- 
servatives to skimmed milk, separated milk, and condensed 
milk should be watched and controlled on similar lines. A 
similar letter was issued by the Local Government Board 
for England in July last and was referred to in an 
annotation in THE LANCET of July 2lst, p. 178. 


PHLEGMONOUS ENTERITIS. 


PHLEGMONOUS gastritis is a very rare diseace but phleg- 
monous enteritis is still rarer; only seven cases appear to 
have been recorded. In the Johns Hopkins Hospital 
Bulletin for August Professor W. G. MacCallom has 
reviewed the literature of the subject and reported the 
following case. A negro, aged 75 years, was taken to hos- 
pital complaining of pain in the abdomen and vomiting. 
Three weeks before he was struck by a car in the street and 
taken to hospital with « scalp wound. For a week he 
remained in hospital and complained of considerable abdo- 
minal pain. He returned home and appeared to be quite 
well until the day before his second admission, when he 
awoke with pain in the abdomen. On admission he indi- 
cated the site of pain as the right lower ribs, the epi- 
gastrium, and the left flank. Every few minutes he regurgi- 
tated without effort yellowish bile-stained fluid of a foul, 
faintly fecal odour. He looked ill, the tongue was moist, 
and the lips were dry. The abdomen was full but not dis- 
tended and there was bulging in the flanks. On deep 
palpation there was general tenderness which appeared to be 
slightly greater below the umbilicus. There was relative 
dulness in the left flank. Peristalsis was visible over the 
abdomen. The temperature was 100° F., the leucocytes were 
24,000, and the urine contained albumin and numerous 
granular casts. Because of the signs of obstruction laparo- 
tomy was performed. On the left side of the abdomen was a 
slight excess of turbid fluid. The beginning of the jejunum 
was markedly thickened, had a brawny appearance, and was 
a little darker than the surrounding bowel. On palpation 
much enlarged rug:v could be felt. The serous covering was 
slightly injected, had lost some of its gloss, and showed a 
few fine flakes of fibrin. Death occurred on the following 
morning. At the necropsy the mucosa of the stomach was 
found everywhere thickened, studded with mushroom-like 
polypoid masses, and covered with thick mucus, and it 
showed abundant ecchymoses. Just below the pyloric ring 
were one or two small, irregular, punched-out ulcers. The 
intestine was greatly enlarged from a point about five centi- 
metres below the pylorus for a distance of 30 or 35 centi- 
metres. Its walls were much thickened so that it stood out 
as a stout rigid tube which abruptly was continuous with 
normal collapsed intestine. The lumen of the affected 
ntestine was filled with a soft, yellowish-white, pasty, 
granular material, ‘The mucosa was very pale and 
greyish white and showed a few minute bemorrhages, 
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The valvuls conniventes were opaque, swollen, and 
rigid. Sections of the affected intestine showed that 
the mucosa was practically normal but that the sub- 
mucosa was extensively infiltrated. Its tissue elements were 
widely separated and isolated by an accumulation of fluid 
and leucocytes with a delicate network of fibrin. A similar 
condition was found in the muscular and subserous coats. 
The leucocytes were chiefly polymorphonuolear neutrophiles 
but some were mononuclears. Myriads of microococci in 
chains were present, most of which were inclosed in the 
polymorphonuolear cells. There seemed little doubt that 
the organism was the streptococcus pyogenes. Oultures 
made with it unfortunately were lost. Askanazy has 
reported a similar case.’ A man, aged 51 years, fell into a 
hole and injured his knee. He was disabled for several 
days during which he suffered from severe abdominal 
pain. After an indiscreet attempt to walk he became 
worse and he died 16 days after the accident. 
At the necropsy 50 cubic centimetres of thin purulent 
flaid were found in the peritoneum. The intestinal coils, 
especially those of the duodenum and jejunum, were greatly 
enlarged. The mucosa was greatly swollen, rather trans- 
parent, and grey, and the valvulx conniventes were one 
centimetre high and their crests were in places brown and 
necrotic. Section showed purulent infiltration of the entire 
wall. In both cases it seemed that the injury affected the 
upper part of the intestine on account of its relatively fixed 
position, and thus predisposed to infection. In the other 
cases there was no history of injury. All the cases were 
Yapidly fatal. The symptoms were those of intestinal 
obstruction which was due to paralysis of the affected 
intestine. Professor MacCallum suggests that enterostomy 
below the affected portion might at least relieve the 
symptoms of obstruction. 


UNNECESSARY NOISES. 


[ On Sept. 17th at the West London police court a woman 
who carries on business as a butcher in Hammersmith-road 
‘was summoned by her neighbour, a watchmaker, for keeping 
@ noisy animal, to wit, a cock. Mr. Ellis, who appeared for 
the complainant, stated that for some months his client’s rest 
had been broken by the crowing of two cocks kept by the 
defendant. He had spoken and written to her but she only 
said that she did not hear the cocks and that his nerves must 
be wrong and that he must get used to it. The cocks had 
apparently been got rid of at the time of hearing and the 
magistrate therefore adjourned the summons sine die on the 
understanding that the annoyance was not repeated. His 
worship went on to say that if it were repeated he should 
inflict the full penalty for every day during which the 
nuisance had been committed which would amount to 
something like 60s. per diem. Nothing more deadly or 
destructive to health and nerve could well be conceived 
than perpetual cock-crowing. The complainant had acted 
very well in the matter and he was entitled to protection. 
In our opinion the strain of modern life in large towns is 
80 great that all unnecessary noises should be strictly 
prohibited, and certainly we think that nobody should be 
allowed to keep fowls in a confined space, for where fowls 
do not have a good run they become practically a nuisance 
and their eggs are by no means wholesome. The subject of 
noises has recently been discussed by Dr. T. B. Hyslop at 
the recent meeting of the sanitary insp2ctors held at B:ack- 
pool. Dr. Hyslop was of opinion that legislation ought to 
be carried out against street cries and the use of horns, 
whistles, chimes, and signals. Some of these nuisances 
may be necessary but there can ba no doubt about the 
unnecessary nuisance caused by motor omnibuses. In London 
at least the police have drawn up strict regulations which if 
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carried out we may hope will diminish this class of nuisance. 
For instance, Olause 12 of the regulations states that the 
machinery should be so constructed that no undue noise or 
vibration is caused. It is not clear whether cars will be 
inspected after having once been licensed except as regards 
the question of smoke from the exhaust but there are a 
certain number of cars on the streets which certainly should 
be withdrawn for a time to allow the machinery to be renewed 
or to be refitted. For instance, we would draw the atten- 
tion of the Oommissioner of Police to a car numbered A 9134. 
It may have been already withdrawn for we have not seen it 
lately but when it was plying it made a noise which could 
only be compared to that made by a traction engine loaded 
with empty milk cans. Motor omnibuses are undeniably 
useful and have a great futare before them but the pro- 
prietors should not be allowed to run cars which make 
singularly irritating and harmful noises. 


CRIPPLED CHILDREN’S CHRISTMAS HAMPERS. 


Alderman Sir William Treloar is now appealing to the 
benevolent for aid in carrying out his good work of sending 
Christmas hampers to several thousand crippled London 
children and His Majesty the King, who has year after year 
headed the subscriptioa list, has already forwarded his 
customary donation. Subscriptions are therefore invited and 
may be sent as in previous years addressed to Alderman 
Treloar, 69, Ludgate-hill, London, E.C., and marked ‘‘ Little 
Cripples’ Christmas Fund.” The main object of the Fund 
is to send a hamper of Christmas fare direct to the home of 
each crippled child in London whose state of health 
prevents participation in the entertainment given to 
Ragged School Children at the Guildhall. On the morning 
of this event the Lord Mayor and Sheriffs despatch from the 
Guildhall upwards of 7000 hampers to children who are on 
the Oripple Register of the Ragged School Union, each 
hamper containing enough good things to feed a family. The 
Fund usually provides a balance to be expended in artificial 
limbs, invalid chairs, and other requisites for the children. 


MALARIAL FEVER CONTRACTED IN ENGLAND. 


Mawarta disappeared from England many years ago 
since when contraction of the disease has been unknown. 
That such contraction is not impossible is shown by the 
following, apparently unique, case reported in the Journal 
of the Royal Army Medical Corps for August by Major 
R. J. Copeland, R.A.M.C., and Major F. Smith, R A.M.C, 
A gunner of the Royal Garrison Artillery, aged 18 years, 
stationed in Clarence Barracks, Portsmouth, was admitted 
to hospital on June 12th with pyrexia and headache. 
He appeared to recover but after a day of apyrexia 
he had a rigor and his temperature again rose. Ulti- 
mately his chart showed a temperature typical of tertian 
ague, with rigors. There was also considerable enlarge- 
ment of the spleen. Nevertheless, as the patient had never 
been out of England malarial fever was not suspected. But 
on Jone 18th examination of the blood showed tertian 
malarial parasites in abundance. Under quinine the fever 
disappeared in a week. Malarial fever was last described as 
prevalent in the army at home among soldiers stationed at 
Tilbury Fort in 1875. How did this gunner acquire it? The 
barracks in which he was stationed are new buildings in 
a large, dry, airy place and are not near any water 
except the sea. Carefal search of the building which 
he occupied showed nothing to throw any light on the 
cause of the fever; there were no mosquitoes in the 
rooms and there was no standing water about. His room 
was occupied by overadozen men. One of them had not 
long returned from abroad and was admitted into hospital 
on May 15'h with tertian fever, On the 24th he was dis- 
chirged and returned to his room. No other cases of 
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malaria occurred in the room, The dates suggest that he 
was the source of infection of the other soldier. But the 
men did not appear to have any particular communication 
with each other. Major Copeland and Major Smith suggest 
that the disease was conveyed by a flea ora bug. They also 
think that the case helps to explain the cause of some 
failures to stamp out malaria by destroying mosquitoes. 
This case would not have been diagnosed if the malarial 
parasite had not been found in the blood. It is therefore 
quite possible that other cases in which malaria was con- 
tracted in this country after it ceased to be indigenous may 
have been overlooked, as it is only in recent years that 
examination of the blood for the parasite has become 
general, Previously the fact that a patient had never been 
out of England would, as in the case now, reported, have 
been thought sufficient to exclude malaria, 


PATENT MEDICINE TRAFFIC. 


TuE figures which were recently published in THE LANCET 
showing the amount of duty paid on patent medicines in 
one year afford convincing proof of the magnitude of the 
business, It is instructive to calculate the face value of the 
medicines as represented by the value of stamps fold. The 
figures are as follows :— 


| 
Number of packages. _—-Full value per Total face value. 


package. 
31,322,832 1s. 14d. £1,761,909 
7,222,432 2s. 9d. 631,963 
1,154,092 4a. 6d. 259,670 
134,367 lle. 73,896 
14,808 22s. 16,288 
12,€25 Be. 20,831 
Total ... 39,861,146 = Total... £2,764,567 


The sale of patent medicines for the year under considera- 
tion averaged, therefore, more than one package for each 
inhabitant of this country, with a face value of over 
£2,750,000 sterling. This nefarious traffic will go on 
increasing 80 long as the majority of newspaper proprietors 
are untrammelled by legal restrictions and unfettered by 
principles. It is the unscrupulous newspaper proprietor who 
acts as the middleman, enabling the quack by misrepresen- 
tation and often by unmitigated fraud to take advantage of 
the ignorance and prejudice of the public. 


ROTTEN EGGS AND THEIR USES. 


AT the Thames police court on Sept. 19th summonses 
were heard against three separate defendants, bearing 
names suggestive of their Russian origin, all of whom were 
found guilty of similar offences and were fined respectively 
£8, £12, and £3, with costs in addition. They were 
bakers and the information against them was stated 
to have been given by rival traders. These were cer- 
tainly justified in supplying it, for the three defendants in 
order to glaze their bread were in the habit of buying 
eggs which were the cheapest that they could obtain and 
unfit for haman food. One of them was found to have upon 
his premises no less than three and a half gallons of liquid 
filth standing ready for use, and as this must be a large 
amount to be consumed in the manner indicated in one day 
it seems probable that some of it was destined to be kept for 
future occasions. It is a matter of frequent observation 
that people, educated and uneducated, associate a certain 
appearance in their food with good quality, and stipulate 
for the former while unable to detect the absence of the 
latter, Much of the adulteration of milk and of bread 
is due to an idea that milk ought to have a yellow 


tinge and that the whiter bread is the better it is also. 
The glazing on some pastry and on many kinds of fancy 
bread affords no evidence of richness or of any skill on 
the part of the maker but apparently, like the sugary glazing 
on some varieties of buns, it attracts. There is a conven- 
tional idea that the surface of rolls or pastry or buns should 
look brown and shiny and eggs in the case of an unsweetened 
article supply the varnish required. This may be perfectly 
harmless, but there are always bad eggs in the market to be 
bought at a very low rate compared with fresh ones, and the 
temptation to the needy and unscrupulous is obvious. It 
seems a pity that housekeepers should stipulate for appear- 
ences which in no circumstances can be of any value but 
which may lead to their buying food containing nasty and 
unwholesome ingredients. 


DISINFECTION BY FORMALDEHYDE. 

A VALUABLE contribution to the subject of disinfection 
by formaldehyde forms the substance of a paper by Mr. 
Daniel Base, of the Division of Pharmacology, Hygienic 
Laboratory, United States Public Health and Marine Hos- 
pital Service, which-is published in the Journal of the 
American Chemical Society for August. The investiga- 
tion was undertaken in order to determine the amount 
of formaldehyde gas given off into a room, specially 
designed for the purpose, from a definite volume of 
formalin by five well-known methods and to fix the 
relative values of these methods as to the yleld of formual- 
dehyde gas. The methods compared were: 1. The perman- 
ganate-formalin method, by which formalin is poured upon 
crystals of potassium permanganate ; the reaction is com- 
pleted in about five minutes. 2. The autoclave method 
whereby an autoclave is first charged with a definite mixture 
of formalin, glycerine, calcium chloride and water; the 
pressore is then raised to between 50 and 60 pounds, the cock 
is opened, and the ejection continued until the pressure 
falls to about 20 pounds ; the pressure is then again raised 
and the process repeated so long as vapour continues to 
escape from the nozzle of the autoclave, 3. The sheet- 
spraying method, which simply consists in hanging up in a 
room two large sheets at an angle of about 45°, damping 
them and spraying them uniformly witb a given quantity of 
formalin. 4. The Kiibn lamp method, based on the genera- 
tion of formaldehyde by the partial oxidation of methyl 
alcohol. 5. The Trenner-Lee retort method, by which 
formalin is simply heated to the boiling point in a retort in 
such a manner that the issuing formaldehyde gas and water 
vapour are passed into the room. The results obtained must 
be interpreted as representing the quantities of formaldehyde 
gas that may be expected to be present in a fairly air-tight 
room on a fairly still day, and after a certain interval of 
time which varies with the method used. According to the 
volume of formaldehyde yielded Mr. Base arranges the 
methods in the following order: (1) the Trenner-Lee retort 
method which gives the best yield ; (2) the autoclave method ; 
(3) the permanganate-formalin method in the proportion of 
300 grammes of the ealt to 600 cubic centimetres of formalin; 
(4) the sheet-spraying method ; (5) a modification of (3), 
consisting in the addition of 300 cubic centimetres 
of water to 375 grammes of potassium permanganate and 
600 cubic centimetres of formalin ; and (6) the Kiihn lamp 
method. For simplicity and expedition Mr. Base regards 
the permanganate-formalin method as preferable to all the 
others. The yield of formaldehyde gas can easily be 
increased by using larger quantities of materials. Although 
the sheet-spraying method does not give at any time so high 
a percentage of the gas it bas the advantage that a uniform 
amount of gas is kept up for a long time. On the other 
hand, the modified permanganate-formalin method yields a 
constantly diminishing quantity of gas, which after five or 
six hours is less than is obtained by the sheet-spraying 
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method. By the autoclave method there is a loss of 
formaldehyde in the autoclave by polymerisation or 
decomposition, The Trenner-Lee retort method, although 
yielding appreciably more gas than the autoclave, requires 
more than twice the time to exhaust the apparatus. With 
the Kiihn lamp the yield of formaldehyde is low; but 
this method possesses the merit of producing more moisture 
in the air of the room than the other methods described. 
This point is of importance, since it has been stated by 
M. von Brunn' and others that it is preferable nearly 
to saturate the air of the room with moisture in order to 
favour the condensation of formaldehyde on the various 
objects in the room. Mr. Base suggests that a greater 
degree of humidity in the air can readily be obtained with 
the permanganate-formalin method by using an ordinary 
tin or copper still. Finally Mr. Base quotes the con- 
clusions of a recent experimenter ? as to the practical require- 
ments for an effective formaldehyde disinfection : (1) five 
grammes of formaldehyde (absolute) should be present in 
each cubic metre of space (0°1416 gramme per cubic foot), 
and should be allowed to act for seven hours ; (2) the tem- 
perature of the room should not fa below 60°F., the 
best temperature being from 68° to 77° F.; and (3) the 
strength of the formalin should be ascertained. 


“SAVOURY DUCK.” 


AT the recent conference of sanitary inspectors at Black- 
pool Mr. James McPhail, M.RC.V.S., chief food inspector 
at Hull, read a paper in which he dwelt at length upon facts 
which had come under his notice bearing upon the desir- 
ability of universal public slaughter-houses. The point which 
he emphasised was that in the interest of the public health it 
is necessary not merely that there should be inspection 
but that every carcass slaughtered should be examined at 
a stage when the examination can be made complete and 
effective. When a number of private slaughter-houses are used 
daily this is impossible withcut a very large staff of inspectors, 
and when the inspection is not made immediately the most 
important part, the offal, can be removed from the carcass 
and dissociated from it, diseased portions can be excised, 
and articles of food destined to be bought by the humbler 
and less exacting members of the community can be placed 
upon the market, although in an unwholesome condition. 
The Manchester Courier thus summarises Mr. McPhail’s 
account of the tricks of the butcher who caters for the 
poor :—‘‘If a liver had an abscess in it the general way was 
to cut it out and use the remainder. Immature tape- 
worm cysts were called blebs. These were burst, but the 
heads, which developed into tape-worms, were allowed to re- 
main, Livers loaded with hundreds of parasites, called flukes, 
were used, and sheep’s lungs were the principal component 
part of that delicacy ‘faggot,’ or ‘savoury duck,’ or 
‘Yorkshire duck,’ and those lungs, without exception, con- 
tain thousands of microscopic worms and their eggs. The 
working man who had not too much money to spend in his 
eating-house ordered his ‘duck and potatoes.’” Allowing 
for deviations from the actual phraseology used by the 
speaker as may be due to the exigencies of an abbreviated 
report in a lay newspaper, we have here a forcible picture of 
the conditions under which the public are permitted, or 
rather are compelled, to purchase their food in spite of the 
maintenance of an expensive system of food inspection. 
The results, however, of their consumption of such articles 
of diet as those indicated are neither so immediate nor 
so readily traced to their source as to cause any urgent 
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demand for reform on the part of those most affected. There 
are also the vested interests of the owners of the existing 
slaughter-houses to be considered whenever the reform takes 
place. Whatever may be the arguments for or against what 
is known as ‘‘ municipal trading” we would suggest that it 
is at least as desirable in the public interest that, so far as 
it is possible, local authorities should own all the slaughter- 
houses as that they should embark upon schemes for tram- 
ways and electric lighting. 


ANCIENT INDIAN MEDICINE. 


Dr. Rudolf Hoernle has published in the Journal of the 
Royal Asiatic Society some Studies in Ancient Indian 
Medicine, treating of all the known commentaries upon 
Susruta’s great text-book on general medicine entitled 
‘Ayurveda Samhita.” At present only one of the com- 
mentaries on it—that by Dallana, written about the 
eleventh century—is complete. Dr. Hoernle quotes previous 
writers who are concerned with Dallana’s work. Susruta's 
text-book was printed in 1889, and Dallana’s treatise upon it 
in 1891, at Calcutta. The latter gives the names of fiftcen 
of the books upon Ayurveda Samhita which he had consulted 
but Dr. Hoernle traces extracts from other authors of whose 
works copies still exist and incidentally throws great 
light upon the history of Indian medicine. One of the 
earliest of these writers of any importance he shows 
to have been Jaijata, who wrote perhaps before tle 
seventh century and of whose work we have no copy, 
but doubtless many extracts from it are to be found 
in the voluminous scholia contained in the later Indian 
medical writers treating of Susrata. Next in value to 
Jaijata was Gayadasa who commented upon the whole of 
Susruta’s great book. Some of his work is preserved. One 
portion, relating to his views upon Susruta’s work upon 
pathology and anatomy, is in a newly-found manuscript 
described by Professor Cordier and also in another at 
Cambridge. Dr. Hoernle has examined and now treats of 
this codex which numbers 66 leaves. It is interesting 
because it proves that Gayadasa had before him a different 
text of Susruta from the version that Dallana knew. Dr. 
Hoernle’s essay treats of the dates of the various writers 
and will be invaluable to all students of Sanscrit medic:l 
literature. 


Dr. Leonard P. Mark will deliver the presidential address 
before the West London Medico-Chirurgical Society at 8.30 
on Friday, Oct. Sth. The subject will be Art and Medicine 
and the address will be illustrated by lantern slides of some 
pictures and works of art in British picture galleries and 
museums which are interesting from a medical point of 
view. 


THE Registrar of the General Medical Council is directed 
to state for information that Sir Victor Horsley has written 
to the President resigning his seat on the Council in order 
that the inconvenience of a separate election next year may 
be avoided. 


A TELEGRAM from the Governor of the Mauritius, received 
at the Colonial Office on Sept. 21st, states that for the week 
ending Sept. 20th there were 13 cases of plague and 7 deaths 
from the disease. 


THE forty-seventh annual meeting of the New Sydenham 
Society will be held at 4.30 p.m. on Monday, Oot. 1st, at 
Mr. Jonathan Hatchinson’s house, 15, Oavendish-equare, 
London, W. 


THE opening address of the winter session will be 
delivered before the West London Post-graduate College 
_on Wednesday, Oct. 10th, at 4.30 p.m., by Mr. O. B. 
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Keetley, F.R.0.8. Eng., senior surgeon to the West London 
Hospital, at the hospital. Tea and coffee will be provided 
at 4 p.m. and after the address. 


Tum subject of the address of the incoming President 
(Mr, C. A. Ballance) before the Medical Society of London 
on Oct, 8th, at 8 P.M., will be ‘‘ Then and Now in Sargery.” 

Mr. Obadiah Johrson, M D. Edin., bas been appointed an 
unofficial member of the Legislative Council of the Colony 
of Southern Nigeria. 


Dr. James Macpherson Lawrie has been appointed Deputy- 
Lieutenant of the county of Dorset, 


MEDICINE AND THE LAW. 


Imprisonment for Debt. 

PROBABLY a large number of Britons living in comfort- 
able circumstances and not troubling themselves about the 
affairs of their humbler neighbours would tell an inquiring 
foreigner that imprisonment for debt was done away with 
long ago in these islands. They might, perhaps, add obser- 
vations as to the physical and moral degradation which 
accompanied it, and illustrate them by reference to the fiction 
of Dickens, Thackeray, and other writers of the last century. 
Asa matter of fact, however, or rather as a matter of law, 
a county court judge is given power to imprison debtors who 
do not obey his order to pay their creditors ‘‘when it is 
proved to the satisfaction of the court that the person 
making default either has or has had since the date of the 
order or judgment the means to pay the sum in respect of 
which he has made default, and has refused or neglected, or 
refuses or neglects, to pay the same.” This has been the 
law since 1869. In 1875 4063 ‘‘ judgment debtors” went to 
prison for various terms, in 1895 8190, and in 1905 11,405, 
and it must be remembered that these were consigned, not 
as debtors to a prison set apart for them, but to the ordinary 
gaol to which the pickpocket and the vagrant go. The 
increasing figures prove that a large number of persons 
are not afraid to incur debts which they will not 
be able to pay, and that the possibility of going 
to prison does not act as a deterrent to such as 
these. It is also notorious that the process of the court 
intended to be applied to those who wilfully disobey—those, 
in short, who can pay but will not—is abused ; it becomes 
the means by which the ‘‘screw” is put upon persons 
who under its action can obtain money by borrowing it or 
by appealing to the sympathy of relatives better off than 
themselves. The system undoubtedly leads to lying and 
perjury in the county courts ; it tends to demoralise those 
who go to prison and their families, whom they probably 
leave to go to the workhouse ; it is costly to the. public ; 
and it benefits principally those persons who can use it 
as a method of terrorising their debtors. There are two 
sides to the question and the small trader requires pro- 
tection from dishonest customers, but at the same time 
many contend with reason that the abolition of all 
imprisonment for debt, or its retention only for those 
cases where the debtor clearly and beyond question is 
defying the court, would have a beneficial effect on the 
community. It would cause cash payments to be insisted 
upon, or the exercise of self-denial on the part of the 
would-be purchaser, who in existing circumstances is 
tempted to increase his difficulties by purchasing upon 
credit. The committal to prison in a year of 11,000 persons 
who have committed no crime is a grave matter for 
medical men to contemplate, and a House of Commons in 
which the working man is largely represented should find 
time to give serious attention to the recently issued county 
court returns. Prison is prison whatever the reason may be 
which canses the detention; and in the long run many 
prisoners connotes many miserable homes, much privation, 
and much d’sease, The sequence is a fairly direct one, 
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service of the Guild of S:. Luke will be held in 
St. lau''s Cathedral on Wednesday, Oct. 17¢h, at 7.30 P.M. 


Public Pealth and Poor Fatv. 


LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Glasgow.—The population of this city, 809,986, 
is still the largest in the United Kingdom with the ex- 
ception of that of London, and Dr, A. K. Obalmers 
makes good use of the material afforded him. Daring 
1905 he endeavoured to investigate the food habite of 
families (over 3000 persons) in whose households cases 
of infectious disease had occurred and, as was to have 
been anticipated, the results emphasised the enormous 
importance of educatiog the rer classes as to the food 
values of the commoner articles of diet. Dr. Chalmers 
thinks that the establishment of food canteens in the poorer 
districts where substantial fare could be purchased at a 
reasonable cost would prove of great and immediate benefit 
and he thinks that the abuse of such establishments 
could be prevented by visiting the children at their 
homes. He points out that in the poorer of 
Glasgow there are many motherless families where the 
children’s food is a succession of tea meals, with little 
variation, and with no trastworthy help available. In his 
inquiry he classified the diets into ‘‘ good,” ‘‘ medium,” and 
“‘bad,” and it is interesting to observe the relations of 
the preponderating diet to the size of the dwelling. In the 
one-apartment dwellings the feeding was 27 per cent. 
good, 40 per cent. medium, and 33 per cent. bad, as 
against, in the two-apartment dwellings, 46 per cent. good, 
44 per cent. medium, and 10 per cent. bad, while as regards 
the three-apartment dwellings the feeding was 71 per cent. 
good, 24 per cent. medium, and 5 per cent. bad. The 
canteen system is being at the present time largely patronised 
by the French and there is no doubt much to be said for it. 
But itis to be hoped that in addition the education autborities 
will see that the children in the schools are taught bya simple 
kindergarten system how to purchase the most nutritious 
meal for a given sum. In dealing with the statistics of 
Glasgow Dr. Chalmers points out that the estimation of the 
marriage-rate upon the n as a whole is likely to lead 
to very erroneous conclusions, and that the better method of 
stating the rate is in relation to the unmarried females and 
widows aged 15 years and upwards. When the rate is 
estimated on the whole population basis the decrease in 
Glasgow during the last 30 years was only 4 per cent., 
whereas a decrease of 16 per cent. is demonstrated by the 
other method. An instructive inquiry as regards pulmonary 
tuberculosis was undertaken in Glasgow during 1905 but we 
have no space to summarise it here. We may. however, 
quote some very sensible remarks made by Dr. Ohalmers as 
regards the classification of cases. He says: ‘‘ For adminis- 
trative purposes some classification is necessary, but this 
must obviously have reference rather to the object in view 
than to the pathological condition present. It cannot be too 
frequently reiterated that the prevention of phthisis will only 
be accomplished by removal of the conditions which foster it. 
Phthisis prevails in our midst because of the low standard 
of housing we are still perforce compelled to accept. No 
provision of sanatoria for early cases, or of homes of rest 
for the very advanced, will in the least degree abate the 
necessity for keeping this steadfastly in view. Forms of 
individual relief are useful and valuable adjuncts. They 
may provide for the segregation of the actively infective or 
place the inciptent case in the way of improvement, but the 
reduction of phtbisis in the past has proceeded without 
organised help of either kind. With the modern views 
regarding the part played by sputum, and eapecially by 
droplet-infection, in spreading the disease, however, some 
supervision of the individual may reasonably be added ; and 
the form which this supervision should take suggests the ad- 
ministrative classification necessary.” There were during 1905 
one death from anthrax and one from glanders, both in the 
buman subject. In the case of anthrax the evidence pointed 
to infected meat of unknown origin as the possible source of 
the disease. Owing to a representation as to the quality of 
boneless meat which was forwarded to the corporation by the 
Scotch Local Government }oard, it became necessary for Dr. 
Chalmers to ascertain, as far as practicable, how far the 
inspection of such meat was satisfactory and how far 
such meat was in point of fict wholesome, This involved a 
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somewhat elaborate inquiry into meat imported into Glasgow 
from Chicago, New Zealand, and the Argentine Republic. 
Dr. Chalmers was placed here in a somewhat impossible 
position and his summary was the only reasonable one. He 
bas to admit that regulations for inspection exist in the three 
countries referred to and that ‘‘ large quantities of boneless 
meat arrive in this country in a wholesome condition.” He 
clearly recognises that it is impossible to conclude that the 
regulations are always enforced and, as regards this boneless 
meat, he points out that it fetches in the markets of this 
country a lower price than unbored meat imported as sides 
or quarters in a chilled or frozen condition. He adds that 
importers are not likely to take extra trouble for less 
remuneration and he offers the following alternative 
explanations of this anomaly: (a) That portions sent over as 
boneless meat are the less valuable cuts (under-cuts, bull 
beef, &c.) from the carcasses of quite healthy and well-fed 
animals ; or (5) boneless meat is obtained originally from 
carcasses which do not yield first-class meat, by reason of 
emaciation, for instance. Although one person may hold one 
view and another another, Dr. Chalmers does not feel that 
the evidence available suffices for any dogmatic statements. 

County Borough of Oldham.—There is evidence that in this 
district the schools were on sundry occasions instrumental in 
spreading small-pox, the type of the disease which prevailed 
being of a mild and anomalous character. Consequently, 

t difficulty was experienced in controlling the spread of the 
e, which was sometimes intentionally regarded as vari- 
cella by the parents. In three of such instances summonses 
were issued and in one case the parent was fined the absurdly 
small amount of 5s., the other two cases being dismissed. 
It was held that a householder could not be fined for failing 
to notify small-pox if he pleaded ignorance of the fact or 
regarded the disease as varicella, and though varicella was 
notifiable he could not be prosecuted for failure to notify a 
case if it happened to be small-pox. We quite agree with 
Dr. James B. Wilkinson that after a decision of this 
nature it was useless to take cases into court, With a view 
to curtail the spread of the disease two nurses experienced 
in small-pox were appointed to visit the schools affected, to 
examine the children, and afterwards to visit and to examine 
all the absentees from the school, and by this means several 
cases were brought to light which would otherwise have 
escaped notice. 

County Borough of Stookport.—Dr. Meredith Young reports 
that although under the Midwives Act all midwives must 
notify to the local supervising authority all stillborn children 
delivered by them, he only received 22 such notifications 
during 1905. He has, however, grounds for believing that 
this figure only represents about one-fifth of the total which 
should have been received, seeing that during each year there 
are some 100 to 120 interred in the burial places within the 
borough. In Dr. Young’s view there are midwives practising 
even now who either take good care to prevent any possi- 
bility of independent existence, or who cut short life when 
it has barely begun, the body being disposed of as that of a 
stillborn child. The only means of rendering this sort of 
thing impossible is to enact that no stillborn child shall be 
interred until it is certified by a medical man or a coroner’s 
jury to be stillborn. 

ity of Kingston-upon-Hull.—A system of volun noti- 
fication of pulmonary tuberculosis was introduced into 
Hull in the autumn of 1905 and the investigation of the 
notified cases is undertaken by the inspector of midwives. 
As regards midwives the following conditions were found 
amongst 64 who had applied for enrolment: Do not wear 
washing dresses, 67°1 per cent.; cannot read or write, 
14-06 per cent. ; over 65 years of age, 21:8 per cent. ; very 
dirty habitually, 7-8 per cent.; without knowledge of anti- 
septics, 73°4 per cent.; and intemperate, 12:5 per cent. 
It is therefore encouraging to hear that the bond-fide mid- 
wives now practising are wearing washing dresses, using 
antiseptics, and carrying the appliances required by the rules 
of the Central Midwives Board. 


_ VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8358 births and 5865 
deaths were registered during the week ending Sept. 22nd. 
The annual rate of mortality in these towns, which had 
been equal to 22°3 and 21'1 per 1000 in the two preceding 
weeks, further declined last week to 19:3, During the firet 


12 weeks of the current quarter the death-rate in these towns 
averaged 16°1 per 1000, the rate during the same period in 
London did not exceed 15:4. The lowest death-rates in the 
76 towns during the week under notice were 4-8 in Hornsey, 
10-7 in Bury, 11:4 in Handswortb, and 11°5 in King’s 
Norton; the rates in the other towns ranged upwards to 
30:7 in Sunderland, 30 8 in Tynemouth, 32:0 in Burnley, 
and 33-9 in Warrington. The 5865 deaths in the 76 
towns showed a further decline of 533 from the high 
numbers returned in the two preceding weeks, but included 
no fewer than 2012 which were referred to the principal 
epidemic disea:es, against 2570 and 2531 in the two 
revious weeks; of these, so many as 1768 resulted 
From diarrhoea, while 68 were referred to diphtheria, 
54 to whooping-cough, 51 to measles, 36 to ‘‘fever” 
(principally enteric), 35 to scarlet fever, and not 
one to small-pox. The deaths from these epidemic 
diseases were equal to a mean annual rate of 6 6 per 
1000 in the 76 towns, while the rate did not exceed 
4°5 in London. No death from any of these epidemic 
diseases was registered last week in Bournemouth, and the 
death-rate therefrom did not exceed 2°4 in Hornsey and 
2°9 in King’s Norton; whereas it ranged upwards in the 
other large towns to 14-0 in Gateshead, 14:3 in Warrington, 
15 8 in Grimsby, and 16°5 in Hanley. The deaths re- 
ferred to diarrhea (mainly of infants under one year of 
age), which had been so many as 2342 and 2317 in the 
two preceding weeks, further declined last week to 1768; 
the highest annual rates from this disease during the week 
were 13-1 in Gateshead, 14:1 in Hanley, 14:3 in Warring- 
ton, and 15°8 in Grimsby. The fatal cases of diphtheria 
show a further increase upon recent weekly numbers, and 
included 19 in London, six in Salford, four each in Man- 
chester and Hull, and three both in Southampton and 
Birmingham. Whooping-cough caused the highest death- 
rates in Sunderland and Hanley; measles in Oldham, 
Burnley, Wigan, and Norwich; and scarlet fever in Leyton 
and Rotherham. ‘‘Fever” (probably enteric) caused five 
deaths in West Ham, four in Sheffield, and three in 
Hull. No case of small-pox was under treatment in 
the Metropolitan Asylums hospitals during the week, 
no case of this disease having been admitted thereto 
since the end of June. The number of scarlet fever 
cases under treatment in the Metropolitan Asylums hos- 
pitals and in the London Fever Hospital, which had been 
3042, 3067, and 3075 on the three p1 jing Saturdays, further 
rose to 3164 at the end of the week under notice ; 473 new 
cases were admitted to these hospitals during the week, 
against 317, 415, and 440 in the three previous weeks. The 
deaths in London referred to pneumonia and other diseases of 
the respiratory organs, which had been 143 and 105 in 
the two previous weeks, rose last week to 149, and exceeded 
by three the corrected average in the corresponding 
week of the four preceding years, 1902-05. The causes 
of 46, or 0°8 per cent., of the deaths registered in the 76 
towns during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Birmingham, Leeds, 
West Ham, Newcastle-upon-Tyne, and in 49 other large towns ; 
the proportion of uncertified deaths showed, however, a 
considerable excess in Liverpool, Rotherham, Gateshead, 
and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had steadily increased in the four pre- 
ceding weeks from 13°8 to 16-8 per 1000, declined to 16:1 
in the week ending Sept. 22nd and was no less than 3°2 
below the mean rate during the same week in the 76 English 
towns. The rates in the eight Scotch towns ranged from 
10°6 and 12°2 in Perth and Aberdeen to 18°3 in Leith and 
21°6 in Paisley. The 552 deaths in the eight towns showed 
a decline of 24 frcm the number in the previous week, and 
included 122 which were referred to the principal epidemic 
diseases, against 80, 85, and 136 in the three preceding 
weeks. These 122 deaths were equal to an annual rate of 
3-6 per 1000, which was 3-0 below the rate from the same 
diseases in the 76 English towns. Of these 122 deaths, 
87 resulted from diarrhea, 11 from ‘‘fever,” ten from 
whooping-cough, eight from diphtheria, five from measles, 
one from scarlet fever, and not one from small-pox. The 
deaths referred to diarrhea in the Scotch towns, which had 
been 48, 62, and 104 in the three preceding weeks, declined 
again to 87 in the week under notice; they included 51 
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in Gi w, 12 in Elinburgh, eight in Paisley, six in 
Leith, four in Dundee, and three in Greenock. Of 
the 11 fatal cases of ‘‘fever” seven occurred in Glasgow. 
two in Dundee, and one each in Edinburgh and Leith ; four 
of the seven in Glasgow, one of the two in Dundee, and the 
case in Edinburgh were certified as cerebro-spinal meningitis. 
Of the ten deaths from whooping. h, seven were 
returned in Glasgow and two in Aberdeen; and the eight 
fatal cases of diphtheria included three in Glasgow, and 
two both in Edinburgh and Aberdeen. Measles also 
caused three deaths in Glasgow. The deaths in the eight 
towns referred to diseases of the respiratory organs, including 
pneumonia, which had been 50 and 58 in the two preceding 
weeks, farther rose to 66 in the week under notice, and 
exceeded by ten the number returned in the corresponding 
week of last year. The causes of 19, or 3°4 per cent., of 
the deaths registered during the week were not certified ; 
the mean proportion of uncertified deaths in the 76 English 
towns during the same week did not exceed 0°8 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had steadily 
increased in the seven preceding weeks from 16°8 to 29°4 
per 1000, declined to 26°8 during the week ending 
Sept. 22nd. During the first 12 weeks of the current 
quarter the death-rate in the city averaged 21°2 per 1000, the 
mean rate during the same period being only 15:4 
in London and 13:0 in Edinburgh. The 195 deaths of 
Dublin residents during the week under notice showed a 
decline of 19 from the high numberin the previous week, 
and incladed 39 which were referred to the principal 
epidemic diseases, against 52 and 43 in the two preceding 
weeks ; these 39 deaths were equal to an annual rate of 5°4 
per 1000, the death-rate during the week from the same 
diseases being 4:5 in London and only 2°6 in Edinburgh. 
Of these 39 deaths no fewer than 34 were referred to 
diarrhoea (against 49 and 39 in the two preceding weeks), 
two to ‘‘fever,” one each to measles, scarlet fever, and 
whooping-cough, and not one either to small-pox or diph- 
theria. The deaths both of infants and of elderly persons 
showed a decline from the high numbers in the previous 
week. Seven inquest cases and five deaths from violence 
were registered ; and 52, or 26:7 per cent., of the deaths 
occurred in public institutions. The causes of nine, or 4°6 
Der. cents of the deaths registered during the week were not 
oe! . 


THE SERVICES. 


RoyaL NAVY MEDIOAL SERVIOB. 

THE following appointment is notified :—Staff Surgeon 
A. R. Bankart, lent for three months’ study at London 
Hospital. 

RoyaL ARMY MEDICAL Corps, 

Major G. L. Foster, of the Canadian Army Medical Corps, 
has been attached to the Depét at Aldershot for a course of 
instruction, Captain B, Watts is directed to proceed to 
Fermoy for charge of the Military Families Hospital, vice 
Captain H.G. Martin. The following officers, now attached 
to the Aldershot Army Corps, have been selected for service 
in India :—Lieutenant-Colonel T. J. R. Lucas, C.B., Lieu- 
tenant-Colonel H. P. G. Elkington, Lieutenant J. 8. Dunne, 
and Major H. 8, Peeke. 

ApgMy MEDICAL RESERVE OF OFFICERS. 

The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captain :—Robert A. Draper (dated Sept. 14th, 1906) and 
Reginald O. Gayer (dated Sept. 17th, 1906). 

VOLUNTEER OORPS. 

Royal Garrison Artillery (Volunteers): 1st West Riding 
of Yorkshire: John Nightingale (late Captain) to be Sur- 
geon-Captain (dated Jan. 20th, 1906). 

Rifle: 2nd Volunteer Battalion the King's Liverpool Regi- 
ment: William Henry Broad to be Surgeon-Lieutenant 
(dated Sept. 22nd, 1906). 3rd Volunteer Battalion the 
Lancashire Fusiliers : Wilfred Moritz Steinthal, late Captain, 
Northern Command, Manchester Companies, Royal Army 
Medical Corpe (Volunteers), to be Sargeon-Captain (dated 
Sept. 22nd, 1906). 

RoyaL ARMY MEDICAL Corps (VOLUNTEERS). 

Jancaster and Border Bearer Company: Captain W. B. 
Cockill to be Major (dated Sept. 22nd, 1906). 


DEATHS IN THE SERVICES, 

Major Thomas Birt, R.A.M.C., on Sept. 19th at 
Reading. He entered the service in 1887 and served with 
the Chitral Relief Force under Sir Robert Low in 1895 (medal 
with clasp). He was promoted to major in 1899. 

Surgeon Herbert Bartlett Simpson, R.N., recently at 
Ceylon from enteric fever. The deceased officer, who was 
only in his twenty-ninth year, had served for some time at 
the Royal Naval Hospital, Stonehouse (Piymouth). 


FREsH MEAT IN THE Navy, 

The determination has been arrived at by the Admiralty 
to slaughter pigs at the Royal William Victualling Yard, 
Stonehouse (Plymouth), for the supply of fresh pork to ships 
in the port. Pens and slaughter-houses and all the appurten- 
ances are to be erected in the yard for this purpose. The 
pigs will be supplied by contract but the slaughtering will be 
done under official supervision. The Admiralty also 
called for a report on the best means of supplying victuals to 
abips within reasonable distance of the port of Plymouth. 


EXPENDITURE OF ARMY ALLOWANCES IN INDIA. 

Lord Kitchener has issued an order dealing with military 
expenditure, in which he points out that heavy waste of the 
public funds occurs through officers of all ranks spending 
budget allotments at a forced pace towards the end of each 
financial year in order to prevent the allotments from lapsing. 
The Commander-in-Chief forbids this hurried squandering of 
unspent balances. 


Correspondence. 


“ Audi alteram partem.” 


THE ELECTRICAL RESISTANCE OF THE 
BLOOD AND URINE AS A TEST OF 
THE FUNCTIONAL EFFICIENCY 
OF THE KIDNEY. 
To the Editors of TH® LANCET. 


Sirs,—I am grateful to Mr. T. M. Wilson for calling my 
attention in THE LANCET of Sept. 8th, p. 682, to the fact 
that the electrical resistance of the blood does not depend 
solely upon the salts present, but also upon the proportion of 
the total volume of the blood which is occupied by corpuscles, 
I was, of course, aware from experiments made by me on 
artificial urines prior to 1892" that the presence of non-eleo- 
trolytes such as sugar and albumin would slightly increase 
the resistance, but this effect can for practical clinical 
purposes be disregarded in the presence of the dominating 
influence of the salts. I must also express my thanks to Mr. 
Wilson for drawing my attention to his conductivity measure- 
ments and freezing-point observations on blood and serum 
in pernicious anemia and other diseases. He confirms, I am 
pleased to see, the observation I made a number of years ago? 
as to the increased conductivity of the blood in pernicious 
anemia, bat he disagrees with me as to the cause. Whether 
this increased conductivity be due to the diminution in the 
corpuscles, or to the increase in the salts, or to both, it is of 
importance in throwing light on the pathology of the disease. 

‘uch more, however, can be learned as to the renal 
efficiency by ascertaining the ratio which I have termed 
‘the hsmo-renal salt index”—namely, by comparing the 
electrical resistance of the blood of a patient to the electrical 
resistance of his urine, taken at one and the same time. 
Thus, in pernicious anwmia the index is only a fraction of 
what it is in health, due to the diminished resistance of the 
blood and the increased resistance of the urine. Dr. F. G. 
Hopkins® found a marked diminution in the salts of the urine 
in ive cases of pernicious anemia. But it will be chiefly in 
surgical affections of the kidney that the method will be in 
combination with cryoscopy of use in ascertaining the renal 
capacity. I append the notes of a case under the care of 
Dr. H. Alexis Thomson of tuberculous kidney; the secre- 
tions were examined for me by Dr. A. C. T. Woodward. 
The resistance of the blood was very high and amounted 


1 Proceedings of the Royal Society of panne . Dec. 2st, 1891. 
2 Manual of Practical Medical Electricity. foart edition, chapter on 
Electrical Diagnosis ; also Nature, July 13th, 1899. 
eee Guy's Hospital Reports, 1891-1882, 
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to 153 onus; the resistance ot the urine (not coloured 
blue) segregated from the left diseased kidney amounted 
to 93:5 ohms, or more than double the average 
normal resistance. The resistance of the urine (coloured 
blue) segregated from the right healthy kidney was 


62°9. ‘The hmo-renal salt index of the diseased 
kidney was aa =1°6. The bemo-renal salt index of the 
healthy kidney was nbs 24. No allowance has, how- 


62°9 
ever, been made for the different rates of secretion of the 
two kidneys ; had this been taken into account there might 
have been a much greater difference. The result, however, 
shows that the hzemo-renal index of the diseased kidney was 
below the normal—viz., 1°6 instead of 2—while the index of 
the healthy kidney was quite up to or even above the 
normal—namely, 2°4 instead of 2, because it was taking on 
some of the work of its fellow. No doubt more accurate 
information as to the salt concentration of the blood could 
be obtained by separating the serum, bat this would be 
difticalt when dealing with the very small quantity of blood 
and of urine—viz., five cubic millimetres—which is all I 
require to draw from a patient in order to measure the 
ratio I have termed the hmmo-renal salt index. 
I am, Sirs, yours faithfully, 
Edinburgh, Sept. 22nd, 1906. Dawson F. D. TURNER. 


THE PRESENT METHODS OF UTERINE 
DILATATION. 
To the Editors of THE LANOBT. 


Sirs,—The ordinary student of our recent literature on this 
subject will at once discard the use of tents in favour of 
forcible methods, Let us see if this should be so. Firat, 
tents are not packed with even ordinary antiseptic precau- 
tions, and before use may have been handled by salesmen and 
would-be purchasers many times. In our text-books their 
dangers are referred to but no methods suggested of avoiding 
them. The method I use is to keep the tents in an absolute 
alcoholic solution of biniodide of mercury (1 in 200). This 
does not cause them to swell and renders them as safe to 
leave in the cervical canal as iodoform gauze. In the case 
of the tent being liable to leave fragments behind, as in 
Sponge tents, the tent should first be wrapped or encased in 
iodoform gauze by which means none can be left and the 
gauze being loose laterally allows the tent to fully expand. 
Should there be a possibly difficult removal owing to 
constriction at the inner o3 several fine laminaria tents 
are preferable to one large one. It will then be found 
much easier to remove them, especially if they are left in 24 
hours or more. Instead of using expensive tent introducers 
the vaginal forceps used by every surgeon will be found most 
serviceable, for after half an inch or more of the tent has 
been introduced into the cervix the tent can be released and 
thrust on by pressure at the end. By this means it will find 
it own way in a tortuous canal much better than when held 
rigidly in an ordinary introducer. As a rule tents can be 
introduced without cbloroform or other arwsthetic and the 
saving of time at the subsequent operation is invaluable. 
Having watched prominent surgeons trying forcibly to 
dilate in a short time a rigid os, using vulsella to 
keep down the os whilst Hegars were thrust into 
it often causing the vulsella to tear their way out, 
perbaps with a bit of cervix still adherent, I have 
felt very much in favour of the old tents but used in accord- 
ance with up-to-date antiseptics. The vagina can be tightly 
packed with iodoform gauze after introduction should there 
be danger of the tents slipping out, but if not I prefer not 
to pack the vagina at all. I bave just removed by the cervix 
an intrauterine fibroid polypus some three inches in diameter 
(in pieces), dilatation being procured by tents and gauze 
previously to operation and the os is now intact and the 
patient in good health. I could not have had this result by 
any other method I have seen and the patient was quite run 
down previously by continuous bsmorrhage, rendering an 
abdominal operation not desirable to the patient or operator. 
The best antiseptic solution for keeping instruments in both 
previously to, and during, operation that I have found is 
common washing soda and boiled water. ‘The instruments 
can remain in it indefinitely without injury and are ready for 
instant use. This does not apply to aluminium, which is 
injured by soda. I consider that every army corps should 
have its surgical instruments kept permanently in meta! 


Cares full of soda solution. 
tion would be necessary. 
I am, Sirs, your: faithful'y, 
Tuomas Hopsson, M.B., Ch.B. 
Fitzroy, Victoria, July 2ist, 1908. 


No boiling previously to opera- 


TYPHOID FEVER AND CANCER. 
To the Editors of THE LANCET. 


Sirs,—Has there been any case of death from cancer 
within seven years of an attack of typhoid fever? Is not 
cancer so extremely rare among typhoid fever cases of recent 
date, too rare for the age incidence to be a safficient reason, 
as to call for an inquiry into something which could possibly 
be a point of connexion between the two diseases? The 
discovery of any such point of connexion might throw some 
light on the cause of cancer. Oar position as a profession 
will be indeed singular if we are compelled to admit that 
cancer abstains from attacking those who have recently 
suffered from typhoid fever and we are not able to give any 
reason for it. I am, Sirs, yours faithfully, 

Wiitiam Roper, M.A. Oxon., L.R.O.P., L.R.C.8. Edin. 

Bridport, Sept. 13th, 1906. 


THE PSYCHOLOGY OF THE SELFISH 
MOTORIST. 
To the Editors of Tuk LANCET. 


Sirs,—Your annotation on the above subject in THE 
Lancet of Sept. 8th misses the true cause of the troubles 
you suggest as being possibly due to the advent of the 
automobile—I refer to the dust. Now the dust was on the 
roads long before the automobile and was stirred up by 
strong winds and horse traffic, and throvgh the latter 
became excrement-bearing dust. The roads of England are 
in much the same condition as they were one hundred years 
ago and the repairs to the roads—viz., rolling mud into loose 
stones ‘‘to make it bind’’—cause in dry weather the blinding 
dust which is raised by winds and all traffic. Let the new 
vehicle be taxed judiciously by all means and the proceeds 
of the tax applied to a modern and dustless method of road- 
making, then, with the disappearance of horse traffic and 
the general adoption of the automobile we shall hear no 
more of ‘‘fscal dust” and dust-borne infections. It must 
be borne in mind that the aatomobile is a boon to the 
medical man both in town and country and has been 
generally adopted by the profession both in England and 
abroad, and I think that all our efforts should be directed 
to the improvement in road-making. The selfish automobilist 
is with us and always will be, and so is the selfish horse 
driver, and I always rejoice to see the former punished, but, 
I regret to say, the latter usually comes off scot free. 

lan, Sirs, yours faithfully, 
Plymouth, Sept. 18th, 1906. GEORGE F, ALDous. 


GOATS’ MILK FOR INFANTS. 
To the Editors of THE LANCET. 


Sirs,—With reference to your annotation on the above 
subject in THE LanceT of August 25th the following 
quotations from ‘‘ Climate and Health in Hot Countries,” by 
Lieutenant-Colonel G. M. J. Giles, I1.M.S., may be of 
interest :— 

Goats are extremely hardy and, being naturally clean feeders, require 
far less attention than cows, while the flavour of their milk in tea is 
preferred by many to that of cows’ milk. They stand marching well, 
too, and are therefore better suited for use in camp, and as their 
favourite food is the leaves of bushes they may be trusted to find their 
living toa great extent as they trot along on their way from camp to 
camp. Usually their milk agrees excellently with infants, but there 
can be little doubt that asses’ milk ia superior for this purpose. (P. £0.) 

Goate’ milk requires somewhat less dilution than that of the cow and 
may agree in cases where cows’ milk fails. (P. 76.) 

‘Asses’ mllk is probably the best substitute for an infant's natural 
food, and failing this goats’ milk is to be preferred to that trom the 
cow. (P. 152.) 

Such strong expressions of opinion from an officer with 
almost unrivalled tropical experience should go far to settle 
the somewhat vexed question of the suitability or otherwise 
of goats’ milk as a food for infants. Since writing my com- 
munication on the subject one officer informs me that bis 
child was brought up entirely on goats’ milk in the island of 
Jamaica, a second writer that goats’ milk is largely used for 
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feeding infants at Gibraltar, and the wife of a third gentle- 
man tells me that her eldest ron was fed entirely on goats’ 
milk while in India as cows’ milk did not agree with him. 

Personally I am strongly of Cclonel Giles’s opinion that 
the milk of a ‘clean feeder” is much more desirable than 
that of an animal which occasionally finds its nutriment in 
village rubbish heaps. If Indian mothers realised that 
‘“when pressed by hanger there is no fouler feeder than a 
cow, and it is a dismal fact that, in the polity of an Indian 
village, the cattle rival the pigs in their efficiency as 
scavengers,” they would, when travelling about and unable 
to keep a cow of their own, prefer the milk of the goat to 
that of the cow as food for their infants, 

Tam collecting opinions from my colleagues with tropical 
experience and making a few experiments and hope to 
submit a report later, but in the meantime I would esteem 
ita favour if the readers of this journal would favour us with 
their views on this very important detail of infant bygiene. 

Tam, Sirs, yours faithfully, 
Ronert J. BLacKHAM, D.P.H. R.C.P.8. Lond., 
Captain, R.A.M.C. 
Military Families’ Hospital, Devonport, Sept. 21st, 1906. 


WHAT IS A SPECIALIST? 
Jo the Kditors of THB LANORT. 


Sirs,—In the days when Imperial Liberalism was a 
political factor I remember a discursive speaker being 
described as one who could talk on everything, ‘‘ from 
Rosebery and current topics to raspberry-and-currant tart ” 
Some of your correspondents have shown similar discursive- 
ness, and I use this as an excuse for introducirg some new 
facts to the notice of the medical public which may not 
seem strictly germane to the present discussion. It may 
be added, however, that when the subject of a corre 
spondence is the search for a definition there can be no 
certain limits to the matters dealt with. 

The word ‘* specialist” is used by some of the public and 
by most medical men to imply a man who has special know- 
ledge of some very dixtinct branch of medicine and surgery, 
and to obtain this knowledge he must possess very dis- 
tinct opportunities, Thus a man can be called a specialist 
who has unusual opportunities for observing and treating 
diseases of the eye or the ear, of the throat or the nose. 
Apparatus is designed to help him in diagnosis tbe full 
utility of which can only be obtained in practised hands, 
or estimated by practised observation. He must have 
many patients before he can acquire familiarity with the par- 
ticular points of his specialty, and, roughly speaking, he 
can only get his material by being attached to a 
hospital. This fact has unfortunately led many members 
of the public to suppose that being attached to a hos- 
pital and being a speciali-t are synonymous terms. A 
letter in your issue of Sept. 8th, p. 678, from Dr. Francis 
Hawkins shows that he shares this opinion, and he is 
probably not alone among consulting medical men. In this 
view only one class of medical man should attain to the rank 
of a hospital surgeon or a hospital physician, and it will be 
the daty of tho-e members of the medical profession who 
are in a lower sphere to feed this superior class, sending 
them all cases the treatment of which is not perfunctory, 
and inviting their aid at all operations which would not fall 
naturally within the scope of a house surgeon. What I want 
to bring out isthis. Firstly the general practitioner, in the 
ordinary course of his duties, will not become a rpecialist— 
say—in diseases of the ear. He will not see enough aural cases 
to enable him to group them into divisions and subdivisions for 
purposes of diagnosis and prognosis ; he need not pretend to 
have familiarity with delicate operative procedures, But, 
secondly, he will see enough cases of pneumonia, of patho- 
logical developments following zymotics, or of complicated 
laboars to give him a special knowledge in such situations, 
if he spends a special amount of time pondering the natural 
and other phenomena and brings a e«pecial amount of intelli- 
gence and investigating method to bear vpon the symptoms. 
Such an expert general practitioner may be just as much 
possessed of individual and particular knowledge as the phy- 
sician-anesthetist or the ophthalmic surgeon to a hospital. 
Therefore, I can see no reason whatever why he should 
not assume, when he chooses, the position of specialist or 
consultant. If the members of the public go straight to 
him no harm will be done, for he is a practically learned 
man; on the other hand, his colleagues, especiai'y those 


jenior to him in the general ranks of the profession, might 
often like to consult one fos:essing this valuable and hardly 
earned kind of experience. 

The interesting correspondence which bas been running in 
your columns under this heading was started, if I remember 
rightly, by the question whether a general prectitioner, 
desirirg to pass into consultant or specialist ranks, could 
indicate the same in sny way on his door-plite. The 
quertion has not been answered, but I do not see why he 
should not be allowed to do so 

Tan, Sirs. yours faishfalls. 


THE VACANCY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 
To the Editors of THE LANCET. 


Sirs,—In a short time members of Convocation of the 
University of London will reccive voting papers for the 
ele tion of a senator. There is now an excellent opportunity 
for graduates to show their disapprobation of the methods by 
which it is sought to increase the number of men who hold’ 
the degrees of the University, The rational method of 
obtaining this end would be to increase the efficiency of the 
teaching so that the border line man would find himeelf on 
the right side of the pass-list; the actual method adopted 
has been to reduce the stringency of the examinations. The 
reason is not far to seek. London medical schools have felt 
severely the competition of the provincial schools and have- 
conceived the idea of attracting more students by the lure of 
an easily obtainable degree at the University. They are 
aware that in the provinces the London degrees are held in 
great estimation but they are unable to realise that the 
cheapening of the degree is accompanied by a corresponding 
drop in value in the eyes of the men whom they woul 
attract. I say nothing of the breach of faith with those of 
us who took the degrees before the débdcle That is suffi- 
ciently rankling to need no spur at the present time. 

Now ct the candidates for the seat on the Senate Dr. 
Graham Little is frankly and freely hostile to the policy that 
would reduce our degree to the level of the second rate. Dr. 
Frederick Taylor, on the other hand, approves of the action 
of the Senate in the recent changes and, what is more 
significant, is supported by many of the teaching staff of 
the London schools. We want no more tinkering with 
our degrees. The futile juggling with ‘‘internal” and 
“external” students revealed to many the hopelessly 
chaotic state into which the governing minds had drifted 
at the time of the great change. As an instance, I was- 
registered as an inteipal student of medicine the year before 
I took my M.D. On receiving notice that I was to- 
receive a certificate for that degree as ‘‘an external 
studint” I wrote to say that I was registered as an 
‘‘internal” student, so that the classification was wrong. 
In reply I was told that the distinction into the two classes 
had not exi+ted long enough to enable a student to take his 
doctorate ‘‘ internally’ and therefore I was external. The 
delightful clearness of this bit of rearoning led me to write 
again saying that I did not want either their internal or 
external certificate. I wanted the old certificate of the 
University of London. But I did not get it. I received an 
“internal” certificate after all. But a fellow M.D of the 
same hospital, the same ycar, and passing the same time, 
had to accept an external paper. 

Let us return Dr. Graham Little to the Senate and follow 
it up by selecting similar men for each succeeding vacancy. 
Enough misshief has already bern done to our famous 
university. Lam, Sirs, yours faithfally. 

Sept. 24th, 1906. M.D Loxn. 


Hosprtat For Sick CHILDREN, GREAT ORMOND- 
STREET, Lonpon.—The winter session of lectures and demon- 
strations at this hospital will commence on (ct. 4th at 4 pw. 
and will be continued on succeeding Thursday afternoons at 
the same hour. The lectures are free to medical practitioners. 
The opening lecture will be given by Dr. A. E Garrod on 
home General Considerations of Disease as it Orcura in 
Children, and on Oct 11th Dr. T. Thompson will lecture on 
Juvenile Asthma and its Treatment. Inquiries respecting 
these lectures should be addressed to the dean of the medicab 
classes at the hospital, Dr. A. F. Voelcker. 
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THE GIBRALTAR WATER-SUPPLY. 


(From oUR SPECIAL SANITARY COMMISSIONER.) 


AFTER the Fourteenth International Congress of Medicine 
held at Madrid in 1903 I managed to visit both Gibraltar 
and Tangier. When a few months ago the Fifteenth Inter- 
national Congress of Medicine met at Lisbon I again 
profited by the comparative proximity to contemplate once 
‘more what the ancients deecribed as the pillars of Hercules. 
The interest that both these places excite is unfailirg 
though of so different a nature. For Gibraltar the British 
patriot feels the full glow of pride, though the last time I 
was there I met a German officer who was making a 
pilgrimage to the great fortress to see the place where, as he 
put it, Hanoverian regiments had immortalised themselves in 
defending this possession of their Hanoverian king. For 
my part, I view with no less pride the victories won at 
Gibraltar by the science of hygiene in the saving of human 
life. During the ten years 1881-90 the average annual 
death-rate was 23 0 per 1000 of the population. Daring the 
next ten years the annual average was 20°65 per 1000. 
From 1881-90 the average annual ‘*zymotic” death-rate was 
-4-93 per 1000 and from 1891 to 1900 it had fallen to 2°79 
per 1000. In former days Gibraltar was subject to terrible 
epidemics and in 1804 no less than 5733 persons died from 
fever in a few weeks out of a population of about 15,000. 
On the other hand, in 1885, when the terrible cholera epi- 
demic devastated the surrounding country and in spite of the 
fact that thousands of Spanish labourers and others came 
into Gibraltar to work for the day, returning to Spain at 
sunset, there were only 34 cases and 25 deaths from cholera 
at Gibraltar. 

The census of 1901 showed that the population of 
-Gibraltar then numbered 27,460, including 6475 soldiers 
But to this must be added a large amount of shipping and 
a great number of passengers who land, some only for a few 
hours, others for a few days. This, especially the shipping, 
increases the greatest difficulty that besets the fortress and 
town of Gibraltar. Considering that Gibraltar is a pre- 
cipitous limestone rock jutting out into the cea there can be 
no natural water-supply. There are wells certainly at the 
foot of the perpendicular cliff which constitutes the most 
formidable feature of the North Front. The moment, how- 
ever, any quantity of fresh water is drawn from these 
wells it is replaced by the salt water that comes 
filtering in from the sea which is so near on both 
sides of this narrow peninsula. Nevertheless, and though 
this water is brackish, it has very greatly contribu‘ed 
to preserve the health of the town. It is not fit to drink 
‘bat it has rendered the creation of a system of drainage 
possible. Triple expansion engines have been placed at the 
North Front. These pump up some 200 000,000 gallons of 
this water to an altitude of 250 feet into reservoirs near the 
old Moorish-Castle and to some other mivor reservoirs on the 
Europa road. At the latter point another pump raises a 
»portion of this water to a height of 535 feet. By these 
means it has been possible to lay mains and to deliver by 
gravitation water to all the dwellings at Gibraltar. This 
water is too salt to drink but it provides ample means for 
flushing house drains and public sewers, for watering and 
cleansing streets and yards, and for extinguishing fires. It 
is called the sanitary supply and great has been the service 
it has rendered to the cause of sanitation. 

Till 1868 the inhabitants had no other water to drink 
than the rain water collected for the most part on the roofs 
of the houses. Well digging was not successful; if the 
water was not brackish it was often impure. The rainfall, 
however, is uncertain and when water is most needed 
there is no rain. In summer the heat is more oppressive 
than might be imagined by the mere reading of the ther- 
mometer, This is due to the stagnation of the air resulting 
from the shelter which the high rock affords. Yet in 
winter the north wind, which fortunately is very rare, brings 
from the snow-clad mountains biting cold. Though snow 
is almo-t unknown, there are hail storms. From 1790 to 
‘1901, during 111 years that a record has been kept, the 
average annual rainfall bas been 33 33 inches. The 
most rainy months were November with an average of 
5°70 inches, and December with 5:57 inches, Then follow 
January, February, and March. Burely half an inch 
falls in June, July, and August, while in May and 


September the rainfall is under two inches. The highest fall 
in one day was on Dec. 14th, 1796, when it amounted to 
9°13 inches. The highest record for rain during an entire 
year was that of 1855-56, when 77:14 inches fell; the 
lowest was in 1800-01 when only 15°12 inches of rain were 
recorded. It will be seen by these figures that it is a 
hazardous matter to depend upon the rainfall for a water- 
supply. During 1884, however, in the Southport Ditcb, near 
the Ragged Staff, condensing machinery, which, if I remember 
correctly, bad been used during the Abyssinian campaign, 
was erected. These condensers could distil 650 000 gallons 
of salt water per month. The water tbus freed from salt and 
sold for drinking purposes to the inhabitants was of help in 
keeping the cholera at bay during the great epidemic which 
occurred in the followirg year. 

Shortly after thia first attempt on a large scale to 
secure a public supply of drinking water efforts were 
made to collect wateron the slope of the rock. In 1898 
an area of 14} acres was especially prepared for this purpose. 
The fissures and indentations in the rock were filled up 
and the surface was concreted so as to make a clean, smooth 
catchment ground. Then great reservoirs were dug deep 
into the rock and so far within the mountain as to be not 
only bomb-proof but at such a di:tance from the surface as to 
assure that the water should remain at the same temperature 
whatever outside variations may occur Here the water is 
preserved underground, as in nature, only at a higher level, 
so that it can be distributed to the habitations below by the 
force of gravitation. The reservoirs thus built have a 
capacity of 5,000,000 gallons. These I visited and described 
after the Madzid Congress of 1903 There are four reservoirs, 
each holding 1.250.000 gallons, so that while the water is 
being taken from one it is allowed to settle in the others. 
When there great works were first undertaken the question 
was raised as to whether it would be possible to sell the 
water. To-day the complaint is made that the water sells 
too readily, that the demand is so great that the inhabitants 
cannot get what they urgently need. 

The result was that a much larger scheme was prepared 
by Mr. William Wallace Copland, the secretary and 
engineer of the Sanitary Commissioners. This scheme I 
fully described three years ago, but to-day the tunnel is 
completed and I was able to go right through in a little 
truck on rails which, entering near the Moorish Castle and 
emerging high above Catalan Bay, seemed to pierce the rock 
like a needle. A smooth sand-slide that slopes from the rock 
above Catalan Bay, that is, on the Mediterranean side, has, 
to the extent of 40 acres, been covered over with corrugated 
iron and forms a splendid catchment ground for rain water. 
But a tunnel had to be pierced so as to convey this water over 
to the Atlantic side of the rock, where Gibraltar is situated. 
The tunnel is really a wonderful construction. It bas been 
pierced 20 feet above the reservoirs; it is seven feet high 
and ten feet broad. On one side there is a parsage three 
feet broad with a rail so that tracks can be wheeled through 
from end to end. The remaining seven feet in the width 
bold an open channel or culvert where the water passes but 
over which it could flow in case of storm pressure. About 
half-way across there is a mysterious cavernous opening 
which seems to descend into the very centre and down to 
the bottom of the rock. On one occasion 5 000,000 gallons 
of water were poured into this opening and disappeared. 
Doubtless the water reached the sea but no one knows how. 
The extraordinary feature about the rock is that it contains 
po fossils what+eoever. Though it consists of the Jurassic 
limestone formation there are no fossils. If any existed 
they certainly would have been found during the piercing of 
the tunnel through the centre of the rock. Beside. a great 
many of the stones extracted were broken up for roads and 
a reward was offered to the labourers if they coald find a 
fossi]. Nor is there anything to indicate the age of the rock. 
Geologists are at a loss to explain this absence of fossils. 
Another curious point is that the monkeys who inhabit the 
higher portions of the rock conceived a strong dislike to 
the catchment ground; therefore, they occasionally arm 
themselves with great stones, climb to a vantage ground 
as high above the place as possible, and, by burling 
these stones upon the corrugated iron, bave succeeded in 
making several holes. As the rain-water runs throrgh these 
boles and is lost in the sand which the iron sheeting is meant 
to cover, it t. necetsary constantly to mend these damaged 
portions of the catchment grounds. Perhaps the monkeys 
find that they cannot ran acr Fs the corrugated iron plates as 
easily as over the sand. Gibvaltar has been attacked by 
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many foes but this is ils firat experience of a bombardment 
at the hand of a small but agile force of monkeys. 

Though the tunnel js now completed the water difficulty is 
not yet solved. Enough, and more than enough, water can 
be obtained, but there is not sufficient storage room for this 
water. The scheme comprises reservoirs to a capacity of 
17,000,000 gallons ; then another 30 acres can be added to 
the catchment grounds and the water difficulty will be 
at an end for ever. Till this is done the authorities 
dare not encourage the consumption of their new town 
supply. The Mediterranean Club, all the soda-water 
manufactories, the shipping, and the various industries 
get their water directly from the main supplied by the 
rain collected on the rock and stored in the great 
reservoirs, But there is a danger that the 5,000,000 
gallons which these reservoira contain may not suffice 
during a very dry season. The inhabitants who sub- 
scribe are given a water meter and pay for every 100 
gallons which they consume. In some 590 houses at 
Gibraltar the water collected on the roofs is no longer 
drunk, but some of these inhabitants drink the town supply 
which they take in jugs from a public fountain. Also it can 
be taken to their houses and sold to them from a water- 
cart, or when the house is near enough to a water main 
their cisterns can be filled by means of a hose. ‘This latter, 
when practicable, is the easiest and cheapest method. 
To increase the supply of pare water available pending 
the construction of further reservoirs the condensers which 
were used for the Boer prisoners at Bermuda have 
been purchased and will be put ap at Gibraltar, In 
the meanwhile the sanitary authority has to keep a very 
keen watch over the roofs and the cisterns of the houses. 
These must be thoroughly cleaned at least once a year. 
Then if the water is befouled it only affects one house- 
hold. The same system, the gathering and storing of rain 
water from the roof for drinking purposes, prevails largely 
in Spain but it is not so strictly regulated. Of course this 
is a soft water, but I could not find that any complaints 
had been made as to its effects on metallic cooking utensils or 
on the people who drank it, On the other hand, it is 
notorious that crews of sbips who have to drink condensed 
sea water soon suffer. In regard to the rock catchment 
water, it must be noted that before reaching the reservoirs 
it goes through a rough filter of large stones which retains 
the larger objects that float down with the water. Then 
it is more carefully filtered through polarite and also 
aerated by falling some 40 feet in a thin sheet or 
spray which forms a sort of cascade. All this must make 
some alteration in the quality of the water which doubt- 
less takes up a slight quantity of mineral matter, so 
that it is no longer pure rain water, which, if considered 
merely as distilled water, might be injurious when drank in 
large quantities. Thus, and as matters now stand, there is 
still a risk that the water-supply may prove insufficient during 
a very dry season. On the other hand, the water is free from 
organic contamination and can be drank with impunity. Dr. 
‘W. Turner, surgeon to the colonial hospital and civil prison, 
informed me that he barely saw more than a dozen cases of 
typhoid fever in the course of the year, and of these at least 
half came from ships and were not inhabitants of Gibraltar. 
What now remains to be done is simply to enlarge the capacity 
of the reservoirs, Then with the vast catchment grounds 
on the Catalan Bay side, the tunnel to bring the water 
collected there over to the Gibraltar side, and reservoirs 
large enough to keep a sufficient reserve, the great fortress 
will be safe and able to face every emergency. 
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Hamnurc, which owes so much to the sea, has done its 
best for the seaman. Alongside the splendid Seamen's 
Hospital, and in direct connexion with it, stands the 
institute for the study of the diseases which are incidental 
to life at sea and in the tropics, an institute which, 
althongh it has been for #0 few years in existence, has done 
a great deal to further our knowledge of the many and vast 
economic problems which, it is now recognised, arise from 
the heritage of the white man in the tropics. Under the 


direction of Professor Nocht, with the collaboration of Staff- 
Surgeon Fiilleborn, Dr, Otto, Dr. Viereck, Dr, Mayer, and 
Mr. Giemsa, there is given a thoroughly solid instruo- 
tion in the methods to be adopted in elucidating 
these problems. As Hamburg had honoured itself by 
honouring Fritz Schaudinn, the great protozoologist whose 
too early death leaves a gap which it will be hard 
to fill, so the institute honours itself by giving atten- 
tion to the many facts of protozoology on which light 
was shed by the labours of Schaudinn, labours which may 
be imitated but can hardly be equalled by any of his 
successors. The importation of babesia parva, the cause of 
‘‘ooast fever,” into East Africa may have far-reaching 
results ; the presence of trypanosoma Gambiense is ruining 
Uganda ; and as we have the stegomyia and the other neces- 
sary conditions for the life of the parasite of yellow fever 
already in India the opening of the Panama Canal will 
probably lead Great Britain to take, great interest in the 
development of that parasite. India has for long been the 
home of cholera and for some years the home of plague ; will 
she form the home of Yellow Jack? This is a question for 
those who busy themselves with lowly forms of life to answer. 
And these lowly forms are of interest other than medical : 
the history of the development of a trypanosoma throws 
light on Weismann’s once-scoffed-at theory and might well 
give pause to those who hold that natural needs can be 
modified by education. Here, too, is a rich field for those 
who love to twist facts to suit the theory of the equality of 
the sexes—a field in which the workers are as yet but few. 

In the Seamen’s Hospital the treatment received has to be 
paid for—a fact which, unusual as it is in Britain, has caused 
many a British sailor to be taken away when the captain 
could not see the immediate need for treatment, as in the 
early stage of typhoid fever, or knew not whence the money 
was to be got to pay for the case. Surely here is an 
opportunity for some philanthropist who has at heart 
the immense importance of our merchant service to 
do a good turn to Jack Tar by endowing half a 
dozen beds in this hospital for British seamen. In the 
wards may be seen cases of typhoid fever, a disease from 
which Hamburg would be free, thanks to its excellent 
water-supply, were it not imported by seamen and others. 
After careful study of all methods of treatment that by baths 
and diet has come to be adopted with excellent results. 
There are cases in the various stages of beri-beri, a disease 
which, whatever the bacteriologists may say, has more than 
an accidental connexion with the want of a proper meat 
diet ; cases of helminthiasis, among whom one may see 
those which present the profound anemia caused by the 
bothriocephalus latus, an anemia which is due certainly to 
tbe demands made on the organism of the host and also, it 
may be, to a profound change in the bone-marrow cells, 
caused by toxin excreted by the parasite. The cases of 
dysentery are mostly of the amoeboid form and it is found 
that the mistura simarube cum cortice radicis granati, 
recommended by Griiser, is of great service in these cases. 
Enemata are also much used and consist of a 1-2 per 1000 
solution of tannic acid, of which from half to one litre is 
given atatime. I was glad to see that much stress is laid on 

jieting by means of raw meat. For years we have in India 
adopted this means of nourishing the patient whenever no 
religious prejudices stood in the way and have found that it 
is much less irritating to the bowel than milk, which is 
mostly excreted as firm curd. 

Of malaria the cases are many. In one case all three 
forms of the parasite—quartan, tertian, and tropical—have 
been observed, a fact which may interest those who hold 
with Laveran that all are but modifications due to external 
influences. The treatment is briefly one gramme of quinine 
hydrochlorate, divided into five doses, in the 24 hours; it 
bas been found that larger doses at a time are liable to cause 
symptoms of blackwater fever in the African cases. For these 
when they can take only asmall dose a system of dosage is 
pursued by which the organism becomes habituated to the 
drug and finally is able to absorb with benefit quantities which 
at first would bave caused very untoward results. With true 
German thoroughness all sides of the question have been 
studied and the use of sugar-coated tablets is con- 
demned, as the coating becomes very hard in a short time. 
Capsules, easy of dissolution in water and accurate in 
dosage, such as those prepared in Frankfort, may be recom- 
mended. ‘Those who have seen the ‘‘quinine pills,” as hard 
as BB shot, which used to be the stock in Indian dispen- 
saries, will appreciate the importance of this small matter. 
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For subcutaneous injections amber-glass ampullz of quinine 
lactate in isotonic solution are recommended as being those 
which give the best results with the least discomfort. Inci- 
dentally it may be remarked that the diaphoretic action of 
whisky is insisted upon here, as compared with the action of 
cognac. British physiological chemists might well try to 
solve this problem, It may well be that the enormous 
quantities of whisky which are exported to our possessions 
beyond seas may be found to be, good and bad alike, more 
deleterious than even the teetotalers imagine. 

The excellent collection of specimens, macro- and micro- 
scopic, is yearly being added to and as much as possible is 
done in the way of instruction by means of the epidiascope. 
The teachers could not be more painstaking with the 
students, each taking a pride in making the sometimes very 
abstruse problems clear to all and grudging no pains and 
time to do this. To German thoroughness cosmopolitan 
savoir faire is added—the result being all that can be 
desired from the student's point of view. The extraordinarily 
small fee—£5—charged for the instruction afforded, with all 
equipment for practical work, deserves imitation in more 
ambitious centres. 


MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT.) 


The Care of Lunatics. 

In these days of high rates and constantly increasing 
expenditure it is an encouragement to hard-pressed rate- 
payers to discover any indication, if only from its novelty, of 
a wish on the part of a public body to use care and 
discrimination in the spending of public money, Whether 
lunacy is increasirg or not, there is no question of the heavy 
burden which the care and maintenance of pauper lunatics 
place on the ratepayers of Lancashire. At a meeting 
of tbe Prestwich (North Manchester) guardians on 
Sept. 20th a letter was read from the clerk of the 
Lancashire asylums board inviting the chairman, the chair- 
man of the workhouse committee, and the clerk of the 
Prestwich guardians, to a conference with a special com- 
mittee of the Lancashire asylums board to be held at 
Preston on Sept. 27th. The subject to be discussed is 
whether it may be possible ‘‘ by a closer codperation between 
the asylums board and the boards of guardians in the county 
to reduce the cost of the maintenance of pauper lunatics 
to the ratepayers.” It is said that about three-fourths 
of the certified lunatics are kept in the asylums, and 
one-fourth in the workhouses. It is possible that with 
more careful classification this proportion might be altered 
without disadvantage to the inmates of either and to the 
relief of the congested asylums. Some of those in the work- 
houses ought to be in the asylums if only there were room 
for them, while many chronic and harmless inmates of the 
asylums might be quite well cared for in the workhouses. 
One of the matters to be considered is whether in order to 
accommodate the barmless class of lunatics ‘an extension of 
the workhouse accommodation should be made or some sepa- 
rate accommodation for them provided in close connexion 
with the asylums.” The asylums board does not suggest, nor 
it is said does it intend to suggest, ‘‘ that the financial respon- 
sibility with regard to lunatics properly falling upon them 
and upon: the county generally should be transferred to the 
boards of guardians and.to the individual unions.” How- 
ever this may be arranged, the chief interest to the rate- 
payers is that the great weight of the maintenance of 
paupers—sane and insane, able-bodied or ailing—is begin- 
ning to be perceived by those who control expenditure 
and there is a prospect of an effort, without narshness or 
injustice, to be careful and not lavish. The Prestwich board 
decided to accept the invitation. 


Sohool Children’s Sight. 


Dr. A. Brown Ritchie, medical officer to the Manchester 
education committee, states in a report on defective eyesight 
in city school children that there are 85 children in the 
municipal schools with defective vision ‘tof such a degree as 
to warrant special educational treatment which could 
not be given in the ordinary classes of a public ele- 
mentary school.” He will nct have the figures from 
the non-provided schools till the end of the year. There 
are a considerable number of children with grave de- 
fects of eyesight not provided with glasses. This 


is very much the fault of the parents who in many cases 
are too indifferent to the welfare of their children or too 
ignorant to trouble themselves much about it. Thereis a 
subscription fund from which the children of very poor 
persons can be fitted with spectacles, if the parents will take 
a little necessary preliminary trouble ‘' but, unhappily, they 
will not always exert themselves to this extent to preserve 
their children’s eyesight.” It is to be feared that this state- 
ment is applicable to others than the ‘‘submerged ” of the 
labouring classes. 
Rochdale Infirmary Memorial. 

The Rochdale people are evidently in earnest as to their 
decision to extend the infirmary as a memorial of the jubilee. 
Several of the cotton-spinning companies are contributing to 
the fund required. The Rochdale Provident Ccéperative 
Society is giving £1000 to commemorate the jubilee. The 
sum of £500 is to be given to the infirmary, a drinking 
fountain is to be placed in Broadfield Park, and the balance is 
to go to the Nurses’ Home. 

Vaccination Exemptions. 

The Heywood magistrates continue to have a busy time 
in giving certificates of exemption to antivaccinationirts. 
On one day about a week ago 19 were issued. Only 
five of the applicants were from Heywood itself, the 
remainder being from a wide area of Lancashire and 
Cheshire, Manchester itself sharing in this scheme for 
insuring the spread of small-pox. The ignorance, and 
in many cares the sheer and absolute fanaticism, dis- 
played are somewhat depressing and seem to show that 
mental decadence is accompanying the physical deterioration 
unquestionably affecting some sections of the population. 
It is cheering, therefore, to find that at Bury, not very far 
from Heywood, the magistrates have refused to reduce the 
price of exemption certificates from 2s. to 1s. as they were 
requested to do by a local anti-compulsory-vaccination 
society. The scale of fees is approved by the Bury town 
council and sanctioned by the Home Secretary. 

Sanitary Inapecto:s’ Conference. 

The Conference of the Sanitary Inspectors’ Association, 
presided over by Sir J. Crichton-Browne with his usual 
ability, has been marked by very useful papers and 
discussions on sanitary matters. Mr. West, chairman 
of the executive council, drew attention to a principle 
not always kept in mind which is equivalent to the 
old axiom that prevention is better than cure. He 
thought that there was a tendency to give too much 
consideration to the ‘‘ contagious particle,” the seed, or 
germ, and too little to the soil in which it bad to de- 
velop its brood. It seemed to be considered necessary to 
find ‘‘disease-producing organisms” in cockles and oysters 
before insisting that the water where they lived should be 
free from filth and, as at Lincoln, to prove the existence of 
typboid germs in a water-supply ‘‘by means of the ravages 
of an epidemic before the central authority in the land 
found it necessary to insist on the provision of a pure water- 
supply.” Though desirable and always to be aimed at, 
the discovery and elimination of typhoid germs from a 
water-sipply into which they have entered by some 
unobserved leakage before an epidemic threatens are by no 
means easy, the epidemic itself being in many cares the first 
thing tbat caste suspicion as to the water being its cause. 
But apart from the loss of life and the misery and distress 
wrought by such an illness as typhoid fever it would be worth 
while on the lower ground of economy to keep up a constant 
watch and the necessary examinations, for the cost. would 
certainly be less than was that of an occasional outbreak of 
disease. 

Sept. 25th, 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS.) 


Glamorgan Water supply. 

Tue Glamorgan county council obtained in the present 
session of Parliament an Act enabling surveys to be made to 
ascertain the amount of water available for the supply of the 
inhabitants of the county. A further step was taken at the 
last meeting of the council when a solicitor was appointed to 
make a summary of the powers and obligations of the several 
Water Acts of boroughs, district councils, and water com- 
panies authorised to supply any part of the county, At the 
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same time the county medical officer of health was instructed 
to obtain statistics of the quantity and quality of the existing 
supplies and of the probable deficiencies of such sources for 
the growing population. The reports of these officials will 
be laid before a conference which is to be held at Neath on 
Oct. 8th, when representatives from the corporations of 
Cardiff, Swansea, and Merthyr and from the district councils 
in the county will consider the best means of utilising the 
existing sources of water-supply and of obtaining others. 
A Pauper Register, 

A communication has been sent from the Local Govern- 
ment Board to boards of guardians in England and Wales 
requesting that a register may be kept by the clerks to the 
guardians of every person relieved during next year whether 
in the workhouse or as an outdoor pauper. The form of 
register suggested by the Board includes, in addition to the 
names, age, and occupation of the person relieved, a record 
of the dates between which he has been receiving relief, the 
form of reli -f, and the reason for its discontinuance. A yearly 
summary will give the total length of time during which the 
person has been chargeable and the number of times he has 
been relieved during the year. The information to be obtained 
from these records ought to be extremely valuable but if it is 
to be trustworthy it is necessary that strict acoaracy should be 
insured. The clerk to the Cardiff board of guardians has 
stated that it will be impossible to keep the register without 
extra clerical assistance and the guardians have asked the 
Local Government Board whether the expense involved will 
be borne by the Imperial fands. There are about 6000 
paupers in Cardiff and it is thought that the work of keeping 
the register would employ nearly the whole of the time of one 


clerk. 
Bristol Municipal Lodging House. 

Some of the members of the health committee of the 
Bristol corporation are concerned that the newly established 
municipal lodging house is not already paying its way. 
There is accommodation for 120 men and the general arrange- 
ment and administration are on the lines of similar under- 
takings at Croydon, Southampton, Salford. and el-ewhere. 
The cost of the Bristol house was just over £10,000, of which 
sum £1600 were for land and £1000 for furnishing. The 
accounts for the year endiog March 25th, 1906, show a total 
loss of £846, or if the repayment of loans and interest is ex- 
claded of £260. The charge made to each lodger is 6d. per 
night. To those who are familiar with the conditions of 
many common lodging hou-es in our large towns a mere 
money loss upon the maintenance of a cleanly, well-ventilated, 
and properly condacted municipal lodging house will not be 
regarded as a real loss. There must be some gain to the com- 
manity in the increased self-respect ot the lodgers, even if we 
leave out of consideration the physical gain which must 
accrue to them through their more satisfactory surroundings. 
It is to be hoped, therefore, that the city council will not be 
disheartened with the result of the first year’s working of 
its lodging-house and will not accept the suggestion of some 
members to sell or to let the buildings. 

The Dolgeily Urban Council and Isolation. 

At a meeting of the Dolgelly urban council, North Wales, 
on Sept. 21st the medical offiser, Dr. Hagh Jones, reported 
that the scarlet fever epidemic had apparently come to an 
end and the general health of the district was most satis- 
factory. Mrs. Vaughan, who made an offer some months ago 
of afree gift of land for the erection of an isolation hos- 

ital, wrote to him that the council must come to a decision 
Petore Sept. 29:h. She felt that the council had hai ample 
time to consider the matter. She made the further condition 
to her offer that a reasonable scale of charges should be 
drawn out for the reception of patients from a few neigh- 
bouring parishes. The medical officer said that the offer 
could no: fail to be an inestimable boon to the town and 
district for many generations. The rural district council, 
which had agreed to contribute one-third of the cost, wrote 
that it had rescinded that resolution. O>jection was taken 
by the urhan council to the compulsory condition imposed 
by Mrs, Vaughan and some members regarded the site as 
unsuitable and inconvenient. Dr. John Jones strongly 
urged his fellow councillors to accept the offer ; if not they 
undertook a great respon-ibility and made a retrograde 
step. The hospital would be entirely under the council's 
control and the new condition would be an advan'age. Oa 
a vote a motion was carried, inasmuch as the rural district 
council declined to coiperate and as there was no po ver to 
spend money oatside the district, not to take any farther 


action. Four members only voted for an amendment to 
accept Mrs. Vaughan’s offer with the new condition. Another 
amendment that it was essential to erect the hospital 
without any restrictions was not accepted and there the 
matter was left. 

Enteric Fever at Basingstoke, 

As the result of the recent epidemic of enteric fever at 
Basingstoke, the cause of which was traced to the town 
water-supply, the borough council bad 50 actions for 
damages entered against it in the High Court, the 
damages claimed aggregating nearly £4000. By arrange- 
ment a committee of the claimants met a committee of the 
Ratepayers’ Association, with the result that the council 
has agreed to pay £1671 in settlement of the actions 
without prejudice and with denial of liability. 

Sept. 24th. 


SCOTLAND. 
(FROM OUR OWN OORRESPONDENTS.) 


Edinburgh Post-Graduate Course, 

THIS course was opened on Sept. 17th by a meeting 
in the anatomical theatre of the University, presided 
over by Principat Sir William Tarner. The chairman 
welcomed those who had come to avail themselves of 
post-graduate instraction and expressed his confidence that 
all those who had undertaken the giving of instruction 
would do so most conscientiously. Dr. Byrom Bramwell 
then addressed the meeting, dwelling upon the need there 
was for such a course in Edinburgh to enable graduates to 
brush themselves up and to acquaint themselves with the 
newer metho.is of clinical investigation. Clinical investiga- 
tion had become mach more elaborate than it used to be 
and in the Edinburgh school where much attention was 
given to teaching all these methods were in use. Imme- 
diately after this introductory meeting the work of 
the programme was entered upon. There has been 
an unexpectedly large number of graduates come forward 
for this course, but so far as can be gathered they 
are much pleased at the provision which has been made 
for them. Some of the more technical classes have 
been a little hampered by the numbers entering for 
them, but this has been arranged as well as possible and 
in future years provision can be made for larger numbers. 
Amongst the entertainments provided are a reception given 
by the Royal College of Physicians of Edinburgh and an 
at-home by the President of the Obstetrical Society. The 
course lasts for three weeks and the days are filled from 
9am. to4or5r Mm. 

Eyesight of Glasgor Children. 

A report on the eyesight of the children attending the 
Glasgow schools has jast been handed in by Dr. H. Wright 
Thomson to the school board of Glasgow. There is nothing 
particularly new in the report, but it should be useful in 
calling attention afresh to the undoubted evils which handicap 
our educational system and to some of the obvious remedies. 
The teachers tested the visual acuteness of 52,493 children 
and found 18,665, or 35 per cent., to be below what is 
regarded as the normal standard. Dr. Thomson examined 
the 18,565 defectives by retinoscopy and found that 
11,209, or 21 per cent. of the whole, bad ocular 
defects, The percentage with ocular defects was fairly 
constant in all the schools, but the percentage with de- 
fective vision was very variable—ie., many children with 
normal eyes were found to see badly. The proportion 
of these cases was highest in the poor and closely bailt dis- 
tricts and in old schools, and was lowest in the better class 
schools and in those near the outskirts of the city. ‘The pro- 
portion of such cases ia the country schools of Chryston and 
Cumbernauld was much lower than in any of the city schools ; 
and in industrial schools, where the children are fed at 
school, the proportion was lower than among board school 
children of a corresponding social class. J)efective vision, 
apart from ocular defect, seems to be due partly to want of 
training of the eyes for distant objects and partly to exhaustion 
of the eyes, which is easily induced when work is carried on 
in bad light or the natrition of the children is defective from 
bad feeding and ur.healthy surroundings. Regarding training 
of the eyes for distant objects, Dr. Thomson thinks that much 
might be done in the infant department by the total abolition 
of sewing, which is definitely hurtful to sach young eyes, and 
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the substitution of competitive games involving the recogni- 

tion of small objects at a distance of 20 feet or more. He 

also suggests that an annual testing by the teachers, followed 

by medical inspection of the children found defective, would 

soon cause all existing defects to be corrected and would lead 

to the detection of those which develop during school life. 
Aberdeen Eye Institution, 

At the annual meeting of the supporters of this insti- 
tation on Sept. 13th the report of the directors showed 
tbat the expenditure was £277 148. 73d., while the 
income was only £173 14s. 44d., leaving a deficit for the 
year of £104 0s. 3d. Owing to this serious deficit the 
directors make a rpecial appeal to the public for increased 
and more general support. During tbe year Miss Carr, who 
had been matron of the institution since 1895, resigned on 
account of her approaching marriage, and the directors 
were fortunate in securing the services of Miss Boyd, matron 
of the Bath Eye Infirmary, who took up her duties in 
December last. Dr. A. R Galloway, the honorary surgeon, 
reported that the werk had proceeded satisfactorily, as 
shown by the following figures: total attendances, 10 916 ; 
new cases for the year, 3621; steel, stone, and other 
injuries, 1386; and refractions, 736. There was an in- 
creasing number of injaries from granite and engineering 
yards, the average being about five cases daily. A con- 
siderable proportion of these were serious, involving 
the loss of the eye injured. In spite of all remonstrance, 
however, workmen as a rule refused to wear any form of 
protector and elected to run the rick of a total loss of eye- 
sight. Another frequent complaint was septic ulcer of the 
cornea, which usually followed an injury from a dirty 
particle or an injury injudiciously treated by a fellow work- 
man with bent pins and other more or less septic instru- 
ments. Fortunately, in the electric cautery, which had been 
in frequent use, there was a most trustworthy method of 
dealing with these cases, some of which if left untreated for 
24 bours would have resulted in total loss of sight in the eye 
affected. The in-patients, mainly cataract extractions, iridec- 
tomier, and enucleations—i.e., the more important opera- 
tions only—numbered usually about 50 and these were kept 
as in-patients for only short periods, the average stay for 
a@ cataract being rather under one week. The annual 
income of only £150 was totally inadequate to carry on the 
treatment of almost 11,000 cases, which gave an average of 
35 daily. During the past summer session over 40 students 
attended the course of instraction in ophthalmology for 
purpores of graduation in medicine. The large amount of 
clinical material afforded by the out-patient d- partment, 
equalling in this respect the clinique of any one surgeon in the 
kingdom, was of exceptional value in the training of Uni- 
versity students, Miss Boyd had falfilled every expectation 
in her excellent management of the institution. 

Sept. 25th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Main Drainage of Dublin, 

TuE Dublin main-drainage works, which have occupied 
over ten years in their construction at a cost of over 
£500 000, were formally opened on Sept. 24h by Alderman 
Cotton, chairman of the improvement committee. A number 
of guests, who included the Earl of Meath, the Attorney- 
General and the Solicitor-General, with many others, were 
entertained at luncheon at the Pigeon House. The toast of 
“The King” was enthusiastically honoured, although some 
few eccentric councillors left the ma quee while it was 
being drank, Their company, however, was not appa- 
rently much missed, for the proceedings went on most 
satisfactorily with interesting speeches from the Earl of 
Meath, the Attorney-General, the Lord Mavor, and others. 
Whether the great undertaking which bas just been com- 
pleted will substantially improve the health ot Dublin seems 
unhappily doubtful. That there is urgent need for such an 
improvement is obvious from the recent report in THE LANC&T 
of the health of the city, which stated that for the week 
ending Sept. 15th the death-rate averaged 29:4 per 1000. 
Sir Charles A. Cameron, the superintendent medical officer 
of health, was reported in a public journal of August 25th to 
have stated that he did not think the main drainage of the 
Liffey area would lower the mort,lity in Dublin for the 


simple reason that the , eople living alongside it are not’ so 
overcrowded in proportion to the air space around them. 
The Sanitary Commissioner of THE LANCET who visited 
Dablin some years ago seemed to hold the same opinion. 


The late Henry Tweedy, M.D. Glasg., M.R.C.S, Eng., 
L.R.CP. Trel. 

Dr. Henry Tweedy died at his residence, 16, RutJand-squere 
East, Dublin, on Sept. 21st, at the venerable age ot 96 years. 
He was well known and highly esteemed in Dublin where 
he formerly held several public appointments and enjoyed 
a considerable practice. He was the author of ‘‘ Practical 
Observations on Scarlatina,” ‘* Observations on Paralysis,” 
&c, Two of his sons hold high positions in the medical pro- 
fession—namely, Dr. H. O. [weedy is physician to Dr, 
Steevens’ Hospital and Mr. Ernest H. Tweedy is the present 
master of the Rotunda Ly ing-in Hospital. 

The Public Health Appointment in Belfast. 

At a meeting of the public health committee of the city of 

Belfast, held on Sept. 2lst— 


The Chief Clerk reported that, as directed at last meeting, he had 

published the advertisement inviting applications for appointment to 
the office of medical superintendent officer of health. He had posted 
the advertisement immediately after the meeting to THE Lancet and 
the British Mectcal Journal, but, as thise papers are published on 
Thursday, though dated Saturday, the orders were returned to bim 
on Saturday morning, when he immediately had the advertisement 
printed on slips, one of which he posted that day direct under cover 
addressed to the medical officer of each of the following towns : 
Glasgow, Edinburgh, Aberdeen Dundee, Newcastle-on-Tyne, Leedr, 
Manchester, Liverpool, Nottingham, Hull, Bradford, Bristol, 
Sheffield, Bath, Portsmouth, Plymouth, Southampton, Birmingham, 
Blackpovl, Leicester, Salford, Wolverhampton, Worcester, Bootle, 
Brighton, Dublin, Paisley, Birkenhead, Huddersfield, Northampton, 
York, and ‘Preston; and on Monday morning 
he bad ‘similarly sent a copy of the advertisement to the 
medical officers of health of Bedford, Blackburn, Bolton, Cardiff, 
Carliste, Croydon, Eastbourne, Derby, Exeter, Gateshead, Gloucester, 
Oxford, Reading, Rochester, Rochdale, St. Helens, Swansea, 
Warrington, and’ West Ham; and ‘ater copies bad’ been sent 
to the registrars of Owens College, Manchester, Liverpool Univer- 
sity, Edinburgh University, Glasgow University, London Uni- 
versity, and King’s College, London. He wished it to be understood 
that he had received no instruction from the committee as to the 
papers in which the advertisement was to be published, but, being 
aware that the committee were desirous that the fact that the appoint- 
ment was about to be made should be known by the principal medica, 
officers of bealth in the country, he had adopted the method dese: ibed, 
which was in his opinion a much surer way of bringing the matter 
under their notice than by means of an advertirement in a journal that 
might or might not be seen, whereas the communication seut under 
cover direct to the gent'eman for whom it. was intended could not 
escape notice. As an example of the efficacy of the method he 
reported that applications bad already been received from gentlemen 
in Glasgow, Paisley, and West Hartlepool, and the medical officer of 
health of Huddersfield had ca'led upon him on Wednesday and 
presented the slip of the printed advertisement which be had received 
spending some time making inquiries, and he wa a candidate for 
tbe vacancy. . 
This ingenious excuse on the part of the chief clerk is 
amusing. 1, He thinks the plan he adopted a surer method 
of reaching applicants than in having an advertisement 
inserted in the medical papers. How was it he only dis- 
covered this ‘‘surer method” after he had sent the 
announcement to these medica) paprrs and found what 
any man the least acquainted with newspapers could have 
told him, that in a weekly paper a n tice so late as 
Thursday cannot be inserted? 2. How could tuch a 
‘‘surer method” reach a possible candidate abroad on 
his holidays? 3. What sort of a public health com- 
mittee is the one in Belfast of which the chief clerk 
says ‘‘ he wished it to be understood that he had r ceived no 
instructions from the committee as to the papers in which 
the advertisement was to be published”? The chief clerk, 
an extremely obliging and popular man, is sacrificed in the 
interest of a public health committee which gave no instrno- 
tions as to the papers in which an advertisement for candi- 
dates for an office which only medical men can hold js to be 
inserted. One thing this committee was careful about and 
that was to rush the election, which it took great care to do, 
by fixing it for Oct. 1st. 

‘Sept. 25th. 


Lancaster, 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Medical Establishment of the French Colonial Trcops. 
AN Order has just been issued determining the constitution 
of the medical department of the French colonial troops, 
leaving ont the Inspector Generals and the Inspectors whose 
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constitution will be framed by a special edict. According to 
the Order in question the numbers of the officers will be as 
follows for each grade respectively: Médecins principauz of 
the first class, 12; médecins prinorpaua of the second class, 
18; médecina-majors of the firat class, 88; médecins-majors of 
the second class, 175 ; médecins aide majors of the first and 
second classes, 141; pharmaciens principaux of the first 
class, 1; pharmaciens principaux of the second class, 2; 
pharmaciens-mojors of the first class, 5; pharmacicns-majors 
of the second class, 19 ; and aide-majors of the first and second 
classes, 19. 
Bani Sickness. 


At a meeting of the Academy of Sciences held on 
Sept. 17th M. Laveran communicated a note from M. 
Cazalbou, military veterinary surgeon, upon the diffusion of 
a trypanosomiasis brought about by a fly other than the 
glossina. This fly is closely related to the tsetse. M. 
Cazalbou having discovered that a focus of trypanosomiasis 
existed in the B ni district, the Bani being an affluent of the 
Niger, captured some of the flies in question and brought 
them down to Segou where some dogs which had been 
proved to be free from trypanosomiasis were bitten by 
them. Two out of seven dogs were infected. 


The Association for the Repression of the White Slare Traffic 


The Third International Congress for the Repression of the 
Waite Slave Traffic will be held io Paris from Oct. 220d 
to 25th. The following can take part in the Congress: 
(1) Official delegates of Governments and public bodies; 
(2) delegates from associations and committees organised in 
the respective countries for the repression of the traffic; and 
(3) representatives of philanthropic associations and various 
persons interested in the study of social questions, Every 
national committee can send ten delegates. Every member of 
the Congress without exception must contribute a subscrip- 
tion of 20 francs and in return for this will have a right to 
to all publications, papers, and transactions of the sittings of 
the Congress. All papers to be read before the Congress 
should be edited and translated into French at the expense 
of the national committees. The deliberations of the Congress 
will be held in the French language. Foreign members, 
however, can speak in their own language if they like but a 
résumé of their subjects rust be communicated in French to 
the Congress. No speech or paper is to exceed 15 minutes 
in delivery. The transactions of the meetings will be even- 
tually issued and sent to every member of the Congress. 
Subscriptions should be sent to M. Loys Bruevere, treasurer 
of the French Association, 10, Rue Pasquier, Paris. 

Sept. 25th. 


ROME. 


(FROM OUR OWN CORRESPONDENT.) 


The Fourth Congress of the National Association of Medici 
Condotti at Milan. 


A concress of 6000 members! This was the muster of 
medioi condotti at Milan on August 30th and succeeding 
two days, assembled to discuss and to protest aguinst the 
grievances of their long-suffering and much neglected class. 
The first congress of the association, also held at Milan, 
numbered barely 300 members. This rapid and enormous 
growth speaks eloquently of the urgent need there is for 
reforms and of the determination of the whole service to 
obtain them. But, as the retiring president, Dr. Villa, 
remarked, the task is no easy one owing to the inertia of the 
governing powers and the frequent changes of ministry, by 
reason of which constantly renewed efforts on the part 
of the service are rendered necessary in order to accomplish 
anything. In proof of this ineptitude of the Government 
he pointed to the unwarrantable delay in the publication of 
the revulatons all-cting the sanitary Jaw of February, 
1904, and to their failure to grant study leave and to pro- 
vide gratuitous courses at the universities whereby the 
medica _condotto, whose lot was so often cast in remote 
isolated country districts, might at intervals be enabled to 
refresh his knowledge and thus be the better prepared to 
wrestle with the socio sanitary problems which so pro 
foundly ail-ct the welfare of the poorer classes—such, for 
nstance, as the propagation of syphilis, the excessive 
afant mortality, the ravages of tuberculosis and alcoholism, 


and the havoc wrought by malaria. These remarks of Dr. 
Villa bad their sequel in a telegram from the Minister of the 
Interior which was read at the following sitting assuring the 
congress of the immediate publication of the regulations 
and, indeed, before the conclusion of the congress this pub- 
lication actually took place. But in announcing the fact the 
President, Dr. Brunelli, commented adversely on their an- 
satisfactory nature and after registering a formal protest the 
congress resolved that at the approaching dissolution of the 
present Parliament an electoral committee should be formed 
to secure the election of deputies to the new Parliament 
favourable to the desired reforms and pledged to vote for 
them. Amongst other business transacted was the passing 
of resolutions recommending the popularisinz of sanitary 
knowledge by means of conferences to be held by the medici 
condvtti ; the formation of a committee to study various socio- 
fanitary problems by means of a series of questions addressed 
to members ; and the giving of a preference to the medici 
oondotti in the vicinity, when, under the new régime of State 
control of railways, medical officers should come to be 
appointed to the different sections along the various lines. 
A motion was proposed urging the assumption by the 
State itself of the organisation of the public health service 
by which means the dependence of the medici condotti upon 
various local bodies subject to pernicious influences might 
be avoided and their position and freedom of action thus 
become more assured. This proposition was referred for 
discussion to the sections and will be brought up again 
atthe next congress. In the form of an order of the 
day a remonstrance was addressed to the Government 
for not carrying out more strictly the provisions of 
the law regulating the practice of medicine and surgery 
by foreign medical men and of dentistry by dentists 
not holding a diploma in medicine and surgery. Asa mark 
of their appreciation of Dr. Villa's services as president the 
members of the congress before separating subscribed a con- 
siderable sum to be devoted, under the name of the ‘t Enrico 
Villa Foundation,” to the support of one child at the Perugia 
College for the orphans of medici condotti. Venice was 
chosen as the seat of the next (the fifth) congress of the 
association. 


Trachoma and Italian Emigrants. 


It is a fact, only too well known to the shipping com- 
panies engaged in the transport of emigrants from Italy to 
America, that trachoma is extremely prevalent in this 
country, so much so that one of the most important qualifi- 
cations required by a surgeon of an emigrant vessel su 
engaged is ability ia ‘spotting this disease. It is not 
unusual for the ship surgeon who hasa little time at his 
disposal at one of the Italian ports such as Genoa or Naples 
to employ it in gaining experience at one of the local eye 
clinics in the diagnosis of trachoma which in its slighter 
degrees may easily be overlooked by an unwary or unprac- 
tised eye, especially when, as is sometimes done ‘‘ with 
intent to deceive,” the reddened conjunctiva has been 
temporarily blanched by the application of a solution of 
cocaine or adrenalin. The United States authorities 
in particular are extremely strict in regard to it and 
rigorously exclude its victims from their shores. Any 
emigrants, therefore, aftlicted with it who escape the 
vigilance of the ship surgeon on embarkation and are 
inadvertently allowed to cross the Atlantic are not per- 
mitted to land at American ports and have to be brought 
back to Italy at the steamship companies’ expense. It= 
ravages are greatest in Southern Italy but few parts of the 
kingdom are exempt from the scourge. At Barletta it has 
become so prevalent that measures have lately been taken 
by the prefect and syndic to arrest its spread and special 
arrangements made for the reception and treatment of the 
patients at the eye hospital. 


Pellagra at Fermo, 


The extension of pellagra in the province of Fermo has 
attained such proportions as to determine the provincial 
council for pellagra to offer prizes for the best method of 
combating it successfully. Public money has been voted for 
holding conferences and printing pamphlets on the cult 
tion of maize, for exchanying sound for deteriorated grain. 
for the purchase of portable desiccators, and to provide 
a bonus for those who substitute other crops for maize, who 
construct suitable wranaries for its storage, or who adopt a 
rational type of hygienic dwelling for their labourers. 

Sept. 16tb- 
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Wellcome Research Laboratories, 

THE second report of these laboratories, which are attached 
to the Gordon Memorial College at Khartoum, has now been 
issued and, thanks to the munificence of Mr. H. 8. Well- 
come, the report is not only three times the size of the former 
one but js illustrated by 21 beautiful plates, mostly coloured, 
and by more than 100 illustrations. The greatest credit is 
due to the editor and director of the laboratories, Dr. Andrew 
Balfour, who, less than three years ago, started work at 
Khartoum with one laboratory boy and two black servants. 
He is now aided by a chemist, a travelling naturalist, an 
economic entomologist, and two European assistants. 
The firat photograph shows very strikingly a dust 
storm sweeping over Khartoum in the month of Jane 
and illustrates one of the difficulties encountered in a town 
where there are no double windows, electric fans, electric 
light, or dust-proof rooms. There is every indication 
that much good work will continue to be done in these 
laboratories, for two Carnegie Research Fellows have been 
invited to conduct investigations there, the one working 
on chemical and tbe other on bacteriolegical or patho- 
logical lines, and a floating laboratory for collecting museum 
specimens from the various rivers will soon be organised. 
The anti-mosquito work has been well continued, for 
although it was originally noted that more than half of the 
wells and pools were infected, anophelines and malaria are 
practically banished, the stegomyia 1s seldom found, the 
dangerous pyretophorus is kept in abeyance, and the 
ubiquitous culex has ceased to be a nuisance. It has been 
found that the amount of oil which must be used per well 
need never exceed half a pint and that even two ounces have 
been found to be ample if none of the oil is lost by splashing. 
Only six men are engaged in this work under an English 
inspector, so that for less than £100 per annum Khartoum 
is kept practically free from malaria and from the 
perpetual torment of mosquitoes, Dr. Balfour states that 16 
different genera, comprising some 35 species of culicide, 
have now been found in the Soudan. There is a special 
article on biting and noxious insects other than mosquitoes, 
including tsetse fly, the jigger, ticks, and locusts. The 
ylossina morsitans, the carrier of trypanosomiasis in animals, 
nas been foand as far north as latitude 12° N., and is very 
numerous in the Bahr-el-Ghazal province, where it causes 
great loss amongst mules and donkeys. The glossina 
palpalis has been discovered north of latitude 5°, close to 
the Lado Enclave, and stringent orders have been given to 
prevent any recruiting into the Egyptian army from the 
natives of Uganda and other districts already invaded by 
sleeping sickness, Mr. Austen and Mr. Theobald, of the 
British Museum, have written valuable descriptions, beauti- 
fully illustrated, of blood-sucking and other diptera and 
of mosquitoes from the Soudan. Though sleeping sickness 
has so far not been encountered within the Soudan, it is to be 
remembered that Dr. Todd mentions the occurrence of a 
case at the Lado Enclave, and that Dr, Neave found Leish- 
man-Donovan bodies in the spleen of a boy coming from the 
Bahr-el-Ghazal. A detailed account is given of inoculation 
experiments on dogs, monkeys, and mice with the trypanosome 
of mules. Chrysoidin has been tried on patients suffering 
from various tropical diseases, including a boy from Uganda, 
who has trypanosomes in his blood. No definite cure has 
been obtained but Dr. Balfour reports that this dye seems to 
cause a disappearance of the trypanosomes from the peri- 
pheral blood and from the gland juice ; the only disadvan- 
tage of the treatment is that the drug is distinctly irritating 
to the kidneys, causing copious albuminuria, and must there- 
fore be used with caution. Dr. Neave made some experiments 
to test the therapeutic effect of the blood serum of wild animals 
(water buck) from trypanosome-infected districts on animals 
inoculated with trypanosomiasis. Rabies has occurred in 
Kbartoum and there has been one case of hydrophobia ; several 
fatal cases of diphtheria took place during the year among 
native babies ; en-eric fever is still rare ; bacillary dysentery 
is not uncommon amongst the Egyptian soldiery ; and one 
rare case of hydatid of the femur causing extensive erosion 
of the bone was sent by Captain 8. L. Cummins, R.A.M.C. 
Dr. Neave gives an excellent account of the various parasites 
which be met with in the southern part of the Soudan and 
Dr. Bean furnishes a report of the chemical section of the 


laboratories. He examined 42 amples of river water and 15 
of well waters, besides making 150 other analyses. He finds 
tbat the White Nile is never free from an appreciable amount 
of suspended matter, while the Blue Nile, on the contrary, 
although carrying in flood an enormons amount of mud, 
becomes almost clear from Jaouary till June. The highest 
proportion found was on August 12th, 1166 parts per 
1,000,000, and the lowest on Jan. 12th, only 4 parts 
per 1,000,000. A dairy, under Government management, 
exists in Khartoum, but it is only open during the five cool 
months ; for the rest of the year no butter is to be had and 
the only milk available is that supplied by natives from 
goats and cows, The Europeans are therefore driven to use 
milk powders, which are prepared by evaporating milk to 
dryness on a revolving cylinder, and by heating to 230° F. 
Dr. Bean praises this milk for those travelling in the 
interior. It is bacteriologically sterile. and the powder, if 
made into a preliminary paste, can be mixed with hot water 
and the reconstituted milk proves to be of very agreeable 
taste. He even suggests that milk powder would be 
extremely useful for those unable to digest ordinary milk. 
It appears that the chief gam-producirg countries are the 
Anglo-Egyptian Soudan and the French colony of Senegal, 
and that the production of gum, as shown by Greig Smith, 
is due to a specific microbe, named bacterium acaciw, the 
gum being formed from the wandering sugars, levulose and 
maltose, in the sap. A native remedy for syphilis in the 
Soudan is an earth dissolved in water, and called tureba ; Dr. 
Bean finds it contains no mercury, as reputed, but that it is 
merely a saline purgative. Enough has been said to show 
that this report is well worth reading. 
Sept. 18th. 
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Bubonio Plague, 

A WHARF labourer suffering from plague was removed to 
the Coast Hospital, Sydnry, on July 23rd. A previous fatal 
case was supposed to have been contracted at the wharves, 
tbe patient having been a shipping clerk. A plague-infected 
area bas, however, been discovered at Exmore in the vicinity 
of the house in which he had lived. No further cases of 
plague have developed among the passengers of the 
Peninsular and Oriental steamer Britannia which was 
quarantined at Adelaide. 

Scarlet Fever. 

An epidemic of scarlet fever has broken out at Sydney and , 
its suburbs. The number of cases notified for the fortoight 
ending August 1lth was 223. Tne mortulity is about from 
1 to 14 per cent. Inquiries made by the health department 
showed that the spread of the disease was due solely to 
infection in the ordinary way and that the milk-supply had 
nothing to do with it. 

Hospital Affairs, 

This is the time of year when nearly all the hospitals and 
charitable institutions hold their annual meetings and elect 
their governing bodies.—The meeting of the supporters of 
the Melbourne Hospital was held on July 25th. The 
report stated that the income of the institution has, 
fur the second year in sucvession, been sufficient to 
meet the expenditure without recourse to extraordinary 
appeals, The ordinary income for last year was 
£23.671 which, with extraordinary income amounting 
to £4827, brought the total income for the year up to 
£28 498. The total expenditure for last year was £25,224. 
During the year 23 388 patients were treated at the ho-pital. 
Of these 4802 were in-patients, 11,328 were out-patients, and 
7258 were casualty cases. With reterence to the provision 
made in Victoria for the treatment of consumptives the 
committee exprersed the view that it is improper that a large 
number of persons in various parts of the State who contract 
the disease should, when it had reached a hopeless stage, be 
sent to a city hospital for treatment. The total provi-ion 
made for consumption in the State was alteg. ther in- 
adequate. It is estimated that in Victoria 2000 
persons die annually from the effects of tuberculosis — 
A steady year’s work was reported at the annual meeting of 
contributors to the Queen Victoria Memorial Hospital for 
Women and Cnildren, Melnourne. Treatment bad been given 
to 289 in-patients and 3609 out-patients, Of the in-patients 
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253 had been discharged and 27 died. The total expenditure 
was £1908 and as the actual income was only £1675 
a shortage remained of £233 which reduced the credit 
balance of the institution from £262 to £29.—The 
annual meeting of the subscribers to the Women's 
Hospital, Melbourne, was more largely attended than usual 
owing to a proposal submitted to alter the constitution 
of the committee. At present it is composed of 15 ladies 
and six gentlemen, and it was proposed that the 21 members 
should be elected without distinction as to sex. The reason 
for the proposed change was that the gentlemen on the 
committee differed from the ladies about getting competitive 
de-igns for new buildings. The ladies want an open com- 
petition and the gentlemen consider that the architect who 
has already done work for the committee should be employed 
to draw up plins. At the meeting the mover of the proposed 
alteration found that the feeling of those present was so 
opposed to him that he withdrew the motion. The annual 
report stated that the ordinary receipts were £6275, or an 
increase of £160 over the previous year, 


The Medical Practitioners Bill. 


The Medical Practitioners Bill has been read a second time 
in the Legislative Assembly of Victoria. It is practically the 
same as the Bill submitted last session, providing for a five 
years’ course, giving power to strike names off the Register, 
and requiring that registration should be given only to 
graduates of those countries which reciprocated by regi-tering 
holders of Anstralian medical degrees. The authorities of 
the Homoeopathic Hospital have taken. strong exception to 
this clause and the five years’ course, which would shut out 
the holders of American degrees, and this is for them a 
decided grievance, because ‘‘ America was the only place the 
hospital could draw on for homaopathic practitioners.” A 
somewhat similar Bill, providing for reciprocity, has been 
read a first time in the Legislative Assembly of New South 
‘Wales. 

Obituary. 

Dr. Alexander Barber died at Paddington, Sydney, on 
August 13th, at the age of 54 years. He had practised at 
Penrith over 12 years ago and was noted for his many acts 
of charity and the interest he took in the affairs of the 
district. The attendance at his funeral was the largest seen 
in the district for many years. He was a Government 
medical officer and a member of the licensing bench He 
suffered fron an internal tumour, for which an operation 
was per’ormed but without affording relief. 

August 18th. 


Obituary, 


DAVID HENRY GOODSALL, F.R.C.8. ENG., 

SZNIOR SURGEON TO THE METROPOLITAN HOSPITAL, ETC, 

THE sudden death of Mr. D. H. Goodsall has come as a 
great shock to his many friends. He had recently returned 
from his holiday, looking better than he had done for some 
months. On the morning of Sept. 12th he had what, judging 
from subsequent events, may be called a slight anginal 
attack. He paid little attention to it and worked in his 
usaal strenuous manner on that day and the next. On 
Friday, Sept. 14th, while in the City, he had a recurrence of 
the pain and when he reached home he was pulseless and 
in great agony. Under treatment the pain ceased and he 
appeared to be settling down quietly when he had an 
attack of heart failure and the end came shortly before 
midnight. 

Mr. Good<all was born on Jan. 4th, 1843, the second 
of four brothers. His father, who was a student at St. 
Bartholomew's Hospital, was pricked in the hand while 
engaged in making a post-mortem examination in the 
hospital, death being the result, He left a widow and 
four sons entirely unprovided for. 

Mr. D. H. Gvodsill was taken early from school and 
apprenticed to a druggist near Al igate at about the age of 
14 years. From this age he kept himself entirely. He 
entered St Bartholomew's Hospital in October, 1865, being 
excu his fees on account of his father’s death. While 
at the hospital he kept himself by acting as dispenser 
and assistant to a medical practitioner in Finsbury-square. 
In 1848 he was aimitted a Member of the Royal College 
of Burgeons of England and a Licentiate of the Royal 
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College of Physicians of London in 1870. After holding 
the post of midwifery assistant at St. Bartholomew's 
he was appointed. bouse surgeon at St. Mark's Hospital 
in 1870. In 1871 he became assistant surgeon to the 
hospital and about this time he took up his residence in 
Finsbury-square and assisted the late Mr. Gowlland in his 
practice. It was doubtless his early connexion with St. 
Mark’s and the opportunity he had of seeirg Mr. Gowlland’s 
extensive rectal practice which led Mr. Goodsall to take up 
the branch of surgery in which he so greatly excelled. In 
1872 Mr. Goodsall was admitted a Fellow of the Royal 
College of Surgeons and in the same year he was appointed 
surgeon to the Metropolitan Hospital, becoming senior 
surgeon in 1892, which office he held at the time of his 
death. At St. Mark’s he became surgeon in 1888 and 
eventually senior surgeon, and owing to age limit, he retired 
in 1903. He was also surgeon to St. Saviour’s Hospital. 
But the work done by Mr. Goodsall in the out-patient depart- 
ments and wards of the hospitals with which he was 
connected was only a part of his labours on behalf of these 
institutions. The following extract from a letter from the 
secretary of the Metropolitan Hospital will give some idea of 
the amount of time which Mr. Goodsall devoted to the hos- 
pital : ‘‘ He was associated with the hospital when it was in 
Devonshire-square, City, then in the temporary premises 
in Commercial-street, and was largely instrumental in 
securing our present site. During the past 18 months 
he has been endeavouring to get a site for a nurses’ 
home. ‘Though he was the busiest man I think I 
have ever met he was always a most regular attendant 
at all meetings of conmittees and was a member of 
each of the seven regular committees. With the single 
exception of the late chairman (Mr. Joseph Fry, who founded 
the bospital in 1836 and who for 60 years practically 
obtained all its income) no man has done so much for the 
horpital as Mr. Goodsall. His death to the ‘ Metropolitan’ 
is overwhelming.” 

Mr. Goodsal] was a Fellow of the Statistical Society, of the 
Royal Medical and Chirurgical Society, of the Medical Society 
of London, and of the Hunterian Society, and a member of 
the Clinical Society. He was joint author (with Mr. W. EK. 
Miles) of ‘‘ Diseases of the Anus and Rectum,” and he 
contributed valuable papers on the same subject to St. 
Bartholomew's Hospital Reports and various periodicals. His 
writings were like the man—concise and to the point. He was 
a most careful and painstaking surgeon who left nothing to 
chance, and if he thought his patient was in imminent 
danger he would stay up all night and look after him. 
It is not to be wondered, therefore, that he obtained 
most excellent results in the special branch of surgery to 
which he had devoted his energies. 

But Mr. Goodsall was something more than a surgeon : 
he was gifted with great business capacity and found 
time to be on the directorate of the Ojessa Waterworks 
Company and at the time of his death he was one of 
the directors of the Western Telegraph Company and 
managing director of a printing company. Even these 
multifarious duties did not exhaust his energies, as the 
work he did for the Medical Society will prove. For 19 years 
he was chairman of the honse and fiaance committee and 
honorary treasurer since 1896. In his hands these posts 
were no sinecures, so that his loss will be severely felt by the 
Medical Society, especially as in the last 12 months he has 
been taking the leading part on behalf of the society in the 
negotiations which have been going on for the union of 
the London medical socleties. Only the most robust health 
could have stood the strain of such excessive work, and for 
50 years Mr. Good:all had not spent a day in bed for illness. 
He bad little time for the ordinary social enjoyments but he 
dearly loved a game at chess or watching a good contest. 

No one will be more missed by his friends, as he was ever 
ready to give his advice and assistance and always seemed 
to find time to help his friends out of their difficulties. He 
leaves a widow and one son. In accordance with his wish 
his body was cremated at the Golder's Green Crematorium on 
Sept. 18th, 


Girr to KitMarnock Nursing AssoctaTion.— 
The Kilmarnock Nursing Association has received from the 
estate of the late Mrs. Hannah Finnie, of the Abbey, 
Malvern Wells, the sum of £1000, which has been allocated 
to the institution by the trustees of the deceased. Recently 
agift.of £2000 came to the local infirmary from the same 
source, 
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University or DurHAm.—At examinations for 
the degree of Bachelor in Medicine held in September the 
following candidates satisfied the examiners :— 


First ExaMinaTIon. 

Elementary Anatomy and Biology, Chemistry and Physics.—Eva 
Lumb, College of Medicine, Newcastle-upon-Tyne. 

Chemistry and Thyetes— lease, Bainbridge, John Akilade Caulcrick, 
Helen Grace Clark, Robert Vickers Clayton. John Hare, John 
Parkinson Higham. Howard Tomlin Hunter, George Eric Warner 
Lacey, Samuel Littlewood, Eric Hemingway Shaw, Stanley 
Worthington, and James Carruthers Young, College of Medicine, 
Newcastle upon-Tyne. 

Elementary Anatomy and Biology.—BNot Watson Blake, Guy's 
Hospital; and Eliot Jessie Ramsbotham. Madeline Rosa Shear- 
pss and Olivia Nyna Walker, London School of Medicine for 

‘omen. 


. SEconD ExaMINaTION, 

Anatomy, Phystology,and Materta Medica.—Second-class honours : 
John Pritt Jackson, College of Medicine, Newcastle-upon-Tyne. 
Pass list: Alexander Hay Bower, Leonard Foster Browne, John 
George Campbell, B.A.. Harold Alexander Cooper. Reginald Cyril 
Herbert Francis, and Patrick Albert. Galpin, College of Medicine, 
Newcastle-upon-Tyne; Raghunath Vitbal Khedkar, L.RC.P.&S., 
LF.P.3 Glasg., Grant College, Bombay; Ernest Percy Martin, 
College of Medicine, Newcastle-upon-Tyne; Theresa de Gournay 
Miller, London School of Medicine for Women; and Ruth Nicholeon, 
Robert Raffle. Charles Elias Reindorf, Harold Widdrington Sykes, 
ana George Huntly Wood, College of Medicine, Newcastle-upon- 

6. 


Foreian UNIVERSITY INTELLIGENCE.— 
Berne: Dr. A. Biirgi has been appointed Extraordinary 
Professor of Medical Chemistry and Pharmacology, in 
succession to Dr. Heffter, who to Marburg.— 
Innsbruck: Dr, Adolf Posselt has been recognised as 
privat-docent of Internal Medicine.— Naples: Dr. Luigi 
Ferrannini of Palermo has been recognised as privat docent of 
Internal Pathology.— Padua : Dr. Giulio Ardrea Pari has been 
recognised as privat-ducent of Physiology and Dr. Clemente 
Tonzig as privat-docent of Hygiene.—Pavia: Dr. Carlo 
Moreschi has been recognised as privat-docent of Internal 
Pathology and Dr. Mario Vecchi as prirat-docent of Mid- 
wifery and Gynscology.— Prague (Bohemian University): 
Dr. Anton Heveroch, privat.docent of Prychiatry, Dr. 
Ferdinand Pecirks, privat-dooent of Dermatology, and Dr. 
Wenzel Pitha, privat docent of Gynzcology, have been granted 
the title of Extraordinary Professor.— Prague (German Uni- 
versity): Dr Karl Kriebich of Gratz has been appointed 
Extraordinary Professor of Dermatology, in succession to 
Dr. F. J. Pick, who has retired.— Rome : Dr, Gherar¢o Van 
Rymberk has been recognired as privat-docent of Experi- 
mental Physiology and Dr. Cesare Kabaioli as privat docent 
of Internal Pathology.—Strasburg: It is announced that, 
although Professor von Recklinghausen has resigned his 
official position as Director of the Pathological Institute, he 
will give one course of lectures during the winter session.— 
Tibingen : Dr. Gaupp of Munich has been offered the chair 
of Mental Diseases in succession to Dr. Wollenberg, who 
goes to Strasburg.— Vienna: Dr. Heinrich Keitler has 
been recognised as privat-docent of Midwifery and Gyre- 
cology and Dr. Hugo Frey as privat-docent of Otology.— 
Wiirzburg : Dr. Gustav Hauser of Erlangen has been offered 
the chair of Pathological Anatomy, vacated by Dr. G. E. 
yon Rindfleisch, who is retiring. Dr. Reichardt has been 
recognised as privat-docent of Mental Diseases.—Zirich: A 
new professorship of Physical Therapy has been established 
to which Dr. Ernst Sommer of Winterthur has been 
appointed, 


Mataria Srations In Iraty.—The Government 
Gazette of Italy, in announcing that the medical staff of the 
Italian Red Cross Society’s statiors at ‘‘Agro Romano” 
and ‘ Paludi Pontine” had finished their terms on 
Sept. Ist and 15th respectively, when they were replaced by 
others, gives the following particulars. During the first 
term—i.e., from June 15th to August 3lst—the following 
figures were collected: 1. Agro Romano (seven stations). 
At these, 11,333 individuals were given quinine. There 
were 254 cases of malarial fever and 528 cases of various 
diseases, 23 persons were conveyed to hospitals in Rome by 
means of the railway, and 40 were removed thence by 
ambulance or carts. 2. Paludi Pontine (three stations). 
3955 individuals were treated with quinine; there were 
451 cases of malarial fever and 128 cases of various 
diseases ; nine grave cases were removed thence to hos- 
pital. The total of ten Red Cross sanitary stations gave 


the following figures: number of persons to whom quinine 
was administered, 15,288; cases of malarial fever, 705; 
cases of various diseases, 656; patients removed to hos- 
pita), 72; and doses given in tablets from June 15th to 
August 30th, 154 kilogrammes. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
Mr. Arthur Weir Limont, M.B., C.M, Edin., and Mre. Limont 
were presented last week with a Cornish ser, entine inkstand 
and two candlesticks as a mark of re-pect and esteem on the 
occasion of their leaving Veryan (Cornwall). 


South Devon anp Fast Cornwatt Hospitat, 
PLYMOUTH.—As a result of the Hospital Saturday collection, 
which was held in Plymouth on July 14th, the sum of £512 
has been received by the committee of the South Devon and 
East Cornwall Hospital. 


Girt To St. BaRTHOLOMEW’s HospitaL.— Mrs. 
Shaw has sent to Lord Ludlow, treasurer of St. Bartholo- 
mew’s Hospital, in memory of her late husband, Mr. W. T. 
Shaw, a donation of £1000, of which £500 are to be allocated 
to the general building fund and £500 to the new nurses’ 
home fund. 


CHILDREN SUFFERING FROM OPHTHALMIA, &c.— 
A circular addressed to the metropolitan guardians bas 
been issued by the Local Government Board stating 
that the Board’s attention has been called to a passage 
in the report for 1905 of the children’s committee 
of the manegers of the Metropolitan A+ylum District in 
which comment is made upon the apparent want of appre- 
ciation by many metropolitan boards of guardians of the 
homes and institutions provided by the managers under the 
authority of the Board’s Order of April 2nd, 1897, for certain 
special classes of children chargeable to metropolitan unions 
and parishes. The Order above mentioned, copies of which 
were forwarded to the grasdians on April 5tb, 1897, pro- 
vided that the persons for whose reception and relief the 
Metropolitan Asylum Distiict was formed should include 
amongst others (a) children suffering from ophthalmia or 
other contagious disease of the eye; (4) children suffering 
from contagious disease of the skin or scalp; (c) children 
requiring either special treatment during convalescence or 
the benefit of seaside air ; and (@) children who by reason of 
intellect cr physical infirmity cannot properly be trained in. 
association with children in ordinsry schools. The managers 
have established institutions for children belonging to these 
classes and in the interest of such children the Board would: 
urge upon the guardians the importance of their availing 
themselves of the accommodation and special treatment 
thus provided. It is suggested in the report of the com- 
mittee that one reason why boards of guardians do not more 
fully avail themselves of these institutions is that an impres- 
sion prevails that the cost of the maintenance of children in 
them ‘‘is paid by each separate board of guardians in 
accordance with the number of children they respectively 
have in the institutions.” The secretary of the Local 
Government Board points out, therefore, that although 
under Section 32 of the Metropolitan Poor Act, 1867, the 
expense of the maintenance of any child sent by a board of 
guardians to one of these institutions is separately charged 
to the Poor-law union from which the child is sent, 
yet under Section 69 of the Act as amended by 
Section 1 of the Metropolitan Poor Amendment Act, 
1870, the guardians are entitled to be repaid this 
expense from the Metropolitan Common Poor Fund. In 
order that children who need treatment in the institutions 
referred to may be systematically removed to them it is 
requisite that all children under the care of the guardians 
should be regularly and frequently inspected by the medical 
officer, whose duty it should be to report the result to the 
guardians together with the name of each child coming 
within any of the four classes above specified whom he 
may recommend for removal. As regards children in Poor- 
law schools the Board in its circular letter of Dec. 7tb, 
1872 pointed out the importance of such an examinaticn: 
and in the Poor-law unions in which the Order of Feb. 10tb, 
1899, is in force it has been made the daty of the medical 
officer of every separate Poor-law school, once at least in 
every calendar month, and as often as may be necessary, to- 
examine each child in the school and to report to the guardians 
immediately after such periodical examination the case or 
any child suffering from any contagious affection of the 
scalp or of the skin or of the eyes, and the Order provides 
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that such child shall forthwith be separated from the 
children in health. The Board trasts that the guardians will 
give the matter their careful consideration and will take such 
action as is requisite with a view to secure that all children 
of the classes specified who come under their care may be 
as promptly as possible removed to such institutions of the 
managers as are suited to their respective requirements. 


Tue Torquay Epucatiow CoMMITTEE AND 
CHILDREN WITH DEFECTIVE EYESIGHT.—At a meeting of 
the Torquay education committee held on Sept. 18th, Dr. 
H. V. Mackenzie was appointed to examine children with 
defective eyesight at a honorarium of £60 per annum. There 
was some opposition to the appointment, which will have to 
be confirmed by the town council, and a letter was read from 
the Local Government Board stating that, although in any 
case where there was reasonable sutpicion that a child was 
suffering from an affection of the eyes of a contagious cha- 
racter the local education authority might call in a medical 
practitioner to examine the child and pay him a@ reason- 
able fee for so doing, the authority was not authorised to 
incur expenditure in the employment of a medics] man to 
examine school children with a view to remedies being pre- 
acribed in cases where the eyesight was defective. 


Tue DELAMERE SanaTortuM.—A scheme has 
been prepared and is now under the consideration of the 
Charity Commissioners for the future administration of the 
Crossley Sanatorium at Delamere and the Manchester 
Hospital for Consumption and Diseases of the Throat and 
Chest, consisting of an out-patient department in Manchester 
and an in-patient hospital at Bowdon. They are to be con- 
solidated and managed as one institution under the title of 
the Manchester Hospital for Consumption and Diseases of 
the Throat and Ohest. There is to be a body of 16 
trustees entitled to bold office for life, in whom all 
property is to be vested. The institution is to be main- 
tained, extended, and supported by means of bequests, 
annual subscriptions, or other gifts, the contributions and 
payments of patients, the income derived from the invested 
fands, and in case of need the capital may be used under 
certain conditions. The governors are to have the power of 
nominating new trastees. The personal estate of the institu- 
tions amounts to about £80,000. 


BOOKS, ETO., RECEIVED. 


ABNOLD, Epwarp, 4] and 43, Maddox-street, Bond-street, London, W. 

Midwifery for Nurses. By Henry Russell Andrews, M.D., 

8. Lond., M.R.C.P. Lond. ; Assistant Obstetric Physician to, 

and Lecturer to Pupil-midwives at, the London Hospital ; 
Examiner to the Central Midwives Board. Price 4. 6d. net. 


Oxrare, Brown, axp Ciaye, Courter” Office, Macclesfield. 

Why Vaccinate? By Harold W. Whiston. Second edition. 
6d. (B post, 74d’ net.) 

ComstaBLF, ARCHIBALD, AND Co., Limitep, London. 

Practical Methods of Inorganic Chemistry. By F. Mollwo Perkin, 
Ph.D., Head of Chemistry Department, Borough Polytechulc 
Institute, London. Price 2s, 6d. net. 

FIscHER, Gustav, Jena. 

Die heutige Lehre von den pathologisch-anatomischen Grundlagen. 
der Herzschwiche. Kritische Bemerkungea auf Grund eigene: 
Untersuchungen von L Aschoff, Protessor in Marburg i.H., und 
8. Tawara, Arzt in Japan. Price M.2. 

Arbeiten aus dem Koniglichen Institut fiir Experimentelle 
Therapie zu Frankfurt a M. ilerausgegeben von Geb. Med.-Rat 
Prof. Dr. P. Ebrlich, Heft Il. (Aus der Prufungstechnischen 
Abteilung): KR. Otto, Die staatliche Prifung der Heulbera. 
Price M.3. 

Mitteilungen aus der Augenklinik des Carolinischen Medico- 
Chirurgischen Instituts zu Stockho.m. Herausgegeben von. 
Dr. J. Widmark, Professor der Augenheilkunde am Carotinischen 
Medico-Chirurgischen Institut zu Stockholm. Achtes Heft. 
Price M.6. 

Hoeput, URico, Milano, 

Commentarii ai Clinica Medica desunti dalla Morfologta del Corpo 
Umano. Parte Speciale illustrata da Figure e Tay: le. Volume 
Primo. Prot. Achil e de Giovauni, Direttore della Clinica Medica 
Generale delia Regia Universita di Padova, Senatore del Kegno. 
Price L 8 

Malattie dell’ Orecchio, del Naso e della Gola. (Oto-rino-laringo- 
jatria.) Dott. Tommaso Mancioll, Aluto-preparatore deila 
R. Clinica Otrrino-laringoiatria di Kuma, Utolatria delle Ferrovie 
dello Stato. Price L.5 50. 


Kimpton, Henry, 13, Furnival-street, Holborn, London, E.C., and 40 
and 42, Univeraity-avenue, Glasgow. 

The Practitioners Library. The Practice of Pediatrics. In 
Origiual Contributions. — By American and English Authors. 
Kuited by Walier Lester Carr, A.M., M.D, Consulting Physician 
to the Freuch Huspital, New York; to the New York bye aud 


Price 


Kar Infirmary; Visiting Physician to the New York City 

Children's Tluspitals and Schools. _ Price 3le. 6d. net. 

Kimpton’s Pucket Metical Formulary. By K. Quin Thornton, 
N.D., Assistant. Profesror of Ma-elia Medica in the Jefferson 
Medical College, Philadelphia. New (Seventh) Edition, revived. 
Price 7s. 6d. net. 


LonaMans, GREEN, aND Co., 39, Paternoster-row, London, E.C. 
A History of Chemistry. By F. P. Armitage, M.A., F.C.8.: late 
Kxhibitioner of Magdalen Co.lege, Oxford; Assistant Master at 
St. Paul's School. Price 63. 
MaRwOLp, CaRL, Halle-a.-S. 
Ein Gang durch eine moderne Irrenanstalt. Von Dr. H. Hoppe, 
Nervenarzt in Konigsberg i.Pr. Price M.1.60. 
METHUEN AnD Co., 36, Essex-street, London, W.C. 
A Practical Chemistry Note-Book for Matriculation and Army 
Candidates. Easy Experiments on the Commoner Substances. 
By 8.5. Brown, M.A. Camb., B.A., B.8c. Lond., Senior Science 
Master, Uppingham School. Price ls. 6d. net. 
Ricuarps, K. Grant, 7, Carlton-street, London, 8.W. 
The Birds of the British Islands. By Charles Stonham, C M.G., 
F.R.C.8., F.Z.S. With Hlustrations by L. M. Medland. In 
twenty parts. Part II. Price 7s. 6d. net, each part. 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Publte Instttutions, 

ai others possessing information suttable for thts column, are 
invited to forward to Tue Lancer Office, directed to the Sub- 
Edttor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Burrievp, J., M.B., B.S. Lond., F.R.C.S., Bng., has been appointed 
Assistant Medical Officer at the Bolingbroke Hospital, Wandsworth 
Common, S.W. 

CasuMan, James P., M.B. B.S.RU.I., has been appointed Resident 
Medical Superintendent of the Cork District Asylum. 

Dawnay, A. H. Payax, M.R.C.S., L.R.C.P, Lond, has been appointed 
Honorary Ophthalmic Surgeon to the Hounslow Hospital. 

Deane, JouHN Epwarp James, L.K Q.C.P., L.F.P.S. Glasg., has been 
appointed Offiver of Health for Eagiehawk, Victoria, Australis. 
Harais, Joan Richarps, M.D. Melt., bas been appointed Public 
Veccinator forthe North-Eastern District, Victoria, Australia. 
Hint, AgtavR Macuen, M.B. Melb.. has been appointed Public Vac- 

cinator for the Midland District, Victoria, Australia. 

JepHcoTT, CHakuxs, M.B., B.S. Cantab., L.B.C.P. Lond., M.R.C.S., 
has been appointed Medical Officer to the Chester Union by the 
Chester Board of Guardians. 

Mossop, KE. E., M.B., B.S. Lond., M.R.C.S., L.R C.P. Lond., has been 
appointed House Physician at the Hospital tor Sick Children, 
Great Ormond-street, W.C. 

Renpatt, Peacy. M.D., M.R.C. 


has been appointed Divisional 
ropolitan Police at Epsom. 
¥ , M.B., B.S. Lond., bas been appointed Officer 
of Health for the West Riding of Muffra, Victoria, Australia, 
Tivy, Ceci: B. F.. M.B., B.Ch. 8.U.1.. has been appointed House 
Surgeon to the Cork Eye, Kar, and Throat Hospital. 
Wanr, H., L.R.C.P. Lond., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Enfielu 
District of the county of Middlesex. 


Pacancies, 


For further tnformation regarding each vacancy reference should be 
made to the advertisement (see Index), 


ADeRDEry Royan AsyLum.—Senior Resident Assistant Physician. 


‘y . 
BinMinGadaM ASYLUM, Rubery-hill.—Junior Assistant Medical Officer. 
-y £150 per aunum, with apartments board, &c. 

BIRMINGHAM, GRaVELLY HILL, ASTON UNIon WORKHOUSE axD 
CortaGe Homes.—Kesident Assistant Medical Officer. Salary 
£120 per annum h apartments, rations, and washing. 

BIRMINGHAM, QU: Hospitat,—Pathologist. Honorarlum £109 
per annum. 

Braprokp Royat InrtrwaRy.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Bricuton, Suss«x Country Hospitat.—Second House Surgeon, un- 
roared Salary £60 per annum, with board, resideuce, and 
washing. 

Cawtenuuny, Kent anp Caxterpury Hospitat.—House Surgeon, 
unmarried. Salary £90 a year, with board and lodging. 

Cueiska HospiraL’ FoR Women, Fulbam-road, S.W.—Clinical 
Assistant. 

CHORLTON axp MaxcHrsTer Joint Cotony For Eptveptics, Langho, 
near Blackburn.—Kesident Medical Officer. Salary £150 per annum, 
with board and residence. 

Beyprian Government, MINISTRY OF EpucaTion.—Professor of Mid- 
wifery and Gynscology. Sal ‘Also Medical Tutor 
and Registrar to Kaar-el-Ainy £400 a vear. 

Fixsnury Dispexsary, Brewer-strect, Goswell-road, E.C.—Resident 
Medical Ofticer. Salary £140 per annum, with furoished residence, 
attendance, &c. 

HaMMERSMITH INFIRMARY aND WorkHousr, Ducane-road, Worm- 
wood Scrubbs, W.—Assistant Infirmary Medical Superintendent 
and Assistant Medical Otficer. Salary of Assistant Infirmary 
Medical Superintendent £100 per annum, rising to £130 per 
annum, with board, apartments, washing, and atteudance. Salary 
as Assistant Meaical Ufticer £20 per annum. 
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HampsteaD GENERAL HospiTaL.—Resident Medical Officer for six 
months. Salary £80 per annum, witb board and residence, 

Hou Royav InrikMany.— Honorary Physician, 

Leeps Pusiic Dispexsary.— Honorary Medical Officer. 

LeIcesttR INFIKMaRY.—Kesident Surgical Dresser for six months, 
Honorarium £10 10s., with board, lodging, and washing. 

Lrveapoon, Crry or.—-Assistant Medical Officer of Health. Salary 

per annum. 

Liverpoo. Inrecrious Diseasrs HosriTat.—Aseistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Macc.esrieLp, CHESHIRE County ASYLUM.—Junior Assistant Medical 
Officer, unmarried. Salary £140, rising to £160, with apartments, 
board, and washing. 

MACCLESFIELD Gt NERAL INFIRMARY.—Junior House Surgeon. Salary 
‘£60 per annum, with board and residence. 

ManCHESTER, CHORLTON UNIon WoRKHOUSE HospiTaLs, Withington. — 
Senior and Junior Resident Medical Otticers. Salary £100 per 
annum, with rations, apartments, and attendance. 

MancurstkR Royal INFIRMARY aND  DispkNsaRy.—Honorary 


Avsistant Physician. 
Metxopotitan HospitaL, Kingsland-road, N.E.—Surgeon. Also 
London, W.—lIlouse 


Assistant Surgeon. 

PaDDINGTON GREEN CHILDREN’S Hospitat, 

Physician and House Surgeon, for six months. Salary at rate 
of 50 guineas a year, with b: ard and residence. 

Pappineton IxvigMaRy.—Fitst Assistant to the Medical Super- 
intendent and Assistant Medical Officer, unmarried. Salary £100 
per annum, rising to £120, together with board, lodging, and 
washing. Also Second Assistant to the Medical Superintendent 
for six months Honorarium of £36 and board, lodging, and washing. 

PortsmoutH, Royat .PortsMouTH HospiTaL.—House Surgeon. 
Sal £100 per annum, with buard, residence, and laundry. 

Roya. Free Hospital, Gray's Inn-road, W.C.— House Physician und 
Casualty House Surgeon for six months. Board, &c., are provided. 
Also Resident House Physician and Resident House Surgeon. 
Board, &v., are provided. 

Samaritan Free HospitaL FoR WomEN, Marylebone-road, N.W.— 
Clinical Assistants. 

Sr. Mary’s HespiraL FoR WoMEN AND CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried. Salary at rate of 
£80 per annum, with board, residence, and laundry. 

Sgamen's HospitaL Society, Greenwich 8.B.—DrEapNouGaT Hos- 
PIraL, Greenwich :—Two House Physicians and Two House Sur- 
geons for alx months. Salaries at rate of £50 per annum, with 
Doard, residence, and washing. Also Honorary Dental Surgeon. 
Also ‘Honorary Medical Ofcer for the Electrical Department. 
Brancu Hospitat, Royal Albert Dock, E.:—Senior House Sur- 
geon for six months Salary at rate of £75 per annum and addi- 
tional £25 per annum for acting as Registrar, &c., with board, 
residence, and wasbing. Also House Surgeon for six months 
Salary at rate of £50 per annum, with board, residence, and 
washing. Also Honorary Anesthetists. 

SHEFFIELD, Ciry or.—Visiting Medical Officer for Schools. Salary 
£400 wnum. 

‘a, STOCKWELL, aND Nort Brixton Dispensary, 

Wilkingon-street, Albert-square, Clapham-road.—Vacancy in the 


Medical . 

StarrorpsuiRre County Asy¥LUM, Cheddleton, Leek.—Assistant 
Medical Officer, unmarried. Salary £150, rising to £200, with 
furnished quarters, board, and washing. 

WoLveRHaMProN aND STaFFURDSHIRE GENERAL HospiTaL.—House 
Physician. Salary £100 per aunum, with board, lodging, and 
laundry. Also House Surgeon. Salary £100 per annum, with 
board, lodging, and laundry. 


Tux Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Fulbam and Hammersmith, in the county of London. 


Births, Plarringes, and Berths, 


. BIRTHS. 
whe W, gentfoy M.A MD a odaughe more tbe, file ol 
‘aSH.—On Sept. th, at ulton louse, Accrin; le 

we Ra eC a eect pesen 
Sicen On Be ant piper Broughty Ferry, the wife of 
Burton: On Bept Bist, at Clara Monten Gidep, the vile of C. R 
EEE ree tegie ey re Ta eee en 

the od) ole dae oe J. G@. Williamson, B.A.M.C. 


. MARRIAGE. 
Bucktxy—Laxyon.—On Sept. 20th, at St. Peter's, 
Charles Buckley, M.D., of Nottinghi 
daughter of the late Joha Charies La: 
of South Croydon. 


Croydon, James 
» to'Mabel, youngest 
uyon and of Mrs. Lanyon, 


DEATES., 


Brat.—On Sept. 19th, at Reading, Thomas Bi: jor, B. 
- Bi veane a z iE Bs Birt, Major, R.A.M.C., aged 
[ACDOXALD, On Sept. 20th, at Carden-place, Aberd 
‘: Macstonnld, M.D. FR C.8 Bng., late HALLS." tn his Toth eee 
'WREDY.—On Sept. 21st, at Rutland . 
M.D., in bis Goth year. equates Dublin, weedy. 


W.B.—A fee of 68. t8 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Henry 


Hotes, Short Comments, and Anshoers 
to Correspondents, 


A DEPARTURE IN AGENCY ROUTINE. 


A MEDICAL correspondent who ie the licensee of home for inebriates 
has forwarded to us some papers which he has received from 
the Southern Medical and Scholastic Agency, Limited. The 
secretary of this company informs our correspondent that they 
“are about to issue and advertise widely a list of those willing 
to receive resident patients and if you wish an advertisement of 
your requirements inserted kindly fill in and return the enclosed 
form.” The fee for an advertisement in the forthcoming list is 
10s. 6d. per annum which cannot be called expensive, but in “the 
enclosed form " we find the following guarantee bas to be signed :— 


“I herewith enclose the fee agreed (10s. 6d.) for registration and 
advertisement referred to and I further undertake to pay to you 
5 per cent. upon all fees received from any patient introduced 
by you during the first six months of their residence at my house.” 


The departure of the Southern Medical and Scholastic Agency is 
open to criticism, 


THE CONSULTANT AND THE GENERAL PRACTITIONER. 
To the Editors of Tue Lancer. 


Strs,—I was interested in the letter signed “ M.B. Lond.” in 
Tar Laxcet of Sept. 22nd, p. 841. Personally, I have received the very 
greatest kindness, courtesy, a .d help from consultants in every part of 
England except once, eome 20 years since, when a patient, and personal 
friend, took his daughter, without my knowledge, to a consultant at 
Liverpool. On his returning home he called to see meat once and 
told me that the consultant seemed annoyed that there was no letter 
from me and asked me to write to bim; this I did, giving a full 
account of the family history, which was not favourable. The 
consultant sent the letter direct to my patient; needicss to say I lost 
both friend and patient. 1 am, Sirs, yours faithfully, 

Millom, Cumberland, Sept. 22nd, 1906. Peacy B. Stoney. 


To the Editors of Tak Lancer. 


Srrs.—I have had some strange experiences with consultants. 1 
bave had dealings with one who generally fixes the time so 
that the medical man in charge only gets the message some 
time after the hour fixed, the consultaut examines the patient alone 
and tells the patient that he will write to tell his medical man, say 
what is wrong and what he recommends should be done. I give 
some facts regarding the last case I saw with this consultant. A 
club patient suffering from intestinal obstruction was doing well at 
7.45 one Friday evening, when I called, and there was no mention 
of a consultation. At 9.30 the snme night a messenger brought word 
that « consultant would be at the patient's house (a mile away) at 
10 P.M. Imethim. On Saturday I was asked to meet him again and 
did so. On calling on Sunday night I was told that the consultant had 
called to inquire bow the patient was (I think he saw the patient) and 
had offered to meet me again on Monday if I wished it, and I, perhaps 
foolishly, met him again. On the Tuesday I got a note from the 
patient’s wife telling me that the consultant had taken the case over 
and I need not call again. The consultant kept that case on for two or 
tbree months without a word or note to me. 

This case raises other points. The patient was an Oddfellows’ 
secretary and was paying 4s. per annum. (a) What should the club 
medical officer charge for the three consultations practically forced 
upon him at inconvenient times? (b) The patient has been ill again 
and asked him to call. What should he do? I am a lover of peace 
and wish to do right. Tam, Sire, yours faithfully, 

Sept. 24th. M.B. Edin. 


*," (a) The club medical officer must be bound by the rules of the 
society, in whose service he is, as regards the fees for consultations, 
if such rules exiet. If there are no such rules we think he should 
charge his usual consultation fees. (b) He may well refuse to see 
the patient again but as he describes himself as a lover of peace he 
may prefer to continue attendance.—Ep. L. 


ANCIENT OCULISTS. 


AN interesting instance of the comradeship of men of science notwith- 
standing political international rivalries was recently provided by 
the eulogium passed at the French Academy upon Dr. J. Hirechberg, 
professor of ophthalmology at the University of Berlin. He, not content 
with bis onerous professurial duties and the calls of a large practice, 
has devoted many years to the formation of a medical library which 
in 1901 had become so extensive that the catalogue comprised 431 
pages. But he has also been making a complete study of the work 
of ancient ocullets and as a result has published the following works. 
His first book on the historical branch of the subject appeared in 1890 
and was entitled “ Egypt: Historical Studies of an Ucullst.” The 
second was the publication, in 1899, of the * Ocullstica” of Aetius of 
Amida, which be gives in the criginal Greek and also in a Latin 
translation. This was followed in the same year by a‘ History cf 
the Ocullsts of Antiquity,” which treats of the therapeutics of the 
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diseased eye among the Egyptians, Hindoos, Greeks, Romans, and 
Byzantines. In 1902 he published, with the tance of Herr M. J. 
Lippert, a most competent Arabic scholar, the Ogcunlistica of 
Avicenna; more recently a study of all the known works of Arabic 
oculista; and dnally, in 1905, a ‘* History of Arabic Oculist. Science.” 
It is to be hoped that now that the committee of the Berlin Corpus 
of Latin Inscriptions has published the volume containing the oculist 
seals Dr. Hirschberg will write a medical and pharmaceutical ccm- 
mentary upon these texte, for the comprehension of which his 
erudition renders him pre-eminently qualified. 


DENTISTS’ CHARGES TO MEDICAL MEN. 
To the Edttors of Tax Lancer. 

$1Rs,—May I ask your own and others’ opinions anent what follows? 
I had et of artificial teeth inserted lately by the son of a brother 
practitioner, an L.D.S., only a few years in practice and am charged 
therefor £30 sterling. The gold fs said to be 18:17 carat and the teeth 
pin set in cbonite. The upper and lower sets weigh altogether (gold, 
ebonite, and teeth) nearly two and three-quarter ounces avoirdupois 
(@3 oz). Please state if you think the above charge is a fair charge. 
Also state if sou think doctors should expect the services of surgeon- 
dentists at lees than the usual prices charged ? 

Tam, Sirs, yours faithfully, 
“Ma ConscIENcE” £30, 

*,* The opinion sought is a little difficult to give. The fees for artificial 

dentures differ according to circumstances but we understand that 

30 guineas is considered by the best class of practitioners as a good 

fee. Dental surgeons do not as a rule charge medical practitioners 

unless the latter desire that a charge should be made and then it 

is the general practice to ebarge half the usual fee.—Ep. L. 


THE ARMY MEDICAL DEPARTMENT OF THE ARGENTINE 
REPUBLIC. 

Tue Argentine Republic with a popniation of 5,190,000 inhabitants 
maintains « regular army of 1335 officers and 7868 men, but were 
the reserves to be called out it is said that these numbers would 
mount up to 8000 and 200,000 respectively. The medical 
department, which was established by decree in October, 
1888, is an autonomous corps under the command of a surgeon- 
general who has the relative rank of brigadier-general. The 
number and rank of his subordinate officers are as follows :— 


3;  surgeon-lieutenant-colonels, 6; surgeon- 
majors, 12; surgeon-captains, 12; surgeon-lieutenants, 12 ; 
apothecary-major, 1; sputhecary-captains, 3; apothecary-lieu- 


tenants, 12 ; apothecary-sub-leutenants, 18; veterinary-captain, 1; 
and voterinary-sub-lieutenante, 15. The uniform worn by members 
of the medical corps resembles that of the Infantry of 
the line, the distinguishing badge being a caduceus encircled 
by a laurel wreath. Three inconspicuous buttons and button- 
holes admit of the sleeves being rolled up to the wearer's 
elbows. In May, 1902, a military medical echool was constituted by 
decree with the object of completing the training of candidates for 
commissions in the Medical Corps. Students in medicine of two 
years’ standing who have satisfied examiners In zoology, botany, 
anatomy, and histology are eligible fur admission. In the 
case of postulants who are desirous of serving as apothe- 
caries or veterinary surgeons a single year of preliminary 
professional study suffices. The school is attached to the military 
hospital at Buenos Ayres, a very well-appointed establishment 
with 268 beds. The probationers are subject to military 
discipline and wear unfform, but although all expenses for food, 
lodging. clothing, and books are borne by the State a sufficient 
number of recruits to fill vacancies cannot be obtained. In 1904 
there were only 28 medical pupils under instruction, four candi- 
dates for the position of apothecary, and eight for that of veterinary 
surgeon. For the foregoing details we are indebted to an exhaustive 
article in the Archives de Médecine et de Pharmacie Militaires by 
Surgeon-Major Romary of the French army. 


GREEN TEA. 
To the Editors of Tuk Lancer. 


Strs,—Will any of your readers with better opportunities of judging 
than I have had be kind enough to give their experience of “ green” 
tea as a beverage, saying whether, and, if so, for what. reasons, it should 
be regarded as more or as less wholesome than ‘black " tea of equally 
good quality ? Tam Sirs, yours faithfully, 

Sept. 19th, 1906. G. 8. B. 


A MOTOR CAR MEDICINE CASE (TABLOID BRAND). 


Wr have received from Messrs. Burroughs, Wellcome, and Co., of 
Snow-hill Buildings, Holborn Viaduct, London, E C., a neat black 
japanned metal case containing simple remedics and such accessories 
as will enable first-aid treatment to be administered in the event of 
certain injuries occurring in a motor-car accident. The case measures 
Ts inches by 44 inches by 2 inches and is a little over an inch deep. 
The outtit is thus quite compact and will be useful to the motorist, 
inasmuch as it will enable him to apply first-aid treatment either in 
slight or serious cases pending the arrival of the medical man, The 
contents of the csse are varied to mect individual requirements 
but the stock pattern is fitted out as fullows: ‘ Tabloid” 
pleated dressings comprising one packet of two triangular 
bandages, one two and a half inches and one one-inch open- 
wove bandage, one ounce absorbent cotton-wool and one ounce 
boric lint. The dressings are compressed and therefore occupy very 


little space. Then there are one pair of folding scissors, an eye 
sponge, two camel hair pencils in glass tube, three yards of hulf-inch 
plaster ina tin, court plaster, oiled gauze, safety pins and ordinary 
pins. Alsothere are bottles of carron oil, sal volatile and castor oll 
(with brush), and tubes of “ borofex” and ‘ protective skin.” The 
drugs include tabloid brand products as follows: quinine bisulphate 
gr. 2, soda-mint, cascara sagrada gr. 2, phenacetin compound, 
bismuth salicylate gr. 5, potassium chlorate and borax, and soloid 
brand products, lead subacetate and boric acid (perfumed for use as a 
lotion). 
ACETONE COLLODION. 


Mr. George M. Beringer bas recently communicated a paper to the 
American Pharmaceutical Association (Chemist and Druggtst, 
Sept. 22nd, p. 472) on an improved form of collodion, which is 
prepared by substituting acetone for a mixture of alcohol and ether 
asa solvent for the pyroxylin. Acetone possesses remarkable solvont 
properties and is capable of dissolving a wider range of substances 
than the official mixture of alcohol and ether. Acetone collodion 
forms an excellent basis for the external application of the aromatic 
phenols, fodine, fodoform, cantharidin, and many other substances. 
It contains five grammes of pyroxylin and one gramme of camphor, 
made up to 100 cubic centimetres with acetone. A blistering 
collodion is prepared frem powdered cantharides 60 grammes, 
pyroxylin four grammes, camphor one gramme, and suffictent 
acetone to produce 100 cubic centimetres of product. It exerts a 
strongly vesicant action, Some of the so-called "liquid court plasters” 
are simply solutions of pyroxylin in acetone. 


A SCISSORS SHIBLD FOR CIRCUMCISION, 
To the Editors of Tax Lancer. 


Srrs,—My attention has been called to Mr. Haines Cory's claim to be 
the originator of the above which he says has been suggested by him in 
November, 1900, as a ‘‘Frenum Scissors for the Tongue.” While 
admitting that there is some resemblance between thetwoinstruments, 
I maintain there is a very wide difference, my instrument being 
as unsuitable for cutting the frenum as Mr. Cory's is for circumcision. 
The chief points between the two are in mine: (1) The groove lies 
central and tapers to a fine point with the object of fixing the foreskin 
tightly and preventing slipping ; (2) the shield and two blades readily 
separate for cleansing purposes; and (3) my instrument fs stronger and 
larger. Finally, I have never seen Mr. Cory's frenum scissors until 
to-day. I am, Sirs, yours faithfully, 

Henry Dutcu, M.D. Brux., &c. 
Berkeley-street, W., Sept. 25th, 1906. 
—— 


G. R.—We doubt whether there is any one book on the history of 
medicine which will ‘meet with the requirements of the London 
M.D.” Possibly information on the point might be obtained through 
inquiry from the Academic Registrar at the University. Our corre- 
spondent will find the following books of use: Dr, John Freind, 
“a History of Physick from the Time of Galen to the Sixteenth 
Century.” First published in 1750. Dr. B. T. Withington, * Medical 
History from the Barliest Times,” 189%. Dr. Muvk’s ‘*Roll of the 
Royal College of Physicians of London” might also be consulted. 

X.—A reference to the Medical Directory will show our correspondent 
that there are British practitioners at work in the Argentine 
Republic. For information as to formalities to be complied witb 
for leave to practise he {s advised to apply to the Consul-General for 
the Republic in this country, Dr. Sergio Garcia Uriburn, 3, Budge-row, 
Cannon-street, London, E.C. 

‘Mr. J. Clarke.—Permission to practise in Monaco is granted to 
foreigners as a favour solely by permission of the Prince of Monaco 
and application should be made to him through the Consul General 
for Monaco in London, Mr. Theodore Lumley, 37, Conduit-street, 
Bond-street, W. 

ConMuNIcaTions not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80a.m. by Stewards Instruments ) 
Tae Laxorr Office, Sept. 27th, 1906. 


/Barometer| Direc- Solar | Maxt- 

Date, [redwood to Rata-| Badia | mam | Mia. | Wet | Dey | mamas e. 
Bea Level | of | fall. |_ in | | Temp. ‘Temp! Bulb.| Bulb. 
and a2 P. | Wind | shade 


— 
30:30 5; Overcast 
337 56 | Cloudy 
3043, 87 Cloudy 
30 43 53 | Ovi 

30 48 Fine 
30:6 53 Fine 

30 60 53 | Foggy 


During the week marked copies of the 
Dave been received ; Chard and Ilminster News, Wigan 
Westminater Gazelte, Birmingham Daily Post, 


rer, 
Daily Telerrap’, 


Hampshire Advertiser, Southampton Echo, Morning Adrertiser. 
Daily News, Edinburgh News, Wolverhampton Midland 
Express, Neweaatle Chronicle, ts Mercury. Scient:fic Amertcan, 


Glisyie Herald, Leeds Evening News, Freeman's Journal, Worcester 
Herald, No tingham Ezpresa, Cardiff Newa, &c. 


Tex Lancet, ]} 


DIARY.—EDITORIAL NOTIOES.—MANAGER'S NOTICES. 


[SEPr. 29, 1908. 909 


BPiedical Diary for the ensuing Week. 


OPERATIONS. 
MBTROPOLITAN HOSPITALS. 
).—London (2 P.M.), St. Bartholomew’s (1.30 P.m.), St 
P.M.), St. George's (2 P.M.), St. ‘8 (2.30 P.M.) 
Middlesex 1.30 P.M.), Westminster (2 P.m.), Che @ ary 
(Gynecological, by Physicians, 2 p.m.), Soho-square 
Gem) City rthopedic (4 P.M.), Gt. Northern Central (2.30 p.M.), 
est London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
@ Lee Guy's (1.30 P.m.), Royal Bar (2 p.M.), Children, Gt. Ormond 
street (3 P.M.). 
TUESDAY (2nd) London (2 P.m.), St. Bartholomew's $2 Pt) 8t 
‘eat 


‘Thomas's Rs P.M.), Guy's (1.30 P.m.), Middlesex (1.30 P.M.), 
minster (2 P.M.), West London (2.30 p.m.), University Oolle 
(2 p.m.) St. ‘s (1 P.M), St. it. Mark’s 


WEDNESDAY (8rd).—St. Bartholomew’s(1.30 p.m.), University College 
@ P.M.) Royal Free (2 P.M.) Middlesex (1.30 P.m.), © Cross 
(3 P.M.), London (2 P.M.), ml 
@ (Ophthalmic, 1 P.m.), St. a2 Pan 
lic (10 a.m.), St. Peter's P.M.), Samaritan 
30 P.M.), Gt. Northern Central M.), Weat, 
M.), Metropolitan (2.30 p.m.), London (9.30 a.m. 
Cancer jy Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.at.), 
Royal (2 p.m.), Royal Orthopedic (3 P.m.), " 


t (9.30 a.M., Dental, 2 P.m.), 
(4th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
3.30 Balt University College (2 P.m.), Charing 


Samaritan 
}» Guy's 
iD, 


Cross (3 P.M.), 
(2 P.M.), Opht 
forthern Central (2. 


Soho-square 


hildren, Gt. 

Ormond-street (9 4.M., Aural, 2 P.m.), St. Mark’s (2.30 p.m). 
BATURDAY (6th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
11.30 p.M.), St. Thomas’s (2 P.M.), University College (9.15 a.m.), 
Iharing Cross (2 P.M.), St. George's (1 P.m.), St. Marys (10 p.m), 
Throat, Golden-aguare (9.30 pe Guy's (1.30 P.m.), Children, Gt. 

Ormond-street (9.50 a.M.). 

Atthe Koyal Kye Hospital (2 p.m.), the Royal London Ophthalmic 
co a.M.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


WEDNESDAY (3rd).—Ossterricat Society or Lonpon (20, Hanover- 
‘square, W.).—8 Specimeus will be shown by Dr. Kden, Dr. 
R. D. Maxwell, and Dr. HR. Andrews. Short Communication: — 
Dr Rden and Mr. F. L. Provis: A Case of Intra ligamentous, 
Fibro-eystie Tumour of the Uterus, weighing about 3) pounds, 
Successfully Removed by Knucleation and Sub total Hysterectomy. 
Paper :— ar. E. B. Young: Primary Tuberculosis of the Cervix 
teri. 
FRIDAY (Sth).—West Lonpon Mepico-CurruRGicaL Socrety.— 
8 30 P.M.: Presidential Address :—Dr. L. Mark: Art and Mediciue, 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY lst).—Post-GrapuaTE CoLLeGE (West London Hospital, 

Hammersuuth road, W.).—2 P.M.: Medical and Surgical Clinics. 
2.30 p.M.: X Kays. Operations. Diseases of the Bye. 

MrpicaL, GuaDuaTES’ COLLEGE AND PuLycLinic (22, Chenies street, 

. —4p.m.: Dr. J, H. Sequeira: Clinique. (Skin) 6.15 P.M: 

Lecture :—Sir H, D. Littlejohu: The Practice of Forensic Medicine. 

TUESDAY (2nd), -Post-GravuaTE CoLLEGE (West London Hospital, 

Hammerumith-road, W.).—2 P.M.: Medical and Surgical Clinics. 

2.15 P.M.- Diseases of the Throat, Nose, and Ear. 2.30 p.m.: X Rays. 

Operations. Diseases of the Skin. 

Mepicau GkaDuaTes’ COLLEGE aND PoLyoLtnto (22, Chenies-street, 
W.C.).—4 P.M: Dr. L. Guthrie: Clinique. (Medical.) 5.15 p.m: 
Lecture:—Mr. J, Pardoe: Misleading Symptoms in Urinary 
Disease. 

NavionaL Hospital FOR THE PARALYSED aND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 P.M: Clinical Lecture:—Dr. 
Coitier: Local Lesiuns of Spinal Cord - Anatomy. 

WEDNESDAY (Srd).—tosT-GuaDuaTE CoLLEGh (West London Hoe- 
ital, Hammersmith-road, W.).—10 a. Diseases of the Throat, 
ose, and tar. Diseases of Children: .M.: Medical and Surgical 

Clinics. 2.30 p.a.: X Rays. Operations 

MepDIcaL GrapuaTES' COLLEGE aND PoLYOLINIc (22, Chenies-street, 
W.C.).—4 p.m: Mr. T. 2. Legg: Clinique. (Surgical.) 6.15 p.m: 
Lecture :—Dr. @. H. Savage: Lucid Intervals in Cases of Insanit; 

THURSDAY (4th).—Post-GkapuaTE CoLLEGe (West London Hoes- 
itai, Hatmmersmith-road, W.).—2 P.M.: Medical and Surgical 
linics. 2.30 p m.: X Rays. Operations. Diseases of the Eye. 

MapicaL GrapuaTes' COLLEGE AND PoLycLinic (22, Chenies-street, 
'W.C.).—4 p.M.: Mr. Hutchinson: Cl nique. (Surgical.) 5.15 p.M.t 
Lecture :—Dr. G. F. Still: Head noddiug and other Curious Move- 
meuts in | hildren. 

Cuakine Cross HOSPITAL.—4 P.M.: 
Medical) (Post-Graduate Course.) 

FRIDAY (Sth). eosT-GuaDUaTE COLLEGE (Weat London Hospital, 

Hammersmith-road, W.).—2 P.M.: Medical and Surgical Clinics, 


Dr. Murray: Demonstration 


2.15 P.m.: Diseases of the Throat, Noee, and Ear. 2.30 p.m.: X Rays. 
Operati ns Diseases of the Skin. 

MeDicaL Gaapustzs’ COLLEGE aND PoLrciintc (22, Chenies-street, 
W.C.).—4 p.m; Dr. D, Grant. Clinique. (Bar) 

National HusPiTaL FOR THE PaRaLYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—330 P.M.: Clinical Lecture:—Dr. 
Collier: Local Diseases of Spinal Cord - Diagnosis. 

SATURDAY (6th). -Post.GrapuaTz CoLtiwk (West London Hos- 
ital, Hammersmith-roid, W.).—10 4.m.: Diseases of the Throat, 
jose. and Bar. 2 P.m.: Medical and Surgical Olinics. 230 P.m.: 

X Rays. Operations. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
swolusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connectad with the 
Editorial staff. It is urgently necessary that atteation be 
given to this notice. 


It 4s especially requested that early intelligence of looal events 
having a medical interest, or whioh it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOES IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FAOILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers contamning or news paragraphs should be 
marked ana addressed ‘* To the Sub-Kditor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANOET should be addressed ‘‘ Tu the 
Manager.” 


We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSORIBERS. 

‘Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOBT 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are : 

For THE UNITED sear carat To THE COLONIES AND ABROAD. 


either from 


One Year . 12 6 One Year. ww £114 8B 
Six Months 3 Six Months .. . O17 4 
Three Months 8 2 | Three Months .. .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘«London and Westminster Bank, Westminster Branch’’) 
should be made payable to the Manager, Mr. OHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LaANOET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions, Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LaNcEt have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


Poth Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANOET OBFFIOES, 423, STRAND, 
LONDON, ENGLAND. 


910 THE Lancet.) 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Szpr. 29, 1906. 


Communications, Letters, &c., have been 


received 
A-—Mr. ©. A. Abraham, York; 
Mr. M. D. E. Anklesaria, Lond.; 
Apollinaris Co. Lond.; Dr. 
Atlee, Lond.; Aberdeen, City of, 
Medical Officer of Health of; 
Messrs. Adlard and Son, Lond.; 
Mr. B. Arnold, Lond.; A. EB. N.; | 
Messrs. Allen and Hanburys, 
Yond.; Mr. Frank G. Aldrich, 
Carnarvon; Dr. J. Fiolay 
Alexander, Lastingham; A Dis- 
gusted Student; Messrs. Aked 
and Aked, Lond.; Messrs. C. Ash, 
Sons, and Oo., Lond. 


B.—Mr. T. B. Browne, Lond.; Mr. 
‘Stanmore Bishop, Manchester ; 
Mr. W. H. Beach, Bridgnorth; 
Bayer Co., Lond.; Captain R. J. 
Blackham, R.A.M.C., Devon- 
port; Dr. Henry Bartlett, Lond.; 
Mr. Olark Bell, New York: 
Messrs. John Bale, Sons, and 
Danielsson, Lond.; Mr. B. Baker, 
Birmingham ; Mr. 8. H. Benson, 
Lond. 

O.—Mr. W. B. Crowfoot, Beccles; 
Central London Throat Hospital, 
Dean of; Messrs. A. H. Cox, 
and o., Brighton; Messrs. 
Sameon Clark and Co., Lond.; 
Messrs. Isaac Chorlton and Co., | 
Manchester; Chorlton Union, 
Manchester, Clerk to the; 
Mr. J. Jackson Clarke, Lond.; 
Mr. Thomas H. Coath, Man- 
chester; Messrs. Cadbury Bros., 
Bournville; Dr. A. @ RB. 
Cameron, Worthing; Mr. Harry 
W. Cox, Lond. 


D.—Sir Dyce Duckworth, Lond.; 
Dr. J. Dunbar-Brunton, Lond.; 
Dr. Margaret B. Dobson, Wake- 
field; Mr. R. Demuth, Lond.; 
Messrs. Down Bros., Lond.; Mr. 
T. Dixon, Lond; Mr. Henry 
Dickinson, Lond. | 


F.—Finsbury Dispensary, Lond., 
Secretary of. 

G.—Mr. H. E. Gray, Cambridge; 
Dr. Alfred 8. Gubb, Lond.; 
G. RB. Dr. EB. A. Gates, Lon 
Mr. W. Grisewood, Liverpool 
Mr. D. G. 


Griffiths, Aberyst- 
wyth; Mr. R. J. Godlee, Whit- 
church. 


H—Dr. John Hay, Liverpool; 
Miss M. H. Holmes, Ryde; 
Surgeon-Major BE. A. ©. Hind- 
marsh, Kdinburgh; Major 
B. A. W. Hall, 1.M.S., Sylhet, 
India; Fleet-Surgeon W. B. 
Home, B.N., Channel Flee! 


| L—International Plasmon, Lond., 


| K.—Dr. C. F. Knight, Edinburgh; 


from— | 
Huddersfield, Medical Officer of | 
Health of. 


Manager of. 

J.—-Mr. John Jackson, Lond. 
Mr. 8. E. Johnson, Lond.; M 
W. Unite Jones, Birmingham. 


Kent and Canterbury Hospital, 


Secretary of; King’s Colloge, 
Lond., Oouncil, Principal and 
Professors of; Messrs. R. A. 


Knight and Co., Lond. 

G—Mr. H. H. Lacy, Warwick; | 
Dr. G. 8. Landon, Carshalton; | 
Leicester Infirmary, Secretary | 
of; Dr. T. Lewis, Berlin; Mr. | 
‘W. Duncan Lawrie, Llandudno; 
Leeds Public Dispensary, Mana: | 
ger of; Leeds University, | 
Dean of. 

M.—Mr. A. T, McDonald, Lond. 
Mr. H. Norman Marett, Sandon ; 
Manchester Royal Infirmary, 
Secretary of; Mr. Thomas | 
McKee, Berkeley, California; 
Mr. Robert McQueen, Lond. 
Dr. Charles Mercier, Bastbourne 
Mr. J. D. Malcolm, Lond.; Mr. 
W. Harrison Martindale, Lond. 

N.—New Zealand, High Oommis- 
sioner for, Lond.; Mr. J. C. 
Needes, Lond.; Mr. H. Needes, 
Lond. N. T. 

0.—Dr. Charles Ormerod, Burgess 
Hill; Oxoniensis. 

P.—Mr. P. Phillips, Lianelly; 

: Dr. A. Pick, Carlebad; Messrs. 
Peacock and Hadley, Lond. 

Q—Mr. A.W. Quait, Mundesley ; 
Queen's Hospital, Birmingham, 
Secretary of. 

R.—Mr. BR. 0. Rodgers, Burnley ; 
Royal Portsmouth Hospital, 
Secretary of; R. H.; Royal 
Mail Steam Packet Co., Lond., | 
Chairman of; Dr. Robert B. | 
Roberts, Ynysddu ; Royal Dental 
Hospital of London, Medical 
Staff and Lecturers of. 

8.—Dr. A. Shadwell, Burnham ;- 
Dr. Ed. Schloesser, Nice; Mr. O. 
Singer, Lond.; Sheffield Cor- 
poration, Clerk to the; Messrs. 
Sherratt and Hughes, Man- 
chester; Dr. P. Blaikie Smith, 
Nairn; Mr. T. Smith, Lond.; | 
Scholastic, Clerical, &c., Associa- | 
tion, Lond.; Southern Medical 
Agency, Hove; Messrs. Street | 


and Co., Lond; Mr. Frederick 
W. Smith, Lond. 


‘T.—Dr. Edward Turton, Hull; 
Dr. F. Thomson, Lond.; Mr. A. 
Trewby, Walney Island. 

U.—University of Aberdeen Quater- 
centent ‘. 


ary. 
| W.—Mr. ©. P. White, Manchester; 


West London Hospital Post- 


Graduate College, Staff of; Dr. 
R. T. Williameon, Manchester; 
Messrs. A. J. Wilson and Co., 
Lond.; Messrs. William Wood 
and Co., New York; Dr. Arthur 
@. Wel!s, Lond.; Dr. @. Bening: 
ton Wood, Sandown. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Meears. Anthony and Co., 
Lond.; A. W.T.; A. RA. T. G5 
Mr. C. A. Abraham, York. 

B—Mr. G. Billing, Blackpool ; 
Mr. J. 8. Beveridge, Milnathort ; 
Dr. G. D. Barton, Weybridge; 
Messrs. Burroughs, Wellcome, 
and Oo., Lond.; Messrs. Baxter, 
Payne, and Lepper, Bromley; 
Dr. L. H. Bennett, Paignton; 
Messrs. Buckley, Miller, and 
Thompson, Stalybridge; Mr. 
H. T. Butlin, Lond.; Bromyard 
Union, Clerk of; Mr. A. Banks, 
Lewes. 

0.—Mr. D. F, Cameron,Carnoustie; 

, Messrs, Constable and Oo., Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy; Dr. J. B. Cleland, Perth; 
Sir Halliday Croom, Bdinburgh ; 
Dr. J. M. Chisholm, Liverpool ; 
0. A. P. T.; 0. BH. G. A; Messrs. 
Cane and Latham, Peterborough ; 
Mr. Duni Chand, Jammoo, India; 
Cantab, Lond. 

D.—Dr. M. 8, Doidge, Glaston- 


bury; Mrs. Dawson, Leeds; 
Dispenser, Redcar; D. RB; 
Doctor, Whitecross. 

B—B.C. H. 


F.-Mr. D. B. Foley, Wombwell ; 
Mr. W. J. Furnival, Stone; 
Flower House, Ostford; F. H 
Dr. J. Forster, Conisborough ; 
F. R. H. M. 

@—Dr. J. H. Glenn, Dublin; 
Dr. H.C. Garth, Calcutta; Mr. 
H. J. Qlaisher, Lond.; Mr. A. 
Gregory, Manchester; G. F. 0.; 
Messrs. W. and A. Gilbey, Lond. 

&—Dr. 8. Herd, Lianfairfechan ; 
Mr. J. Heywood, Manchester; 
Messrs, H. and W. Hosie, 
Hamilton; Dr. B. V. Halliday, 
Christiana, Jamaica; Messrs. 
Hirschfeld, Bros., Lond.; House 
‘Agent, West Liss; Dr. W. B, 
Henderson, Kirkcaldy; H. W.; 
Mr. Howe, Ashton-under-Lyne. 

L—Dr. J. Inglis, St. Leonards-on- 
Ses 


L—Mr. H. K. Lewis, Lond.; 
Leicester Guardians, Clerk to 
the; Locum, Derby; London 
Association of Nurses, Matron of. 

ML—Mr. C. F. Myers-Ward, North- 
wood; Mr. JR. Mosse, Berlin; 


Dr. D. M. MacLeod, Outwood ; 
Mr. J. I. Moore, Bek, Queens- 
land; M. D.; Messrs. J. Menzies 
and Co., Messrs. 
Menzies and Co., 
Mr. J. MacKeachan, Glasgo: 
Mr. J. ©. Michell, Bexhill; Mr. 
H. A. Matheson, Lond.; Messrs. 
May and Rowden, Lond; Mr. 


J. M. Munro,  Bdinburgh 
Medicus, Gravesend. 
N.—N. C. 


O.—Messrs. Oakden and Co., East- 
bourne. 

P.—Mr. F. N. Hedley, Lond.; 
P. K.; Poplar Hospital, Lond., 
Secretary of. 

R.—Mr. A. K. Round, Dudley; 
BR. ©. B.; Royal Victoria Hos- 
pital, Dover, Secretary of; 
Mr. J. Randall, Liverpool; 
Robert Browning Settlement, 
Lond., Warden of. 

8.+Mr. B. Smith, Stonehouse; 
Messrs. Sharland and Co., Lond.; 
Mr. Stewart, Falmouth; Saar- 
bach's News Exchange, Mainz; 
Storthes Hall Asylum, Kirk- 
burton, Clerk to the; Mr. J.C. 
Stevens, Lond; Dr. B. B. 
Sapwell, Aylsham; Dr. A. B. 


Stevens, Lond; Mr. W. B. 
Simmons, Lond. 

‘T.—Mr. W. A. FP. Twemlow, Flack- 
well Heath; Mr. R. Tait, 
Glasgow; Mr. T. C. Town, 
Durham; Mr. J. Thin, Bdin- 
burgh. 

U.—University College, Bristol, 

of. 

‘W.—Miss A. V. Wood, New York; 
Miss Woodward, Barrow-in- 
Furness; Mr. A. P. Walters, 
Rigg; W. AY; W. LB; 


Wolverhampton General Hos- 
pital, Secretary of; Mesars. 
F. Williams and Oo., Lond.; 
Mr. B. H. Worth, Lond.; West 
Herts, Infirmary, Hemel Hemp- 
stead, Secretary of; Winchester 
House, Kingston Hill, Medical 
Superintendent of; Dr. T. A. 
Wood, Douglas; Mrs. Wysard, 
Lond; Mr. A. Wander, Lond.; 
Mr. P. W. Walker, Birmingham ; 
Messrs. Williams and Norgate, 
Lond.; W. T. M. 


LR EEE—=ESe50V 


THE LANCET. 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THE UmitED KiInGapom. 


POST FREE. 
To THE COLONIES AND ABROAD, | 


Bubecriptions (which may commence at any time) are payable in 


advance. 


PRICE SEVENPENOE. 


ADVERTISING. 


Booksand Publications ... _... Seven Lines and unde £0 6 0 
Official and General Announcements Ditto 060 
Trade and Miscellaneous Advertisement } Ditto oas6 
and Situations Vacant as: 
ery additional Line 0 0 6 
Situations wanted : First 30 words, 2s. 6d. ; additional 8 w 6a, 
Quarter Page, 2110s. Halfa Page, £2168. An Bntire Page, £5 de, 


An original and novel feature of ‘Taz Lancer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 


affords a ready means of finding any notice but is in Iteelf an additional advertisement. 
‘Adverti-emenita (to ensure iusertion Une same week) should be delivered at tne uitice not later than 


‘Wednesday, accompanied by a remittance. 


Cheques and Post Ufice Orders (crossed London and Westminster Bank, Westminster Branch") should be made payable tothe Manager, 


Mr. CHakirs Goov, THK Lancet Uffice, 423, Strand, London, to whom all letters relating 
‘Imx Laxckr cau be obtained at all Messrs. W. H. Smith and Son's and other Railway 


tleements are alu received by them and all other Advertising Agente. 


Agent for the Advertisement Department in France—J, ASTIER 51, Rue Bapte, Asnieres, Paris. 


to 


Advertisements or Subscriptious should be addressed. 
‘Bookstalls throughout the United Kingdom. Adver- 
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